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BAMATISIBSTZR | Malicnal Assessment Condre Sordces - Lol
EMTRY DATE & TRE: 3006018 0938
SUBMITTED BY: Roslinda Bre Abdul YWahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2018 10:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accadent to speed g the claims process,
2 This Farm must be completed by the Policyhalder andior he Aulharised Driver

3 information provided must be s truthiul and accurale as passisks, Any wiful misrepresentation o witholding of material facts may allow insurance companies 1o

repudiale policy ability.

4. The issee and acoeplance of this Form by insurance companias is nat an admission of policy liability on the part ol the insurance companiés

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

. Tniss repon will be forwarded by the insurers of the GlA Recards Management Genire established by the General Insurance Associetion of Singapore (GIA) for
archiving and thal coples of this reporl will, for a fee, be made available upon application by interesied parties.

7. By the lodgemant of this 7eport 1o he insurers, you hereby consent to the archiving of this repor at the cenire and 1o

afaresad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

A0/05/2018 0936

2052018 16:55

LOWER DELTA INTO JLN BUKIT TIMAH JUNG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NREIC Mo

Date OF Birth

Oecupation

Drate Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLD219Z

OH PEI CHERN
574325842

NOEMAIL

(LOCAL) +65-02258827
OTHERS-92258827

HOMDA
VEZEL

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5090675634

OH PEI CHERM
574325842

17101974

INDOOR

13112017

0 YEAR AND 6 MONTH
FEMALE

(LOCAL) +65-92258827

OTHERS-92258827
NOEMAIL

copies of the report being made avallable

Page 1af 11



Ad BLEK 618C PUNGGOL DRIVE
e #17-727

Postcode 823618
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWMER

vehicle Registration Number of Driver's Own -
“ohicle ;

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _pefsnnfs} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . MATIAS FONG
GEMDER: : MALE

Details of Police Action

Was the accident reported o the police? WO

It Yes Please state which Police Station

Was notice of intended Prosecution given? M

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are zccident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Waehicle Registration Mumber SLE1918C

Vahicle MakeMaodel/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR
Name af Driver LIM KENG TONG
MRIC/Passport Mumber 803059630
Contact Number BE153343
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 ol 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies | not an admission of policy liability on the part of the insurance
companias.

5. An reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Rssociation of Singapore (GI&] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe 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.

{a] 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 infermation set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to il insurer{s) who have insured vehicleis) involved in this accdent (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of
() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

tii} investigating the accident and/or my claims;

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

{iv) agministering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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, prosessing, handling and/or dealing with my clatms.{collectively the
“Purposes’]

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{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] the information so collected under {d) above may be shared / disclosed:

(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

{ii) far complying with requirements under any regulations, laws or court orders.
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Policyhalder ﬂlgnatu re Driver's Sign iture Remrtme ntre Personnel’s Sgnature
Date & Time: If driver is not the policyhold M :
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Date & Time: mg/}wa‘“ NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/wWe declare the foregoing particulars are true in every respect

_é"ﬁb- 20 /oy /t!’

. T “ [l - r ¥
Policyholdel s Signature Driver'’ks Signatur REpDME:—?-"ITFF;‘E'SGFF-E'-ESIEHNFP

Date & Time: S }Q"E {If driver is not the policyholder) Name:
Date & Time Lﬂgl j,.;,kl'.t NRIC/FIN Na..




vericteno:  SVWD 2\ R make/moneL: Romde  Meag |
Date of Accident 2l S - R Time: % - 55 gwForeign Veh Involved YES [ NO
Location of Accident [\ puoter PDUNe iy JTa\ad Foreign Veh No
Country of Loss Bukty Tieeas Suowiad
Vehicle Damaged No. of Veh Involved !
Claim Type (0D)/ TP / REPORTING Was There Any Witness __ YES / NO
INSURANCE CO MTWE, \f\ T matd Mame of Witness :
Coverage Comprehensive,TPFH Fhird-Party-Daly Contact No
Policy No Soa0G\9 63w -0\
Fleet Policy YES ANO )
OTHER VEHICLES

OWNER/ CO. NAME | O P Ure 0y VEHICLE B S-C\Q ¥ C
NRIC / Co's Reg No. SR ALS TR Category :
Address B\ \RC Pun O | Driver's Name : Wirn Rena ToMmag

xSy %‘:E%mg\ NRIC No : SOHOEY (,,% i
Contact / Mobile No qllfm"ll Contact No ALY Hand (La)de
Email Address ) i No. of Passenger : -
Date of Birth i
Gender M AE ) VEHICLE C
DRIVER'S NAME Wy abaw . Category
MRIC No Driver's Name
Address MNRIC No

Contact No

Contact / Mobile No

Mo, of Passenge .

