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MNALTAI1 1147 | Kational Assassmang Canite Services - Buki Merat
ENTRY DATE & TIME, 23542018 09,41
SUBMITTED BY, INQEL1 BN ARDILE. W AraH

IMPORTANT NQTICE

Your NCD will be affected due to late reporting
Actual e—il-‘llling Submission Date & Time: 23/01/2018 10:05

SINGAPDORE ACCIDENT STP{I'EMEHT

1, Please rapart -:urmr:tlz ihe details of the accidant (o speed up he clains process.
2. This Form must be completed by the Policyhalder andiar the Authonsed Driver

3. Infarmapon provided mist be as truthful and aceursle as posaible, A
—_— e

repudiate policy ability.

|
4, The isstie and necaptance of this Farm by insurance companies |s not 8n admession of policy Hinbifity on the part of the nsurance companies.

3. Any false reporting may be referrad to the Polics for Investigation.

&, This repor will be forwarded by the insurers of the GIA Records Mansgament Centre estnblished by the General Ins

archiving and that copied of thia report will, for & lee, b= made availatle upan BppEcEnon by interesied paries,
T- By Ing loggemant of this report to the maurars, ¥ hereby consent to the arghiving of this report a1 the cenfre and 12 copies of the report belng made avallsble

afnresaid

¥ wilfid misrepresaniation or withalding of material facts moy afiow insirance comparies 1o

wrance Assocation of Singapors [GILA) for

ACCIDENT STATEMENT
Date Of Report 23/01/2018 09:41

Date OF Accigant

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of socident

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Nurmber

Cover Note Number

Driver

Mame of Driver

MRIC Np

Date Of Birth

QDccupation

Dale Of Driving Pass

Cnving Expenence

Gender

Mobile Number

Fax Numbear

Contact Numbar

EMail Address

DETAILS OF OWN VEHICLE

21/01/2018 13.15
BKE TOWRDS CITY
SINGAPORE

EQ103M

WONG CHEE KHEONG
S1527562H
TOMTOMOI@HOTMAIL.COM
(LOCAL) +65~HBEEGED3;
OTHERS-98260303

HONDA
STREAM
PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0BB298654

WONG CHEE KHEONG |
§1527592H

28/04/1962

OUTDOOR

07/01/1988

32 YEARS AND 0 MONTHS
MALE '
(LOCAL) +65-88260303

COTHERS-08260303
TOMTOMO3@HOTMAIL.COM

Fage 1 of 20



Addrass

Postcods
Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Hegistration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumbar of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

I Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accidant photos available for atlachmant?
Was there any video caplured by Car Camera?
Was there any audic recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehlcle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postonde

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

1P FINE GROVE

#0677
ag14m
NO
OWNER

COLLISION - HEAD TQ

CLEAR
DORY

NO

YES
WO
YES
NO
2

NAME
GEMDER;

NG

NO

YES
NO
ND

SJMNTEa8M
MITSUBISHI

PRIVATE CAR
THOMAS

81867256

L]

YEO LAY HOON
; FEMALE

REAR

Page 2 of 20



Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumbar
Conlact Number

Address

Postcode

Insurance Company MName

Malure Of Damage

Mo. Of Passenger (Including Criver)

Name
Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seat befts worn'?

Was this injured conveyed to haspital by

ambulance?
Address

Postcode

MName
Approximate Age

Injuries Sustain

Injured persaon in which vehicla?

Were seal belts worn?

Was this injured convayed 1o hospital by

ambulance?
Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHBTE34 X
CHEVROLET

TaX|

KONG HOCK BENG
1163088

81257907

.
DETAILS OF INJURED PERSON 1
WONG CHEE KHEONG

INJURED
EC10aM
YES

NO

DETAILS OF INJURED PERSON 2
YED LAY HOON

INJURED
EQ103M
YES

ND

Page3 of 20



SKETCH PLAN

ilful misrepresentation or withholding of material

dmission of policy Hability on the part of the insurance

rchiving of this report at thie centre and to coples of

IMPORTANT NOTICE

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

2. This Form must be eted by th ieyholda or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any w
facts may allow insurance campanies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an a
companies,

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

6. The report wil be forwarded by the insurers of the G|& Becords Management Centre established by the General Insurance
Associatlen of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the ladgment of this repart to the insurers, you he reby consent to the g
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act {POPA)

lunderstand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General insurance Assodiation of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal (nformation set aut In this [form] and any ather personal information
provided by me or possessed by my insurer {callectively the “Personal Infarmation”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) inublved in this accident [all Insurer{s) who have Insured
vehlcle(s) invelved in thisaccident shall be callectively referred ta ds the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government ager
af

