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MMAL TR 4379 { Naonal Assessmerl Cenire Beraoes - Bunkit Masan
ENTRY DATE & TIME® 309013018 1722
SLUBMITTED BY, HOSL! BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the detalls of the accident 1o speed up the claims prociss
2. This Form must be completed by the Palleyhalder andior ihe Aulhorised Drivar

A Infgrmation provided muesl be as irudhiul 2nd BCCUTEle as possila. Any willul mistepresentatian or withalding of materis? fasts rmay sllow insUursnee eom
repuidisde palicy ability,

panies 1o

4 The issue Bnd acceptance of this Form by insurance compamnias s nol anadmission of policy liabiity on te part of the insurancoe campatiles

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

6. This rapan will be farwarded by the insurers of the GIA Records Managaman: Centre estatlishad by the Gangral Insurance Assoclation of Singapora (GI4) for
archiving and thal copies af this report will, for a fae, be made avallable pon application by interestad parties.

7. By the lndgamnnt af this report 1o the insurers, you harsty congent (W 1 archiving of 1S fepen at the cantre and 10 copes of the report belng made avaizhls
aloresard.

Date Of Report

Date Of Accident

Exact Locatlon Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Nao

Emall Address

Mabile Phone Nao

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance palicy

far repair to vour vehicle?

It No, Please slate action to be taken

Vehicle Categary
Insurance Company
MName of Insurance Caompany
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccocupation

Date Of Drlving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
28/01/2018 17:22
27/01/2018 09.55

ALONG DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKE0E88Z

ONG YEE PING
518010220
SANNYONG@GMAIL.COM
(LOCAL) +65-96864362
OTHERS-966864362

MERCEDES-BENZ
C200

PRIVATE USE
M

THIRE PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5071615396-02

ONG YEE PING
S518010220

13031867

INDOOR

26011991

27 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +55-98B84 362

OTHERS-96864362
SANNYONGEGMAIL.COM

Paige 1 af 18



Address

Postcode

WWas drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Acciden)

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invelved in this accident?
MNumber 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 been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reparted to the polica?

If Yas,Please state which Pollce Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for atigchment?
Was there any video captured by Car Camera?
Was there any audio recorded?

124 SHELFORD ROAD
2BA458

ND

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
ND

2

MNAME: : ZOEY LIEW(DAUGHTER)

GEMDER: FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Praperies

Vehicle Cateqory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJ589220D
VOLVO

PRIVATE CAR
CHEN YONG FENG

897329081

Page 2 of *A



SKETCH PLAN

IMPORTANT NOTICE

1. Please report coreectly the detalls of the accident to speed up the claims process.

2. This Form must be campleted by the Palicyhalder and/or the Authaorised Driver.

3, Information provided must be as truthful and accurate as possible Any wilful misrapresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of policy ifability @n the part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA Recards Management Contre established by the Genaral Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avaitable upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to capies of
the report bieing made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)

I understand, acknowladge, agres and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapere ["GIA"| may/are permitted 1o collect, use,
disclose and/or process my parsonal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Perzonal Information to all insurer(s) who have insured vehicie(s) invelved in this accident (all insurer{s) who have insured
vehicle|s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

{1} processing, handling and/ar dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

(it} Investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or respending to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, regorts ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 6n 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”)

(6] allinsurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatian for one or more of the above Purpases: and

(e} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more af the above Purposes

(@)  myPersanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all Future clajms,

[e] theinformation so collected under (d) above may be sharad J disclosed;

{i] o all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requiremeants under any regulations, laws or court orders.

"

Slo e

Pullc?rbuld}r'i Signature

Driver's Signature )m'urting Centre Personnel's Signatura
Date & Timu {If driver ig nat the policyholder) Mameg: jrf W
f‘r’ﬂ'l ll‘g Date & Time: NRIC/FIN No .



SKETCH PLAN Z{”//'_

L

s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Gro 27 Jow 20/§ ?".Sr_r%; L was on Punearn
Maéﬁh conine o shel fod P . T road
0 ; v
% m:;cfztd- The Veétvo STS 220D wag
Veny Clore bhebi~d Mo cund M Aty car
S

J
M 1Thae bw ok A Fhed

DECLARATION
|\ declare the foregoing particulars are trug in gvery respect.
(]

-
'. | gi° I
i —— r
Pul-c'.-hl:nlr‘l.er's 5ignatu‘re Oriver's Signature H"Eﬁgrting Centre Persprmel’s Hanature
Date & Time: 7 q/{/}f g {If driver is not the policyholder) Name; @ %f / ;

Date & Time: NRIC/FIN Np.:




Claim Handling(accident reporting Claim Task )

Clalm Handling
Accidant MT /0970869

PFodicy No.
Pulicybalder Name
Eracurt Code
Contncy b Mot}
Email Atdnins

EFE.

