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MATIBTETE3E ¢ Malional Asspssment Contne Serdces - Libi
ENTRY DATE & TIME: 15M 22018 15:32
SUBMITTED BY: Krishnasamy sio Ganndasanty

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Comecily 1he details of the accident 1o speed up the Clams process
2. Thuis Farm musl be complated by the Polcyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as poesible. Any wilful misrepresentation or witholding of matanal facts may allow INSUTBRCE COMpanEs 1o

repudiate poficy liability

4. Tha issue and acceptance of this Farm by insurance companies is nol an admession of policy kability on the part of the insurance companses
5. Any false reporting may be referred to the Police for investigation.

fi. This repon will be forwarded by the msurers of the GLA Records Management Cenfre establshad by the Genoral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upan application by imtarasted partes.
. By the odgament of Nis repao 1o the MEUrers, you hisreby consaent 1o the archiving of this report &t the cantre and to copes of the report being made available

afcramaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

151272018 1522
15/12/2018 01:15
LOR 7 LIEWLIAMN
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SGTER92P

GOH CHING YANG
$68036332Z

NOEMAIL

(LOCAL) +65-84186091
OTHERS-84186091

MISSAN
SYLPHY 1.5 4AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o)

S0BB9TEE26-1

NICHOLAS KOK WEN JIE
S59414869C

24/04/1994

INDOOR

09092016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84 186091

OTHERS-84186031
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Infermation

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicitingfoffering accident claims assistance,

Mumbear of Passengers {Including Driver)

Passengear 1

Details of Police Action

Was the accident reported to the police?

If Yoz, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachmenmt?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 633 HOUGANG AVENUE &

#04-11
530633
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

MO

NC
NO
YES
NO

2

MAME:
GEMNDER:

MO

NO

YES
NO
WO

: NIL
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Pagsport Mumbar
Caontact Mumbear

Address

Poslcode

Insurance Company NMame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHO4130R

TAXI
CALVIN
S6819001J
SBT42450
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease repert correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful mis representation or withhelding of material
facts may allow insurance eompanies to repudiate policy liability.

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

5. 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
Assaciation 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
I 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 personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

{ii] investigating the accident and/ar my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, proeessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B)  allirsureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona biy required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

/e \+ tslin]reg

Ed
Folicyholder's Signature Driver's Signature Reparting Centre Peksannel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

//% \,, s\ | 0§

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.;




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Nicholas Kok Wen Jie, S9414869C residing at Blk 633
Hougang Avenue 8 #04-11 Spore 530633 contact: 84186091 has reported to the Police a
non-injury traffic accident which happened along Blk 7 Lorong Lew Lian on 15/12/2018
at 01 15am involving the following vehicles: SGT6892P (Gold, Nissan Sylphy) and
SHD4130R (Blue, Hyundai), Mr Kelvin, S6819001J, contact: 98742499,

-

If this accident was reported to the Police within 24 hours of its occurrence,

Then hefshe has complied with Sec 84(2) of the Road Traftic Act, Cap 276.

Rank/Name of Issuing Officer: SSGT Robin Teo

Date: 15/12/2018 Time: 0158hrs

o PR A TR

S/D Ref: 12 50 HOUGANG AVE »
SINGAPURE 528772
' TEL 180U-388055
Police Post/Unit: Hougang NPC

Original — 10 be issued to informant
Duplicate — to be submitted to Traflic Police

Version as of 15 Jan 2002




REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. S6E8036332
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REPUBLIC OF SINGAPORE . a
IDENTITY CARD NO, S94148890C M
Nares S < 3 ¢ sl
.....'. - NICHOLAS KoK WEN JIE
o oKL A
CHINESE
Diattu it ity B
29-04-1954 m ‘a
Counitry of kit
SINGAPORE
4490171

MR

e e 5G4 14B69C

Dt ol b
27-05-2008
A
APT BLK 633 HOUGANG AVENUE B
#O4-11

SINGAPORE 530833

NP az8A
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12115208 Paolicy Search

eBaolech

Hillo, NAC_PAYA_UBI_BDOGO1

GeneralClaim

* Change Language * Change Password " Log Cut

I Desktop Policy Query L]
{otice af Loss . — — = e T i e
Palicy No. | | Date of Accident 15/12/2018 01:15 |
Vehicke Ko.(For Motor) lseTasuap ] Certificate Kurnber I
| Search
Certificate Policyholdar  Policyhalder Vehicle Insured Commence
Select  Policy No. Riinbos Nt NRIC Prodwct Cover Type No. object Diate Expiry Date
SUB8S7ERIE- GOHCHING  copnsessz  gpe dv0  coregeap soTeESIP  12/02/3018 11/02/2019

o1 YONG CLASSIC

tpe digiclaim.income com splgesficmieclaim/ICMpolicySearch.da 11



12/15/2018 Palicy Informalion

7 Policy Information

Palicyholder

Policyholder

Folicy No. 2

olicy No.  S088978825-01 Name GOH CHING YANG NRIC 568036332
Certificate
Mo
Address BLK B33 #04-11 HOUGANG AVENUE 8 SINGAPORE 530633
Froduct % Group
e PRIVATE CAR INSURANCE Plan Policy Flag M
tony ; Effective ;
I155uUe 07/02/2018 Date 12/02/2018 00:00 Expiry Date 11/02/201% 23:59
ate

Third Own .
Farty 1] damage AO00 E':g::: e 100
Fxcess Excess
fdditional o 05 0
Fxcess Premium

