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WARA T TACANISES | Mational Agsessmen Cenire Servioas - Uk
ENTEY DATE A TIME: 141042018 1220
SLUBMITTED BY: Lw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor correctly the detaits of the accidant to speed up 1he claims precess.
3 Tris Eorm must be completed oy the Policyholder andior the Austhorised Drver

1. infarmation provided must be as truthful and accuraie as possible, Any wiful migrepresentation of wilhol

repudiale policy ability

4. The msue and acceplance of this Form Dy msUrance corpanes S nol an admissssn of palicy liability on the part @l the Nsurance Sompanes.

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

Iding of material facts may allow Insurance comganas

&. This report will be forwarded by the InBurers of the: GlA Records Managament Centre astablished by the General Insurance Association of Singagore (GIA) for
archying and thal copies of this repon will for a fee, be mada avatabhs Upan applcation by interasled partes
7. By tha lpogement of this repor 10 1ha msuUrars you hereby consent bo [he arcniving of this report at the cenire and (0 copies of the repon Deing mads avalabhe

aforosan,

Date Of Repon
Date Of Accident

Exact Location OF Accident

Country/State of Loss

yehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Cwner
Co Reg Mo

Emall Addrass

Maobile Phong No

Allernalive 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
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Covar Note Mumber

Driver

Mame of Dnver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pazs

Driving Experience

Gender

Mobile Number

Fax Numoer

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

14/04/2018 12:20

13/04/2018 15:15

PETIR RD OUTSIDE BUKIT PANJANG LRT
SINGAPORE

SJ546807

SEK LOONG PLUMBING PTE LTD
200103993H
MOEMAIL

OFFICE-B3688087

MERCEDES-BENZ
C 200 KOMPRESSOR

WORKING

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

S0BT190220-01

ONG QIN BAD
8012724006

O7/08/1891

OUTDOOR

2110/2011

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83688087

MOEMAIL

Page 1 of 17



Address

Postoode

Was driver an employee of 1he Insured's Company
If No. Relationship of the Drivar with the Insurad

Vehicle Reglstration Number of Drivers Own
Vehicle

Insurance Company of Driver's Orwen Wehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the acciden

Was any body injured in the Accident?

Was any injured conveyed 1o nospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver}

Passanger 1

Passenger 2

Details of Police Action

\Was the accident reported to the police?

if Yos Please state which Police Station

\Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

fre accident photos available for attachment?
\Was there any video captured by Car Camera?

Ramarks/ Reasons:

BLK 113 JURDNG EAST 5T 13 #04-430

600113
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

YES
MO
YES
MO
3

- NEO JI KIAN JEREMY
: MALE

NAME:
GEMDER:

MAME: - EUGEMNE WEE

GEMDER: : MALE

MO

NO

YES
¥ES
WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
yahicle Make/Maodel/Colour
Details Of Properlies
Wehicle Category

Wame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

YP2T5TG

COMMERCIAL VEHICLE

Page 2 of 17



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG QIN BAD
Approvimate AgQe

Injuries Sustain NECHK & BACK
Injured person in which vehicle? SJSABRAT
Were seat balts worn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 2

Mame NED JI KIAN JEREMY
Approximate Age

|mjurigs Susiain BODY

Injured person in which vehicle? SJS4680T

Were seal balts worn™ YES

Was this injured canveyed 1o hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame EUGENE WEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJ546689T
Were seat belts worn? YES

Was this injured conveyed (o hospital by

ambulance? O

Addrass

Postocode

Page 3od 17



gy

SKETCH PLAN

IMPORTANT NOTICE

1.
_ This Form must be completed by the Policyholder and/or the Authorised Driver,
_ Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withhelding of material

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

facts may allow insurance companies o repudiate policy liability.

panies Is nat an admission of policy liability an the part of the insurance

4. The issue and acceptance of this Form by insurance com
companies.

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

6. The report will be farwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance
association of Singapore (GlA) far 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 ta the archiving of this report at the centre and to caples of
the report being made avaflable aforesaid.

