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MNATTEI8E 18T ¢ Mational Assessment Cantre Sendoss - Uk
EMTRY DATE & TIME 0aiT2008 14:24
SUBMITTED BY: Ligw Shan Hia

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detads of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder and/or the Authorsed Driver,

3, Information provided most be as ruthful and accurale as possible. Any willul misregresentation or witholding of matenal facts may allow msurance companies o

repudiate policy abildy

4. The issue and acceplance of thes Form by insurance companies is not an admission of policy liabidity on the pan of the NsSurance companies

5. Any false reporting may be referred to the Police for ir

ton,

E. This report will be: forwarded by the insurers of tha GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archeving and that opies of this repadt will, for a foe, ba made available upon application by interested parties.
7. By the lodgement of this report bo the insurers. you heraly consent ko the archiving of this report at the centre and to coples of the repar being made available

alaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

04/07/2018 14:29
04072018 11:40
LOR 101 CHANGI EXIT TO CHANGI RD

Country/State of Loss SINGARPORE

Vehicle Registration Number SKJ18BEX
Insured/Policyholder

Mame Of Registered Chwnar ONG WAH SUAN WATSON
MRIC Mo S8008287H

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-08550212
Altarnative Phone No OFFICE-98550212

Vehicle Particulars

Manufacturer CITROEN

Model GRAND C4 PICASS0 1.8 SMT ABS EGS PSR DRL

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

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

hobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

084480702

ONG WAH SUAN WATSON
SB00B287H

15/03/1980

OUTDOOR

17/11/1989

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98550212

OFFICE-98550212
NOEMAIL
Page 1.of 24



Addrass 27T1A CHANGI RD
Postcode 419753
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
YWehicle Registration Number of Driver's Own =
Wahicle

Insurance Company of Driver's Own Vehicle =
Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Informaticn

Was any foreign vahicle involved in this accident? NO
Mumber of vehicles involved in the accidant

Was any body injured in the Accident? MW
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

I h'{we been approached by unknown person(s) NG
soliciting/offering accident clalms assistance.

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

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

| WAS EXITING FROM THE LOR 101 CHANG| TO THE MAIN RD, AFTER THE CHANGI RD TRAFFIC WAS CLEAR, | SLOWLY
INCHED OUT TO THE MAIN ROAD, SUDDENLY A LORRY (BEARING NO GW1211Y) COMING FROM THE LOR 101 CHANGI
OVERTAKE MY WVEH FROM BEHIND, EXITING TO THE MAIN ROAD AND COLLIDED ONTO MY VEH RIGHT FRONT
PORTION. | WISH TO STATE, THERE WAS A SINGLE LAME ALONG THE LOR 101 CHANGI, THE LORRY SHOULD NOT
OVERTAKE MY VEH AT THE SINGLE LANE TO THE MAIN ROAD,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber GW1211Y
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver SELVARASU MATHI
MRIC/Passport Mumber GERO4TTET

Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damage

MNa. Of Passenger (Including Driver)

Page 2 of 24



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 withhaolding 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 GI& Records Management Centre established by the General Insurance
Association of Singapore (GA) for archiving and that eapies 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.

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

la] 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 information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
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;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv] 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 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

[c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to 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,

{d] my Personal Infarmation will also be collected and used to compile claims histary 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, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN No.:
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DECLARATION
|/We declare the forpgoing/barticulars are true in every respect,
Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyhelder) MName:
Date & Time: NRIC/FIN No.:

Policyholder's Signature
Date & Time:
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Ti2018 Palicy Search

eBaolcch % GeneralClaim
Hello, NAC_PAYA_ UBI_BODGOL " Change Language * Change Password * Log Out
My Desktop Pulir_—-’- QUEW '
Hotice of Loss - —_— .-
Palicy Na | Date of Accident Qdr0vi2018 14:27
Vehicle No,{For Motor) .EKJ_‘ EST}:'_{ !
Search
= Palicyholder Policyholder - Wehicla Insured Commanca
Select Falicy No. NErme NRIC Froduct Cover Type Mo, Object Date Expiry Date
5094480702 OG- WAH SH0032BTH GPC  drive CLASSIC SKILBEGXK SKI1EBGX 220092017 21/0%/72018

