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KARIA T BOBARGE | Nalicrad Assessmend Cenlre Sandces - Ut
ENTRY DATE & TIME  10/07/2018 14:17
SLEMITTED BY: Krishnasamy 5o Gonndasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accidant to speed up the claims process.
2. Tnis Form must be completed by the Policyholder andior the Authorised Driver

3. information provided must be as truithful and accursle as possible. Any witiul misrepresentation or witholding of material facts may allow insurance cOMEanes i
——

repudiate policy ability,

4 The issue and acceptance of s Form by insurance companies is nat an admission of pobey liability on the part

5, Any false reporting may be referred to the Palice for Mmtlﬂlm.

f. This repart will be forwarded by the insurers of the GIA Records Management

archiving and that copies of thes report will for a fee, be made available upon application by inlerested parties.

7. By the ledgement of this repon o the insurers, you heraby consent ta the archiving of this report at the centre and 10 ¢o|

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/0772018 14:17

09/07/2018 20:30

GEYLANG ROAD AFTER LOR 29
SINGAPORE

DETAILS OF OWN VEHICLE

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

Ernail Address

Mabile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGO14268

NG WEE KHOOM
501699178

MOEMAIL

(LOCAL) +65-907 38858
OTHERS-80738858

HOMDA
STREAM 1.8 A

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

5045525858-07

NG WEE KHOON
501699178

11121951

OUTDOOR

15/01/1974

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-00738858

OTHERS-90738858
NOEMAIL

of the insurance CoMpanes

Centre establshad by the General Insurance Association of Singapore (GA) for

ples of the report being made available

Page 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please slale which Police Station
Was notice of intendad Prosecution given?

If Yes.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are acoident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Numbar
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {(Including Driver)

BLE 50 SIMS DRIVE
#14-148

3B00S0
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO

YES

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLRT848A

PRIVATE CAR
SHU

90274032

Page 2 of 21



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 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 repert 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 available upon application by
interested parties.

7. By the ladgment 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.

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

[al 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 infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) 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], far the purpose(s)
of ;

{i] orocessing, 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 er responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could invelve disclosure of certain persanal 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Persanal Infarmation will also be callected 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:

li] toallinsurers andfor any ather 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} for camplying with requirements under any regulations, laws or court orders,

a
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7
Palu:jljalder's Signature Driﬁ? Signature Reparting Centre Persorinel's Signature
Datﬂ"& Time: i er is not the policyhalder) Name:

Date & Time: HRIC/FIN No.:




SKETCH PLAN

A-carl¥rbd
B ILR 1A .. < J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whh le pAr i ’“L« VL0 '5-1' { F* lu Lane q | ‘{ ok 4 baud £ 2p pry)
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DECLARATION
I/We declare the faregoing particulars are true in every respect,

)
)

I i
b M
)ul ivv '-.g}\ i 1% Elig.'r‘-/ r de --1-'-{_'1."'- |{-ll- el
il

Driver{'ﬁl’gnatum
(I drlli-'e,r is not the policyholder)
Dale'&'{l'lme

Pnlicvho;ﬂer s Signature
Drate & :I_'j:ﬁe:

Reporting Centre Per
Name:
MRIC/FIN Neo.:

nnel's Signature

I
LG

>



REPUBLIC OF SINGAPORE

IDENTITY cARD 0. S01699178
e

NG WEE KHOON

b s
CHINESE

Owle of B Saa
11-12-1981 L
T

SINGAPORE
i

4843108

s

nrc e SO1G991TE

i

0

£ I-;_ﬂ.?.. . Date of Heus
01-03-2013

LY Er

APT BLK 50 SIMS DRIVE

#1a=-148

BINGARORE 380050

REPUBLIC OF SINGAPORE

10U ARE LICENSED TO DRIVE VEHICLES s s
== 3000kg with == 7 15 Jan 1974
o R

vehigles with

MNP 42E5



702018 Policy Search

eBaolech - GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 " Change Language * Change Password * Log Out
My Desktop Pniicv QUQI"’"
Mot fL
DHCE oY Lo%s Palicy No. [ | Date of Accident DHOTI2018 20:30 |
Vehicle No.(For Motor) E_EGQMIEB .
[searcn |
. . Palieyhalder Pollcyhalder o 1 Vehicla Insured Commence Date
Select Policy Mo, Narme NRIC moduct  Cover Type N Object Date Expiry Date
5045523858- NG WEE so16%0178 Gec MM P,  canigoen sEQ14268  05/01/2018 04/01/2019

o7 KHOON Fire & Thelt

| Continue |

hitp:igiclaim.income. com sg/acsiicmieclaim/ICMpolicySearch.do 11



702018

+ Policy Information

Policy No,  5045525858-07

Address

Product
Name
Policy
Issue 261242017
Date

Third

Party 0

Excess

Additional
Excess

Outside
Singapore
oD

PRIVATE CAR INSURANCE

(=]

