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MNATIEIESEE | Natonal Asssssmant Caalrs Servicss - Uk
EMTHY DATE & TRAE: 07025018 10:32
SUBMITTED BY: Roslinda Rirte Sbdul Wahah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2018 10:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the clalms process.
2. This Form must be complated by the Policyhokder and/or the Authorised Driver,

3. Informatien provided must be as truthful and accurale as
; ; UL el B L L

regudiate palicy ability

4

The issue and acceplance of this Form by insurance companies is nol an admissisn of policy liability on

pazsible, Any wiful misrepresentation or witholding of material facts may allow insurance COMmpEnes o

the part of the insurance companies,

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

6. This report will be forwarded by tha Insurers of the GIA Records Management Centre estabkshed by 1he General Insurance Association of Singapore (1A} far

archiving and thal copies of this report will, for 8 fee, be made avalak upon apphcation by

inaraslad parios

7. By the ladgament of this repaer {o the insurers, ¥ou hereby consant bo the archiving of this report a1 the centre and to copies of the report being mate avallable

aferasaid

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cocupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

07/02/2018 10:32
05/02/2018 18:20
JUNC OF KALLANG RD & HORNE RD
SINGAFORE
DETAILS OF OWN VEHICLE

SLC9108G

ACOUSTICS RIDE

53331131E
ACOUSTICS.RIDE@GMAIL.COM

QOFFICE-96239280

HOMDA
SHUTTLE

WORK

MG

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5005048128

WONG LOKE CHUAN{WANG LUGQUAN)
ST117945A

18/05/1971

OUTDOOR

21/02/1990

27T YEARS AND 11 MONTHS

MALE

(LOCAL) +65-06239280

ACOUSTICS. RIDE@GMAIL.COM
Page 1 of 18



BLK 272D SENGKANG CENTRAL
#11-348

Postcode B44272

Addrass

Was driver an employvee of the Insured's Company YES

If Me, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own i
Vehicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Wumber of Passengers {Including Driver) 3

Passenger 1 MNAME: ; UNKNOWMN
GENDER: . FEMALE

Passengar 2 MNAME: : UNENOWN
GEMNDER: : MALE

Details of Polica Action

Was the accident reported to the palice? (ia]
If Yes, Please state which Police Slation

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Clreumstances of Accident

EXIT HORNE RD TO KALLANG RD,STOP AND CHECK IN JUNCTION YELLOW BOX VIEW CLEAR AND PROCEED TO
MOVE OUT.FCS890C FROM KALLANG RD BANG ON MY CAR FROM RIGHT SIDE.THERE WAS NO INJURIES.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NMumber FCS880C

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
Page 2 of 18



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

I ¥eae repart comectly the detai's of the accident to speed up the claims process,

¢ T torm st be completed by the Policyholder and/or the Authorised Driver
i Informatien provided must be as truthlul and sceurate 23 possible. Any wilful misrepresentation or withhalding of material

lacts may alluw insurance companies to repudiate policy lability,

4 Thessue and acceptance of this Form Ly INSUrANCE COompanics is not an admisnen of pelicy liability an the part of the insurance
fompan cs.

% Any false reporting may be referred to the Police for investigatian,

G Trerepont will be lorwarded by the Insurers of the GIA Records Management Centre estabhished by the General Insurance
Assoaiation of Singapare (GIA) for archiving and that cogies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the Insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Frotection Act (PDPA)
lunderstand, acknowledge, agree and consent that’

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, ue,
disclose and/or process my personal data/personal informaticn set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s] involved in this accident (all insurer(s) wha have insured

vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Autharity of Singapore and any relevant Eovernment sgency/authority (such as the police), for the purpose(s)

of:

i) processing, handling and/ar dealing with my claims including the sertlerment of the claims and any necessary
investigations relating 1o the claims, -

(i} iInvestigating the accident and/or my claims:
() earrying aut and/or dealing with my Instructians or responding 1o any enguiries by me;
(v} admunistering my ¢laims {including the mailing of correspondence, statements, invoices, reprts or notices to me,

which could invoive disclosure of certain pgrsonal data about me to bring about delivery of the same as well a5 on the
external cover af envelopes/mail packages); andfor

{¥) complying with applicable law in administering, processing, handling andor dealing with my daims [collectively the
"Purposes”) "

(b allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/flaw fiems, may/are permitied
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or Gla to their third party service providers or
agentsfincluding their lawyers/law firms). which may be ited outside of Singapore, for one or more of the above Purposes.