SLAN WATSOMN

Continue |

http:/giclaim.income.com.sg/gesfcméeciaimyICMpolicy Search.do 111



Ti4i2018

Claim Handling
Accident MT/ 1001623
Pobcy ko,
Palcyhokder Name
Frocuct Code
Conact No.{Mobde)
Email Address
KFK
BCD Protection

% Accident Details
Repost Date
Dabe of Aciderl
Eeporting Cartre
Accigent Locatsan

W Benefits
Coverage
Encess Waner

W Excess
Own camage Exiess
Urnamed Driver Exceds
Third Pamy Excess

“ GET Reglstered Informaticn

G5T u'.g:':tzmd
GST RegErraran ka,
Maodification History

w PFolcyhelder Mailing Addreis

Address 1
Address 4
Uit Mo,

& I Driver Info
Oriver Mamss
Unramad drwer Nama
Register Date of Driver Licerae
Contact Mo.| Mabile]
Address 1
Address 4
Unit No.

Does ke cwn s Sirgapora
Registered car?

Declaration
Breashalyser or Glooad Tesr
Reading?

Hodilicaton Mstory

Clalm D01 ;%M

Claim Type *
Cortact Me.[Mokla]
Erail Adddriss

Claim Descripticn

Preforred Workshop Contact
Ho.

Raquire Falsation
Date Registered
Repart Taken By

* Prnt AK Ietter

Abtachment

-

Accident No.
Last Do, Reosond

| t'.‘nme Fila Mo file chosen

Claim Handling(accident reporting Claim Task )

http:ffgiclaim.income.com sg/gosficmieclaim/registrationSave.do

SOU4460703 ‘Wehicle No. SHILAAEY GET Ragiesratian Mo
NG WAH SUAN WATSON Folicyhoider NRIC SODOBAETH
PRIVATE CAR INSLURAKNLCE Caver Typa drivo CLASSIC Loading o
GE5S0212 Cantact Mo, (Ofe] Contact Mo, (Homa)
Speoal Remark [l
= Na  Yag TCA L eCode Reason
Yas NCD Entitherniect| %) 50 Frivate Hire [
L0701 165 Accident Repant Wishin 24 hs - Yes Accicent Type Side Swipe
G407/ 2018 Time of Accident hh: mm 11140 Country of Accigent Singapare
Drarge Force 1M K,
LD& 101 CHANGT EXIT TO CHANGI RQ
- . Sui 1 usesd ol
AEFATITD. 5D
.60 Additsanal Excads ] Windscrean Excass 100,
.00 Ounside Singapore 0D Excess 0.00
or.od Duside Singapore TP Excess a.00
ha GST Registration Date —
ST S1atus Verified ez
271 CHANG] ROaD Ausdress ¥ SINGAPCRE 4159753 Address. 3 == =
Andress Type Singapore adoness Fost Coda 419753
Related Palicy Number SO544B0702
NG WAH SUAN WATSON Drver Type Main Driver I
Drriver NREC SBOOBZETH Driver DOA 15/03/ 1380
1T 199 Driver Age ] DOriving Experience 18
Gus0212 Contact No.(Office) Cantact No.[Home)
271 CHANG] ROAD Address 2 SINGAPORE a19753 Address 3
Address Type Singapore address Past Code 419753
Yes = Mo Dy Vahicle Ba, Diriver Trdures Camphiny
0 mg Any imjury? Wes w Mo
| op-mx v Insured Mamse loNG waH SusN weTson | Insured NRIC Eeoosasrn
e —— Cantact Mo, Home) [ i Eartact N (Dfflcn) T
= QI Vehick Number Eri1sanx 2] TP Vericle Number GW1211Y
EX11806X / GW1Z1LY Of 4 Jul 201 | Hame of Preferred warkshop 1)
i | Ingured Liabisty * [Partiany at Fault v
.| Prefarerad Repair Optan | Prafarrac Warkihap, Name unkngwn ¥ GI1A repart Received
) Claim Close Date [ 1 Date Racaived foaioTENA 0000
|
MT/ 1001623 Claim o o1
ey O W Upioad Dste 04072018 16:10
Fath = Category # Cenfidential Urgamcy = Descr
[ Ciar | | Pieae Select v | [mo v | [ Mormal w|[
B
112



