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LKAT1B004E72 § Natianal Assassment Canire Serdces - L
ENTRY DATE & TIME: 1000172018 1135
SUBMITTED EY; Roslinda Binte Abdud Yahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2018 11:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod correc'.ll_._l the details of the acciden] fo speed up the claims process.
2 This Form musi be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as ruthful and accurale as possible, Any willul misrepresentation or withaolding of matarial facts may aliow nsurance companies (o

repudiate policy abdity

4. The mewe and acceplance of this Form by insurance companias is not an admisson af policy labidity on the part of the Insurance companies.
5, Any false reporting may be referred to the Police for imaestigation,

B, This repart will be farwarded by the insurers of the insurers of the GIA Records Managament Cantre estabished by the General Insurance Association of
SingaporalEiA) for archiving and thal sopies of this report will for a foe be made avaiable upon application by interasiad parties
7. By the lodgement af this repart 1o the insurars. you haneby sonsent 1o the archiving of this report at the canire and o coples of the repor Deing made avadiaib

aforisaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10H01/2018 11:35

0B/01/2018 15:00

CIRCUIT RD INFRT OF BLK 36 LOADING BAY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Pelicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Mumber

Driver

Mama of Drver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GR2TO01U

KANG KAR ENG WAH
20599800C
NOEMAIL

OFFICE-GBT53937

TOYOTA

WORKING

NO

REFPORTING ONLY
COMMERCIAL VERICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

WO

008518575913

NG ENG WAH

S0091831H

07071848

OUTCOOR

18/08/1967

50 YEARS AND 4 MONTHS
MALE

OFFICE-68753937
NOEMAIL
Page 10l



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

Yehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have beon approached by unknown person(s)
solichtingloffering accident claims assistance.

Mumber of Passengers {Including Drivaer)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 2928 COMPASSVALE ST
#04-210

542292
WO
OWMNER

SIDE SWIPE
CLEAR

DRY

MO

MO
NO
YES

NO

NO

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLK406M

PRIVATE CAR
WONG WENG PENG
51311433A

Page2ofd



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Autharised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies 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 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of
lil processing, handling and/er 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 respon ding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports ar notices to me,
which eould 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/or

{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) 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 of the Insurers and/or GlA& ta their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpese 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 rea sonably required for the purposes stated, ar

i} far complying with requirements under any regulations, laws or court orders.

f‘:’,{,ﬂr /r.?

Driver's Signature Reporting (ﬁfntrérFersunnel‘s Signature
(1f driver is not the policyholder] Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Crecuti £O  wrAr7 OF

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

U twar #x,Fing Looakneg bay <arpack g7
£ & L

Crrcee.? o mlo? r-f/' BIA FE 1+ Lo wh /e revérr/ng
[ 7

2y €A ArT aﬁﬁ_,ﬂ/rﬁ ,&/a?- Jol7 srfe porron

ol vehs B
/4

DECLARATION
I/We declare the foregoing particulars are true in every respect.
Dé'lm fo / s /f ¢
- 4 . Driver's Signature Repnthﬁ Centre Personnel’s Signature
{If driver is not the policyholder) Mama:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(OL/ 0"/ ‘6 iopsmmpvrry), imel L 2 &0 )(Hrmm)
LOCATION: € 7RCCr ] RD sNFR/ BLA &

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:_g R 2 7/
b)INSURANCE COMPANY:_A/7¢ts €
cJPOLICY NUMBER: @0 $K ¢85 759 — 3

d}PCLICY TYPE: [COMPREHENSIVE / THIRD PARTY ¢ THIRD P ARTY FIRE &TH

&)MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV gm %DRRY / MOTORCY(CLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE XCOMMERCIALY MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__e2cRcens

I} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YESO

IF MO, PLEASE STATE (THIRD PARTY CLAIM FREPORTING ONL
2, INSURED / POLICY HOLDER

AIMAME; (MALE / FEMALE)
b} NRIC /FIN/P ASSPORT: CONTACT. _£8 282227

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

He ﬁ‘£ passen g4 DRIVER
| alNAME: [MALE / FEMALE)

ey :
= (jm_@j :le.-'w‘if’?l B NRIC/FIN/P ASSPORT: COMTACT:
() ) ADDRESS; :

“d)DATE OF BIRTH: (67 /_07 /_ /9% | (DD/MM/YYYY)

&)OCCUPATION: (INDOOR (O UIDOORR 7.
f)YEARS OF DRIVING EKPEERIENE. & ok FTET

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES,

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: St

5. o)WEATHER CONDITION: | PRAINING [ OTHERS

bIROAD SURFACE: WET / OTHERS
. WAS ANYBODY INJURED (YES /
7. cREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e of fassronsr @) VEMICLE NUMBER:_S<€A €0 6 Az MODEL:

Chocluding civer) B} DRIVER'S NAME_ ooty trE S RENMG
b " c) NRIC/AN/PASSPORT: £73/¢w 334 ___CONTACT:
) o THIRDPARTY VEHICLE

% ko o} pusianque O VEHICLE NUMBER: MODEL:

P T T o) DRIVER'S NAME:

Clodudion daver) i NRIC/FIN/PASSPORT: CONTACT:;
)

Ciail =

£y :}A1:.-/1 L] s
.= £ AN =
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11972018 Paolicy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_B800501

+ Change Language + Change Password * Log Qut

My Dasktop Policy Query
Notice of Loss Policy N:. T E_ - l _D;:t;n.:claent Ok fD1J2U1;§H- B
Viehicie No.(For Motor) lGR2701U ]
Select  Policy No, Pﬂl';zl:“u;d:r P”“;E’:‘E'd" Product  Cover Type ”ﬂ":'e 1;:?:;? C"'B';i"” Expiry Date
nu3511535?59- K#NGWK:E ENG  spesospnc GOV L’:er;n??t GRI701U  GRI7FOIU  01/04/2017  31/03/2018
o o [Conprue - o

hltp:#gi-::lﬂim.incnmﬂ.r.:urn.sgFgcs.ficrru’eclalmfIEMpolicySaar{:h.dao

11



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidant MT/O8TFTIST
Policy No.

Policyholder Name

Product Code

A0A5185F5%-13

HANG KAR ENG WAH

COMMERCLAL VEHICLE INSURA|

wehicke Mo,

Cover Type

amaFaLu

Third Party, Fire A Theft

Page 1 of 2

GST Reqgiatration No.
Policyholder MRIC
Loy

Contact Mo [Maobile) i Contact No.(OFffica) BETE3I3T Comact No.[Home)
Email Address Spacial Remark BCods
KFE & Mo ) ves TCA @ Oes ellode Reasin
MO0 Protection Mo WL Extiement (%) ] Pracate Hirn

w  Accident Details ) . )
bt ek e Accident Rapoet Within 24 hrs Yes Aeedent Tyoe
Date of Accdant OB E0N Timrm of &ecidert hhimm 15100 Country of dccdent

