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MMAT20101308-01 § Naioral Assessmant Cenire Services - bl
ENTRY DATE & TIME: 16/11/2020 14:88
SUBMITTED EY! Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the claims process
2, This Form mast be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. A

repudiate palicy fiability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy labity on the part of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation,

&. This repor will be forwarded by the msurers of the GIA Recards Management Caentre established

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.,
7. By the lodgement of this repaort to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the regport being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 14:55

14/11/2020 20:20

BLK 670B EDGEFIELD PLAINS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 fo be taken
Vehicle Category

Insurance Company

MNarne of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbar

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMH4573R

JAMES WONG KOK WEEI (WANG GUOWEI)
Sx X993
JAMESWONGET@HOTMAIL.COM

(LOCAL) +65-94509227

OFFICE-24599227

HYUMNDAI
AVANTE

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117027536

JAMES WONG KOK WEEI (WANG GUOWEI
SXXXX993|

16/10/1987

INDOOR

21/05/2008

12 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94599227

OFFICE-94599227
JAMESWONGET@HOTMAIL.COM

y willul misrepresentation or witholding of material facts may allow insurance companes o

by the General Insurance Association of Singapore (GLA) for
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 177 BISHAN ST 13 #10-187
570177

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKVEI04G

PRIVATE CAR
BEN

98244053
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report eotrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate : as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurarce companies to repudiate policy liability,

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

5. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and ta copies of
the report being made available aforesaid.

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

(8] My insurer, my workshep and the General Insurance Association of Singapare ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (cellectively the “Personal Infermation”) and disclose and transier such
Personal Information to all insurer(s} who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of
{i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims:

(iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

(d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] the information so collected under (d} above may be shared / disclosed:

[} teallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: iIf driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

; [T 0 O
e 1) _ AT ISMH 4S53R

| B SKY 644G
Eolgefrelf Ploms. \ { | | [ G R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS4ey 2 Ayep <4 o1y pafScnsgcr 9t bl €728 EV&G'F:‘EL&L_

Plains. 5uddeulr _Z felt om  jwipgact Frews o1y roht  Sicle

thew T realvzed Ve, B Reveyse hit ownts iy veh.

DECLARATION
I/We declare the foregoing particulars are true In every respect.
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time; (If driver is not the palicyhalder) Mame:
Date & Time: MNRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASBOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg. Mo.: MaDDO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MMA 122123 ey Vehicle RegistrationNo: __ S ™MW %S33 .

'A.I'Ee r -T
MName(as shownin NRIC) : 6 et Weuy iKel NRIC/FIN/PassportNo : _ sxxxx 99 37

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore|

Contact (Tel) : Mobile No. : 94599 223

Email Address

Date of Accident :__ 14 [ 11120 Time of Accident : 1230,
Placeof Accident :__ BlK G308 Edge drelol Plaius,
Insurance Company: MTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aimenl e yert Srowm Re:‘::v-h'ﬁj 4o b F’m--ip.r Claims.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:




02-04=20,11:48 :lInsure Link MAYFAIR 2 (64440040

-

made diffgrant

gfiIncome

Certificate of Insurance .

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSRORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES [THIFC PARTY RISKS) RULES, 1859 [MALAYSIA)

Cartificate Number: 5117027536 Cover : drive CLASSIC

3. Persans of Classes of Persans entitled to drived
[a) The Policyholder,

&, Limitations as to Lised

This Policy does not cover
(3} Use for hire or reward,

1. Index mark and Reglstration NumBer af Vehicle : SMH45T3R
Chassls Number ¢ KMHDB41CMEUBL07TS
2. Name of Policyholder ; IRMES WeNg £y WEE)
3. Effective Date of Insurance : 02 Apr 2020
4, Explry Date of Imsurance : 01 Apr 2021

(] Any ather persen whe is driving on the Policyhalder's order ar with hisfher pormissian,
Provided that the persan driving ls permitted in accord ance with the licensing or ather laws ar regulations to drive
the Metor Vehlele or has baen sa permitted and s not disqualified by order of a Court of Law or by reasan af any
enactment or regulation In that behalf from driving the Metor Vehlele,

(al Use far soclal domestle and pleasure purposes and in connoction with the Policyhelder’s businesa or profession,

(8] Use for racing, pace-making, reflability trial or speed-testing.
() Use for the carriage of goods (other than sampiles) in connection with any trade or business.
{¢] Use for any purpose in connectlon with the Motor Trada,