() processing, handling and/or dealing with my claims including the
investigations relating to the claims:

(i1} Investigating the accident and/or my claims:

(ili) carrying out and/or dealing with my instructions or responding to

yfauthority (such as the police), for the purpase(s)

settlement of the clalms and any necessary

any enguiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to mes,

which could Invalve disclosure of certain persanal data about me
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administaring, processing, hand|

to bring about delivery of the same as well as an the
ng and/or dealing with my clairns (coliectively the

the Insurers’ lawyers/law firms, may/are permitted
fe ar more of the abave Purposes; and

|and.|"|:|f GLA to their third party service providers ar
of Singapore, for one or more of the above Purpases,

ims histary for the purpose of fraud detection,

"Purposes”)
(b) allinsurer{s} who have insured vehicle(s) involved in this accident and
to collect, use; disclose and/or process my Personal infarmation far o
tcl  my Persenal Infarmation may/ean be disclosed by any of the Insurers
agents(including their lawyers/law firms), which may be sited outside
(d} my Persanal Information will also be collected and used to eomplle clg
Investigation and management in present and all future clgims.
le) the information so collected under (d) above may be sharad / disclosdd:

(i} toall insurers and/or any other third parties that assist in evaluatl
regulators, law enforcement and government agencies as ressana

{if) for camplying with requirements under any regulations, laws or ca

g, Investigating, eantrolling or managing fraud,
Iy required for the purposes stated, or

urt arders.

Palicyhelder's Signature
Date & Time

Driver's Signature
(if driver is not the policyhalder)
Date & Tirne:

ng Centre Persongel’s Signature

(@

MNarme:
MRIC/FIN Mes




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe dectprelthe foregoing particulars are true in EVErY FRSpect

|1 il g
NS é?&{/ ==
Polleyholder's Signature Oriver's Signature FFEE{I rting Centre Persannel's Slgnature

Date & Time:

22/ /v 3

{If driver is not the palicyholder)
Date & Time:

Name
NEIC/FIN No;

ﬂﬁfr[ﬁ?




Claim Handling(accident reporting Claim Task )

Claim Handling
Mockdent MT/DS70083

Palicy hin
Palgyheader Name
Predurt Cots
Coartact M {Banilsg
Eman Addnag
KER
NLD Protecton

= Aceidant Datails
Qemprt Lotw
Date of Accident
Eeporting Centrs
ALcidant Locatian

7 Benafis

W Excess
Blwi (Esnnge Extesa
umnimed Oriver Eucess

Third Party Exiess

¥ GET Roglstornd Infarmation

ST Aegimtensa
G5T Bngisranon Ny
Hosificatinn Hisssry

w Palicyholder Mailing Address -

Addnay |
Adrirasy 4
L Yo,

% 0] Orivar Infa
[r—
Linmxmed drivir Ssss

Aagiiter Code of Oriver License 07 01/194%

Conbscl Mo | Mahile)
Addrsy L

Adresi o

Unit Na.

Disid Ml o & Singapare
Fepisiered ond?

Deciaration

Bradtll@yser or Rlood Test:
Baading?

