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SUBMITTED BY: Hrishrasamy s't Gofindasary

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Paase repor correctly the details of the accdent fo speed up the claims process.
2, This Form musi be complated by the Polcyhaolder andlor the Authorised Driver.

4, Information provided must be as truihful and accurale as possible. Any witful misrepresentation of witholding of material facts may allow insurance comoanis o

repudiate policy abiity.

4, The issue and acceplance of this Farm by insurance companies is nat an admission of pokey liability on the part of the insurance companses

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

6. Tris repen will be forwarded by the insurers of (he GlA Records Management Centre established by the General Insurance Association of Singapara [GLA) Tor

archiving and that copies of this repard will, for a fee, be mada avaiable upon appicaton by interested partias.

7. By the lpsgemant of this report 10 the insurers, you herety consent i the archiving of this report at the centre and b copies of the repart being mada available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

09/02/2018 10:28
D&MN2/2018 15:00
ANG MO KID AVE 8

SINGAPORE

DETAILS OF OWN VEHICLE

SJLEIETX

WEE KEE KANG

NRIC Mo STZ239628F
Email Address MOEMAIL
Mobile Phone No (LOCALY +65-90022240

Alternative Phone No

Vehicle Particulars

Manufacturer HONDA

Model STREAM SUNROOF 1.8L A
E;chr:;;;;s;sn:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy ND

for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Palicy Mumber 5098373611

Cover Note Number

Driver

Name of Driver WEE KEE KANG

MNRIC Na ST239628F

Date Of Birth 201101972

Occupation INDOOR

Date Of Driving Pass 22/01/1398

Driving Experience 19 YEARS AND 0 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-90022240

Fax Mumber

Contact Number
EMail Address

OTHERS-80022240

OTHERS-90022240
NOEMAIL

Page 1 of 23



BLK 354a ADMIRALTY DRIVE
Addrass
® #06-264

Poslcode 751354
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by

ambulance? NO

Was any other malerial or property damaged? YES

| he_we bean appruached by uu_'lknnwn_persﬁn[s; NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Peszenper 1 NAME:  : WEE ENG LENG

GENDER: : MALE

Datails of Police Action

Was the accident reported 1o the police? MO
If ¥es,Plaase state which Police Stalion

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

Circumstancaes of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks Reasons: REVERT
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SL5314406G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ZENG YING
MRICPassport Mumber 589775062
Contact Number 93265203
Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 23



Mo, Of Passenger (Including Driver)

Mame WEE KEE KANG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJLEIGTX

Were seat belts worn? ¥YES

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyhelder and/or the Authorised Driver.

. 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo collect, use,
disclose and/or pracess my persanal data/personal infarmation set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurar(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawye rs/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement 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 respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

{b) all insurer(s) who have insured wehiclels) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

? Ll\\t@\ \_"\;_ W0 =" r-.i?f{_?{.'ig/

Paolicyhalder's Signature Driver's Signature Reparting Centre Pergonnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VeHIcLE A was driving aleng  Ahe Mo Eie Pve§.
- = =

AC Ting of pe® 1F waS  Crewn bLight
SUrprS& : ~J |
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

\Ipx‘\j,@l BV \ - alr

Policyholder's Signature Driver's Signature Reporting Centre Persopnel’s Signature
Date & Time: {If driver is not the pelicyholder} Mame:

201§

Date & Time: MRIC/FIN No.:
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2/2/2018 Policy Search

eBaoTlech
Hello, NAC_PAYA_UBI_S00601 * Change Language + Change Password
My Desktop Policy Query - - _
ot Palicy No. [ ] Date of Accident Da/ozi2018 19:00

Vehicle Mo, [For Motor) |s_1|_535?3<

EEHFEP':

Policyholder Palicyholder . Vehicle
Name NRIC Product  Cover Type o,

SORGEITIALL WEE KEE MANG  ST2ID6IEF GPE Third Party SILEIETX

Select Policy Mo.

hitp:/igiclaim income.com.sg/geshicmieclaim/ICMpolicySearch.do

GeneralClaim

Insured Commence
Object Date

SILBAGTY 05/12/2017

* Log Out

Expiry Date

04/12/2014

1"



