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AL 10T TR0 1 Masoral Asssssmesnt Centra Sannces - Bukit Marsh

EMTHY DATE & TIME 2402018 1111
SUBMITTED BY: ROEL) Bil ABOUL WaMAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

. Pleasn mpor cormeclly the detads of the accident (o speed up the claims procass,
5 This Form must be completed by the Policyholdes and'or the Authorised Driver,

3. Informaline provided must be a8 tthful and accurate as possible. Any wilful misrepresentaton or witholding of matenal facie

repudiate policy abillity

4 The lssus-and acceptance of this Farm by irsurance companles |s nat an admission of policy liabifty on the purt

5. Any false reparting may be referred to the Folice for investigation.

of tha msuranos CompanEes

may allow insurance companies 1o

5. This rapart will be forwardad by e insurers of the GIA Recards Management Cantre eelablished by the General Insyrance Association of Singapare (GIA) for
archiving And that coples of 1His repart will, for a fee, ba made avalable upon application by intorested pariss,

7. By tha lodgamant of this repart toihe insurers, you hes eby consant to:the archiving of thia report al the cas

aforesald

Date OFf Repart

Date Of Accident

Exacl Logation Of Accident
Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al

time of accident

Are you claiming under yaur own insurance policy

for repair ta your vehicle?

If Mo, Please siate action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Numbear
Driver

Mame of Driver

NRIC Mo

Ciate Of Birth
Oocupation

Date Of Driving Pass
Criving Exparienca
Gender

Maopile Number

Fax Numhbsar

Contact Humber
EMail Address

ACCIDENT STATEMENT
24/01/2018 11:11

23/01/2078 08:20

SLIP ROAD TO JALAN BAHAR
SINGAPDORE

DETAILS OF OWN VEHICLE

s5JP4011F

DR NG ENG CHAN
S0072614A
ANGELANG.STEGMAIL.COM
(LOCAL) +B5-28181517
OTHERS-28181517

BMW
F201

DRIVING TO SCHOOL

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHEMSIVE

MO

5053347787-05

ANGELA NG SUAT THENG(AMGELA HUANG XUETING)
SA20N4274

14/04 /1982

INDOOR

14/01/2002

16 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-4981B81617

OTHERS-G8181517
ANGELA NG STE@GMAIL.COM

tre and 1o casies of the report Being made availahbla

Page 1 of 12



Address 23A GREENLEAF ROAD
Posicode 278383

Was driver an employee of the Insured's Company NO

I Wo, Relationzship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OF Acaldent COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Dther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2
Was any body Injured In the Accident? NO
VWas any injured conveayed o hospital by ND
ambulance?

Was any other material or preperty damaged? YES
| ha\-:el besn apprnachad by unknown _perscmr;sj ND
soliciting/offering accident clalms assistance

Numier of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NOD
Il ¥es,Please stale which Police Station

Was nolice of inmlended Prosecution given? NO
If Yes.againsl whem?T

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are agoident photos available for attachment? YES

Was there any video capiured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLB4538L

Vahicle Make/Model/Colour
Detalls Of Properties

Vehicle Categary PRIVATE CAR
Mame of Drivar THG THIAM SO0N
MNRIC/Passport Mumber

Contast Number 96843900

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Driver) 1

Page2 af 12



SKETCH PLAN

IMPORTANT NOTICE

1, Please report comrectly the details of the accidént to speed up the claims process,
1

2, This Form must be leted licyholde thorise iver.
3. Information provided must be as truthful and accurate as possible Any wiltul misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by Insurance companies s not an admission of policy liahility an the part of the insurance
companies. |

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

B, 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 coples 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 1o the archiving of this report at the centre and to coples of
the report being made available aforesald:

& Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation uﬁﬁingapnr: ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set out I this [form] and any other personal information
provided by me or passessed by my insurer {collectively the "personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Ir:wulued in this accident [all insurer|s] who have insured
vehicle(s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
tManetary Autherity of Singapore and any relevant government agilrnwjauihurity {such as the police), far the purpasels)
of

{I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
fiil) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv]) administering my claims (inchuding tha mailing of correspondence, statements; iINVoICes, reports or notices 1o mMe;
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/for

lv) complying with applicable law in administering; processing, handling and/or dealing with my claims.[coliectively the
“purposes”)

{8} allinsurer]s) who have insured yehidie(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(&) my Personal Infarmation may/can be disclased by any of the Insurif:rs and/or GlA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.

