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Excess: (8 )  Loading: 51,000 ( )/ 82,0000 ] _
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detais of the acciden 1o speed up the claimg process.,
2. This Form must be compleled by the Policyholder and/or the Aulhorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias 1

repudiate policy abdity,

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

5. Any false reporting may be referred to the Police for Investigation.
. This report will be forwarded by the insurers of the insurers of the GlA Records Management Cenlre established by the General Insurance Association of
Singapore{GIA} for arehiving and that copies of this repart will for a fes be made available upon applcation by interested parties

7. By Ihe lodgement of this report to ihe insurers, yau hereby consent to the archiving of this feport at the centre and to copies of the reper being made avallable

aloresald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

22(11/2017 17:40

221112017 11:45
UPPER ALJUMIED RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Numbaear

Driver

Marme of Driver

NRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numhber

EMail Address

SKZ0334K

MOK YONG CHENG
S1685436)

MOEMAIL

(LOCAL) +65-81444408
OFFICE-81444408

VOLVO
S60 T4 1.6 AT ABS D/IAB 2WD 4DR TC

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085244716-01

MOK YONG CHENG
S1685436)

16/03/1985

INDOOR

21/04/1992

25 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91444408

OFFICE-91444408
NOEMAIL
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Address

Postcode

ELK B50 WOODLANDS 5T 82 #07-217
730850

\Was driver an employes of the Insured's Company NO

If No. Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden
Weather Conditions

Road Surface
Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any forgign vehicle involved in this accident? NO

Was any body injured in the Accident? [ ]
Was any other material or properly damaged? YES
| have been appmac?_&ed by unknnwn person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? ND
If Yes, Please state which Police Station

Was notice of intended Prosecution given? ND

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG UPPER ALJUNIED RD ON THE LEFT LANE OF 2 LANE ROAD, TODAY THE RIGHT LANE IS ON
ROADWORK. ALL VEH MOVING SLOWLY, SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, |

REALIZED A LORRY (BEARING NO YP7030L) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phona Mumber

Emall Address

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
YP7030L

LAU LIEW HEOK
S1380218A
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed Policyhol nd/or the rised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

6. The report will be forwarded by the insurers of the GIA 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 at the centre and to copies of
the report being made available aforesaid.

8. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehiclels] Invelved 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 purpase(s]
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims 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 or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve 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

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved 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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 to compile claims histary 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government age ncies as reasonably required for the purposes stated, or

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

-

D

i

Policyholder’s Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: j_,g_,[ (! ,'.i- (If driver is not the palicyholder) Marne:
Date & Time: MRIC/FIN No.:
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DECLARATION

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

S

Policyholder's Signature

Date & Time: '}'}f“ I [?

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Ce ntre Personnel’s Slgnature

MName:
MNRIC/FIN No.:
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Policy Search Page 1 of |

GeneralClaim

Hello, HAC_PAYA_UBI_BODEDL g Lang 1 F Lag Qul
My Desktop Policy Query '
ket s pelicy Mo, ' _ —] Dot of Acodent 2217 1725

vehicle Mo, {For Mator) :_55! ?'DEMH. _ |
search |
. Palieyholdor Palicyhaldar Wehicle Insured Comemaroe
Select -Pelicy Mo, Haie WRIC Product  Lover Type Ho. Object Date eipdry Hiata
508524471601 ”‘éﬁgﬁg‘; SleM5436)  GPC  drivo CLASSIC SKZ9I34K SKZSA34K  29AD/A0IT  26/10/2018
_Cantinue |

http://giclaim.income.com.sg/ges/iem/eclaim/ [CMpolicySearch.do 22/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 0970812

S0B5244716-01
MO YORG CHENG

Palcy Mo,
Policyhaldar Mame

Praduct Code BAINATE CAR [WEURANCE

Contact Ko.{Honike) a1444408
Ermail Address

KFK -
OO Proteclion Ko

= Accident Datails
Report Date 22/11/2007 18:18
Date of Accasent 227
Beparting Centre
Accidient Location UPFER ALIUNIED RD
- Benefits
w Excoss
Dwn damage Excess E00.00
Urmamed Driver Excess 00
Third Parly ExXcecs .00
= GST Registersd Information
CET REnll-"i'l'.Id o ) B
GST Registration No.,

Hiodificaton HsLory

% Palicyholder Mailing Address
Adress 1 BLK 550 207-217
HAckiress &

Uinit Mo,

%7 Ol Driver Info
Dnwer Mame LIJK NG CHENG
Unnamed driver Nama
Regmter Date of Driver Licenss  21/04/1993
Cantact ko, | Mobie} 21444408
Address 1 BLE 850 207-217
Address 4
Uirit Mo,

Drsirs it Comm @ Singapord

Regiatened car? es (3 Ho

Diecaration
m.hmer aor Blood Test o mg
ing?

