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BT3RO0 | Mational Asskpmant Cartre Services - Libi

ENTRY DATE & TIE - 250102010 1549
SUBMITTED BY: Jackean Ho Zhas Tan

IMPORTANT MOTICE

SINGAFPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident o speed up the elaims process.
2. This Form must be completed by the Policyholder andfor the Authartsed Driver

3, Infarmation provided must be as truthful and acourate as possible. Any wilful misrepresentabon or withokiing of maternal facts may allow INSurancs companas 1o

repudsale polcy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admassion of policy lability en e part of the insurance companies,

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

B. This repart will be forwarded by the insurers of the GLA Records Management Centre estabished by the Ganeral Insurance Association of Singapore (GlA) far

archiving and that coples of this report will, for a fee, be mads available upon application by inlerested parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the repor being made available

aforésaid,

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

FPolicy Number

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
25/10/2018 15:41
24/10/2018 17:20

CTE {SLE} BEFORE ANG MO KIO AVE 1 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKWa428Y

ANG KWEE HOCK
513484628

NOEMAIL

(LOCAL) +65-98341178
OFFICE-98341178

HOMDA
VEZEL 1.5% A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5084943505-01

ANG KWEE HOCK
513494628

28/02/1958

INDOOR

04/09/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98341178

OFFICE-98341178
NOEMAIL
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BLK 174 ANG MO KIO AVENUE 4
#05-651

Posteoda 560174
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWKNER

Addraess

Vehicle Registration Number of Driver's Own -
Vahicle &

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 vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e_ been appmact_u-_-d by unknown_persnn:s] NG

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

nRaEngar 1 NAME: © LOH KIU ENG
GENDER: : FEMALE

Passenger 2 MNAME: : TAN 500 HAR
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG

If Yes,Please state which Police Station

Was notlice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? L8]

Was there any audio recorded? MO

Wehicle Registration Mumber SLNT104Y

Vehicle Make/ModelColour

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postocode
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

2

Palsc

cyhaolder's Sagn &

[Diady

Hiease repart coprgctly the details of the accident to speed up the claims process

Fris Farmm must be completed by the Policyholdyr andfor the Authorised Driver.
Intarmabion provided miest e as truthful and pocurate as possible. Any wiltul misrepresentation or withholding ef material

tacts may allow insurance companies to repudiate policy liability.

The pssue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
(=R B

Any false reporting may be referred to the Police for investigation,

T report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Asspdation of Singapore [GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the réport being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
Fundersiand, acknowledpe, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted 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
Fersonal Information ta all insurer]s) who have insured vehicle(s) involved 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
fdanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of !

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

ligh investigating the accident and/ar my claims;
i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

vl administering my claims (Including the mailing of correspondence, statements, involces, reparts or notices o me,
which could invelve disclosure of centain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

vl camalying with applicable law in administering, processing, handling and/or dealing with my elaims. (collectively the
"Purposes”)

) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

fch - my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfindluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[} my Pessonal lnformation will alsa be collected and used to compile claims history for the purpose of fraud detection,
iwestigation and management in present and all future claims.

&) the infarmation so collected under [d] above may be shared [/ disclosed:

U1 taall insurers and/or any other third parties that assist in evaluating, iﬁvESIIEBHI'I[. controlling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

(1] for complying with reguirements under any regulations, laws or court arders,

A

Reporting Centre P ned's Signature
Mame:
MRIC/FIN Mo

BT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QN T STAED DML AMO Tme GM TH, STATED

Verne , T yzmere A [ QuungV ) WAS Tpayeri e pN

QA LANE AS THE FronT VEHCLE SLoW DOWA AND

QoP, L Touoy/. CHORTLY AFTER \/eWcL6 R (RN 97/04))

COLLIDED ONTO MY VEWICLE CAUSING VAMAGE To MY

\VEHCLE  RERR  poRTion .

