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MHAR 1B 4318-01 ! Malionel Asseaaman] Canire Serdces « Bukil Weral
EMTRY DATE & TIME 20012018 17.22
SUBMITTED BY: ROGLI BIN AHOLUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the delats of the accidant to speed up the taims process
2. This Farm must be compleled by the Policyholder and/or tha Aulhonssd Driver,

3. Information provided must be as iruthful and accurale as possible. Any wilful misrspresantation or withalding of matarial fects may allew Inaurence companies 1o

repudiate palicy abilty,

4, The ssur and accepiance of this Form by nsurance companies s nol an adimission of poticy Tiabikty on the et of (he Bsuranoe companiezs
5. Any false reporting may be rolerred to the Police for investigation,

6. This rapar will be forwarded by the insurers of the GIA Reconds Managesment Centre established by the Genoral Insurance Associstion of Singapars (GIA) for
archiving end that copies af this repart will, far a lee, be made available upon application by Intarested partlas
7. By the lodgemant af this repon 1o the inserers. you herety consent 1o the archiving of this fepon at the centre and 1o copies of the repar baing made available

aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/01/2018 17:22
27101/2018 0B:556

ALONG DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Name Of Registerad Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being usad at
time of accident

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

If Mo, Pleasze state aclion 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Flael Policy

Policy Number

Cover Nole Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date OF Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMall Address

SKSos392

ONG YEE PING
518010220
SANNYONG@GMAIL. COM
(LOCAL) +65-36864362
OTHERS-96884362

MERCEDES-BENZ
c200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071615396-02

ONG YEE PING
S18010220
13031967
INDOOR
02/11/1881

26 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +85-06864362

OTHERS-96864362
SANNYONGEGMAIL,.COM

Fage 1 of 18



Address 124 SHELFCQRD ROAD
Postcode 288498

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Numbear of Driver's Own -
Wehicla -

Insurance Company of Daver's Own Vehicie -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicie involved in this accident? NO

Mumber of vahicles invelved in the accident 2

Was any body injured In the Accldent? NO

Was any injured conveyed to haspital by NO

ambulance?

Was any other matarial or property damaged? YES

I'have been a:}pruacheﬂ by unknown person{s) NO

soliciting/offering acciden! claims assistance

MNurnier of Passengers (Including Driver) 2

rEhaTer ) NAME: | ZOEY LIEW(DAUGHTER)
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO

If ¥es, Please slate which Paolice Station

Was notice of intended Prosecution given? NO

I Yes,against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Ara accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

Vahicle Reglstration Number g£JS02200

Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Catagary 4 PRIVATE CAR

Name of Driver CHEN YONG FENG

MNRIC/Passport Number

Contact Number 87329081

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Pazsenger (Including Drivar)

Fage 2.of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the glaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful risrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
Intarested parties

¥ By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid,

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

(2} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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 transier such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
viehicte(s} involved in this accident shall be collectively referred 10 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 purpose(s)
of:

li] processing, handling and/or dealing with my claims including the settlament 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 responding to any enguiries by ma;

{iv}administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal dats sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

{b] 2l insurer(s) whe have insured vehicie(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers and far GIA ta thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d)  my Personal Information will also be collectad and used to compite clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the information so callected under (d) above may be shared / disclosed;

(1] toall insurersandfor any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

gl

A il 1/

Fullt'grhulc;!r's Signature Diiver's Signature rting Centre Personnels Signatura
Date & Time:; (IT driver is not the policyholder] Barme: W r ﬂ/ﬁ
IMI lllg Date & Time: MRIC/FIN Mo.: /



SKETCH PLAN /‘ '
k

it

Lt

i L L e ey
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
G 27 Do 20/§ 7 5K T was on Punearn
Mq{.ﬁa %&5 o % bl ford RA . Tino roadd
wa) emsestod . The Velvo STS 7220D was
Vevy Clote beliimd mo  and  Lit iy car”

!
o 1l EW w1 h A ll'?’im..::/”_

DECLARATION

I,.r'j#’e declare the foregoing particulars are true in avery raspact.
L]

W\% ' ¢ /j?/ﬂ’ éﬂ ¢

P‘ulit!;hn]l:.'(.-r's S‘ignaEL:re Driver's Signature R‘Eﬁgrting Centre Persprmel's Hanatire
Date & Time: Zq/f/;r 3?' {If driver: s ot the pelicyhalder) Name; ."/ Jfl,r ﬁm‘