Excess

Agent RI SHENG CREDIT PTE LTD

Co-

insurance No
Flag

Open

Policy

Info
Certificate

Info

“ Policyholder Mailing Address

Address 1

BLK 50 #14-148

Address 4

Unit No,

[* Insured Object: S5GQ14268

% Endorsements

Sequence

Policyholder

Name

Plan

Effective
Date

Own
damage
Excess

0S5
Premium

Outside
Singapore
TP Excess

Agent Tel,

Address 2

Address
Type
Related

Policy
Number

Palicy Information

NG WEE KHOON

BLK 50 #14-148 SIMS DRIVE SINGAPORE 380050

05/01/2018 00:00

Policyholder
NRIC S01699178

Group N
Policy Flag

Expiry Date 04/01/2019 23:59

o Windscreen
Excess
i
]
62524841 (fax) GST Flag Y
SIMS DRIVE Address 3 SINGAPORE 380050
Singapore address Post Code  3B00S0

5045525858-07

Date of Endorsement

Endorsament Type

| Continue ” Cancel I

Endorsement Status

Endorsement Content

hnp:Hgiclaim.mmme.mm.sg}gcsﬁcrnfeclairmregisualmnlml.do'?puli::yanﬁlIJdﬁE?EB5&-&?&hssdat¢=ﬂﬁa‘ﬂ?-“2ﬂ18%2020:3ﬂﬁ=pmdmluna=2&insumdld=.. 11



712018

Claim Handling
Accident MT/ 1002420

Pelicy Ma.
Prhicyholder Name
Proguct Code
Contast N Mahils)
Email Address
EFK
MCD Pratection

“ Accident Details
Repart Date
Date of Accident
Reparting Centre
Accident Locaton

“ Benafits

¥ EXCESS
e damage Excess
Unnamed Drivar Excess

Third Party Excess

F GET Registered Information

GST Registered
GST Regittration Na

Meddficaticn History

“ Policyholder Mailing Address

Agidress 1
Agdress 4
uUnit Na,

+ 01 Driver Info
Driver Na:“E'
Unnamad driver Nams
Registar Date of Driver Licenss
Contact No.(Mabile}
Address 1
Address 4
Unit ha.

Does he own 8 Singapare
Registered car?

Declaration

Breathalyser ar Blood Test
Raading?

Modificatian Histary

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

Clalm 001 DD-MX T'E,umg

Clasm Type *
Contact No.{Mabile)
Email Addreas

Claim Degcription

Prefesred Workshop Conlbact
Wa.

Require Finalisaton
Date Registerad
Report Taken By

# Print AK lether

Attachment

-

hitp:ffgiclaim.income.com.sg/gesicmieclaim/claimantSave do?slype=1&saction=&od Or

0455 F5R58-07 Wehicle Mo, SGO14268 GET Registration Mo,
NG WEE KHOON Policyhoider NRIC S0
PRIVATE CaR INSURANCE Cowver Type Third Party, Fire & Then Loading a
SOTIERLE Contact No.(Office) o Contact Mo, Homa) a
Spacial Ramark eCods MNa
a Mo Yes TEA, s Mo Yes eCode Reason
Mo MWD Entitlemant| %) 20 Private Hire Mo
11/0772018 049:36 Accident Report Within 24 trs Yes Accident Type Side
0sn7T 2018 Tirma of Accident hhimm 20; 30 Country of Accident 5ing
Orarge Force [CM Mo,
GEYLANG RDAD AFTER LOR 23
a.0n Adgitanal Excess Windscreen Excess ﬂ_D;}
000 Outside Singapore OD Excess 0.00
0.00 Durside Singapore TP Excess o.a0
Mo GST Repistration Date '
GST Status verified Yes
BLK 50 #14-148 Address ¥ 51MS DRIVE Address 3 str:u
Address Type Singapore sddress Post Code Aam
Related Polscy Humbier S8 2585E-07
NG WEE EHOOMN Driver Type Main Driver
DOriver NRIC 501699178 Driver DOB 111
08,/0172000 Driver Aga 65 Driving Experience 18
S0738458 Cantact Mo.{Dffice) a Contact Na.[Mome) o
BLK 50 Address 2 SIMS DRIVE Agdress 3
Address Type Singapore address Pest Code 3801
£14-148
¥es = No Driver Vehicls Nao. Driver Insurer Company
0 g Any injury? Yok m Ma
[ oo-mx v Insured Narme 4G WEE kHaOH ] Insured NRIC kou
loreEss | Contact Ho.[Home) haL | Cantact Mo.{Cffice) |
[ratthew@cisa-pl.com ] 01 Wehicle Number EGO14268 ] TP Vemiche Number lsin
E@_QMZE-B J SLATA48A OM S Jul 2018 | Wame of Pratarred Waorkshan
| ] Insured Liability * [ Partiatty ot Fautt v]

