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MRAT1B134825 | hakonal Assessment Cenlre Servions - U
ENTRY OATE & TIME: 1TT/0G2018 13:03
SUBMITTED BY: Knshrasamy st Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 17/10/2018 13:34

SINGAPORE ACCIDENT STATEMENT

1. Plaase raporn G&'TEGIE the details of the accident to apeed up the claims process.
2. This Farm must be completed by the Policyhoider and/or the Authorisad Driver

3. Information provided must be as truthful and accurate as possiske. Any wiful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy Rability,

4. Trw issue and acceptanca of this Form by insurance companies is not an admission of policy labdity on the part of the msurance companies

5. Any lalse reporting may be referred o the Police for investigation,

6. Thas repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copias of this report will, for a fee, be made availabla upon application by interested parfies. o

7. By he lpdgoment of thia report 1o the insurers, you herely consent o the archiving of this report at the cendre and 1o copies of the repor being made available

atoresaid.,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/Stale of Loss

1710/2018 13:03

13/10/2018 17:00

PATAZN ROAD JUNCTION STURDEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGBRTOL
Insured/Policyholder
MName Of Registered Owner OMG GEK KIM
NRIC No S6923653G
Email Address NOEMAIL
Mobila Phane Mo (LOCAL) +65-91852130

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

OTHERS-91852130

TOYOTA
COROLLA 1.6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

101073700

ONG CHENG CHOON
51632970C

08/0711964

INDOOR

17/0a/1988

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83711275

OTHERS-93711275
NOEMAIL

Page 1of 13



BLK 561 PASIR RIS STREET 51
#09-275

Postoode 510561

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - BROTHER

Vehicla Registration Number of Driver's Own -
Vehicle

Insurance Company of Drver's Own Vehiclke -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 ND
ambulance?
Was any other material or propery damaged? YES
| have been approached by unknown person(s) NO
soliciting/oflering accident claims assistance.
Mumber of Passengers (Including Driver) 2
p.
qesEnger NAME: . LOH GHOI YEUNG

GEMDER: : FEMALE
Details of Police Action

Was the accident reported lo the police? NO
If Yes Please state which Police Station
Was nofice of intended Prosecution given? WO

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are aecident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLM4385C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver NOO YOKE YING
MRIC/Passport Number

Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Inchuding Driver)

Page 2 of 13



DETAILS OF INJURED PERSON 1 :

Mame ONG CHENG CHOON

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGBATOL

Were seal bells wom? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Mame LOH CHOI YEUNG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SGBEaTOL

Were seat belts warn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Page 3 of 13



IMPORTANT NOTICE

1, Please repon gorrectly the details of the actident to speed up the daims process.

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

3, Information provided must be s truthful and accurate a3 possible. Any wilful mistepresentation or withholding of materizl
facts may allew Insurance companies to repudiate poticy lnbility,

4, Thessue and acceptance of this Form by insurahee companies is not an admission of policy liability on the part of the insurance
Companies,

5. false re ng may be referr the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availeble upon an plieation by
Interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the repart being made available aforesaid.

2. Consentunder the Personal Data Protection Act [POPA]
b urderstand, scknowledge, apree and consertd that:

fa) My insurer, my workshop end the General Insurance Associstion of Singapore {“GlA*] may/are permitted to coliect, uee,
disclose and/jor process my personal data/persons! information setout in this [form] and zny other personal Information
arovided by me or possessed by my insurer [collectively the "Personal Information”} and disclate and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) involved In this accident (all insurerls) who have Insured
vehictelsl involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and ary relevant government agency/suthority [zuch as the pelicel, for the purpasels)
of:

(i} processing, handling and/or dealing with my daims including the settfement of the clalms and any necessary
investipations relating to the claims;

{it} investigating the accident and/or my claims;
{1H] carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosurs of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packagesh; and/or

[v) comphying with applicabile law in scministering, processing, handling snd/or dealing with ny clalms. [collectively the
“Purposes”)

{b) &l insure(s) who have Insured vehicie(s) inveived in this sctident ang the insurers lawyers/law firms, mey/sre permitted
to collect, use, dlsciose andfor process my Personal Informatian for one or more of the above Purooses; and

(¢} iy Personal Infarmation may/can be distlosed by any of the Insurers and/or GiA to thelr third party service providers or
sgents{including their lawyersflaw firms), which may be sited outsice 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.