Moeddization History

Cinirm 00§ uu,-.‘,

Cimin Ty
Comtact No.iMokila)
Ermad Agaress

Clalin Desmrisivn

Preferred Workstiop Coniart
218

Rugigre Fralantion
[ate Hegisbées
Report Taksn By

Bimd AKX lutinr

Amachmanz

-
Accant So

Lisk Db Refedeed

Page 1 of 2

IDHEIEBE5E Wahich Na TINEL TN GST Regiabsion o,
WOING CHEE RHEONE Paluyheider NRIC
nuh_ai'l'E CAR fHNSLURARCE Caver Typa drivn CLASSIC Lussding
IRz Cantact Mo, {ONke) Contact No.[Home)
Soecial Hamark ellnde =
W Na o Yes TCa: N Ve elode Reason
Tes B Eritlmmant %} 50 Frivale Hire fiot svniaple
2LMTI0IR 1051 Avcrdaed Rzport Within 24 hry | Yes e Collaion - Head
L0104 Time of Accident hiemm 1118 Cewntry uf Arcidons Singapere .
Orargn Fores ICH N,
EHE TOWALDS CIT¥
B0 Adional Exress :]ﬂl:l- P(-l'\lﬂmlr-ﬂ'-qm
g Cestzica Singapore OO Bucesy 0. an
fa8 Dutsitn Eingapoes TP Exiers 2,00
o GET Hegstratian Date
GET Status Waiiliail s
17 PINE GROVE Adddrem 2 #0677 PINE GRIWE B 1
Addrem Type [ingepore sddress Prst Coce
Rasates Foiicy Mumber SlEALSAE L
HACIReG CHEE BHEONG Griver Typs e — a o
Dt NG S1EITIRIH Driver DOE
Errimr Age 55 Oreing Expesmirds
Cantact Mo | Cfica) COnLaLe w1, Faame |
| PIHE GROVE Adidresy 2 A0E-T7 SINEGROVE Agaress 3
Addresy Type Bingapore sddress Posr Conoe
Yk e Ne Drresr Yahicis N ECLOAM Delvgr iware CHmpony
amg vy ey P Faa @ i
oM - Insied Narme [Wanea ciiee wieans | Erpured NKIC
[nezeaina ! Eartast No. [Hime) [[raazsa Comtace b (Cfficn)
% I
| = Of yanichy Humber [Far1marx | T0 Wehicie Mumbet
[Ezia7x s SinzRuam Tl 17 fan 2006 | s ot preverree Warkssan
| | tikupud Ldbiny = Bict At Fais -

Yaw -

Bamyzoie 110 |
[ROSLE wanAD |

MTEEIR0nY

W ven T Nm

refevered Repair Optian
Clum Clise Dirte:

Claim Mo

Upioad Dags

=

any
JATAI0TE 1109

C=tagory =

e (- [

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

Preferred Workahop, Name uitkangwn

—

= GiK repon
Drate Becrived

Eanhdeniial Lirgary

Migrenal

23/1/2018



Claim Handling(accident reporting Claim Task )

{ Himsa
((Browe.

__| &[ Finawe Seiect
:I "Chaar| Flesse Seiect
= TR

Piense Snlecy

[Biowsel] | [Casr]| Fiease Shiec

(e ]

e

=7 Wideo List

Upiondad By Tate

NAC_BOKIT MEEANH _BODGTS] NATICNAL ASEESSMENT CENTRE SEOVICES (BLk,
1T MERAHY ain 2T lam 2018 11009

RAL_BURIT MERAS_BIEGTE] MATIUNAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAM)) on 23 2an J09R8 {1108

MAC_BLKTT_MERAK_NGAGTH, NATIDMAL ASSESSMENT CENTRE SERVICES (aus
IT MERAHT) ar 3D Jen E018 1109

NAC BUK]T MERAN_BOOGTH] NATIONAL ASSESSMENT CENTRE SEDVICES (MUK
T MERAH]] sin 23 Jam 2016 11.09

NAC_RUaTT_MERAH_BOCDY0] NATIONAL ASSESSMENT CENTHE SERVICES [BUK
IT HERAMIY oo 23 Jan 2018 {108

WA MUKTT MERAH_BOOGTE] NATIONAL KSSESSHENT CENTRE SERVICES (§:
TT MEHRAH}) on 23 Jan 2010 11:00

RAC_BUMTT_MERAH_BDGHTS] NATHINAL ASSESSMENT CENTRE SEAVICES (BUK
IT MER&H]] av 23 Jary 7018 1,09

NS BUEIT_MERAH BODGTE] NATIONAL ASSESSMENT CERTHE SERVICES (R
TTREERANY) em 13 Jan 2018 12100

WAC_DURIT_MERARH_NODETH RATIONAL ASSESSMENT CENTRE SERVICES [ix
LT MERAR) om 73 280 7018 11109

WAL _NUMIT_MERAH_SCIETE] NaTIUNAL AESESSHMENT CENTRE SERVICES (I
1T MERART) om 23 Jan 200811100

NAC_BUKETT_MERAH _BOGOTH] MATIONAL ASSESSMENT CENTRE SERVICES (BLIK
TT MERAH ] on 20 Jam 318 11:09

NAL_BURIT_MERAH_BODGTS] MATICONAL ABSESSMENT CENTRE SERYICES [BUN
IT MeERAM]) o0 33 lan 2010 11108

NEC_AURTT MERAM_BODGTE NATIONAL ASSERSMENT CENTRE SERVICES [Ruw
[T MERAH)) b 33 Jan 2030 11090

WAL BURTT_MERAH_S0067 0 NATIONAL ASSESSHMENT CENTRE SERVICES [HUK
17 MERAH}) om 33 Jan MII4 11.00

NAL_BUR]T_ MERAH _BODNTE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERANH]] an2] Jam HIE 11108

