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MNAL YA0GEBIE | Nasaral Assessment Denird Ssevices - Busd Mermsh
ENTRY DATE & TIME: 2BMSE0E DI 47
SUBMITTED BY: ROSLI Bay ARDUL Wakiab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comeily the demmisof the aotdent 1o speed Up the Gleims procass

2. This Form must be complatad by the Policyholder andfor the Authonsed Driver,

A nlarmabon provided must ba as treinful and accurale as posaible. Any wilful masrepresentaton of withalding of material fagts may allow Insursnce compsnias to
repudiata policy ability i o

é

That I55ui and accoptance ol (hes Form Dy INSUrance companies & not an admission ot policy Labikty on the part of fhe nsurance compankss

5. Any lalse reporting may ba referred to the Police for investigation.

&, Thig rapart will be forwarded by the insurars of he GLA Records Management Cenire aslabianed by the General Insurance Associafion of Singapore {GEA] for
archiving snd that copies of ihis report will, for & fea, b made available dpon aeplication by misrested pariss

7. By thin lodgement of tha report o the meurers, you heraby consan o the archivng of this repor at the contre and 1o copees of the repor being mede avalzbie
sloresaid

ACCIDENT STATEMENT

Date Of Report 28/05/2018 09:47

Date OF Accidan 27052018 1105

Exacl Location Of Accident CLEMENTI WEST STREET 2 BLK 721 PARKING LOT 265
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV2ZTI2R
Insured/Policyholder

Mame Of Registered Cwner WONG JOO HOE

NRIC Mo 502486658

Email Address SWONGIHESINGNET. COM.SG
Mobile Phone No (LOCAL) +85-96352742
Alternativa Phone Mo OTHERS-96664173

Vehicle Particulars

Manufacturer HOMNDA

Maodeal VEZEL

Exact Purposa for which vehicle was being used at

time of accident FREPSELSS

Are you claiming under your awn insurance policy NO

for repair o your vehicle?

If Mo, Please state action to be takan REPORTING OMNLY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverags COMPREHENSIVE

Fleel Palicy WO

Policy Mumhar 50723410237-02

Cover Note Number

Driver

MName of Driver SIM CHYE HIANG

NRIC No S00B3826E

Date OF Birth 04/07/1945

Oceupation INDOOR

Date Of Driving Pass 170868

Cnving Expenence 49 YEARS AND 7 MONTHS
Gender FEMALE

Maobile Mumbar (LOCAL) +65-96352T42
Fax Mumber

Contact Numbar OTHERS-96684173

EMail Address SWONGIH@SINGNET.COM.BG

Paga 1 ol 1%



Addrass

Postoode

18 NEQ PEE TECK LANE
119049

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Driver's Own =

Vehicle

Insurance Company of Driver's Cwn Vehicle -

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehlcle invalved in this accident? NO

Humber of vehicles invalvad in the accldent 2
Was any body injured in the Accident? NO
Was any Injurad convayed to hospital by ND
ambulance?

Was any other material or property darmaged? YES
| hava baan apprnached by uanuwn_pﬂrsun(S} NG
soliciting/offering accident claims assistance

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

Was the accident reported to the police? NO
if 'Yes,Please slate which Police Stalion

Was notice of intended Prosecution given? ND
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? NO

VWas thera any audio recorded?

Yahicle Registration Numbar
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contacl Number

Address

Postcode

|nsurance Company Mame
tature Of Damage

Mo. Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJEBOIZT

PRIVATE CAR
S0OH ENG JOO
511518152
a7T923566

Page Zo1 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent Lo speed up the claims process.

2. This Form must be completed by the Polic horised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 policy 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 Insurersof the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart 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 al the ceplre and to copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA"} may/are permitted to callect, use,
discinse and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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

Manatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s}
of

[i} processing, handling and/ar 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;
liii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence; statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about dellvery 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/or deallng with my claims.|collectively the
“Purposes”)

(b}  all insurer{s} who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mere of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA Lo 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.

id)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

&) the information so collected under {d) above may be shared / disciosed!

(i} toallinsurers 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

(il far complying with requirements under any regulations, laws or court orders.

—_eal /g

Policyhalder's Signature Driver's Signature eparting Cent
Date & Time {If driver is not-the palicyhalder) MName: /
Date & Time! MWRIC/FIN Mo ;



skerenpian CURPIL] ) WIA] £12 BK2T Pﬁﬂ'.(”f\ LUT %

" pIRECTIEN
/ﬂ*/ﬂj [l Al

2t ERRRRRRETRTAY I

g STE ROIZT —

—_—t
A T CARS WHIT I
AR p= S I P_ _ cpE | PREE Y
Sk 2722 1R .{mﬂ- i S Le75.
wl o
: 2
ﬁ'.? ?2{ [ L ] ! R %5
2.__.-;?'_2 s - Z :‘1"‘&
) S
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Beockc 27/ 7

5 . (_me, H._a.“_,:- W I‘-Q.\.-.i'H!mQ "l a ca. pade ot

N o 265 A lewaiti Tzet 4 2. BIE TN, Con lo¥ ao stadd)
ot 358 4o 5733 Ahore was J cang bhowd wp belusel o
wmi’w ,.F.m.- &L ,{-ue.z. can (BT war:l.u...Lq Cn-uﬁ_, coeud Ne. 5..1(15{)[-11
O eninAe. t-u&m. -hu_ hﬁﬂd' ﬂ‘h’&-""f'ﬂ-km-f The hﬂ-m[&-fl\ € oux bﬂl—-w-c—l

WJ
Vo L Ct.uzl hME,L_ E.x.v:z._,\.‘,s.-'l‘ "'"-'L-j Jr-t.-udl' Lr-u., Erawou.ﬁ’.

