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YRAT1B0SG203 ¢ NaSonal Assessment Cerdre Senvices - Ubi
ENTRY DATE & TRE: 25072018 1705
SUBMITTED BY: Krishnatamy £ Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident 1o spead up the claims process
2. This Form musl be completed by the Policyholder andior the Authorsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate poficy ability

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6, Tha report will be forwarded by the msurers of the GlA Records Management Centre establishesd by the General Insurance Association of Singagore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by Interested parties,

7. By the kdgement of this repon 10 the msurers, you hereby consent te the archiving of this report af the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25072018 17:05

24/07/2018 15:40

SLIP ROAD TWDS PUNGGOL WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phane 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 taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Paolicy NMumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKV4285T

ONG CHEE SEN (WANG ZHISHENG)
ST42608TZ

NOEMAIL

(LOCAL) +65-98231236
OTHERS-98231236

HONDA
VEZEL 1.5X% CVT

FRIVATE USE

18]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5094173042

ONG CHEE SEN (WANG ZHISHENG)
ST426087Z

08/08/1974

INDOOR

0210711999

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98231236

OTHERS-98231236
NOEMAIL
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BLK 270B PUNGGOL FIELD
#15-227

Posteode B22270

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been appmacr_‘led by Unknuwn_persc-n{sﬁ NO

sahciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Pagsahger 1 NAME: L NIL
GEMDER: ¢ FEMALE

Passenger 2 NAME: . NIL
GEMNDER: ¢ FEMALE

Passenger 3 HNAME:- - NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Statien

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number JMS2802

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SHING BOON PIEW

MRIC/Passport Mumber GT009988T

Contact Mumber 96888702
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Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.
3. Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 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:

[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 information set aut 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) who have insured vehicle(s) invalved in this accident (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
Manetary Authority of Singapore and any relevant government agency/authority {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;

[iv) administering my claims (including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well 2s on the
external cover of envelapes/mail packages); and/or

{v) complying with apgplicable law in administering, processing, handling and/or dealing with my claims.{callectively 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 Infarmation for one or more of the above Purposes; and

ich  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 flirms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(di  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) theinformation 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

(il] for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signarucg" Driver's Signatire ' Reparting Centre Pe?‘;onnel‘s Signature
Date & Time: {H driver is not the policyholder) MName: ‘\

Date & Time: HRIC/FIN No.:



SKETCH PLAN c%

| 9
SRR QR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r il
7
DECLARATION
I/We declare the faregoing particulars are true in every r'espe:t. e % [
].I f | f ~ | =1 [OOf ¥
Illl\\‘ \ n = 25 =X o l'l ; | ' n .'\. o < 1 '{} ) | " E{ 15/
] L \ ] 1 oty h | N | | |
Palicyhalder’s Signature Driver's Signature Reporting Centre Perlér;rn nel's Signature
Date & Time: {If driver is not the policyholder} Name: b

\

Date & Time: MRIC/FIN No.: %
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Accident Statement

On 24th July 2018, at around 1940 Hrs, | was driving my vehicle
(SKV4295T) at the slip road towards Punggol Way. While waiting for
oncoming vehicle to clear, suddenly a vehicle (JMS2802) hit onto the rear of
my vehicle. I am making claims against third party.

i

|- |_. k'- '\__,f\l B
Name: Ong Chee Sen
NRIC: 574260877
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JBLIC OF. SINGAPORE
NTITY cARD NO. §7426087Z
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WDIVINE INSURANCE AGENCY .,

62 LBl ROAD 1
—— —!nconﬂE — —OREEY-BIZH B Ao n 0y
SINGAPORE ar=" 4
made cifersnt TEL: BB34 4432 FAX. 8504 4743
Certificate of Insurance

MOTOR VEHICLES (THIRD PAATY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSFORT ACT, 19E7 (MALAYSIA)
MOTOR VEHICEES {THIRD PARTY RISKS) AULES, 1652 (MALAYSIA)
Certificate Number: 5084173042 Cower @ drive CLASSIC
1 index mark and Registration Mumber of Vehicle : SHWAZA5T