Repoeming Canue
et LD LR ]

T Benalile

7 Engass
wn dnmage Extess
Unaanigd Deiver Exyme

Thind Farty Evuess

SITIENETE-0]

UG YEE PING

HINATE CAR [NSURANCE
SEBOAILT

A Mo fes

FATL LA T80

T Tue

ALDMG DUNESRN BOAD

W GST Rogistsred Infarmation

ET‘rlyurnm
35T Registatiun N
Meadificginn Higtory

wr Pulicyholder Mailing Address

Aridress |
Adddrees o

il Piin

w1 Oriver Info
THivar Mame
Unnamed driver Nams

Regisier Dwte of Driver License  03,/01/1%91

Contact Me.iMobing
Agdress |

Addrass 4

Unit Ko

Toes hie own @ Sngapers
Ragiztered car?

Declaridics

Braainargsdr o Bood Teat
Pasding

Hadifcetion Higtory

Claim D01 Iﬂﬂa

Claim Type &

Contacl Mo (Mobili)

Eviafi Address

Chai® Db rerimn

Areferred Workahog Chritac
L]

Heaguire Finalission

Uate Koglsteren

Hegport Taker By

Piwil AKX festar

Yaniele S,

Tinpit Ty
Cantack Mo (O
TCA

WED Enrmamant{)

ACCKBNE BARo Walia 34 hes

Time-of Accidees hihmm

Orange Ferco

Ll k)

o FEEMILM

=

Vel

D335

40000 Acditiveal Eacexs tubi
.00 Clutside Singepars O[F Exiwis L Ll
.00 Duesste Singanare TP Eszesd Ll
Lo GET Regestraiion Daie
GET Srarur warifies
L34 SHELFOAD ROAR Addreis SINGAFCEE J8H456
Adediwii Ty SrgRpors aodresd
Aelatnd Pulicy Nuctiber 071935607
ORG ¥EE FING Uirewer Ty Mal Dirlest
Diciver NARC S1R010730
Kiswet Age 1
Comtact M. Cffica)
L3 B3ELFORD ROAD Adcieasy 3 SINGAPDRE 200438
Adceesn Typs Srgapre address
Wes & No Dwmd lile Nis, Enaaans?
amg iy i ey ¥ex & No
DO-Mx - Ansured Name
[anneaiez ] Comtact ho.(Hume)
1 0] Wehice Numbes |smggans: |
[ex=aensz ¢ 51502200 ON 27 Jan 2018
[ 1 Insured Liatility = Mt af Faitt .
Yes X Prafarared Qepair Dghos Prafemad. Workshied, Marmse wikmamn
|20 12018 17:94 | Elaim Close Datw | |
[ROSLE wanan |
..! e u_...E]
WM Carem Np, oal
® Y T Wy Unload Cute FAOLA00E LT Ak
Paih

Category *

(‘Browse.. ) [Cor] Paase seiect

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

Page | of 2

05T Regntratian M)
Puficgholdes HRIZ
Langing

Conmact ho [homed
WLk

nCode Rewson

Priuutn Hrs
Ascilest Type

Country af Accidene
1CW M.

Winisreeen Earest

Pusi Code

Driyer 300

Driying Eupasanes
Tantar hn {Hame)
Aidpunn ¥

Bust Cixde

Onver iraurer Campany

lrmuired HEIC

Cantatt ba{Offee)

TH vabatie Mumser

Hinme of Freferned Workshop

GIA repo
Dot Aeceived

Confoearal UrpEney

29/1/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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MAC_BUKET MERAH_BDOETE, NATICHAL ASSESSHENT CENTRE SEAVICES J0u
IT MERAN) oy 28 Jan 2018 17:44 Picios el i

AT _BURIT_MEAAH_DO04TS, NATIONAL ASSESSHENT CENTRE SERVICES [HUd -
[T MENAHE) i 29 %40 2014 17:44 Pharos Sarmat i

RAL_BURTT_MERAH_MDO6TE] NATEONAL ABSEESMENT CENTRE SERVICES (UM
1T MERL&H]| gn 29 lan 1018 §7:45 Phstin o it

WAL BUKIT _MERAH BOOGTH( MATEINAL ASSESSMENT CENTHE SERVICES (ALK
1T MERAH]] an 29 Tam 3018 1748 Phoios Newmial Bastin