(g} theinformation so collected under {d) 2bove may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantroliing of managing fraod,
regulatare, law enforcement and government agencies 25 reasonably required for the purposes stated, or

{ii} fer complying with requirernents under sny regulations, laws of taurt orders,

& 11lte| 2ol
Policyholders Signature El_r'wer‘s Sigﬂatruru Beparting Centra Pershonel’s Sigrature

Date & Time: (IF driver Iz nst the polipyhiclder) Marme:
Cate & Time: MNRIESFIN Np.;
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Vehicle No. S8 £70L Model / Make  Toyork  Af7cs
Date of Accident (3 fro / 18 4

Time of Accident '! /] £° HRS

T.E;aticn of Accident ﬁmﬁm ,(’my Ja‘gr?'.f'm _g’f-@dég_ ff’m\]

E&:t purpose use during accident Drevate [ises

‘Name of Owner Cng CGek B - N

Telephone No. H/P : /85 2130 Home: Office:

NRIC 3 E£7236(2 & -

Address ALn 398, tlsmdleule $f 33 Har-£F () 720338 .
Claim type oD < THIRD PARTY > REPORTING ONLY

[Insurance Company MNT-C .

IType of Coverage «€omprehensive >  Third Party  Third Party / Fire /Theft

Policy No. IV EN

Name of Driver As Above If No, One  Chansy  Chas BN
NRIC e Jjex2 978 . / Any Pdssengers : (E
Date of birth sk [e7/ 19E4

Occupation Outdoor |/ < Tndoor . > N
Driving License Pass Date (7 /0% /1789 " - -
Gender r""-I'ln_i'lale ‘:’,"i Female B

Contact No. -:H,-"F' ’f;]’.f /274" Home : Office :

Address Ben 61 fuw K 3t 5/ ¥ o07-270 3) £705€ /
Driver have any own vehicle |No, i yes, Reg No. -

Relationship Employee, If no, state Arefte

Weather condition ~[Clea D) Raining Other

Road Surface “bry >  Wet Other B

Any Injuries No, <f Yes,.Who? -

Name And Contact No. Ot (lert  Choen P T374 1A
Name And Contact No. Lol Choi’ Veune BiP - Gben 6278 -

| Police Report {'@ if Yes, Where? o ; '

[Uehicle B No. ¢im #38CC . Any Passengers : ~i 1)
Name of Driver | MNee Teke Ji® ContactNo.: N
Vehicle € No. f | Any Passengers : o

Vehicle D No. ____Any Passengers :

Vehicle E no. Any Passengers:

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name AN A Witness Contact : AL A
Accident Portion 1 ;{'4 rt  Cede -

Camera Recorder |Yes (’._;.

Email Address

HAVE YOU BEEN APPROACH Ex"l‘r UNKNDWN PERSON SOLICITING / =
OFFERING ACCIDENT CLAIMS ASSISTANCE? ves /o )
PARTICULAR WORKSHOP Tostnanr . B
CONTACT NO. 6842 0051 / 6744 0510 =
CONTACT PERSON Hest Xe.  *

FAX NO 6741 0510
| WORKSHOD Empil. APDRESS | <alds @ nbi- iom . 59




REPUBLIC OF SINGAPORE  0RIVING LICENCE REPUBLIC OF SINGAPORE
e iyl 1 il 516329?GC

ONG CHENG CHOON

B

CHINESE ﬁ b=
08-07-1964 M
i

SINGAPORE

6382177

I

LI

e §1632970C

ey, J||

Blood Gioi - Sete o B8
Z o+ 14-06-1892

NE 4284 $PT RLE TOY PASLA RIS BTREET 51 BEM-IT

MG STHLIOTNE Dee 110T-HIL we 02TTZIA
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{7income

micade -differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Cartificate Number; 5101073700 Cover :; driva CLASSIC
1. index mark and Registration Number of Vehicle 1 SGRATOL