N _HUsIT_HERAM BOCATH] WATIONAL ASSESSMENT CENTAE SERVICES [BUK
IT MERNM)) £n 23 3an JOI6 11100

AL BLIKIT_MERAN _MQ0C 0 NATIDNAL ASSESSHENT CENTRE SERVICES (BN
1T MERAH Y b 23 Jan 2050 11407

Upisaded By/Date Fulaes Tiatn

HREEY

Cat=gary

Photos

Protag

Pherios

Phorog

Photos

Prantis

s

Photos

Plaotas

Phadon

Pnnacs

PFhotoz

Phoitery

Vhoros

Criving Licenie

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

[ [EiaiF]| Peasa selen

Lirgency

Mezmal

Memmial

Piewrrial

Mormial

Mirmmal

Fesrmat

Nl

Warmil

Mol

Nermrial

Htrrmal

Sarmal

Foammal

Nl

Banrrrral

Page 2 of 2
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' AGCIDENT STATEMENT:

€ k -}

-'m!-, e 1S

| [HH A4k

-

DETAILS OF VEHICLE

ey ey

&) VEHICLE NUMBER: BOw3m|  SIT IRYTIX 1
BIINSURANCE COMPANY: __NTW L [PnJuy AR

SIPOLICY NUMBER:

d)POLICY TYPE: [COMPREHENSIVE / THIRD
B)MAKE & MODEL: Ha A s

PARTY / THIRD FARTY FIRE ATHEFY)
'.l’:r!:“?w

()TYPE[SALOON / COUPE KMPY JY AN / LS
g VEHICLE CATEGORY: (PRIVATE / COMM
h)PURPOSE OF USING AT ACCIDENT TiME:

DRRY / MOTORCYELE / OTHERS)
ERCIAL | MOTORCYCLE]

) ARE YOU CLAIMING UNDER YOUR QWN
IF NO, PLEASE STATE [THIRD PARTY CLAIM

NSURANCE [YES/NO)
| REPORTING ONLY)

WAS DRIVER AN EMPLOYEE OF THE IN

IF NO, RELATIONSHIP OF "ORIVER

S WEATHER COMDITNION: | LEAR/ RAINING / OTHERS

. INSURED / POLICY HOLDER
AINAME. el AT nue e MALE / EEMALEL
o NRIC/FIN/PASSFORT___SiSan s (7 r*c?-mcr: 460303
c}ADDRESS: L2 Pies  (pod e ks

, L ITID ) . ;
" CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER L
&) NAME: i Sl (MALE [ FZMALE]
5 NRIC/FIN/PASSFORT! CONTACT: s
o ADDRESS! .
"J)DATE OF BIRTH! [/ }[OD/MM/YYYY) '.
e | QTCTUPATICN! (INDOOR EUTDDGR] : :
IIDATE-OF CRIVING PRAS . _ 1
EURED'S COMPANY? (YESY NO)

WITH INSURED |

bJROAD SURFACE: (DRY / WET / OTHERS poG M A i
WAS AMNYBODY INJURED (YES ) NO|
o)REFORTED TO POLUCE | @a? ,
[F YES, PLEASE STATE WHICH POTICE STATION: ;
THIRD PARTY VEHICLE N :
al vericie Nuveeri_ S S8 1 & T8 M yopel,  M\TSNG! M F‘
DRIVER'S NAME: THAwma ) T 5 6
' &) NRIC/FIN/PASSFORT: conTAcT, 1% b 1%
THIRD PARTY VERICLE 0y = 1.
o) VEHISLE NUMBER;___> 2 ] U %X vope Paurak b
s DRIVEZ'S NAME K en G WVCk Ben G

WRIT. T/ 2 ASSPORT

TN L3a 66

CONTATTIL. QL2 f"-_:t“t A

opatl =+

<
J1 080

Hwiw $3E@ ot = Comn

L —



[ REPUBLIC OF SINGAPORE
_ IDENTITY CARD NO. $1527592H
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Policy Search Page 1 of 1

Halln, MAE BUKTT MERAH. A006TE v Changs Langesge * Change Password * Livg Gt

My Desking Palicy Query
Matice of Loss

Falicy No | Data of Accissm
vehicio Mo | For Matse) [Enisamx |
Sedrch |
Foiicyhalders Polcyhcider Wl Wehicle [rsuired Commanon
Seiact | Folicy Mo Hame HRIC Prodry |- Glier Ty e Ot Date Enpiny:Rone
Wi
@ SO8E29EE54 ES?QEEEE E153756RIH GPC drijo CLASEIC SIHA4TY  S11847x o Fik Pl v el Q3% 3018
_Carifinue

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 23/1/2018