2972018 Policy Information

% Policy Information

Policyholder Palicyholder

Policy No. 5096373611 Name WEE KEE KANG NRIC S7239628F
Address BLE 354A #06-264 ADMIRALTY DRIVE SINGAPORE 751354
Product Group
Nima PRIVATE CAR INSURANCE Plan Palic Flag N
Policy
issue 01/12/2017 Ef;f:ﬂ“ 05/12/2017 00:00 Expiry Date 04/12/2018 23:59
Date
Third Own -
Party 0 damage 4] E;:::reen 4]
Excess Excess
Additional 0 os 0
Excess Premium
Outside Outside
grggauure 0 Singapore 0
TP Excess

Excess
Agent META AGEMNCY PTE. LTD. Agent Tel, QBLRE076 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

< Policyholder Mailing Address
Address 1 BLK 354A #06-264 Address 2 ADMIRALTY DRIVE Address 3 SINGAPORE 751354
Address 4 #:::353 Singapore address Post Code 751354

Related
Unit No. Policy 5096373611
MNumber
I» Insured Object: SILG3I6TX
% Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel |

hl‘lp;.r’.fgiclaim.in:ﬂm&.com.sglfgcaﬁcm.feclain‘u'regi:slraliuninil.do"pﬂhwﬂn=509&3?3611&Iu33date=0&l'ﬂ21201 8%:2018:00&produciLine=2&insuradid=&pr. ..

1"



21912018

Claim Handling
Accident MT/OEB1721
Palicy Mo,
Policy hakder Name
Product Cooa
Contact MNo.{Mobale)
Email Address
KFK
NCD Pratection

= hecident Datails
Keport Date
Diate af Accident
Reparting Cantri

Accident Location
“F  Banafits

F Excess
Own damage Excess
unnamed Driver Excess

Third Party Excess

% GST Registered Information

G571 Regestered
GAT Regestration No.
Madification Mistory

% Policyholder Mailing Address

Address 1
Adiress 4
unit g,
¥ 0OI Driver Info
Driver Marrn
Unnamed driver Mame
Register Date of Driver License
Contact Na.(Mobile}
Address 1
Mddress 4

Uit e,

Does he own & Smgapare
Registered car?

Declaration

Ereathalysar or Bleod Test
Raading?

Modification History

Claim 001 OD=-MX

Clam Type #
Contact No.[Moblie)
Ernall Addrass

Claim Description

Preferred Workshop Canlact
Mo

Require Finalsation
Date Rogisterod
Report Taken By

# Print AK letter

Attachmant

http:igiclaim.income. com.sgfgesficmfeclaim/claimantSave.do

Claim Handling(accident reporting Claim Task 001 OD-MX)
S00E3TI611 Wahichs No. BILG3STY GST Registration Na,
'WEE KEE KANG Palicy holder NRIC
PRIVATE CAR INSURANCE Cover Type Third Farty Loading
002224 Contact No.(Office) a Contact No.(Home)
Special Remark elode
T ey TCA = No s eCode Reassn
Mo NCD Entithement| %) 50 Frivate Hire
09/02/2018 [5:47 Accident Repart Within 24 hrs  Tes Accident Tyge
aBa2s3018 Teme of Accident nhimm 1500 Country of Accident
Orange Farce 1C™ Mo,
AMNG MO KID AVE &
.o Additional Excess 0.00 Windscraen Excess
o.on Dutside Singapore OO Excess .00
0.00 Dutside Singapore TP Excess .00
i G5T Ragistraten Date
GET Sratus Varified Yes
BLK 3544 #06-264 Address 2 ADMIRALTY DRIVE Address 3
Agdress Type Singapore address Past Code
Redated Palicy Nurmber SORE3TISLL
'WEE KEE KANG Driver Type Main Driver
Drivar NWRIC SP2A9028F Driver DOB
22/01/1999 Driver dge 45 Diriving Experience
Sok22240 Contact No.(Office) i} Contact No.(Home)
BLK 3548 Address 2 ADMIRALTY DRIVE Address 3
Adreas Typa Singapors addrass Past Code
E0#-254
Yes o« Mo Driver Vehicle Mo, Driver Insurer Company
amg Any injury? wes w Mo
[ oms-mx 7] Insured Name IWEE kEE KANG | Insured NRIC
T =
S0z2240 ] Contact No.(Home) k5556646 | Contact No.(Office]
Wwoskoekang@ yahao,com | O vehicle Number BILGIETE | TR Vehicle Number
E)LE}&L"& ¢ SLEI1446G ON 8 Feb 2016 HMame of Preferred Workshop
L Insured Liabikity = [ Partially at Faun v
['ves | Preferered Repair Ootion |P'ne|'arrud ‘Waorkshop, Name unknown i | GEA regart.
05/02/2018 15:55 ] Claim Close Date [ | Date Aeceived
KRISHRAS MY | Warkshop Repairer Total Loss but Repaired

