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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coractly the details of the accident to speed up the claims process
2. This Farm masst be complsted by the Policybolder andfor the Authorised Driver,

A Informadion provided must be as truthful and accurate 8s possible. Any willul misfepresentation or witholding of material facts may aliow Insurance cempanias 1o

repudiate policy kability

4, The issus and accapiance of the Form by meurance companies is nal an admission of polioy liability on the parl of the insurance COHTIPAnies,
5. Any false reporting may be referred to the Palice for investigation,

&, This report will be forwarded by the insurers. of the GLA Records Management Centre established by the General Insuranca Association of Singapore (GIA} for
archiving and that eopées of this repod will, for a faa. ba mada availlabla upon application by interested paties,

7. By the lodgemeni of this report to 1ne Insurers, you hereby consent 1o the archiving of this repon af the centre and 1o coples of the repan being made availabla

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

261102018 12:31
25M0/2018 14:40
ALONG JALAN SULTAM

Country/Slate of Loss SINGAPORE
Vehicle Registration Mumber SKX148B8
Insured/Policyholder

Mame Of Registered Owner NG SQOK 0Ol
MRIC No STTT3047H

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YWONNE _NGTTE@YAHOO COM.SG
(LOCAL) +65-88783110
OTHERS-98793110

MAZDA
MAZDA 5

FRIVATE USE

MO

REPORTING ONLY
PRIMATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5086034027-01

NG SOO0K 00l
STT73047TH

06/03/1877

INDOOR

08072010

8 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98793110

OTHERS-98793110
YWONNE_NGTT@YAHOO.COM.SG
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BLK 786C WOODLANDS DRIVE 60
#11-67

Postcode 733786
Was driver an employea of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Own .
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles involved in the accident

Was any body injured in the Accidern? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| h.f_we been appruached by unknown _pemon{s: NO

soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassanpar NAME: . LAM CHEE YENG
GENDER: : FEMALE

Passenger 2 NAME: . HO SOOK YEE
GEWDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? NO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? WO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG SULTAN RD ON THE 2ND LANE,INFRT OF MY VEH STOP AND | FOLLOWED SUIT.WHEN |
SAW THE FRT VEH REVERSED,| HORN AT HIM TO WARN THE DRIVER BUT THE DRIVER KEEP ON REVERSING AND HIT
ONTO MY FRONT LEFT PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HNOT WORKING
Was there any audio recorded? WO
Vehicle Registration Number SDUSS08P

Vehicle Make/Model/Colour
Details Of Properfies

Vehicle Category PRIVATE CAR
MName of Driver MR
MNRIC/Passport Number

Contact Number 97369918

Page 2 of 13



Address

Postoode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 report at the centre and to coples of
the report being made available aforesaid.

E. 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 and/or process my persenal 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
Persanal Information to all insurer(s) who have insured vehicle(s) inveolved in this accident {all insurer(s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purposa(s)
of

{i] orocessing, handiing 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/ar my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{B)  allinsurer(s} who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

{c)  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 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} theinformation 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

i) for complying with requirements under any regulations, laws or court orders.

; W
) / ’T*L,“ \S]\.}O )ﬁw 26 /{u /tg

Palicyholder's Signature Driver's Signature Repo rtiné Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

?\\’,}";f' 13;\'\{}\'133\%. PN 26 %«} A’f

Policyolder’s Signature Driver's Signature Ftepu::rtifg Centre Personnel's Signature
Date B Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo .:



REPUBLIC OF SINGAPORE
IDENTITY caRD NO. ST773047H

"N ; "

NG S00K ool

Mgy
CHINESE

+ Dt of birth =
06-03-1977 F
CauntryPlace nd hirlh
MALAYSIA

56384354

LA

uncus STTT3047H

Dat ol masem
22-08-2016 4

APT BLK TBEC WOODLANDS DRIVE S0

Licence Mo: 5777304 7H
' 5?;:&{1“: 733786 N_'“?- 'II...'...'I



10/28/2018 Policy Search

eBaoTech S GeneralClaim
Hello, NAC_PAYA_UBI_BOOGD1 * Change Language * Change Passward * Log Qut
My Desktop Policy Query i
Motice of Loss r ————————
Policy Ne. ] Date of Accident 25/10/2018 14:40
Vehicle MNo.|For Mobar) -S,El_d-ﬂ.é | Certificate Number iy
[ SE!arrr._j

Certificate Policyholder Palicyholder By Wehicle Tngured Commence
Humier M NRIC THRIEE ICOMEETHb = hin, Object Date
S0B&034027- drivo

01 NG 500K 001  S7773047H GPC PREMILM

Continue

Seclect Policy Mo, Expiry Date

SKX14B8 SKX1488  24/11/2017 23/11/2018

hitps.giclzim.income.com.sgfgesicmi/eclaim/ICMpolicySearch.do 11



1073042018

Claim Handling
Accident MT/ 1017699
Palicy Na,
Certificate Na.
Pahcynakler Marrsa
Product Code
Contact Mo, Mabile)
Email Address
EFK
NCD - Progection

#  Accident Details
Report Date
Date of Accdent
R porting Cantrg
Accudent Location

# Excogs
CHan damags Excess
Unnarmed Driver Excess
Third Party Excess

~ Benefits

Claim Handling{accideni reporting Claim Task 001 OD-MX)

SLBRI34027-01

NG GR0K Q0]

