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MEAL1S011 BT | Nitional Asgesamen] Cemitre Ssraces - Bukil Mot

BTy BETE B e e Your NCD will be affected due to late reporting
TRY DATE & TIME. 23012018 0541 :
BUBMITTED BY ROSL BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 23/01/2018 10;05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT WNATICE

1. Figase repon oofrecily the dotails of the acodant to speed up the clsims process
2. This Form must be completad by the Policyholdar and/or the Authorlsed Deiver

A Information provided must ba as (ruiful and accurale as possible. Any willld misregresoniation or witholding of mate=ial facts may allew Insurance companias o
repudiala policy anility,

4. Theizssue and acceptance of his Farm by Ingurance companies 1z notan admission of palicy Uablikty on the part of fhe msurance compoanies.

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

B. This reped will be farwarded by the insurers of tha GIA Recards M aragement Centre established by the General Insursnoe Association of Singapore [(Gl4) for
archiving &nd thal copies of this repart will, for 8 fea, ba made available upen application by Inlerested partias

7. By the lodgement of this repo 2 the ingurers, you hareby consent Lo the arehivisg af this repor at tha centre and to coples of the report being made ayveilabie
aforesaid

ACCIDENT STATEMENT

Date Of Report /231012018 0941

Date Of Accident £1/01/2018 1315

Exact Location Of Accident BKE TOWRDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number EQ103M
Insured/Policyholder

Name Of Registered Cwner WONG CHEE KHEONG
NRIC Mo S1527592H

Email Address TOMTOMO3@HOTMAIL COM
Mobile Phone No ILOCAL) +65-28260303
Alternative Phone No OTHERS-98260303
Vehicle Particulars

Manufacturer HONDA

Maodel STREAM

E;s;cgf;;git;seen:nr which vehicle was being used al PRIVATE USE

Are '_.'Dl.l_cla-rr'lng unu:l_er Your own insurance policy NO

for rapair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY 4
Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-QPERATIVE LTS
Type Of Coverage COMPREHENSIVE

Fleat Policy ND

Folicy Numbae; 5088298654

Cover Note Numbar

Driver

MName of Driver WONG CHEE KHEONG
NRIC Mo 516275924

Date Of Birth 28/04/1962

Occupation QUTDOOR

Data Of Driving Pass 07/01/1988

Driving Experience 32 YEARS AND 0 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-88260303
Fax Mumber

Contact Number OTHERS-88260303

EMail Address TOMTOMO3@HOTMAIL. COM

Page 1 of 20



1P FINE GROVE
Address H406.77

Pastcode 591401
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Viahicle Registration Number of Driver's Own -
Vehicle "
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulange? W

Was any olher material or property damaged? YES

I hf_we_ belen allaprl:rauil'led by unknown _pﬂrsnn(ﬁ] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: YEOQ LAY HOON
GENDER: FEMALE

Details of Police Action

W/ as the accident reporied to the polica? NO

If Yas, Please state which Police Station

Was natice of intended Prosscution given? NG

If Yes, agalnst 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 recarded? ND

Vehicle Registration Numbar SINTBIEM

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver THOMAS

MRIC/Passport Mumber

Contact Number 81867256

Address

Postoode

Insurange Company Mama

Nature Of Damage

MNo. Of Passenger (Including Driver) 2

FPage 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SHBTESX

Vehicle Make/Model/Colour CHEVROLET

Details Of Propertias

Vehicle Cateqaory TAXI

Mame of Orivar KOMNG HOCK BENG
MRIC/Passport Numbar 21163066|

Contact Number 012579497

Address

Posicode

Insurance Comgany Name

Mature Of Damage

Ma, Of Passenger (Including Driver) 2

MName WONG CHEE KHEONG
Approximate Age

Imjuries Sustain INJURED

Injured person In which vehicle? ECQ103M

Were seat bells worn? YES

Was this injured conveyed lo hospital by NO
embulance? ’
Address
Posteoda

DETAILS OF INJURED PERSON 2

MName YEO LAY HOON
Approximate Age

Injurias Sustain INJURED
Injured person in which vehicle? EQ103M

Were seal belts worn? YES

Was this injured conveyed to hospital by NO)
ambulance?
Address

Postcode

m
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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 Autharised 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, Theissue and acceptance of this Farm by Insurance comparles s nat an admission of policy fiability 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made availahle upon application by
Interested parties

