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MMATA0EIAE0 | Nakional Aszessmant Cantre Sendces - Bukit Marah
EMTRY DATE & TIME: 15/05/2016 15:45
SUSMITTED BY. ROSLI BiN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andior the Autharised Driver

3. Infarmation previded must be as truthful and accurate as possibla. Any wilful misrepresentation or withoiding of material facts may allow INSUFBNCE Companies (o
repudiate policy ability.

4, The issue and acceptance af s Form Oy Insurance Comgoanies & notarn admigsion of policy [Rabdity on the part of the insurance COMpAnIRS

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

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA] for
archiving and that copies of this repart will, for a fes, be made avadahle upon apphication by interesied parties.

7. By the ledgamant of thia rapart ta tha incurere, you harehy consent i the archiving of this repor at the cenlre and Lo copies of the report being made avaiable
aforesaid.

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

\ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
15/05/2018 15:45
15/05/2018 14:15
ALONG SENG POH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SBT4178R

GOH AH LAl

511740181
POPYATHOME@GMAIL.COM
(LOCAL) +65-90181587
OFFICE-90181587

HONDA
CIVIC-1.6 ESI (EGS) (M)

GOING HOME FROM WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5075518067-02

EOH AH LA

S1174018]

10/09/1955

INDOOR

2710611977

40 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90181587

OFFICE-20181587
POPYATHOME@GMAIL. COM

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Fareign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

APT BLK 23 LIM LIAK STREET #04-24, SINGAPORE

161023
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES

SDWT924U (PRIVATE CAR)
2

NO

NO

NQ

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reqgistration Mumber
Vehicla Make/Maodel/Colaur
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

FPosticode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SDW 724U
MERCEDES BENZ
FRONT BUMPER
PRIVATE CAR
LIM SIEW TOH

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

oy

Please repeort 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 er 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 (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

(a) My insurer, my workshop and the General Insurance Association of singapere ["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 informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurerls) who have insured vehicle{s) invalved in this accident (all insurer{s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the palice), for the purposeis)
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;

{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

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

18] allinsurer{s) who have insured vehicle(s) involved in this aceident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and,/or process my Personal Information for one or mere of the above Purposes; and

{e] my Personal Information may/can be disclased by any of the Insurers and,/or GIA to their third party service providers or
agentslincluding thelr 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 purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature Driver's Signature RepnrtinE Centre Persannel's Signature

Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

L U= |
| Tiong |

A EAHRU

ﬁ MARKE T

JENG POH ROAD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As | was o{ru‘ui‘nﬁ along 5§n9 Poh_ Rood vehicle

-t
bearina __pumber SOw FAutu exiting {he mu..l-ii~s+orj

corpafk _g_(- Tiong Rahry market SFOIe=sweP+ ancl

knockedl anto mbf front cdoor _an 1he left hanel
gide -

| oot down from the vehicle +o check The

clachq@dc:lﬂg_l Px_[:hﬂﬂﬂ-ﬁ ‘parﬁaﬂﬁrﬁ with the

J
otwer vehicle driver .

DECLARATION

|/ We deelare the faregoing particulars are true in every respect.
Iy T L
b (-

Paoticyholder's Signature Driver's Signature Hen‘a’r‘ring Cen’crre Persannel's Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time; MRIC/FIN No.:



{7Income

rnade differsnt

MT/NB/WELCOM/001
24 Jan 2018

GOH AH LAl

BLK 23 #04-24

LIM LIAK STREET
SINGAPORE 161023

Dear Policyholder

PRIVATE CAR INSURANCE
POLICY NUMBER: 5075518067-02

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative, We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Private Car Insurance policy, please quote your policy number. This will
allow us to help you quickly. Please also let us know if there are any changes to your home address and
contact numbers.

If you have any queries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent TONG HIN INSURANCE AGENCY PTE.
LTD. at 94892977 or email joycechua@tonghin.com.sg. Thank you.

Yours sincerely

/

Ken Ng
Chief Executive

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singepors 189557 - Tel: G788 1777 - Fax €338 1500 - Ermail: CeqQuery@income. com.sg « Website: www. Income. com, sg

an NTUC Social Enterprise
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5M1T/2018

eBaoTech

Hello, NAC_BUKIT_MERAH_800676

My Desktop Policy Query

Hotice of Loss
i Policy MNo.

wehicle Mo.(For Mator)

Selact Palicy No.

