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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Piease repor carrecily he details of the accident to speed up the claima process.
2 This Form musl be completed by the Pelicynolder andlor tha Authormed Drives

1. Information provided mustl be as truthful and accurale as possinle Any willul misrepreseniation or withokd

repudiate policy abiliy,

4. The igsue and acceplance of this Ferm by msurance compsines ks nol an admassion of policy bty on the pan of the insuranc

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

6. Tres repar will bo farwarded by the msurers of the GlA Records Managarmani

archiving and thal copies of this report will. for @ fee, be made avallable upen application by merestad pariies,

7. By the lodgement of this report 1o the Ingurers, you herety consent fo the archiving of this report al the cen

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/02/2018 15:33

10/02/2018 13:30

HDE CARPARK BLK 292D BUKIT BATOK AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MWame Of Registersd Chwner
MRIC Mo

Email Address

Maobile Phoneg No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tire of accident

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

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Caovear Mote Mumbear

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SKUSZEZK

NG CHING FOO ADRIAN
SRZ10575A

NOEMAIL

(LOCAL) +65-90281975
OTHERS-90291975

MERCEDES-BENZ
C 200 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084175706

NG CHING FOO ADRIAN
SH2105754

29/03/1982

OUTDOOR

07/08/2017

0 YEAR AND 5 MONTH
MALE

(LOGAL) +65-80291975

OTHERS-90291975
NOEMAIL

& Companies,

ng of material facts may aliow naurance companias o

Cantre established by the General Insurance Asseciabion ol Singaaore (314 for

tre and to copies of the repor being made availkable
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Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any ofher matenal or proparty damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance

MWumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Siation

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recordad?

BLK 482 PASIR RIS DRIVE 4
#11-285

510482

SIDE SWIPE

CLEAR
DRY

WO

WO
NO

YES

MO

MO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Wehicle Make/ModaliColour
Details Of Propearties

Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GZB2570

COMMERGIAL VEHICLE
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ACCIDENT STATEMENT
b B i 3 id ,jl l'.: 0
ACCIDENTDATE(_ [V C = € }[DDJMWWW}.nME.t_LE_.__HHHMM]
LOCATION: :
1. DETAILS OF VEHICLE & a2 62k
Q) VEHICLE NUMBER:_ S F 1262
b INSURANCE COMPANY. =
c)POLICY NUMBER:
d)POLICY TYPE: {CDMFREHENSWE J/ THIRD PARTY / THIRD P ARTY FIRE 2.THEFT)
&) MAKE & MODEL:___ . |
fITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER
A)NAME:_ : (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: _
<) ADDRESS:__
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
wpo ol pascen 43 DRIVER
{_. il ey a)NAME: |MALE FE;MLE]{_ =
Including avivir )y pic/FIN/P ASSPORT: oAt 4o 29 1K
él3 c)ADDRESS: :
*d)DATE OF BIRTH: { / - J(DD/MM/YYYY)
8] OCCUPATION: [INDOOR / OUTROOR)
f|YEARS OF DRIVING EXPRERIENCE: 4 i 1
~NETE

b)ROAD SURFACE: [ORY./ WET / QTHERS

WAS DRIVER AN EMPLOYEE OF THE INSURED
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __

] WEATHER CONDTIONH{CLEAR / RAINING / OTHERS__

'S COMPANY? (YES 7 §O) © v E

]
>

WAS ANYBODY INJURED (YES / NO)

aREPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

N THIRK;_P_'ART‘I’VEHICLE_ &7 81L5TD
2 jusszeqer @) VEHICLE NUMBER: 2

MODEL:

b) DRIVER'S NAME:

e £ DT il
- i ‘5 © ¢] NRIC/FINAPASSPORT: CONTACT __ — —
= — 9. THIRD PFARTY VEHICLE
e S R d) VEHICLE NUMBER: © __MODEL:
Pl ST PRSTNT L g) DRIVER'S NAME
CONTACT: -

Cladusiog dri2eh ) NRIC/FIN/PASSPORT:
™

i
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Farm must be completed by the Policyholder and/or the Authorised Driver.

 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding af material
facts may allow insurance companies to repudiate policy liability.

. The issue 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA} for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| ynderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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’ lawye rs/law firms, the
Monetary Autharity 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 settlemnent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure af certain personal data about me to bring about delivery of the same as well as on the
ewternal cover of envelapes/mall packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”

(b} allinsurer{s) wha have insured vehicle(s) invaived in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purpeses; and

¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GlA ta thelr 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 Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under {d) above may be shared [ disclosed:

(i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controliing or mana ging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with regquirements under any regulations, laws or court orders,

e - z-t’ujz |20 (K

Palicyhalder's Signature Driver's Signature Reporting Centre PermrbE\Ts Signature

Date & Time: {If driver Is not the policyhalder] Mame:

Diate & Time: MRIC/FIM Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare Lh;}wzgumg particulars are true in every respect. .

