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MARAT1BOBZ053 | Malional Assessment Cenlre Serdoes - Ubi
ENTRY DATE & TIME: 27062018 1d-52
SUBMITTED BY: Knshnasamy sl Gedindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repar correclly the detalls of the accident 1o speed up the claims process.
2 The Farm must be complated by the Pakeyholdar andlor the Authorised Driver,

3. Information provided must be as TUIMG and accurate as possible. Any wilful misrepreseniation o witholding of material facts may allow insurance companies to
repudiate pokcy abilily
4, The issue and acceplance of this Form by insurance companies i nol an admisson of policy kateity on the part of the insurance companies,

5. Any false reporting may be referred to tha Police for investigation.

E. This report will be forwarded by the insurers of the GlA Records Ma nagement Cenire eslablished by the General Insurance Assocation of Singapone ((314) for
archiving and that copes of this report will, for a fee. be made available upon asoleation by irerasted partas.
7. By the lodgemend of this report Lo the insurers ¥ou hereby consend lo the archiving of this repor at the centre and 1o cogies of the report being made avallable

aloresaid,

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownor
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 laken

Vehicle Category
Insurance Company
MName af Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Contact Mumber
EMail Address

ACCIDENT STATEMENT

27062018 14:52

271062018 09:30

KFPE TWDS MCE B4 ENTERING KPE TUNNEL/NEAR DEFU AREA
SINGAPORE

DETAILS OF OWN VEHICLE

SGTE190G

CHING KUN LAM
S02186710

NOEMAIL

(LOCAL) +65-9T517515
OTHERS-97517515

TOYOTA
VIOS 1.5E A

PRIVATE LISE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5042593185-08

CHING FU CHANG
584093748

19/03/1984

INDOOR

08/0872003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97517515

OTHERS-97517515
NOEMAIL

Page 1 of 18



BLK 211A PUNGGOL WALK
#14-621

Postcode 821211

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Murmber of vehicles invalved in the accident

Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
I h{avc been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intendad Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? ]
Vehicle Registration Mumber SLX41524

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 18




Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seal bells wom?

Was this injured conveyed 1o hospital by
ambulanca?

Address
Postcode

CHING FU CHANG

SLIGHT
S5GTE190G
YES

Pape 3 of 18



SKETCHP

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.,

2. This Form must be completed by the Policyholder and/or the Authariced 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 diate policy Ii X

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,

. 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a foe be made avails ble 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 repart being made available aforeszid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

fa)

My insurer, my workshop and the General Insurance Assaciztion of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal dataj/personal Infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and discloze and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (2l 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
Maenetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlfement 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 respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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/or dealing with my claims.[collectively the
“Purposes”)

(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far one or more of the above Purposes; and
{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d) my Personal infarmation will also be collected and used 1o compile elaims history for the purpose of fraud detection,
investigation and management in present and alf future claims.
(e} theinfermatlon 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,
regulatars, law enforcement and govefnment agencies as reasonably required for the purposes stated, or
[il} for complying with requirerments under any regulations, laws or court orders.
f
- Y620l
Policyholder) : Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Tima: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




KPE  Towards mce BeForE EM

SKETCH PLAN

Mot B~ U Yhsale

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I s T Al A ral, Poomt, 2R Tewas-og N B CIRELTION . T ims
SN Is  Geredod @ittt LA .
LadHitgz TR e Rl WG fotwipac BEFORE  ENTEdimg LT T i Jg g Tunkugl
T WY (AAG W ReRT O BdRa i To ZONPLRETE  $TOP Dwi 70 Twig
e Tepepic , awo 39 L Too JPPLIED  BRAKE To COMPLLTE
$1af. SwD0EN LY IPTER B Féw ST CONDS i PRIT B Lkdat
\MPACT Flom THE RRAR OF m%y  \jiririe.
AAGHTRD Shem o wewizog BND SERLEED. W g A VENL g
Rear \nh (six 9851 A Taan COLLIDES TO The REAR 58 Mm%
Mo Ll
The wHoltk  Acc\peng OOTAcl WAL CAPTMEED AW mW umend
uﬂ;ﬂxlﬂ,ﬁ
s B -~ SG Limod,
Vet B S Le giey B
DECLARATION [

