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WAL 1EO3E0ES § Nalioral Assessment Canbre Saraces - Ui
ENTRY DATE & TIME 1EDR2018 13:21
SUBMITTED BY: Krishnasamy sio Garndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod correctly the details of the accident to speed up Ine clamms process,

2, This Fesm must be complated by the Polieyholder andior the Authorised Diriver

3. Infarmalbian pravided mast be as fruthiul and accurate as possible. Any wilful misrepresentation or wilhalding of material facts may allow insUrANCe Companies 1o
repudiate policy abiity ST

4. The issue and acceptance of this Farm by insuranes companies is not an admission of polcy liability on the part of the iNSUrANCE COMDANIES

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

& Tres repen will ba forwarded by The inaurers of the GlA Records Management Centre established by the Genaral Insurance Associslion of Bingapore (GLA} for

archiving and that copies of this report will, for

a fee, be mada available upon apphcation by imerestad partes

7. By tha lodgement of this report 1o the Inswrers, you hereby songent 1o the archiving of this report al the cenira and to copies of the reper being mada available

aforasaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Mobile Phana No

Alternative Phone No
Viehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Wame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ogccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numoer
EMail Address

ACCIDENT STATEMENT

16/03/2018 1321

16/03/2018 07:45

UPPER SERANGOON RD SLIP RD INTO HOUGANG AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

GY8BGAT

WG CHAI KOON
S1627287F

NOEMAIL

(LOCAL) +65-97280324
OTHERS-97290324

SSANGYONG
MUSSO 4X2 AT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093109986

NG CHAI KOON
51627287F

30/05/1964

INDOOR

13/09/1984

33 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-87290324

OTHERS-97280324
MOEMAIL

Page 1ol 23



Address

Postcode

BLE 117 EDGEFIELD PLAINS
#17-328

g20117

VWag driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

vWehicle Registration Number of Oriver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Canditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident
Was any body injured in the Accidant?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have heen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Pagzengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please slale which Folice Station

Was notice of intended Prozecution given?

If Yes,against whom?
Circumstances of Accident

MO

PLS REFER TQ THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

YES

Was there any vidan captured by Car Cameara? MO

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJUBEDA

PRIVATE CAR
CHEW KIAN FONG
SR215067H
83236363

DETAILS OF INJURED PERSON 1
NG CHAI KOON

Page I of 23



Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
GYAaseaT
YES

Page 3 of 23



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 and/or 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
campanies.

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

6. 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 for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary 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 settlernent of the claims and any necessary
investigations relating to the claims;

{il) 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 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

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

{b} allinsurer|s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more af 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 Personal 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) theinformation so collected under (d] above may be shared / disclosed:

(i) toall insurers 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

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

X

&
/ / \

Policyholder's Signature Driver's Signature Reporting Centre persannel’s Slgnature
Date & Time: {If driver Is not the pelicyhalder) Marma:
Date & Time: MRIC/FIN Na.:

3218
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DECLARATION
|/ W declare the foregoing particulars are true in every respect. \
{ \ ! 72 %
\vﬂ'\/’\r" \.IW \__\ s 'fll EL 4 \’}Ju LE‘{
LY L
Policyholder's Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: (i driver is not the palicyholder) MName:

Date B Time: MRIC/FIM Mo.:
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3162018 Palicy Search

eBaolcch

Hella, MAC_PAYA_UBI_BOD&D1

+ Change Languaga ¢ Change Password * Log Qut

My Desktop Policy Query
r — T —— T —
Nomiee a7 Lo Palicy Mo, 1 Date of Accident [18/03/2018 07:45
Vehicle Mo, [Far Motor) |-E;'$BE-‘§T_ ] ]

[ search

Palicyhabger Policyhobder Wehic Insured Commence ifv Date
i s NRIC Product  Cowver Type hig: DObject Date Eupiry Dal

5003100086 NG CHAL KOON  S1827287F GCW  Comprehensive GYSS6HT GYBEEST 13/0%/2017

= E‘Itlnun

Select Policy Mo,
12/09/2018

http: Vgiclaim income.com.sg/geslicmieclaim/ICMpolicySearch.do

"



316/2018 Palicy Information

7 Policy Infoermation

) Policyholder Policy holder

Policy No. 50931059986 Name NG CHAI KOOMN MRIC S162728B7F
Address BLK 117 #17-328 EDGEFIELD PLAINS SINGAPORE 820117
Product Group
Riaris COMMERCIAL WVEHICLE INSURAD Plan Palicy Flag M
Policy i
issue  05/08/2017 Effective  13/09/2017 00:00 Expiry Date 12/09/2018 23:59
Datea
Third Own %
Party 0 damage 600 Windsereen 100
Excess Excess
Additional 0s 0
Excess Premium
Qutside Outside
Singapore Singapore
oo TP Excess
Excess
Agent VICOM LTD Agent Tel. 67414803 GST Flag ¥
Co-
insurance Mo
Flag
QOpen
Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1  BLK 117 #17-328 Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE 820117
Address 4 #;:;e“ Singapore address Post Code 820117

Related
Unit No. Palicy 5093109986
Number
[* Insured Object: GYBBG9T
“ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Cnn;'rnue ” Cancel I

mtp-;.'giclaim_inmme.oorn.5gfgcs.ﬁmucclaum.fragistratinnlnit.du?policyﬂn=50931ﬂ993$&hasdala:1EJD&FQNB%EM?:45i?-pmductLin&=2&In5uredld=&pr... 11



3Me/2018

Claim Handling
Accident MT/0986322
Falicy No.
Palicyhokder Mame
Product Cade
Contact Na.[Mobibke)
Emakl Address
KF¥
NED Protection

= MAccident Details
Repart Date
Date of Accrdont
Reporting Centre
Accident Locaton

7 Benefits

= Excess
Cwn damage Excess
Urnarmad Driver Excess

Third Party Excesa

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

5093105586

WG CHAT KOOM

COMMERCIAL VEHICLE INSURAT
Gr250324

Mo

16/03/201E 15133

LE/DA 2018

Vishicle hao. GYRASAT GET Registrathon Ne.
Falicynolder NRIC

Cover Type Comprehensive Laading

Contact Me.(Office) a Contact Me,{ Hame)

Special Remark eCade

Toa s Mo fes eCode Reasan

MNED Enitlement ] 20 Private Hire

fccidant Report “l_ll;lh'l 2 hrs  Wes Accident Type

Tirme of Accident hh:mm o7:45 Country of Accident

Drange Force ICM Ko,

UPPER SERARGOON RD SLIP RO INTO HOUGANG AVE 7

600,00

0.00

= GST Registered Information

G5T Registerad
GET Registration ko,

Modifcation Hstory

= Policyholder Mailing Address

Address 1
Addrest 4
Linat Mo,

7 OI Driver Info
Drver Name
Unnamed driver Mame
Reqgister Date of Driver Liconse
Cantact Mo, Mabale)
Address 1
Addraess 4
unit ka.

Does he own 3 Smgapore
Ragistersd car?

Declaration

Bru:thn-ln,-:u or Blond Test
Reading?

Modification History

Addithanal Exceds

Dutside Singapore 0D Excess
Dutsige Singapore TP Excess

windscreen Excess

“Gst Registration Date

Claim 001 OD-MX fm

Clakn Type ®

Contact Mo, Mebika]
Email Address

Claim Descripticn

Preferred Warkshop Contact
Ko,

Require Finalisation
Date Regrtered
Report Taken By

¢ print AK letter

Attachment

-

GST Status Verified Vs
BLK 117 #17-328 Address 2 ERGEFIELD PLAINS Address 3
Address Type Singapore ahdross Past Code
Related Pallcy. Nurmber 50931099485
Unnamed Driver Dirivar Type Unnamed Driver N
MG CHAT KOOM Diriver MRIC S162TIETF Drer GOB
13/09/ 1584 Driver Age 53 Drriving Expenence
q47Fe0314 Contact Mo (Office} W] Cantact Mo Home)
BLK 117 Addrass 2 EDGEFIELD PLAINS Address 3
Agdress Type Gingapore address Post Code:
B17-329
War o« Mo Diriver Vensche Mo, Drver [nsurer Company
0 mg any mjury? Yos = Ne
[o-mx A Insured Nama piG cHat koon | Insured MRIC
k7280324 ) Contact o, | Home) lssaroazy =] Contact Ne.(Office)
| : 1] D1 Viehicle Number lvamsar | TP Vehicle Number
[ovmBEeT / SIUS60A ON 16 Mar 2018 | e of Preterred Warkahop
C ] insured Liabikty * [1ioe et Fauit *]

