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MMAATBODZT 18 ! Malional Assessrnent Canima Sansces - Bukit Merah
EWTRY DATE & TIME: BS/01/2018 17:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport caorrecily the datails of the accident 1o speed up the claims process.
2. This Form must e completed by the Policyholder andlor the Authorised Driver.

3. Informalion provided must be &s truthful and accurale as possibe, Any willul misreprasentation or witholding of material facts may aflow insurance companies 1o

repudiate policy ability

4. The issue znd acceptance of this Form by insurance companies s not an admission of policy liaiility on the part of the insurance companies.

5. Any false reporting 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 copies of this repart will for a fae be made available upon application by interesiead parties,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this raport at the centrs and to copies of the report being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/01/2018 17:37

05/01/2018 0855

AT FORT CANNING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Wote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupalion

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Centact Mumber

EMail Address

SGS57T3L

LEE NGENG GUEK
514082528
DIX-CHEM@HOTMAIL.COM
[LOCAL) +85-97863135
OTHERS-87264341

TOYOTA
COROLLA ALTIS-1.6 (A)

GATHERING

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088384799

CHEMN TUCONG DIX
556444101

29/111996

INDOOR

04/01/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97264341

OTHERS-97883135
DIX-CHEN@HOTMAIL.COM

Page 1 of 17



ELK 471 CHOA CHU KANG AVENLE 3
#13-127

Postoode 680471
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Addrass

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED YEHICLE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_'i-.re been approached by unkncwn_person{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Fassenger1 NAME: . KINO LOH

GENDER: : MALE

Passenger 2

MAME: ; FOONG ZE KAl
GENDER: : MALE
Passenger 3 NAME. : CHONG YIN HONG

GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? N
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF4247D
Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number 87512641

Page 2 of 17



Address
Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed 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 Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapaore (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 other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 refating to the claims;

{il) 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 carrespondence, 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/mall packages); and/or

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

(b} allinsurerls) who 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 ene or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 history 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

' 1,»99’ - A é//)ﬁf’aﬂ

Policyholder's Signature Driuﬁ's sigiture /Ré'partina Centre Persopael’s 5i aturz 5 2

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: '[:E".}’n:llfﬁ NRIC/FIN No.:

|Foo e .



SI{ETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in u{respect.
Y)é%/"/

/”/ﬁ//ﬁa/f

Policyholder's Signature Ezfid‘er'? shature
Date & Time: (If driver is not the policyholder)

Date & Time: Cl'cf:f ﬁl/ﬁ*ﬂg
e (.-\}\.a'k{ 5

Repor gtentrel‘-‘ sghin sSIg t
Na e
MRIC/FIN Mo



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0976588

Palicy Mo,
Palcyholder Name
Product Code
Contact Ne.[Mabile)
Email Address
144
NCD Protection
" Accident Detalis
Report Data
Date of Accident
Reporteng Cantre
Actisent Location
= Banafits
= I.'m:-:.
{I;M d-.l.mlgi Eaciss

Unnamed Driver Excess

Third Party Excess

SHEa4a TS
LEE NGENG GUEK

PRIVATE CAR [INSURANCE

97863135

@

WNe  Yes

G501/ 018 17 -85

05/01,/2018

AT FORT CANMNIMG CARPARK

= G5T Registered Information

GST Registered
GST Ragistraton e,
Madificatian Histary

%2 Policyholder Malling Address

Address 1
Addraes 4
Unit M,
% Ol Driver Info
Driver ;hme

Unnamed driver Mame

Register Dwie of Driver Licenes

Cantact Ko,[Mobile]
Ackdress 1

hridress d

Unit No.

[iges he own 3 Singapore
Pt ried car®

Declaration
Areathalyser or Bloos Test
Buading?

HMegfication Histery

Claim 001 EHIHE

Claim Type ®
Contact Mo, {Hohile}
Emall Adoiness.
Claim Description

Preferred Warkshop Contact
Mo

Require Feabsation

7,500.00
0,00
Ne
BLK 471 £13-127
Linsamed Oriver
CHEN TUCONG X
4/01/ 2016
BLE 471 £13-271
13-2n
¥es ik Mo
9 mg
O0-MxK -
[Brecanas

[mar_eng@hotmaicom |

Wahichs Mo, BGEETTEL
Caver Type Third Party
Cantact Ho.[Ofice)

Specasl Raimdark

TCA & HNo Yes
NCD Entitlernent{ %) a

Aecidant Rapert Within 24 hre  Yes
Tuma af Accident himm 0g:%%

Orangs Farce

Addtionad Exciss
Quitsioe Sengapane 00 Excesy
Cutdide Sngapore TP Excess

0.0
0.00
0.00

Hddress 2

Addrass Typa

Rafatad Pelicy Number
Driver Type

Driver NRIC

DOrreer Age

Contact No.(Cffice)
Addness 2

Addrass Type

Driver Venide No.

Any injury?