Date & Time: NRIC/FIN No,




Claim Handling(accident reporting Claim Task )

Claim Handling
Aceidant MT/ 0075569
Poloy R,
Pedeyvhpiter Name /.-
Frodurt Cooe
Cermact Mi [#anils)
Emad Sddress
FK
WCIH Frotection

= Acodant Datails
Ropon Qe
Date of Acodent
Repoeting Cantre
Arzidend Ledutian

= Banefits

= Encass

Cwin damisge Excedn
unsnmes Dnver oo

ThiE Farty Exzaas

SET1R] XYL

ONG YEE FING

HHIVETE CAS INSURANCE
HEEEAMGD

@ Mo Yes

AL

NN TT140

FOLTTH

ALONG DIUNERRN ROAD

= GET Regivterad Information

G5T Regmiered
GET Rugrtration No
Wil Higton

= Pelicyhaldar Malling Adcress

Address |
Mildess &
Linig Ne:
% Ol Orlver Info

Oriver Keme
Unnames driver Mame

Reglyter Date of Orived Licesise 01/000198E

Contacy Mo Mdkilu |
Address 1

hddress &

Linit No

Ooes Ha qwa & Birgapoes
Hagistared car?

Decianaticn

ﬂl‘llll_l‘hli'ﬂlr or Rigod Text
g?

Maddifzaninn History

Claim 0oy ﬂms

Claim Type =
Coetact Mo [Maliie)
Emad Adaress

Clpirm Desempiion
Preferred Workahop Contary

RBgquee Finnlmanon
it Aeginraren
Sapcen Taken 8y

Brint KK 1etime

Antachmmn

-

Aizidmet Mo
La#l Mo Bsceiverd /

Werikcls Mo,

Coer Type
St fo.(Dice)
Spacial Hamark
TCA,

NCD Enpmament|™s )

Ayl Rt Withie 24 lirs
Times &l Azcituit B i

Arange Force

SESEHERE

arvye FREMILIM

WHNE Ye

Tey

00,55

Page 1 of 2

GET Regarrasion No,
Tulicyhoider MRIC
tasding

Contacy Mo fHomeE)
elnde

einde femacn

firivate Hire

Ageident Troe

Eowrmiry ol Acrhden|
O N

L] Agaiinat Fasuss a.00 Wiedscrern Excrss
a.00 Outtse Ringagars Q[ Fatess L T
0.00 Cutuge Singapdre T Faceus oy
o ST Hegimratinn l:m: -
GET Stehn Vesfed Yo
B8 SHELFIRED ROAD Edoress ] EINGARORE 284458 Aiziresn )
Adrirwas Typs Singapurd SloeEs Poat Code
atntad Paley Mumier SOTEG15 3607
OWG ¥EE PING B Trom ez Crivar
Dot WUIT S1RDMIZID Earhear CICHE
Oeiuer Age 50 Qe Experidnce
Contacy Moo [OMce) Goedact Wo.[Home)
124 SHELFORD ROAD Adgress 3 SINGAFORE JHNASS Adriress )
Addreds Type Fingamire atiress Peat Cras
¥ b Criynr Wikl b, SESBGEIT Dirtus Eesiner Companyg
N mg Ay mgury ¥ TR SN
an-Mx - Insuted Nams |CNG YEE MING tnured RIS
ETTTTErS | Cantas Ma,(Haime) [easamars i Cantact ba. (CFcn]
[ i 01 Wihicle Mumoer |SKSRERIT TP yamirls Nursher
ISR E0ARY2  SIEHI200 ON 27 Jan 2116 e of Pretered Workshop
l i Insursd Linkdiey: Pt 1 Pt -

TR X

[remyana 17aa |
JROEL WAkAB =i

WO -

L TR T

Parh =

Prafrrared Repalr Sption

Liaim Clnse Dt

Clsim Ho,
Upinad Date

e

Prafaresd Workalian, Naime unkoaws -

I ]

Bl

IWOLA0I8 1T

Categoey =

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

Cla repon

Date Haceiven

Conhiertial

- -

Sormal

29/1/2018

Urgney



Claim Handling(aceident reporting Claim Task )

