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WARIA T 1RO TSSE | Malionad Assessmerd Cenlre Services - Ubl
ENTRY DATE & TIME: 2ROTI2018 1437
SUBWMITTED BY: Raslnda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon comectly the details of the accident o speed up the claims process,
2. This Form must be complated by the Policyhokder andlor the Authorised Driver

4, Infprmation provided must be as truthful and accurate as possioke. Any witiul misrepresentation or witholding of material facls may allow insuTance companies o
s i ———————

ripudiale policy abikty

4. The issue and acceplance of this Fomm by insurance eamganies is nof an admission of pobiey liability on the part of the insurance companaes.

5. Any false reparting may ba refarred to the Police for imvestigation.
6 Tris rapoet will be farwarded by the insurers of the GIA Regords Management Centre establishad by the General Insurance Association of Singapore (GILA} for
archiving and thal copies of this report will, for a fee, be made available upon application by inerested partes.
7. By e lodgement of this repor 10 the msurers, you hereby consent ta the archiving of this report at the cantre and to copies of the repan being mada available

aforosad,

ACCIDENT STATEMENT

Date Of Report 28/07/2018 14:37
Date Of Accident 2B/07/2018 11:00
Exact Location Of Accident KRANJI CAMP 3
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Wehicle Registration Number SJF9399R
Insured/Policyholder
Mame Of Registerad Owner NG SOON HOCK THOMAS
MRIC Mo ST226BTTF
Email Address THOMASHNGHOCK@ZHOTMAIL COM
Mobile Phone Mo (LOCAL) +65-00263084
Allernative Phone No OTHERS-20263084
Vehicle Particulars
Manufacturer HONDA,
Model FIT

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Drriving Experience

Gendear

Mobile Number

Fax Numb.er

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088565594501

NG SOON HOCK THOMAS
S7226877F

01/07/1972

INDOOR

11/07/1997

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90263084

OTHERS-80263084
THOMASNGHOCK@HOTMAIL.COM
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BLK 21 EUNDS CRESCENT
#12-2987

Pastcode 400021
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own 3
Vehicla

Address

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| hg\r_c_ been apprﬂaﬂhed by upknumlpersnn[s:u NO

soliciting/offering accident claims assistance.,

Mumber of Passengers {Including Driver) 2

Pazacnger NAME: - EDWIN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intfended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Details of Witness 1

MName EDWIN

Phone Number B3237090

Email Address
Vehicle Registration Mumber GBE34497TE
Vehicle Make/ModelColour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE
Name of Driver
WRIC/Passport Mumber
Caontact Mumber
Address
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Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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INMEORTANT NOTICE

1. Please report correciiy the details of the accident to speed up the claims process.

2. This Form must be completed by ghe Poligyholdar snd

3. |pformation provided must be as truthiul and scourgie as vossible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiaie golicy fabilted,

is not an admission of policy liability on the part of the insurance

4, The Issue and acceptance of this Form by insurance companies
companies.

L

Briy feise reporiing ins

6. The report will be forwarded by the insu
Assoctation of Singapore {G14) for archiving and that coples of this
interested parties.

7. Bythe lodgment of this report to the insurers,
the report being made available aforesald.

rers of the GlA Records Mznagement Centre established by the General Insurance
raport will for 2 fee be made available upon application by

you hereby conzent to the archiving of this report at the cenire and to copies of

8. Consentunder the Personal Deta Protection Act [POPA]

| understand, acknowledge, agree and consent that

{a) Ry Insurer, my workshop and the General Insurance pesnriation of Singapore {"S1A") may/are permitted to collect, use,
disclose and,or process my personal data/personal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer (coliectively the "Persanal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have Insured vehicle(s) invalved in this zccident {all insureris) who have insured
vehlicle(s) involved in this accldent shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore znd 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 clalms and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

(iti) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1v) administering my claims {including the mailing of correspondence, statements, Invoices, reports or nofices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same & well as on the
external cover of envelopes/mail packages); and/ar

(w) cemplying with applicable law In sdministering, processing, handling and/or dealing with my claims.{collectively the

“Purposas")
(b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
o collect, use, disclose andfor process my Personzl Informatien for one or more of the above Purposes; and

be disclosed by any of the Insurers and/or GIA to their third party service providers or

{c} my Personal Information may,/can
which may be sited outside of Singapere, for one or mare of the above Purposes.

agents{including their lawyers/law firms),
{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} theinformation so collectad under (d) above may be shared / disclosed:
(i) toall insurers and,/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement znd government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

lf;m 28 fon 18

Re@‘t]ng Centre Personnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: {if driver is not the polieyholder) Mame:
Date & Time: MRIC/FIN No.:

EIARSAC SkelchPlanForm V3
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RESCRIEE CIRCUMSTANCES OF THE ACCIDENT

| TR |

My car was stationary at Kranji Camp Il to alight

. my passenger .The lorry inside the carpark lot
" suddenly make fast reversed out from the lot and
_ hit on to my rear left portion of the car.