\,*" o[> |z

Policyholder's Signature Driver's Signature Reporting Centre PEGTIJS Signature

Date & Time: (If driver is not the policyhelder) Mamae:
Date & Time: MNRIC/FIN No.: '



REPUBLIC OF SINGAPORE
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w POLICE FORCE

-
Teims and Conditions | FACS | Help

ELECTRONIC POLICE CENTRE

Licence No. . SE21057T5A
Status of Driving Licence : Vakd
Class of Driving Licence : 225283

Expiry Date : Valid for life unbess revoked, suspended or discpuaiified

Thse absyve inloermaton s acouwrate as at 0700201 7 1201 AM |

Click on the buttons or links once only
Do not use the Back or Forward button on your browser as this may end your transaction.

If you encounter problems with this e-Service, you may submit an online feedback form to SPF.
You may also give us your comment at ePoll.

This website is optimised for IE version 10.0 and 1.0

COPYRIGHT © 2015 SINGAPORE
POLICE FORCE

TERMS OF LISE RATE THIS E-

PRIVACY STATEMEMT

SERVICE
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eBaolcch
Hello, NAC_PAYA_UBI_B00601
My Desktop Paolicy Query

Notice of Loss
Podicy No.

Wehicle No, | For Maotor)

Select Policy Mo,

50949175706

Policy Search

¢ Change Language + Change Password

—

SKUSZ6E2K

|

— 1

Palicyhokder Policyhobder y
N WRIC Product
MG CHING FOO 5754 GPC
ADRIAN 58210575

h11pu'-'g:clairn.lncarne.cnrn.sg.fgcs.-'icn1.'9{:FairnIICMpolicyS&arch.do

Date of Accident

[ Search

Cover Type

drive CLASSIC SKUI2Z62K

. “E-nntinut

Wehicle
LR

1010212018 13:30

Insured Commence
Ohject Date

SKUS262K 15/09/2017

+ Log Qut

Expiry Date

23/09/2018

in



2/10/2018 Policy Information

% Policy Information

. . Palicyholder policyholder
Policy No. 5094175706 Name NG CHING FOO ADRIAN NRIC SE210575A
Address BLK 482 #11-385 PASIR RIS DRIVE 4 SINGAPORE 510482
Product Group
Nemis PRIVATE CAR INSURANCE Plan Policy Flag
P':'“D’r Effective 2 : :
issue 14/09/2017 Diate 15/09/2017 00:00 Expiry Date 23/09/2018 23:59
Date
Third Own ;
Party 0 damage 600 :‘:"D::; e 100
Excess Excess
Additional 05 a
Excess Premium
gl"r"“;de i Outside
R TR 4600 Singapore 0
TP Excess
Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. 62538288 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Infg
Certificate
Info
%7 Policyholder Mailing Address
Address 1 BLK 482 #11-385 Address 2 PASIR RIS DRIVE 4 Address 3 SINGAPORE 510482
Address 4 .{"‘.::ée“ Singapore address Post Code 510482
Related
Unit No. 11-385 Policy 5094175706
Number
[* Insured Object: SKU9262K
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[ Continue || Cancel I

hitp:figiclaim income. com. sgigesficm/eclaim/registrationinit. do?policyMNo=5034 1757 06 &lossdate=10/02/2018%2013:30&productline=2&insuredld=apr. .,

1"



222018
Claim Handling
Accident MT /0981938
Pofhcy No, S0a4175706
Policyholder Mame NG CHING FOO ADRIAN
Product Code PRIVATE CAR INSURANCE
Contact No.(Mohile) 50291975
Emasl Address
KFK v Noo Yes
NCD Protectian Ka

- Accident Detalls
Report Date 12/03 2018 13:53
Date of Acodent 10/02/2018
Heporting Centre
Accident Lacation

W Benefits

7 Excess

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

iehicle Mo,

Cover Typa

Contact MNo.[Office) i)
Spacial Remark

TCA ® Mo
MNCD Entitlizment] %} 1]
Accdent Report Within 24 krs  Yas
Time of Accident hh:mm 13:30

Orange Force

HOB CARPARK BLE 2930 BUKIT BATOK AVE &

SKU9Z62K

drive CLASSIC

es

600.00
0.00
0,00

Own damage Excess
Urnarned Driver Excass
Third Party Excess
- GET !-'|-I.I'-ﬂ Information
GST Jte.qi;n!rau' M

Additional Excess
Outside Singapore O Excess
Outside Singapare TP Excess

oo
600.00
0.00

Eﬁl.;)ﬂ.;;!.lraﬂnn Dale

GST Registration No,
Policynolder NRIC
Loading

Cartact Na.(Homea)
elode

eCode Aaasan

Frivate Hire

Accigdant Type
Country of Accident

IEM No.