[nsured Mame
Cantact Mo, {Hame)
i Vehicle Mumber

ST Repistration Cate
GST S1atus Verifed

CHOA CHU KANG AVENLUE 3
Singapore address
S0BE3EETI9

Urnamed Orreer
Se6ad4101
Fal

CHO& CHU KARG AVENLUE 3

Fareign addreis

SOSETTIL

¥es & Mo

[LEE NGENG GUEK |
[57g34035 |

posszm

Page 1 of 2

GET Registration No.
Palcyhoider NRIC
Lioading

Contéct No.(Home)
s

el ode Reason

Private Hire

ceidart Type

Country of Accident
ICH Mo.

Windscreen Excess

Address 1
Pt Coce

Dvivgr DOE

Cviving Experience
Cantact No.[Home)
Address 3

Post Code

Diriver Insrer Comoany

Trsured HRIC
Contact Mo, (Cifice)
TP Wehicke Numbser

|sGss773L { SIF42470 OM 5 Jan 2018

| mame af Prefereed Workshap

[ ) |

i *

Date Registersd 5012018 18:00 |
Repart Taken By ROSLI WAHAB =
Print AK letter
Attachmant
-
Acrident No. MT/IUTESRE
Ladgr Dz, Rpcaived i@ vey 7 Mo

Insured Liabdity =
Preferered Repair Optian
Claim Cloge Date

Claim Mo,

Upload Date

Fully at Fauk -
Preferred Warksbop, Name unknown

[ ]

o1
O5/01,/2016 18:01

Category =

{Browse. | [Biear| Fiease Salect

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

GIA repart
Date Received

Canfudentisl

Urgency
Marmal

5/1/2018

Mot availabla

Codioed inas Par

Singapore



Claim Handling(accident reporting Claim Task )

= Amtachmant List

Aktachmant

e R

[ Boowse. | [Ciear]| Pease Select
[Browse.. | [Cluar| Piease Seieet
Biiwat.._ | [CIeAr| Please Select
Browse... | [Clear| Please Seiect
[(Browse.. | [Cinaz| Please Selec:
Uplcaded By Date Categosy

NAC_PBUKTT_MERAH_BODETS( MATIONAL ASSESSMENT CENTRE SERVWICES (BUR
IT MERAH]] on 05 Jan 3018 18:01

MAC_BUKIT_MEEAH_AMIETE] NATIOMNAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 05 Jan 2018 18:01

NAC_BUKIT_MERAH_BOUGTE] NATIDNAL ASSESSHENT CENTRE SERVICES (B
[T MERAH)) on 05 Jan 2018 18:00

HAC_BUKIT_MWERAH_BINGTE[ NATIDNAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAM)) an 05 Jan 2018 1800

NAC_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 05 lam 3018 18:00

MAC_BUKLT_MERAH_BR0GTG] NATIOMAL ASSCSSHENT CENTRE SERVICES (BUK
IT MERAH)) on 05 Jan 3088 18:00

MAC_BUKIT_HMERAMH_BONETE] NATIDNAL ASSESSMENT CENTRE SERVICES [BUE
[T MERAH)) cn 0F 1an 2018 1800

NAC_BURIT_MERAH_BODETE] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)) on 05 Jan 2018 18:00

MAC_BUKIT_MERAH_B008TE] MATIOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MCAAH]Y g 05 Jan 2018 18:00

MAC_AUKIT_MERAH_BODGETE] NATIDNAL ASSESSHENT CENTRE SERVICES [BAUK
[T MER&H}) oo (05 kan 2008 18:00

WAL _BUKIT_HERAM_BODSTES] NATIONAL ASSESSMENT CENTRE SERVICES [Bus
IT MERAH])) on 05 Jan 2018 18:00

MAC_BURIT_MERAH_BI0E676] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAM)] an 05 Jan 2018 18:00

NAC_BUKIT_MERAH_BO06TE( MATIONAL ASSESSMENT CENTRE SERVICES (BUK
1T MERAHT} on 05 Jan 1018 18:00

HAC BUKIT MERAH_BOOE7E] NATIONAL ASSESSMENT CENTRE SERVICES [BUs
[T MERAH)) o 05 1an 2018 18:00

Uplpaded By/Date Falder Date

g5

NRICY Driving Licemae

Pratas.