42018

Choose File Mo file chasen
Choose File Mo file chasen

Claim Handling{accident reporting Claim Task )

Ghaase Flle Mo e chasen
Chaose File Mo file chosen
Choasa File Mo fle chosen

Message Read
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Uplcaden ByfData

MAC PEYA LBl _HOOEODL( MATIOMAL ASSESSHENT CENTRE SERVICES) on 04
Jul 2018 1610

NAC PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jul 2018 16:10

NAC_ PEYA_LIBI_ADOGN1E NATIONAL ASSESSMENT CENTRE SERVITES) om 04
il 2018 ¥&-E0

WAC PAYA_URI_BO0601{ NATIONAL ASSESSMENT CENTARE SERVIOES) on 04
Jul 2018 §&-10

NAC_PayA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 04
bl 208 16:09

NAC_Paya_UEI_BO0601] NATIONAL ASSESSMENT CENTRE SERWICES) on 04
Rl 2018 16:09

HAC _Paya_LIRT_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) or 04
Rl 2018 §6:00

HAC_Para_UBI_BO060L1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jul 2018 16:09

NAC_PAYA_ LI _HODS0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Bl 2018 16:09

NAC_PAYA_LIBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jul 1018 16:09

NAC_PAYA_UBI_BOO0G01] NATIONAL ASSESSMENT CEMTRE SERVICES) on 04
Jal 2018 1508

MNAC_PEYA_LIBI_BCOEOQL] MATIOMAL AGSESSHENT CENTRE SERVICES) om 04
Tl 2018 16:08

WAL PAYA_LIR]_B00B01] NATIONAL ASSESSHENT CENTRE SERVICES] on 04
Jus 2018 16:048

MAC PAvA_LB]_ADOGO1] MATIONAL ASSESSHENT CENTRE SERVICES) on 04
Jt 2010 16:08

WAC_PAYA_LBI_BOOBCI[ NATICKAL ASSESSHENT CENTRE SERVICES) an 04
Jub 2018 1608

MAC_ PEYA_LB]_BDO0GD1[ MATIONAL ASSESSHENT CENTRE SERVICES) on 04
I 2018 16:08

Updsadad ByfDats Fodder Date

http:igiclaim.income. com.sglgesicmieclaimiregistrationSave.do

| Paoaca Sasnct +| [Ne * | | Hormal v
[ Cicar | | Pinacs Setect v [no v | [ Horman v
Chrar | | Please Select v ] [no * | [ Hormial |
?ﬁmirunm 'l'||rm 'r||r4m|| '|
[Ciear | [Please Select — v|[ne v | [ Noemal ]
Ren
Categary ? Urgancy s Cription
MRIC) Drivng License Marmasl MRICY Driang Licengs 2018-7-4
545 Hormal SAS 201674
Photog Hormial Photos POLE-7-4
Photos Normal Photos 2018-7-4
Phatos Hormal Photos MI18-7-4
Photos Hormal Phofos 2018 7-4
Phains Hormial Photos 3018:7 =9
Phatos Hormal Photos 2018-7-4
Phatcs Hormal Photos 2018-7-4
Phatos Hormal Photos 2018-7-4
Phaotos Marmal Photos 201874
Photos Maormal Photos 3018-7-4
Photas Marms| Photos 2010-7-4
Fnotos marinal Fhotos 2018-F-5
Phatos Marmal Photos 2018-T-4
Photos Marmal Photos 2018-7-4
e T I
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22



