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MMAL1 T 181888 { Nalional Assesament Centre Serdces - Bukil Merah
ENTRY DATE & TIME: DM12201T 0848

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report codrectly the details of the accident 1o speed up the claims process
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possibe. Any witld misrepreseniation or witholdeng of matenal facts may allow Insurance companies Lo

repudiate palicy ability,

4, The issus and acceplance of this Foem by insurance companies is nol an admission of policy liabily @n the part of the insurance companies.

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

&. This report will be farwarded by the Insurers of the insurers of the GIA Records Management Genire established by the General Insurance Association af
Singapore{GIA) for archiving and that copies of this repart will for a fee be made available upon applicafion by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copses of the report being made available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/12/2017 09:48
08M2/2017 16:05

FROM BRADDELL TURNING RIGHT INTO CTE CITY

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number S5GS9354L
Insured/Policyholder
Mame Of Registered Owner WONG SHARON [(HUANG SHARON)
MRIC Mo S73354698

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumbear

EMail Address

SHARONWONGEZGMAIL.COM
(LOCAL) +65-968883E0
OTHERS-82013222

SUZUKI
VITARA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5064824625-03

OMG LAl HUA @WONG LAI HUA
S0932175F

20/06M 941

INDOOR

10/11/1865

52 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82013222

OTHERS-96888360
SHARONWONG@GMAIL.COM
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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
YWehicle

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?
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Dnver
MRIC/Passport Mumber
Contact Number

Address

Foslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

FPhone Mumber

Email Address

BLK 140 JALAN BUKIT MERAH
#25-1150

160140
NO
PARENT

SIDE SWIPE
CLEAR

DRY

NO
NO
YES3

NO

4

(]

NO

YES
NO
NO

YNE64TT7Z
ISUZU LORRY

S.5ELVAM



SKETCH PLAN

IMPORTANT NOTICE

1. Please report ggrrectly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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) far 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,
disclase and/or process my personal data/personal information set out in this [form] and any other 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) 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/autharity (such as the police], for the purposels)
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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{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) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 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.

(&) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

iy for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

sy Y |

Owe O3 L #I~=- { ad. slhoud V05 N Wl 8T wos L‘wumn“ (alW
'-ﬂc;.mk "‘c‘-tf'--'\'x--gu« XA Rowoacds RyaddelRd. Ry (TE fac ’LJ“ Yy
el l‘L LEL GRS Y Wi v Mt hame TelWonde, rt_‘w "x mé{iﬂ
L—G‘ﬂkﬁ ‘{\ k_'—‘:'i 2 o Uhe ﬂ\ui\l}\\t A e Sl elve m\f‘u 'M\u im_m,n L\m.-
O B an cu“kﬂ_ m_ul e x\LL‘u\ Ao Wﬁ“a\ 'Du, -9 ww&\ qmmr& CRIRN ﬁs: o L\"uadap
e e Thee Ao dniidda ‘moda, e Suduouin L{,\ \AJ2ng ‘%ue'\rwv_t, uu\n
Haocp a3 Wiy gu s, e << "‘hi@ ﬂ‘*l""«e Anver & ene SN .‘k"&—»t
T\ ‘ﬁlf:, T9HR veluse o guud e WS Mwing \acence. o

Qo d e Cony, Su . C r‘_*-“x“"’um s one - GR®%.  Thallh auld,
DECLARATION j >
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0972969

Pidicy Mo 5054824625-03

Policyhalder Mame WORG SHARON [HUANG SHARDN)

Product Code FRIVATE CaR [INSURANCE
Cantact Mo, (Mobie]} SEERATAD

Email Address.

