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MBIAT TROIEATS [ Mational Assessment Canlre Serdces - Uk
EMNTRY DATE & TIME: 17/0RGDTHE 14738
2 EMITTED BY: Jacksan Ho Lhao Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the datails of fhe accident bo speed up lhe clairms process

2 This Eorm mus! be completed by the Policyhelders andior the Autharised Driver

4 Wformation provided mus? be as Lruthful and accurale as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate pelicy ability,

4 The issua and accaptanca of this Form by Insurance companies is not an admission of peloy liability on tha part of the iNSUrANER EOMEANES.

5, Any false reparting may be referred Lo the Police for Investigation.

E, This report will be forwarded by the Insurers af lhe GlA Records Management Cenlre established by the Genesal Insurance Aanociation of Smgapane (GLA} for
archiving and that copies of this repart will, for a fee. he made avaianle upon application by inlarested parties

7. By the ladgerment of this repert to the insurers, you hereby consent to the archiving of this report at the cantre and ta copies of the repon being made availabia

afgresaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

17/03/2018 14:38

17/03/2018 06:50

SLIP RD GEYLANG LOR 1 TWDS SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used al
time of acckdant

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumnber

Conlact Mumber

EMail Addrass

S.G322TM

WOMNG SEE BOON
51182074H

MNOEMAIL

(LOCAL) +65-97551667
QOFFICE-97551667

TOYOTA
WISH 1.8XE A

PRIMATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5037148463-08

WONG SEE BOON
51192074H

10/08/1956

INDOOR

28/03/1977

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97551667

OFFICE-97551667
HOEMAIL
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BLK 394 BEMDEMEER ROAD
Address 18,804

Postoode 331038
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OWNER

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 Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber af vehicles invalved in the aceident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 MAME: z
GENDER; : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Stalion

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

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 SLIP RD LOR 1 GEYLANG TWDS SIMS AVE.
SUDDEMLY VEHICLE B FROM LANE 1 TRYING CUT ONTO MY LANE_ IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE
REAR LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FABOD3H

Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category BUS

Mame of Driver KOMNG FANWAN
MWRIC/Passport Numbear GETEGIEOM
Contact Mumber

Address

Postoode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver) 20

Page 3017



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm must be completed by the Policyholder and/ar 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 palicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will far 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 centre and to copies af
the report being made available aforesaid.

& 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 (“GIAY) 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 passessed 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
Manetary Authority of Singapore and any relevant government age ney/authority (such as the police), far 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 responding to any enguiries by me;

iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

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

{b)  all insureris) 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 Persanal Information for ane o more of the above Purpeses; and

(e} 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.

{dl  my Personal Infermation 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.

[g} theinformation so collected under {d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment apencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or caurt orders,

- Ta

Pullé-,lhulder's Signature Driver's Signature Reporting Centre Persu)u""
Date & Time: {If driver is not the policyholder) Mame: Vi
Date & Time: MRIC/FIN No.:

E Signature
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Policy Scarch Page 1 of 1

Hello, NAC_PAYA_UBI_BODSD1 » Change Language » Change Password v Log Qut

L}

My Dasktop Policy Query
Matice of Loss ——— —
i Folicy Mo, [ | Date of Accident {17/03/201B DB:50 . 1
wehichs Mg, For Mator} |535312?M |
Saarch
Palicyhofder Pohicyholder WVahicle Insurad Commanss
Select Bolicy Ma. pri iy NRIC Product  Cover Type e Sject Dibe Expiry Date

o 5”3”,\‘;5“'53' WONGSEE  giieno7ad  GRC  drive CLASSIC SIGI2ITM SXG3227M  26/06/2017  25/06/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/3/2018



Policy Information Page 1 of |

= Policy Information

Policyholder Pallcyholder
Policy No.  5037148463-08 Name WONG SEE BOON NRIC 51192074H

Address ELK 394 #15-504 BENDEMEER ROAD SINGAPORE 331039

Product Group
Nire PRIVATE CAR INSURANCE Plan Policy Flag
Policy
issue 25/05/2017 g:ﬁ:”"“—‘ 26/06/2017 00:00 Expiry Date 25/06/2018 23:59
Date
Third Owin
1
Party 0 damage 600 :’L:g:; TR 100
Excess Excess
Additional 0 s 0
Excess Premium
gi:tgiadf o Outside
DDg FRTE  cnp Singapare D
il TP Excess
Agent VINCENT SEAH WEE KHIM Agent Tel.  BB981328 GST Flag i
Co-
Imsurance  MNo
Flag
Open
Palicy Info
Certificate
Info
=z Policyholder Mailing Address
Address 1 BLE 39A #18-804 Address 2 BENDEMEER ROAD Address 3 SINGAPORE 331039
Address 4 ?3&’*55 Singapore address Post Code 331039
Related
Unit No. Policy C037148463-08
Mumber
I Insured Object: S1G3227TM
= Endorsemeants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5037148463-08... 17/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Secident MT/OURBAIE
Baiey s

