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BAPLATIBOSETT | Malional Assesamenl Cantre Seraces - Ui

ENTRY DATE & TIME: 30042018 12

SLIEMITTED BY: Krishnasamy sio Gonndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/04/2018 14:52

SINGAPORE ACCIDENT STATEMENT

1, Plaase repor -':r,rrﬁr.'.l'tl the details of the accident o speed up Iné claims process.
2 This Form mus! be comploted By the Polcyholder andlor the Authorsed Dirivas,

3. information provided must be as truthful and accurala as possinle, Any witful misrepresantation or withoiding of malesial facis may aliow naurance companias to

apudiate podicy ability

4 The issue and acceplance of this Form by insUrance companas i nol an admisson of policy kabdty on the pan of the insurance cempanias.

5. Any false reporting may be refarred 1o the Paolice for investigation.

£ This report will be forwarded by the insurers of the G1A Records Management C

srehiving and that copies of this reporl will, for a fee, be made available ugon application by interasiad paries.

7. By the lndgement ol this raport 0 the Evsurers, you hereby consant ko the archiving of this

aforesaid

Date Cf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

hobile Phone Mo

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action fo be taken

‘ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
a0/04/2018 12:45
19/04/2018 1500
AYE TWDS JURONG
SINGAFORE

DETAILS OF OWN VEHICLE
SJG5T3ZH

JDG UBER

53332141K
FIEVELFOREVER@GMAIL COM
[LOCAL) +65-81333752
OFFICE-B81333752

MITSURBISHI
LAMCER 1.6 M

WORK

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NOD

5098145124

GOH WEI LONG JACKSON (WU WEILONG JACKSON )
SB425836l

31/08/1984

INDOOR

28/11/2005

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81333732

OTHERS-81333752
FIEVELFOREVER@GMAIL.COM

entre established by the Genaral Insurance Association of Singapane (GIA) for

repar a1 the centre and 1o copses of the repard baing made available

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vahicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

VWas any foreign vehicle involved in this accident?
Number of vehicles involved in the acclident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
It Yes, Please state which Police Station
Was notice of intended Prosecution given?

Il ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are aocident photos available Tor attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 660C JURONG WEST STREET &4
#02-366

643660
WO
OWHMER

COLLISION - HEAD TO REAR
RAINING
WET

WO
WO

YES

NO

MO

YES
MO
(o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame af Driver
MRIC/Passport Mumber
Contact Number

Address

Pastocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKBOO18A

PRIVATE CAR

Page Zof 1%



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 withhalding of material
facts rmay allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanias 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 Singapare {GIA) for archiving and that coples 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 centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclase 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 (collactively 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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 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 natices to me,
which eould involve disclosure of certain personal data about me to Bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{6} allinsurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one ar more of the above Purposes, and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited cutside of Singapore, for one or mare 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.

[} theinformation so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regylations, laws or court orders.

- golyl2el¢

I;n!icvhulder's Signature Driver's 5|gné1:uré Eemrting Centre Pergonnel’s Signature
Date & Time: {IF driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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Our Ref: MT/CA/TP/001/0991384-001/KH/VU

23 Apr 2018

1DG UBER

BLK 660C #02-366
JURONG WEST STREET &4
SINGAPORE 643660

Dear Policyholder

CLAIM NUMBER: MT/0991384-001
ACCIDENT INVOLVING 5JG5732H / SKBS018A on 19 Apr 2018

We would like to inform you that a claim has been made against your metor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whather there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval, If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you,

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg,

Yours sincerely

Goh Peng Hong
Manager
Matar Insurance

NTUC |r||:;m11|.== Insurancae Co- upumlwe Lllnltﬂ'd
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ACCIDENT STATEMENT

ACCIDENT DATE [_Cl. _tj_/ ?L {gzmwmmnwv] TIME{_ L= ¢ {’S o C’D][HH:MM]
LOCATION .~ - @1’4 & %MWJ] "jmc nj '

1. DETAILS OF VEHICLE e -
Q| VEHICLE NUMBER: SIQ 5] 3?’._H

B INSURANCE COMPARNY:
| POLICY H.JMEER
diPOLICY TYPE: I'x..':'n‘v"lF‘EE*‘“I‘JSI‘«"EJ-r THIRD PARTY / THIRD P

e|MAKE & MODEL:__

[TYPE(SALOON / COUPE / MPV /V AN/ LDRRH’ ! MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY:{PRIVATE / COMMERCIAL f MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME: W—

| ARE YOU CLAIMING UNDER YOUP Q'WN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF‘DE}NG‘EDMLT]