Chassis Number : RU11101148
2. Wame of Policyhelder : OMNE CHEE SEM [WANG ZHISHENG)
3. Effective Datq of Insurance 1 17 Sep 2017
&, Explry Date of insurance : 16%ep 2018
5. Persors or Classes of Persons entitled to drives

{a} The Policyholder,
(5} Any other person whe is delving on the Policyholder's order or with his/her permissicn.
FPravided thatthe persan driving is permitted in sccerdance with the lizensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of o Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Motar Vehide.
6. Limitatione as to Used
ia) Use for saclsl domestic and pleasure purposes and In connection with the Pelisyholder's business or profession.
This Pollcy does not cover
{a) Use for hire or reward.
(b} Uze for recing, pace-making, relfakility trial or speed-testing.
{=) Use for the carmiage of goods [other then samples) in cannection with any trade or business,
(d) Use for any purpese in connection with the Maotor Trade.
¥ Umitetlons rendered invperative by Section B of the Motor Vehicle (Third Party Aisks and Compensztion)
Act (Chapter 183) and Section 95 of the Read Transpart Act, 1987 (Malzyste], are not te e Included vnder these

headings.
ENCESS (SECTION 1) 1 NMA
EXCESS (SECTION 2) i WA
WINDSCREEN EXCESS 1 E5100
ADDITEOMAL EXCESS HL T
UNNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION 1 ND
TRANSPORT ALLOWANCE 1 NO
EXCESE WAIVER : YES
FRIMARY DRIVER t ONG CHEE SEN
NAMED DRIVER (1] ;WA
NAMED DRIVER (2} s MiA
HIRE PURCHASE COMPANY ¢t HL BANEK
SUn INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that te Policy to which this Certificate relates is issued in sceordance with the provisians of the Mator
Vehicles {Third Party Risks and Compensatlon) Act (Chapter 188) and Part IV of the Rogd Transport Act, 1967 (Malaysia)

Agency ! HL SEET PENG (0D00D573521)
Date of lssus v 14 Sep 2017 11:08 hrs

For MTUC INCOME INSURANCE CO-OFERATIVE LIMITED

7 e

Authorised Offlcer Chief Executive

Countersigned By:




7i25/2018 Palicy Search

eBaolcch _ GeneralClaim

Hello, NAC_PAYA_UBI_B00G601 * Change Language * Change Password " Log Out
My Desktop Policy Query -
MNotice of Loss — - — — —

Palicy No. | | Date of Accident 24/07/2018 19:40

Vehicke No.(For Motor) |5KW 2957 |

[ I
Search
& e . Policyhalder Policyholder Wahicke Insured Comrences 3
Select Palicy No, Mame NRIC Product  Cowver Type Ho. Dhjert Diate Expiry Date

QNG CHEE SEN

094173042 (WANG 574260872 GPC  drive CLASSIC SKW4295T  SKVA4AZ95T 17/09/2017 L16/08/2018
ZHISHENG)

| E-:N.'uLwnae

httg:/fgictaim.income.com, sgiges/icmieclaim/ICMpolicySearch.do 1M



725/2018 Policy Information

7 Policy Information

Namp <" ONG CHEE SEN (WANG ZHISHE| hoicYOIder 5746047

Policy No. 5094173042 Name
Address BLK 2708 #15-227 PUNGGOL FIELD SINGAPORE B22270
Product Group
it PRIVATE CAR INSURANCE Flan Policy Flag M
Policy ;
Issue 14/09/2017 ng:"'”‘"‘ 17,/08/2017 00:00 Expiry Date 16/09/2018 23:59
Date
Third Own .
Party 0 damage 0.0 gzgﬁfﬁ " 100
Excess Excess
Additional 0 05 o
Excess Premium
Qutside ;

