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EMTRY DATE & TIME: DaDE2018 11:34
SUBMITTED BY: ROSL) BIN ABDLL WAHASR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/08/2018 12:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the detaile of the accident to speed up the claime process.
2, Tris Form mugl be completed by the Policyholder andlor the Aulthonsed Driver

3. mformation provided must be as ruibful and accuralé as possible. Any wiltful misregresentation of witholding of material facls may allow insufance COMpanes 1o

repudiate policy akility

4. Thne issue and acceptance of this Form by insurance companies is nol an admission of paficy liability an the parl of he insurance companias,

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

(=t

archiving and that copias of this report will, for a fes, be made available wpon application by interested parties
7. By the lodgemaont of this report 10 tha insurers. you heraby consand to the archiving of this repod at the centre and 1o copies of the report being made available

aloresan,

This repor will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singaoore [GIA) for

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

04/08/2018 11:34
080272018 14:00

SGH BLOCK 4 TAX| STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC No

Email Addrass

Mobile Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cavar Nota Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

COecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJVEITIM

WONG LIANG CHIN JEFFREY
368331601
JEFFWONGLC@GMAIL. COM
(LOCAL) +65-82953656
OTHERS-92953656

VOLKSWAGEN
BEETLE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S072842253-02

WONG LIANG CHIN JEFFREY
S68331601

03/09/1968

INDDOR

10/07/1990

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92953656

OTHERS-92953656
JEFFWONGLC@GMAIL.COM

Page 1 of 7



Address 164 SARAGA ROAD
Posteoda BOT425

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accidem

Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.-_e heen appr{:ﬂached by unknnwn_person{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? WO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes, against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN (CAR WAS SOLD ON 03/04/2018 LETTER ATTACH)

Attachment(s)

Are accident pholos available for attachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO

Yehicle Registration Numbar PCETOAR

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KAIRD

MNRIC/Paszport Mumber

Contact Number 92449197

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2of T



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice 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 (GlA) for archiving and that copies 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 afaresald,

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

| understand, acknowledge, agree and consent that:

(a}

(b)

(c)

(d)

(e}

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 possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all 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
Monetary 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;

(ii) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta 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”)

all insureris) who have insured vehicle(s} invelved 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

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 Singapaore, for one or more of the above Purposes.

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,

the information 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 reason ably required for the purposes stated, or

o i

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

Policyhelder's Signature Driver's Signature Rdﬁ{:-rting Cen erspnnel’s Signature
Date & Time: 2 / éﬁ/; b {If driver is not the policyholder) Mame: i ﬁ &m
Date & Time: MRIC/FIN Ng/




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declar?ingnlng particulars are true in every respect,

F_"Jaﬁalder's Siﬁatu re Driver's Signature B

eporting Centre opnel’s Signatyre
Date & Time: . If driver is not th licyhold Mame: y
g/?{{a’ Lat&&l‘ime-”eml? “ j 4{

MRIC/FIN Na. !




ol Singtel 4G 8:13 AM 96%

< O . ...0

Hi Kairo,

Can U ask company
_representative to contact me

BEFORE sending the bus to

take out the scratches. | would
like that to be done at my
workshop.

Jeffrey

Ok Sir | already give my office
your details later they will
contact u for further
discussions.

y Alright Tks
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Ouwr Ref: MT/CA/TP/055/1005132-001/AL/VU
30 Jul 2018 | 0f

WONG LIANG CHIN, JEFFREY fLle 177
164 SARACA ROAD

SARACA GARDENS

SINGAPORE 807425

Dear Policyholder i |

CLAIM NUMBER: MT/1005132-001 ' >
ACCIDENT iINVOLVING SIV6975ivi / PCSTS9R on 8 Feb 2018

We would like to inform you that a claim for $53,504.08 has been made against your motar policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our

reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyears to
act on your behalf, please update us on the developments. This is Impartant as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
Motor@INcome.Ccom.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited

Incorme Lentre. 75 Bras Basah Aoad Singaporg 188557 « Tei: G788 1777 - Fax: 6338 1500 « Emalll coquerySintome.com sg - Walisme: wiw. [iEame CONTLEE
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B/af2018

Claim Handling
Accident MT/1005132

Palicy Ho,
Certificate Na.
Palicyhakdes Name
Praduct Code
Contact Mo.(Mobsbe }
Emiil Address
KFE.
NCD Privtectsan
+ Accident Details
Report Date
Date of Accdent
Repecting Centre
Agcsdent Location
Bensfits
w Excass
Own damage Expaess
Unnamed Driver Exceds

Third Party Excecs

5072842253402

WOMNG LIANG CHIN, JEFFREY

PRIVATE CAR INSURANCE

MN&

« Mo Yes

Yes

30742018 14:5]

OB/02/2018

AT 5GH BLOCK 3

o.oo
0.o0

¥ G5T Reglstered Infarmation

G5T Reqgistered
GST Registration Mo,
Modificatian Histary

Ng

Policyholder Mailing Addrass

Address 1
Address 4
Uit Mo,

+ Ol Driver Info
Driver Name
Unnamed driver Name
Register Date of Driver License
Contact Ko.[Mobise)
fgdreds 1
Aodress 44
Unit Na.

