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MAT1BOGIEES-01 | Nalional Assessment Cenlre Senvioss - Ubi
ENTRY DATE & TIME: Z303 2018 1823
SUBMITTED BY: Jackson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report '::"'m':’"! ihe details of the accident o spead up tha clakms process.
2 This Form must be completed by the Policyholder andiar the Authorised Driver

3. Informaion provided must 0o as truthful and accurate as possible. Any witlul misrepresentation or witholding of maserial facts may allow ingurance companies fo

repudiale policy ability.

A, The issue and acceptance of this Farm by insurance companies is not &n admission of policy liability on the part of the insurance companies.

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

& This report will be forwardad by 1he insurens of the GIA Records Managemenl Centre established by the General Insurance Assaciaticn of Singapors {GLA) for
archiving and that copes of this report will, for a fee, be made availabla upon application by interasied partias,

7. By the lodgement of this report 1o 1he insurars, you hereby consent to the archiving of this repod at the centre and 1o copies of the report being mage avallable

aforasaid,

Date Of Repord

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/03/2018 16:29
231032018 15:55

SLIP RD UPP PAYA LEBAR RD TWDS BARTLEY RD EAST

SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLO9472E

TING BOON KIAT
SG6811334F

HOEMAIL

(LOCAL) +65-91162738
OFFICE-91162738

MERCEDES-BEMZ
CLA 200 (R18 SR)

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMSIVE

MO

5094831414

TING BOON KIAT
S6811334F

25/03/1969

INDOOR

21/03/1588

29 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-91162738

OFFICE-91182738
MOEMAIL
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Address

Posteode

61 TAMPINES AVENUE 1
#10-04

529776

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type OF Accident

Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any ofher matenal or property damaged? YES
| have been approached by ul_'lknnwn_pcrrsnn{s.:l NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
Il ¥as, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD UPP PAYA LEBAR RD TWDS BARTLEY RD EAST
BEFORE THE STOPPING LINE. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos availabke for attachment? YES

Was there any video captured by Gar Camera? YES

Remarks/ Reasons!

VWas there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Praparies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Fassenger (Including Driver)

FILE SIZE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SGW1433Z

PRIVATE CAR
CHUA KIAN HOM (CAl JIANFENG)
573455577

1
DETAILS OF INJURED PERSON 1
Page 2 of 21



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

TING BOON KIAT

BODY
SLO9Y4T2E

YES
8]
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

The Issue and acceplance of this Form by insurance companies is not an admission of pelicy 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 GIA Records Management Centre established by the General Insurance
Assaciation of Sinpapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persenal Information™} and disclose and transfer such
personal Information 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’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/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;

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

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 10 me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well 25 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
"Purpases”)

{b} allinsurer(s) whao have insured vehicle(s) invalved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for ene or more of the above Purposes; and

(£} my Persanal Information may/can be disclosed by any of the Insurers and/ar 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 purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information 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

{ii) for complying with requirements under any regulations, laws or court orders.

it 2
I} i
el 0 m_—al
Imﬁﬂers Signature Driver's Signature Reporting Centre Pefsurﬂel’s Signature
ate & Time:! (I driver Is not the policyholder] Name:

Date B Time: MRIC,/FIN Mo.:
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SKETCH PLAN

A-SLGGY3 L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

foloc fo Hotemend

DECLARATION
I/We declare the faregaing particulars are true in every respect.

,ﬁ’\

{If driver is not the policyholder] Name:
Date & Time: MNRIC/FIN No.:

f1] A :
t&liiiﬁ-ﬁnk er's Sjgnature Driver's Signature Reporting Centre PyﬂTel's Signature
ate & Tie:



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #1B-00 Singapere Q48580
INSURANCE Tel (65) 6224 0010  Fex (B5) 6224 0030
AESOCIATION

Ciperating Howrs : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE LIEN: 665500206 [ G5T Reg. No.: MA0OD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_MNA 15039699 Vehicle Registration No: SLRTYIIE