G W HIS SRS

DECLARATION

|/we dethre the foregoin tulars are true in every respect,
2l Sy s/l

m:vhidfer’s Slgnature Criver's Signature Reparhfﬁ.currtre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

BLARRIE SkerchPranForin V3
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» | |MPORTANT & “TICE
Completa arnd submit this form to the indhddus! insurance authcrised reporting centrs,
Please report comectly on the detalls of the zecident to speed up the daim process.
This form must be filed up by the policy holder and/or authorised driver.
Inforrnation provided must be as frultful and accurzte 25 passible, Any wiiful misreprasentation o withhelding of mataris] facts may allaw

Insurance companies to repudiate policy liablity.
The jssue and 2cceptance of this form by insurance companiss it nat an edmission of pelicy lizhiliy on the part of the Insurance companies,

Any faise reparting may be referred to the traffic police department for investigation,

Lol

& &

il =

Date of &C

Time of sccidant Q.50 AM (- oD : (M HMR)
sxact location of eccident F—MHTI, WP 'ﬁ?

o

DETAILS OF VEHIC

Vehlcle registration number cIpq294%~ .
| Vehicle meke and medel HONDA R\ T,
Tz of vehicle Salocon O MPV O CRV O Van O
Lorry O Bus O Motorcycle O Others:____ .
Vahicle category Privaie ,z( Commercial O Motorcycle o
Purpese of using &t seid time .
Are you clalming underyour | YesO Nu/n’ if no, please select:
owsn Insurance company? Third part ciaim’;f Reporting only O

insurancecompany | NWC.
Policy number
Type of policy Comprehensive O Third party fire & thefi o TPonly O

-_ T NSUREDPOLEY HOUDER
Name HoMAS NG SooN Hock .
NRIC / Fin / Passport number CHAA2 LN T3 FE
Contact QeaL 508\ .
Address Bll, 2L CAUNeG (PESCENT
B0~ 248 . S . Han 2

Female O

alg,zf'

SAME AS INSURED ABOVE | | (SKIP'TO D.0.B).

Name Malezf Female o
NRIC / Fin / Passport number =
Contact 0% %084
Address E
Email address THOMAS NeHACk @) FOotmall-com
Date of birth 0l ;0"{ / Méﬁ’?.
Occupation Indoor @ Outdoor o
Driving date pass il f 01 ,I' [£16!} -

Page 1



i gl e s i ; | |
: ; arrslavzs of Veso _":.!c_?/ ' - ' |
ihd tngurad’s comgaTYi i o, relationship of tive criver and insurec: DLEI:_LE_-“— |
'_;EL_a::I:; ot coprured by camere¥ | YesO No ;3/ |
esther condliion Clear# __ Relningo _ Others:
Rozd surfece Dryg  Weio
Mo of pessenger e (inclusive of driveﬂ

G Eﬁiﬁ GER
Mame — EpWiw /‘E:a?.z‘l'}m{)
Sendar Male @ Female O
¥ 4

F\!E‘h =]

GFendar Mazle D Femazale o
I PASSE
[ Mamea
r-Een.:!a-r Male D Femazle O

1 Gender Male O Female O

| Gender Male O Female o

Mame
Gender Male o Female O

v "~ OTHERINEORMATION.
Was anybody Injured? Yes O No &
‘Was other vehicle damaged? | Yessi  NomO

DETAILS OF POLICE ACTION _
If yes, please state which police station.

Reporied to pulice?
Police station name _!

*{ITCH PrstANGeEn)

WITNE@_Z 2

Page 2



yshiseaglsaticimemsr | QBEUARE . |
Werly a malis Mo _ = |
Meme L

MRIC / Fin / Passport numoar >

Contact —__l

T e R Wﬂﬂﬁ.{%

Vehicls rragas‘tf tion number
Yahicia make model
Nzime
NRIC f Fini f Pessport aumbs:
Contadt
AT i TR T T R VA R
Vehicle registration nurmber

shicle make modal
Mama -
NRIC / Fini / Pesspori numoer
Contact |

|"__pfr

Vehide registratlnn number

Vehicde make model

Mame

NRIC / Fin / Passport number
Contact .

iR PARTY VERICIE?

