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MMAT1TGATES | National Assessment Canire Services - Ui
ENTRY DATE & TIME: 0811 32017 18:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report ourrecllx the deiads of the acckdent 1o apead up the clainys process
2, This Eorm must be completed by the Policyholder and/or the Authoriged Driver.

3. Infarmation provided must be as truthiul and accurate as passible. Any wilful misrepras

repudiate palicy abdity,

4. Tha issue and acceptance of this Form by Insurance companias is not an admission of policy lability on the part of the nSUrance Comparnes.

£, Any Talse reporting may be referred to the Police for investigation.

&. This repor will be forwarded by the insurers of the insurers of the GLA R

Singapore{GIA] for archiving and that copies of this report will far a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby comsent to the archiving of this repart at the

aforesaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/12/2017 18:21

30/11/2017 13:00

NO 8 LOR BAKAR BATU LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reng No

Email Address

Mobile Phone No

Alternalive Phone Na
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 No, Please stale action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

YMT72B1P

EC3 ASSET MANAGEMENT
53141033A
NOEMAIL

OFFICE-62552107

HIMC
HING GHBJRMA-QGS

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5068805626-02

CHUA HOCK KENG
51131703

01/03/1955

OUTDOOR

08/11/1979

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98383018

NOEMAIL

antation or witholding of materal facts may allow insurance companias 1o

ecords Management Centre established by the General Insurance Association of

santre and to copies of the repor being made available
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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

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber 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

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 520 AMK AVE 5 #23-4224
560520
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
ND
¥ES

NO

1

MO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

YF3333E
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SKETCH PLAN

IMPORTANT NOTICE

_ Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies.

 Any false reporting may be referred to the Police for inves igation.

. 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 coples of this report will for a fee be made available upon application by
interested parties.

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.

 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 other personal infermation
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
personal Infermation to all insurer(s) who have insured vehicle(s}) invalved in this accident (all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govern ment agency/authority (such as the police], for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
(i) 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 could involve disclosure of certain personal data about me Lo 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/ar dealing with my claims.(collectively the
“Purposes”’)

(b) allinsurer(s) wha 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

{c) my Personal Information may/can be disclosed by any af 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 mare of the above Purposes.

{d] rmy Personal Information 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] theinformation so collected under (d) abave may be shared / disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as red sonably required for the purposes stated, or

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

)

o

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

Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whewn T Rcue,r‘é:u& T"lei Ln'rhf.r twsigle  the No 9

Loy BuKar Boatuw hoaolin bay fw¥o oy Ewpty kot
3 ! T

1 Accidew dally hﬂfs‘;uﬁla e hiy  onte ) Fuﬁ‘cb{ vehple

ow  Yhe left  Side  wairroy

DECLARATION
I/We declare the foregoing particulars are true in eve

— I' L ¥
Policyhalder's Signature riuer'?‘Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRICFIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE 30 / Il 13 | [DD/MM/YYYY), TIME:| 13 . 00 HHmMM)

LOCATION: Mo ¥  lor Bakay Batu lnnn«fi“} lra::u‘F

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: NN 32917
BJINSURANCE COMPANY: InC
)POLICY NUMBER:

=}MAKE & MODEL; . .
fITYPE:(SALOOMN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:__ Workiug Aiwe
iJARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / POLICY HOLDER

AJMAME B3 Asset bgnﬁaﬂmﬁwi’ [MALE / FEMALE)

b NRIC/FIN/P ASSFORT: CONTACT:_£255 2101
c|ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

e of pasengd DRIVER
: clNAME: Chug  HoeK Kew, (MALE / FEMALE)

L ]J"C';.ldl. & ot il 3
| i‘ﬂ, 'l ) tj:leCfF'N.lfPﬁtS-SPDRT: J CQNFACT'M_E’_
L) c] ADDRESS:

"dl)DATE OF BIRTH: [____/ / | (DD/MMYYYY)
2]OCCUPATION: (INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: sEss

5. Q)WEATHER CONDMION: {CLEAR / RAINING / OTHERS

e
bIROAD SURFACE: [DRY / WET / OTHERS
s

i

6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
_ , 8. THIRD PARTY VEHICLE
T NC 2 passaegtr o) VEHICLE NUMBER: YE %333 & mopeL
Cledudian e b) DRIVER'S NAME:
F “ &) NRIC/FIN/PASSPORT: CONTACT:
“— % THIRD FARTY VEHICLE
& ; d] VEHICLE NUMBER: MODEL:
; 0T 2] DRIVER'S MAME:
A WIEAC) B NRIC/FINGP ASSPORT: CONTACT:

Coawera: MNo.

Omail =

-T.J.‘;-; :



REPUBLIC OF SINGAPODRE privinG Licence | REPUBLIC OF SINGAPORE
o . ; : IDENTITY CARB NO. S$1131703J

Sams

CHUA HOCK KENG

a8

N Aot
| ‘M CHIMESE

= ™ Dutnof brtn Fax
I 01-03-1985 M

Country of kv
| SINGAPORE

2 THIFOA.

4832480

APT BLK 520 ANG MO KIO AVENUE 5
| 23-a224
1 SINGAPORE 580520




Policy Search

eBaoTech
Helio, NAC_PAYA_UBI_BOOSO1L
My Deskiog Policy Query
Hotice of Loss :
Palicy Mo,

wehicle Mo [For Mator]

Select Folicy No.