[ res *]
1072008 09:04 |
[kr1sHnAsAMy |

Preferered Repair Optsan
Claim Close Date
‘Workshop Repairer

| Prefarred Workshop, Name unknawn

GIA repart
Date Recsived
Tital Loss but Repaired

[z]

=1

Te=1&isWorkshop=&regCheck=1&laskinstanceld=185840799...  1/3



7M4/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Accident Na. MT/ 1002490 Claim Ma. ood
Lost Doc. Received * wag () Uplead Date L1/07/ 2018 0940

Confidential
_*][ne
][N0

Fath Category *

| Clear | lPlease Salect

Clear [Prease select

Urgency =
v | [Normar
v | [Mormal

Chease Flle | Mo file chosen

_Choosa File | Mo file chosen

GhagsaFis|No s chossn [Clor | [Fioase Seec |
_ChE Eilu Mo file chosen Chear | [Hem Select 1-_] |NI:| = | |mwnu 1
LR, N e chosen Ciear | [Plaase Seect 1[0 T
| Choose File  Ne file chosen [ ctear | | Please setect ] [no v | | narmal ]

1 HEESH!E Read

= Attachment Lisi

AttachmEmt Upinaded By/Date Category ? Urgency Cescrig
L S .n
=T MAC_PAYA_UBI_BO0601 MATIONAL ASSESSMENT CENTHE SERVICES) an 11 i
Jul 2018 09:44 NRIC/ Driving License Normal NRICH Dirfving Lice
NAC_PAYA_UB]_S00601] KATIONAL ASSESSMENT CENTAE SERVICES) an 11
Jul 2018 0%:41 A Nermal SAS 2018
NAC_PAYA_UB]_BODE01{ NATIOMAL ASSESSMEMNT CENTRE SERVICES) on 11
Yl SETR 05 a1 Yo Fhotos Naormal Phatos 20
MAC_PAYA_UBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jul 018 0941 Photas Karrmal fhotas 200
NAC_PAYA_UBT_S00601( NATIONAL ASSESSMENT CENTAE SERVICES) on 11
Jul 2018 09: 41 Phatos Mormal Phatog 20
HMT_PFIY-“-_UB]_SUUEI}H NATIOMAL ASSESSMENT CENTRE SERVICES] en 11
Jul 2016 09:41 Phatos Warmal Fhotos 20°
NALC_PAYA_LFBI_BD0ED1( MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jul 2018 09-4] Photas Wormal Photas 2
RAC_PAYA_LBI_BOOGON NATIONAL ASSESSMENT CENTRE SERVICES) an 11
Jul 2018 0940 Frotos Mesmal Phates 20
HAC_PAYA_LB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 11
il 2018 0940 Photos Narmal Phatos 20
MNAC_PaYA_LBI_BOOSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jul 2018 0%-20 Fhotos Kormal Photas 200
KAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an 11
Jul T018 BeaD Fhatns Mormal Phatos 20
MAC_PaYA URI_S0D601( NATIONAL ASSESSMENT CENTRE SERVICES) an 11
Tul 2018 09:40 Fhetos, Mol Photos 20
MAC_PAYA_LIBL_BOO0501( NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jul 2018 09:40 Photas Narmal Photos 20
MAC_PAYA_UBT_B0060L( NATIONAL ASSESSMENT CENTRE SERVICES) an 11
Tl 2018 0% 40 Phaotos Mol Phates 2007
MAC_PAYA_UBI_BODBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jul 2018 09:40 Photos rearmal Photos 20:
MAC_PAYA_UBI_BDO0G01 MATIGNAL ASSESSMENT CENTRE SEAVICES) on 11
Jul 2018 09:40 Phatas Hormal Phatig 20
NAC_PATA_LIBI_H00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
il 2016 09: 44 Photos Mormal Phictas 20
MAC,_PAYA_LIBI_BDDS01] NATIONAL ASSESSMENT CEMTRE SEAVICES) on 11
Jul 2018 09-40 Photas Hormal Phatas 207
WAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 11
Jul 2018 09:40 Pratos Wormal Prates 20
Uploaded By/Date Folder Date File Mame T Source
| Display in New Windew | | Stan snd uploading |
hitp:ifgiclaim. income, ; i i = ion= =1&i =
tpiig come.com.sgigesficmieclaimiclaimantSave do?stype=1&saction=&0dOrTp=1&isWarkshop=&regCheck=1&1askinstanceld=195840700. 273