Phaotos

Photos

Fhotos

Pnotos

Photos

Pliscrts

Pratas

Fhotos

Phetes

Fhatas

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

Urgency

HNoemal

Farmal

Harma|

HMermal

Mormal

Pearmal

Harmal

Normal

Manmal

Harmal

Hormal

Murmal

Marmal

Page 2 of 2

= Narmal

Hgermal

Bonmal

SAS
MRIC, Dirivies

Photo

ehate
Photc
Phads
Fhate
Fhote
Phoac
Fhiotc
Fhate
Phott

Phaitc

5/1/2018
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N _ AGCIDENT STATEMENT
ecc;ﬂEHTDATE.{{" oS / Glf A0\ }[DD;‘M.M..*’YIT‘:".“:I, TIME:{‘I_ﬁ'_:;::_';_HHH:MM]
LocATIoN:_Fotk mﬁi\fu‘{} Cf\fgﬂf‘ﬁé = 1

1, DETAILS OF VEHICLE Z
a]VEHICLE NUMBER: Q85333 -
b]INSURANCE COM ?.&NT:M_L%T\NME_
cjPOLICY NUMBER:_SOQRADR T TAA
GIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
s)MAKE & MODEL_ToMota  Alhs, |, .
[TYPE:(SALOON / COUPE / MPY /V AN [ LORRY / MOTORCYCLE./ OTHERS)
g)YEHICLE CATEGORYUPRIYAIE / COMMERCIAL / MOTORCYCLE] '
1] PURPOSE OF USING AT ACCIDENT TiME:_Gertherivia [COWESION
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]

Vi 2., INSURED /POLICY HOLDER |
o L WA aNAME_LEE NAehé& CVER (MAXCE / FEMALE|
Fogwﬂj e Kni M ) NRIC/EIR/P ASSPORT! b contacT ATBE2AD
. ) claDDRESS: LK. AT GOl Kawe, Averul S
Chiovn, Nin ‘ﬂwﬂl o A 10F Sivapove CROIF]
X v CONTINUE TO 3.d IF DRIVER ALSOPOLCY HOLDER
1l uﬂi,ﬂ;-ge.,.ﬂ;# DRIVER - " '
Clclading driver) aiameE_CHREN TUCONG DX I_MMEH'FE?\Z"('-E]_
Includivg diver) o) \ric/pm/pAsEPORT,_SAHAUIOT  conract 26 4|
() o1 ADORESS, BT _chwoa Ol Jang Bvend@ 2

& 320 Siwoppoete B
vd)DATE OF BIRTH: (29/_1L/ 1387 | (bo/mmYYYY)
' 8] OCCUPATION: {INDOOR / OUIDOOR

(| DTG OF DRIVING LIk G, .gﬁ-_zm?_mh :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (726 / NO)

IF NO, RELATIONSHIP OF THE DRNERWITH;*;SJRED*. WetwedC
5. Q)WEATHER CONDITION: [CLEAR / RAPING / OWAERS .

bIROAD SURFACE! [DRY / v&f / OFFERS ey et |
6. WAS ANYBODY INJURED [¥E5 / NO) s
7, Q|REPORTED TC POLICE (YBS/NO] ; .

IF YES, PLEASE STATE WHICH POLICE STATION: =

[ 8 THIRD PARTY VERICLE | T ,
Ajie of prssenger o] VERICLE NUMBER: QIF Lo D yopew Miksubida Lowel

Clodudine deiver) D] ORIVER'S NAME:
‘ ik Eﬁ 5 o) NRIC/FIN/PASSPORT._ | conTAcT s\ 2ol]
N2/ 9. THIRD FARTY VEHICLE

- YEHICLE NUMBER: : MODEL! : it

4 o eof R | '“E:v::-'ri!meE? g ) i

(Cinduding, drivee) [ NRIG/FN/PASSPORT! CONTACT:L sl
.-* by :

T

———
' i

el = dix -claenw@ [etwal -Cons
faye =
NI 7

N



r"l - EMLF: —E-?‘-}nglapqﬂ‘aku{: -t‘l'i“"\--\-l,'|

'!Wﬁﬂﬁ ARME £.= URLES
w.  IDENTITYCARD

CHEN TUCONG Dix

EMAC ORGP 10545 1 RS Tz -
: YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
NRAIC M/ Color EFFECTIVE DATE
G964 Ol PINK with uniaden 04 Jan 2016
Fata Bloed Grous Sax Clasa 3A :;qgr::::nmmﬂm;nmn:huﬁﬂ '?'‘:‘“I’n‘rvaw!f“u\"'LmF gxciusive of
CHINESE B+ M driver; and olher molor vehicles without cluich pedals
Data Of Birth Cousitry OF Birth with unladen waight == 2500kg
250111898 SINGAPORE
Serecu Sang Mittary Fank Status
HSF EMLISTEE
Adiiress
Blk 4T1 CHOA CHU KANG AVENUE 3
B13-12T SINGAPORE BBO4T1 N

AHEAROR A N



Policy Search

eBaoTech
Hello, NAC_BUKIT_MERAH_BOO&TS
My Daskiop Policy Query
Notice of Loss
Folicy Mo,

vehiche Mo, {For Mator)

Select Palicy Mo,

S0EB3IE479%

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

Page 1 of 1

GeneralClaim

» Changs Languags * Changs Pagsword v Lag Duk
= | Date af Accident DSOHEOTE 18,52
[EG5STTIL |
search |
g PGSO poss Comrpe VS T Commees g o
LENSENE  giapgzmae GRC ThidParty  SGSSTTIL SGSSTIRL 18032017 18/03/2018
Contince



