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MHATISE 34454 | Nabonal Assessmant Canilre Servioes - Uil
ENTRY DATE & TIME, 161 L2018 18,17
SUBMITTED BY: Jackson Ho Zhas Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 17:16

SINGAFPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be comploted by the Polcyholder andior the Authorised Driver.

3. Infarmatien provided must be as truthiud and accurale as poasible. Any witful misrepress
e i S EUE

repudiate policy liability
4, The mewe and scoeplance of this Form by e

surance companses is nol an admission of pehicy liability on the part of the insurance CINTIPanies.,

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

£, This report will be forwarded by the Insurers of the GIA Recaords Management Centre astablished by the Ganaral Insurance Associalion of

archiving and that copies of this repon will, for a foa, ba mads ovndabde upon application by mierested panias,

7. By the: lodgemean of This raport to the insurers.
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
161072018 1517
22/09/2018 11:35

LOWER DELTA RD TWDS TELOK BLANGAH CRES

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GOREI4E
Insured/Policyholder
Mame Of Registered Owner WENG SO0N AUTO & LEASING
Co Reg No 53227T94E
Email Address NOEMAIL

Mobile Phane No
Alternativa Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbar

Contact Mumber

EMail Address

(LOCAL) +65-92727979
OFFICE-82727579

TOYOTA
HIACE DIESEL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5063599034-04

SUGANE 5/0 RAJA KRISHNAN
S684466590

22/1111968

QUTDOOR

01/01/1988

30 YEARS AND B MONTHS
MALE

(LOCAL) +65-92382219

OFFICE-82382219
MNOEMAIL

miaticn o witholding of rmaterial facts may allow insurance companies to

Singapore (GIA) Tor

you hereby consent 1o the archiving of this report al the cenfre and 1o copies of the report being made availabla
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Statkon

Police Station Mame
Police Station Addrass

Palice Station Contact

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 111 HO CHING ROAD
#02-14

610111
NO
DOTHER - HIRER,

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

8]
2

NO

YES

NO

YES

JURDONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAFORE

TEL NO: 1800-2689999 - FAX NO: 626724238
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Propartias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

SLFTE450U

PRIVATE CAR

Page I of 16



Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. 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

Association of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgrment of this report to 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)

| 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 andfor process my personal data/personal information set out in this [faorm] and any other 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) involved in this aceident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (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;

(ii} 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/or dealing with miy claims.{collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or mare of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

[e) the infarmation so collected under (d) above may be shared / disclosed:

[ij 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
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Polieyholder's Signature Driuer'sﬁigi'ﬁature Reparting Centre Pefsannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Date & Time:

Driuer'sﬁgnature Reporting Centre Pers-'ﬂm‘lheﬁ's Signature
(If driver is not the policyholder) MName:
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Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE: &) / & ; \§ J(DD/MM/YYYY), TIME:(_ 1+ 33 J(HH:MM)
LOCATION; celdr Pe|df~= Al Frad 1 Telale  Rlenqel.  ergy

I. DETAILS OF VEHICLE
QJVEHICLE NUMBER; _ “1 8,644 L]
B)INSURANCE COMPANY:__ NTu ¢
CIPOLICY NUMBER: 2636 9% 03y - 3o
dJPOLICY TYPE: [COMPREMENSIVE / THIWARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: ’
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME_____watlepg
| ARE YOU CLAIMING LUMNDER YOUR W INSURANCE Pl'foN

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNL@

2. INSURED / POLICY HOLDER

AINAME, i 9 foon Aujo B Leasing (MALE / FEMALE]
bINRIC/FIN/PASSPORT:_T31139q9 ¢ 7 CONTACT: 422373013 4
c}ADDRESS:

1 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂ" ?E‘ttﬁznﬂﬁ; DRIVER

Cincluding 4. ) L:r}NMAE:Mﬁmt Ile Mie  Edshine [MALEY FEMA LE)
DA o INRIC/FINPASSPORT: § 6646697 CONTACT: 4 1§ 1 &0
(_L:} C)AGDRESS; Bl 111 o ing flgud A3, -y (Gior.,)
7

"d)DATE OF BIRTH: (Vv /(g 4% ¥ ) (DD/MM/YYYY)
©]OCCUPATION: (INDOOR / O UT R)

] YEARS OF DRIVING EXPRERIENCE: .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; [/ Ar
5. QJWEATHER CONDITION: (GLEAR / RAINING / OTHERS_
bJROAD SURFACE: @; WET / QTHERS. :
6. WAS ANYBODY INJURED (YES / n%
7. GIREPORTED TO POLICE {VES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

TN o} Bssrager @) VEMICLE NUMBER-UUF 76 YT MODEL:
[ lr'-_‘iud.;r-.r._.j deivery D) DRIVER'S MAME:
‘v N " €] NRIC/FIN/PASSPORT- _CONTACT:___
LA D) THIRD FARTY VEHICLE
Mo __— d) VEHICLE NUMBER: MODEL:
_. l’ PPNV O DRNERS MM
Clndudiog deivec) o NRIC/FIN/P ASSPORT: CONTACT:
Chai] =

.Pﬁ x =

. \“Dk‘“ =






I_r.'uE'un}!







Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_SDO601
My Desktop Policy Query
Motice of Loss
Palicy Mo.

wenicle Ko.(For Mator)

Select  Policy Np

S0BIFHA0I4-
@] 04

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

Page | of 1

GeneralClaim

¢ Changa Language ¢ Change Passward " Log Dt
| | Diate of Accident fzioszoia 1135
[ERTET ] Cartificate Number = |
| Search |
Cartficate Palicybobder  Palicyhalder vehssle  Insured Commance
Murmber Hame NRIC Froduct  Cover Typs [y bject Date Expiry Date
WENG 500K
ALITD & SA227794E G Third Party  GQES4E] GRERME)  1303201B 12002015
LEASING



Policy Information

¥ Policy Infarmatisn

Policy Ko 506 TG -0 Pohiyheicer Mams WENG SO0K AUTO & LEASING
Cerbficais ho.
Adrresy 2 ERAT BURIT AWEMUE J #0113 HAKT BURIT AUTOHUD SINGARCRE 41131
Proutt Mams COMMERCIAL VERIILE INSLAAI Pan
Prdey cnt Dlibe b P Bl ] Effedteen Datn LIO3F20LA 0000
Emiass Trpa Al Cma Booess
Trord Party Eacess 1500 D damage Baoecg a
Aol Ext ik 05 Prrmmam L]
Duinage Hngadone O0 Excein Outnade Bingagore TP Exounn
Agany IRDER ACENCT PTE LTD Agent Tal.
Ca-mniurinoe Py L1
DQipan Boacy info
Camhicila [mo

= Polkiyhelder Mailing Address
Adgeess L 2WRM] DUMIT AUBNUE Hegadvess I F1+15 KAKI BURTT AUTOHUE
Addraan 4 Feddrany Tyge Fngasore aodress
Lt b, Reisted Policy Kumaer o ITIeL-0d

B Tesures Objec: GEeRass

‘o Endodsamants

Sequarce DCuim & Endorsement Efadersement Type

Polcyhooder MRIC

Greup Policy Flag

Expary Date

Windicresn Caregs

GET Fug

Adgdrews 3
o Coade

Ensorsmeant Stabus

Page 1 of |

SIATTIE

L2G32008 71 S

SindaraReE 41793
417N

Endormsmaent Contantg

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5063999034-... 16/10/2018




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