Email Address

Date of Birth VEHICLE D
Gender M /F Category
LICENSE PASSED DATE s e T8 e Driver's Name
MRIC No
Occupation Indoor / Outdoor Contact No

Relation with Owner

Mo, of Passenger :

Does Driver Own Any

Other Veh ?  YES /NO™Y

Vehicle Reg No

Insurance Co

e

Weather Condition Clear (jﬂning} Others \ideo Captured : Yes / No
Road Surface Dry { Wet/ Others

o
INJURED . YES /N0y
Name of Injured ' Police Repart : YES/NO
Convey To Hospital by Ambulance :  YES/ NO If YES, Where
NO. OF PASSENGERS \ - -
Name of Passenger : Motias Fatia \M/F INJURED?  YES/NO)
Name of Passenger g M/F INJURED?  YES/NO
Name of Passenger M /F INJURED? YES/NO
Name of Passenger M/ F INJURED? YES/NO
REMARKS
Mame of Workshop Contact No
Address Email




REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S74325B47

niarie

OH PElI CHERM

¥ W IR

AR

CHINESE

Duate o Birtin San ' 43050

17-10-1974 F
Coouniry of Birth

SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Ciass 314 Molor cars withoul ciuten pedals (Auto) with unladen 13 Now 2007
waight =< 3000kg with =< 7 pa!aunﬁs exclusive of

aEasTy

wAc e STA325842

driver: and othar motor vehicles wit
with unladen waight == 2500Kg

w1 chuich padals

e LR

12-11-2004

noe NosS 74325842 APT BLK B18C PUNGGOL DRIVE #17- 727
Mhiwiimiain




(s Income

made diffaerant

THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-a perative Limited (INCOME) and vou (the
Policyholder named in the schedule to this Policy)

The statements, information and declaration provided by you at the time of propasat shall farm the basis of this contract,
We [INCOME} will pravide the insurance sat out In this Policy in respect of events pocurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium,
The prevision of this Insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Palicy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together a5 one document.

GST Reg No, M4-0003030-8

Policy Number
The Policyholder

5090675634-01

OH PEICHERN

BLK 618C 417-727
PUNGGOL DRIVE
PUNGGOL BREEZE
SINGAPORE B23618

Period of insurance
Sum nsured
Premium (inclusive GST)

31 pay 2018 To 30 May 2019
Market Value of Insured Vehicle at Time of Loss
581,209,95

Interest Insured

Cover Type drive PREMILIM

Brimary Driver OH PEI CHERN

Wamed Driver (1] Oh Yew Tiong

MNamed Driver [2) Oh Zi Yang

hake/Modet HONDA/VEZEL Capacity 1500¢cc
Registration Number SLDb2197 Reglstration Year 2016
Chassis Number : RU11110328 Off-peak Car N
Repair at Qwner's Preferred Workshop | Yes Insure with COE Yes
Excess (Section 1) PN NCD Entitlement 50%
Excess (Section 2) MNiA NCD Pratection Yes
Windscreen Excess 58100 Loyalty Discount 5%
Additional Excess MiA

Unnamed Driver Excess
Hire Purchase Campany
Optional Cover
Transport Allowance
Excess Waiver

Memo & : N/A

Endorsement Operative : M4, M7, M2

Please refer to Terms and Conditions
WA

N
Yes

Agency GERLAINE LEE (00000602 396)
Date of lssue 22 May 2018 10:19 hrs
Reprint 22 May 2018 10:20 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclase to us,

may net receive any benefit fram your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive

fully and faithfully, the facts you know or ought to know, otherwise you




5I28/2018
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Hello, NAC_PAYA_UBI_800601

