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ENTRY DATE & TIME: 20/102020 16:18

SUBMITTED BY: Realinga Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the acciden o speed up the claims process.
2. This Form musi be complated by the Pobcyholder andlor the Authorised Driver.

3. Information provided must be 85 truthful and accurate as possible. Any witlyl misrepresentation or witholding of material facls may allow imsurance companies o

repudiate policy hability.

4. The |ssua and acceptance of this Farm by insurance companias is nol an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be refarred to the Police for imvestigation.

&, This repart will be forwardad by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this repor will, for a fee, be made avaiable upon appiication by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at tha cantre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Acciden]

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hModel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Numbaer

Fax Mumber

Contact Number
EMail Address

301042020 16116
29102020 21:10
ALONG LOR 17 GEYLANG

SINGAPORE

DETAILS OF OWN VEHICLE

SDM2228G

JOANNE WONG SOK SIN
SXXXXO0B1C

NOEMAIL

(LOCAL) +65-91080799
OTHERS-94553829

TOYOTA
ALPHARD

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5111732378-0

WONG WING ONN
SHNHHX246|

03/03/1958

INDOOR

15/07/1981

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-34553829

MOEMAIL
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5 JALAM MASJID
#04-08

Poslcode 418924
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident HIT AND RUNM / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident :
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by

NGO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/eflering accident claims assistance,

MWumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Paolice Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Slation Address ROAD: 1 CASSIA LINK , POSTCODE: 337618 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20201029/2131
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: 50 CcARD WITH TRAFFIC POLICE
VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLLB38ED

Vehicle MakeModel/Colour

Detalls Of Properties

Vehicle Calegory FRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 18



Mature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complet the Polieyhol n the :

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy ligbility.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. false Iny he referred e Pol rin igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Lentre esta blished by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the lodgrment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and te coples of
the repart being made available aforesald.

5. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle[sh involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority {such as the pelice), for the purpose(s)
of &

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} Investigating the actident and/or my claims;
{iii] carrying out and/or dealing with my in structions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥} complying with applicable law in administering processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disciose and/or process my Personal Infermation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{ij to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Jéw 70 o /s
Policyholder's Sigrature Driver's Signature N Repnr‘hﬁfentre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

stl'-l.-. TO ‘[f'x.-ll‘xl'\_'k_ f"u._i,‘"\_i:’-'
L]

T

DECLARATION
I/We declare the foregoing particulars are true in every respect.

b Aty )fﬂ e /{u /J.-'U
Policykoleer's Signature Driver's Signature ReportinCentre Personnel's Signature

Date & Time: {If driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN Mo
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POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

O

T20201028/2131

10f3
Report No. T/20201028/2131

Date/Time Report Made: Vide Report No.: Station Diary No.
29/1 G.FEDZG 22:47 GJ’ZGENGEQIEHBS g7
Name uf Infnrmant Acir.lress
WONG WING ONN 5 JALAN MASJID #04-08 SINGAPORE 418924
ID Type / ID No.: Contact No.:
NRIC NO / 513622461 Home/Office: Mobile: 94553829
Mationality: " | Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 61 03/03/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
Type of an-lnjury Dri_nk Datn_efT ime of '. T},rpg of Location:
2 Scidiiok Hit and Run Drive: Accident: Straight Road
; No 29/10/2020 21:10
Location:
LORONG 17 GEYLANG
Weather: Road Surface: | Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Chiad S *ﬁ,,v;a Sy
| SDM2228G | Car TOYOTA ALPHARD | Beige Slightly |0
I 2 4AX-L | Damaged




SJINUAFURL
ORIk FORCE O A A

Police Station Of Origin: i
Geylang N.P.C Report No. T/20201029/2131
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 29/10/2020 at about 2110hrs, | was alighting my wife at Lorong 17 geylang near to Sheng Siong and
my vehicle was in a static position. Suddenly, | felt an impact from the rear of my vehicle. When | turned
behind, | saw one vehicle drove off. | alighted from my vehicle and one passer by told me that is a BMW
with registration plate SLL8386 (unknown last alphabet letter). | called for police and police attended to
me. My in-car camera SD card was handed over to the traffic police officer. | wish to state that | did not

sustain from any injuries. | was asked to lodge a police report regarding this matter
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POLICE FORCE

Y

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

O

T/20201029/2131

Jof3
Report No. T/20201029/2131

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: J
G/
Sgt 2 MELSON CHEW WEI JIE .