[hiwen—) idse

= Attachmant List

Attachmani

g
I

LH LA L VSR ] (7 B L

= Widen Link

Wokmmded By, Tang

FAC_NUHIT_MENAH_BCOGTH, NATHINAL ASSESEMENT CONTRE SERVICES [{=11}
[T MEMAH] | om 29 Jdn JOEE 1 Pl

NAC_DUMIT MERAH _B0O6TH[ NATICIMAL ASSECSMENT CEATRE SERYIECES (UK

T
(o] il

Cmtegary

ane et
Praaig Select
Fiaaee Samc)
Fiznze Safac)

Fizase Sac

HAICS Drvimg Likkies

TF MERAN]] fin 3% las JOLE | 7 ad S
NAC_BURTT_MESAH_SOGITS] NATIONAL ASSESSMENT CENTRE SERVICES [BUX s

IT MERAH)) on 29 Jan 2010 17|45 o
RAC_BUKIT_MEfAN_MOURTR] NATIGNAL ASSESSHENT CENTRE SERVICES (s B

IT MERAM)) o 19 Jan 2518 1745 Tt
WAL DUKIT_MERAR_BODETE WATIONAL ASSESSMENT CENTRE SEENVICES [HLIH "

[T MERAKY | -on 25 San 2010 1748 e
SAC_BUNIT WiERAR_NDDETH, NATIDNAL ASSESSMENT CEMTRE SPUVIETS (B u

IT MESLH|} on 28 Jan S0LE §7:45 Hatuy
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TT HERAMY) oo 26 Jan 2040 17148 Py
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1T MERAH)} on 29 Jan 2008 17144 Tipn
RAC_BUKIT_MERAH_BEOGTH] MATIINAL ASSESEMENT CENTRE SEUVICES (ALK 4

IT MERAH]| on 9 Jan 2018 1744 i
Upicadad By/Dale Folder Dinks First: Nty

TR

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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‘ ' AGCIDENT sm;.wm :
ACCIDE “”D»*«Tfi‘{'#lf /L’dg/lmwmww] M| 4 i },-S 'I-.HM-HW

LOCATION: j? waea. Yin ‘LQ{

I, DETAILS DF".’EHICLE
S|VEHICLE NUMEER: z’éf‘—s egg“f z
B)INSURANGE COMPANY.L
c]POLICY NUMBER; ﬂ
d)POLICY TYPE: (COMPFEHENSIVE PYHIRD PARTY [ THIRC PARTY FIRE &THEF]
a]MAKE & MOPELT Mer g €200 -
(TYPE: (Hal ;,a;;cgm [N [N AN | LORRY / MOTORCYCLE./ OTHIRI
gIVEHICLE CATEG le"fl'ICOMHERCMIMQN}’*‘!"T"‘L"I‘ '

n]PURPOSE OF USING AT ACCIDENT T Py v
JARE YOU CLAIMING UNDER ¥ UNSURANCE (YEs/60)Y/
MO, PLEASE SIATE [1HRS w / REPORTING ONLY)

R SINE
'z.t}hﬂ Lifpd i::?NRICfFINIF'M:SF‘DR. STLINLZE [:DN.Q.ACT

f) slADDRESS*__L_Zé{-___QHH_ CaE D R _
(F2 . S(2LEYTE ‘l '
v ':DNTH\UE To 3 d IF DRIVER ALSD POLICY HOLDER

0l ol naerenad  ORIVER :
I 2 A i : : == i |
'f.'1n¢|u:J.j:¢ a,-irj aiNAME! Gns: RS above (MVALE [ FEMALE]
A VAT o NRIC/FINIP ASSP ORTI CONTACT: -
L | ADDRESS:!

YS)DATE OF BIRTH: [ _ﬂﬁmumwwvw
" )| OCCUPATION: ||,vc::utnc:~ l"“’l"”
i) OFDRIVING PRAS Yr

4 WAS DRIVER AN EMPLOYEE Clr THE INSURED'S COMPANYT (YES (RO
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED) -
5, O)WEATHER CONDITION: {CLEAR / RAINING [ OTHERS CLeys - |
BIROAD SURFACE: [DRY / WET 7 0TrErs_ AN BT W
4, WAS ANYBOOY INJURED (YES /{4 -1

