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MHATIT1BOIET-0 | Mational Assessreni Centre Sendoss - LK
ENTRY DATE & TIME: DA12201T 12:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ropor comectly the detads of the accident 1o speed up the claims procass

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilhal misrepresemation of witholding of malerial facts may allow insurance companses Lo
repudiate policy ability.

4. The izsus and acceplancs of this Form by insurance comparses is nof an admission of policy liabdity on the part of the insurance companias,

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

B. This report will be forwarded by the Insurers of the insurers of the GlA Records Management Cenire 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.

7. By the lodgement of this repor to the insurers, you hereby consent ta the archiving of this raport at the centre and 1o copies of the repart being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report O5M2f21T 12:32
Date Of Accident D412/2017 11:20
Exact Location Of Accident BLK 417 FERNVILLE LINK MULTISTORY CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SGF9322Y
Insured/Policyholder
Mame Of Registered Owner KE WAI CHOONG
MRIC No ST0369GTE
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-93694837
Alternative Phone No OFFICE-33694837
Vehicle Particulars
Manufacturer HYUNDAI
Model TUCSOMNZ.0A

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accident

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

If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Folicy o]

Policy Number 5095116612

Cover Note Number

Driver

Name of Driver LOW XIACPEI
MRIC No 581210784

Date Of Birth 2000711981
Oecupation OUTDOOR

Date Of Driving Pass 05/12/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMall Address

2 YEARS AND 11 MONTHS
FEMALE
(LOCAL) +65-93830246

OFFICE-938302486
MOEMAIL
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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

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Cther Information

Was any foreign vehicle involved in this accident?
\Was any body injured in the Accident?
Was any other material or properly 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
REFER TO STATEMENT,
Attachment(s)

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

Was there any audio recorded?

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

100 TANAH MERAH BESAR ROAD
#07-08

488839
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBBVE31Z
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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 leted by the Policyholder and/or the Authorised 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 Palice for investigation.

. 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:

lal 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) wha have insured vehicle(s) involved in this accident (all insureris) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government 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;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions 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 35 on the
external cover of envelopes/mail packages); and/ar

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

(b}  all insurer(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 mare 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 mare of the abave 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] theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

ﬁuﬁ./
| — — ¥
Policyhalder's Signature Driver's S@e Reporting Centre Pﬁc}nn el's Signature
Date & Time: (If driver is nat the policyhalder) Marme: 3

Date & Time: \;sl \L\%ﬁ . NRIC/FIN No.:
R



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are trugin every respect.

-

ﬁ‘ulg',rholu’er's Signature Drive\{ﬁ‘i‘g_rzure
Date & Time: [If driver t the poli -,rhuld
Date & Time: \ X

PR

Reporting Centre P
MName:
MRIC/FIN No.:

o
Fsonnel 5 Signature




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL f Raffles Quay #18-00 Singapore 043580

INSURANCE  Teli65)62240010 Fax (65) 6224 0030
ASSOCLATION Operating Hours | Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENMTRE LIEN: SEESS0020G [ GST Reg. No.: MAanDo1 7735

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

ADDENDUM

(&) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MHNAIM!fe 6] Vehicle Registration No: _*0F439
Nameasshownin naic) . _ L2 1A B VE] NRIC/FIN/PassportNo : _ §E[2 5787
(*Vehicle Driver / Mehiete-©wnert*) Please delete as appropriate

Address . foo TANa M mgray ngecar pp  Aa7- 6l Singapnretwy‘p
Contact (Tel) : Mobile No.:_dR 3026

Email Address

Date of Accident  : L‘”f}h"ﬁ Time of Accident: __ "2 o

Placeof Accident :_ P! Y1) Rpaville  ¢ink M‘-"'uﬂf"r_‘j CWquI\

Insurance Company: Nte C

(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:

ﬁm{m{ Dﬁlf{ “{ r‘i"‘fuiﬂj el f{"lf’r.

Policyholder / Driver's Signature Reporting Centre &’ei'snnnel*s Signature
Date: Mame:
MRIC/FINNo.:

Date:
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Policy Search

Page | of 1

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_S00S0L + Change Language
My Deskiop Policy Query
MNatice of Loss — -
Policy Mo | Date of Accident a1 E201T 11:20
Wehsde No.(For Motor} SGFIIFIY J
: Folicyhaldar Policynoider Vihicle Insured Commence
. Palicy Me. Name RRIE Product  Caver Type Ho. Object Cate
KE WAL
BOG5116612 CHOOMSG S7RI605TE GPC  drive CLASSIC SGF3I22Y  SGFSIZDY 271042017

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

* Change Password * Log Dut

Expiry Date

26/10,2018

5/12/2017



Policy Information

Palicy No,

Address

Product
Mame
Palicy
icgue Date
Third
Party
Excess
Additional
Excess
Outside

Singapore
0D Excess

Agent

Eﬂ'
Insurance
Flag

Cpen
Policy Info

Certificate
Infa

% Policy Information

5095116612

Policyhalder

Name

Page | of 1

KE WAl CHOONG

Policyhaolder

e S7936967E

100 TANAH MERAH BESAR ROAD #07-06 COMPASS GREEN SINGAPORE 498839

PRIMATE CAR INSURANCE

23/10/2017

GO0

DICKSON AUTO AGENCY

No

= Policyholder Mailing Address

Address 1

Address 4

Unit No.

Plan

Effactive
[Cate

Cwn
damage
Excess
o5
Premium
Outside
Singapore
TP Excess

Agent Tel,

100 TANAH MERAH BESAR ROA! Address 2

07-06

[ Insured Object: SGF9322Y

“ Endorsements

Sequence

Date of Endaorsement

Address
Type
Related
Policy
Number

Endorsement Type

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509511661...

27/10/2017 00:00

600

MIL

#07-06 COMPASS GREEN

Singapore address

50595116612

Group
Palicy Flag

Expiry Date 26/10/2018 23:59

N

Windscreen

Excess 100

GST Flag 5

Address 3 SINGAPORE 498835

Post Code 498839

Endorsement Status

Endorsement Contant

5/12/2017



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Accident MT/ 0972432
Podicy Mo, SIH5L16612 Vehicle Na. SGFI32aY GST Regiiration No,
Folicyhalder Mams KE WA CHODMG Polcyhelder NRIC
Product Code PRIVATE CAR TNSLURANCE Cover Type driwg CLASSEC Loading
Corfact No.[Mahile) OR6EG4837 Coniact Mo, [Cifice) o Contact Mo.[Hame]
Ernail Address Special Remark eCedn :
KPR T Ho | Yes TCA B Mo Yes eCode Reasan
WCR Protection Ho NCD Entitiement]Ss) 1]
# Accident Dataile
Repart Date ) A5/12/2017 14:14 Actident M:rt_w_l‘mln s Yes - A:-dentnp-e ; Side Swipe - Sm
Date of Accident 0471272017 Time of Accident hh:mm 11:#0 Country of Accident Singapare
Reporting Certre Orange Force ICH Ng,
Aceident Location ELR 41T FERMVILLE LINK MULTISTORY CARRPASK
= Banefits
L4 h:n; - B - —— -
Own damage Exerss BO0.00 Additinal Exeess 0.0o Windecreen Excess
Urnamed Driver Eacess 000 Qutsade Singapare OO Excess BOD.00
Third Party Excoss 0.00 Dutsice Sngapaere TP Excess 0,00
w GET Begistered Infarmation
Em:d == -l.lp.:- == B GET REWI:MI.I:H Cabe B Sa—
GST Regutraton o, GET Stalus Verdied Vs
Madification Histary
“ Policyhalder Mailing Addrees
Adidress 1 100 TANAH MERAH BESAR ROAI Address 2 #0706 COMPASS GREEM Address 3
Address 4 Address Type Singapore add-ess Post Code
uinit N 0706 Related Policy Mumser 095116612
= O Driver Info
Driver Name LOW REACPE] N Drfver Type T vain e = -
Urnamed drivies Name Drrreer NRIC SALF10TAI Driver GOB
Registor Date of Driver License  0%712,2014 Driver Age k1 D Experience
Comtact Mo.[Mokile) 53030246 Cantact Ma.{Office) a Contact Mo.{Homs)
Address 1 L0401 TANAR MERAH BESAR R{AI Addross 2 COMPASS GREEN Addres 3
Addriess 4 Addrezs Ty Sirgapore address Post Code
Lnit M. 07-08
E::;;":!"u“;:?mg'm e [ No Drivar Yehicle Mo, Driver [surer Campany
Daclaration )
mﬁrﬁ Sr:Rlond.Tow & mg Any injury? Yes @ Na
Muodification History
Elaim B0 Ema
Claim Type * o0-Mix . Tnsured Name ke war cHoans = Trgared MRIC
Cantact Mo, (Motsbe} Cantact No.{Home) bas7eaay | Contaet Mo, [Gffice)