Nameiasshewnin NRICH: _Tina, boon [chend MRIC/FIN/PassportNo : 69 N3IYF
e
(*Vehicle Driver / Mehicle OwnerH*) Please delete as appropriate

Address 1 _bl W?Tﬂﬂ Avenwg | E'\9-0Y Singapore( 52977

Contact (Tel) : Mobile No.: 4[] 6171§

Email Address

Date of Accident @ __ 2 3‘] "’JI L Timeof Accident: _ 15:55

Place of Accident :_Slip [id) Upp Pc*nrjm Lobar  dh ds EQer}a Rd Eost

Insurance Company: _NTJC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amend  9olicy pum e (50948 3 YI14)

!

e

Policyholder / Driver's Signature Reporting EentrezPﬁFkbnnel's Signature
Drate: Marme:
MNRIC/FIN No.:

Date:
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Policy Search

eBaolech
Hella, NAC_PAYA_UBI_BODE01
My Desktop Policy Query
Motice of Loss

Palicy Mo.

verichs Mo For Maotor}

Select Policy Mo

o SOSq831414

Page 1 of 1

GeneralClaim

" Chang® Language

Date of Accudant

Product  Cover Type

GRC

[sLoga72E |
Palicyhobdar Folicyhaldes

Hame HRIC
TING BOON ; i

KIAT SEY11334

drivo CLASSIC SLO947ZE

Viehioh
R,

2310372018 1555

+ Change Password

1

Insured Lemmance
Doject Ciate

SLOS4TIE DE/10/2017

_Cantinie

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

* Log Ot

Expiry Date

Q51003018

23/3/2018



Policy Information Page | of |

7 Policy Information

Policyhalder

" Policyhalder

Policy No. 5094831414 Name TING BOON KIAT MRIC S6911334F

Address 61 TAMPINES AVENUE 1 #10-04 THE TROPICA SINGAPORE 529776

Product Group

Nsime PRIVATE CAR INSURANCE Plan Policy Flag N

Palicy

s 05/10/2017 EMECUVE  06/10/2017 00:00 Expiry Date D05/10/2018 23:59

Date

Third Own

Party i damage 600 :':2::?“" 100

Excess Excess

Additional o 05 0

Excess Premium

Outside

- Cutside

glggannre &00 Singapore 0
TP Excess

Excess

Agent PEH ZHONG HUI {BAI ZHONGHL Agent Tel. 91736762 GET Flag Y

Co-

insurance Mo

Fiag

Open

Policy Info

Certificate

Info

=7 Policyholder Mailing Address

Address 1 61 TAMPINES AVENLE 1 Address 2 #10-04 THE TROPICA Address 3 SINGAPORE 529776

Address 4 .‘;‘35;‘55 Singapare address Post Code 529776
Related

Unit Mo, 10-04 Policy SO94831414
Number

f» Insured Object: SLQ9472E

=7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5094831414&l...  23/3/2018



Claim Handling(accident reporting Claim Task

Clakm Handing
Accadast MT/0987 438
Py hs

Palcyholder Mame
Predust Code

Enmlact K. (M)
Eradl Agdrass

M
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Aapar: Date
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Unngmigd Drivar Eucese
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@ e
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Camp Wo{Ofica} L]
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1A ) b (ves
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Arrident Aeport Withn 24 hrs el

Tune af ccadent hhimes 1t

Qrargs Faros

SLIF RO UPP Payk LEGAR RO TWDS BAATLEY AQ EAST

= GEY Ragiwtarad Informatms

GET Regaen
GET Ragisiration Ka
Hzdficahon Hgory

= Pallcykakdar Halling dddres

Adoress 1
Adoress 4
st N

e Of Driver Tala
Dnwer Karrs
Unnasil e Kame
megaier Dae of Driver Licanss
Coniie oMo |
Badrass 1
Aedress &
imE Ho

Does P gwen A Rngipans
Rapmered car?

Decmraan

Ereatnalyser or Biocd Tei
Beping?

