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MPATIBCO5422 | Mationa Assessmen Cenlre Senvices - Ubd
EWTRYT DATE & TIME- 1502018 D924
BUEMITTED B! Jacksan Hi Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze riport comecily the details of 1he accrient io spe
3 This Form must be completed by the Policyhokdar and!

ed up e claims process.
or the Authorisead Driver.

3, In
repudiate poficy abiity
4. The issue and acceptance of this Form by insurance
5. false reporti

6. This raport will be forwarded by the Insurers of
archiving and thal copias of this report will, for a fee

7. By the lodgement of this report 10 1he insurers,
aforasmsid

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwnar
MRIC Mo

Email Address

Mobite Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to b taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

Driver

mMame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

tormation provided must be a5 truthful @and accurate as possible. Any wilful resrapresenaton or Wi

sholding of mabiral facts may allow MSUTANCE COMpANIES 1+]

Eampanies is not an admission of pokcy Jiability on the part of the insurance compansas
ymay be refarrad to the Police for imestigation.

the GLA Records Managemand Coenira established by the General Insur
. be made avallable upon application by interesioad
you heraty consent to the archiving of this repaorl at

ance Association of Singapara (GLA) for
partics.
he centre and 1o coples of the report baing made available

15/03/2018 09:24
14/03/2018 08:30
SLIP RD PUNGGOL WAY TWDS TPE (PIE)
SINGAPORE
DETAILS OF OWN VEHICLE
STAIZR

KWONG WEI JIAN
S8401046D

NOEMAIL

(LOCAL) +65-98781984
OFFICE-98781984

YOLKSWAGEN
JETTA 1.4 TSI AT 1K23Q5 MX

PRIVATE USE

NC

REPORTIMNG OMLY
PRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086312008

KWONG WEI JIAN (GUAN WELIAN)
584010460

pB/01/1984

INDOOR

08/072007

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +E5-0A7R1984

OFFICE-98781984
MOEMAIL
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Address

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

Vehicle Ragistration Number of Drivers Cran
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
pumber of vehicles invobeed in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propary damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment?
\Was there any video caplured by Car Camara?

as there any audio recorded?

BLK 294A COMPASSVALE CRESCENT
#12-21

541294
o]
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
NO

YES
MO

2

MNAME: b
GENDER: : FEMALE

NO

MO

YES
MO

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRICPassport Mumbear
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

HKE3132Y

COMMERCIAL VEHICLE

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfer the Authorised Driver.

3. 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.

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.

6. The report will be farwarded by the insurers of the GIA Reco rds Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Manetary Autharity of Singapare 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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enqguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover 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 vehicle(s} invalved 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 maore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

id}  my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

% A

Policyholder's Signature Driver's Signature Reporting Centre P LFnun'el's. Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM No_:




SKETCH PLAN
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DECLARATION
I|/We declare the foregoing particulars are true in every respect.
e
i |7
Policyholder's Signature Driver's Signature Reporting Centre I"»:-rs::rrrﬁjliII 5'5Ignature
Date & Time: {If driver is not the policyholder) Name:
NRIC/FIN No.:

Date & Time:




ON STATED DATE AND TIME, MY VEHICLE ALMOST MERGED TO LANE 3 FROM
LANE 4. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.



ACCIDENT STATEMENT
Tl o ) (DD/MMAYYY), TIMES( 0422 )(HH:MM)

ACCIDENT DATE_1.
tady  TREL PIE)

LOCATION: ig Rl FMEE'I' L_-.c»,hl:.
1. DETAILSOFVEHICLE . v
__0)VEHICLE NUMBER: NNTYIIR

b)INSURANCE COMPANY: NT2 C -

c)POLICY NUMBER:__S0 £ 6374008 ;
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: P s .
[TYPE:(SALOON / COUPE / MPV /VAN / LORRY/ MOTORCYCLE./ OTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

l h)PURPOSE OF USING AT ACCIDENT TIME P v erfe v -§§
' [ ARE YOU CLAIMING. UNDER YOUR OWN INSURANCE [YES/NO))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / Raacmpc—y Y

2. INSURED / POLICY HOLDER o
Toan ( Gwen Uejian ] IMALE # FEMALE
gti*;g‘ k1% 'IE’?E!Wr

AJNAME_ltiong /@& v
b)NRIC/FIN/PASSPORT:__~ 540/ 04§ D CONTACT: e
C)ADDRESS. Bl JavA (ompa Sivak credlunt "X 139 (SUIaY) s Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : 8’“‘" it
3. DRIVER : _ ' (_i/)
a) NAME: [MALE / FEMALE) ’ {fw ﬁ
b) NRIC/FIN/P ASSPORT: CONTACT: ' Al
c) ADDRESS: : . ,
+d)DATE OF BIRTH: [_E_/_L_/LA%" )(DD/MM/YYYY) -_ ]
6]OCCUPATION: INDGOR)/ OUTDOOR) :
fJYEARS OF DRIVING ERIENCE:A| D] »9 | ;oo
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANT?LJgErST EE)

