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WAL TSIATTT ) Nallonsd Assessmat Cenme Sapanes - Bud hMarah

EMTRY DATE & TIME: 20/03/2018 12:52
SLUBMITTED BY) ROSL] BN ABDLUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

| Plagsa report correctly the detads of B accident to speed up the claims process
2. This Form must be completed by the Policyholder andlos the Authonsed Dnyver

3, Infernation provided must be as truthful and accurate as possible. Any wilhul migreprasentation oF witholding of matarial fachy mey alow Insuranoe compandEs o

repudiate policy ability,

4, The sswe and pcceptance of this Form by insurance companias is nofl an admissson of policy liabdity on the part of the in

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

f. This repor will be forwarded by the insurers of the G4 Records Management Centre astablished by ine Ganorml mnsurance Associstan of Singapore (Gl o

archiving and that copees of this report will, for & fee, be made avafable vpon application by infaresied parties.

7. By the iodgemant of thes report 10 (ke insurers; you herek congent 1o the archiving of this repod a8t thie centre and 1o coples of the report baing made wvElatie
¥ 4 ¥ f I°}

aloresald

Date Of Report
Date Of Accident
Exact Location Of Accident

Counlry/State of Loss

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

Emall Address

Mobile Phone Mo

Allermative Phone No
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 repalr to your vehlcla?
If Mo, Please stats action 1o ba taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Flaet Pobcy

Palicy Mumber

Cover Mote Mumber
Driver

Mame of Oriver

MRIC No

Date Of Birth

Crooupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
20/03/2018 12:52

19/03/2018 1120

JALAN BUKIT MERAH CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SLO116L

CHOY SOCK CHING
814628270
JOHNJENNILIM@EGMAIL.COM
(LOCAL) +B5-08424810
OTHERS-28424810

HOMDA
VEZEL-1.5 X (A)

PRIVATE USE

NO

REFPORTING OMLY
PRIVATE CAR

BUF

ANCO Cormpsinias.

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S080825501-01

CHOY SOCHK CHING
S14628270

24/05/1961

INDOOR

21/10/2008

o YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-08424810

OTHERS-98424810
JOHNJENNILIM@GMAIL.COM



ki BLK 13 JALAN BUKIT MERAH
e #07-5040

Postcode 150012
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own .
Vahicle =

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accidan COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Reoad Surface DRY

Other Information

Was any foreign vehicla involved In this accident? - NO

Number of vehicles Invelved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by

ambulance? NG
Was any other materlal or property damaged? YES
I ha_we been approached by unl-;nuwllpersontal NO
soliciting/offering acciden clalms assisiance.

Mumber of Passengers {Including Driver} 1
Details of Police Action

Was the accident reporied 1o the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was thare any video captured by Car Camara? YES

Remarks/ Reasons: WITH OWNER
Was thare any audio recorded? NO

Vehiole Reglstration Number SJINB238L
Vehicle MakeModel/Colour TOYOTA
Detalls OF Properties

Yehicle Category FRIVATE CAR
Mame of Driver TEQ CHEE WAH
MRIC/Passport Number 56937555C
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damags

Mo, Of Passenger (Including Drivar) 2

Page 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clayms process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
tacts may allow insurance companies to repudiate policy liability,

4. Thelssue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the Insurance

companies.
5. Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies af this report will for a fee be made avallable upon application by
interested parties.

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

% Caonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that:

i8] My insurer, my warkshop and the General Insurance Association of Singapare |“GIA") may/are permitted to collect, ute,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {callectively the “Personal Information”| and disclose and transter such
Personal Information to all insurerts) wha have (nsured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/|law firms, the

Monetary Authority of Singapore and any relovant government agency/authority (such as the police), for the purpose(s)
of !

[} processing, handling and/or dealing with my claims including the settlement of the claimsand any necessary
investigations relating to the claims,

(il] investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as 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 (collectively the
“Purposes”|

{0} all insurer|s) who have insured vehiclels) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; 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 thelr lawyers/faw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Infarmation will also be coliected and used ta compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

{e) theinformation so collected under (d) above may be shared [/ disclosed:

(i) to all insurers 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 reguiations, laws or court oroers

"'P‘Bllc\rhulder's Signature Driver's Signature IF.,aﬂﬂrting Centre-Hersonnel's Signature

Date & Time: (If driver is not the policyhalder| Name: (LA o { ; Haxz
! /| y
Date & Time: NRIC/FIN ND.:G{M |’ »‘L"ﬁ -~

R



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A kot e (_’1\'1\;:.?’1;,.\ P E‘H‘L co-v Pew jla LD"‘" Svic g waaa
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DECLARATION
|fWe declare the foregoing particulars are true in every respect.