7

Signature Of Interpreter:
Mot applicable

—Signature Of Informant:

ﬁ‘m

Date/Time:
29/10/2020 22:47

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

' Classification Of Case:

Authentication Stamp g
MNP188



Vehicle No.

SN 2223

Model / Make™ Cc <,

AHpiharof

Date of Accident

Time of Accident

FARES HRS

_L_gEatiun of Accident

,:: Fet ¢ -
T ElLLGr e
! rf _7,

Exact purpose use during accident

Name of Owner

ke Sin

Telephone No.

NRIC

Office :

H/P: Ae80F9 {ome:

S0 FL

i

(Address

B

Claim type

oD

"t_'.ll__ A e AlAg 1 H

THIRD PARTY REPORTING ONLY

..|__|_ 1 1| I__{: J

Insurance Company

'l (PR

Type of Coverage

Policy No.

[ | | = o 2

Comprehensive Third Party Third Party / Fire /Theft

Name of Driver

As Above If No, Ly, Loing

oy

NRIC

e —

An‘-,',ir Passengers: —

| Date of birth

- ™

REES

Occupation

Indoar

Driving License Pass Date

Qutdoor /
i o x|

Y

Gender

Male / Female

Contact No.

Office :

Address

H/P : {AE287¢] Home
5 T=lon ”-:'El‘ﬂl-(ll

HEOL-08 S(419g24 )

\

Driver have any own vehicle [No, if yes, Reg No.

Relationship \Employee, ___lino, state Cxunir

Weather condition (ﬁleﬁf Raining Other i
Road Surface Dry Wet Other %

Any Injuries

If Yes, Who?

Name And Contact No.

(No,
f

Name And Contact No. o

Police Report No, dfYesyWhere? | [202010)0] 213 -
Vehicle B No. SLLSIIG D Any Passengers : i
| Name of Driver Contact No. : _{
Vehicle € No. Any Passengers : '
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : .
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion e Ruar  pcimon

Camera Recorder Yes / No |

Email Address I

PARTICULAR WORKSHOP Twindy:  Pudumarive Phe \Aed

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON OXonden

FAX NO 6741 0510

WORKSHoD EmpiL APDRess | <alds @ nSi- om- 59




MOTOR VEMICLES (THinp pagry
MOTOR VEMICLES
Tﬂfl:n PARTY RISKS AND COMPENSATION] BULES, 1960

e 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

RISKS AND COMPENSATION) ACT [CHAPTER 189)

Certificate Number: 5111737378.01 Cover : Third Party
L. Index mark and Registration Number of Vehicle | SDM2228G
Chassis Number ANH100146091
2. Name of Policyhoider : JOANNE WONG SOK SIN
3. Effective Date of Insurance . D8 May 2020
4. Expiry Date of Insurance : 07 May 2021
5 Persons or Classes of Persons entitled to drives
{a) The Palicyholder WY

ib} Anvy ather person who is driving on the Policyholder’s order or with his/her permission. _ !
Provided that the person driving is permitted in accordance with the licensing or other laws of regulations todrive o

the Matar Vehicle or has been o permitted and i not disqualified by order of 3 Court of Law or by reason ofany
enactment or regulation in that behalt from driving the Motor Vehicle, LT

6. Limitations as to Uses S s
{a) uﬂhﬂumwmmmmmmmmm
This Policy does not cover H
(a) Use for hire or reward. = '.'
(b) Use for racing, pace-making, reliability trial or speed-testing. I