8, Consent under the Personal Data Protection Act {PDPA)
| underssand, acknowladge, agree and consent that:

{a) My insurer, my warkshap and the General Insurance Assaciztion of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set outin this [form] and any ather perscnal infarmation
provided by me or possessed by my Insurer (collectively the wparsonal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer(s) wha have insurad vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident chall be collectively referrad to as the “Insurers”], the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the pu rpose(s)
of
fi} processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary

investigations relating to the claims;

{ii} Investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the maifing of correspondence, statemants, Invoices, reports or notices to me,
which could invalue disclosure of certaln personal data about me to bring about delivery of the same as well ason the
external cover of anvelapes/mall packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my clalms.[callectively the
"Purposes”)

{b) all Insureris) who have insured vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my parsonal Infarmation far one or more of the abave Purposes; and

(¢} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in prasent and all future claims.

{g) the information so collected under {d} above may be shared / disclosed:
li| toallinsurers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,

regulators, law enforcemant and governmaent agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.

|- ji
AT
1 | 7)
Policyholder's Signature Drivar's Signabiyre Reparting Centre Parsonnel's Signature
Date & Time: {If drlver is not the licyholder) Mame:
Date & Time: MAICFIN Mo.:

GIARRAE SistckilanFirm VS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was stationary along petir rd outside Bukit
Panjang LRT, Vehicle B was infront of me and | was at

the back. Suddenly vehicle B roll back and hit onto the
front part of my car. *

DECLARATION .'I a"
|/We declare the foregoing particulars are true in e'ue respect. | i

\ 7

Policyhaolder's Slgnature Driver's Sisn‘dtul"ﬂ Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) Name:
Date & Time: MRIC/FIN No.:

GRS SketalPlanFasin W
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IMPORTANT NOTICE

% Complete and submit this formn Lo the indaddual insurance authorised rep orting centre.
& Please rapart correctly an the details af the aczident to spead up the claim process.
& This form must be fillad up by the palicy holder andfer suthorised driver,
Infermation provided must be as frultful an
insurance companies to repudiate policy liability.

& The Issue and acceptance of this form by Insuranc
& Any false reporting may be raferred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

d accurate as possible. Any wilful misrepresentation or withholding of material facks may aliow

2 companies is not an admission of policy |lakility an the part of the insurance companies.

Accident details

Date and time of accident

Date: | 5 |04 /IX (DD/MM/YY) Time: &« [ Tfm (HH:MM)

Exact location of accident

Pexc R Ukﬁi‘.Jﬁdt'* ‘Pr,m.jr’f‘l{; LRT

Details of vehicle

Vehicle registration number Sy Chbka T
Vehicle make and model mery Cloo
Type of vehicle Saloon@” MPV O CRVO Van o

Lorry O Bus O Motoreycle O Others:
Vehicle category Private O Commercial@  Motorcycle 0 |
Purpase of using at said time \f drkng
Are you claiming under your | YesO No o if no, please select:

Reporting only 0

own insurance company?

Third part claim d

Insurance information

Insurance company

ATu L

Policy number

S0k 1902200

ilvpe of policy

TPonlye”

Comprehensive 0 Third party fire & theft o

Insured / Policy holder

Name

e ¥ LoonG PLUMDPING CTE ctd Maleo Female O

NRIC / Fin / Passport number

200109943 W

Contact E 3b% gufF7]
Address 2\ Lhukt batok  crefent g plenouc Hol-445
Driver Same as insured above o (skip to D.0.B)
Name oRG XIN § A Maleo  Female a
NRIC / Fin / Passport number e L1 2R g
Contact Yoty okl ]
Address EIC 1§ Tuwno €ast & I B o4-4riu
Sinpopare  buwil3
Email address SINEAL ¥ U anal.con
Date of birth p 1" Uo-(a4 ] B
Occupation Indoor 0 Outdoor @~
Driving date pass 21 /10 [ 2c1)



General information of

the accident

| Was driver an employee of

Yes o/

Mo D

If no, relationship of the driver and insured:

| the insured's company?
Accident captured by camera? | Yes& No #*
Weather condition Clear Raining @ Others:

Road surface
No of passenger

Dry &  Wete
| 3

(Inclusive of driver)

Passenger 1

MName

Gender

Male o Female o

Passenger 2

Male o Female o

Passenger 3

Name

Gender

Maleo Female o

Passenger 4

MName

Gender

Male o Female o

Passenger 5

MName

Gender

Male o Female O

Passenger 6

MName
_ Gender

Male o Female o

Other information

'
Yes o’ No o

P‘.’as anybody Injured?
Was other vehicle damaged?

Yes & Moo

Details of police action

Reported to police?

Nog

Yes O

If yes, please state which police station.

