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RARAT 1 T1ES2AA ! Mational Assessmen| Caning Sanaces - (1]
ENTRY DATE & TIME: 261202017 15:37
SLBMITTED BY: Lisw Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/M12/2017 15:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident io speed up 1Ne claims process.
2 This Eorm must be compleied by the Policyholder andior the Authorised Driver.

3. Informatson provided musl be as truthiul and sccurale as possibla.

repudiate policy ability.
4, The tssue and acceptanca of this
t. Any false reportin be referred to the Police for invest

Ary wilful misreprasentation or wilholding of rnaterial facts may allow Insurance compankes o

Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies.

ion.

& This report will be forwarded by tha insurers of the insurers o the GIA Records Management Centre established by the General Insurance Association of
Singapara|GIA) for archiving and that copies of 1hes repon will for & Tee be made avadable upon application by interested parties.
7. By the lodgement of this repor 1o the Insurers, you hereby consent 10 the archiving aof this repart at the cenire and 1o coples of the report being made available

aforasasd,

Date Of Repon
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

2BM2/2017 16:27

04/11/2016 08:45

PIE TWDS CHANGI AFTER LOR 6 TOA PAYOH EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SIVIRETS
Insured/Policyhelder
Mame Of Registered Owner CHAM LAl ING
MRIC Mo STO001416E
Email Address MOEMAIL

Mobile 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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97875059
OFFICE-07875050

VOLKSWAGEN
PASSAT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084368842

WONG SHOOK FUNG (HUANG SHUFEN)
S7T408645D

1710311974

OUTDOOR

02/06/1997

19 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-83114883

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Drivers 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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

vWas any other material or property damaged?

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

Number of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

as there any audio recorded?

BLK 518 CHOA CHU KANG ST 51 #02-04
680518

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES

NO

NO

N

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
vehicle Make/Model/Colour
Details COf Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBF4387Z

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,
9 This Formmust be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate ag possible Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to reé pudiate policy liability,

4 The issue and acceptance of this Formby insurance commpanies is not an admission of policy liability on the part of the insurance
companias.
5. Mﬂiﬂw-

§. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associatian
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 lodgement 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)

| undarstand. acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/perscnal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively the ‘Personal Infermation”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) iInvolved in this aceident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers'), the Insurers’ law yersflaw firms, the Monetary 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 setflerrent of the claims and any necessary nvestigations relating to
the claims,

{ii} investigating the accident and/or my claims;

{iiiy carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me, W hich 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); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(coBectively the ‘Purposes’)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yers/aw fims, may/are permitted to coliect,
use, disclose andior 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 Ihsurers andfor G4 to their third party service providers or agents
rincluding their law yers/law firms}), w hich may b sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Oriver's Signature (if driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirme & Tire Personnel

Sketch Plan

&?][_. C |:11-~I:‘.-w']i ‘j f-_f..i—f--_-r I.i:-:r r; Tono P"‘I},rgL Exit



Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true m every respect,

R~

Policy holder's Signature [ Date & Driver's Signature (¥ driver is nol the policyholder) [ Date Witnessed 'Ey Reporting Centre
Time & Time: Personnel
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ACCIDENT DATE:

ACCIDENT STATEMENT

s u*_J__L‘__HDD!MMHM}.TlME;; 0F . 4§ |(HHMM)
h Addey Lor € v Poyob E""f

LOCATION: pre  Awels changs

1.

=0 §

DETAILS OF VEHICLE
&) VEHICLE MUMEER:_____S_E}_*'_L'L‘LG"_E—-—-—-—;__.
h|INSURANCE c:owmw:______m_u_cf____rﬁ—-—
c|POLICY NUMBER, e e -
d|POLICY TYPE: (COMPREHENSIVE / HIRD PARTY / THIRD PARTY FIRE &THEFT]
sIMAKE & MGDEL:_______________._._-*—--—-— _
fTYPE:(SALOCN / COUPE / MPV [V AN/ LORRY / MOTORCYCLE/ OTHERS]
g) VEHICLE CATEGORT: [PRIVATE / COMMERCIAL/ MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: yivo vse
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IE NO), PLEASE sTATE (THIRD PARTY CLAIM / REPORTING LY
INSURED / POLICY HOLDER

AJNAME;__Chaw Loi Ing (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: 0 iy il
<) ADDRESS: X