7, o|REPORTED TO POLICE (YES/
IF YES, PLEASE STATE WHICH POUCE STATION

! B, THIRD FARDY VEHICLE
*3:1*“« “-‘5 'E“#w?}ﬂ g) YEHICLE NUMBER, {’:J 5 ‘? 3"?'0 P MODEL: Ulji” o

 Induding doiver)) DI DRIVER'S NAME: Chen ‘f’w}q Fm}f ﬂ@”
- ¢} NRIC/FIN/PASSPORTI_ CONTACT:
() 5 THIRGFARTY VEHICLE

4 o} pesminger d) VEHICLE NUMBER: ,}’/ MODEL! / .
g DRIVERTS NAME ] |
Cindudting, divee) 1| NAa.C =N/ AS5PORT! 5l GGH?ACDI’/’

()
éhmﬂ z 54£L1H\jﬂ&.j fmw’ -'i'l"-« _
\Jlg@



REPUBLIC OF SINGAPORE
|Pmn1-vcn.m~o. S1801022D

]

ONG YEE PING

Fg
s

CHINESE

Dt o B i
13-0A=T06T F
Cemrry ol Bawe
BINOAPQRE

1HIa080

ANTAURERRTRIN

wstva 518010220

Bood Gioon L &l Anm

(= E2-p3-10n4

124 SHELFORO ROAD

- SINGAPORE 2ERADH

NRIC Noi  S1B010220 Dote: (R-01-2008 Mo B2Ei&TH



Hn b o 818010220 Fagh

ONG YEE PING

Birth Date: 13 Mar 1967
Bssue Date: 30 Jan 2018
h

m—
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE

EFFECTIVE DATE

Class 3 Motor cars with uniaden weight =< 3000kg with =< 7 02 Nov 199
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

l Licence No:S18010

T il

i I




Policy Search

eBaoTech
Mutlo, NAC_BUKIT_MERAH_BOO&TE
My Deskiop Policy Quary
Motice of Loss
Pody Mo,

wWehicie Mo, [Fes Matse)

Delect Policy No

Focy Naldsy
Kama

SOT615398-02 WG YEE PING

* J

Policyhoider
fanrc

EiRD10330

Page 1 of |

GeneralClaim

F Changs Language * Changs Passward " Log Qut

Date of doodent ATOIE2ME T2
{
[
| Samrch
Wemcle Insured Cemmanca
- o T
Praguct  Caver Type ey Ot et

GFC  driva PREMIUM 5SESS8852 SKSISERT 15/0512017

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

i

Expery Dt

lj.l'fli.l".‘ﬂlﬂ

29/1/2018



»

S, GEMERAL INSURANCE ASSOCIATION OF

- SINGAPORE RECORDS MANAGEMENT CENTRE
(’C_'_E“iﬂ GENERAL £ Raffles Cuay #18.00 Singapars D420
:... i INﬂSUFU..HCE Tel (65) 8224 0010 Fax (65 8224 D00

LT T TS

Cperating Houry Mandey 1g Friday, 0300 =17:00

RECONDS MANAGEMENT CENTRE WEN: SEBSS00T00 7 03T Rep. Mo M40E011735

IMPORTANTMOTE:

Plegse suomitthe complated Addendumformtothe same Authorised Reporting Centre
with whom yousubmitted the Qriginal Report,

ADDENDUM

{A] PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

’
Original Repart e }']Nﬁqh?\ﬂ LF?;IGT Vehicle Registration No: ﬁkg E?épv?z'-

Nameia shawnain NaIC) | D}\LLF \(a_fé-_ QML‘ NRIC/FIN/PassportNao ¢ 3(&9‘101‘1&

{*Vehicle Driverfvehicle Owne {*) Please delete as appropriats

Addrass : Slngapors
Cantact{Tel) ! Moblle Na. ﬁh?é Wé‘?'“
Emall Address :

Dae ofAccident :ﬁ(ﬂl {‘?ﬂ LE Time of Accident E’ﬁ : i

Place of Accident - Wu}f Mﬂ'ﬁ%} eﬂﬁD
Insurance Company: l'n’u’(-«

(B8] ADDITIONALINFORMATION CAMENDMENTS:
thavemasdeareporton the above oned accldent and would like to Include additional Information ar

mzke the following amendments:

O8N g pRuumh Lot s oaliliaa .

7

z= T

Policyholder / Driver s Sigrature BEnerting Cantre TQELE-I § Zignature

Date: Name; '
MRIC/FIN No.

e [9l0y seld