-

Police statlon hame




Third party vehicle 1

MName

(V27576

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Mame

Contact number

NRIC / Fin / Passport number

Vehicle resistration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number -

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle rggistratlnn number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact nu}n ber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

Mame

Witness 2

Dﬂame

Injured person 1

W
Name oNGE GIN ¥/3u
Injuries sustained Heclt  Gnd b L
Which vehicle person in? Uriver
Were seat belts worn? Yesg® NooD
Was injured conveyed to Yes O No o
hospital by ambulance?

Injured person 2 4
Name MBy ST gafR  SERL™Y
Injuries sustained Bodw
Which vehicle person in? 53¢ abkEAN
Woere seat belts worn? Yesp— NoO
Was injured conveyed to Yes O No -

hospital by ambulance?

Injured person 3

MName

Eugtie Wk

Injuries sustained

E.ﬂd\-ﬁ

Which vehicle person in?

£3¢C ,m‘?ﬂ"{

Were seat belts worn?

vesg~ Noo

Was injured conveyed to
| hospital by am bulance?

Yes O Noo

Injured person 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes o No o

et




3020813

LT

Rk 39127 240G

Cute o s
08-09-2008
Adndress
APT BLK 113 JURONG EAST STREET 13

#OA-430
SINGAPORE 500113

REPUBLIC OF SINGAPORE
|DENTITY CARD NO. §9127240G

Mame

ONG QIN BAO

H{.‘ﬂ:i

CHINESE

Onie af Bh Ban 231372405
o7-08-1951 M

Caunkry of birth

SINGAPORE

(lass 3 Molor Cars=< 3000kg with =<7 passenges, exclusive 21 Ocl 2011
olh&“;ﬂaﬁumnmﬂﬂuﬂm

‘qum- Mo uizmoall
—— T O 10

. 7

o Ml




4142018

eBao

Hello, NAC_PAYA_URI_B0OE01

My Desktop Policy Query

Hotice of Loxs
Folicy Mo,

vehicle Ma,[Far Motor)

Select Policy Mo

S067190220-

01

hitp:/giclaim.income.c

Palicy Search

+ Change Languag®

Date of Accldent _1§_ct4rzmﬂ 12:19

[G1S4689T :
Ea.ganch |

Insured Commance

Wehicke
Object Date

Product  Cover Type e

Policyholder Palicyheldar
Mame NRIC

SEK LOOKG

PLUMBING PTE  200103993H GPC

LTD

drive CLASSIC S]S4689T 5154689T 159/02/2018

| Continue |

nrn.s.g.'gc5ficmfaclaiw‘lchﬂpulicysea reh.do

+ Change Password

+ Log Out

Expiry Date

18/02/2019

in



411412018

Claim Handling
Accident MT /0990367
Puaiicy No.
Foieynokder Name
Product Cede
Cortact Me [ Mpbads]
Email Addreasg
EFE
WET Frotectin

= Accident Duelaiis
Report Dade
Dt af Accrden
Repporing. Centre
Arcident Lacaticn

& Benafits

¢ Excess
Own damage Exiess
Unnamed Dreeer Exgess

Third Party Frcess

SOETIS0220-01
SEK LOONG FLUMALNG PTE LTD

PRIVATE CaR INSURANCE

AAEREIET

« Moo Yes

el 1]

14704/ 2A1E 16748

1304208

PETIR RO OUTSIDE BAAIT PANIANG LRT

§00.00

Rl

w GST Registered Information

GST RegEteras
G5T Regiglration Mo

Madificatin Histery

Tk

FRO1CFITIH

¢ Policynholkder HMailing Addrans

Aodress 1
hddress 4
L& No.

@1 Driver Info
Driver Mame
Unnamad arver Hans
Aesgister Date of Drnont Liceras
Coract fao. Mok}
nddrass 1
Addness d
nit Mo,

[ges ne dwn @ Srgapone
Registered cor?