N‘-‘-‘ R T < II'\AJH.--JL::&.-
fi-LL.ﬂ... GLOAAQ.QAL [ ‘H'\.h- c;u.a._uSIE SCHJL"T L) LS P e
o tvweteolics e-aua dl‘ﬂm’t Aoor Lg;i{r WS N 4;1 lwes car Wo dedd

z21ec

DECLARATION
|/We declare the foregoing particulars are true in every respect.

.l'l-.
et [y /ﬂﬁW
Policyholder's Signature Dri-.*erlf%'rgnature }gumng Cenm’.;hrs net's Signature
Date & Time: [1f driver is not the palicyholder] Mame: }

Date & Time: MRIC/FIN Nu !/J/
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ACCIDENT STATEMENT

- - AMH
ACCIDENT DATER T /05 ; 50 L&) oo /mmprryy), ime: i1 0 J (HH:MM|
LOCATION: Lo wtt west 5§12 Bllc T {]a,._,&_;{ kot 4 €5

1. DETAILS OF VEHICLE
ol VEHICLE NUMBER:__ SKIY 2122 R
BIINSURANCE COMPANY:_ N TUC T ucCug
C|POLICY NUMBER:
d|POLICY TYPE: [ COMPREHENSIVE / HHAD-AsAe L nLlon B ARTY FIRE &THERT)
e|MAKE & MODEL:_ HOuwda Veso( _
fITYPE:(SALOON / MHWMMM@MWERS]

QJ VEHICLE CATEGORY: [PRIVATE / COMMERGU-MOTORSXCLE)

h|PURPOSE OF USING AT ACCIDENT TME: Prvuale
IIARE YOU CLAIMING UNDER YOUR OWN [NSURAMCE (B8 /N O
IFNO, PLEASE STATE (HHRG-FARFSLAM | REPORTING ONLY

( l ) 2. INSURED / POLICY HOLDER
AINAME_ MR- Weowa Jdoo Howe . (MALE / REMALE)
NUMEZE o BINRIC/FIN/PASSPORT:__— S 02 %8665 Brontact: 76352 T2
FAcsanaer. clADDRESS._IK MNop Peg Ancle hawd S po-s /5049

I Ly e i '
MGG DEvurL * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER _
alNaME Mdw . i Clhae Hian g Lok | FEMA LE]
B NRIC/FIN/PASSPORT:_ O QBBE3I & |E—contact_GE66 ¥173
clADDRESS__ [ Nao feg Al [ay ¢ Spere I o449

"CIDATE OF BIRTH: (QH/ & 3/ 1945 HDD/MMAYYYY)
S| OCCUPATION: (INBEOR / QUTBOOR| ,
DHIE. OFDRIVING. Phae = |FTh Octobar 1568
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? (XES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED: wijtQ
5. QIWEATHER CONDITION: (CLEAR / RAHING ferfeses_;.ﬁaur j
BIROAD SURFACE: (DRY / WET J OTHERS Find ¥
6. WAS ANYBODY INJURED (¥E5/ NO)
7. ©|REPDRTED TO POLICE [¥ET/ MO ,4./
IF YES, PLEASE STATE WHICH FOLICE STATION: a
8. THIRD PARTY VEHICLE

( ) &) VEHICLE MUMEBER: 5{1’-"5 So (& T __mopel: Safsew
N . O] DRIVERSNAME_Soh Euwq 300 : -
T%E oF c] NRIC/HN/PASSPORT:_S LISPSiS Z conach 93%e3sde 77 72335%¢
f""“b‘a“‘“ﬂil’fﬁdﬂf ?. THIRD PARTY VEHICLE o
”fm’”’”ﬁ‘ e c) VEHICLE NUMBER: __ SFB—8e13—T ope: Stowm
L 8] DRIVER'S NAME:
MUMEl ot L B} NRIC/FIN/PASSPCRT: CONTACT:..

POt Gl
MeluDfly Dol

1D EmpL 3
> VIDEOD



REPUBLIC OF SINGAPORE
\oesTiTy oaro no SO0B3836E

Hae

SiM CHYE HIANG

w B &

Fanew

CHINESE i _‘* i
Dhale uf bl Exu B
p4-07-1845 F .‘»‘
[ T—— T

SINGAPORE

5895051

AUVRAN AR ARRE

_"F" wcwe SO0BIBIGE
S

% [,

T G ol W=
20-03-2018

18 MED PEE TECK LANE
SINGAPDRE 115048




/282018

Palicy Search

GeneralClaim

eBaoTech i s
© Hello, NAC_BUKIT_MEAAM_BOO0676 * Change Language ! Change Password
My Desktop Policy Query
Motite of Loss — - -
Palicy No. | Rate pf Accidant ZTOS2018 (1944
vehicle e, (Ear Motor) KVITIIR =7
S:br:;i
Selisct Falicy No, ?ﬂjﬁ:r::dar Pch:d'..g}uclﬂ!r Produsct Cover Type 'nl'erillm ‘3;;":31 DJ[:_L‘:LTEE
5[]?3-?_1. a3 WONG 100 S0daYbLahE [ drive CLASSIC SEVIT2IR SkKvITIER OEORI0LT
G HOE

http:ffgiclaim Income.comm.sg/gaslicmisclalm/ICMpolicySearch.da

E Continue |

¢ Log Out

ENpiry Date
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