I/We declare the foregoing particulars are true in evi

Driver's SIEJat;urz

Policyholder's Signature

KPE  TUNNEL ( NEA DEFu- ARERY)
T R P T e n [0

L 2.7(;{?;{:{&”

&
Wy

Date & Time:

(It driver is not the pol
Date & Time:

Reporting Centre Persgnnel's Signatyure
Mama:
NRIC/FIN Na

icyhalder)

)



Vehicle No. S6T biao G Model / Make To uova wios |
Date of Accident pie N (| WEPNE 3

Time of Accident 0/ 3T HRS ]
Location of Accident | BPe Towmeos Nce, RBErore ERtitinh WAL Tilanil ,
Exact purpose use during accident  Prowate oo SHRIN. Bet NT
Name of Owner CHImL AN LA,

Telephone No. H/P: asias g Home : Office : 9
MNEIC SO s by O

Address Bl Fo™ CLamamty wa sy &7 T H\r-285 s(rp3 0% )
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company NTWC

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft _f
Policy No. 5‘:"“1‘1"%’“\3'-‘6"{—-:!‘1{ |

Name of Driver

As Above !f@ CHintg Ra Crasy

NRIC 5 T90 A Juq Any Passengers :
Date of birth Ley mera vopgey
Occupation Outdoor f doo

Driving License Pass Date

UY Aubt 1op7

Gender

Female

il

Moy /

Contact No. HiP: a3giges Home : Office :

Address Bk 201 A PunGeol gack Hiu-gry S ( TLizn o]
Driver have any own vehicle Nop If yes, Reg No.

Relationship Employee, If no, state Sen)

Weather condition Clear Raining Other

Road Surface Dy Wet Other

Any Injuries No, If Yés, Who?

Name And Contact No. “HUAL Fu Chisnl, a3 13518

Name And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

S2LX 4152 Any Passengers :

Name of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Rem
Camera Recorder ¥89/No  Feont / Renr
Email Address
I
PARTICULAR WORKSHOP N-S\ Sutomoncs pre <o

CONTACT NoO. 6842 0051 / 67440510 _
CONTACT PERSON Lan |
FAX NO 6741 0510

:mﬁk's;-:op EmplL ADDReSS,

%nlea@nla;-mm-sﬂ

—




REPUBLIC OF SJNGAPDHE
IDENTITY carDp MO, 534093?48

CHING FU cHang

# E %

Baza
CHINESE

Dale of plapy Sy
18-03-15 B4 n
Cauntey o hirly

SINGAPORE

T

T wc k. S84093748

b:! of tegsl
19-08-2003

WGA0L WALK #14-821

] B Drate: ZEI09/2014
- = —

&£
7

£2409371

(T -

Bt 19 Mar 1984

e Dot 14 il 03

——
T

R m;-j-.;‘;_.n‘__ E -

Dﬁk@ﬁf

; , PASS :
= AClaes 20 Matorsicles =< oo ; .J%E'

Clis 74 M

20000 and 400 Cf 5 % i

Clags 3 BT cars == k0 kg will =< * gy onclen g of tho deier S8 Ang It
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69813215-2966-4a35-0018-0857402bb35d.JPG
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BI2TI2018 Paolicy Search

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_8S00601 + Change Language ¢+ Change Password * Log Qut
My Desktop Policy Query '
i rl — e — = —
Matice of Loss Palicy Mo i | Date of Accident 27/06/2018 09:30
wehicle ho,{For Motar) [seTe190G R
Sea r-.j!'!
Eabe i Policyhaolder Policyholder Vehicla Ingured Commaente Db
Select  Policy No, Wi NEIC Product  Cover Type NG, Object Date Expiry Date
5042593185  CHINGKUN  cooiaeoie  GPC  drive CLASSIC SGTE190G SGTE190G  18/04/2018 17/04/2019
08 LAM
C;:Er'.ue

hitp-iigiclaim.income. com.sg/gesicm/ectaim/ICMpolicy Search.do

11



BI27/2018

“ Policy Information

Policy No.  5042593185-08

Policyholder

MName

Paolicy Information

CHING KUN LaM

Address BLK 709 #12-281 CLEMENTI WEST STREET 2 SINGAPORE 120709

Product
Mame
Policy
issue 10/04/2018
Cate

Third

Farty 0

Excess
Additional
Excess
Dutside
Singapore
oD
Excess

&00

Agent SIN POH ON ENTERPRISE

Co-

insurance  No
Flag

Open

Policy

Info
Certificate
Info

* Policyholder Mailing Address

Address 1 BLK 709 #12-281

Address 4

LInit Mo,

[ Insured Object: SGT6190G

“# Endorsements

Sequence

~|Ilp:.l'.fgiclaim.incnma.mm.sgfgr;s.-'icmfaclaimfraglslrationrnit.dn"r‘poI'rc:.rNo=

