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BANATIETDE02T ¢ Malional AsseEsmen Coriie Serdces - LIni
EMTRY DATE & TIME: 21082018 13:44
SLBMITTED BY Jacksan Hiy Zhad Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 23/08/2018 14:01

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapart GC"H:IC“I' e detaits ol the accident o spaad up the claims process.
2. This Farm mast be compleled by the Policyholder and'or the Aulhorised Drivers

3. Information provided must be as truthful and accurale as possibia, Any wilful misrepresentation of witholding of matérial facts may allow Inswrance companeas 1o

repudiata policy ability.

4, The issue and accepiance of this Form by iInswurance companies 1S not an admission of policy liability on the par of the insurance coxmpanies,

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

&. This report will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapare (GLA) for
archiving and that copées of this report will, Tor & fee, be made available wpon application by interesied panies,
g By tha lodgament of this raport o the inserers, you hereby consan o the archiving of this repod al the cenlre and 1o copies of the report hcing made available

alorasaid,

ACCIDENT STATEMENT

Cate OFf Report
Date OF Accident

Exact Location Of Accident
Country/State of Loss

23082018 13:44

15/08/2018 18:30

100 EUNOS AVE T CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

F35775T

NG JOO KWANG
58206187H

NOEMAIL

{LOCAL) +65-20305775
OFFICE-80805775

5YM
MAXSYM 4001 CVT

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5102494856

NG JOO KWANG
SB20618TH

19021982

INDOOR

080712002

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90005775

OFFICE-90905775
MOEMAIL

Page 1 of 28



BLK 17 MARSILING LANE
#10-231

Postcode 730017

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own 5
Vehicle =

Inaurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surfacs DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. O
Number of Passengers (Including Driver) ]
Details of Police Action

Was the accident reporied (o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, agalinst whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG 100 EUNOS AVE 7 CAﬁPARK.
SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Mumbear YMO433K

Vehicle Make/ModelfColour
Details Of Froperies

Vehicle Calegory COMMERCIAL VEHICLE
MName of Driver SAZMAN BIN OSMAN
NRIC/Passport Mumber S1761862H

Contact Mumber

Address

Postcoda

Insurance Company Nams
Mature Of Damage

Mo. Of Fassenger (Inclhuding Driver) 4

Page 2 of 28



Passenger 1

Passenger 2

Passenger 3

MAME:

GENDER:

NAME:

GENDER:

MNAME:

GEMNDER:

Page 3 of 28



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 Palicyholder and/for 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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) far archiving and that caples 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 repart at the centre and to copies of
the repart being made available aforesald.

£, 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 out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invohved in this accident (all insurer(s) who have insurad
vehiclels) 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/autharity (such as the palice), 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;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/er dealing with my claims.{collectively the
"Purposes”]

(8] allinsureris) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ene or more of the above Purposes; and

{c) my Persanal 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 one or more of the above Purposes.

{d]  my Personal Infarmation 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} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Pnlic-,-holﬁ‘é\s;mgnature Driver’s Signature Reporting Centre P l'flnf'i's Signature
Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefoc b dote mend.

DECLARATION

I/'We declare the foregoing particulars are true in every respect.

\ -
onnel’s Signature

Pulicvhnld\&iiignature Driver’s Signature Reporting Cent
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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REPUBLIC OF SINGAPORE
\DENTITY CARD No. S8206187H

NG JOO KWANG
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Policy Search Page 1 of |

eBaol e« ' GeneralClaim

Hellp, HAC _PAYA UBI_B00&D01 * Change Language * Change Password * Log Out
iy Dashitap Policy Query '
Matics of Loss .

Policy Mo | | Date af Accident 165/08/2018 18:30 ]

viehicle No.(For Motoe) FSS77ET . ] Certificata Number |

Search |

- Certifcate Polboyolder Polecy hiobder ifghicla Insured Commence

Sal |

Salect - Folicy No. Niifabar MRivea NRIC Product  Cover Type Ho. Dbyect Date Expery Daka

MG 100

) Srh2agassn SEI0G187H  GMC Third Party  FS5775T FS5FT5T  19/07/2018 18/07/201%

_Continue |

EWANG

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/8/2018



Policy Information Page 1 of |

7 Policy Information

Policyholder

2 Folicy holder
Policy No, 5102494856 Haiie NG 100 KWANG NRIC 58206187H
Certificate
No.
Addrass BLE 17 #10-231 MARSILING LANE MARSILING GARDENS SINGAPORE 730017
Product Groug
g MOTORCYCLE INSURANCE Flan Policy Flag N
Pakicy
issue 19/07/2018 E::‘:“”“ 19/07/2018 00:00 Expiry Date  18/07/2019 23:59
Date
Excess Al Claims
Type Excess
Third Qwni "
Party o damage o E{”&f'““
Excess Excess
Additional 05 o
Excess Pramium
Cutside
: Cutsige -
glggupure Singapore - ]
EibkEE TP Excess
Agant TOMNG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag ¥
Co-
ingurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 BLK 17 #10-231 Address 2 MARSILING LANE Address 3 MARSILING GARDENS
Address 4 SINGAFORE 730017 Address Type Singapore address Post Code 730017
Related Policy
Unit No. Number 5103494856
[» Insured Object: FS5775T
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Confent
Thank you for giving us the
opportunity to serve you, We
confirm that from 24 Jul 2018, the
Tollowing policy details are
amended as follows: HIRE
: Basic Informaticn : PURCHASE COMPAMNY: N/A
1 247072018 00:00 Endecsemant Endorsement Take Effective CHASSIS NUMBER-

RFGLXAD0ZDSI03740 ENGINE
NUMBER: MUL03BOB VEHICLE
REGISTRATION NUMBER: FS5775T
ORIGINAL REGISTRATION DATE:
18 Jun 2014

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102494856&... 23/8/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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