: L E e Jusceng e
+ CONTINUE 10 3.d IF DRIVER ALSO POLICY HOLDER (lnelding &
DRIVER | C 1)
JNAME;__Wong ShooK Fuag-  [MALE/FEMALE)
b]NR’lC.I"Fle'FASSFDET:__ CONTACT: §301 Y Fi3
C}ADDRESSI

———

*d| DATE OF BIRTH: [___J____;_____J{DD;MM,WW}

5]OCCUPATION: (INDQOR / OUTDOOR)

FYEARS OF DRIVING EXPRERIENCE: . .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: T

Q] WEATHER CONDITION: (CLEAR / RAINING ;mHERs__J___J
__________.___————-4'

5]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
Q]REPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WEEH POLICE STATION:____————————
THIRD PARTY VEHICLE ,
ol VEHICLE NUMBER: GBE 4311 2 o LIRS ok pas:
b) DRIVER'S NAME: R e SO
c] NRIC/FIN/PASSPORT: ~ CONTACT:_————— 3
THIRD FARTY VEHICLE CL-}
g} VEHICLE NUMBER: __
o) DRIVER'S NAME:
f|  NRIC/FIN/PASSPORT:

MODEL: s
% MNe J T

f !m_!uci.hj

&

CONTACT: _

A = anm,mjpw%w@gdmww |
b -

Vg A= 5 PR RE e ,ll.--r I,



HEPUE__LI[': OF SINGAPORE DRIVING LICENCE . REPUBLIC OF SINGAPORE
; . o A Qe AR |DENTITY CARD NO. §7408645D

Mamas

WONG SHOOK FUNG
(HUANG SHUFEN)

Race
CHINESE

: i s tnibhesiey ing STAREEAEC
nnimi : ; _ 4 ; 17-03-1874 F

.l' Cowusitry ot birh

BINGAPDRE

L

3595301

| i wmc ve §74086450
i
| |
= T AL T o wwm
l 5 l : 7. 30-07-2004

g Lioence Ho: STA088SD :
| l‘l.“ll | APT BLK S18 CHOA CHU KANG STREET 51
I. w‘m I . p #02-04

SINGAPORE GBOS51B
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Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_BOOGO1

» Change Language » Change Password + Ling Dotk

My Deshiop Policy Query
Motica of Loss 3 ———— e IR v 1T T e
¥ Psticy L y pate of Accident a1 12016 12:35
wehicle No.[For Mater) [s3vaaers ==]
]
; Policyholder Polcynoider s Vehicle Irsured Commence
Galect  Palicy No. ek pr Product  Cower Type i Dbiect oate Expiry Date

[ & sHO4368542  CHAN LALING 570014168 GPC

driva CLASSIC  SIMG9675 SXGa6T5 22/09)2016 21/05%/2047

| Continue

httn:x'.fgiclaim.incomﬁ.::m*n.sg."gc5.’icmfecIainﬂ[CMpnlic}rSearch.do 18/3/2017




Claim Handling( Claim Task )

Claim Handling
Accident MT/ 0921966
Palicy No.
Pelicyhpider Hame
Product Code
Caontact Wo.{ Mok}
Email Address
EFK
HECD Protection

w  Aecident Datails
Repart Date
Date of Accident
meparing Cantre
Bcadent Locabo

= Benelits
w‘_'-n;uerm_ .
Excess Waiver

i Excass
Ciwri clamags Ecess
Unramed Driver Expess

Third Party Excess

LOR4IEEE42

CHAN LA] MG

PRIVATE CaR INSURANCE

Pl

= Na Yes
L}

081120160900

o4f11/mte
sdminitrates

ALOrS PIE

w7 G&T Registersd Information

5T Registerad
GST Registration Moo
Hiadification Hestory

= Policyhalder Mailing Address

.Mm 1
Agdress 4
Wit Mo
57 01 Driver Info
Oe Name

Unnamad driver Kame

Register Date of Dviver Lcanse

Cortact No.|Mobile)
Agdress 1
Acldress 4

Uit Ma,

Does he gwn & Singapon
Registered ar?

Hodificaticn Histary

Claim 001 M

Claim Type *
Cortact Mo | Mabile)
Emad Addrass
Clarn Descriptian

Praferned Workshop Cantact
Mo,

Reguire Finakaaton
Date Registered
Eeport Taken By
7 printt Al betor

krtachmant

-

Accident No.

