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KMMATIBI08E2T + National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 215082008 1831
SUBMITTED BY: Jackson Ha Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CG"EC“'{ ihe details of the accadent o speed WD the Claims process.
2. This Form must be complated by the Policyholder andfor the Aulhorised Drivar

3. Informabon provided mus! be as truthful and accurate as poasible. Any willul misregresantation o witholding of matarial lacks may allow insurancs Companies 1o

repudiate policy abiily

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companes.

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

G, This report will be forwarded by the insurers of the GlA Records Managemen] Cenbre established by the General Insurance Association of Singapare (GLA] Tor
archiving and that copios of this report will, for a fee, bo made available upon application by interestied paries.
T. By the odgement of this report to the insurars, you hereby consant to the archiving of this repori at the centra and 1o copies of the report being made available

aforesaid

Date Of Repaort
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber SGN31BC
Insured/Policyholder

Mame Of Registerad Owner NG CHEMNG CHUAN
MRIC Mo SE801868D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96355220
Alternative Phone No OFFICE-96355220
Vehicle Particulars

Manufacturer HOMDA

Model VEZEL 1.5X CVT

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

Ara 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

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

21/08/2018 18:31

20v/08/2018 19:00

FIE (CHANGI) BEFORE JALAN ELINOS EXIT
SINGAPORE

PRIMATE USE

g le]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5075059643-02

KOH SIOK HOON
ST1087218

06031971

INDOOR

16/04/1985

22 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-98452411

QOFFICE-98452411
NOEMAIL
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Address 33 LUCKY GARDENS
Postcode 4BTETS

Was driver an employee of the Insured's Company MO

If Mo, Ralationship of the Driver with the Insurad SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles Involved in the accident 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO)

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

5 : ! MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

i - it NAME: - NG JING XUAN
GENDER: @ MALE

Passenger 2 NAME: . EVANGELINE
GEWDER: : FEMALE

Passenger 3 i .
MAME; : JOSH

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yas Please state which Police Station

Was notice of intended Prosecution given? NO
Il ¥as, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLP&TT1D

Wehicle Make/Model/Colour

Details OFf Properties

Wehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Page 2 of 17



Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SINTA44TP
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SIXERTZ

Vehicle Make/Model'Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passpor Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber SKL3208C
Vehicle Make/Model/Colour MERC 5-CLASS
Details Of Properlies

Vahiele Catagory PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumbaer
Conlact MNumber
Address
Fostcode
Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName KOH 510K HOON
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SGN318C

Page 30f 17



Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?
Address

Pastcode

YES

NO

Paged of 17



&,

Ploase rapall corrasiy the detalls of the aceldent to speed up the clalms process.
{lyis Form must be copsieted by e folicyi def & glaad Dilvar.

Infarmation provided must be a5 wuthiyl and BEEurais 8s po gaiiale. Any wilful misrepresentation or withholding of materiasl
facks may allow Insurance companles to reoudfris aokicy fehility,

The isstie and acceptance of this Form by Insurance compantes is pot an admission of palicy ability on the part of the insurance

e Auidy

campanles,

Ao inlse ranordig ey be paiesnad to the Folics for Inves dsailo

The teport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assnciation of Singapore [G1A) for archiving and that coples of this report will for & fee be mada available upon application by

interasted parties,
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald,

onsens bnter the Pessenal Duta Protection Act {PDOPA]

| unclerstand, cknowledge, agree and consant that:

(2] My insurer, my workshop and the General lnsurance Asscclation of Singapore (*GMA") may/fare permitted to collect, use,
disclose and/for process my personal date/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal tnformation”) and disclose and transfer such
parsonal Infarmation to all insurer(s) who have insured vehicle(s) involved In this sccident (all Insurer(s) who have Insured
vehlelels) invalved in this secident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tlonetary Authority of Singapore and any relevant government agency/suthority (such es the pollce), for the purpose{s)

of :

{11 processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(if) investigating the accident andfor my caims;

[iff) earrying out and/or dealing with rmy Instructions or responding to any enguirles by me;

{iv) administering my claims (Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handiing and/ar dealing with my claims.(collectively the
"Burposas’)
(b} ail insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, rmay/are permitted
te collect, use, disdose and/or process my Persanal Information for ene or more of the above Purposes; and

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

(e} my Personal Information will also be collected and used to complle daims history for the purposa of fraud detection,
Investigation and management in present and all future daims.