: Clutside
gggapere 0.0 Singapore
£ TP Excess

KCESS
Agent HO SEET PENG Agent Tel, 90089510 GST Flag ¥
Ca-
insurance No
Flag
Open
Policy
Info
Certificate
Infg

7 Policyholder Mailing Address
Address 1  BLK 2708 #15-227 Address 2 PUNGGOL FIELD Address 3 SINGAPORE B22270
Address 4 #’:;“5 Singapore address Post Code 822270

Related
Unit Ne. Policy 5094173042
Murmber
[* Insured Object: SKV4295T
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

LCuntinue || Cancel |

hitp://giclaim.income.com sgiges/icmieclaim/registrationinit. do?policyNo=500417 30428 Iossdate=24/07/2018%201 9:40&productline=2&insuredid=&pr... 11




TiZef2018

Claim Handling
Accident MT/ 1004643
Policy M,
Prlicyholder Name
Proguct Cade
Contact Mo, Mobile)
Email Address
KFK
WD Prateclion

F Accidant Daetails
Repart Date
Drate of Acodent
Reprsting Cantre
Agcident Location

7 Benefits
l:uuzmg::.
Excets Waiver

¥ Excess
Cwn damage Excess
Unnamed Drivar Excess
Third Pasty Excess

GST Registration No,

Modification Histary

# Policyholder Mailing Address

Address 1
Agdo-ess 4
Unit Na,
F O Driver Info

Dirver Mama

Lirmamed driver Nama
Register Date of Driver Licenss
Contact Mo, Mobdle}

Address I

Addrasg 4

Unit ho.

Does he own a Singapore
Registerad car?

Crecharation

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

Breathalyser or Bload Test
Reading ¥

Madification Histary

Claim 001 OD=-MX ﬁﬂm&

Claim Type =

Contact Mo,{Mabile)

Email Address

Claim Description

:r\erermd Workshop Contact
o.

Ragquire Finalsation
Date Reglstared
Report Taken By

“ Print AK letter

Attachment

SO94173042 Wenicke Nao. SEVAZDET GET Regstration Mo,
ONG CHEE SEN {WANG ZHISHENG) Palicyheader NRIC 74
PRIVATE CAR INSURANCE Cover Type drivg CLASSIC Loading il
98231235 Contact No.[Office ) ] Caontact No.(Home) 1]
Special Aemark eCode [ha
= Mo Yes TCA ® Nooo Yes eCode Reasan
MNp MED Entitlement (%) 30 Private Hire MO
26/07/ 2018 09;34 Accident Repart Within 24 hrs.  Yaes .n.,nndznt-'r-,.-p-n Codli
24/072018 Time of Acckdent hh:mm 1940 Country of Accident Sing
Orange Forge 1CM MNa.
SLIP ROAD TWDS PUNGGOL WAY
Sum Ingured
99994559999 .95
0.o0 Additional Excess a Wincscreen Excess 140,
000 Dulside Singapore DD Excess oo
0.0a Cutside Sangapare TP Excess 0,00
-] G5T Registration Date
G5T Status Verified Yas
BLK 2708 #15-227 Address 2 PUNGGOL FIELD Address 3 SIM
Address Typa Singapore address Post Code 822
Related Policy Numbar 5004173042
DNG CHEE SEN Oriver Type Main Driver a
DOriver NI ST42e0872 Diriver DOBE Dy
01/01/1994 Driver Aga 43 Driving Experience 74
SB231236 Cantact ko, (Olfice) a Contact No.|Home) a
BLK 2708 Address I PUNGGOL FIELD Address 3
Address Type Singapore address Past Code B2l
#15-227
Yes = No DOriver Vehichs Mo, Driver Insurér Company
amg Any injusy? Yes = No
[ oo-mx v Insured Narma [ONG CHEE SEN (WANG ZHISHE| Tnsured NRIC Ew
baz3ia3s Contact Mo,[Hema) fp2gnacra ] Cantact Mo.{Office} [
bes0a0a@gmail.cam 01 Vehicke Number Ervazast ] TF Vehicle Number s
EKW4295T / 1M52602 ON 24 Jul 2018 | Wame of Preferred Worksnop |
| ] Insured Liability = [ Mot at Fault v
[ves v Preferered Aepair Option | Preferred Workshop, Name unknown ¥ | GIA report [ e
[e/07/2018 poran | Clakm Close Dats [ ] Date Received Bax
beRISHMASAMY | Workshap Repairer Total Lass but Repaired
hnp:n'giaclaim.incnma.wm.sg.'gcs.ricnﬂaclain‘dclﬁimant&ave.dc?styw1&saction=&ndDer=1&i5Wm‘kshup-&mgChenk=1&Iasklrslamald=1 87258972... 112