Last Doc. Recehved

http://giclaim.income.com.s

BLK 518 #02-04

oz-04

Yes @ Mo

oo-Mx

o.oo
0.0

Q.00

SING9ETS

Page 1 of 2

Cipertaet Mo [Hioma)

[szea3087 |

whicke No. GST Registration Ko,
Palicyhalder BRIC
Cover Type driva CLASSIC Lading
Cortact No.|Dfice) Comtact Mo [Heme)
Special Remark rCode
TR i No . e e nda Reagon
NED Erdithement] %] a Private Hire
Accidant Raport Wikhin 24 hrs Yea Accident Type
Tme of Accident hb:mm 08150 Country of Arcident
Orange Farce M FCH Ho.
- G Insured

SLeRNTIFIE. 99
Additcnal Exiess .00 wingsoresn Exfiss
Cutside Singapors DO Exoess .00
Dutside Gingapare TP Exoess 0.0

GST Registration Date

GST Status verdied Yai
Agdress 2 CHOA CHU KNG STREET 51 Address 3
Aadrags Type Singapore address Pkt Code
Relabed Pobcy Bumoer s064 358542
Driver Type
Driver NRIC Drver DOB
Difvair Age Driving Expariance
Contact be.(Offce] Cortact Ho.{Homa}
Address 2 Address ¥
Addreis Type Forgign sddress Post Code
DHiver vabicle Ro, Driver Insurer Company
Inzuren ame [Criaw Led the ] fneared MAIC

Contact ho.{Office)

TP Wehicks Mumber

Harre of Prafered Warkenop

Yes

ETL2R01T 10:12

HT/N921906

W ves © Mo

LIEW SHAN HUE

Paah #

Preferenid Repair Otion

[isrmine@thecived.com | 01 ehicle Mumoer [sveE7s ]
[SIwae675 / GRF4ISTZ ON 4 bav 2016
b Trvsured Liabllity * Partialty Bt Fault -

nu':n-gﬂ Warkshop, Mame unknown

»  GlA report

Claim Close Date Date Received
Save | | Suemit |
Claim Ne. anz
Upload Date 27412/2017 10:13
Catagary Canfidential UngEncy
i) viense selet v i =l el
[ Browan..—) [Gear] Piease Select - - Wermal

go/ges/icm/eclaim/ claimantEdit.do?caseld=2183189&obje... 27/12/20 17

Bant avallable

Singapore



Claim Handling( Claim Task )

7 Attachment List

AHachiment

Lo B

=g -

w4

R e S

y
-

= Wideo List

Please Select

Please Select

Upaaden By/Date

HAC PAYA_UBT_BOOBDLL MATIONAL ASSESSMENT CENTRE SERVICES] on 27 Da
D £ 2017 1013

NAC_PAYA_LBL BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 37 De
c #2017 10:13

WA PAYA_UBI_O00RDL MATEONAL ASSESSMENT CENTRE SERVICES) an 27 De
- 201t 10-13

HAC PAYA_UBI_BODSD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 De
' £ 2017 10:13

HAC PAYA LB BODE0LE NATHIMAL ASSESSMENT CEMTRE SERVICES) on 27 De
= : £ 2017 10:13

NAC PAYA_LBI BODSDL] MATIONAL ASSESSHENT CENTRE SERVICES) on 27 De
: c 2?1113

NAC_PAYA_UBI_BOOBOL[ NATEOMAL ASSESSMENT CENTRE SERWICES) on 37 De
o c 2017 10:13

NAC PAYA_LUBI_BO0G00{ MATIONAL ASSESSMENT CENTRE SERVICES] an 27 De
" 2017 10:12

N&C PAYA_LIBI_BOOE0L] MATIOMAL ASSESSMENT CENTRE SERYICES) on 27 D=
g ¢ T017 10:12

NAC PAYA UBT SOCE0L{ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 De
o € 2017 10:12

NAC PAYA_UBT AGOBOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 37 De
c 2917 10-12

NAC PAYA_ LB SOBS01] BATIONAL ASSESSMENT CENTRE SERVICES) an 17 De
% € 2017 10:12

Ac BAYA_LIBI_BDOBO1LE NATIOMAL ASSESSMENT CENTRE SERVICES) on I D
e £ 2017 10:12

Uploaded By/Date

hitp://giclaim.income.com.sg/gcs/ iem/eclaim/claimantEdit.do?caseld=2183189&obje...

Fidder Date
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