[d) my Persanal Information will also be callected and ysed to campllq} claims history for the purpdse of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/er any other third parties that assist in evalyating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasona by reguired for the purposes stated, or

(i} for complying with requirements unider any regulations, laws or court orders ;

v Mf/mh?

Policyhalder’s Signature Drjver's i gnature L,,/ﬁcﬂurtmg Cenire P rl-r-m?l'r Signature
Date & Time (¢ driver is not the policyhalder] Marme: ﬂ% /1/

Date & Time: MRIC/FIN No.:



SKETCH PLAN \

n) sseyoll P
) st qsagL

|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

There wal a \wvl 1o the Sl V7 Vool —te JoAlavt  Betlaar .
e cotv ' Bout of me Ham?f’crf saclelenly eniA |
nlol et Sop ) ~+117¢.. J

DECLARATION

I/We declare the foregoing particulars are true in evary respect,

FTn.h:-,-huId or's Signature Drﬁgs Lignature i nrtmg Centre Pe

t ragnpal’s 5i ﬂa'l.ure
Date & Time; (If driver is not the policynolder) Mame
Date & Time: MHICFIN Mo




Claim Handling( Claim Task )

Claim Handling
Accident MT/08T9172
Dulgy Mo

Pl phildes Raiie
Frinbist oo
Crinkact e, Mobiln
Ermad Addreie
EfH
WCD Pratectian

@ Ascident Detsils
Repart Data

Date of Accidmil
Regorting CEnEra
Acnider Location

T BenEfite

b T
Then ilmage Eaceasy
Uanarmd Driver Excow
Thursl Pwity Eucenh

SR T PRT-05

ES WG ENG CHAN
PRIVATE CAR INELURANCE
Fid

S he tEm
Tk

{ATIR01E 17213

SHTZ01E

= GS5T Regietared ITnfosmation

GAT Regisrensd
GST Begieration Nn
Mo fication Histmny

 Palicyholder Malling Addrass

Argress 1
Pelrtenin &
Limie Py
o O Driver Lafs
D'r.ln.r Hame

Wamamed driver Namg

Bagaber Dabe of D Luien

Cormact Wi Mabie)
Adftrens |
Addreis 4

it N

Does he own B SingipFdre
Bagalered car?

Hoafation Hiatory

Clarm 0OT ‘_ﬂu

Cim Type #
Coract Moo Mabiie)
Email Adcmss

Elsim Dmicriptan

Prefesred Warcshop Contact
Mo

Hequire Finalsataon
Tiate Baywiares
Rapan Taken By

Print &K laiier

Arridast Mo,
Lag Dod Becetved
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TCA W Mo Vg
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Actidest Report Within 24 frn [veg

Time of Aczident hit.men 0k 2
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SET Raghatrates fig
Palicyhvalder AEIC
Lissding