50ABANS626-02

==

[Yr7IR1R

Palicyalder
Mame
ECE ASSET
MAMNAGEMENT

» Change Language

Date of Aocdent

——
[Bearcn |
Poiicyhnoider Wehicle
HRLC Product  Cewer Type M.
231410334 ooy Comprehencive  YHIIBIP

http://giclaim.income.com.sg/ gcs/icm/eclaim/ICMpolic ySearch.do

Page 1 of 1

+ Change Password v Log Out
AoV 1142
gt CommAER ey
THRFZAIF 04/0472017 3103/ 300R
1/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Page | of 2

Accident MT/087209% - i
Policy Na. EOESA0SE2E-02 ‘Wenice ho. ¥HPIRIP GST Registration Mo
Policgholier Mame ECT ASSET MANAGEHENT Paolicyhoider NRLC
Product Code COMMERCIAL VEHICLE [NSLRAI Cover Type Comprehersive Lewding
Contact No.[Mabile) 52552107 Contact No.[Dffice) Cantact No.(Home]

Email Address Special Remark eCode E
KFK Mo Yes TCA {3 W e #Code Reason
WED Protecticn Ko NCD Entriesnent] ) Fail

= Acchdent Delails

Report Datd 04/12/2017 03:07 ﬁlx-ldw ﬂmr_l-;m;;_nrl Yes - - ;nﬂenr Trps - Eailided inko Par
[rate of Accident 12007 Time af Accdent Bhomm 13:00 Caurdry of Accident Singapere
Beparhng Cankre Qrange Force ICH No.

Accdent Locaton MO8 LOR BAKAR BATL LOADING BAY

w Benalils

@ Excess F—— e
Crar r.llr'n.;u Excess T a = 1.500.00 Addicnal Excess Windssrean Excess
Unnamed Driver Excess Outside Singapore O0 Excéss
Third Party Excess 0,00 Outzide Singapore TP Excess

7 GET Registered Information

GsT H;;tz.r:fr._ Yes GST Registration Date 01/05/2015 .
GST Registratian Ma. Man31ISc G5T Status Verdied Voe
Madficatinn History

# Policyholder Mailing Address

Adiress 1 7 YISHLUM INDUSTRIAL STREET Adcreis 2 #04-53 NORTH SPRING BEZHUE Acdress 3 N
Address 4 Ardrees Tyaa Lrgapone acddress Post Code
Uniit Ha, 04-53 Refated Policy Number SOREHDEEIE-DF

s 01 Driver Info

I:;rluzr Mame = U-Marmd Driver Driver Type o _l.mnlmuu- Driver
Unnamed deiver Hame CHUA HOCK KEMG Doriver WRIC 511317031 Driver BOB
Regigler Date of Drneer Licerse  0B/11/1579 Driver Age [ Driving Exparierce
Cortact No.[Mabile) QE3IRZNIR Cantact Mo, [Office] Contact Ho.|Home)

Address 1 ELs 520 233-4224 Mgddress 2 ANG MO K10 AVENUE 5 Address 3
Address & Addrazs Type Singapore address Pl Coos
Linit M. 23-4224
E;';f;;e?:‘f‘f'“m“ v @ o Driwer Venitle No. Brivar Ingurer Compary

Decharation
::;'I':‘:.I"r or Biood Test 0ma Arvy injury? g 4 No

MpdEfication History
Claim 001 Ema
Chmn Type * oomx = Insured Name [FC3 ASSET WANAGEMENT | Insimed NRIC
Eontact Na.{Hobikeh E':_:l Coraact Ho.[Home) i ——— | Coelact Mo [Office)

Emall Address C | O Wehicke Nusnbes TP Wehicle Mumber
Claim Degeription [vr7zBar ¢ YF3333E 0N 30 Now 2017 Marmi & Proferred Workenop
:‘:’l’nrr:u Workahon Cortact h——'—l ngured Labmky * Fullty ot Fault -

Riquire Finalmation Wik - Preferened Rapair Cption Preferred Worksnop, Name urknown - GLA& repart
Date Registered baj1zi2007 08:10 Claim Clase Date [ Date Becerwed
Rupert Taken By [Lrmw sHan Hu

I Brien AU letter
Attachment
* - =

Accadant No. HT/DS7209% Claim Ho. oot

Last Dae. Rocehed @ vas T Ho Unland Datk 04/12/2017 09:11
Fath ® Category * Confidertial Urgersy
[(Browse. ) [Claar] Fiesse Seiect w0 | somal

http:Hgiclaim,inmme.cnm.Sg/’gcsficnﬁeclaimfregistrati{)nﬁave.d(}

4/12/2017
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