[e] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/cr any ather third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reascna bly required for the purposes stated, or

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

\\ j Aﬂm

Policyholder's Signature Driver's Slgnature v Reporting Centre Persapnel’s Signature
Date & Time: (1f driver [s not the policyhalder) Marne:

Date & Time: NRIC/FIN No.:

GIAEPAL ShealchPtFoanse_V3
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IESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was tr;r;eflin_g along PIE towards Changi before exit 9. While —
travelling, the vehicle in front of my suddenly jammed

braked. So, | stopped behind the front vehicle without any
contact with it. Suddenly, | felt 4 impacts consecutively from
the rear portion of my vehicle. When | got down of my
vehicle, | realised | was involve in a chain collision.

i
—_——

DECLARATION
|/we declare the foregoing particulats are true in every respect.

o

o
] ature
polieyholder's Signature priver's Slgnature ] Reporting Centre P ' el's Sign
: Time: (if driver Is not the policyhelder) Mame: .
SR Dati & Time: MRIC/FIN Na.:
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Cotnpleta @l subipkt thes form o

Peacn eran m.—.-g,;,uu on bha detals of the eccident to speed up the clalm process,

Thils form must ba filled up by the policy holder and//or authorised driver.
ftfermation provided must ba as frultiul and accurate ag possible, Amy wilful misrepresentation or withholding of material facts may allow

insurance companles to repudiste pelicy kabliity,
+  The lssue and ecceptanca of this fovm by Insurance companies 1s net an adimission of poficy lEbility on the part of the Insurance companies,

| o

% Any false repoiling may be referrad to the traflic pollce departmant for investigation,

che indivicisl Infuranee auitorised repoaing cenire,

ACCIBENTREYAILS

Wehicle reglstration number

- s of pecidlant - _-_” ﬂm.’am % Dl¥ _ __ B _ . {EDIMM!’W}
'I":_-_ i '-.:El.:r;'lﬂ:!i:‘:d'_u . J:LF I“l!-.".i :L':H:MM]
Exgiat locerdon ef acclds Pt TﬁW@Tﬁ‘ ”'ﬂ’i’!ﬂq' H‘!b'fb Exit A

Z6N7
Hoydd V(70

Yehlcle makes and medel
Typs of wahlcle Salonn,u/ MPV o CRVD Van o

Loy O Bus o Motorcycle o Others:
Wahlola wi-ggm‘if Friuate,lj/ Commerclal D Motorcycle o
Purposs of using et seldl tlrne 2
Bre wou claiming under yaur Yes o No. if no, please select:
own Insurance company? Third partclaimp”  Reporting only 0

(NSURANEE INFORMATION

Insurance mmanv 'l,\ ¥
Pollcy number
Typa of policy Comprehensive O Third party fire & theft o TPonlyo

Mame WO CHENG Chuan Maleo  Femaleo

NRIC / Fin / Passport number | 26301 262T/
Contact AZHR] )0
Address :5 e Gatd twn
3 (463630
218 s D AR

MNamea Koh 2ok HODM Maleo  Female &’
MRIC / Fin / Passport number 231083218
Contact AR )
Address 2% Jutkly Gord(n

S(u37

Email address

Ob MrGin 1A%

Date of birth
Occupation Indoor @~ Outdoor o
Driving date pass b &t Pﬂmb!.r 1™

Poge 1



___BOSSLNGER?
N Ting XWan

] Male g Fernale o

Maime

__PASSENGER3
NN

L‘Gﬁi‘lﬂ'!]'

Maleo  'Femal

Name

= _‘Ihqh.‘r\l AT

Gender

| Malep”  Female o

PASSENGER 5

Fé\r‘n.gle O

Male O

Mame S
Gender iale o ?hmale =]
oy
[ OTHERINEORMATION
Was anybody injured? Yestl No Do
Was other vehicle damaged? | Yesp” Noo

| Reported to police?

METAL LSUT POLICE ACTION
If yes, please state which police station.

Police station name

Poge 2
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203 HD

MRIC] Fin / “ressort murnbar

BT BARTY VERICIE 2

TN FUHY

Yahicle rnEws raden

NERIC £ Fin f Frissgoid A Ll

o ey A
LONLEGL

|_"d'ehinl-a registration numbar

_ THIRDIPARTY VEHICLE 3
INGIF L .