HoCaTien Hatary

Ehalm A0L

Claim Typs *

Concact Mo, (Mabile

Ermaf A0dress

CEm Desrigrian

Praferrad Workshap Cama
Mo

Mt Frabination

Dats HEgemered

Mapert Takion By

[ prink A1 tetter

LTS S h e

Aociien Mo

Last Do Refeived

AT kegetration o,
Palcytaider MRIC
Lnsaeg

Conbact K. {Home)
elade

#Code Reason

Privale Hire

acagem Type
Country of Arcigant

ICr4 hia.
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SR E

100,00

FINGAPORE 528716
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2004
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Claim Handling(accident reporting Claim Task )

fitachvnent

|

L I WRE A A S| 18] 740 = R

F Wides List

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

Upwaded By/Tate

WAC_PavE_LE] 300501 MATIDNAL ASSESSMENT CENTAE SERVICES] on 23 M
OB 170

M DAWA LEI EDOANT] MATIONAL ASSESEMENT CENTRE SERVICES) an 30 Ma
r 0L 1T

AT PAYA_UBL BO0RCT] MATEONAL ASSESSHENT CENTRE SEAVICES) on 23 Ha
r30IE 1T

WAC_pava U1 BIORCL] NATIDNAL REEES3MENT CENTRE SIRWICES) on 23 Ma
rI0IA 1734

WA _FaTa 1A BOCS0E0 RATICMAL ASEESSMENT CONTRE SERVICES) oo 33 Ma
LT RS0

WA PATA_LE] A00501¢ KATIONAL ASSESSMENT CENTRE SERVICES] 6n 13 M2
¥ LB 1734

ARG _PRTR_US] BG0601] MATIOKAL ASSESSMENT CENTEE SERVICES) on 23 Ha
ro3OLE 17:34

MAC_Pava_URL BOORCL] MATIONAL ASSESSHENT CENTRE SEAVICES) on 21 Ma
rabig iFi3e

WAL_PAYA LB B0 KaTIOMAL ASSESEMENT CENTRE SERVICES] on 23 Ma
FIHHELTI

RS PR SGDENT{ MATICIKAL ASSESSMENT CENTRE SERVICES) on 13 Ma
rIOLE 3T 3a

MAC PRTA_UBT_EOOENL] NATRONAL ASSESSMENT CENTRE SERVICES) en 1 Ha
rI0IE AT

WAL Fw7A_LIBL BOOHOLI HATIORNAL ASSCSSHENT CENTRE SEAVICES]) on 2T M
ra01a 17:34

WAL PavA_LB] A0S0 RATICHAL ASSEREMERT CENTHE GERVICES] om 25 M
rHNIELT:O2

PR A LRI _BDOE01] MATIOKSL A33ESEHMENT CENTEE SERVICES) on 13 M
rI0LA 17T

MAC pRsA (B[ BOGHEL] MATIONAL ASSESSHENT CENTRE SERVICES) on 23 Ma
r 2018 17:33

WAC DAYA_LBI_BODAOL| NATIONAL ASSESSMENT CENTRE SERWICES) on 21 M
Lar L L Rk

WAC_BAYA_UBI_ BICGOL[ KATIDMAL ASSESSMENT CINTRE SPRVICES] o 23 Ma
ranie1rias

WAC_PAYA_LIE] B00G001 WATIDHAL ASSESSMERT CEMTRE BEEVICES] oo 23 Ma
rI018 1703

liproanen EwTians Fokier Date

Category

FRICS Driving Lirenas

L edis

L)

Ly

Kormal

Rarma

Sormal

Kol

Mewrnal

Rarmsl

Lot 1]

Mol

Fegrmal

Mormal

Kol

MEDCF Dirreifg Licgnse 2018-1-23

545 HHE-2-23

Protor 3018 323

Pheiad BiLE-3-23

Fhatas 30LE-1-33

Phetsa JDEE-3-17

Phaficd J018-3-15

Preios 018-3-23

Fhabas 2018-3-13

Fhotoa 200H-3-23

Prusie 1018-3-2F

Bhator 018-3-23

#hotos 201A-1-11

Photod 201832

Photos J018-3.23

Preslos dLE-3-23

Fhetos 20LE-3-13

[Ppaieas 3010-31-313
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