4 (]
P V
/ﬂhf‘,‘humﬂ' s Slgnatu et
Date & Time:

[q\ggkﬂawg

Driver's Signature
{If driver is not the pollcyholder)
Date & Time:

j-ﬁjf‘/’x .Frl /{'}9 -/FE(J(
RAefarting Centre I'n:r:..u-r-ng:;‘.ilgnalurn fb

Mame
MHIC/FIN Mo,



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

Clalm Handling

Page 1 of 2

Acckdeni T /0386805
Podcy No SO80FESs0E-0t Wanigd Hi SLESTLEL GET Registration ha
#olicyhoider Mome CHOY SOCK CHIRE Policytaldar SRIL
Frodact Code PRIVATE G IHSURANCE Coneee T dnvs CLASSIC Lomirg
Contact b, Mokile] GBATARID Grapeet o (Offce} Contacy No [ Hiome)
Emnail Addeass Eoecinl Remak sCoos
WFK 3 No  Tes TCA W NG Yam wiliaily Rakgan
WCID Prutection Mu NCD EntitlEmant|3a] t ]} Private Hire
== Aceldant Datalls
Heport Date 20/03/2018 10:14 Actident Raport Within 24 hra Pus Accidany Typa
Date of Atcideni 193U Tims af Arciderd hhimim 1104 Country of Arcident
Feporing Cantre DOranga Force IEM M
Accidant Loretion IALAK BT MEAH CARPERE
= Benelits
v Bcem
I:-!-pnﬂ.irrunl Emress S04y Adienal Frokse o .00 ‘Windscrben tuinsk
Unramed Dnyer Exoe (W] Outsida Singapose 0D Exvers G000
Third By Exoets (1] Cutslde Segapons TP Eacess &0
W GET Registsred Information
P '_“w_'_'ﬂ. Nelslarii i ] & = ':“mm e
GAT Registrann No ST Sratus Verifies Ll
Modifcaton Histary
W Palmyhelder Maifing Addrass
hodress [ fik 17 =07-A040 Adoress § IsLAR BUKTT MESAH Adiress 3
Adiress 4 Asees Typs Singapocs address Pral Code
Uit P LE T ] Pulicy Nuwmbses EIROETEROL-T
= Of Driwer Infa
Dhives Nama CHITY SOCK CHENG Deivar Type auts Delvar
Umnnmad drver Mami Dwwier NRIT 14838570 Driver DOB
Regater Date af Dovar Limngs  01/057200% Cirrves Age T4 DOriving Enperente
Canbary M. Mooie) Contect fio, (Difice| Cantacs o, | Home )
Aqdress 1 HLE 13 ®GF-SHuil LI SALAN HLIKTT SEHAR Adirmay 1
Adneass 4 Aciirem Typs Singapure sfldeess Post Cooe
DL ]
“n:;;"r"a":'.:,ﬂ"'“" ¥ad N Canyie emicte Ho- SDTLAL Dirtunr |ngwews Cimoany
Pec IFrNESn
:!r?ﬂr:;l'rldfm Blood Test amg Any In_l"w_? You 5 K
Wdificanen Higon
Claim 001 GD-MX E‘m
Claim Typa * Tl - Inpurnd Nime |eHaY S0CK CHING i L Aa1E
Contat M. [Makiie) [#3862085 | Cordact Mis (Hisn | |_gmri¢ ==, Lantact b, | O |
Ermll Adirams [Enmennam@gmoieom | ok Wahichs Nmeser oL, ] TP Vel Number
Cimim Gensrpton TELOT1EL SINATIAL ON 10 Mar 2018 = | Maem of Breinrre wasesnap
::.ftnid Werkshop Contac l—_ Inwured Linbilny * Mol an Faun ¥
Hwigutre Finalisstaon ey - Praferetet Regair Cptien Brateoed Warkshoo, Sems wnknden GEA rrpoTE
ntw Ragtsond [30/03/2018 13:30 ] Clai Clese Dt —— ] Cate Sxceived
Hepart Taken By [ROSL waHAR ] Workihon Bepaces Total Lotk bt Regnired
Frint &K lefisr
Artachment
-
Acciderd Na, T OTBEEDY Elaim Ne, fi
Lagt Dod, Rackivi ® ¥ T Mo Wpload Date FTBTFIAT SRR
LU Category * Canfdzntial UrgeEney

[ Hegwas,_ | _E Puass Satect

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

20/3/2018
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Singapore



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

[ Hiowse_. | Cimae |

(Brovas_| [Cear]
[(Browsa., | [Claar
“Browse... | Ctlear|

!

w Artmchreel Ll

ftack

§
:
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Upioaded By/Dan

WAC_BUKTT_MERAH_BUDETH] NATIOMNAL ASSESSHENT CENTRE STRVICES (BUR
IT MERAH)) an 20 Mer 20LE 13:37

WAC_BUKIT MERAH BACGTE] NATIONAL ASEESAMENT CINTNE SERVILTS (MUK
IT MERAH] ) oo 29 Mar JUTH 10131

NAC_BOKET HEAKH BOO6TE NATIONAL ASSESSMENT TENTRE SERVICLS jHUs
1T WERANY] B 20 Mar 1018 13:29

HAC BT MEKAH BODETG] MATIONAL ASSESSMENT CENTRE BERVICES (BLR
[T MERAH]) on 20 Mar 2018 13:2%

NAC_BUKIT MERAH DIIETE] NATIOMAL ARSERSMENT CENTRE SEMVICES (UM
IT BERAN)] oo 30 Mar JO1R 13:29

NAE BUKIT MERAH BOETE] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MER&H1] an 30 Mar 2018 13179