EFK e T e

NCD Protection Mg

# Accident Details

Vehicly Mo,

Cover Type
Contact o Office)
Special Remark
TCA

HCD Entitlement( %)

35331

drive CLASSIC

B Mo ) Yes

Page 1 of 2

GST Registration Np,
Policyhalder NRIC
Leading

Contact M. [Hime)
aCade

eCode Reason

Accident Type
Country of Aoident
ICM M,

Windscreen Excaid

Ripoet Date a9712/Z0E7 1153 Accident Repart Within 24 hrs  Yes
Date of Accident OB 1272017 Timne of Accident hhzmm 16:05
Renartng Certre Drange Fance
Becidenl Lacatien FROM BRADCELL TURNING REGHT INTO CTE CITY
= Benefils
w ExCass -
Cewin damage Excess 600,00 Additional EBxcaes 0.0
Unramed Driver Exoess a.00 Duttide Eaagapare B0 Eacess 60000
Thirdl Party Excess 0.0 Cralside Singapore TP Cacess 0.00
« GET Registarad Information
GST Registered i Nn}- EEl'. ;.;g:ﬂra!hﬂ Dati

G5T Registration Mo, GST Status Yeried Yes
Modificatian History
L] W Mailimg Add
Address 1 BLK 140 £25-1150 Address 2 JALAN BUKIT MERAH Acdress 3
Address & Address Type Singapire sddress Bost Code
Linit Ma. 25-1150 Relsted Fodicy Mumaer SOE2RZ4E25-03
% 01 Driver Info
Drreer Namie QNG u.r Hl..l;lﬂm LAL HUA Driver Type Mamued Driver )
Urinamed driver Name Dirver NREC S0332175F Driver OB
Register Date of Dviver Licenaa 01001 /1 980 Drreer Age -] Driving Experierce
Cantact Mo.{Habila) 82013222 Cordact No.[Oice) Contact Me.[Home)
Address 1 Addrags 2 Address 3
Acdres 4 Address Type Foreign acdress Fost Cods
Unit Mo,
mbr:;m;:?mmpm Yl [ Ho Dirver Wehicke No. SGSYINAL Driver Irswrer Company
Deelaratian
ml:;l;ﬂv or Blood Test g Any injung? ¥ag @ Mo
Hodilication Histoey
Claim 001 Ium.gl
Claim Typa * O0-Mx - Insured Hame [WonG ssaron (HuaRG sHARY] reured NRIC
Contach b, (Mobas} |sszR350 | Contact Ho.{Hame) Fraa1ss — Coract No.[Office}
Email Address [sharmamcn@amail.com ] 01 Vehick Mumaer [sassasaL ] TP Vehicke Number
Claim Description [sasa35aL s w4777 ON & Dee 2017 " | Name of ereferred Werkshap
:—:rqrrud Workshop Cortact | ] Trsuirad Liability » Mot at Fault 00 =
Beguire Finalisation Yas — - Prefarared Repair Optian Preferred Workshes, Name unknown = GIA repant
Eiste Registered [pm1z72007 10:56 | Claim Close Date [ ] Date Received
Report Taken By [rosL wares |
[ Print &K lether
[Bave | [ sam |
Attachmant
- E— - -
hecdent Mo, MTI9TI96ET Claim Ho. [543
Last D, Racaived B oves T Ho Upload Date CULEO1T 10:57
Patiy = Category = Corfigertal Urgerdy
S T W [ Browss,_ | [GEar| Please Select [N = Mormal

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

9/12/2017
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Claim Handling(accident reporting Claim Task )
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= Attschment List
Aaenment Upieaded By Date Categary Urgerniey De
NAC_BUKIT_MERAH_SNDETE] MATIONAL ASSESSMENT CENTRE SERVICES (ALK
E IT MERAH]] an 00 Dee 2017 10:57 Photea Harmal Phatee
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H IT MERAH])] an 0% Dec 2017 10:57 Phutos HMarmal Phote:
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- IT MERAHY) e 08 Dae 2017 10:57 Photas Hermal Pt
4 MAC_ BUKIT MERAH_NDOGTE; NATIONAL ASSESSMENT CENTRE SERVICES (BUK
; IT MERAK)) on 09 Dec 2017 10:57 Fraotos Hormal Fhaler
MAC_BUKIT_MERAH_SD06T6] MATIONAL ASSESSMENT CENTRE SERVICES [BUR
. IT MEEAH]} an 0% Dec 2017 10:57 Phatis Hormal Phaptzs
WAL IMAKIT_MERAH_BONSTE] MATIDNAL ASSESSMENT CENTRE SEAVICES (BUK
. TT MERAH)} an 0% Dec 2017 10:57 Photos Marmal Pt
NAC BUKIT_MERAH_BODGETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK :
a TT MERAH)) £t 08 Dec 2017 10:57 Fhotos Marmal Photy
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| NTEE
- IT MERANY} on 0% Dec 2047 10:57 Pheton harmai Pheote:
NAC_ RAUKIT_ MERAH_BO0G 76 NATIDNAL ASSESSMENT CENTRE SERVICES (BUK
ﬂ IT MERAH)] on 0% Dac F017 10:56 Pheteas Mormal Phofo:
NAC_BUKIT_MERAH_RAONGTG, NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
ﬂ IT BERAM)) on 09 Dec 2017 1056 Fhotos Mormal PFrota:
; MAC_BUKIT_MERAH_B0OGTE] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
ET MERAH) or 09 Dec 2017 10:56 Fhows Marmal ftel
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Uploadad By Date Folder Daite ile Name Sour

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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LOCATION:. N < G&&ﬂi&\%m& Yol (W oo 8. ol @:M_L:u«mx\ﬁ

Ly

1, DETAILS OF VEHICLE Qi Vatewca
Q)VEHICLE Numeer, %S A2Sh -
bINSURANCE COMPANY!
CIPOLICY NUMBER:___ SOCHR2HEAS -0}

o POLICY TTFE: [CGI’\:“IPRE.HENSWE L THIRD F"IF'\RT‘?{' {THIRD PAETY FIRE &THEFT]
e|MAKE & MODEL;___CoMRY ehensiye ,
[)TYPE:(SALOCM / COUPE / MPY [V AN / LORRY MOTORCYCLE.,/ OTHERS)

g VEHICLE dﬁTEGDM’_J\AW.EH?;}rMMERCIALI MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDERTTIME,_YAivafe. Wage,
) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

2, INSURED / PQLICY HOLDERY ,
AJNAME: 'i LISy QLM‘H’:':“ \Hhua 3 MALE | FEMALE]
L o o ~R D[t ERMALE
o] NRIC/FIN/P ASSPORT LS 1Z3S bR coNACT: QLSBRRALN

c) ADDRESS:
|] » CONTINUETO 5.4 F DRIVER ALSO POLICY HOLDER
Sl ok nrspemed DRIVER ' :
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i oy Slane_Dna o e o e
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' @l DCCUPATION! (INDOOR / OUIDOQR) .
() DI OF DRIVING L1 Lkt Ol 0w~ 1865

4. WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {E;@a
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, Q)WEATHER CONDITION: (CLEAR / RATMING [ OTHERS Cleard o)
b)ROAD SURFACE! [DRY / WET / OTHERS A A J
4, WAS ANYBODY INJURED §¥E8 /NO| ’ Lo
7. G]REPORTED TO POLICE (¥ES / NO| .
IF YES, PLEASE STATE WHICH POLICE STATION; e

! 8. THIRD PARTY YEHICLE oy &
410 of prsengee o] veriote numeer YN LT 2 vopet, S22 (Whake
b} DRIVER'S NAME \SHS .Sy VMO

C'l'.ndv-:.}{;nr-, -:J-rlw.r)
( ) * ¢] NRIC/FIN/PASSPORT CONTACT: oo
9. THIRD PARTY VEHICLE
; ) VEHICLE NUMBER: - MODEL! -
4 o of pasgir o1 paiveR's NAME .
U“d%v"-iﬁﬁ.&'ﬁv“> [ NRIS/EN/PASSPORT: CONTACT Lo,

(o )

faxe =

NI

L
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