Reporting Centre

Actidend Lecation

Orange Fomce

CIRCUIT AD TNFRT OF BLK 36 LOADING BAY CARPARK

FCM Mo

Windscreen Exoess

GST Status Verifmd s

= Bamclits
= Exceoss
O damage Excess .00 Additional Excess
Uphamed Drver Excesi Duiside Sngapore G Exgeas
Third Party Excess 0,00 Dutsids Singapore TP Excess
@ GET Registerad Information
GET Registersd o GST Registration Date
GST Registration No.
Muodification Histary
= Policyholder Mailing Address
Addrogs 1 WLk 509 e01-103 Acdrass 3 BEDO® NORTH STREET 3
Adliress 4 Agddrags Typs Singapore afddress
Uit ba, Related Polcy Mumber DOH5185758-13
= DT Driver Info
Dorieeer Nami Unnamsad Drer Doriaer Type Unriarmed Deiver
wanamed driver Mame MG ENG WAH Drever NRIC SO091831H
Begrter Date of Driver License  18/0871967 Dirresr Age )
Contact Ma, | Mobibe) =] Cantact Mo, {Offce) BHTSISET
Addrees 1 BLE Fa28 Address 2 COMPASSYALE STREET
Acddress 4 Addraea Typa Singapore addrese
unit ba, ®04-210
Does he o i Singapone
Reglc Ea ) ves (8 o Diriver Vehicle ho,
Daeclaration
Braathalyeer or Blood Test L
Rondg? Qg Any wnjary? 2 e (8 Mo
Meddication HisTong
 Clairm 001 DD-MX M
Clan Type * [oo-p =1 Insured Mame [KANG k&R ENG waM
Contact M. {Hebil) L | Cantact No.{Home) I
Eraiil Address [ | 01 ehicle Mumber feR2701W |

Claim Description

Praferred Workshop Contact
P,

Reguire Finalsatan
Diate Reglstened
Report Taken By
B orim sk jemer

Attachment

Addrass 1

Fust Code

Dirvear DOB
Driving Experience
Contasy o, (Hame)
Muddress 3

Post Code

Driver Insarer Company

Insured NRIC
Cantact No.{Office)

TP Vehicle Humbar

[GRz7030 ¢ S1Ka0GM O 8 Jan 2018

== ]

[res =l
10,01/ 018 125
[orssinoa ]

Insured Liability =
Preferered Repair Option
Claim Closs Date

‘Workshap Repainer

[Fusey at Faus

[Freferred Warkehop, Mama usknown  [w]  GLA eport

[

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

Date Receked

Total Loss buk Bepswed

| Mame of Preferred Worshen

Othen

Sinnai

SINGY

#5051

o
50

SING:
54

[EER

H

E

10/1/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim No.

Page 2 of 2

Accident Ko, MT/TaTT1s? a1
Last Doc. Recehved & ves O na Upload Date 10,01,/2018 00:00
Path Category * Canfidential Urgancy *
_Browse., | [GERF] [Fease select 2 v [loma ]
Browsa | [Eikar] [lease Seiect [mo v [worma  [¥]
Browse... i Please Select L [ W Iunrrrnl L]
Browse... | [Eiear] [Fiease Sefect b= [ v [hormal [~
Browsa. | [Citar] [Flease Select To] [ v [Hormal  [¥]
Browsa. | [Elear| [Fiease Setect =] fre w [Hormal =]
ArLnchinent Uplanaded By/Date Categary ? Lirgenty Descriptic
- vl
: NAC_PAYA_UB1_A00501[ MATIONAL ASSESSMENT CENTRE SERVICES) on 10 12 WRIC/ Driving Licsnse p— WRICS Driving Licans
L n 2015 12:09
MAC_ PAYA_UB] ADDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 10 Ja cag Nonmial SAS I016-1
n 2008 12:09
i
MAC_PAYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 10 Ja Photos F— Prates 2016
n 2018 12:09
NAC_PAYA_LBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 10 Ja P Norral Photoe 018
n 2016 12:09
WAL FAYA_UDIL_A00G01[ MATIONAL ASSEESMENT CEMTRE SEAVICES) on 10 Ja Pt e = 3018
n 18 12:09
WAC_PAYA_UD]_OGOB01 NATIONAL ASSESSMENT CENTRE SEAVICES) on 10 1a Phatos s TS
n 2018 12:09
MAC PAYA_LIRL_BODGOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 10 Ja Bhokos Marmad Ehotos 018
n 2018 12:0%
= Widea List
Upkaanen By Dane Folder Date Film Mamrs ? Source
iclaim.i i i i 10/1/2018
http://giclaim.income.com.sg/ges/icm/eclaim/ claimantSave.do