572

o o

Mo

Side

Ling

SINE

751

T
19

751

UG TR

Izl

E=]
1]
1=

113



2912018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident o MT/0981T21 Clairm Mo, O]
Last Do, Recened * ves N \pload Date ['9/02/2018 15:50
path * Category * Canfidential Urgency *
T 1
Choosa Fils Mo file chosan | Clear | |F‘IH!E Sabpct b | I_EID b | |Tﬁorl'l‘|b| 5
f 1 ]
Choose Flle Mo file chosen [ Clear | [Please seect ] o * | [ rormat
1
Choose File Me file chosen [ Clear | [please samct L | |N|’_‘| '..l [ Mormal !
Choosa File Mo file chosen | Clear | I_FL!U_I_#_EﬁEEt b ] I_N_I.'.l L ! |No-’ma| T
i — i .
Choose File Mo file chosen | Clear I |£I_:._||:e Select ¥ ] [ND hatl |HIDI'I'I1=I| .
Choosa File | Ho e chiosen [lear | Please Zetect v | [no v | [rarmal !
TN!'!'!I!I.I*‘ L& il
7 Attachment List
i
Attachrment Uplapded By/Dats Categary ] Urgency De=scrip
s
= HAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) cn 08 NRIC/ Dtiving License normal NRIC/ Driving Lio
Feb 2018 15:54
43 MAC_FavA_UBI_BOAG01[ MATIGNAL ASSESSMENT CENTRE SERVICES) on 09 cAS s 5% 201
. Fab 2018 15:53
e
WAL PAYA_UBI_BOOSO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 B Wil Pritos 20
Feb 2018 15:53
NAC_PAYA UBI_BDOE0L[ MATIDNAL ASSESSMENT CENTRE SERVICES]) on 09 B
= LU atos Mormal Fhiotas 20
Feb 2018 15:53
MAG_PAYS UEL_BOOE01( MATIOMAL ASSESSMENT CENTRE SERVICES) an 09 - Fhotos 20
Feb 2018 15:53 PR Horma)
MAC_PAYA_UBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 09
Fab H118 15:53 Phatos Horrnal Phatos 20
MAC PAYA LRI _RDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Faprs Ny Photes 20
Feb 20118 15:53
MAC_PAYA_UBI_EDDSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 09 Phitos Wormal Fhatos 20
Feb 24118 15:53
MAC, PAYA_ LB BDOBO1E MATIOMAL ASSESSMENT CENTRE SERVICES) on 09 a2
Fab 2018 15:52 Frates Herral
MAC_PAYA LB _BD0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Phatos Normal Phatoe 20
Fab 2018 15:52
MAC_PAYA_UBI_BDIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Phatos Harmal Phatos 20
Fab 2018 15:52
MAC_PAYA_UBI_BDDG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Phatoe Harmal Phatos 20
Feb 2018 15:52
MAC_PAYA UBI_BOHG601( MATIOMAL ASSESSMENT CENTRE SERVICES) on 09 "
Feb 3018 1552 Pratos Borrnal Phatos 20
1
NAL_PaYA_LBI_BO0E01( MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Fh 20
g ettty Fhatos Hormal otos
- MAC_PaYA_LIBI_EDDEO1] MATIONAL ASSESSMENT CENTRE SERVICES) an 09 ffe TP Fhotos 20
Feb 20118 15:51
i NAC_PaYA_LIBI_ BODEN1( NATIONAL ASSESSMENT CENTRE SERVICES) an 09 R i Fhaotos 20
i Feb 2018 15:51
WAC_PAYA_UBI BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Bisitg Narmal Fhotas 20
Feb 2018 15:51
o
MAC_Pava_LISI_BODEO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 09 —— Phatos 20
? ¥ab 2018 15:51 e
MAC_PAYS LIBI_RODS01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 09 Phatos Normal Bhotos 20
Feb 2018 15:51
] MAC_PAYA_UBI_ADDERL! NATIOMAL ASSESSHMENT CENTRE SERVICES) an O3 Photas Marrmsl Photos 20
Feb 2018 15:581

% Video List

htip:/fgiclaim.income.com.sg/ges/icmieclaim/claimantSave. da 23