TI26/2018 Claim Handling(accident reporting Claim Task 001 OD-Mx)

-
ACCideny M, MT/1004643 Claim Mo, a1 - _ -
Last Doc. Received B yps Mo Upioad Date 2670772018 09:45
Path = Catagary = Confidentisl Urgency =
Choose File | Mo fie chosen [ c1ear | [Please Select *] [no * | [warmar ]
: =
| Choose File | No file chosen Clear | [Ploase Salact v| [na v | | Normal .
Choose File Mo file —
= chosen | Clear | [ Plaase Salect | [no v | | Hormal '
C-_hnn.t-c l.:lh Me file chosen | Clear | | Pieasn Salsct | [no * | [Normal J
| Ehoose File  No file chosen
B iear | | Flasse Select v | |[mo v | [Normal '
_Chrb.{ma F|I:-"Nn fle chosan [Chear | Lpl-"“ Select t! I_ND T‘ [r— N
Message Read
F Attachment List
Attachment Uploadeo By/Date Categery ? uUrgency Descrip
-
LR NAC_PAYA_LIB]_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 09:48 MRICS Driving Licanss Karmal NRICY Driving Lice
MAc_F.n.*m_um_amun; NATIONAL ASSESSMENT CENTRE SERVICES) an 26
Jul 2018 09 43 SA5 Harmal SAS 2018
NAC_PAYA_UBI_H00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Il 2018 09:43 Photes Narmal Friotos 20
MAC_PaYa LEI_BDOEDL( MATIDNAL ASSESSMENT CENTRE SERVICES) on 26
ul 2018 09-43 Photas MNorral Photos 20!
NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 0942 Phatos MNormal Photos 20°
NAC_PaYa_LFE]_BDDSD1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 36
Tul 2018 09:42 Photos Narmal Photos 20
RAL_PaYa_UBI_S00601[ NATIONAL ASSESSMENT CENTARE SERVICES) an 26
Jul 2018 0%: 42 Phatos Mormal Photos 20
MNAC_PAYA_UEI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 05143 Photos Normal Photos 20
NAC_PAYA_UBI_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 0847 Phatas Hormal Photos 20
HAC_PAYA_UBI_BODGD1]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2016 09:42 Phatos harmal Fhiotes 20
MAC_PaYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 0%:43 Protos Normal Phatos 3
NAC_PFaYa_WBI_A00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2006 09141 Photos Harmal Fhotos 20.
MAC_PAYA_LBI_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 76
Jul 2018 09:41 Photos Normal Phatos 2}
HAC_PAYA_ LB _H0DGE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 09:41 Phatos Mosmsl Phates 20:
NAC_PaYa_ Ll _B006010 MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Tul 2018 o1 Photos Narrnal Photos 20
NAC_PAYA_UBI_800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 09:41 Photos Mormal Phatos 200
NAC_PAYA_UBI_BOO0G01( NATIONAL ASSESSMENT CENTRE SEAVICES) on 26
Jul 2018 09:a1 ko Harmal Photes 20
. Wideo List
Upleaded By/Date Folder Date Fila Mame ? Source

Display in New Window | | Scan and upkiading

hitp:iigiclaim,income.com.sg/ges/icmieclaimiclaimantSave.do?stype=1 Bsaction=&odOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=187258072 . 2/2