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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 Singapare {“GIA") may/are permitted to collect; use,
disclose and/or process my personal data/persona! information set out in this [form| and any other personal information
provided by me or possessed by my nsurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels} involved In this accident (all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasets)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

(i) sdministering my claims {including the mailing of correspondence, statements, invoices, reports ornotices 1o me,
which could Involve disclosure of certain personal data about me to bring abiout 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)  allinsurer(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 Infarmation for ane ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside af Singapore, for ane or more of the above Purposes,

[d) my Personal Information will alse be collected and used to campile ciaims histary for the purpose of fraud detection,
Investigation and management In present and all future claims,

[e] the infermation sa colleeted under {d] abave may be sharad / disclosad:

(il toall insurers-and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonzhly reguired for the purposes stated, or

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

2o 2008

Palizyholder's Signature Driver's Stgnature Repoting Centre Personpel's Signature

Date & Time: (It drivar is nos the policynolder) Mame
Date & Time: MRIC/FIN Mo r




SKETCH PLAN
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DECLARATION

I/We declpretthe foregoing particulars are true in evary respéct.

Policyholdar's Signature P'!E'Eurtmg Centre Personnel’s Signature
Date & Time {If driver Is not the palicyholder| Mame:

‘}..:'../1_/1.{1}- Date & Time: NAIC/FIN Mo, M‘/ W

Driver's Signature




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handiing

Accident MT/ 0975003 r
Policy Na SLABZUERSS aiin b AR LR GST Aegniraton fo
Policyhaider Masmm WONG CHEF gHEONG Poscyholicer NRIC
Frauct Code PRIVATE CAR INSURANCE Covar Type drivn CLASZIC Luading
Lnntacs H-:Héuw.l L IRk Contact by [Office) Cortart Mo {Home)
Ermall Addvess Spacul Remark aCean .
WFR Ny e TCA N Yes wioan Reasun
NCD Pratectan Vs B} Ervtitlerrami | %) S Provate Hits Wt availatie
@ Accidant Dstais
Bapert Dinle 2101708k 10:51 .l.:nu-rrt:pm_'mtmd- ;I. _'rn - n Acrnnt Typs Colisinn - sand
Cinte af Accsdent J1OLREY Tima af Adedant Bhimm 1363 Country of Acoidert Singapone
Reponing Cantre Orarge Force oM M.
Actidur Locakian BRE TONWARDS CITY
@ ianelits
@ Excass - N -
D daMmage Tacend - pan e a Additonal Excens . 0.BG Wil Dress Exiusy
\nnamed Dirtvier Evcisa LB Dutscde Singnpera OO0 Exces .00
Thirdl Barty Expess el ] Thutsdie Singupesg TF Eerass .60
7 GST Hegistersd Information
GET Begisered Na& - GST Hegisiratian Tatw
G5 Registration Mu, GET Sfatua Venfed L

Eaficatiun Higkorny

= Polleyhalder Mailing Address

Addruws | 1P FINE GROVE Aduoress 1 sOR-T7 PIREGROYE Aadareis 3
Addruii 4 hddrass Tree Singapore addiess Pokt Coda
Liret Ba Helates Poilioy Mumber SOEEABESY

W O Bulver Infe
Dirnrwr N o WORRS DRIl KMEDHG .Dmmr Trae "r'mu; r.lr-r.r —
Unnarmd dever Mams Crviver RHIC S1H20%E0M Lrver DOB
Begatand Dbe of Dy Lennan 0000001985 Criver &ge L] Driving Eaperanie
Coatact Mo Mg} Contact o, {Ofree Cantacs Mo, {Homed
Aecireah | 1FPENE GRONVE Address 7 EiE-7T FINE CROGE Advmns 3
Aidrewy d Andrwny Type Singapars sddreat Pest Code
(LR
f:;;{::;:‘.:?ﬁ‘mm s B he Dyiver Yehicle S, EGiDan Bovwwr fwurer Company
Declarmtion
IW"W B fime Ay mpary? Vee 3 W

Mudibcatom katory

_.ﬂ-llrrl oot M

Citim Type * op-Mx - Irasred Marmie |WONG CHER KHEDNG i Imisaties] BRI
Crmtact No. | Matile) Suantany | Comiact foa, (Fam ) (BT aans ] Cantacs 80.l0fFce)
Emiil Anams [ | 00 Vil Hainbint ST i TH Wenicle Mimber
Chaim Desomptinn [SE BT ¢ SINTROEM DN 31 Jen 2018 7 | e of Frafummed Workihoo
m'"‘d vl g e ] i ? NEurng Laanay = PG &T Faum =
Rl Finalisaiion Wi - Prefessred Repas Option Preferrad Worksnop, Mama unsniwn - A wepmt
Date Reglsrs |73/ 2000 1007 14 Claim Ciete Dinte [ Dt Recoives
“Hmmrt Taken by [ReraEr wasan 'l
Prenl A Geitei

_mnl
-
Acidar W, MTO03%007 Ll i, LN
Lt [ Recwived @ Yes T Mo Uiptead Cate IARLAOIE L1

bath Catogory * ConlidenTisd urgeney

[(Browse_ | [Clear]| Prase Seiect S - Warma

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 23/1/72018



Claim Handling(accident reporting Claim Task )
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N BURTT_ MERAM, BAGETE] SATIONAL ABSESSHENT CENTAE SERVICES [Bus
I BAERAN) ) an 3 Jan 2018 1009

HAT RUKTT_MERAH_BIGHTGH] M4 TIONAL ARSESSMENT CENTEE SERVICES (Bun
IT MERAH]I] mn 21 Jan JO1R 1809

HAC BUKTT MERAM_BODET] NATIDNAL ASSESSHMENT CENTRE SERVICES: |
TT MERAHY) o 3 dan JOTH1EO0

NAC_IWF]T_MERAH_BO0G76] MATIDNAL ASSESSMENT CENTRE FERVICES [Bued
IT MERAH]) @n 37 Jan 2016 15109

WAL BUKTT_MEMAH_SD067TS] WA FILNAL ASSESSMENT CENTHE SERVIZES [BUK
IT MERAR] ) an 23 Jan FE16H | 5:0%

NAC_BuN|T_MERAH. S0G6T6] MATIONAL ASSESSMENT CENTIE SERVICER (Bux
TT BERAIY wn 27 Jan 3010 100

MAC_BUETT_MERAI. SOCGTE NATIONAL ASSESSMENT CENTRE SERVICES (B
T MERAH)T an 23 Jan 3016 11:99

HAL_ IR _MERAH_ BOGLTO] MATIONAL ASSESSMENT CERTAE SERVICES EBLE
IT MERAH]] wn X3 Jan 3018 1005

HAT_BUKIT MEBAH_S006 14| NATIONAL ASSESSMENT CENTHE SERYICES [BUR
IT MERAH]] an 23 lan J1E [1:09

MAT_BLEIT_MERAH_BO0GHTG[ NATIONAL ASSERSMENT CENTIE SERVICES (UK
IT MERAH]] on 23 Jam 2010 L1:0%

NALC_ BT MERAH 3006 TE( NATIONAL ASSESSMENT CENTRE SEAVICEE (BLK
ITMERAH1] on 23 Jam 2018 10:09

MAL_BUETT_MEARH_SUOGTS] NATIONAL ASSESSMENT CENTILE SERVICRE (BUK
IT MERAN]} a0 23 Ins JOLE §1:08

NAC BUKTT _MERAH_BOGETE(, NATIONAL ASSESSMENT CFNTRE SERVICER [BUK
IT MER&H]) an 23 Jan M8 1108

MAC_BUKLT MERAH S0OGTEL NATIONAL ASSESSMENT CENTRE SERVICES (BLK
IT MOEAHT] on 23 Jdn 218 L1108

MAL _BUKTT_MERAH_SIG 76| NATIONAL ASSESSMIDNT CEMTRE SEAVICES (UK
IT MEHAN]) are 20 Jas FOLA (108

NAC_BURTT MERAH #0007 u( NATIOMRAL ASSESEMENT CENTHE SERVICET (BUK
IT MER&HT] an 33 Jar HILK L1:08

NAL_BURTT_MERAH_SUOETE NATIONAL AEEEFEMENT CENTRE SERVICES (BUK
TV MERRA]Y an 23 Jen 2010 11:07
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ACCIDENT STATEMEHT

Accioent pate2te/ I v o mmavvv), e LS s
LOCATION: BhS  Sxfpomwiy . '
1. DEIAILS OF VEHICLE . |
a)VEHICLE NUMBER: cdie3m S33 1T X !