PRIVATE CAR INSURANCE

Plan

Effective
Date

Own
damags
Excess

05
Premium

Outside
Singapare
TP Excess

Agent Tel,

18/04/2018 00:00

&00

67741866

Palicyholder

NRIC 50218671C
Group N

Policy Flag

Expiry Date 17/04/2019 23:59

Windscreen

Excess 100

GS5T Flag ¥

Address 2 CLEMENTI WEST STREET 2

Address
Type
Related
Policy
Number

Singapore address

5042553185-08

Address 3 SINGAPORE 120709
Post Code 120709

Date of Endorsement

Endorsement Typa

Endorsement Status

Endorsement Content

| Cantinue ”_Cancx-:-l '

5042593185-08& Inssdate=27/06/201 8%2009:308produciLine=2&insured|ds=. .

M



6/27/2018

Claim Handling
Actident MT/ 1000565

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

Policy Mo,

5042509 31E5-08 Wehicks Ha, SGTEI00G 55T Regestration N,
Palcy hakder Mama CHING KUN LaM Pobeyhobder NRIC 502
Product Code PRIVATE CAR INSURANCE Caver Type driva CLASSIC Leading ]
Contact No.[Maodile) 47517515 Contack No.(Odfice) 1] Contact Mo.{Homea} Q
Email Address Spacial Remark eCoge E
EFK » Ko Yeg TCA s No ez &Code Aeagan
MNED Protection Yag NED Entithement] %) 50 Private Hira Ha
F Accidant Details
Report Date I7/08/2018 15:23 Accident Repart Within 24 hrs  Yas Accident Type o Calil
Diate of Accident 2TI0RF 2018 Tirrwe of Accident hhirm 0530 Country of Accidant Sing
Heperting Centre Qrange Forge 1M Ha.
Accudent Laocation KFE TWDS MCE B4 ENTEAING KPE TUNNEL/NEAR DEFU ARES
“ Benefits
L Il.me-l: - i i
DOwn damage Excess 600,00 Additional Excess 1] Wingdscreen Excess mc?.
Unnasmed Drives Excass 0.an Outside Singapare 00 Excess fad.00
Third Party Excess 0.00 Dutside Singapore TP Excass oo
% GST Registered Information
G5T Registered N Mp - i - o GFI'-Rbgistrm [rara o
GST Registration Mo, GST Status Werified Yeg
HMedification History
@ Policyhalder Mailing Address
Address | . BLE 709 #12-281 - Address 2 CLEMENTI WEST STREET 2 Address 3 SIM
Addross 4 Address Type Singapore addross Post Code 1200
Lmit M. Related Policy Number B042593185-0F
= DI Driver Infa
Driver Name o EH[NE El E_JGNG o - = Dt‘n-er.‘i\'pt Mamest Driver o
Unnamed driver Mame Drver NRIC SH4093740F Criver DOB 19
Register Date of Driver License  08,08/2003 Drivar Age 34 Driving Experience 14
Contact Mo, Mobile) 9rE17515 Cantact No.[Dffice) 1] Caortact No.(Home) o
Addrass 1 BLE 2114 Address ¥ PUNGGOL WaLK Address 3 LN
Adgress 4 Address Type Singapore address Pagt Code 871,
unit ha. #14-621
Emm:;w;:?ﬁlngapnm Yes = Mo Driver Wehicle No, Driver [rsurer Company
Declaration
E;:li:;l;rsu or Blond Test 0 g Any infury? Yes w Na
Madification Histary
Clalm D01 O0-MX  Ngw
Claim Type = [oo-mx v Insured Narma kEHING kUM M | Insured NRIC oz
Contact No.{Mabile) @nﬁgs_ ] Contact No.(Home) 7741868 ] Contact Na.(Gffice} 77
Email Address == 01 Vehicte Number ksTs1s06 ] TR Vehicle Numbar L.
Claim Description EGTS190G / SLx4152A ON 27 Jun 2018 | Mame of Preferred Workshon &=