(e} Use for the carriage ﬂpn:hluhummlmmmmmuw
(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered incperative by Section & of the Motor Vehicle (Third Party Risks ang c
mlchuur:mms-uunnsnrmnnw!mumm.ﬂm 3
headings. it e

EXCESS (SECTION 1) < N/A 3
EXCESS [SECTION 2} © N/A -
ADDITIONAL EXCESS L NfA

UNNAMED DRIVER EXCESS :

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

PRIMARY DRIVER

NAMED DRIVER (1) "
NAMED DRIVER (2] |T

HIRE PURCHASE COMPANY =
SUM INSURED

|/\We hereby Certify that the Policy to which

Veehicles (Third Party Risks and Compens:

Agency * JG MOTOR AGENC
Date of lssue © 28 Apr 2020




10/30/2020

Claim Handling{accident reporting Clalm Task 001 OD-MX)

Claim Handling
Accldent HT/ 1108481
Polity No. 511173237801 viehicke Mo. SOM2IZEG GET Rightration Ko,
Cerfificate No.
Falityhnider Nama JOANNE WOKG S0 S18 Pedicyhaider NRIC S1154081C
Pl'b‘EI.I'.‘t Code FRIVATE CAR [NSLIRANCE Corver Type Third Party Loaging a
Contact Mo, {Mobin) SI0B0795 Contact No.[0fica] ] Conkact No.[Home) a
| —
Emil Address Special Remark wlnide Ha v |
KFK # Mo Yes TiA & Mo T e elnde Rewian
th[I; Propecran Mo MCD EntRlement] %) 10 Privabe Hre L]
w Accident Datails
Report Date 31042020 17116 Accazard Hagort Within 24 hra TES Accident Type it and run
m-n:t of Accident AN Tiree oif Actident himm 2E110 Csuntry of Aocidend Singapore
Rapaiting Cenkre Qrange Force BEM Mo,
Becident Locstion ALOMG LOR 17 GEYLANG
= Total Bucess Applicable
s | B — S
Excpss Typd Per Arcadent Wingdioraan Fateds .00
0D Standard Evcess 0.0 TE Standand Exceis .00
YIED OO Excess ] WIED TP Excess .00 Cirtwee i Convnrper? Covered
Aocniona) Excess .00
Tnt,il'l:IIJ Excass Applicable 020 Total TR Excess Applicable 8,00
w Banafiis
e S —
% GSET Ragistored Information
1..;31'1: Engistened Mo GST Reghutralion Date
GAT Regitration No, GAT Status vevified Vs
Hodification History
= Policyholder Halling Address
Addrens 1 BLK 415 #22-283 Address 2 CLEMENTI AVENUE 1 Address 3 SINGAPORE 1204
Addrags 4 Address Type Singapore sddress Past Code 120416
Uinit b, Related Policy Mumber 5303071 331-02
= OF Driver Infe
Driver Kame WORG WING 0NN Dirvvinr Type Wamed Driver
Unnamed driver Name Dirmver MRIC 513622451 Driver DOB R85
Ragistar Date of Brives Licanse DLiOL 1I5ES Dirovar Age 51 Driving Experience L+
Corflact Mo Mabile) 94551839 Conkact Mo Ofice) a Contact ko Home ) <]
Address 1 5 JALAN MASHD Agdress 2 KEMBARGAN COURT Address 3 SINGAPORE $18%,
Acidress 4 Agaress Tyne Singapare sddress Foat Code 418924
|
unit Mo, #4008
he own 8 Srgapore
qu:mnd mh Yes w Mo DiFtver Wehiche Mo, Brivar Eriurer Compasy
Declarmtion
= i e e —
Braathalyser or Bigod
s @ mg Ay Ijury? ¥es @ No
Madification History
| -
 Cinien 001 nmn:-,';.jlm:.
Clin Tk *+ [oo-m w]insueed  [soanne Wong Sok SI NI
| Comact | 1 Corkact
S1080798 . L Ma,
Contact Mo.(Moniie) M I
r ] -] TR
Wehicie SOHIIZAG Wehicie
Embil Address e b
Hama of
Clakn Desergtion SOMIITEG ¢ SLLBIAED OM 25 Ot 2020 | Preserrea
wainrishaog
Frefarmed
‘iafkshap [ B ;‘&M LRERY ot Fault | e
Bodnm bo. [y witepair | Praterred Workibo, Name uninown ¥ | [Recewed |
Finaksation o repart Ciaimi Dats
Dt Registared |30/ 12020 17:21 Jcwse | | Ente. .,
Ciate
Tatal L
| Warkshop
Emsm bt
Regort Taker By Raphine. Repalrad
U Prcg AK leter
[ome]
;-!.sh'tldrurlt- 4
-
Aceident Mo, MT/110848] Clairm be. -