Paicynoider Mams
Product Code

Ciwrart Mo, [Mabil
B Aodrass

L

MO Provection

W hecldest Detalls
A par Tane
Dabe of Redoen
Reppring Carmre
RLCRIET LaTanDTy

™ SasalfEs

w EECEER

Owe demegn Eatess
Usnamed Driaver Eobakd

Thed Pirly Escess

SO3T1aB463.08
WONG SET BOON

PRIETE CAR PYSURARCE

FrITINET
0w () e
vea

1TMME 15:02

170003018

ELIF RD GEFLANSG LOR 1 TWDS SIME AT

B0 00

acg
ol ]

= GET Reglaterad Infarmaties

GST &pgmiwred
GRT Esgrirataf R

Hisicatan Histary

‘¢ Policwhokier Baling ASdrsss

aqiess 3
Aspiiresn 4
Uinsk M

@ O Brver Infe
Cemeer Hame:
Linnamed drivar Naite
Regiter Date of Driver Loense
Comcact Ma.[Melia)
Aeine 3
Adress 4
uniF Bz
Doss he own @ Srgagore
Fagubards cart
Cdlaration

Brearmakper ar Dicad Tasl
negdng?

Modficabas HELOTY

Clalm 001 Haw
Cinin Typd *

Eoniact o, [Mobi)
Errsad AQITESS

Claim Dsarnptin

Prstarred Warkihap Concecr
L)

A Frsmation
Date Acgmered
Eapen Taken By

[ prire ds orrnr

Anacemant

Acodam Moo

Tk ok &18-B0

wioed SEE BODU

TA0AFLETT
FNRIEAT

BiE A
i8-pos

(7] e & Kn

omg

[Ty

larssieaT ¥
el
T

Vehide Mb

Cowes Trps
Cancact M. (D)
2pe0E KEMIE
TCA

MCL Emiamant) i)

Arodent Regoel WERN 24 hn
Time of Accident Hemm

Orgnge Force

Adouonel Excems
Culsige Bngapam OO Exeess
Cutiata Sngapare TP Excess

BIFEEE §
Apdress Tyee

Reistad Folcy Muamier

Dirtwer Ty

Dinwer MG
Cirivar Age
Camiex Ho{Otfcal
Agdrees I

hadrass Tyge

Crreer vl M,

Any infery?

Eraured Kame:
Coftact Mo, (Home|

Qf Wehitls Husber

RIGI2IIH

deren CLASSIC

e Dives

L)
(= H 1]

ile ]
ik

o.00

5T Regateton Dabe
GET Sranus Werified

BERDEMEER AQAT
Singapors adSress
FIAT|&a421-08

Han Driver
B119200MH

L]

]

BEKOFREER ROED
Singaore apdness

1 Yo () e

GET Regislranen ke,

Page 1 of 2

100,00

Polisy halds KATC S1L5M74H
Loasing a
Contect Mo Hame) ]
AT i
#Code Rrasan
PBrraaty Hire Ka
Arcigert Tyge Sige Swepe
Country of Roodent Zingazoe
BOM Mo
Winzmoeen Exceis
TaE
Addrass 3 SIMGAFORE 331039
Poat Coge 331035
Driver DO& 1R 1EE
Drwing Busenanie &2
Eanran ho.[(Home] o
Arkdiress 3 SIMGARTHE 551039
Pasi Cosa EEFL=r )

Girtemr [rauner Compeny

Inmured MEIC
Cansact o jDeex}

i warécie hambsr

[S1G12F7M { FABOOSH DM 17 Her BRLE

| pme of Prafemmed Worshop |

=

ves
'J.I'h:'.!:l.'-im‘_l& 150

|
Jacknan —

g ]
W ves LI e

s v

Invored Labibly *

Frafuezred Seph Dpion

] s regort

i s e [F et E— 3
ave]| s |
N _Elllnl\b. (L H
Liaioud Dl LTRar2018 1505
Eangory * Fanfudaatial Lirgesicy ® CHSCADTEIN *
Srowse... | [Einar] [meas Swec = [ v [Farma ] [
Browse,.. | [E0aE] [Pease Seec T [mn w [Marmad e | =
s, | ] oo e =ER e |

w Attachment List

Browse... | [Bear] [Pmase Sawn

= o .

Browss... | [Gmar] [Frase Seec

w
T [0 w [Wemal ] |

Bromse | [EWar] [Flesss Soinct

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

]

= [ o |

[ Send samage [D5IES1

17/3/2018



Claim Handling(accident reporting Claim Task )
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