Policy Query

My Desktop

Maotice of Loss .
Policy Mo,

wvahicle Mo.|For Mobor)

Salact Policy Mo

L0906 5634

hitp:/igiclaim income.com sglgesficmieclaim/IC MpolicySearch.dao

Policy Search

* Change Password

2610512018 16:55

Insured
Object

-
-
+ Change Language
I | Date of Accident
sLD2197 - .
: Search
Palicyholder Policyholder - Wehiche
Nare WRIC Product  Cowver Type Ak
OH PEI CHERN 574325847 GPC  drive PREMIUM  SLDZ19Z

| Cantinua |

SLp219Z

Commende
Date

06/05/2017

* Log Out

Expiry Date

I0f05/2018

"




543012018

Claim Handling
Accident MT/DB06378
Pokcy Mo,
Pahcyhalkder Mams
Produst Code
Conkact Ho {Hahila}
Email Address
KFK
D Protectan

7 ACcident Details

Report Dabe
Deate of Acciderd
Regorting Canrtre
Accigent Locatsan

F Banafits
Coverage
EwiBgt Waiver

= Excess
Own damage Exoess
Unramad Dviver Excess

Thrd Party Excess

SCa0e 5834

OH FEL CHERM

FRIVATE CAR INSURANCE
Q225227

INOS F01E §1:00

2670572008

LOWER DELTA TNTD LY BUKTT TIMAH JUNC

.00
0.0

.08

¥ GET Registered Information

GST Registered

Nz

Claim Handling(accident raporting Claim Task 001 OD-MD)

Wehicke M.

Caovar Type

Comact NoufDffice)
Special Remark

TCA

NCD Entitlement] %)

Accident Repart Wihin 24 hrs
Timne of Accdent kh:mm

Qrange Farce

Agditesnal Encess
Dutside Singopire 00 Excoss
Culsige Sangapons TF Excess

SLD219Z

drted PREMIUM

0
= No fes
40
¥es
b5 5%
Surm Iraured
99959953,9%
oo
.00
200

GET Registratan Date

GET Begisrration Mo,

Policyholdar NRIC
Lundkng

Cortaet Mo (Home)
eCode

eloge Arason

Private Hire
Accident Type

Couniry of Aocdent
1M No.

windscreen Encess

ST43T584T

Collision - Cross Jurction

Singapore

100,00

GET Registration No, GST Status Verilied Yeog
Moddicatien History

» Palicyholder Mailing Addross
Address 1 BiE GLBC #17-727 Adddress 3 PUNGEDL DRIVE Address 3 PUNGELL BREEZE
Aodress 4 SINGAPORE BZI61R Agdrais Type Sirgapore adoness Post Code 823518
anit Mo Redated Policy Number SOSOETSERS-01

= 0 Driver Info
Driver Mame #4 PE] CHERHM Diuer Type Main Driver
Urnamed driver Mame Dirveer NRIE 574325847 Drregr QOB I7/LON1974
Begister Date of Driver Licknes 1371172047 Driver Age 43 Driving Experence o
Cormact No.(Mobie} S2ISEAZT Contact Ma,(OMca) o Cantact No.{Home) =]
Bodrets 1 HLE BYHC Address 2 PUNGLOL DRIVE Address 3 PUNGGOL BREEZE
Agddrags 4 HINGARPORE 23618 Address Tyoe Singapone agdress Fost Code H2ZG1E
Uinit P, ®17-017
E;;? i Bt skl o Mo Diriver Vehscle Ma, Drver Insurer Company
Dipciaration
E’;m;?‘ﬂ ar Blood Test amg fry Injury? ¥es o« Mo
Modifcation History

Claim D01 DD-MD Mew
Clairn Type * [co-mo v Insured Namé {oH PEr cHERN ] Ingured NRIC Erasasuaz
Contact Mo{Hahile) }9}] 5_53?? 1 Contact Mo Home ) r 1 Cammet Mo [Dfice) I
Ermll Addriss [ L "l ] O3] vahicla Mumiber Eipz1sz T# wehicie Number Ere1siac
Claim Desorption BLL@197 ¢ SLE19LEC ON 26 May 2018 B —| Mame of Prefersed Workenop EUIIESE UNITED