ARTY FIRE &THEFT]

2. INSURED / POLICY HOLDER et
AIMAME; [MAALE / FEMALE}
b NRIC/FIN/P ASSPORT: CONTACT:_
c) ADDRESS:
. - CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
shpe vl yassengd DRIVER |
T _(MALE/ FEMALE]
ey AvBl ) ) NRIC/FIN/P ASSPORT: CONTACT: A 40
{_1> c|ADDRESS: : _ F"L\\}‘ '
= VR
+d) DATE OF BIRTH: ( / (DD/MM/YYTY] : 1 v
5] OCCUPATION: [NBORR / O UTDOOR)
FIDATE OFDRIVING  PASE™ = i =
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;leh f}'if““L

1£ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDITION: [CLEAR;RA@NGIOTHEQS =
BIRCAD SURFAGE: {DRY / EI/;" OTHERS
& WAS ANYBODY INJURED (YES /490)
7. Q|REPORTELTO POLICE (YES ;’TgUIw
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
% peregte @) VEHICLE NUMBER: S F'@qblg’d\__MQDEL:
. b) DRIVER'S MAME:
c] NRIC/FIN/PASSPORT: _ i [
. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: _ MODEL: e

" &) DRIVER'S NAME:
WU NRIC/FINGPASSPORT: CONTACT. . ———

I

Chctl = {(aﬂ

-I;ﬂ. e i

'\‘\ i <
Y/""Q’;é?\?' _ (%) WA
eV e\ Tov Q}E}{E . "ﬁ A

P

Eﬂw‘ll . ",F.f-{f‘u' e L-Pé?’f.u’e.’l’_ @ atmtl s VN /



REPUBLIC OF SINGAPQRE
nenTiTy carp no. S84258361

',,I\ GOH WEI LONG JACKSON

(WU WEILONG JACKSON)

REPUBLIC FSﬁlﬁlPﬁHE BRIVING LICENCE

Ance
CHINESE ; = 4
H Jate of birlth S "J‘!‘:’i ¢ " -
31-08-19B4 M - ¥

pi
e i

- - x

] 13840054
Gguniry e of beih ..
SINGAPORE t \I ﬂ 'Im -

E594151

L —

Daie of AU

20-0p4-2016

Ailraan L i E
APT BLE G@0C JURDONG WEST STREET B4 noe o Sad 5860

Ml
S5INGAPORE B43660



Page 1 of |

Policy Search

GeneralClaim

eBao’-(h EE
Hello, NAC_BUKIT_MERAH_B00676 ' Change Language  * Change Password  * Log Dut
My Desklop Policy Query '
P e
Metieatiem Palicy Ma. [ i == Bate of Accident 1910412016 1500
Wighiche Ne.(For Motar] [sigsraan —
Search |
Select  Policy No. p”i;';';?f“ p""f_”;"';gd“ Product  Caver Type "'Er:';m l;i']'égtd Commee® Expiry Data
S0SE145124  J0G UBEA si3azlask  GPC drw CLASGIC SIGSTIZM  SIGSTIZH 1302018 13j02rs
Continue
27/4/2018

http://giclaim.income.com.sg/gc s/icm/eclaim/ICMpolicySearch.do



Claim Handling ( Claim MT/0991384 / Claim ) Page 1 of 2
Claim Handling + Task Transfer »Exit
= Accident MT/0991384 ' saL | sus |
GST
Policy Mo. SO0B145124 vehicle No.  SHG5732H Registratian
Mo,
Eolicyhalder Palicyholder
At 10G UBER NRIC 53332141K
Product
Code PRIVATE CAR INSURANCE Cover Type  driva CLASSIC Loading o]
Contact No. . Contact Mo, Contact No.
{Maobile} [Office) (Home)
Email Special
Address Remark eCode
- eCode
KFE @ No-  Yes TCA 3 Mo Yes FBESA
NCD NCD
Na Entitlernent . 10 Private Hire Mot available
Protection
%)
w7 Accident Details
accident
Report Accident
1 : Unknawn
Report Date 230402018 11:27 Within 24 Yes Type a
hre
Time of
Cate of = Country of
et 19/04,/2018 ACII:aI:IE nt 15:05 Accitent Singapore
nhLmm
Raporting Orange
Centre Farce 1CM Na.
Accident :
A, A
Lication AYE TUAS AT BUOMNA VISTA EXIT
= Benefits
7 EXCE55
Owen damage Additional Windscreen
ExCess 2,000.00 Excess 0 Excess 100
Qutside
Unnamed ;
; Singapore D 2,000.00
Driver Excett Excess
Outside
E:'E':ﬁ:m“ 1 500.00 Singapore TP 1,500.00
Excess
= GST Registered Information
GST Registered Na GST Registratien Date
GST Registration No. GST Status Werified Yes

Modification History

= policyholder Mailing Address

Address 1 BLE GE0C #072-366 Address 2 JURDMG WEST STREET 64
Address
i d
Address 4 Type Singapore address
Related
Lnit Mo, 02-3686 Policy GO98145124
Number
= OI Driver Info
Diriver .
Name Driver Type
Unnamed
driver Driver MRIC
Marme
Register
Date of
i
Driver sl
License
Contact Mo. Contack Mo,
{Mabile) [ Office)
Address 1 Address 2
Addrese
Address 4 Type Foreign address

24/0472018 15:24:28 Emily Tan changed G5T Status Verified from Mo to Yes -

Address 3 SINGAPDRE 643660

Post Code 543660

Driver GOB

Driving
Exparignce

Contact No.
{Hame)

Address 3

Post Code

http:// giclaim.incume.mm,sgf ges/icm/eclaim/reserve Search.do?tabCode=Reservedcas... 27/4/2018



4/30/2018

Claim Handling
Accident MT/ 0991384

Policy Ma.
Prlicyholoer Mame
Product Code
Contact Mo, | Modike)
Fmiaal Address
KFE
RED Protection

= MAecident Details
Report Data
[ate of Accident
Ripartang Centre
Accident Location

# Bencfits

T Excoss
et damage Excess
Unrnamed Drivor EXcoss

Third Farty Excess

50931451 24
I0G LIBER

FRIVATE CAR INSURANCE

= GST Registered Information

GST Registered
GST Regestration No.
Hodification History

7 Policyhalder Mailing Address

Addrase 1
Address 4
Jnit Ho.
% DI Driver Infa
Drrver Marne

Unnamed driver Mame

Register Date of Driver Licenss

Contact Mo.(Mobse )
Address 1
Address 4

Lmix Mo,

Does he own a Fingapore

Regestered car?

Madilicatsan History

Claim 002 OD-MX

Claim Type *
Contact Na.[Mohik]
Email Address
Claim Deseription

Preferred Workshop Contact
M

Reguire Fnalization
Date Regetered
Report Taken By

“ Print AK lettar

Attachment

w
Accident Mo,

Last Dac. Kecajpvad

New

Claim Handling{ Claim Task 002 OD-MX)

Vehicle No, SIGETIIH

Cover Type drive CLASSIC

G5T Registration Mo,
Prlcyholger NRIC

Loading

M Contact No.[Office) Conbact W, [Hoeme )
Special Hemark eCade
Mo Yes TOA = M Yes elode Repsan
M NCD» Entithamant(%) 10 Private Hire
23/04/2018 11227 Accldent Repart Within 24 hrg Yes Aceident Typa
19,04/ 1018 Time of Accident hhimm 15:05 Country of Accident
firanga Force ICM Na.
AYE TUAS AT BUONA VISTA EXIT
2. 000,00 Additional Excess ] ‘Windscreen Excess
Quitside Singapare OD Excess 4,000.00
1.500,00 Cutside Singapore TP Excess 1,500.00
Ha G5T Regestraton Date
GST Status Verified Yies
2470472001 15:24: 28 Emily Tan changed GST Status Verfied fram Mo o Yes
BLK BBOC #02.366 Address 2 JUROMG WEST STREET &4 Agdress 3
fddress Type Singapare address Post Code
[2-366 Related Policy Mumber SOSH145124
Driver Type
Driver NRIC Driver DOB
Ceriwar Age Driwing Experience
Contact No.(Office) Cantact Mo.{Home)
Addresg 2 Address 3
Address Typa Forewgn address Past Cooe
Yes o« Mo Driver Venscle M. Driver [ngurar Company
DM v Insured Name [ie uBER | [ngured NRIC
bazaoias Conkact No.(Home) [ | Contact No.(Offica)
Ol Wehicle Mumber k57320 | TP wehicle Number
EIG5732H / SKBUDIAA ON 19 Apr 2018 | rame of Prefecred Workshop
1
[ Insured Lisbility * [ Partilty at Fault M|

e ——
[2a/0a/2018 17:38 |
———— ]
KRISHNASAMY J

—_— el

MT/O951384
* ¥eg o

Fath *

hitpr/igiclaim. income.com.sg/gesicmieclaimiclaimantSave. do

Preferered Repair Dpticn [ Preferved Workshap, Name unknewn

Clairm Cloge Date '.“_ |

Warkehop Repairer

Clalm Mo, D2

Uplpad Date 30042018 17:30

Categary *

GlA report
Date Received
Tatal Lass but Repaired

Confidential

533

Unka

Sing

oo

SIhe
G431

b
d

|

181

’i

£ 3]

Urgency =

12



4302018

Claim Handling{ Claim Task 002 OD-MX)

Choose Fite Mo file chosen cClear | | Pioase seiect | [mo | [Moemal '
Choose File Mo file chosen Clear | |Please Select b | |ND X | |Murma| ;
Choose File | Ma file chosan [ciear | [Piease Select *| [no v | [wormai ¢
Chooss Fite | Mo file chosan [Cicar | [Picase Select v| [no v| [Mormal
Choose File Mo file chosen [ Ciear | [Piease Setect v | [no “v] [Mormal
Chocsa File Mo file chosen [Cicar | [Flease Seiect ] [no v | [ormal -
Magpings Daad |
Wit i,
7 Attachment List = i ——
[+
Axtachmenl Uploaded By/Date Catagory .’F Urgemncy [agcrr
¥ WAC_PAFA_UB] 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 30 NEULC/ Driving Licenss Wormal WAL Driving Lice
Apr 2008 17:268
L Y MAL_PAYA_LUBI_BOOGOLL MATIONAL ASSESSMENT CENTRE SERVICES) on 30 SAS Marmal S45 TO1F
& Apr 2018 17:26
MAC_PAYA_LFBI_BODBG1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 3D Fhiotos Normial Photas 20
Apr 20183 17:25
MAC PAYA UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Phitoa Horrmal Photes 20
Apr 2018 17:25
HAC PAYA UB1_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Phatos Normal Phates 20
&pr 2018 17:25
NAC PAYA LRI BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Prates Narmal Phatos 20
Apr 2018 17:25
NAC_PaYs LBI_R0O601( MATIONAL ASSESSMENT CENTRE SERVICES) on 30 Photas Mormal Phatos 20
Apr 2018 17:25
MAC_PAYA_LIEI_BDOBGL] HATIONAL ASSESSMENT CENTRE SERVICES) on 30 Photas Mormal Photos 20
Apr 2018 17:25
MAC_PAYA_LE] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Phetos Hormal Photos 20°
Apr 2018 17:25
NAC_PAYA_UB] B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Phatos Harmal Photos 20
Apnr 2016 17:25
MAC_PAYA_UBI BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 30 Photog armal Phatos 20
Apr 2018 17:25
i ]
i MAC PAYA_LIBI BODEOL1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 30 Photas Normal Bhotas 20:
W Apr 2018 ET:25
1
' MALC_PAYSA LIBI_BODBEIL NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Photas Normal Photos 20°
3 Apr 2018 17:25
’ 1 MAC PAYA LE] BO006R1{ NATIONAL ASSESSHMENT CENTRE SERVICES) on 30 Photos Marmal Photos 20
Apr 2018 17:25
NAC PAYA_ LB 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Phatoe Harrmal Prates 200
3 Apr 2018 17:25
o
NAC PAYA_UBI_BOOS0L[ NATIONAL ASSESSMENT CENTRE SERVICES]) on 30 PROLGE Hearmal Praras 200
Apr 2018 17:25
“ Video List
o6 ]
Uploaded By ate Falder Date Eile Mame 1 Source
Dlisplay in Hew wmdn-u] | Scan and uploading ]
2/2
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