Vehicle regLstratInn number
Vehicle make model

Mame

MRIC / Fin / Passport number
Contact

"THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
Mame
NRIC / Fin / Passport number

Contact
_

 THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Mame
NRIC / Fin / Passport number
Contact

Page 3



nospiial by ambulancat

irias si 5“ alivzt
W n:h yehicla persci nd
Were seat belts worny YesO NoO
Wes Infured conveyzd to Yes O Mo o

Mame

Imjurles sustained

-,

Was Injuirad convayed o
hosphal by ambulencs?

Which wehicle person I
Vi ara seat belts wam? Yes O Moo
YES O Moo

Ma me

Injuries sustalned

WWhich vehide person Inf

Wara seat belts wern?

Yes O

YWas injured conveyed ta
hospital by ambulancer

Ves O

Name

Injuries sustained

Which vehlde person in?

Were seet belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

YesO

'INJURED PERSON 5

hospital by ambulance?

Mame

Injuries sustained

Which vehicle person In?

Were seat belts wern? Yes O No D
Was injured conveyed to YesO No O

INJUREDR F‘ER":DN ]

Name

Injuries sustained

Which vehicle person in?

Wers seat belts worn?

Yes O

Moo

Was injured conveyed to
haspital by ambulance?

Yes O

Moo

Page 4.



HFPUBUﬁJH-WH&AFUUF
IDENTITY CARD NO. ST7226BTTE

by

THOMAS NG SOONM HOCK

e (HUANG SHUNFU)
¥ * W7
Mace
L& CHINESE
Db od Hivihy Bam

Er2RAMYIF
01-07-1872 M

Cousiry af birih
EINGAPORE

REPUBLIC OF SINGAPDRE oRiviNG LicEnD

T

e GT22687TTF

[=-{F T T

30-10-2012

Sddiass
APT BLK 21 EUNOE CRESCENT
#12-2887

EINGAPDORE 400021

| Class 36 Wi =< 200 cc 19 Fab 1990
] #  Motor Cars=< will =<7 passengais, axclusive 11 Jul 1997
of ihe dotver; and o mofos vehidas =< 2500kg

'Ilrm-umuwnuii'i
il

T ——
=
:
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7I28/2018 Policy Search

eBaolech i GeneralClaim
Hello, MAC_PAYA _UBI_BODGED1 'ChungaLnngupge 'Chlngurasuwunl 'Lngﬂut
My Desktop Policy Query ;

Hotice of Loss | — —— = -

Pelicy Ne- Date of Accident ?zﬁ?";m13 09"573_ o
Wehiche No.(For Motor) |g_‘|;n;\_'.;qgk —l i T Ii_. == __|

Saarch

Cortificate Policyholder  Policyholder = Vehicl 1
Splect Palicy Na, cle nsuragd Commence
s NP Numnber Name nRic - Product: CoverType T - Object Date  CXPiry Date
EOBE5E5945- MG SOON
i HOCK 72268776 GPC M0 SIF939SR SIF9ISIR  16/06/2018  15/06/2019

THOMAS

Continuwe

http:/igiclaim.income. com. sgiges/icm/ieckaim/ICMpolicySearch.do 11




TI28/2018

Claim Handling
Accident MT/ 1004570
Palcy kg,
Certificate No
Balicyhnider Mame
Product Code
Contact No.jMabil)
Erril Addrags
EFE
NCL: Protectien

= Accident Datails
Regart e
Date of Accigen]
Eeporting Centre
Arcilent Localion

W Benefits

¥ Excmes
Own damage Excess
Uanamad Driver Excass
Third Party Excess

SOHRE65945-01

NG SO0 HOCK THOMAS

FRIVATE CAR [NSURANCE
FO263084

2EM07I2018 15:100
260772018

HRANI Cawmn ]

“  GST Ragistered Information

GET Registerad
G5T Registration M.
Modificatian Higgery

¥ Policyholder Malling Addrecs

agdress 1
Aodress 4
Urit &,
w Ol Driver Info
Driver Mamae
anamed driver Nams
Hegister Dare of Driver Licorss
Contact No.[Mabile)
Agddress 1
Andrecs &

unit No.

Deoes hie amm g Sngapore
Registered car?

Braathadgser or Blood Tast
Readng?