Emad Adress [ ] Of Wericle Numbar

SGFEALEY

TP Mehiche Number

Claim Description }SGPE‘JZ!'I’ {GEB?EILZ ON & Dec 2017 Hame of Frafered Werkshop

;:I'errcd ‘Worksnop Contact | -l Insured Lintiltty » Mt at Fauh = -
Aequire Firalaatian Yes - Praferered Bepar Option Preferred Workshap, Mame unknown v GEA repant =
Date Registered [o5r1212017 14:23 ] Claim Close Date [ Date Received
Rapan Taken By |Bekson ]
¥ Print AK lethes
(Sava || Suom |

Attachment

v S—— —— - —_— S —
Accidunt Fo. MY/ 72432 Cigim No, oo
Lest Doc. Receiied W oves O o Upload Durte Q5/12/2017 14:24

Parh = Categesy = Confident sl Urgency
il E T [ browséy_ | [Ceat] Piease sewect = [ = | mormal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 5/12/2017



Claim Handling(accident reporting Claim Task )

B ]
o (G|

= Attachmant List

Aftachmang Uploaded By/Tale Category

-7 o
NAC_PAYA_LIBL BOCADY| MATIONAL ASSESSMENT CENTRE SERVICES) an 05 De

s € 2017 i9:24
1 NAC_PAYA_LBI_BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 De
2 € 2017 14:23 EA5
r
NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on O De
€ 2017 14:23 Ridoy
) MAL_BAYA_UBI_H0OEDL] HATIONAL ASSESSMENT CENTRE SERVICES) on 05 De
€ 2017 14:23 Sl
.
NAC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) an 05 De
€ 2017 14:22 Fryatax
WAL PAYA_LUBI_BODS0L{ NATIDNAL ASSESSMENT CENTRE SERVICES) cn O De
€ 2017 1423 Rrtee
NaC_PAYA_UBI_BOOGOL, NATIOMAL ASSESSMENT CENTRE SERVICES) on D5 De
£ 2017 14:23 Phetos
MAC_FAYA_UMI_S00ED1] MATIONAL AESESSMENT CENTRE SERVICES) on 05 De
€ 2017 14:23 Pligtas
NAC_PAYA_UBI_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) 6 08 De
2017 14:23 Frat
‘ MAC_PAYA_UBI_80D601[ NATIONAL ASSESSMENT CENTRE SERWICES) on DS De "
5 € 2017 14:23 Rhotos
T — NAC_FaYA_UAT_S00601] NMATIONAL ASSESSMENT CENTRE SERVICES] an 05 De
e € 2017 14:23 Fhntaal
7 Video List

Uploaded By/Date Folder Date

=

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