Vehice maka madel

Name

MRIC f Firi / Fasspori Aumber

Cornact

Vehicle reglstration number

| Vehicle raake model

ar) 300Ut
urce  S-Cass

Mama

NRIC / Fin / Passport numbar
Contact .

Vehicle registration number

THIRDIFARTY MEHICLE 5

"Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

vehide ragistration number

| Vehicle make model

Mame

"NRIC / Fin / Passport number

| Contact

-\-\\\ i,
Vehicle registration number g

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3



S SRS F ‘i‘r"—m‘ﬂ% MIIRED | PERSON T
L R Gk HooN
[nlutessvsined CNUE o BOCH

I :Ir.lI 1.|1 L - ;"",-' AT I..F ;‘ SemeemEETTaTERSE S
wWare s3et etz womy Yeso  MoO B

fies Iz convenred 1o Yes O Moo

F .Slwf.cl o -::n!nJL'IEr:JHL\,.t

fcle parsdl i

Y hlel wain

[{URED PERSON 2

1espiiel '_\r.s rokuiancey

YWearz sasy D2 ﬂ: WS YesO Mo O .
s i 3 avedd Yes D Mo DO i

"t'la ine

r‘_[urtas sustalnad

Which vehiclz person Int

Ware saat balis wornd

Yes o

(Was injured conveyed <
| hospital by ambulance?

YesO

Hme

haspital by ambulance?

injuries susialned M

Which veliicle person ia? g

Were seat belis worn? Veso  Neo >

Was injured conveyed o Yeso Noo \

hospital by ambulance?

e

Name

Injuries sustained e
 Which vehicle person in? <,

Were seat helts worn? Yeso  Noo™.

Was Injured conveyed to YesO No o

Mame ! '

Injuries sustained =

Which vehicle person in? e
\Wera seat belts worn? Yeso  Neo >
Was injured conveyed to Yes O Noo

hospital by ambulance?

Page 4
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Policy Search Page 1 of |

eBao - GeneralClaim
Hello, HAC _PAYA_UBI_B800601 * Change Language ¢ Change Password " Log Dut
My Desktop PD“C‘H’ quer‘. ¥

Matice of Loss

Palicy Ho | . | Data of Accident DOOR201E 15-00 t,
Wehaolks Mol For Mator) [\SEH-.I‘}]_.HC Certificate Number |

Seancn

Certificate Bolicyholder  Policyholder

Salact  Folicy Mo Product  Cowvar Type Wehicla  Insured Commende Expiry Date

Humbar Hame NRIC 4[] Diect Date
M 3075055643~ MG CHENG drivp .
i o2 CHUAN SGE018580 GPC CLASSIC SGN3I1AC SGNI1AC 3001002017 297102018

Cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 21/8/2018



Policy Information

= Policy Information

Page 1 of |

467674

Palicyholder Policyholder
Palicy N, 7 -
olicy Mo,  5075059643-02 Hami NG CHENG CHUAN NRIC S68018680
Certificate
Mo
Address 33 LUCKY GARDENS SINGARORE 467674
Product Group
ity PRIVATE CAR INSURANCE Plan Peliey Flag ]
Policy
issue 24/10/2017 EMeCUVE  5nri0/2017 00:00 Expiry Date  29/10/2018 23:53
Cate s
Excess All Claims
Type Excess
Third Cwn
Party v} damage s00 Windscreen 100
Excess Excess Excess
Additional o as a
Excess Premium
Cutside
i Cutsida
g‘;ﬂa POTR a0 Singapore 0
Excess TP Excoss
Apant THONG LEE TRADING PTE LTD  Agent Tel, 52569855 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 33 LUCKY GARDENS Address 2 SINGAPORE 467674 Address 3
Address 4 Addrass Type Singapore address Paost Code
Related Policy
Unit No. Number 5075059643-02

¥ Insured Object: SGN318C
= Endorsements
Sequence Date of Endorsament

1 30/10/2017 Q0:00

Endorsemeant Type Endorsement Status

Basic Information

End THETE Endorsement Take Effective

Endarsement Content

Thank you for giving us the
opportunity Do serve you. We
confirm that from 30 Oct 2017,
the following amendment(s} is/are
made to this polcy: INCLUSION
COF NAMED DRIVER 1. KOH S10K
HOON

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075059643-0... 21/8/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Agckient HT/1008247
Faacy b,

Carthicate M.

