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BATIET 12805401 ¢ Habonal Assessment Cenne Services - Ll
ENTRY DATE & TIME: 31/082018 10:10
SLURKATTED BY: Jackson Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corractly the details of the accident bo speed up the clims process,
2. This Farm musl be complated by the Policyholder andfor the Autharised Driver

3. Information provided must be as truthful and accurate as pessible. Any wilful risrepresantation or wilholding of material facts may allow insurance companias to

repudiate pelicy ability.

4. The issus and acceptance of this Form by Insurance companies is nol an admission of policy liability on the pan of the insurance companies,

5. Any false reporiing may be roferred to the Police for investigation.

&, This report will ba forearded by the insusers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and thal copees of this report will, for o fee, be made available upon application by inlereslad parias.
7. By the lodgement of this report o tha insurers. yeu hereby consend fo the archiving of this repont a1 the centre and 10 coples of the report being made avallable

aforesad.

ACCIDENT STATEMENT

Date Of Rapor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

31082018 10110

30/08/2018 18:25

SLIP RD PAYA LEBAR RD TWS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKF5488D
Insured/Policyholder
Mame Of Registerad Ownar NG EK GUANM
MRIC No 513145612
Email Address MOEMAIL

Mobile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
lime of accident

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenence

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

(LOCAL) +65-98242578
DFFICE-98242578

HYLMNDAI
ELAMTRA 1.6 AT ABS DVAB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRWATE CAR

NTUC INCOME INSURANCE CO-OPERATIWE LTD
COMPREHENSIVE

NG

5101358813

MG KWAN WEE
59342995H

101118983

INDOOR

2101203

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92360207

OFFICE-92360207
NOEMAIL

Page 1 of 24



BLK BO BEDOK NORTH ROAD
#11-274

Postcode 4G00B0

Address

Wasz driver an emplovee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurad CHILDREN

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accideni? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or properly damaged? YES

| hgxrs: bean a;_-pmacr_md by unknown personis) NO

soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . TEO SWEE NGOH
GENDER: . FEMALE

Paszenger 2 MAME: : NG EK GUAN
GEMDER: - MALE

Details of Police Action

Was the accident reporled to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

WWas there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Mumber SGJ30195

YWehicle Make/Madel/Colour

Details Of Properties

ehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpor Number

Contact Number

Address

Page 2 of 24



Postcodea
Insurance Company Name
Mature Of Damage
MWo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG KWAN WEE
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicla? SKF54890
Were seat balls worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

DETAILS OF INJURED PERSON 2

MName TEQ SWEE NGOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKF54890

Waera seat belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

18]

Postcode

DETAILS OF INJURED PERSON 3

Mame NG EK GUAN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SKFH4880
Were seal belts worn'? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com icyholder and/or th isad Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurancs companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the Gi& Records Manhagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee he made available upon appiication by
interacted parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

tunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore [ “GIA”) may/are parmitted 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively refarred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/for dealing with my claims including the settlement of the caims and ANy necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my daims {including the mailing of correspondence, statements, inwoices, reports or notices to 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clatms.{collectively the
.-.'F_urpnses.'.l}

{b) allinsurer{s) whe have insured veRicie(z) Involved Tn this accident snd.the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the shove Purposes; and

(ch ry Bersonal Informatlon may/can be disclazed by 2ny of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outsides of singapore, forone or more of the above Purposes.

{d} my Persenat information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in prasent and all future clalms.

g} theinformation so collected under (d) abiove may be shared [ disclosed:

(i) o allinsurers andfor any other third perfies that assict in avaluating, Investigating, con rolling or inanaglng fraud,
regulatars, law enforcement and government agencies as reason ably required for the purposes stated, or

[ii} forcomplying with requirements tnder any regulations, laws or court orders,

Ny o, BT

= |
Folicyholder's Signature Diriver's Slgnature Reporting Centre Per del's Hgnaturs
Cate & Time: (¥ driveris not the poficytiolder) Marme:

Oste & Time: MEICFIM Mo

FhARNRD ShetchHenFodn Ve
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON THE 20[8(20I8 od 73 24PV AS T wbs TRAV W,

ON PARYA LEBAR <L1P EoWD W ERPS Ple Jupowg, &
SLow) DOWR) ADB SToP To Ve Y To mc,uhm»wr

VERICLE oW MY Rlait] |
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Lo BAW G Feowa THE RERE. of wAY VEHLCLE

JPON WSPECTION) THE VEHICLE SE3 Z0(9q S
| e B[ G WAY B oF Wi Ukruae

THEBE WERE 2 OoTHeER  PRsSeWiatie vO wAlY
eAR . () Ted Sweb PO &oH

V& €k aumw.

DECLARATION
liWe declare the foregoing particulars are true in avery rESpect.