Wingscresn Excess

GST Hegistration Mo, G5T Status Verifind Yas
Madification Hstary

% Palicyholder Mailing Address
hadress 1 BLK 482 #11-3B5 Address 2 PASIF RIS DRIVE 4 Address 3
Address 4 Address Type Singapors dddress Post Cade
Lnit Mo, 11-385 Aslated Palicy Mumber E0G4175706

% 01 Driver Info
Orver Hame MG CHING FOO ADRIAN Cirsver Type Main Diriver
Urmarsed deiver Nama Dirtver NRIC SE2L0575A Driver DOB
Register Date of Driver Lioense §1/01,/2012 Driver Age 15 Driving Experience
Cantact Mo.{Mabila) 902L197S Cantact No.{Dffice] ] Contact No.[Home)
Address 1 BLK 457 Address 2 FASIR R15 DRIVE 4 Address 3
Address 4 Address Type Singapore address Post Code
Linit Mo, #11=3B5
Dines bt pwn & Singapore T ; hicle Mo, Drover Insurer Compan
Registered car? es = No Driwer Vehick No. —
Declaration
Braathakysar ar Blond Test 3
Reading? o g ANy inury? Tes = No
Madification History

Claim 001 DD-MX  Hew
Claim Type * [ om-mx v Tnsured Name ING CHING FOO ADRIAN ] Insured NRIC
Cantact Mo, Mabile) [ | Contact No.{Hame) lssa102s1 | Contact No.{Office)
Ermall Address [ | 01 Menicle Number fekumzeax | TP Vehiche Mumbar
Cisirm Deseription KUD262K / G2B2570 ON 10 Fab 2018 | iame of Preferred warkshop
Prefarred Warkshon Contact
iy P === Insured Liability [ Partistly ot Faul v |
Riguire Finalisation [ es B Preferered Regair Dpticn [ Preferred Workshap, Name unknown ¥ | GlA repert

[zrezr2018 14:01 |

feRISHMASAMY

Date Registeres

Repart Taken By

< Print Al Jatter

Attachment

i

tiaim Close Date [

]

Workshop Repaires

Date Recelved

Total Loss but Repairesd

hitp:/igiclaim.income.com sgiges/icmieclaim/claimantSave.do

Side
Sing

1M
510

294

510:

&l TR 17E]

I

112



21212018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident Mo, MT/0981538 Clairm He. ool
Last Dac. Received ® ves . Np Upload Date 12/02/2018 13:55
Path = Category * Confidential Urgancy =
Choops Flle Mo file chosen Er—l [;ns-e Select b | ]& - j | Narmai %
Choose File NG file chosen [Ciear | [Fioase Seiect v[ve = [homma (=
Ehoose File | Me file chosen [Ciear | [Paase selest v | [no T
:'ﬂ:-rnae Flle Mo file chosen :&l Please Salect = J |ND -__"':l |Hon'rm| :
Choose File | Mo file chosen [ Cizar | [Please Selet = +| [no v | [Mormal '
Choosa File Mo file chosen [Ciear | [Plense sewet v | [mo v ] [Mermal !
[ Message Aead |

7 Attachment List

5 ]

Artachment Uplaaded By/Data Cakegory | Urgency Descrip

NAC_PAYA_LR]_SO0G01] MATIONAL ASSESEMENT CENTRE SERVICES] on 12 NRIC/ Driving License Harrmal NRIC/ Driving Lice
Feb 2018 14:00

MAC_PaNA_UBT_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 NALLC) Oriving Licerse Narmal MREICY Oriving Lice
Feb 2016 14:00

MAL_PAYA_UBL_BODG0 10 NATIONAL ASSESSMENT CENTRE SERVICES) an 12 SAS Mearmal SA% 2018
Feb 2018 13:59

MAC PAYA_UBL_BODECL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 Phitos Mormal Photas 20
Fel 2018 13:58

MAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photos Mormal Phitas 20:
Feb 2018 13:58

WAC_PaYA_UR]_800601] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Photas Normal Photos 20°
Feb 2018 13:5E

MAL_PAYA_URT_RO0G01] NATIDNAL ASSESSMENT CENTRE SERVICES]) on 12 Phatas p— Phatos 20
Feb 2018 13:58

MAC_PAYA_LBI_BLOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Photos formial Phatos 20
Feb 2018 13:58

MAC_PAYA_LMBI_BDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Friokos Mérmal Photgis 20
Fe 20148 13:58

MAC_PATA_LIBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SEAVICES) on 12 Bhotos — Photos 20-
Feo 2018 13:57

MAC BAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Photos Normal Photos 20°
Fob 2018 13:57

MALC_PAYA_LIB]_B00B01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 Photos Normal Photos 20
Feb 2018 13:57

NAC_PAYA LUBI S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 it Hormal Photos 20
Feb 2018 13:57

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phatos Mormal Photes 20:
Feb 2018 13:57

MAL_PAYA_LBI_RDGADL] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phatas Normal Fhatos 20
Feb 2018 13:57

= WVideo List .
Upleaded By/Date Folder Date File Name "? Sauree

_.tlisplml In New Window |_5(.-al'| and uploading

http:fgiclaim.income.com sg/gesiicmiaclaim/claimantSave.da 212