WY PACSENAERS : LOH WU eNg | exldprud
AN S WAR | $100M405 4

DECLARATION
IiWe declare the

sgning particulars are true in evep rdspect
|
1
- . — J
LR1111 I

Drriver's Sww Reporting Centre Personnel's Signature
(I driver Wt the palicyhalder) Mame: |

Lt & Time MRIC/FIN Mo




-ACCIDENT STATEMENT

accioent paTe( 2 /10 7201 (DD /MMAYYYY), TMELLT 3O HHHMM)
ocation. .16 oS gbé_&fﬁ?té Ave | euT (g Mo Wo)

. DE CLE
1. DETAILS OF VEHICL g}:w LHP}Q‘),

@] VEHICLE NUMBER: <55
b JIMSURANCE COMPANY:_MTA
50844 445 05 -0

c|POLICY NUMBER:
S1POLICY TYPE: (COMPREHENSIVE ] THIRD PARTY / THIRD PARTY FIRE
o] MAKE & MODEL,_ WMONDA  /E16GL-,

r'jTTF'ECDUFE MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g| VEHICLE CATEGORY: [P COMMERCIAL / MCTORCYCLE)
h|FURFOSE OF USING AT ACCIDENT IME:__PZ[VAT6

) ARE YOU CLAIMING UNDERYQLUP OWN INSURANCE (YES(NO)
IE NO, PLEASE STATE((THIRD PARTY CLAIM J REPORTING ONLY)

b} HRIC/FIN/PASSPORT:

2. IMSURED / POLICY HOLDER
AN LAl MOk Gamiyemae
conacT__a83Y/

c)ADDRESS:_ QK 174 ANG Al O ki0
S 540174 : :
) * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
Heliy P:' %-,a:lgx:gh:}i, D_Rl‘i"Eﬂ _
Clodeding Aia,) SINAME: [MALE / FEMALE)
© [ MEUAnG Srv®0) o) NRIC/FIN/P ASSPORT: CONTACT:
©3) ) ADDRESS:_ :

timale pasteaer -
’ { P *"dYDATE OF BIRTH: | id/ox _19.531.! {DE/MMIYYY)
& | OCCURATION: MDDDR O UTDOOR]
ﬁ' RERIENCE___NF

[JYEARS OF DRIVING#
v? (YES KEO)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o] WEATHER CONDIMIQN; (CLEARS RAINING / OTHERS

bIROAD SURFACE:{ PWET [ OTHERS,
4. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TC POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE
Lo of passeager o) VEHICLE NUMBER: SN /o4 Y MODEL:
C bl wdin rivze b) DORIVER'S NAME:
( A T ©] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

% Mo ol i
Ho of pasmager &) DRIVER'S NAME:
CONTACT:

[ Ind ué;ne,.dvivtr) fl  NRIC/FIN/PASSPORT:

C_)

——

defh =

Pﬂx =









Policy Search

eBaoTlech

Page | of 1

GeneralClaim

Hello, NAC_PAYA _UBI_ 800601 * Change Language v Change Password ¢+ Log Out
My Desktop FU“E\" QUEFT
e Palicy No [ | Cate of Accident Raroemet7ae
Wehicle Mo [Far Matar) ISII_\M?B:‘.F_ ] Certificate Number [ _|
Search |
Sessct  Policy No. ﬂ::::;:r:e Dai:g:f::er Palirn:",;:?ﬂer Paduct’ Coris Tye 'uehll-gcle :;:::td Enn;r:';me Espiry Date
G S MEAE  stmasasas gec L OMS sywaszer skwaazsy 29/1072017 2871002018

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

7 Policy Information

Page 1 of |

Palicyholder

i Palicyholder
Policy No.  5084943505-01 Marme ANG KWEE HOLCK NRIC 5134949528
Certificate
Mo
Address BLE 174 #05-651 ANG MO KIO AVENUE 4 SINGAPORE 560174
Product Group
e PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective )
(LT 10/10/2017 2971072017 00:00 Expiry Date 25/10/2018 23:59
Cate

[ate
Excess All Claims
Type Excess
Third Crwn
Party o damage B00 ‘;:“;!TEE" 100
Excess Excass
Additional o o5 o
Excess PFremium
Cutside

- Dutside
glgna pOrE  cog Singapore 0
Excess TP Excess
Apant TELESALES-DIRECT MARKETINC Agent Tel, G5T Flag ¥
Co-
insurance  No
Flag
Open
Policy
Info
Cartificate
Info