{d) myPersanal Information will also be callectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe]  the information so collected under {d) above may be shared / disclosod:

(il toallinsurers and/for any other third Parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and Eovernment agencies as reasonably required for the purpases stated, or

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

M 574.14.?

¥
Palicybalder's Signature T Drivers Signature Pe Crntre Pertonnel's Signature
Date & Time M driver I not the policyhalder] Name:
Date & Time: ‘..1 ? f ;3’ NRIC/FIN No :

[113‘3{"“-

&
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DECLARATION
I/ e declare Lhe foregoing parliculars are true in every respect.
i |
: COU.MM Y ©7/ox /o |
z e & T Drlwers Signature Reporting Ce P_p.m:merli-ltu ture
! (IF driver is not the pakcyhoider) MNarme:

Date & Time: ﬂ‘ Ifj'hg. qumuo
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ACCIDENT STATEMENT

ACCIDENT DATE;| é ,u; 12N E {Damwnwn, TIME:( I8 . A0 } (HH:MM)
Ei:u_ .
LocaTion: HeRnE BoAD I'.z‘:#@EEB#&. CYeupw fg‘ék)

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: O (b8 G
BJINSURANCE COMPANY: ™TuC

clPoucY NumBer:,__ S 0 K 0L (DT

d)POLICY TYPE: @DMF‘REHENSIVE B THIRD PARTY / THIRD P ARTY EIRE &THEFT)
HoND A SHuTTLE

2)MAKE & MODEL :
meE;f COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY[PRIVATEY COMMERCIAL / MOTORCYCLE] -
h]PURPOSE OF USING AT ACCIDENT TIME: PRIUATE. U (FE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/EO)

IF NO, PLEASE STATE [THIRD FARTY C‘LAIN ¥)

2. INSURED / POLICY HOLDER ( MousTics Bt

AINAME Mome LokE  C Hubp (MALE)/ FEMALE]

BINRIC/FIN/PASSPORT:_ Q42 29 % fm CONTACT.__ 46233220
c)ADDREsS:_Bele 232D, SanG kANG C BaTLAL , s At ((— £449

SC ehdea) N
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%HD ﬂﬂl ATCn 2 DRIVER
Cindd a:.ﬁ;. ainame_boone Loee Ciuan @GRis) remas

@) claDDRESs__AS RBevp_

*d)DATE OF BIRTH: (_( &/ 05 / (G )0oimmyvyyy)
&) OCCUPATION: (INDOOR AT OR
f)YEARS OF DRIVING EXPRERENTE. >3 ¢4 s
4. WAS DRIVER AN EMPLOYEE OF THE Imsil%En*s CDMPANY@? NO)
IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:
5. a)WEATHER CONDITION: @f_ﬁ / RAINING / OTHERS J
BJROAD SURFACE: (ER¥Y WET / OTHERS .
6. WAS ANYBODY INJURED (YES S MALE  p FEmaclt

7. a|REPORTED TO POLICE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
MM o fussragar o) veHicLE numser: £C.5890 mopeL; VES PA

C Wduding dviver) b) DRIVER'S NAME__ Unlknaeon
( )’ c) NRIC/FIN/PASSPORT: __tua bnomm CONTACT;_t4=Enson
— 9. THIRD PARTY VEHICLE
”‘E‘Iwh.'r Q r'-'n";éf'ﬂir d] VEHICLE MUMEBER: . MODEL:
: g =\ &) DRIVER'S NAME:
( Indu Ang drivar ) f}  NRIC/FIN/PASSPORT: CONTACT:-.
€,
Ok \_ﬁi\\% @mﬂ;l 2 % aﬂ&ﬂg’tftgrtdtcﬁzgn‘ﬂl (« Cawa

u.._m‘h—) \g-r

Lovnp ey Yee— p

.?a w =
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REPUBLIC OF EINGAPORE
IDENTITY CARD NO. 5?11?945A

I c
WONG LOKE cHuAN
(WANG LuGuAaN)

£ #

Aacs

CHINESE

Dt of etk i .
18-085-1971 M i

Couniry of hirth
SINGAPORE

¥OUJ ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

' - - e —
b Clas 3B Motercyeies =< 380 OO 19 Jam Tk
I:I:!ﬁ Mutercyeles betusen 107 CC anad #1000 17 Mar 10#7
. Claw?  Mmiprsches = 40 0C 17 i i,
| Clawsd  Mlator can == 308 kg with =< 7 7 passrngery, anifusive o ghe T Febs 19%i
£ driver; and mariir bracrarhchickn < 10l Ly
& I Mo, 8000071606