CORiacT Mo | Homn )
aleds

eCnde Rasion

Privaim Mire

Aiodent Type

Country'of Arcident
IEM N

B0 e Aaditianal Faress ool Windscraen Fxcess
u.og Chstsite Singnpode 0D Exvess &0 o0
M.y Didwhin Ringapure TF Ectass [l ]
N 87 Armstration Cake h
(5T Statun Versed Yes
LAp GHEEN EOF RTIAD Address J BINGAPDRE J7936% Addrant 3
Adtress Typa Fngapoes addreca Pogy Cdde
Ainred Palicy Number ROSTIATIOT-0%
o Defver Type T o h
Dleiviir WILIE Cinvenr DA
Drivar Age Devnng Evparience
Canthey fag, {Ofce | Cansaca ho.|Home)
Afdirss 2 Aclirmes 3
Afaress Tyoe Rarelgn ada-eis Pnst Code
AL T Crwyer Yahiia Mo, Denvimer Innurar Cimping
o . s e e —  murea
il ol Canthes fin{Hame} SrazEny ] Comuct Nu [Offes)
[ ] 3L Wahizie Humper g ] TR Wamicts Number
[sTr4L1P / SLRasIAL CH 77 Jan 2000 | Hnmn o7 Fraterre Warkshup
[ ] Tirgieesd Linbiliby + il it Fault -
TR o Freferniod Ragsir Cotion Frelerrud Workshop, Rame usknesn *  GLA eport
[2a703;2000 1030 | Claimn Clese Dt [ | Cinde Mnenived
o5 warss |
MT gy Claim ho. ne
® Yes 7 ho Lifshrisel Ciaite FAOLERALA 110
Fath = CAtegory = Canfdentini AdrgRney
(BEE] 6] oo see . -] rme
[ Browse | [Cmar| Fuwase Swiect - foaril
[Browse., | [Gioar| #iemse Solon - Neemal
(Browse_ | [Gar] s=sre seien - Hartrial
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Claim Handling( Claim Task )

Cade i 0

= Annachmant List

Attachmeny

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit. do7caseld=242 8434&object

Upronged Sy/Te

NAC_BUKTT_MERAN BR06TEH( MATIONAL ASSESEMENT CERTOE SERAVICES (BUK
IT MERAH]] n 24 Tan 201K 11-3¢

NAC_BURIT_MERAM_EODG R MATIGNAL ABSESSMENT CENTRE SPRVICES [
ITHERAM)) o0 24 2&n 2008 1140

KAC_BUKIT_MERAN_DCOETH] NATIONAL ASSESSMENT CEWTRE SEAVICES (gUK
IT MEAAH]} 024 Jan 2008 1130

NAC_BUKIT_MERAH_BUOATH] NATIONAL ASSESSMENT CENTRE SERVICES (BLE
IT MERAM]] an 2a Jan JOL0 L1300

AE_BURIT METAR_BOUSTDY NATIGNAL ASSESSHENT CENTRE SEHVICES HUE
T MERAM ) on 24 Jan 2098 11:30

WAL FUMTT MESAM_N0OGTE(] NATIONAL ASSESEMENT CENTHE STEVICES AHLIE
IT MERAH]] an 34 Jan T0LE 1130

FAC_BURIT_MERAH_BODETH] MATICINAL ASSESSMENT CENTRE SERVICES AL
T MERAH)] on 24 Ian 2018 11190

SAC_UUKIT MERRM_BODE M NATICAAL ASSESSMENT CENTRE SERVIDES [AUK
[T MERANG) oo 24 Jan JULH 11050

MAL_DURLT MERAH BU06TE( NATIONKL ASSESSMENT CEMTEE SERVICES (BuK
1T MERAH L an 34 dan 2018 11:30

NAL_BKIT_MERAM_BOCETE( KATIONAL ASSESSMENT CENTRE SERVICES (B
T MERAF) oo 34 Jan 2038 1150

HAC_ AUMIT_MERAN_BOOOTES NATIGNAL ASSESSMINT CENTRE BERVICES [@im
IT MERAM )} o 24 lan $0818 11:34

WAT_BLIKIT. MESAH_B00 P4( MATIINAL ASEESSMEN] CENTRE SERVICES (ALK
1T MERAH]] N 24 lan JULS 1130

Uploaced By/Tiats Fobdar Dt

L1 [Cimar| mease Selt
L) [Cinar] Pease ssect

Categary ] rmncy
S5 Normal
NRIGY Drlving Litense Warmai
BRIGS Driving Liceote Mormal
NRICE Cviva Livense il
Phiies feammal
Shotus Heemal
P LT
Phoaos Bisirmal
Bhotus Fatiermal
Praaras Harmad
Fhotoa Rermal
Phnty Wermal

Fite Rmirs

[ Olbgiay in torw Wingdm | Scan and upsading |

L |
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. AGCIDENT STATEMENT:

ﬁCC'DFNTDME [,_.f___f_L.llf;JmDmmmm TIME:]. 0§ .20 thw
\GCATION: 5“;‘5 (ﬂr.?‘d o \-ﬁﬂ\ﬂvl EHV‘IMV’ -