5075518067 -
[LF)

Palicy Search

GeneralClaim

* Change Language

Date of Accident

lsaTa178R_ ;
I Search |
el
Palicyholder Policyholder Vehicle
Hame NRIC Product  Cover Type i
GOH AH LA S11740161  GPC  Third Party  SBT4178R

hitp:/igiclaim.income.com.sglges/icmieclaim/ICMpolicySearch.do

[ Continue

[15/05/2018 14:15

Insureg
Divject

SET417aR

¢ Change Fassword

Commence
Date

11/02/2018

+ Log Out

Expiry Date

10/02/201%9

11



5M7/2018

% Policy Information

Policy Information

. Policyholder Policyholder
Policy No, -
= S075518067-02 Name GOH AH LAT NRIC 511740181
Address BLKE 23 #04-24 LIM LIAK STREET SINGAPORE 161023
Product Group
N FRIVATE CAR INSURANCE Plan Policy Flag ]
Palley :
Esue 24/01/2018 Eﬁf‘?'”e 11/02/2018 00:00 Expiry Date 10/02/2019 23:59
ate
Third Own
Party 0 damage 0 ;wndscreen
Excess Excess AERDS
additional 0 05 0
Excess Premium
Outside i
; Outside
g'gga'me 0 Singapore 0
TP Excess
Excess
Agent TONG HIMN INSURANCE AGENCY Agent Tel. 55155333 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1  BLK 23 #04-24 Address 2 LIM LIAK STREET Address 3 SINGAPORE 161023
Address 4 #SS:“ Singapore address Post Code 161023
Related
Unit No, Policy 5075518067-02
MNumber

[* Insured Object: SBT4178R

“* Endorsements

Sequence Date of Endorsement

hittp:fgiclaim_income. com.sg/gesficmieclaimiregistrationinit. do?policyNo=507 551806702 & lossdale=15/05/2018% 2014 15&produciLine=2&insuredid=8productNa

Endorsement Type

Endorsement Status

Endorsement Content

| Continue ” Cancel ]




Sirzma

Claim Handling

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

Accidant MT/0954757
Palicy Na. 507551B067-02 Wehicle Na. SOT4178R GST Registration Na,
Palicy hokdar Marms GOH AH LAT Palicyholder NRIC s511
Froduct Cose FRIVATE CAR INSURANCE Cover Type Third Party Loading i}
Contact No. Mobsle) an161587 Contact No.{Gifice) a Contact Ma.[Home) ]
Ernail Address Special Remark eCode E
KFK Mo Yes TCA, e Mo Yes aCade Reason
NED Protection Yes NED Entitiement] %) B Private Hire Wa
7 Accident Details
Repart Date 17/05/2018 16:148 Accident Report Within 24 hes Yes Accident Type ﬁ
Date of Accident 15/05/2018 Time of Accident hi:mm 14:15 Cauntry of Accident Sing
Reparting Centre Drange Force 1CH Mo,
Accident Locatien ALDNG SENG MOH ROAD
¥ Benefits
F Excess -
Cewnt damage Excess - 0.0 Additional Excess 0.0 l.l'fmd:_:mzn Excess 0.00
Unnamed Driver Excess 2,00 Outside Singapare OO Excess 0.00
Third Party Excess 0,00 Outside Singapore TP Excess 8,00
F GST Registered Information
GST Registered No == - GS5T Registration Date -
GET Regktration No, GST Status Verilied s
Madification History
W Policyholder Mailing Address
Address 1 BLK 23 #04-24 Address 2 LIM LIAK STREET Adiress 3 i Sk
Address 4 Address Type Singapore address Post Code 1611
Uit Mo, Retated Pokicy Nurmber SOTS518067-02
W DT Drivar Info
Drnver Nams GOH AH LAT Driver Type Main Driver
Unnamad driver Narme Driver NRIC 511740181 Driver DOB 100¢
Register Date of Driver License 37/06/15977 Driver Age 82 Driving Experiencs 40
Cantact No.{Mabile) S01B15EYT Contact Mo, Dffice) 4] Contact Mo.(Home) i}
Address 1 BLK 23 Address 2 LIM Llak STREET Address 3
Address 4 Address Type Singapore address Post Code 1511
Uit Mo, 024
%ﬁi&fﬂﬁsmm Yes & No Driver Vehicle Mo, Drivar Tndairer Company
Dieclaration
mﬁ:;d{s& or Bloiod Test 0 mg Any injury? Yes & No
Modsfication Histary
Claim 001 OD-MX M
Claim Type * [op-mzx ] Insured Name fson AH LAI ] Insured MRIC En
Contact No.( Mabile) [ | Contact Na.(Home) fzazgars | Conkact No,{Qffice) —
Email Address | | O Vahicle Numbes EaT4178R ] T® Viehicle Number [stw
Clasm Dascription SET417ER / SOWT9240 ON 15 May 2018 | Hame of Aretorrad warkshap |:
:E‘ferred Workshop Contact [ o | Tnaured Lisbility * Jm at Fault = |
Require Finaksation 'Yes v] Prefersred Repair Option | Praferred Workshop, Name unknown ¥ | GIA rapost Ea:
Date Registersd [L7r05/3016 16:25 ] Claim Close Date | | Date Recsived i
Repars Taken Sy [cRISHNASAMY | Workshop Repaires Total Loss bul Repaired