« Ao, BT

Policyholder’s Slgnature Drlyer's Signature Reporting Centrs Parso I
Date & Time: (I driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:

ignaiure



Date of Accident

Accident Place

Vehicle, No. (Car Plaie No.)
Insurace Company

Owaer or Comipany Name /IC No.
Ovmner o Company Contact MNa,
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Al No.
DRIVER'S Occupafion

Email Address

Weather & Road Swriace

Feporting Type

Number of Passengers (Inchudling Diivery #* o
. Padngpe « Ted Swee Al
Was there any vidso Captured by car camiera; 8]

2 gﬁ_l.EIi% Accident Time: l'q'}"'l'___tM—HR-Eﬁnnat'I
PALR LLBAE SUP Rob Towhps (1€ Suroky

Make/Modal:

Pohey No:

URMLIIR  Owmer's Hp __ Company Tel

; DRIVER’S License Pass Date )
: Spouse ‘nhifdren \ Bibling \ Employee! Others:

@ OUTDOOR {¢.g. working inside or outside office)

HCLEAR & DRYM RAINING & WET \ AFTER RAIN & WET
: Reporting Only Ci@ \ Claim Own Insurance

the time of accident: Private use | Work purpose

Exact putpose fogarhich vehicle was being us
Any Injury ( @ Plg state ) o

Ciher Party Priver’s Particular {if anv)

Vehicle. No: Wl ®as o Vehicle. No: o

Vehicle Make'\Model:

Vehiele Male'Moddel:

Name Driver:

Mame Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



GENERAL & Aaffles Quay H1E-00 Singapose 048580

INSURAMNCE Tel (65) 6224 0010 Fax (65) 6224 D030
ASSOCIATHIN Operating Hours : Menday to Friday, 09:00—17.00
RECORDS MAKRAGEMENT CEMNTRE UEN; 53665500206 f G5T Reg. No.: MADODITT35

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : MHATEINED Vehicle Registration No: J‘b-#‘j‘%ﬂjlﬁ
Name(as shownin Nrict: _ Ne]  Egn  LyeR NRIC/FIN/PassportNo : _ 49 1426AT 1
St
[""'u"ehicteDriuerf‘n.n’ehich_afoﬁér}{“'}Piease:ﬂeleteasapprupriate
Address . plle 8 Bedde Wil Redd A 113TY Singapore( /5000 )
Contact (Tel) : Mobile No.:_ 43 16°%%

Email Address

Date of Accident '}—'iirnl % Timeof Accident: (93T

Place of Accident : Jip R ]1-:};'1 lefr BA  fuds Pelgeas) .

Insurance Company ”?"’ -

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Poond 1p - Whide oumlee (8] 3215

."-"".
v
/..f’
,/
-
//
A
AN
| J!/_\
A LLAA A\

Policyholder / Driver's Signature Reporting Centre F‘ersom‘qleii‘.{ Slgna\ﬁlre

Date: Name: ...|

MRIC/FINNo.:
Date:
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REPUBLIC OF SINGAPDRE ING LICENGE

NG KWAN WEE

= 3 I
- k A4 *
Hacs
CHINESE
Diate af Bidn Sy SOAARaG-
10-11-1993 L}
Cruntry of biteh

SINGAPORE

D RWE R

¥ S : / ¥
“l MI‘”"” | "I MHH Immmul‘ . Class 3 Mator Cars=< J000kg with =<7 passengers, oxclusive 21 Jan 2013 |

HRICH: £0342005H ol the drives; and other motor vahicles == #5000y

[ ;’
Ciatw ol i

21-11=-2008
Addrmg
APT BLK BD BEDOK MORTH ROAD
#11-274

BINGAPORE 460080 MP 4284




(fIncome

Certificate of Insurance
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1 [Hective Date ol Inwirance
4. Dupery Dateoal inguranc
Peraom of Clavees vl P iy et led LD drie
la] The Podieyhindced
) Asvy ot person who b driving on the Pallcythnider's order of with R/ BT pErmisson
A acenrdance with the llcensing of e ey oF reguiatiosn 1o Gfeee

al arvg

Prosided Thint the perwon deiving [ permitted
Ciurt of Liw Of By reaan o
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Thin Pilicy does nol cover
{a) Use for hito of reward
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(¢} Lise tor the cairage of goods lather than samples) in connection with any trade of busineis
{d) Use for any purpose in connecton with the Motor Trade
# Limitations rendered inoperative by Section 8 of the Matar Vehicle [ThHird Party Risks and Comprsation)
Act [Chapler 189) and Section 9% of the Road Transport ACt, 1987 (Matiysia), are not 1o be included undor theue
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Policy Search Page 1 of |

T e o~ i
eBaolech ;- GeneralClaim
Hello, HAC_PAYA_LURI_BOOED ¢ Change Language + Change Password * Log Dut
My Desktop F‘ﬂ“:\l’ ngr‘r "

i ™~
Matice of Loss ok R | | Cate of Accident SO/08/2018 16:25 3
Wahicla Mo (For Moboe) [ErFsagan Certificate Number [ = ]

_Search

5 Wehicl 1
Product  Cover Type mhicle nsured Commence

Mo, Object Cate

Certificate Policynolder  Folicyhoider

Mumber Hama MRIC Expiry Date

Salect  Policy Mo,

drvg

O 5101358913 MG EM GUAN 513145617 GPC CLASSIE

EKF5IBSD SEFSA880 13/06/2018 1270673019

2.

Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 31/8/2018



Policy Information

= Policy Information

Page 1 of 1

i Policyholder

Palicy No. 5101358513 Polievholder G EK GuaN Ao 513145612
Certificate
M,
Address  BLK BO #11-274 BEDOK NORTH ROAD SINGAPORE 460080
Product Group
N PRIVATE CAR INSLURANCE Plan Palicy Flag M
Poficy Effective .
Issue 11/06/2018 Date 13/06/2018 0000 Expiry Date 12/06/2019 23.59
Crate
Excess All Claims
Type Excess
Third Chwin 4
Farty o] damage 600 ':-:{n:::raun 100
Excess Excess
Additional a 05 0
Excess Pramiurm
g."“'“ Cutside
0'39“”'“"-‘ 600 Singapore 0

TP Excess
Excess
Agent TELESALES-DIRECT MARKETING Agent Tel. GST Flag ¥
Co-
insurance Mo
Flag
Cpean
Palicy
Infa
Certilicats
Infa

@ Policyholder Mailing Address
Address 1 BLK 80 211-274 Address 2 BECO¥ NORTH ROAD Address 3
Address 4 Address Type Singapore address Post Code
Related Policy

Unlt No, Wi 51013568913

[ Insured Object: SKF5489D
@ Endorsements

Sequence Date of Endorsement

Endorsement Type

SINGAPORE 460020
460080

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101358913&... 31/8/2018
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Claim Hand

ng(accident reporting Claim Task 001 OD-MX)
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wall_Pave L) a0dsli] RATIDMAL AERESSMERT CEMTRE REAYT
CER) om 11 Mg TR 8106

MAL_PAYA_LES]_S00S01( MATIONAL ASSESSMENT CENTRE SERY]
CES} an 71 &ag 2OIR 11106

WAL Payd 3] 300501 MATIOMAL ASSESSMENT CEMTRE SEV]
CES) on 11 Lug 2000 10:55

MEC PAYA LE] ECOEN]| MATIOKSL ASSESSMENT CENTRE SERV|
CES}an 31 Aug 2008 10:55

MEC_PAYS LUE]_ECOED]| MATIOHRSL ASSEGEMENT CENTRE SEEV]
CES}an 3 ki 218 1055

MAC_PAYA_USI_SD0S0T] NATIORAL ASSESSMENT CENTRE SERV]
CES}an 31 Aug 2018 10-55

MAC_PATA_LIEI_ECOED]] NATIOKAL ASSESSMENT CENTRE SERVI
EEEL an 1 &ug 2008 10:55

MAC_PATA_LIBI_EDOSD1] NATIORAL ASSESSMENT CENTRE SERVI
CES} on 31 Mg 2018 10-55

MAC_PRYA_USI_BO0LGT] NATIORAL ASSESSMENT CERTRE SERVI
CEE} an ¥l Aug 2028 10:5%

MEC PAYA UBI_ BCOER| MATIOMAL ASSEGSHENT CENTRE SERV]
CER)en Bl Aug 2058 100RE

MsD_Paa UBI BOOB0L| MATEONAL ASSESSHENT CENTRE SERVI
CES)en 31 Aug 2018 10155

MAC_PHTA_LRI_BOCEOL] MATIDNAL ASSESSHENT CENTRE SERVE
OF5)en 31 Aug 2018 10:5%

WAL PAYA_URI BOCGOL[ NATIDNAL AERESSHENT CENTRE SFRUT
CEE) o 31 Aug J01A LDIRE

HalC_Fava_usl BDOGOLT MATIONEL BGSESSMENT CENTRE SERVT
©I%1 on 33 Aug 2018 10:5%

MAL_FAVA_UDI IKOGOL] MATIDNAL ARRISSHINT CENTRE SERVT
CI5) on 31 Aug JO18 10:54

HAC_SAYE_ LRI BOCGROL] MATIONAL ASSISSMENT CENTRE SERWI
CES] & 31 Aug J018 1058

RAC_Pava_ UBI BIOGOLL MATIOMAL ASSESSHENT CENTRE SERV]
CES) o 31 Aup 1018 1054

WAL FAYE_UB1 AICGOLE] HATIDAA), ARRESSMENT CINTRE SERNV]
CES] on 31 Aug 018 1D:54

HAL_PavE_LBI_BICGOLT HATIDMAL AREESSMENT CENTRE RFRV]
CES) o 31 dug I01E 1154

HAC_Fave uBl B0ndl| HATIONSL ASSESSMENT DENTRE SERV]
CESY o 31 Aup 1018 L5e
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