HTI1ITEEA

\Hm Mo: 571179454 II
e WSRO R

4918455

AT AA

e
_’;ﬁ}

HRCRe BT11T945A

Drate af luss
CAT=l2-2002 - e

APT EI.H '.E]'EI] SENGKANG CENTRAL #11-348

SINGAPORE 544272
HRIC hlo: 371 178454

—n—

Date: 26082016



21642018
eBaoTech
Hallo, MAC_PAYVA_UBI_So00601
My Desktop Policy Query
Motice of Loss
Policy Me,

Wahicle No.(For Motor)

Stlect  Policy No.

5095043128

Policy Search

GeneralClaim

' Change Language ! Change Password ' Log Out

Date of Accident

[06102/2018 11:31

|

[sLcot0sg =
[Search
Palicyholder Folicyholder Vahicle Insured Comm
en .
Name nmic  Product  CoverType U object Date . Expiry Dete
T
A sapssgdie G0 Wieriaedic Efoics SLCRA0BE  07/11/2017  OB/11/2016

[ Continue

htg:/fgiclaim.income.com.sgigosficmieclaimdICh policySearch.do

1M



212018

Claim Handling
Accident MT/0981401

Claim Handling(accident reporting Claim Task 001 OD-MX)

Palicy Ma, 5095048128 Weneoie N, SLCHI0BG GST Reqistratin No_
Policy halder Name ACOUSTICS RIDE Palicyhalder MRIC 533
Froduct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading ]
Contact ho_(Mobilke) QEIID240 Contact Ka.{Ofice) o Contact No.|Home) ]
Email Addrass Special Remark eCoda [re
KFK ® Ho o Yes Tca ® Mo Yes eCoda Keason
MCD Protection Ho NCED Entitipment ) 10 Private Hire Mo

F Accident Details
feport Date 07/02/2018 14:48 Accldent Repart Within 24 hrs  Yes Accigent Type Side
Date af Accident 05/0272018 Teme of Accident hh:mm 18:20 Country af Accident Sing
A=porting Centra Drange Force ICH Mg,
Acculent Location JUNC OF KALLAMNG RD B HORME RD

T HBenefits

v Excess B
Cwn damage Eme—ss 2,000.00 .ndultlnm;l Excoss o.on winrsorean Excess
Unnamed Driver Excess Qutside Singapore OD Excess 2,000.00
Third Party Excess 1,500,040 Dutside Singapore TP Excess 1.500.00

W GST Registered Information
G5T Rﬂgiih'el'bﬂ_ - Ho GST Registration Date
GET Ragistratien Mo, GET Status Verified rea
Mogsfication History

% Policyholder Mailing Address
Address 1 BLE 2720 ¢ 1l~3-9 Agdress 7 SENGKﬁNG CENTRAL Mdﬂ-‘i; a ATR
Address 4 SINGAPORE Sqq272 Address Type Singapore address Post Coge Bd4
unit Mo, 11-345% Related Folicy Numbes S095048124

# 01 Driver Info
-I;:wer Mame I..InnB-'nEri-rH R Driver Type Unnamed Driver o
Unnamed driver Name WONG LO®E CHUAN{WANG LUG Diriver NRIC 571179454 Driver DOB 1840
Ragister Date of Drver License  21,02/1990 Driver Age a6 Orwing Exparience 27
Contact Mo, [Maobile) G2 I9ZE0 Cantact Mo, {Office) o Cantact No.f Home) [¥]
Address 1 BLK 272D Address 2 SENGKANG CEMTRAL Address 3 ATR,
Address 4 SINGAPORE 544272 Address Type Singapore addreds Post Code 544
Uit R, ¥11-349
E:;st';:d“:a:?mg-mm Yes W o Driver Vehicle No. Driver Insurer Company
Declaration
i b I Any injury? Yes » Mo
Medification History

Claim 001 QD=MX M
Chaim Type * (oD v Insured Naeme [scousTics rice Insurad NALIC Eas
Contact Na.(Mobile) kig281205 | Contact No.(Home] [ Contact No,{Offics) -
Emal Address [ | ©l Wehicle Number ELCEI0AG TP viehicle Nurnber FCsi
Claim Descriptian L3108 / FCSES0C ON 5 Feb 2018 | Marme of Preferred Workshap |
n’f‘md Workshop Contact | ] Insured Liahilny = [Nat ot Faurt |