1, DEFAILS OF VEHICLE
SVEHICLE NUMBER: SJMG”'E

o) NSURANCE Comeany:_N TUC
clpoucy numesr:_50 53341 141-05
diroLicy TTPE |CDMF’REHEN5WF i '.H"IED Pr“tFT I'.f' THIRD PARTY FIRE &THEFT}
2)MAKE DElL | DMK 228
I';ITTF'"" AL :}CJ ,.I"CDUFE | WAPY Y AN L.D"'KRT ] MOTORSYELE/ o7 HcR5|
g VEHTS TEGORY: (PRIVATE COMMERCIAL / MOTORCYCLE|
h|PURPOSE OF USING AT ACCIDENT TIME: P Viig v ScMeo |
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE |YES/NG]

IF NO, PLEASE STATE [THIRD PARTY CLAINI / REPORTING ONLY)

2., IMSURED fPGLICY HOLDER
.-"-\:'?NAME . Df‘- Nﬂ mh”‘ FFV-"\Lnl

‘ i

5| NRIC/FIN/F ASSPORT: FGETZ.jaF%coh.A
ciaDoREss 23A (e en[eAr KgAd ﬂ o E? 3¢

* CONTINUE TO 3.d IF DRIVER ALSQ POLIZY HO DEF‘

Bis ob pasemad  DRIVER
I-".“”h,!,jlr J ,i') O NAME! i’“ﬂ%m Nﬂ wa{ Thetd (MALE [ F
A ok b'Hmcrrwmss?dﬂ" d‘wﬂﬂfl'?fc N1acT__95(4D
cq) ¢ ADDRESS! (wPe Vlﬂrﬂfl : e
'dIDATE OF BIRTH! |_.U;;§_F'L/M¢Dcmmmm
e | OCCUPATION! [ DUID ?R] i Rora

e OF DRIVIN p,sg

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT { @H?éﬂ—
IF NGO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5. ©WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b|ROAD SURFACE.LDRY / WET [ OTHERSL -
6 WAS ANYBODY INJURED [YES (NQ|
7. ©REPORTED TO FOLUCE (YE3/ NO) , :
[F YES, PLEASE STATE WHICH POLICE STATION; i

5. THIRD PARTY VEHIGLE
E qt"@" ({glgg L.-. MODEL

410 of esswgre o) VEHICLE NUMBER;

Clnduding ditvar) 2l DRIVER'S NAME fgﬁ %?g: g
'—Lﬁ ) =) I‘-’ﬁCﬁFh’FASNF‘CJH CONTACT: fi_&ﬁ iz D

!
S > g rhlpDPAR"Tv HCLE

T &) VERICLE NUMBER: : MODEL!
W o PIIIMBIT 1 palvEYS NAME__ - — =
f;\u'.t'.-aél-uf: d"f'-_w-r 1) Nais eN2ASSPORT: | COMIATT . e ——

(el
ama |2 ﬂlfwla,'-.a mo‘ 5“-@ arwm; [l [g/\/‘;.'
T =
NI 7



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8200427J

g e

Name

ANGELA NG SUAT THENG

% B

CHINESE
_ . L7 r (3075
Date of birth Sex SH20047
14-01-1982 F b
1 Country of birth
. SINGAPORE

A TKNGEtA—HUANG—XUEHNG)- =gt oA




488204689
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Policy Search

eBaolech

Helle, MAC_BURIT_MERAH_BODGTS
My Deskiop Policy Query

Motice uf Loss
Palicy Mo

Variicie Ko {For Matoe)

Salect Palicy ho

EN5347MT-05

Page 1 of |
it General|Claim
| ¢ Change Langusge  + Change Password ¢ Log Ot
L}
I [Date al Accident 230112018 18101
[s3P4011P |
Palicyholder Fofcyhioldes Wenice Irgured Commencs
paame AT Product  Cowver Tyae . Dkjet Date Expiry Dits
DRNG ENG a = %
.;..unm' ED0V2E148  GRC  drivp CLASSIC SMMODLIP  BIR40118  2wiDifadz 23037018

ﬁql

http//giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 23/1/2018