Declaration

Breathalyser or Bieod Test
Readmg?

soddication Hstory

Claim 001 My
Claim Typa *
Contac Mo, Mobie)
Ermail Adoness

Cinir Descriglian

Preferrad Warkghap Conmact
o,

Requirg Fmalizsation
Date Registersd
Report Takan By

¢ Print AK letter

Attachment

S
Accidart Moo

Last Do, Raremed

31 TOH AN ROGD ESST

QNG QLN BAD

2zl
E3BEANET

BLK 113 #0230
SINGAPCRE 600E1]

Oa-480
Yes = Na
0 mg
an-Mx v

Claim Handling(accident reporting Glaim Task )

Wehicle Mo,

Cover Type
Cantact No{Ofice)
Special Remark
TCA

M Ertitioment] %)

Accident Report Witnin 24 hrs
Time of Accident hh men

Orange Farce

Adstional Excess
Qutgide Singapore 00 Excess
Dutsige Sngapare TF Broess

Adoress 2
Agdress Type
Rtated Poicy Mumber

Diriver Type

Drvaer WRIC

Dirfvar Age

Contact No.{Offios)
Adress T

Address Type

Driver Wehick Mo,

Any frgury?

[ngurad Mame
Corgact Me,[Home)
Al Yehick Mumbes

SISASHGT

drven CLASSIC

o M Yo

8

Wess
1515

000
BL0,00
o.00

GET Regrtraton Date
GET Sratus Verified

#05.15 TOH GUAN CENTRE
Singapone address
SOETLENGI0-0L

.Miln.!:l-r.hfr
£0127240G

i

RO EAST STREET 13
Singapore address

E Lot PLIMBLNG PTE LTD

=
T —

G5T Regstration N
Palicyholder NRIC
Loading
Comtact o, (Home)
eCode

efcadn Aeasnn

Privale Hire

Acciens Type

Ciuntry of Aocigent

IO Me

‘Wingscreen Excess

200103%93H
I00103993H

01/01/201%
Ho
address 3 SINGAPORE GIBE0S
Poat Code EOBET
Driver DOE n7ag el
Deisting B pariance &

Conthct Mo, {Hame)
Address 3
Post Code

IURONG EAST VILLE
gani13

e Ingurer Comelny

Trsured KRIC
Cantact Mo.{Oifice)
TP Vehigle Number

B_ 1

e
[aaroa/a018 15:50
LIEW SHAK H

BT MAN3ET
¥ Wed Ho

Path *

Creoose Flie Mo file chosan

Chogsa Fila Ha Tl chosen

Choose File  No file shasan

Ingurad Liahility =

Preferered Repair Option

Claim Close Date

hrt!p:.r.rgiclaim.inourns.oorn.s-g.igmﬁmﬂadaim!regish‘atiuﬁﬁam.du

[MotatFaut .

Ln!-ﬁm Workshop, Meme unknown 7| Glareport

Ll
14/04/ 2018 16:51

Date Recelved

PMame of Preferred Worksnog

hontoasean =

lesednese e
frarsTe e

Received =
{1ain4/z018 0000

(| [psan s

[iimar | [Pesse Solect

[ | [pasae s

Camagory Canfidential Urgary * Descr
G2 | C— | N
i) | (TR | [T | .
O C—— | | —
112




414/2018 Claim Handlinglaccident reporting Claim Task )

Choces Fiki Mo e chosen [Ciear | [Preste Select

Choosa File  Ma e chosan

ﬂ I-_P'_‘Iﬂﬂ Select

Choosa Fiig Mo fie chosen

Message Read |

= Attmchment List

]
Askaehmonl Uplnaoed By/Date Category (|
= ey i MAC_ PavA_UBE_BO0E0LY MATIOMAL ASSESSMENT CENTRE SE RWICES) on 14
pe 2018 16:51 WRIC) Drivirg Licenss
.
wne PAYA_LIBT ABOGOLE MATIONAL AESESSMENT CENTRE SERVICES) on 14
“‘ﬁﬁ Apr 2048 16:51 A
MAC_PEYLUR] 8006011 MATIOMAL ASSERSMENT CENTRE SEEVICES] on 14 Phistos
Apr 2018 1651
FAC_ PAYA_UE]_BOCH0I] WATIOMAL ASSESSHMENT CENTRE SERVICES) on 14 Phokng
Agpr 218 16251
K WAL PAYA_UEL_SO0S01] MATICHAL ASSESEMENT CENTRE SERVICES) 0n 14 Phatos
I £ Apr 2018 14:51
N.I-C._I‘M’i_l..ﬂE_B:IMIhI RAETHCAAL ASSESSMENT CENTRE SERVICES] o 14 Photas
1] hpr 2018 E6:5]1
- NAC PAYA_LUBLE_BODGOE] NATIOMAL ASEPASMENT CENTRE SERVICES) on 14 Phatas
Rgst 2018 1651
-—
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