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MAMATIE1 12T | National Assessment Centre Safvipes - Uk
ENTRY DATE & TIME- 12018 1622
SUBMITTED BY: Lisww Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart :;urﬂ:ﬁl!: ihe dedails of the accdent 1o speed up the claims procass.
2. This Farm musl be completed by the Policyholder andfor the Authorised Driver.

3. Intorration provided must be as truthful and accurate as possible. Any wilfd misrepresentation or withalding of material facts may allow ingurance companies 1o

repudiate policy ability

4. The izsue and accaptanca of this Form by insurance compansas s ol an admisson of policy liability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Cenire estabished by the Genersl Insurance Association of Singapore (GIA) for
archivirg and that copies of this report will, for a fee, be made available upon applicabion by inlerested parties,
7. By the lodgemant of this repor 1o the insurers, you hereby consant Lo the archiving of this report al the centre and (o copees of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

10/09/2018 16:22
08/09/2018 12:15
CTE TWDS AYE BEFORE MOULMEIN EXIT

Country/State of Loss SINGAPDORE
Vehicle Registration Mumber SJKETEIY
Insured/Policyholder

Mame Of Registerad Owner KYRLUKE
Co Reg No 53321774A
Email Address NOEMAIL
Maobile Phone Mo

Altarnative Phone No OFFICE-B4989785
Vehicle Particulars

Manufacturer HOMNDA
Model CIvIC

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

COMMERCIAL

NGO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

WO

5080271802-02

JONATHAN CHNG WEE QUAN
592291536

12/08/1592

QUTDOOR

08/05/2011

& YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B49B97RE

NOEMAIL

Pagch:lf'l&-



Address 386 TELOK KURAU RD
Pastcode 423895

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Drivers Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle £

General Information of the Accident

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

Other Information

Was any foreign vahicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
ambulance?

MO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offening accident claims assistance. ot

MNumber of Fassengers (Including Driver) 3

Fasngent NAME: . CHNG CHEOW YONG
GENDER: MALE

Fassangard NAME: KOK EE SHEN
GENDER: . MALE

Details of Police Action

Was the accident reporled to the police? WO

If ¥es, Flease state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SLT4032

Vehicle MakeModel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18



MNature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Waere seat belis warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

JOMATHAN CHNG WEE QUAN

BACK, NECK, SHOULDER
SJKSTEIY
YES

WO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHNG CHEOW YOMNG

BACK, NECK
SJKSTE3Y
YES

MO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

KOK EE SHEN

BACK. NECK, HEAD PAIN
SJKSTEIY
YES

NC

Page 3of 18



IMPORTANT NOTICE

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

2. This Form must be Dmpleted Oy (he Folicyhoioer and/or the Authorised Driver.

3. Information provided must be 2s trythful snd accurate as possible: Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The issue and acceplance of this Form by insurance companles Is not an admisslon of policy liability on the part of the insurance
companies.

5- Py TS reportin iy e METerned (0 N o |:". HIVELIEa LI

6. Th-umpmmbefumwdudb\rﬂwhsumﬂﬂwﬁmmmwmﬂmﬂwhm:ﬁmﬁm
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

7. wm:lud;memnfthl:murtmH‘uimurers,wuhcrebvmmmmﬂwamofﬂlkumnﬂuunmmmmmu
the report belng made avallable aforesald.

8. Consent under the Personal Data Protection Act [POPA}
| 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 andjor 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 MWHMMHN Insured vehiclels) invalved In this accident |all insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore mdwrdmntmm'm}mﬂw&h&udnuﬂupuhl,fwﬂuwmme{ﬂ
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;

{iii} carrying out and/or mmmmeqmmmmmm;

{Mmmlmmvﬂlm{hckmumm&qﬁwmmmhﬂ_i:u.umnrnﬁumnmu.
whkhnwidmh-dln:huuﬂurninpuurﬂdihlbmﬂmmhnm-hmddmdmm\euupﬂummt
external cover of envelopes/mail packages); and/or

Mmwmmwnmmmmwummmmmmimmm
“Purposes”)

{b) ilHﬁmﬂs}mhwlmwﬁmws[mmmiﬁdmﬂmm'hw:wfkms,mnfwnwnﬂud
tumlk:t.m.dlﬂmmdprmmmmlwmfwmumﬂm-mm;md

(c} mrFmiInfurfnﬂfunmwfnnhnﬁm:dWWﬂWImmmmmMMmmmmw
qenu{inmangth-hIlmr#hw&mshﬁd:mwhmdmmﬂminfmwmmmummm

{d) my Personal Information will aisc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared / disclosed:

li} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rmﬂmwmmmmmuwmuhﬂwmmmud,w

()_for complying with requirements under any regulations, laws or court orders.

LUk
A€
i
g
,\' ral.-
- - /i
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) MNamae:

Date & Time: MNRIC/FIN No.:
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IMPORTANT NOTICE

This form must be fifled up by the po

ol D

Complete and submit this form to the individual insurance authorised reporting centra.
Please report correctly on the details of the accident to speed up the claim process.

SINGAPORE ACCIDENT STATEMENT

Ak

licy holder and//or authorised driver.

information provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may allow
Insurance companies to repudiate policy ability.

The issue and acceptance of this form by insurance companies is not an admission of policy lkability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

54155

Date: 0¥/0¢ ) 201% (DD/MM/YY)Time: | (HH:MM)

Exact location of accident

CTe TowB0S Aue BEFURE MoALMEIN ASal
Details of vehicle
Vehicle registration number <7 %ALY
Vehicle make and model viaygd CVIL 1OV
Type of vehicle Saloong”  MPVOD CRVO Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial e Motorcycle O
Purpose of using at said time LETQURE
Are you claiming under your | Yes o No o if no, please select:
own insurance company? Third part claim 2 Reporting only o

Insurance information

Insurance company

NTUC  JN g

Policy number Sgkold|¥0i02
Type of policy Comprehensive @~ Third party fire & theft o TP only o
Insured / Policy holder
Name MR LMLE Male O Female O
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name JoNATHON  (HNG  VEE  Avan Male Female
NRIC / Fin / Passport number 25214153
Contact F40Y M35
Address g, TERL WALAM KDAD ¢ 423% 0%
Email address 12/o§/1992
Date of birth i RAKER,
Occupation Indoor o Outdoor o’
Driving date pass 0% | ooy 201 |
I I

Page 1




General information of the accident

Mg
! Was driver an employee of Yes O No w’ _
the insured’s company? If no, relationship of the driver and insured: _ FLITA 1)
Accident captured by camera? | Yeso  Now’
Weather condition Clear o Raining o Others:
| Road surface Dryw” Weto
| No of passenger N (Inclusive of driver)
Passenger 1
Name TJoATHAN NG wEE  Guan
Gender Male & Femaleo
Passenger 2
Name E,rfim;-! (HEt W  “onin
| Gender Malez~  Femaleo :
Passenger 3
Name ok £E SHenN
Gender Malew” Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o —
Pas ré
Name
Gender Male o Female o
Other information
Was anybody injured? Yes O NoD
Was other vehicle damaged? | Yeso Noo
Details of police action
Reported to police? Yes O No o If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

CLT LD SZ

Vehicle make model

POLCHE  BIxsTER-S

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

| hospital by ambulance?

Name TOWNETYH 'F_n M Lﬁhi-} Wit &unn)
Injuries sustained ppte A NEC 2 ShisuLpex
Which vehicle person in? DrIVER

Were seat belts worn? Yesov™ Noo

Was injured conveyed to Yesgo© Noo

Injured person 2

Name kek,. €& CHEN
Injuries sustained gAL 2 Mgtk & HenpD Pean
Which vehicle person in? PR GER B seiaT
Were seat belts worn? Yess” NoO
Was injured conveyed to Yes O No o~
hospital by ambulance?

Injured person 3
Name A Meowy  Ybivig
Injuries sustained Bk 8 NECYE
Which vehicle person in? FLonT  PAGEUGAER sehT
Were seat belts worn? Yesm” NooO
Was injured conveyed to Yeso  No=”
hospital by ambulance?

Injured person 4

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $59229153G

Hama ¥

JONATHAMN CHMG WEE QUAN

S B
t ’-’ :‘.:I‘NESE

Diwin ol birth Smx RS- T
12-08-1852 MW

Comniry of bk

SINGAPORE

AQRETEI

HAIC e, 02201536

Dt of sce
28-08-2007

386 TELOK KURAL ROAD
SINGAPDRE 423855









S/10/2018 Policy Search

eBaolech 5 GeneralClaim
Hello, NAC_PAYA_UBI_S00601 . ' Change Language * Change Password " Log Out
My Desktop Policy Query d
NSRS Palicy No. | B "] DaweofAccdent  08i09/2018 16:23
\iehidle No.{For Mator) lsikszeay | Certificate Number |

[Gearch

Certificate Policyhalder  Pelicyhokder Vehicle Insured Commence i
Select Palicy No. et Nar MRIC Product Cowver Type NE. Object Dista Expiry Date
SO080271802- ’ W ; Third Party
KYRLUKE 7744 : ¥ 3 1
02 ' LEEFS] GPC Fire & Thall 5)K5763 5IK5763 0&6/06/2018 05706/2019

hitps:fgiclaim income.com. sg/gesiicm/eclaim/ICMpalicySearch.do 11



910/2018

Claim Handling
Accidemt MT /1010673

Claim Handling{accident reporting Claim Task )

Palicy ho, S080271602-02 Wehicke No. SIKETEIY GET Bngistration ko,
Cenificate ko,
Palicyhakder Mairmo KYRLUKE Policymakder MRIC 533210
Product Code PRIVATE CAR INSURANCE Cover Type Third Party, Fire B Thart Loadirg Q
Cantact No.{Manile) HAGHSTRY Contact Mo, [Office) Contact No.{Home)
Ernail Address Special Remark eCode Mo *
KFK » Moo Yes TEA = No Yes eCise Reason
WCD Protection i B Entikiement| ) 20 Frivate Hire Tes
= Aecident Datalls
Kepart Gate LGOS 2008 1548 Acoisent Report Within 29 hre ves Aceident Tyoe Caollisin
Cate of Accidera Ee/ 2018 Time of Accident hh:mm 12:1% Countey of Accident Singag
Raporting Centre Orange Farge ICHM Ha.
Accident Location CTE TWDS AYE BEFORE MOULMEIN EXIT
+ ixcess
Crar damage Excess .00 Additicnal Excess a Windscresn Excess pD.oo
Urniarmed Driver Exasy Qubscle Singapare (0 Exoes 0.00
Trird Party Excess 1, 506,00 Qutside Singapore TP Bucess 1,500,600
= Banefits
“F  GET Ragletared Infarmation
GST Begetered Mo GST Registration Date
G5T Regntraton Ko, GST Status Verified Yei
Hadificatian Hsory
= Palicyholder Mailing Addrass
Address 1 BLK 714 208:33 Addriris 2 PASIR RIS STREET 72 Adireas SINGA|
Address 4 Address Type Sirgapore acdress Post Code 51671
Uinit Mo, 08433 Belated Poboy Number SOA0IT1ROZ-0F
= O Driver Info
Diriver b Wrsamed Driver Drremr Type Linmarmed Dariver
Unramed driver Name JOWATHAN CHNG WEE QUAN Diriver NRIC S5EIS1536 DOriver DOA 12108
Register Date of Driver Licerse ETHTTET R Drrer Age ] Grivirsg Exparianci (]
Contaet No.{Mabila) RAGBSTES Contact Mo.|Dffice) Contact No.{ Home)
Aditress 1 186 & TELDH KLARALL RCMD Address 2 SINGAPORE 423855 Adisess 1
Address 4 Address Type Singapore address Fost Code 42309
Uit Mo,
Does he Gwn @ Sngapons n
Ragistersa car? T o Burtur Mairiche e Drivar Indurer Campany
Drecinratmn
Bml‘l;ﬁn;!;“r oF Bloed Tigt oma Any II1]-LII"|'T & Veg Mo
Madification History
P "
Claim 001  Mew
3 B
Claam Type * [ oo-max v irsieed e
Coract
Contact M. {Mosike) | [we. i
(Hame}
ol -
£l Address [ | venice  [saksTE3Y
Numbas
e DT EIKST6IY ; ELTADIZ ON 8 Sept 2 e E
Preferred : :
Workshap b Joguared Liabiy ot ax Faul 19
Mo |
Bomuki No. [y, ¥l fee | Praturred Workshop, Mame urknown ¥ | 20 [ Aecaived v] g
Date Registerad l1oyos2018 18,52 | s |
Date
Repart Taker By L1ew skan Hu ]
* Prind AR lezer
[Save | Sugmie ]
Attachment
w
Accident Ho. MTyi080873 Clalm No. o1

https:ifgiclaim.income.com. sofges/icmieclaimiregistrationSave.do

112



8/10/2018

Last Doc. Regsived

hoese Fis

Chocse File
L il
Choose Flle

Message Baad

= Attschment LBt

Mo file

Attschment

R LAWY A0 aE

7 Wided Lt

Claim Handling{accident reparting Claim Task )

Path *

Mo ke chasen
Mo file chagan
Mo Tile chasen

Mo file chasen

chasen

Mo file chosen

Uploaced By/Cate

NAC_PAYA_UBI_BOCH0T[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Sep 2018 18:54

NAC_Fa¥a_USI_S0CL01] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Sep 2018 18:54

WAC_PAYA_UBE_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Sep FI18 10-%4

MAC_PAYA AL BOCED1[ MATIONAL ASSESSMENT CENTRE SERVICES) &
10 Sap 2018 VA:54

MAC PAYA_UBE BOCE01] MATHOMAL ASSESSMENT CENTRE SERVICES) o
10 Sep P01 154

NAC_FAYA MBI 500601 MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Sep 018 18:5F

MAC_PAYA _LFAI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Sap F)5E 18-53

MAC_PaTA_LUBl_SO0S0]] MATIONAL ASSESSMENT CENTHE SERVICES) o
10 5ep 2018 18:53

NAL_ YA LIRE_BOCRDT| MATHINAL ASSEESMENT CENTRE SERNICES) o
1D Sep 2018 18:53

HAC_PAYS_LIBL_BOOS0E] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Sep 2018 18:53

HAC_PAYS_UISI_BOMIS0L] NATIONAL ASSESSMENT CENTRE SERNICES) o
10 Sep 2018 18:53

NAC_Pa¥a_LIEI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Sep 2018 18:52

NAC_PaYA_LBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
10 Sep 2018 18:52

MAC PAYA_LIKI_BC0O801] NATIONAL ASSESSHENT CENTRE SERVICES) o
10 Sep 2018 18;52

KAC BEvA_ LRI ADOEDT] MATIONAL ASSESSHMENT CENTRE SERVICES) o
L0 Sep 2018 1B:52

WAC_ PRV UB] _BDOEDL] MATIONAL ASSESSHENT CENTRE SERVICES] o
Lo Sep 2018 16,52

HAC_ PaYA_LBI_BLOGOLT NATIONAL ASSESSHENT CENTRE SERVICES) o
10 Sep 20048 18:52

Updcaded By Date Falder Date

https:ifgickaim.income, com, sgfgesiicmieclaim/iregistrationSave.do
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