Chassis Number . MRO53ZEC107105453
2. Mame of Policyhalder 1 ONG GEK KIM
3. Effective Date of Insurance : 08 lun 2018
4. Expiry Date of Insurance : 07 Jun 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyhiolder.
(b} Any ether person whe ks driving on the Policyholder's order ar with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla,
6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and In connection with the Palicyholder's business or profession.
This Policy does not cover
(a] Use for hire or reward.
(b} Use for racing, pace-making, raliability trial or speed-testing.
{c} Use for the camriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1387 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : M/A
EXCESS (SECTION 2} © NJA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS ©ONSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE s NO
EXCESS WAIVER L ¥ES
PRIMARY DRIVER : ONG GEK KiM
NAMED DRIVER (1) t A
MAMED DRIVER {2} ¢ NSA
HIRE PURCHASE COMPANY i Nfa
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/ We heraby Certify that the Policy to which this Cartificate relates is Issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysiz)

Agency ¢ ONG HUI SENG LIFE & GENERAL IN5 AGENCY (00000571953)
Date of |ssue : 30 May 2018 16:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/1 Geylang. Stngapore 38317

s Ll 04|y R SERVICE)
2 HP: 9785 0900 Fax: 6341 1721

Chief Executive




10M 772018 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Desktop Policy Query -

Hotice of Loss = _I e s re=-rra- = -
Palicy No [ Date of Accident (131072018 17:00 |
|

Venicke No.{For Motor) ISEBE?EIL | Certificate Number

[ search |

Vehicie Insured Commence

. F Certificata Pokcyholder Policyhokder
Select  Paficy No Number relendd WRIC Product  Cover Type o, Dbject Bati Expiry Date
5101073700 ONG GEK KIM  S6923653G  GPC C&‘gg]c SGBATOL SGBETOL  08/06/2018 07/06/2019

Continue

hittps:igiclaim.income. com.sg/gesficm/eclaim/ICMpolicySearch do 11



10M17/2018

“ Policy Information

Policy No. 5101073700

Certificate
Mo,

Address

Product
Name
Policy
issue
Date
Third
Party 0
Excess
Additional
Excess

Qutside
Singapore
oD

Excess

PRIVATE CAR INSURANCE

30/05/2018

L]

Agent

Co-
insurance No
Flag

Open
Policy
Info

Certificate
Infa

% Policyholder Mailing Address

Address 1 BLK 328 #05-69

Address 4

Unit Mo,

[* Insured Object: SGBB70L

“# Endorsements

Sequence

hittps:figiclaim.income com.sgigesficmieclaim/registrationinil do?policyNo=5101073700&lossdate=13/10/2018%2017.00&preductLine=2&insuredld=&p. ..

ONG HUI SENG LIFE & GEMERAL

Policyholder

Mame

Plan

Effective
Date

Own
damags
Excess
as
Premium

Qutside

Singapore
TP Excess

Agent Tel.

Palicy Information

ONG GEK KIM

BLK 328 #05-69 WOODLANDS STREET 32 SINGAPORE 730328

08/06/2018 00:00

0.0

68410900

Policyholder

NRIC 569236536
Group N
Policy Flag

Expiry Date 07/06/2019 23:59

Windscreen

Excess 100

G5T Flag ¥

Date of Endorsement

Address 2 WOODLANDS STREET 32 Address 3 SINGAPORE 730328
#Idress Singapore address Past Code 730328
pe
Related
Policy 5101073700
MNumber
Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel ]

11



10/18/2018

Claim Handling
Accident MT/ 1016100

Palicy Mo,
Certilicate No.
Prhicynoloer Mame
Product Code
Contact Na.[Mobiba)
Ermaid Address
KFKE
WD Protecton

w  Accident Details
Regort Date
Duate of Accident
Regparting Centre
Accident Location

¥ Excess
Dwn damage Exeess
Unnamed Oriver Excess
Third Party Excess

=  Benefits
Coverage

Excess Waiver

¥ G5T Registered Information

SL0L073700
NG GEE KIM
PRIVATE CAR INSURANCE

91BSZ130

= Mo Yes

18/10,2018 09:38
13/10/20148

PATAZN ROAD JUNCTION STURDEE ROAD

500,00

GET Registered
G5T Registration Mo,
Mogification History

Mo

= Policyholder Mailing Address

Address 1
Address 4
init Mo,
w01 Driver Infa
Driver Nama

Unnamed driver Name

Register Date of Driver License

Cantact Mo, Maobile)
Address 1
Address 4

unit Mo.

Does Me pan 8 Singapone

Registerad car?

Declaration

Ereathalyser or Blood Test

Reading?