hms:H‘glcIaim.inmme.mm.sg."gcaﬂcnﬂaﬁlalnﬂdalmanmave.du

1/2



30 Ot 20200 17:21

1043072020 Claim Handling(accident reporting Claim Task D01 OD-MX)
Lest Doc. Receivad ® ves O owe Upled Date 30/10/2020 bo-00
Fath Catagary * Confidantial Urgency *
[ Choase File | Mo fie chosen [ciear | [Premse seiect ~] (W v| [Normal ]|
@Nﬂﬂa&mxnﬂ Clas- | | Flease Seiect " i_rvu:} | | Morenal »| |
@' Ma file chosan Clear | |Plesse Senc w| 'no T ¥ [
[Chocsa File | hia fls chasen Ciear | [ Pleass Salac wliwo v [homw v
[Chacsa Fis | be fils chasen Ciear | [Flasas Zaincs v [he ] [Homral ~| [
[(Ehovas Fae | o fila chasan [Ciear |  [Piease sawe wl[vo ] [ ] |
|
= Attachment List
ALaChment Uzioaded By, Date Category ? Ungency Descriphon
A
NAC_PAYA_LIBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
- 30 Cet 2020 1721 NRECS Diving Licenia ¥ Marmal RIS Drivirsg Licerse 2020-10-30
WAL_PAYA_LEI_BO0G01| NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oet 2020 17:21 b Harmal SAS 3020-10-30
MAC_PAYA_LIKI_AD060 1] HATION
. Tt o AR, RREVIGEN Phatecs Heerma Photos 2020-10-30
MAC_P&YS_LIBI_AGOS01( MATIONAL ASSESSMENT CENTRE SEEVICES] on
30 Oet 2020 1731 Protos Mormal Fhotsa 2030-10-30
KAL_Pava_UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Dot 2020 1731 Phates Harmal Photos 2020- 1030
o MAC_PAYA_LIB]_BOOBDLE MATIONAL ASSESSMENT CENTRE SERVICES) on
' 30 et 2020 17:21 ¥ Puaine Hormral Photos 2020-10-30
NAC_PAYA_LIBI_BO0S01[ NATIONAL ASSESSMENT CENTRE SERVICES] 6
30 Ot 2020 17:21 Peotos Mormal Procos FO20-10-30
WAC_PAYA_LIEI_BOOSO1] MATHINAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2020 17:21 Fhatos Marmal Phatos 2020-10:30
WAL_PATA_UST_S0060E] NATIDMAL ASSESSMENT CENTRE SERVECES) an
' 30 Dex 2020 17:21 ' Phates Kl Photos 2020= 1030
RAC_PAYA_U_BOOS0L] MATIONAL ASSESSHENT CENTRE SERVICES] an
w 30 Ot 2020 17:31 d Phetos Nl Profos 2020-10-30
n MAC_PaYS_LIBI_BOOE01[ MATHIMAL ABSESSMENT CENTRE SERVICES] on P Mg Fiides
030-10-30

E

Uplnaded By/Date

Filie Mame ?

Source

hitps:tgiclaim.income.com sgiges/icmieclaim/claimantSave.do

.|_|:||s|.:|ar in New Window | | Scan and wpicacing |