BYINSURANCE COMPANY:_ NTWL = FNTuy AN
C|POLICY NUMBER!
dIPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]
BIMAKE & MODEL: H ) A 51 yET
(ITYPE:(5ALOON / COUPE @VR\H | LOREY / MOTORCYCLE./ DTHEREI
g)YEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TiME!
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO|
IF NG, PLEASE STATE (THIRD FhﬂT‘r’ CLAIN / RERORTING ONLY)
2, INSURED / POLICY HOLDER

AINAME___Senl (WRY  uuy N\ (MALE EEMALEL
o NRIC/FIN/PASSPORT:___ 152150 ¥ contacT: Liu
clADDRESS:____ 1 AN ek | TN -7 7

: S L Filewn )
\ T CONTINUE TO 3/d IF DRIVER ALSC POLICY HOLEER
%?-IU "# T"'ﬁ‘ﬁl.ll'l';:}ﬁ%.l DRIVER

inelud bt ') Q) NAME! iy g MALE / FEMALE)
T AL B INRIC/FIN/P ASSPORT! CONTACT: o
'*--} c]ADDRESS: _ : —
*dIDATE OF BIRTH: | / Y | DDMM/YTYY)

8| QCCUPATION: [INGOOR IOUTD@‘DR:I
I OF DRIVING PSS . o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IFNO, RELATIONSHIP OF RIVER WTTH INSLRED:
5, Q)WEATHER CONDIMON; (CLEART RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS NoRMAA )
g, WAS ANYBODY |NJURED ES H'C“:I ) ’

7, GIREPORTED TO POLICE ( @ , ' |
IF YE3, PLEASE STATE WHICH POTICE STATION; : =

| 8. THIRD PARTY VEHICLE .
' - : Ay TH
40 of piswgrr o) VEHICLE NUMBER! 3 3N 1 & 18 m poopey; MATSADITH )

-qu-\wﬂﬁi
€ lodudine delver) B} DRIVER'S NAME: . T 5 (
[“ w‘>' D, e NRIC/FIN/PASSPORT! ) conTacT_s1£ 61
—_— 9. THIRG PARTY VEHICLE .
dl VEHICLE NUMBER: FREN b4 K MODEL! E,qum_f- )

4 o b pesmgr Ve Wil 6 L
g DRNIRIE NAME 13 (- T - ‘
L I“Sluﬂmﬁﬁ drpa-’#r'\ :.'I MRS N DASSPORT: SWhw2a bbbl confacr. Q12 5% 3 II' *

()

—_—

Inatl = -'rquM b3 ot e\ = G
B g |
A %&;m



" reruBuIC tfwﬂmﬂf
ey cuoNo, $1627592H

 WONG CHEE KHEONG
E &

CHINESE 3 e
Cowim o et

2-04-1962

Limgrag o B 4 ¥

»
| SINGAFPDRE

E¥

| e

-
1e3essT |

LT .

e S1527592H

Licenoe No- 6157785

B i



Policy Search Page 1 of |

Hallo, NAC_BUKIT_MERAM_BODETS

+ Change Languaga * Change Password ¥ Leg Out

My Disktop Policy Query ’
Hatica of L - — —— H =
o e Falicy Ma, | =l Dats of Accalene 2YA01E 18:59
wahicie No | For Matoe) EO3aaM. o I |
Lenrcn |
Rl Falicyhalder Paicybaldar -~ Yehicle Indaired Cornimence . "
Salec Falicy o, Harmne MEIC Froduet  Cower Type s O jact Datw Expiry Daia
sopazesase  WOMCEMEE  ciswmnn G drveclASSIC EQIOIM BQIOM birmn 210972018
Egntinue

http://giclaim.income.com.sg/ges/icm/eclaim/TCM policySearch.do 8/2/2018