PRIVATE CAR INSURANCE

SEFI3110

Yau

INA0/2018 1028

2501072018

ALONG JALAN SLILTAN

£00.00

.00
.00

7 GST Registered Information

G5T Registarad
G5T Reglstration No,

Mo

Vehicle o,

Cower Type
Contact Mo (O]
Cp=cial Remark
TCA

WCD Entitlement| %)

Accident Report Within 24 hrs
Time of Accident hh:mm

Crange Force

Additional Excess
Cutside Singapore 0D Excess
Dutside Singapore TF Excess

SKX 1488

drivg PREMIUM

0
= Mo Yes
S0
Yes
14:40
(£]
&00,00
.00

GST Regetration Date
GST Status Verfied

G5T Registration Ne

Policyholder MRIC
Leading

Contact Na.[Homa)
elode

aCode Reason

Private Hire
Accident Type

Country of Acodent

ICH M.

‘Windscreen Excess

Yes
Madification History
» Policyholder Mailing Address
Aodress 1 BLK 786C £11-67 Address 2 WOODLANDS DRIVE 60 Address 3
Address 4 Address Type Singapore address Post Code
Urit Mo, Rielatod Policy Numbar SOBEO3402T-01
¥ Ol Driver Info
Driver Name Ng Sook Dol Diriver Type Main Driver
Unriamed drver Name Driwar MRIC STPTIATH Driver DOB
Register Date of Driver License 170651996 Driver Age a1 Driving Experience
Contact Mo Mobale SRETI110 Caontact Mo, Dfice) o Contact Mo {Heme)
Afress | BLK 7360 Address 2 WODDLANDS DRIVE 60 Addrass 3
Adress 4 Address Type Singapore address Post Code
Uit b, 21167
Daes he own 8 Singaporne r
Reglsherad car? Yes « Mo Driver Vehicle Mo, Driver Insumer Com
Drrclaration
Rraathalysar or Blocd Tesy 0 mag Ay Enjury® Yes « MNa
Reading?
Mogification Histary
Clalm 001 OD-MX M
Claim Typa # [oo-mx v | peured  higsoo
Contact
Contact No,{Mabile) barazi10 Na. 529431
[Home)
o1
Emall Agnross [ | wenich o 14
Mumber
Clair Description lSKZI: 14BB / SDUSSOBR OM 25 Oct 2018
Prafarred =
werkshop [ peafhonsured Labiity. [yor ae Faul v .
Sotn- ie: | T Regair [ Profarrad Workshop, Mame unknewn  * | 5 [Received v] o
I plion m
Date Registered |30410y2018 10:32 | crose
Dt
workshop
Repart Teken By [osLinoa | Repairer

Prank AK letter

hitps:/giclaim.income.com.sg/ges/icmleclaim/claimantSave.do



10/30/2018

Attachmenk

Accident fg.

Last Doc. Receved

Choose File
Choose File
Choose EE
Croose File
Choose File
Croose File

Mg‘!SEHM Read

< Attachment List

Likachmant

+  Wideo List

Claim Handhng{accident reporting Claim Task 001 OD-MX)

[ 5ave | submat

T/10L7659 Claim Mo an1
* ves | N Upkoad Date 30/10/2618 D0:00
Path = Category = Cenfidential
No file chosen |Ciear | [Piease Select v| [no i
Na file chosen [ Ciear | [ Plense Saiect v| [no EE
Ma file chosen [Cmar | [ Prasss Seiect | [vo ==
Mo file chosen | {'.IQaIT Enﬁeau Select h | |MD )
Mo file chasen [ciear | | Preass Select | [mo '
b file chosen [crear]  [rresse Setect [
Uploaded By/Date Categary e Urgeney Ces
MAC_PAYA_UBI1_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 2
L 30 Oct 2018 10-32 ! MRIC Driving Lconse Mormal MRIC) Driving L
MAC_PAYA_LUBI_BODED{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
A B b T 545 Warmal S48 2
30.Oct 2018 10,32 Phatos Harrmal Pholias o
KAC_FA¥A_LBT_BLOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on .
30 Dot 2016 1037 Phatos Hormal Phatos
RAC_PAYA_LBI_BOQGIL] MATIONMAL ASSESSMENT CENTRE SERVICES) an .
30 Oct 2016 10:32 Phatos Normal Phatos .
NAC_PAYA_UBI_BIC601( MATIONAL ASSESSMENT CENTRE SERVICES] on .
30 Gt 2016 10:32 Fhotos Mermal Phates §
HAC_PAYA_UBI_000601( NATIONAL ASSESSMENT CENTRE SERVICES] on )
30 Oet 2016 10:32 Photos Mrmal Photos &
NAC_PAYA_UBI_S0060L[ NATIGNAL ASSESSMENT CENTRE SERVICES) on ]
30 Ocr 2018 10:32 Fhitos Normal Photos ;
MAC_PaYA LRI BOOGE1{ NATIONAL ASSESSMENT CENTRE SERVICES) on ;
30 Dct 2018 1032 Rt emal Photas ;
NAC_PAaYA_LBI_BO0EDRT| NATIOMNAL ASSESSMENT CENTRE SERVICES) an X
30 Ocl 2048 10:31 Fluxa) Marmal Phaotas J

Uplpaded By/Date

Falder Date

Filr Marms

hitps:Hgiclaim.income.com.sgigesicmleclaimiclaimantSave.do
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