IF NO, RELATIONSHIP OF :PH,E DRIVER WITH INSURED:
5. a)WEATHER CDNDI‘I’!@N; {C‘-i_EA J/ RAINING / OTHERS
bJROAD SURFACE: [DRY / W. ,@lsas = 2=
6. WAS ANYBODY INJURED (YES /
7. GJREPORTED TO POLCE (YES/ NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE .
a) VEHICLE NUMBEF.:"-’.I-:»E 12y _MODEL:.__. = ¥ Ho of passe

—

b} DRIVER'S NAME: "
© ¢) NRIC/FIN/PASSPORT: CONTACT: ClE:l '1;':,3 v

9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: . MODEL: k i )
. @) DRIVER'S NAME: - ¥ e of passt
‘l f) NRIC/FIN/PASSPORT: CONTACT: : Claduding 4

o = %E‘ch\b}*uuw. BhelMo.) - com

b =
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE HI.I.MHEL‘MSE!EE;

PASS DATE

Clams 3 Ihlﬂ'ﬂ.lﬂmium-qp-.m i
t tha dirives ; and other moios vehices 'E;:UM 03 Jul 30 7
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REPUBLIC OF SINGAPORE
\DENTITY CARD NO. SB401046D

KWONG WEI JIAN

- [(GUAN WEILIAN)
= H B
R &
A T
. .y P
Courdry ofbirth
SINGAPORE

rEE7IT O

ATRIAVR I

mRICHL 2B4010460

s Du-ul-.-
A

.i.FT BLK i‘il.l [:WMEHI.E CRESCENT #12-21
SINGAPDRE 541784

MAIC ba: SB401046D

Date; 301212015



Policy Search

eBaolech
Hillo, NAC_PAYA_UBL_BODEDL
My Deshtop Policy Query
Motlca of Loss
Palicy No.

wehicle No.(For Motos)

Salect Falicy Ha.

] 086312008

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

Page 1 of 1

» Change Language » Change Password ¢ Log Cut

[aoazoE 030 )

| e | Date of Accigent M4/03/2018109:30
E]-"!’?%HF.
Folicyhalder Bohcyholdar 5 Vehicle Insured Commence - -
Hame HRLC Proguct  Cover Type Ho, Object pate Explry DaC
18/11/2016 2¥/a3rz01s

KWONG WE!  5gani0460  GPC  drvo CLASSIC SrTaIan  SIVTAIIR

14/3/2018



Policy Information

= Policy Information

Palicy No.

Address

Produck
Name
Policy
IssUa
Date

Third
Party
Excess
Additional
Excess
Dutside
Singapore
ob
Excess

Agent

Co-=
insurance
Flag

Cpen
Policy Info
Certificate
Info

S0B6312008

Policyholder

Hame KWONG WEL JIAN

Page 1 of |

Policynalder
ek SE4010460

BLK 7944 #12-21 COMPASSVALE CRESCENT COMPASSVALE BOARDWALK SINGAPORE 541294

PRIVATE CAR INSURANCE

18/11/2016

a0d

META AGENCY PTE. LTD.

MNe

= policyholder Mailing Address

Address 1

Address 4

Unit No.

BLE 2944 #12-21

SINGAPORE 541254

12-21

[+ Insured Object: SI¥Y7432R

= Endorsements

Sequence

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=508631 2008&]...

Date of Endorsement

22/09/2017 00:00

Group
Policy Flag

Explry Date 27/03/2018 23:59

Windscreen

Excess 100

GST Flag X

Plar
Effective  19/11/2016 00:00
Date g
Qwn
damage 600
Excess
Qs
Premium o
Outside
Singapore O
TP Excess
Agent Tel.  9B5B5076
Address 2 COMPASSVALE CRESCENT
Address )
Type Singapore address
Related
Palicy S0B6312008-01
Number
Endarsement Type

P01 Extension/Shorten

Address 3 COMPASSVALE BOARDWALK

Post Cade 541204

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
ppportunity to serve you. We
confirm that the Period of
Insurance of this policy is
armended as follows: PERIOD
OF INSURANCE: 19 Mov 2016
TO 27 Mar 2018 In view of
this amendment, an additional
premium of $387.18 (inclusive
af (35T) is payable under your
policy. This amaunt will be
debited to your credit card
account number Kxxx KX
wwn 4104,

14/3/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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