i Yes ¥ j
[le/oa/2018 15:45
KEISHRASAMY

hﬁ.p:Hgir:laim.incnme.curn.sg.rgcaﬁcnﬂ&clairrﬂclaimanﬁaua.du

Preferared Rapair Optian
Claim Chose Date

‘Wirkshop Repairer

mmd Workshop, Name unknown

[ 1

GIA report
Date Recaived

Total Lose but Repaired

He

Colli
Sing

51N
BID

3040

33

az0

& TIEINE

Z

1413



aMe/2018
Actident Mo, MT/09B5322 Claim Mo,
Last Doc, Rocoived LA 11 M Upaad Daty

Path *
‘Choose Fike Mo file chosen
Chocse File | Wo lile chosan

Choose File Mo fila chosen

Chonse File  No e ghaosen
| Choose File Mo file chosan

[essage Read |

W Attachment List

Atbackhmaont

e

-t

¥
%
B
2
!

]
3

Gl
B.
&
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=

Uploaded By/Date

WAC_PATA_UR]_AOOG0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Mar X018 15:45

NAC PAYA_LMM_RO0ED1E MATIONAL ASSESSMENT CENTRE SERVICES) on 1&
= Mar 2018 15:42

NAC PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) ¢n 16
B Mar 2018 15:42

MAC_Pars_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an 16
Mar 2018 15:42

NAC_PAYA_LIBI_BOOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 16
Mar 2018 15:42

NAC PAYA_LUB]_S00801{ MATIONAL ASSESSMENT CENTRE SERVICES) cn 16
Mar 2018 15:42

MAL_ PAYA_UBI_BOGEO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Mar 2018 15:42

MAC_PAYA_LBI_BO0GHLE NATIONAL ASSESSMENT CENTRE SERVICES) on 16
. Mar 2016 15:43

NAC_PAYA_URI_B00601( MATIONAL ASSESSMENT CENTRE SERVWICES) on 16
Mar 2018 15:41

MAC_PAYA_UBI_ECDE01( MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Mar 2018 15:41

MAC PAYA LBI_B00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 1B
Miar 2016 15:41

NAC PRYA_UB] B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Mar 2018 15:41

NAL_PAYA_UBI_BD0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 16
i Mar 2018 15:41

NAC_PAYA_UBI_BDO601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 16
Mar 2016 15:41

HAC PAYA UB] H00601| NATIONAL ASSESSMENT CENTHE SERVICES) o0 16
= = Mar 2018 15:41

MAC PAYA URT RODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 16
= : Mar 2018 15:41

MAC_BAYA_UIRT_SODG01{ NATIONAL ASSESSMENT CENTRE SEAVICES] on 16
Mar 2018 15:41

HAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Mar 2018 15:41

MAC PAYA_UBI_BDDE01] MATIONAL ASSESSMENT CENTRE SERVICES) an 16
N pMar 2016 15:41

NAC_PAYA_LIB]_800601] NATIONAL ASSESSMENT CENTRE SEAVICES) on 16
Mar 2018 15:41

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

001
16/03/2018 15:40

Categary * Configential Urgency =
[‘ciear | [ioase Select ] [no | [ Mormal __'
| Clear ] [P‘I-mhhﬂt j [ND E |Num1=| i
[Cinar | [Fease Select | [no v | [marmal y
[ Clear | [Puase Select v [mo v | [Marmal "
[Ciear | [Please Select | [no v | [rearman

| Clear | lf_luuuu Select

*] [no * | [Normal
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MRIC Oriving Licenss

Photos
Phancs
EMOT0s
Photos
Phatos
Photos
Phatos
Phratos
Photas
Photos
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