ﬁﬁ:f&ﬂrbd Workshap Contact | 1 Insured Liabilioy + l”‘“ at Fault _'l
Require Finalisation [ ves v] Prafarered Aepai Optian [Proferred Warkshop, Name unknown ] Gia repart [Rec
Date Registered b7oe018 15:37 ] Claim Close Date [ ] Date Recenved 27K
Report Taken By [kRISHNAS AMY ] Woskshop Repairer Tatal Lass but Regaired

* Print AK letter

[save | [Submt ]

Attachmeant

-
.l.-tp:ﬁfgiclaurn.inmma.mm.sg.-’gcaﬁcn#adairnfr:lairnantﬁava.uu?stypa='f &sa:tlnn=&odDer=1&EWnrkshuF&mgChacF1&I‘.askinslancald=1 94558021... 172




812712018 Claim Handling|accident reporting Claim Task 001 QOD-MX)
Accident ha MT/1000565 Claim Mo, 001
Last Do, Received * yag [ Upload Date 270542018 15:30
Path = Categary = Confidential Urgency =
Choosa File Mo flla chosen [Clear | [Please Serect *| [wo v [ormat -
Choose File  No file chosen [ciear | [mease Selet ] [no * | [mormal -
Choase Fils | Mo file chosen Ciear | | Please Selact v ml:! d [ rearman 1
Choose File | Mo file chosen , Clear |Please Salact v | |__M:| E‘ il Horrmal i
Choose File Mo file chesen [ciear | [Fiase Seiec | [na v | [ormal :
Choose Fila | Mo fie ehosen ciear | [ Pioase Sciect | [no * | [Moemal ;
M-.-queﬁreeau
= Attachment List
Attachmant Uploaded By/Date Category '? Urgeney Desgri
PR B ]
RAC_PAYA_UB1_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an 27 NAIES Drlithg Liienoe el NRICY Diriving Lice
L S, Jun 2018 15:31 3
MNAC_PAYA_LRBI_BDOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 27 5
= ( Jen ZO1E 15:39 A5 Marmal SAS FO1i
o Jun Z01E 15:
L
MAC_PaYa_UBI_BODELI] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 P frodast Photos 20
Jun 2018 15:25
- HAC_PAYA_UBI_HODG01]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 27 Phatos Hormal Phatas 20
Jun 2818 15:29 k :
”
RAC_PAra_UBI_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on 27 Photas Marmal Photas 20
Jun 2018 15:29
] MNAC_PAYA_ LWL BDDG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Photos Mormal Photos 20
Jun 2018 1524
il
NAC_PAYA_LIB]_S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Photos e Photos 20:
iy lun 2048 15:28
MAC_PAYA_LIBT_G006011 MATIONAL ASSESSMENT CENTRE SERVICES) an 27 — Yoy Photas. 35
Jum 2018 15:29
MAC_Pa¥a_UBI_BDDSOI{ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Phitos — Photos 20
Jun 2018 15: 2%
gL
. NAC_PAYA_UB]_ 800601 NATIOMNAL ASSESSMENT CENTRE SERVICES) an 27 Ph .
Jum 2018 1528 Phatos Mermal otes 20
- I RAC_Pa¥a_LBI_800601] NATIONAL ASSESSMENT CENTRE SEAVICES) on 27 Phatos Horrial Photag 20
lun 2018 15:28
MAC_Pays_LBI_BOOS1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Photos o Photos 20
Jun 20318 15:28
’ MAC_Pa&YA_UBI_BODSO][ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Phtes o Friotos 20
Jun 201K 15:28
MAC_PAYA_LIB]_BODEDT] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Photos MNormal Phatos 24
Jum 2018 1528
- NAC_Para_UBI_S00601[ NATIONAL ASSESSMENT LCENTRE SERVICES) on 27 Phatos Normal Photas 20
Jun 2018 15:28 h
“F Video List
Uploaded By Date Folder Date File Mame ? Saurce

I_ﬂi:pla\l in New ‘Window ] I_ Scan and uploading |

nup-ﬂgiclaim.incume.c:nm.5grgcs.ficmfeclaimrcraimantaave.dn?stype:1&saclion=&adDer=1 &isWorkshop=&regCheck=1 &laskinstanceld=194568021...  2/2