NAC. WUKTT MPEEAH BOOETOL MATIOMAL ABSESSRENT CENTRE SERVICES {BUK
[T MERARYY mn 21 Wae J01R L3259

HAC BUKTT HEAM BOGGETE] NATIONAL ASSERSMINT CENTRE SERVICES [BUE
IT MEERH]] fr 317 Mar 2008 13128

NAL BUKIT_MERAH_ SO0ETE] NATIONAL ASSERSMENT CENTRE SEAVICLE (Aus
[T HEMRAK)) on 3T Har 2018 15720

SAC BUKIT MERAM_AODETE NATIDNAL KSSERSHENT CENTEE SERV|CES (AU
ITMERAHI] Gn 20 Mar 2018 13-39

NAC BURTT_MERAH_BOGH7A[ METIONAL ASEZSEMENT CEMTRE SERVICES (ALK
TT MERAH|} of X1 Mar TGI8 1328

WAC_BUKET_MEWAH_BDOETE] NATICNAL ASSESSHENT CENTRE SERYICES (I
IT MERAHT) @n 20 Mar 2008 (0:28

WAL BICK]T_MERAH SODETE] MATIONAL ASSE5SMENT CENTRE SERYICLE (BUK
I'T MERAHT) o I0 Har 2008 11127

MEC_EUNTT_MESAN_AG0RTE] NATIDNAL ASSESSHENT CENTRE SEUVICES (BUK
IT MERAS) ) an 20 Mar 2018 13:20

WAC_BURIT MERAM_BI06TE| MATIDNAL ASSESSMENT CENTHE SERVICES (Bix
1T MERAH]| on 20 Mar JU0A 13128

HAL_BUKTT_MERAH_BO0O07D] NATIOMAL ASSESSMENT CENTRE SERVILLS (BuUs
T MERARY) on 20 Mar 2018 13:26

Ujsadid By Tate Falder Dare

Categaty

Plunon

Mintas

Mhicdos

Phinses

Paline

Phetos

Pheiay

Tholes

Fhotca

A5

Piease Selsis
Flomse Select
Fiaasa Select
Faasn Seact

Pignye Suingt

WHICE Briving Lienme

HRILY D] Licanss

NRICS Driving Licemse

File Mame

Dlsiilny i Niw Wingam |

S it oo

UrgEncy

Forminl

Horma)

Fammol

Huormral

Farmal

NOrTrEl

Hprmal

Hoemal

Horrmai

Sparial

Fnrmal

Mormal

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

Page 2 of 2

Marrtial
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Fasrmad
Hurmal

Syl

De

ot
Pl
Sntn
Phegm
Fhuobe
Phikas
Fiunirr

Phitor

Phigkm
Fhais
B
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MAECS Leting
ARG Drving

FRLCH Convng

Renai

20/3/2018
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AIPURPOSE OF USING AT ACCIDENT TiME! T

I} ARE YOU CLAIMING UNDER TOU OWN INSURANCE {YES(NO]
F NO, PLEASE STATE (THIRD PARTY CLAM { REPORTING ON )

. INSURED / POLICY HOLDER N6 G,DE
anamer CHUY g OCC pRVIN N |MAALE | FRAAKE] 5
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1F NO, RELATIONSHIP OF THE.DRIVER WITH INSURED oo

5, ﬂ?WEATHERCGNDHMJ&?@ RAINING [ OTHER _

=
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L

\L bp -

BIROAD SURFACEI{DRY CTHERS 3 __F___‘_,J
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' &|REPORTED TO POUCE [YES KNO) : ,
. IF YES, PLEASE STATE WHICH SOUCE STATIONI- e
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REPUBLIC OF SINGAPORE
IMNTITY CARD NG, S1462B27D

CHOY S0CK CHING
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Motor Cars=< 3000kg with =<7 passengers, exclusive 21 Oct 2008

of the drives; and other motor vehicles =< 2500kg




Policy Search

eBaolech
Hello, NAC_BUNIT_MERAH_S000TE
My Denkiop Policy Query
MWatice of Loss
Palicy Na

Wehicle fva, [For Metor)

Salect Palicy Ma.

SCO0G35501 01

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do

Page | of |

m
.

+ Change Languags * Change Password * Liog Dut
! | Data of ATeigant TRFNZONE 12,48
|SLD1 16
“Smarch

Folicyhaloer Poficynaloer oo ¢ T Vehide Ht Cammence

Harme MRIC ol e g iz e Cate Exiry Dala
CHOT 500K 5

CHING SH4GIEITD GPC  dreeh TLASSIC SLDd18L SLO1 164 02062017 B soEia 80

Cortinue |
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