Does he own a Singapore
Ragisterad car?

Declaration

Breathalysar or Blood Test
Reading?

Modification History

Clairm 002 OD=-MX HNew

Cimn Type &
Contact Mo, Mobdile}
Emaal Address
Clasm Descrptsan

Preferred =y
Workshop |

164 SARACA ROAD

WONG LIANG CHIN JEFFREY

10,/07/15930

164 SARACA ROAD

Yes = Mo

Umg

Qrange Foroe

Claim Handling{ Claim Task 002 OD-MX)
Vahicle Mo, SIVEITEM
Cover Type drive CLASSIC
Contact No.{Offce)
Special Remark
TCA & N Wag
NCD Entitlernent( %) 30
ACcident Report Within 24 hrg ¥as = =
Time of Accident hhimm 14:00

6J0.00

Additonal Exceds
Cutsde Singapore OD Excess
Gutside Singapore TP Excess

Address J
Address Type
Refated Palicy Mumber

Driver Type

Driver NRIC

Driver Age

Contact No,{Dfice)
Address 2

Address Typs

Lriver Vehiche No.

Ary injury?

E00.00
.00

G5T Ragistration Date
GET Status Verified

SARACA GARDENS
Singapore address
5100045554

Main Drluf_-_r
SE8331600

a9

SARACA GARDENS
Singapore addrass

Yas & Mo

prarbraren 0 20U [ourtiony at Faut v]

Emivuse ro,
Finalisation L1E5._ * | Repair

Date Registerad

Repart Taken By

#Prink AK ketter

hitps:figiclaim.income. com sa/gesficmi/eclaim/claimantSave.do

| Preferred wWorkshop, Name unknawn

Gla |II ved

Dption

repart

GST Registration Nt

Palicyhaider NRIC
Loading

Contact Mo Hama)
eCode

efode Repson

Frivate Hire

Accident Type
Country of Accigant
ICH Mo,

Windscrean Excass

Address 3
Post Code

Oriver DOB

Drwing Experigncg
Contact ko (Home)
Address 3

Post Code

Driver Ingurar Com

7 Insured L =
[op-mx * | wame  INONG
Contact
lazosisse No. leass7y
[Home)
o
bertwongle@gmail.eam | vanicle  [s1vea7
Hurber
|sivearsm ¢ prsrock on 8 Feb 2018
Claim
4082018 12:07 | Ciose I
Date
‘Warkshop
[RosLt wanas i
12



Blaf2018

Claim Handlingi Claim Task 002 OD-MX)

Submit

Attachmant
-
Accidant Hao MTF1005122 Clairm Me. a02
Last Dec, Receved L Mo Upkad Date Q47002018 12:08
Categary * Confidential
Choose File  Ma fiée chosen [ Coear | IP‘IeaBe Select 'l |ND
| Choose File  No file chosen | Chear | | Flease Salect ¥ [ | MO .
Choose File Mo e chosen | Ciear | I Flgast Select il | | NO
Choose Flla | Mo file chosen [ coear | |Plen|e Select '[ |ND
Choose File Mo file chosen [Cmar | | Prease select vl[no ;
Shoose File | No file chosen [Ciear | [Pease select | |mo
. i
7 Attachment List
Aftachment Upleaced By/Date Category ? Urgency Dee
MAC BUKIT MERAH _S0067E] NATIONAL ASSESSMENT CENTRE SERVICE
W 5 (BUKIT MERAH]) on 04 Aug 2018 12:08 Fhitos Niemal Fhotgs
; NAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE ;
w/ 5 (BUKIT MERAH]) on 04 Atg 2018 12:08 s Mo ik
Ay KAC_BUKIT_MERAH_SD06T6{ NATIONAL ASSESSMENT CENTRE SERVICE
o 75 (BUKIT MERAH]) an B4 Aug 2018 12:08 MRIZ/ Driving License Mosmal MRICS Driving
w  Wides List
Uploaded By/Date folder Date File Name g

hiips:fgiclaim income.com sgigesficmieciaimiclaimantSave.do

[ Display in New Window | [ Scan and upioaging |

212
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ACCIDENT STATEMENT

accioent DAt 08 /02 201§ ) oo mmprr ), e B 9 O jHHMM
. LaH  Eloth 4 :

LOCATION:

1. DETAILS OF VEHICLE - _
Q) VEHICLE NUMBER___ = T¥ §97s M
b)INSURANCE COMPANY: hNTwe | NCOME
c|POLICY NUMBER; - =
d)POLICY TYPE; [COMPREHENSIVE /) THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL__ ValljiAlery SEETLE 1
TYPEXSALOOR) / COUPE LMPY /V AN / LORRY / MOTORCYCLE./ OT HERS}
g} VEHICIE CATEGORY: (RRIVATR / COMMERCIAL / MOTORCYCLE] :
HIPURPOSE OF USING AT AGCIDENT TIME:_PE&rarAl WIC
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GIO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM /QEPORTING ONLY}

2. INSURED / POLICY HOLDER :
AJNAME: * Worh LiAWG el T8 FPREY (RQALE ) FEMALE]
BINRIC/FIN/PASSPORT,___ 6833109 1 CONTACT:
c)ADDRESS;__ |09 SARACA @040 —
2 _rl" fin _.?4—?_5_; ; - B ' .
Q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} passengds DRIVER ' —
Cllhdud'? l‘.}&’] G)NAME: bl L0 (e TEFRREY 15@1-93 FEMALE]
: ) AAvr) 1 NRIC/FIN/PASSPORT: S 633516+ 1 CONTACT__ 421526 56
(.l_} clADDRESS,___lbg SARACA oo .
S(ge7¥25)

+o)DATE OF BIRTH: (2.3 /_0 1/ 1908 )(DD/MM/YYYY]
6] OCCUPATION: (IBOOR / OUTDOOR)

DATE; OF DRIVING PRS- - u_ﬂi_lffﬁ_” ' |
4, W DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYTY {IYEE !
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS i
B)ROAD SURFAGE:Q/ WET / OTHERS = g )
6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Fio o pecvger o) VEHICLE NUMBER: pcs 7948 MODEL;
Claddudion dfiviery D) DRIVER'S NAME: Kivigo
4 7' ) NRIC/FIN/PASSPORT: cCONTACT 92444191,
& 9. THIRD, PARTY VEHICLE
Biew of prosgec d) VERICLE NUMBER: MODEL: . e
: « &) DRIVER'S NAME: :
{lndhntmg.éﬁm. F)  NRIC/FIN/PASSPORT: CONTACT:

éh"lﬂ-ﬂ e ;}4'1()[1«1 °ong Ae @ \_"j Ml | . Lona
| VIDED- |



REPUBLIC OF SINGAPORE
mmrmr capno, S6833 1EGI

"

WONG LIANG CHIN JEFFREY

% B F
;EEE
o T P
Cariry of BWiR
SINGAPORE
D — :
W ——
'ﬂa-j ?‘?‘ﬁ—ﬁ-""‘""'} "“"““"
f te gred J 7ol |
e . SRR it G fARea
i 5 ,_l.‘ iy 'ﬁ“_’h Ml“ I
: p4I07M2014 - : : LR PO DS
= By Wi




Bf372018

eBaolech
Hello, NAC_BUKIT_MERAH_BOOG76

My Desktop Policy Query

Motice of Loss ’
Policy Mo,

Vahicla Ma.[For Matar)

Salact  Policy Na,

SO72B42253-
02

hitps:iigiclaim.income.com sg/ges/iem/eclaim/ICMpalicySearch.do

Certificate

Paolicy Search

e Genenicain |

* Change Language * Change Password ¢+ Log Out
l:.. . | Date of Accident DBI02/2018 12:25
!_E':'I'."G?T-'_'-'-_\'I | Certificate Numbar | B .
Policyholder  Policyholder i Vahicla Insured Commence i
Mumiber Hama HRIC Product Caowver Type R Dbject Gate Expiry Date
WONG LIANG driva
CHIN, SEE331601 GPC SIVE975M  SIVEITEM  05/08/2017 04/08/2018
JEFFREY CLASSIC

_. Continue |

1M



Tel {65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Alaffles Quay ¥18-00 Singapore (48580
ASSOCIATION

Operating Hours - Monday to Friday, 09:00-17:00

RECORDS MAMAGEMENT CENTRE UEN: SEESS0020G / GST Reg. Mo.: MADDO1T7IS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Original Report No Lﬂﬂl’ﬁugm U’Tﬂkﬁ Vehicle Registration No: ?;a"u"'r ﬁq?lg M

Nameiasshownn waic) - JL /Y \UBNG qh”rj‘lpﬂgﬂ IC/FIN/PassportNo :_ SE#32\ b0y T

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| ]
Contact (Tel} ; Mabile No. qjt?f%bré’

Email Address

Date of Accident HE{D}’(’J’ELQ Time of Accident : “\Ijﬂﬂ

Place of Accident %Cdﬁ %%:{ ‘11_&51 gmﬂ'ﬂ

Insurance Company: '[\Inl"-iL

Annmummmronmnnnwﬁmﬁﬁmm@

| have made a report on the above mentioned accident and would like ta include additional information or
make the following amendments:

DO oF deClomms 1, &,ﬂ/bﬂr'(aotﬂ

Policyheolder / Driver’s Signature
Date:




