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MIAT1E1 24341 | Mational Assessrmant Cerdre Sorvices = Libi
ENTRY DATE & TIME- 25022018 13:53
SLUBMITTED BY: Lew 3han Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/0%/2018 14:11

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accdent to spead up the claims process,
2. Thes Form must be completed by the Policybolder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of malerial facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by inswance companies is notl an admession of policy kabiity oo he part of the insurance companies.

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

6. This repod will be forwarded by the insurers of the GIA Records Manageman? Cenlre established by the General Insurance Association of Singapore (G1) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties,
7. By the kadgemert of this repod 1o the msurers, you heraby consant te the archiving of this repor at the centre and to coples of the report being rmage avaitable

aforasalid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SKMN252K
Insured/Policyholder

Mame Of Registerad Owner SOMNG CHYE CHENG@SOON ENG KIAT
MRIC No S0099590H

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-80933000
Alternative Phone No OFFICE-00933000
Vehicle Particulars

Manufacturer HISSAN

Model PRESAGE QR25DE 4AT

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC Mo

Data OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

25/0%2018 13:53
Z2/0H2018 18:35

ALONG BEDOK SOUTH RD NEAR TO BLK18 CARPRK ENTRANCE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5093064834

SONG CHYE CHENGE@SOON ENG KIAT
50099590H

0211111954

INDOOR

15/03/1975

43 YEARS AMD 6 MONTHS

MALE

(LOCAL) +65-90933000

OFFICE-90933000
NOEMAIL

Page 1 of 24



Address 25A JALAN SELAMAT
Postcode 418549

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Oriver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINGOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved 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 MO

ambulance?

Was any other material or property damaged? YES

| have been appmached by urjknnwn person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

FABsangery NAME: . PHUA BEE LIAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? YES

If Yes Please state which Police Station
Police Siation Name KAMPOMNG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112 ,
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1500-7489999 - FAX NO: 67454676

Was notice of intended Prasecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT,

Attachments)

Are accident pholos 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
Vehicle Registration Number SLNESSAM

Vehicle Make/Model/Colour
Details Of Properias

Vehicle Catagory PRIVATE CAR

MName of Driver WONG JUN JIN JEREMY
MRIC/Passpart Mumber S8512391B

Contact Mumber 93391913

Address

Postcode

Pege 2 of 24



Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame S0ONG CHYE CHENG@SOON ENG KIAT
Approdimate Age

Injuries Sustain MWECK AMD BACK
Injured person in which vehicla? SKN25ZK

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fosicode

Mame PHUA BEE LIAN
Approximate Age

Injuries Sustain NECK AMND BACK
Injured persan in which vehicle? SKMN252K

Ware seal balls worn? YES

Was this iniure::l conveyed o hospital by NO

ambulance?

Address

Paostcodea

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 repart at the centre and ta capies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

ta) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”) may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any ather 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) invalved in this accident (all insurer(s) who have insured
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/authority {such as the police), for the purpase(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;
(i) 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/cr dealing with my claims.(collectively the
"Purposes”)

(o) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes: and

{ch  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 Singapore, for one or mare of the above Purposes.

{d} 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

ie] 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 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt arders.

Paolicyhalder’s
Date & Time:

Driver's Sipnature Reporting Centre Personnel’s Signature
[If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN Nao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

€ the foregoing particulars are true in every respect,

n

: S_knature Driver's Signature

| Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature

Name:

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP

LT AT

T/20180924/2141

1ofd
Repaort Mo, T/20180524/2141

112.Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/09/2018 20:05 23

Informant's Particulars R R e

Name of Informant: hddress.

SONG CHYE CHENG 25A JALAN SELAMAT SINGAPORE 418549

ID Type / ID No.. Contact No.:

NRIC NO / S0099590H Home/Office: Mobile: 90933000
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 63 02/11/1954 Driver

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SENIOR MANAGER Class: 2B,2A 2,345 Date of Expiry:

Egh neral Inform yrmation of the , e e A SR o EgEpe L =
Type of Injury Dﬂnk Dateﬂ' ime of T}.fpe of Locatlon
Acridang: Others Drive; Accident: Straight Road

No 22/09/2018 18:35
Location:
Along Road 1

BEDOK SOUTH ROAD

Along Bedok South Road, near to car park entrance (Car Park Number: BDB93) of Block 18 Bedok

South Road
Weather: Road Surface: Road Speed Limit:
Clear Dry ¥
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
TP .. . .. = P izi; L}%: =S 7 J.L—“:“E_} o i o 7 g-'|_-' - Hr{'i"-1
VehicleNo. | Type Ly ‘# ] : No of | ;
SKN252K | Car NISSAN FRESAGE Silver Seriously | 1
QR25DE Damaged
4AT ]
SLNBE554M | Car 1




SINGAPORE
POLICE FORCE TUENRRRCERI AT

Ti20180924/2141
Police Station Of Origin: zof4
Kampong Kembangan NPP Report No. T/20180924/2141
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489999

Any Pedestrian Inviver: o

Nu of Pedestrrans Inlured NIL

TPHUA BEE LIAN ] smaa iy
"Related Vehicle | SKN252K (Car) Contact No.| 81008180
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/09/2018 Date Discharge | 23/09/2018
No nf Days granted Medlcal Leave U3 D gree of Inju i
Name SDNG CHYE CHENG ID No. SUUQQEQDH
Related Vehicle | SKN252K (Car) Contact No.| 90933000
Hospital/Clinic | CHANGI GENERAL HOSPITAL Glass of Class: 2B,2A2,3.4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/09/2018 Date Discharge | 23/09/2018
No. of Days granted Medlcal Leavs : Deg ' i
:_mliaﬁ_“ 0 _I IR T ! _:- ,_|.' e --I”. :";II_ FE‘.!_-.-:F-::-.. el II' e il i _'I.-':.-' =.._
Name WDNG JUN JlN JEREM"r‘ ID No. 33512391 B
Related Vehicle | SLN6554M (Car) Contact No.| 93381913
Hospital/Clinic = | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL




PULICE FORCE AR TRRORIRICTIAERAEn

Tr20180924/2141
Police Station Of Origin: A
Kampong Kembangan NPP Report No. T/20180924/2141
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 180Da?4é99ﬁ9

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Sié;nﬁuréﬁﬂﬁfé?ﬁni?m_
G/ A

Sgt 3 MUHAMMAD SYAHIDIN BIN MATNIN =~

Signature Of Interpreter: Date/Time:
Mot applicable - 24/09/2018 20:05

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
SIANG Y1 TING, STEPHANIE

Contact No.: 65476414
Authentication Stamp—— - T
NP16E




SINGAPORE AR MMM

POLICE FORCE T/2018092412141
Palice Station Of Origin: a0l 4
Kampong Kembangan NPP Report No. T/20180924/2141
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489999

Brief Details.

On the 22/09/2018 at about 1835 hours, | was driving my car bearing the registration plate number
SKN252K (Nissan Presage, Silver in colour) along Bedok South Road, on the extreme left lane. As | was
driving past the car park near to Block 18 Bedok South Road (Car Park Number: BDB93), | suddenly felt
a strong impact and a loud sound coming from the rear of my car. Upon experiencing this, | immediately
stopped my car

When | got out of my car to make a check, | discovered that there was a red in colour car, bearing the
registration plate number SLN6554M, that had collided to my rear left passenger door. The said car was
exiting the car park at that paint of time just before the accident. The impact was so hard that it caused
my rear left wheel to explode. After taking photos of the accident, | exchanged particulars with the other
driver after which | towed my car as it was not in any condition to be driven.

On the 23/09/2018, | woke up and felt aching on my neck and my back. Due to the aching, | went to
Changi General Hospital for consultation. The doctor then gave me three days of medical leave.

| wish to state th&t my car does not have any in-car camera installed. | am unsure if there is any camera
at the vicinity of where the accident took place. | also wish to state that during the accident, my wife (Phua
Bee Lian, HP: 81008180) was the only passenger and was seated at the front left passenger seat. She
too was given three days of medical leave by the doctor as she also experienced some aching on her

neck.



REPUBLIC OF SINGAPORE briving:

REPUBLIC OF SINGﬁPORE
IDENTITY CARD NO. S0099590H

b

. 5ONG CHYE CHENG
@S0O0N ENG KIAT
£ o K
Paod
GHINESE * ;
e Rl T 30090590
02-11=1954 ] t

Cerey o e
SINGAPORE

YU A UGERSED T REVEHCLES I THE OLLOWINS LASSES]

g~ —————

Ciass 24 Moluicyckes wetween 200 oo and 400 oo 10 Aug 1977

e 50099590H Class 2  Motorcyciss sxcsading 490 oo 10 Aug 1977
Class 3 Molor Cars and Mulor Traciors the weighi o 15 Mar 1975
which unlsden dors ol ax eed 3500 kilogrens
Cassd  Meayy Molor Caes ang Mulor Tiactons e 8 Moy 1976
weighi af which untadan exceeds 2500 kilngrams
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252018 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODGDL * Change Language * Change Password ¢ Log Dut

GeneralClaim

My Desktop Policy Query — :
Motice of Loss - I = —— T
Policy Ne. | | Date of Accident 22/09/2018 13:44

Vethicle No.{For Motor) Enlzszx Certilicate Numbar o
_Seareh |

Certificate Policyholder Policyholder I
Select Pols M il ¥ Wahicke Insured CommEnce =
Lo DRCH: oo Mumger Name HRIC PrOJUCE: - Udver Type No Object Date By e
SONG CHYE -
5093964834 CHENGESOON SO009500H  Ghe JTND  SKNISIK SKNISZE  04/00/2017  36/09/2018
ENG KIAT ELiaalC

Continue

hitps:/igiclaim.income. com.sg/gesficmiaclaim/ICMpalicySearch.do 1M



W252018

Claim Handling
Bockient MT/ 1011999
Palicy Mo.
Cartificate Ho.
Paolicynolder Name
Product Code
Contact No.[Mabile]
Email Ardraes
KFK
HCD Protection

= Accldent Detalls
Report Date
Cratie of Accidenl
Repting Centre
Acideni Location

v ENCESS
Orar darmage Feieds
urnamed Drivar Excess
Therd Pacty Excess

=  Banefits

Claim Handling|accident reporting Claim Task )

SO913048T4

S08G CHYE CHENGRSOON ENG KIAT
PRIVATE CAR INSURANCE
SOR3I000

Ne

ZEMOWT0LE 1548
2109018

ALOMNG BEDOK SOUTH RD KEAR TO BLKTS CARPRK

G000

oan
f.00

= GST Registered Information

GAT Reqistered
GST Aegidtratean Ko
Modification Histary

o

«  Policyhabder Malling Address

Afddess 1
Adowess 4
Lirst hy

“ OI Driver Infg
G Mame
Wnnamed driver Hams
Ragister Date of Dnver Lcrnso
Cortact Mo, Moolle)
Acdress 1
Acdress 4
unit Mo

Does he own & Singapore
Registered carf

Daclaraticn

Breathalyser ar Blood Test
Beadng?

Modificatson HMistory

Clalm 001 Meow

Claim Type *
Cortact Mo, (Mobike)
Emarl Addrass

Claim [escription

Preferred

25k JALAN SELAMAT

S0ONG CHYE CHENG

a1a171530
ACE33000
258 JALAN SELAMAT

Whicle Na,

Cover Type
Contact N [Office}
Specisl Remark
TCA

NCD Entitiement] %

Accident Report Within 24 hrs
Time of Accident hih: mm
Drange Force

ENTRANLCE

indﬂnrnl-E;ucl:-s

Cutsice Smgapars OO Excese
Dutsice Singagors TP Excoss

EENZS

ZE

drive CLASSIC

= b
50

18:15

Yo

&00.00

0.0a

Assdress 2

Adress Type

Remted Policy Humbar
OrverType
Driver NRIC

Driver Age

Contsct Ma.(Office)

fusdross 2

Address Typs

GET Regrtratan Date

GET Registration Mo,

FPodcyholder NRIT
Livading

Cortact No.[Home)
aCode

e o Reansh

Private Hire
Accigert Type

Counbry of Accident
1CM Mo,

Windscraan Excess

GET Status Verified Yoy
SINGARORE 418549 Adoress 3
Sangapore aodress Post Code
SIS IS5 59
Min Driver B -
SOO895%0H Driver OB
&3 Diriving Expeeraanpe

SINGAPORE 41E549

Singapore acdress

Contact Mo.(Home}
Addregs 3
Post Code

Catlisio

Singap

000G

418545

o1y
28

A1f5at

Workshop o
Benuden no. )
¥ g

Date Ragisterad

Repert Taken By

¥ Prind AR letter

Atkachiment

e

Accident Ho

Wes = Mo Driver Wehice Ho. Driver Inswrer Company
g Ay injury? ™
[op-mx v] isured GowG CHYE CHENGESOON Et
Cantact
Bos33n00 S
[Home)
o
[ | vericle  BrnRsZE
Nurbar
SHNZEIK / SLNESSAM ON 22 Sepd 2018
e [ oW
v [Repair | Preferred W Name unkrewn |mm:"t | Racsived v
Dpticn Claim
[25/08r2008 15:82 | Close
Camrte
[LiEw sHan put 1
[Saee
MT/1012905 Claim No. o0t

https:Vgiclaim. ncome.com.sglgesiicmieclaim/registration Save.do

12



912520148

Last Do, Recened

Chuusa Filg_ Mo file
Choosa Flie:; o Ne
Ghoosa File Mo fle
Choosa File Mo file
Ghagea Flig | Mo e
Chonuu Fl_l_q Mo Fle
Mascaga Rsad |
¥ Amachment List

Artachmeny

“1
P

Claim Handling{accident reporting Claim Task )

= ves - No
Path *
chosen
chosan
chosen
chosen
chogan

chosen

Uploaded By Date

WAL _PAYA_UIAL_BI0601] MATIONAL ASEESSMENT CENTRE SERVICES] o
25 Sep 2038 15253

HAC PAYA LAL_BOGLOT| MATIOMAL ASSESSMENT CENTRE SERVICES] 0
25 Sep OL8 15:53

NAC_PaYs_URL_BOCGLOL| MATIONAL ASSESSMENT CENTRE SERVICES] o
IS Sep TO18 15:53

HAC_Fa¥a UBI_S0H0601] MATIONAL ASSESSMENT CENTRE SERVICES) a
5 Gesp FONB15:53

NALC_Pavs LI BODAD]| MATIDMAL ASSESSMENT CENTRE SERVICES] 0
25 Sep P098 15:53

NAC_Pavas_LUmE_S006D][ WATIONAL ASSESSHMENT CENTRE SERVICES] 0
25 5ep 2018 15:53

RAC_PAYA LRI BO0601T MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Sep 2018 15:53

NAC_PaYA_LEE_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Sep FO18.15:52

HAC_Pa¥A_USI_SD06D1[ MATIONAL ASSESSHENT CENTRE SERVICES) a
25 Sep 2018 15:532

NALC_FaYs_LMEE_BO0GD1] MATIONAL ASSESSHENT CENTRE SERVICES) o
25 Sep 2018 15:53

NAC_PaYA_LAI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) 0
25 Sep 2018 15:53

NAC_PAYA_ LRI BOOGCTT MATIONAL ASSESSHMENT CENTRE SERVICES! o
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