Medification History

Claim 001 OD=MX M

BLE 328 #05-69

Unnarmed Driver
ONG CHENG THOON
17/0B/ 1965
83711275

BLK 561 #

Yes = Mo

Claim Handling{accident reporting Claim Task 004 OD-MX)

Vehicle Na.

Cover Type
Contact Mo Office)
Special Remark
TCA

MO Entitiement|®)

Accigant Heport Within 24 hrs

Time of Accident hh:mm

Orange Force

SGBRETOL GST Registration R

Policyhokder NRIC

Additional Excaes

Tulside Singapare OD Excess
COutside Smgapore TP Excess.

drivg CLASSIC Loading
] Cantact Mo, Hame}
elode
w fp  Yes eCode Reason
(1] Private Hire
veg Accident Type
17:00 Country of Accdent
ICH Na,
¥] Windscraen Excess
.00
.00
Sum Insured
999959595.99

Cialm Type

Contact No.{ Mabile)

Email Addrass

Claim Description

Preferred

Workshop [

BRaLe No,
Finaksation [ves

Address 2
Address Typa
Related Policy Number

Diriver Type

Ciriwer MRIC

Driver Age

Contact Ka.[Hfica}
Adoress 1

Addvess Type

Driver Vehicle Mo,

E}ST Registration Date

GST Status Verified e
WOODLANDS STREET 32 Address 3
Singapore address Past Code
510107370

Unnmﬁ Driver

516329700 Driver DOB

LT DOriving Expersance
Q Contact No.[Hema)
PASIR RIS STREET 51 Address 3
Lingapore address Posr Coge

Driver Insurer Com

Any njury?

Yed & No

[oD-mMx v ] peere ong o
Contact

ls1as2130 | M. 36722
{Hame)
ol

[ | wenicie GBAT
Nurriber

B‘iﬂ-ﬁ?ﬂ._{ SLM4365C DN 13 Oct 2018

Date Registersd

Report Taken By

hitps-/fgiclaim.income. com.sg/gesficmieclaim/claimantSave.do

Insured Liabibty
I_P_r:etLrer ik Tall
T | Repair iﬁtﬁuwﬂ Workshop, Nama unknown

‘\'lfe';'M [ Receiven

Option

Claim
li8r10/2018 09:45 ] Clase
ale
I | Workshap
Repairar

112



10182018 Claim Handling(accident reporting Claim Task 001 OD-MX)

“ Prind AK lefrer
[Save | [Susmit
Attachment
-
Accident Mo, MT 1016100 Claim Mo, ant
Lagt Dac. Aecaivad & Yems Mo Uplrad Date 1871072018 09:45
Path = Category = Confidential
Choose File Mo file chosen Ciear | | Piease Seiect ] [no :
Choose File Mo fila chesen [Cear|  [Ficase Setect v | [no .
| Choose File Mo file chosen Ciear | | Piease Select v | [no ]
Choose Flle Mo file chosen [Clear |  [Piease Selact v|[vo -
Choose File Mo file chosen Clear ] Iﬁem Select v | |NJD ]
| Chaose File Mo file chosen [Ciar]  [Piease Select *|[no ]
Massage Read
w  Attachment List
Aktachmant Uploaded By/Date Cﬂ[!gﬂl“" ? Lirgency Dea:
o -
MAC_PAYA_LIBI_BOIE01] MATIDNAL ASSESSMENT CENTRE SERVICES
- s e 180 WRICY Driving License Marmal WAL/ Drwving |
MAC_PAYA_UBT_BOO601] MATIDNAL ASSESSMENT CENTRE SERVICES) on
!‘ B_,. 16 Oct 2018 09:43 S45 Morrmal 5AS 20
-
o N.#.C_P.ﬁ'-'.n_u&t_ﬂ-ﬂudu:t MATIONAL ASSESSMENT CENTRE SERVICES: an "
18 Oct 2016 09:43 Phatos Hormal Photas
WAC_PAYA_UBL_BOOEOL[ NATIONAL ASSESSMENT CENTAE SERVICES) an )
18 Oct 2018 09-43 st Normal Phatos 2
MAC_PAYA_UBL_B00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2018 09:42 Phetos Marmal Photes ;
MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES] on ;
1B Der 2018 09:42 Fhotos Narmal Phatos
PAC_PAYA_UBI_BDUSD1{ MATIDNAL ASSESSMENT CENTRE SERVICES) on .
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