Madificatian History

Claim 003 OB-MX i,mg

Claim Type =

Contact Mo, (Mobie)

Emall Aodrgss

Tl Dascription

Preferred
Workshop
et

e I_h_
Finabsation LTE5 -

F00.010
a.o0
[=Nei]
Mo
BlE 21 #12-FaRT
12-2907
MG SCON HOCK THOMAS

1102 ER57
S0263084
Bia 31

#12-J9pT

Yei & No

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

SIF53053 GS5T Regetration No,
Balcyhalder NRIC 572
Cower Type drive CLASSIC Laading a
Cordact No.[Dffice) ] Cortact Mo Home) [¥]
Snecial Remark aCnte ™
TCA # No  Yes eCode Reasgn
NED Enttiement| %) 50 Private Hire No
Acciderd Report Withen 34 s Yes ACcHent Typa Qthar
Timie of Aczigast hk:mm 11:00 Courtry of Acocent Singa
Orangs Foroe 1M M,
Additianal Excess o Windgereen Eaess 100.0
Outside Singapore OO Excess SO0, 00
Qutscle Singapore TF Excess o0
 GSTRegistration Date )
GST Status Verifad Yo
Addraus 2 EUNDS CRESCENT Address 3 SIMG
Address Typs Singapore addness Post Code A0
Ratated Palkcy Mumber SOARSGHSSA50]
Driver Type Main Driver - = —
Dirivar MEIC STZIEATTE Drivar DOB 105
Driver fge A Driving Experience al
Contact M, OMce) ] Contact No.[Home) 1]
Addnais 2 EUNDS CRESCENT Address 3 SING.
Address Trpe Sngapore address Fist Code A0
Driver Vefide No, Driver Insurer Company
Any injury? ¥ei = Mo
[oD-px v]irsured  Hig so0m nock THEMAS
Contact
263084 e bassisar
[Hama)
a1
L | venice  EoFazsan
Bt

EFE‘!B‘!R 4 GBEF457E ON 28 Jul 2018

Prafbpey e Latility [y ot Fault A

Date Registersd

Rapart Taken By

“ RrAal AK letter

Attachmant

Prafurred Workshog (refar beiow]

T oot [Ruceves )

¥ | Repair
Option

[zer07z018 15:00

kosLnDs

| Warkshop
. Repairer

Claim —
| chosn
Date

hilp:.f.fgiclaim,inmnm.m.s@maﬂicnﬂmtﬂinﬂchimanlﬁ&w&.do

112



TiZal2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Aocident Mo, HT/ 1004570 Claim Na,
Last Do, Recknved " e Mo Upload Date
Fath =

Choose File Mo fisa choson

Cheose File  Ho fie chosen

Chease File Mo fle chasen

LChaose File Mo file chasen

Choose File Mo file chasen

Chocse File Mo fil chosen

Meszage R

W Attachment List

ool

TESOIROLE 00200

Category = Canfidential Urgency =
[Ciar|  [Ploase Seiect v [ma |
[Cesr]  [Piease Select *] [no v] [wormai ]
[ciear ] [Poase Setect | [ne v [ ormal v
I R T S— | — |
[Ciear | [Pioase Select 7] [0 v] [Normat ]
o]  [mmmsons 0| C—r—

Descriplion

MRICY Deiving Lizerse 20448-7-28

SAS 2008-7-28

Photos 2048-7-20

Phodos 2016-7-28

Pratos 2008-7-28

Phofog 2018-7-28

Protos 2018-7-28

Photos 201R:7-25

Artachment Upleaded By/Date Category ? Urgency
= NAC_PAY, DE01
;: _PAFA_LUIBL_BODED Hgﬂ;g:ili]Lutsﬁﬁﬁ?l?EM CENTRE SERVICES) on WRICS Drtving Lcerse Hgimal
“t MAC_PAYA_UBI_SCOG0T] MATIOHNAL ASSESSMENT CENTRE SERVICES) on
20 Jul 2018 15:03 SA5 Rarmat
'|.‘f-
NAL_PAYA_UBI_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) on PR
28 Il 7018 15:02 oty Nl
NAC_PAYA_UBI_BLOGOT| NATIDNAL ASSESSMENT CENTRE SERVICES] on
6 Jul 2018 15:02 Friotas Marmad
NAL_PAYe_UBI_BOCS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
28 il J018 15:0% Phiotos MNormal
NAC_PAYA_UBI_BLOBOTT NATIONAL ASSESSMENT CENTRE SEAVICES) on
28 Juf 2018 15.02 Phues il
NAL_Pava_UBE_BODSDY| NATIONAL ASSESSMENT CENTRE SERVICES) on Phat
38 Jul 2015 5.0 o5 Hormal
MAC_BAYA_URI_S0O0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jul 2018 15:032 Fratos Mesmal
v
Uploaded By/Date Falder Date Fil Marme
[ Desplay in New Window | [ Sean and uploaging B

htip:digiclaim. income._com. sgigesicmieclaimiclaimantSave.do
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