Require Finalisstion
Date Registered
Report Taken By
# Print AK |etter

[es «]

br/02/2018 14:57 |

ROSLINDA —]

Preferered Repair Option

[Prlfm‘md Workshop, Name unknown

Claim Clage Date |

Workshop Repairer

Attachment

v

 [Save ] [Soomit]

hitp:iigiclaim.income.com. sgfgesficm/eclaim/claimantSave.do

GlA repart Rec
Date Aeceived o
Tatal Loss but Repaired

172
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Accident Mo,

Last Dec, Received

Choese File | No file chosan
| Choosa F|l| Mg fils chosan

| Choose File | Mo file chosen

Chooge File | Mo fds chosen
_Chaose Fila | Mo file chosen
| Choosa File | Mo file chosen

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/O5E1201
" vas L) Mo

Path

Claim Mo

Lipload Cate

Massage Read |

= Attachment List

001
07/02/2018 D0:00

Category *

Canfigertial

Urgency =

| Ciear |Pkusl: Select

7] [no

¥ | Nnr.mal

| Gear | [Plasse Seiect ] [no v [Normal '
[ Clear | [Mlease Seiect ] [mo v | [Harmat -
| Clear | | Please Salect | [w2 v | [warmai -

[Cicar | [Piease select

v ] [Mormal ;

| Chaar [P'Mm Select

_v][no

* | [Mormal k

Artachment Uplaaded By/Date Cabegary ? Urgeney Descrip
T
- MAC_PAYA_LIEI_B0DE01 NAT]E:LNEEEEIEE:SEH;ENT CENTARE SERVICES) on 07 WRICS Driving Licerse Narrmal MRIC Deiving Lic
?:’; NAC_PAYA_UB] _B0OG01( MTIE;::‘E;[?E}:?;ENT CENTRE SERVICES) on 07 SAS Mocinsl SAS 301
w MAC_PAYA_LISI_RDDED u.&rlg:::li{;sas::ffs;;s NT CENTRE SERVICES) an 07 o Normal Photss 20
q HAC_PAYA_UBI_800601( Nﬂﬂ?:tﬂ.lz.ais!Efi:ENT CENTRE SERVICES) on 07 Bhitas Hormal Photas 20
u NAC_PAYA_USL_BEDDS01( N.&T[EEI\;AEGAJEESE:SSF;EM CENTRE SERVICES) on 07 Fhates Moemal Photos 20
l NAC PAYA_UBI_800601{ NM]?:uMiasaﬁff;ss:Em CENTRE SERVICES) on D7 Photos Hormal B
= NAC_PAYA_URI_BOO601] NAHE::'I;?Q’}%SE;%?EM CENTRE SERVICES] on 07 Pt [Fo— Photds 3
a MNAC_PAYA_LE]_BO0GOLY NA’I’IE:L!.;S%SIE‘S?;ENT CENTHE SERVICES) an D7 Phatos Mormal Fhotos 20
- NAC_PaYA_LBI_800601( mﬂg:‘é”i.;ﬂ?f:s&mr CENTRE SERVICES) on 07 Priatcs P Phatas 30
m MAC_PayA_UBI_BOOG0L] H&T!E;ﬁ;ﬂﬂ]iﬁffih;EﬂT CENTRE SERVICES) on 07 Photos Parmal Phites 20
- HAC_PAYA_LB]_800B01] nAT]l:F::u:;cﬁs;;f:i;;EhT CENTRE SERVICES) on OF Photos Normal Phatag 20
E NAC_PAYA_UBI_B0601( mnf__:g:métﬂsgsiaﬁngsm CENTRE SERVICES) on 07 Photos e Photas 20
= 'k MAC_PAYA_LIBI_BODEO1| NMIEiA:uﬁﬁsfis;;EN! CENTRE SERVICES) an 47 Bae A Mhirboe 200
NAC_PAYA UBI_ 800601 NATI?::.;';EHSEES;;ENT CENTRE SERVICES) on 07 — e Photos 20
MAC_Paya_LIBT_BDOG01] NA.TI;:\;#;&A:ESEE:S;;ENT CENTRE SERVICES) an 07 b Moemal Photos 20
Upleaded By/Date Fobder Date File Nar:-e ? _ Saurce

- - 3 ) | Dueplay In New Window | rscan and uplnad-n; | o -
22

hitp:figiclaim.income.com.sg/gesiicmiectaim/claimantSave.do