Winrksh ]
xmud nrkshop Conkact B | Iriswred Liakiity = IHH at Fault "—l
Reguire Finaization e ﬂ Preferered Lepair Option | Preferren warkshop {refer below) i | GIA repan Received
Diste Registensd Fo/osizois 1008 Cism Close Gate [ | Date Beceive (300052018 D000
Rapart Taiken By [ROSLINDA Workshep Repairer Totsl Loss but Repaired
i 0D Bxgess Collectad by

# Print &K letter Warkshop

Attachmant

-
Aecgnt ko, MT/0096378 Claim No. (i[e}]
Lasr Doc. Receiued L ] LT Upiaad Date 30/05/2018 o200

Fath * Categary = Canfidanial Urgency * Descr
Cnoose File Ko file chasen [Ciear | | Peasa Setec v Mo v | | marmal 2 P

hm:ugiclaim,lncnme.num.sgfgcsflcn#aclaimrchlmamsﬁvs.dc?stypaz1 Aszaction=&edOrTp=14&isWorkshop=&ragChack=1&taskInstanceld= 192045338 &1askid=501



S/30/2018 Claim Handling{accident reporting Claim Task 001 OD-MD)

Choose File  No fik chaosen I.ETuar ] [Hm Saect _'r | I-!'u ¥ _P!:rrnul L4 |_ X

Chaose File No file chosen [ Clear | [ Pease Select vlino ¥ | | Normal all

Chaose Flls  No file chasen [Ciear | [Piesse Select v [mo | [marmal E=
Choose File Mo file chasan [Ciear | | Poass Select v |mo v | [ mormal ||

Chaose File Mo filg chosen [ ciear | [Pease soect ] [wo_ Z O | E—
Mascage Read | San

“w Attachment List

L]

Artachment Upicaded v/ Date Catiygary 1 Urgency Description

oy

i WAL PAYA_LIBI_BOD60LE NATIE::IE;EISE {:SI;EEHT CENTRE SERVICES) on 30 WRIC} Driving License Kormal NRICS Dviving Licarse 2088-5:30
HAC_PAYA LT BODGOY] Mn:::lé;fﬁﬁ?m CEMTRE SERWICES) on 30 Za5 Naral 5A5 2018-5-30
NAC_PEYA_LBI BODGO L NMIEE:IEI:PBSII %_ﬁ:_ljth'f CENTRE SERVICES) on 30 Bhotos barmal Photas 2018-5-30
NALC_PaYA_LIBI_RODG01] nmtﬁr;:lé;.]:.:ﬁ:sﬂtm CENTRE SERWICES) on 30 Phokos Harmal Phatos 2018-5-30
MAL_PAYSA LT RO0S0T] NAIE::;;;E;:TT{EENI CENTRE SERVICES) en 30 Photng Karmal Enotas 2018530
N&C_PRYA_UETL BO0S01 mna::li;f.ﬂﬁffﬂnm CENTRE SERVICES) on 30 Phikad Mgl Photas 2018-5-30
MAC_Pava_LSE_800601] MTPEI:'ME;]‘E.BSE?:SEENT CENTRE SERVICES). on 30 Phetos Harmal Photos 2018-5-30
NALC_PAYA_USI_BO0G01] mrﬁ?fli;jsasﬁ:ﬁnsm CENTRE SERVICES) on 30 s Hscivial Photos 2018+5-30
NAC_PAYA_USI_BO060 1] mnﬁ:ﬁ;]sﬁsﬁ:sﬂ:m CENTRE SERVICES) on 30 Bhaccsa Narmal Photas 2018-5-30

Uploadad By Date Foldar Data File Mamnae ? SouEcE

Disgliny in Hew Window | | Scan and uploading

http:ffgiclaim.incomea.com.sg/gesicmieclaim/claimantSave. do?stype=1&saction=&od OrTp=1&isWorkshop=&regCheck=18&taskinstanceld= 192045338 &taskid=501