Act {Chapter 189} and Sectlon 95 of the Road Trans

# Limlitztions rendered inoperative by Sectien 8 of the Motor Viehide [Third Party Risks and Compensation)
port Act, 1887 {Mataysla), are not to be Included undeor these

UNNAMED DRIVER EXCESS

headings,
EXCESS (SECTION 1) : 55800
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS : NfA

¢ PLEASE REFER OVERLEAF

REPAIR AT OWMNER'S PREFERAED WORKSHOP : MO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE rNOD

EXCESS WAIVER : NO

PRIMARY DRIVER  JAMES WOMNG KO WEEI

MNAMED ORMVER (1) 1 NS4

MAMED DRIVER {2} CONSA

HIRE FUACHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED

SUM INSURED + MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

Chicf Executive

|/ We harcby Cortify that the Paliey to which this Certificate relates is issued in accordance with the provisians of the Matar
Vehbcles (Third Party Risks and Compendation) Act (Chagter 188} and Part IV of the Road Transpart Act, 1987 (Malaysla)

Agency ¢ INSURE LINK PTE LTD {00000614235) "
Dateofissue ;02 Apr 2020 11:43 hrs el ’;‘E
AT P L.
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED Vo :ﬂ:xu Lﬁ:& ‘}';
" ¥ Al:=:h el .'.»'FEL
w1l HLE"- LA ;G*-ﬁa
é:; A e o

{ ]



ACCiDENT STATEMENT
ACCIDENT DATE;|_I4 / || ¢ 200 IIIDD.-’MMIY‘:’WJ! TIME:| L) {HH:MM)
. Location:_ Block b8 Aded el
1. DETAILS OF VEHICLE
QI VEHICLE NUMBER;__S/N\ H 4 :
D)INSURANCE COMPANY: NTII(  INComE  TNSURAN( ¢
c)POLICY NUMBER:
d)POLICY TYPE; {COMF‘REHENSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_H yunc Al te. L & A

ATYPE:{SALOON / CDUPE { MPV ;vm ; LORRY r MCJTDRC:YCLE / OTHERS)
g) VEHICLE CATEGORY: [ERWATE:’ COMMERCIAL / MGTORCYCLEJ
h)PURPOSE OF USING AT ACCIDENT TIME: 1t ] ! } x
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES{NOJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY)

2. INSURED /POLCY HDLDEH
AINAME: © Jopel  Whom Kok Uk {MALEIFEMALE]
b)NRIC/FIN/PASSPORT:__ S5 7 439931 CONTACT:___J¥ 5/ G22
c]ADE}RESS‘ Dlock |33 Bshen streed 13 H#lo— (53

: 5 s 2 :
* CONTINUE TO 3.d I!F DRNER :"-.LSCJ POLICY HOLDER

B pe of passengd DRIVER |
C tncluding dviver) a) NAME: ¢ Iong WK L€ fMALEIFEMALE]
: " A B INRIC/FIN/PASSPORT:___ . 2239931 commc.“r- “GYC G524

) c)ADDRESS: Pla K (33 Bclviy Cher

3

“d)DATE OF BIRTH: [_LL /_/c / [Y7 7 )[DD/MM/YYYY)
&|OCCUPATION: (INDQOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YESJ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dlmer,

5. Q) WEATHER CONDITION; {CLEAR { RAINING IDTHERS J
BIRCAD SURFACE: WEF/ OIHERS :

g, WAS ANYBODY INJURED (YES /g

7. a]REPORTED TO POLICE (YES ¢1I0O)
IF YES, PLEASE STATE WHICH POLICE STATION:

_ ; 8. THIRD PARTY VEHICLE
%Mo of passmger o) VEHICLENUMBER:__ SKVE 904 & . mopeL:
£ Voduding sviver™ B) DRIVER'S NAME; g -
ey i
( c) NRIC/FIN/PASSPORT: CONTACT:_Q¥3% %4283,
- j 9. THIRD PARTY VEHICLE

EYRON d) VEHICLE NUMBER: MODEL:
Ll &) DRIVER'S NAME: .
CIndudiog. *-"**'—“** V1 NRIC/FN/PASSPORT: CONTACT:

(

™ "

Cinail = {]nnﬂﬁwﬂﬂj 81 (@ hobmail. com

fax =

vipke = Mo,