Fuk

e R
Froguc Code
Conisc ko [Mosis}
Emul adress
KFH
WD Frateciian
W Accident Datsils
Fezot Dats
Datw oF Arcidwet
RegoeTing Cenmre
ACTHIEAL LOCREOT
LY
= HNoess
Cwm pamaps Excesz
Lrinamad Dmeee Eaces
Trird Pamy Eecass
W GET Registered Tnformas

GET Eegimened
GET Registration hc.
HodAratan Hatony

S0P 0N REaN-0T

WO CHEND Sl
PAIVATE CAR [FSURANCE

SR1SRI0

(¥ Ha T van

e

ILTATIER 15775

looazoim

PIE [CriskGlh SEFORE laLaN SUn0S EXIT

GO0
ooa
oo
ion
L

@ Policysalder Halling Address

Addrais 1

ADIraEE &

g Ho

i O Driwar Infa

IV LUCEY GARDENRS

Drradr Himi KO+ SE0K HOON
Unramed drsnr Karme

Reguter Dote of Onwer Litwnae  LVOEI1¥E

Corbart ki, (Mo} RN

BOANESE | 13 LUCKY GARDERS.
Ardresy &

e Mo

Dottt 0SOR ( vy
Dederarnn

BrRarTakar oF Rieod Test p—

Keanng®

Modificabion History

Claim Type *

Contact ho.(Mozie)

Emsil Adciremm

Clarnact Typa Claisant Tygu *
Claimant Mamas *

Chien Daseriction

Frefemad Wiorkshoo Conisn
Hix.

Beguire Finstialion

Dt Aegitered

(210877008 19:38 |

Plaiade Sakel -

i
D —
C% 20 Aug- 2018

Vehida Mo,

Cover Type
Coneact fe, (DMice)
Special Remark
TCA

R Entiementih)

Accigen REpat Within 34 By
Tima of Acowdent bh:mm

Orange Foro

AJDUONY Excess
Chixds Singacors O Facsen

irsae Singagore TP Excess

Anrew )
Angeis Typa

HESIBd POlCy MumDer

Ginwer Tepe
Cnver KIS
Criwr Ags
Caresct Se.({DMce]
Arigrns §

Arjdress Type

Dinwer Venide Mo

any injurst

Ingure0 Mama
Coneact Mz, (homs |
O Wemichs Mumbar
Typa of Banafe *
Clpirraine KRIC =

BGERI1AC

dries CLAZS2C

e e

Yes

(- =]

g

G5T Aepimranen Date
GET Status vanfied

SINGAPORE 407874
Sigapsrs ikl

S0TS0AMEAE.0T

Wared Dirver
BTIDHIRIB

ar

[

SINGAPCORE 487874
Singapsre sddress

& e (D Wo

Rapart Takes By larksan
[ P 2w inimar
Artachment
L]
Meadar Ho. PTG
Lant O Receined Y vey 3 R

Patk #

Fraumesd Lehimy *
Prafarared Rezar Cptan

Claim Clows Date

Cluim s,
kel Cue

I'h‘.! B PR L

|Prerecred Workanog, Mame umionows W

ot o o e

e || S|

Page |1 of 2

GET Ragatration Mo,

Freicyi s RIC spEG1anEn
Leasirg o
Camas Ho [Heme) n
ik
aCode Zeazan
FTRALE HIE Ka
Acpudem Type Chain Tolcros
Counkry of Arcidan Singapsis
T .
WINIsCree Eness 10000

Ve
Agirass 1
bagt Losw ALTET
Drvsar Qe LIRS ER
Brwing Daganence FEl
Contan Ho,[Home] 0
Aodren 1
Fost Coae AETETS

Drier Insarer Comparny

Ireicrad WREC
CamaT 4o, (e

T
e

TH Rnai Mumiar |BLrErrID
Mame ot refered Workshep | T e e
GIA repon Recesed u

Cints Rucarsad msgoiectos

[ F]
2LCHAI018 19 5T
Casegory *+ Canfdertig urgency = Drescripran »
_Browse_ | e [Feses Seec = I 7 [ . e ——
Browse, | [Baar] [Fienes Saiect = [F w [hemar o |
Browse... | [Gdar] [Feese Seen L [ = [Woemal =L
Browse... | [Ggar] [Fiesse Seent = W wolheema wf [
[ [Pranan mainct [ o [Mormal ]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

21/8/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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