# Print AX letter

Attachmant

-

hitp:giclaim.income. com._sg/gesficmieclaim/claimantSave. do

12



5172018

Acosdent No.

Last Doc. Received

Claim Handling({accident reporting Claim Task 001 QOD-MX)

MT /0954757 Claim Mo,

® Weg forn

Choose File | Mo file chosen

Ehm Fila | Mo file chosen

Chooge File

Ma file chasen

Choose File | Nofile chosen
| Choose File | Mo file chosen

Choase File | No file chosen

Hes:-ug_e Aead

7 Attachment Lisk

ATtachment

L
o
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‘
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Uploaded By/Date

NAC_BUKIT_MERAH_S0D0BT6{ NATIONAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH}) on 17 May 2016 16:26

NAC_BUKIT_MERAH_BOME7A] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}) on 1F May X018 16:24

MAC_BUKIT_MERLAH _800676( NATIDKAL ASSESSMENT CENTRE SERVICES {B
UKIT MERAH)} on 17 May 2018 16:23

NAC_BUKIT_MERAH_S00676[ NATIGNAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)) on 17 May 2018 16:23

NAC_BLIT _MERAH_BODEYE{ NATIONAL ASSESSMENT CENTRE SERVICES (B
LT MERAM}) on 1T May 018 16:23

HAC_BUKIT_MERAH_BOIG76( NATIONAL ASSESSMENT CENTRE SERVICES (A
UKIT MERAH]) on 17 May 2018 16:23

MNAC_BUKIT_MERAH_BOOGTE[ MATIONAL ASSESSMENT CEMTRE SERVICES (B
UKIT MERAH)} on 17 May 2018 16:23

NAC_BUKIT_MERAH_SO0BTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH}] on 17 May 2018 16:23

NAC_BUKIT_MERAH_EODE /6 NATIONAL ASSESSMENT CENTRE SERVICES (B
LICIT MERAH)) on 17 May 2018 16:22

MAC_BUKIT_MERAH_BOOG7E( NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH)) on 17 May 2018 15:32

NAC_BUKIT_MERAH_B00676] RATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}) on 17 May 2018 16:22

WAC _BURIT_MERAH_BODGTG] NATIOMAL ASSESSMENT CENTRE SERVICES (8
LT MERAH]} ) on LT May 2018 16:22

MAC_BUKIT_MERAH_BIIG76(] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) an 17 May 2018 16:22

NAC_BLIKIT_MERAH_S00BTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)] on 17 May 2016 16:22

Uploaded By/Date Falder Date

Upload Date

L

17/05/2018 15:25
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[Clear | [Pioase select | [no v | [ Hormal '

[ Civar | !_P!ease Select

Catepary 7
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Photas
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Photos

Photos

Fhatos
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Protos

Protos

Photos

Lrgency

Marmal
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Mormal

Harmal

Mormal

Mormal

Rarmal

Horrmal

Mormal

Kormal

Harmad

HMormal

Rormal

Descrip

WRICY Driving Lice

SAS 2011

Photas 20

Phatos 20!

Pholos 20:

Photos M0:

Photos 207

Photos 20

Photos Z0.

Photos 20

Phatos 207

Photos 20°

Photos 20:

Phatos 200

File Narme

[nspiay in New Window | | Sean and unloading ]- -
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