S
e séiim Outside
i 600 Singapore 0

: TP Excass

Cxcess
Agent Wi INSURANCE AGENCY PTE. LT Agent Tel. 67913808 GST Flag y
o
insurance Mo
Flag
Cpen
Folicy
Info
Certificate
Infa

- Policyholder Mailing Address
Address 1 BLK 633 #04-11 Address 2 HOUGANG AVENUE 8 Address 3 SINGAPORE 530633
Address 4 l:‘:::ss Singapore address Post Code 530633

Related
Linit No. Policy S08897E8B26-01
Mumber
" Insured Object: SGT6892P
- Endorsements
Sequence Date of Endorsement Endoersement Type Endorsement Status Endorsement Content

|_Cunt;}1_ue—_| | Cancel |

fips fgiclaim income.com.sg/gesicm/eclaimiregistrationinit. do?palicyNo=5088873826-01 &lossdate=15/12/201 8920011 S&preduciline=2&insuredid... 1M1
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Claim Handling
Accident MT/ 1023984

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

ey Moo SLEERTAEZE-01 Vehiche No. SGTEHZP GST Registration M
Certificate Mo:
Palicyhokier Name GOM CHING YANG Policyholgar NRIC
Peaduct Code PRIVATE CAR |NSUHANCE Cowver Type drive CLASSIC Loading
Crmiact Mol Malsila ) H4188051 Contact Ma.[2fMce] Q Contact Mo.{Home)
Email Addriess Special Remark eCode
Rk « No  Yes TCA w Mo Yes eCode Reassn
WL Arotecton LT HCD Entitlement| %) 50 Private Hirs
#  Aocident Datails
Hoport Date 1701202018 (9-54 Accsdent Rapoet Within 24 hrg ag Accident Type
Late of Accedent 1571272018 Tirne of Accident hhimem 01:1% Country of Accident
doporting Cantre Orange Force 10 N,
Acodent Location LOR 7 LIEWLIAN
* ExCass
Own damage Excess B0, 00 Adgitional Excess L] Windscreen Eg:cm
wifsmed Orver Excess Q.00 Dutssde Singapore DD Excess G000
Thied Parly Excess 0.0n Dutsade Singapore TP Excess 0.00
+  Bonafits
£ GET Registerad Information - - o -
GET Higisternd 0] ) _E'I-' Ebﬂi.i‘l.l‘ﬂ-m‘l?lt! .
GET Rpgistration Mo, GST Status Verified Yes
Muoditecation Hestory
& Policyholder Mailing Address
Audress 1 BLK 533 #D4-11 - Address 2 i HDLGA-I\.‘G AVENLUE § Address 3
Acdress 4 Addrass Type Singapore address Post Cooa
Urilt: g, Raelated Policy Number SCEH97R526-01
# QT Driver Info
Qewwer Nama MICHDLAS KOK WEN JIE Driver Type H.ame_ﬂ Drriver == =55
Urarmed driver Narma Driver NRIC S04 148650 briver DOB
Hegster Date of Driver License CO/09 2016 Driver Age 24 Deiving Experence
Contact Mo, Mabile) H4186091 Contact Na.[Office} 1] Contact Mo, {Home)
Aedress 1 BLK 633 # Address 2 HOUGANG AVENLUE 8 Address 3
Avgass 4 Address Type Singapore address Paat Code
unit Ma.
E:-:;g-::ﬂw:u??sﬂiinom Yes » No Drever Vehicle Na. Driver Insurer Com
Lirciaration
Braathaleser ar Blood Test omg Any |npu|-r'ﬂ_ Yes « N ——
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Claim 001 QD=MX Mew
Gl Type * [oo-Mx ] jsered Eonr
Cuntact ha.Mobia] lazB28493 |E,run fesasss
{Homsa}
al
Ermail hddress Imary. on@infineon. com | venicie ToE
MNumbar
Ll Descniption EGTE-‘B'!]F  SHDE 1300 ON 15 Dec 2018
'.:,'_:.I';;:!.fp [ Erefbray e S35y [ paraily at Fault v]
N Des TR [rrateed Worston, ame wimomn v O, [facieg a -~
ate Registered h7n1202018 10:03  Jolese |
Date
Ropart Taken By f -l Emp
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Choose File
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Mcssage Aead |
= Attachment List

Attachment

Claim Handling{accident reporting  Claim Task 001 OD-MX)
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Upleaded By Date

MAC_PAYA_LBI_B00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2008 10003

MALC_PAYA_LDBI_ECCEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 10:01

RAC_FAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 [hec 2318 10:01

NAC_FAYA_UB]_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 10:01

MNALC_FAYA_LBI_BODEDL] NATIOMAL ASSESSMEMT CENTRE SERVICES) on
17 Dec 2016 10:01

RAC_ PAYA_ UBL_BOOGO10 NATIONAL ASSESSMENT CENTRE SERVICES) on
17 D 2018 10:01

NALC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 10:01

MNAC_PAYA_LEL BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 49:53

RAC_PAYA_URI_BEOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Drec 2018 09:59

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 0959

MNAC_PAYA_UBI_BODED] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Dec 201B 09:59

WAL PAYA_UBI_BOOG01( NATIDONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 09:59

NAC_PAYA_UB] S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 09:55

MNAC_PAYA_UBI_BDOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 09:59

NAL_FAYA_UBI_BO0GOL( MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 09:59

MNAC_PAYA_LIBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
\7 Des 2018 09:55

RNAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 09:59

RAC_PAYA_UBL_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Doc 2013 08:59
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