=@ Policyholder Mailing Address
Address 1 BLK 174 #05-551 Address 2 ANG MO K10 AVENUE 4 Address 3 SINGAPORE 560174
Address 4 Address Type Singapore address PFost Code 560174

Related Policy

Unit No, Harhar 5084943505-02

[ Insured Object: SKW4428Y

7 Endorsements

Seguence Crate of Endorsement Endorsement Type Endorsement Status Endaorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5084943505-... 25/10/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT 1017200
Pabcy Mo
Cemificaie Mo
Paloyrasier Heme
Prostust Coale
Contart R, [MAobdbe )
Ervatd Ackdraih
KFE

WL Prgts olaen
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Rezart Datw
Caie of Accdend
Renoenreg Cenira
Arcsieel Ladaban

W Excmss

Coan pamage Exiess
Lnramesd Cirtasr Facaer
Third Party Facean

SO N 1505-01

W GET Repistered Isformation

SET Bagatsres
GET Regatrptio R,
Hodficanon Hsioy

= Palleyhiolder Mailing &ddress

Radrege 1
ASres 4
et R,

% O Driwsr Infa.
Dnver Name

Urcamed driver Wame
Bagrstar Dabe of Drtvar Licensa
ComacT Ko {Hobig]
Aggress 1
205 4
UL b,
Dhs 1 Goan 3 Segapant
Aepiniered ol
Cecamton

Dreschalyser or Bood Tes:
Rmading?

Claim 021 Eﬂ,-i

Clai= Type +
Coniac] Mo, (Mo}
Emial S ress

Cuamanr Tepe Clairant Type ®
Charnint Nama +

Camant Address

Cham Dadrighion

Fralirmad Workihop Comfecs
L1}

AEDATE Fraialan
Oate Wegiterad
Aapart Taien fy

I Prot K atbar

Attachmant

ArCalbal Me.

Lkt Doz, Recesed

ahsie Ka. SHWAATEY ST Megisiration b
BMG RWEE HOCK Briksyhsiaer KAITD
FRIVATE CAR ThE UiandE Cowvar Typw driwn FREMIUM (R
w1 Contiet Ko {Don] ] Carfact Ne {Hama)
Seeau Remark eCoae
1) o (ThYes = B ne Dives wCodde Amazon
M HCD Emoiement| %) 5 Privale Hirg
I5/10/2018 19:00 Bcsident Regort Winin 14 fes Yes Acdden: Ty
TafuAA014 Tira of Accisens =himm 12 Country of Accdart
Crangs Freos 10H Mo
ZTE |BLE) BEFCRE &84G MO £I0 &VE 1 EXIT
BI.0n Agoitoral Escess o ‘Wirdscreen Excess
= ] Tutaide Singezors OO Gecass BIC.00
o0 hrisste Hirgasars TP Ducans aon
LS GET Regetraan Dae
GET S Wentes v
BLK |7 #0E-BEL Addredd 2 KNG MO K]0 AGERLE & l\;ﬂ ] o o
Asress Type Sngapars agaress Post Code
Ruirind Folcy Mumbar B 34350500
ANG KWEE HOCK e Type
Dirtere WA Drvsar BOR
4/oey1500 Biteer Agm " Drrvng Expernience
BEJe117A Creneact fio, [(DMoe) a Crerrsct b, [Haoma]
Bik 174 Adcress AN MO R0 AVENLE 4 Mckdrans 1
Aoaress Type Singdzome addre Post Code
OB
D ven @ Mo DFrr Wahcle K. Drsctr Inesurr Comparey
amp EL T 20w () b
EED v Iresared Hame pncwwpEmock | Ireired MEIC
T Carmact o.(rame} T T R Careact No.(Cfce)
=== O Wariris umoee T ;i | TR Vet Humee
[Fiase Taen =] Trpe of Benefn * [Pesseseen =]
| — A I
- ]
SRWATIY { SANTIOHY ON 24 Oct 2018 | wame of Preseest weorkshen
e T —

NT/LDI7309
8 weg D) W

Path #

Prafarered Repair Gpion

Cuim Cigge Date

Clars ha.

Lipiasd Cate

Page 1 of 2

Coluian « Hbad 1o ARar
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§0000
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Sen1Ta
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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