Medfication HisGry
Lit) 19
Claim 001 ﬁlll&—
oh-Mx -

[lada40s |

Email Addness [

{adm Type *

Caontact Bo. | MoDike)

wehick M. SHZIIIE
Cover Type driwd CLASEIC
Cantact Wa.(Offce}

Special Remark

TEA S Mo Yeu
NCDF Eraitiemen{%) an

Accigent Report Within 24 hrs Yea
Timre= of Acciderd nh;mm 11:45

Orange Foece

Aaditenal Excess 0.0
Dhaside Singapore OO Excess &010,00
Dunside Singapore TP Exoess a.00

GST Regestration Date
GET Status Yerified

Address 2 WOODLANDS STREET &2

Arddress Tyoe Singapone acdress

Refatad Policy Number SOR5I44718-01

Main Driver

Driver Type
Dirivar WR1C S1BEGA34]
Cviver Age 52

Cortact Mo [Ddfea)
Address 2 WOODLANDS STREET &2
Agdress Type Singagars address

DOriver Vebcle 8,

Any injury¥ ¥es 0 No
rmumed Hame MOK YONG CHENG — 1

(TS
Brzsssax |

Contact M. [ Hieme]

Of Vehicke Number

Claim Description [sxz5334% ¢ vPTOIOL GN 22 Nov 2017

Preferred Workshop Contact |u‘ |
Ma. -
Hequire Finalsation Yy -
Date Regsbened :}:J_EEP{IIT 18:3 E:
Aeport Taken By (LIEW SHAN HUI ]
" Print AK letter
Attachment
w
Accrdent Mo, MT/OUTIEL2

Lawt Doc. Recelved @ yen U Mo

Pain &

Insured Lisbility * Naot at Fault l

Preferered Regpair Cglsn Prefered Workahen, Hame unknawn

Clair Close Date |_ .
Claim No. a0
Upload Date 221142017 18:3L
Category *
(Browse ) (8] ease seect

http:Hgiclaim,inmme.cnm.sgfgcsficmFec]aimfregistratiunﬂave.dc-

Page

GST Regrbralon Mo
Policyhaldas MRLIC
Loading

Coeriact Mo.[Home)
welode

elode Rezson

Accident Type
Ceeantry of Aocidant

[CM Mo,

‘Wirgdscreen Excess

Address 3

Fosl Cooe

Driver DOB
Driving Exprerenis
Contact No.|Home)
Adoress 3

Porsl Coch

| of 2

Driver Insurer Compamy

Ingured NRIC
Cordact No [Office)

TP Vahicle Nimber

GlA repan

Diate Received

Hame of Prefered Warkehop

22/11/2017

Singapore



(Claim Handling(accident reporting Claim Task )

= Aftachment List

[rowse..._ | [Eikar]
[ Browsa..._) | Einac |

Pleade Select
Phraie S lEct
Plaace Seleo
Please Select

Please Selecl

Attachment

L TR L~ |

&

w Widea List

Uplaadnd Iy /Data

NAC PAYA_LIBI_SO0S01[ MATIONAL ASSESSMENT CENTRE SERVICES] on 22 No
w2017 18:21

MAC PAYA UB] BOOED1[ MATIOMAL ASSESSMENT CENTRE SCRVICES) on 22 Mo
> 2 v 2017 18:21

NAC PAYA_UBL_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Mo
v 2017 18121

NAC PAYA_ LRI BODGT[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22 No
w 2017 16:21

MAC_PAYA_UB] BOOS01[ NATIONAL ASSCSSMENT CENTRE SERVICES) on 23 No
¥ 2917 18:21

NAC_Rth_UBT BOOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Ma
v 2017 18:71

NAC_PAYA_UBE_BUUSDE| MATIONAL ASSESSMENT CENTRE SERVICES) on 22 No
w 2017 18:21

MAC PAYA_UBEL S00601[ MATIONAL ASSESSMENT CENTRE SERVECES) on 22 No
v 2017 18:20

WAC_PRYA_UBL_BOOG01] NATIONAL ASSESSHENT CENTRE SERVICES) on 22 Mo
W 2007 18:20

NAC_PAYA_UBL_BODGOT] NATIGNAL ASSESSMENT CENTRE SERVICES) an 22 Mo
w2017 1820

NAC_PAYA_ LRI BOG&0T| MATIONAL ASSESSMENT CENTRE SERWICES] on 22 No
w 2017 18;20

BAC_PAYA_UBI_BOOBOL NATIOMAL ASSESSMENT CCWTRE SERVICES) on 22 Mo
v FOLT 18:20

HAC BAYA LRI _BODEOL NATIOMAL ASSESSMENT CEMTRE SERVICES) an 72 Ma
¥ 2037 18:20

Uakaded By/Daie Falder Data

Cakegory |

HRICS Driving Lcerse

Friotos

Photos

Photos

Pl

Photos

Phiofos

Friotas

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Urgancy

mMarmal

Mormal

Barmat

Marrmal

Hosmal

Pearmad

Hormal

Normal

Rormal

Bormal

Hormial

Mgemal
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*  Normal
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Mormal
Bormal
= | Warmal

NRIC) Driving
ShS L
Photos

Pnoics

Photos

Phoics

Pratas
Fhokos
Phoics
Fraabas

Fhotos

Bigar

22/11/2017