NAC_Bare]T_MERAH BODETE] NATIONAL ASSESSMENT CENTRY SERV[CTS FBLY
IT MERAHI] an 7% lan 20151125 Phutys Nermial Fhote:

HAC_BUSTT_MERAH_BOCS 15[ SATIDNAL AZSEESMENT CERTAE SERVICES (Bik
g 1T BERAH]] o0 28 Jan AD1E 17145 Lo Mgl FRoA
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IT MERAM)) 0 29 Tan F010 17144 Pheptes e Pemey
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RAC_BUKIT _MERAH _HODOATH] NATIDNAL ASSESSMENT CENTRE SERVICES (AUK
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RAC_BUNTT MERAN -BUOLTE NATIONAL ASSESSWENT CFNTRE BEUVICES [HiLiK
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DETAILS OF VEHICLE

o) VERICLE NumMeer___ S ES 9489 2
bJINSURANCE COmMPANY: _N
ciPOLICY NUMBER: 0

diFOLICY TYPE: | D!‘:‘.FRE,#EH&I'# THIRD PARIY / THIRD P.ﬁ.R ¥ FIRE &THEFT)

8| MAKE & MODEY] erﬁﬂﬁ(ﬁf,x €200

(ITYPE! (Sl / COUPE .‘YAI\ILDRR‘HMD?DFI"‘T"LE.-’C:"HRS
g)VEHICLE CATEGORY:| M | COMMERCIAL [ MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT Tikig____PY AV Ao

) ARE YOU CLAIMING UNDER ¥ LNSURANCE (1e5/80)
IF NO, PLEASE STATE (THIRD PARTY CLALA [ RERORTING ONLY]

INSURED / POLIGY HRLDE -
AINAME:_: ONG"Nee PINEL - (kBT FEMAL
bINRIC/FIN/PASSPORT: 2 [KIHOL £ cr::mxr-rnwfz—

CJADDRESS*

=/
* CONTINUE TO 3.4 IF ORIVER ALSO POLICY HOLGER ’
CRIVER '
a)HAME: Q:ﬁﬂ; t H‘S aboVe (MALE { FEMALE]
O NRIC/FIN/PASSPORT CONTACT e
o] ADDRESS! . : e
— P L -
r)OATE OF BIRTH: (L2 O L (@ fioomm/rryy)
' a|OCCUPATION: |IKBOOR / OUIDOQR)
0! OFDRIYING F 9;55 Yr 1794

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES hD

IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED) 3

Q] WEATHER CONDINOM; (CLEAR [ RAINING ( OTHERS C el -

BIROAD SURFACE: [DRY / WET / GIHERS._ TORY . Myt )

WAS ANYBODY INJURED (YES / Foa

QJREPORTED TO POLICE (YES/ . _
IF YES PLEASE STATE WHICH POLICE STATION, =

THIRD r:klrv:v?wq-ws 2754220 e UL?IIUD

o] NEMITLE l\UMEﬁEHi v T
':'.'Ad. a"‘u.m:, cJ.rI'wr) D:I DRIVER'S NAME: ﬂ:? ﬁ" CONTACT! "??m.}

c| NRIC/FIN/FAS 35PORT

'[_..> 9, THIRG PARTY VEHICLE . .

g o] VEHICLE NUMBER: [ MODEL! s

:L‘T'Hu ‘p ?ﬁfﬂh‘l:.lr" e -DRIVETS NAME e o S
'.n:lnnmng.c'rv-'wf-f") [l RS 2N PASSPORT T CDHTAG‘L;/

b

—|

El’maf:\ x fuﬂtﬂ'i “;f ﬂj»w/ -
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REPUBLIC OF SINGAPORF
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st 518010220
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124 SHELFORC ROAD
GINGAPDAE 284408
NRIC Ne: S18010220  Dabe: 1§-01-2008 MNo: 026487V



Policy Search

eBaoTech

HEilo, MAC_BUNIT_MERAH_BOOETE

My Deskiop Policy Query
Motles of Losg

Palicy Ho,

Wehicle ha (Far Moo

Select FRlicy Ne.

S0TiR15396-02

Page | of 1

* Change Languags + Change Password

* Lo Out
L | Gate of Accident 2I0NRONB 1T
SKSDEATT |
Smarch |
Folicyhaldsr Poloyhoider = \ishatie Insured Commence ¥ n
Madhi R PBroduct:  Cewsr Tyne P Dbt Date Exgiry Qate
OmG YEE OING. S18010230 GFT driva PREMIUM GHE26A592 SKS5SEST 1H/08/20127 L5 /08,2018

il

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