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RNAT1E16IT0A ¢ Hanonal Assasemant Camirg Services . Uk
HOGIS LA Najans) Adsermnont & Your NCD will be affected due to late reporting

SUBMITTED BY. Jackson Ho Zhaa Tisn Actual e-Filling Submission Date & Time: 18/12/2018 12:51
SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the Setails of the accadent 10 speed up the claims process
2, This Form mus! be completed by the Policyholder andlor the Aulharised Driver

3, Informaton provided must be as truthil and accurate as possible, Any wilful misrepresentation ar witholding of matenal facts may allow insurance companies 1o

repudiale palicy liakbility.

4, Tha iseue and acceptance of this Farm by insurance eompanies is nol an admission of policy abiity an the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GIA Records Mansgement Centre estabished by the General Insurance Association of Singapore (GI&) for
archiving and that copies of this regen will for a fee, be made available upon application by inlerested partios
7. By the lodgement o this repart to the insurers, you heraby consent 1o the archiving of this repor at the centre and to cogees of the report being maoe available

aloresaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under yeur own insurance policy

for repair to your vehicle?
If Mo, Please stale actian 1o be taken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MNRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
181212018 12:43
16/12/2018 01:05
BUKIT TIMAH RD TWDS WHITLEY RD
SINGAPORE
DETAILS OF OWN VEHICLE

SLS16842

BEK KWONG 300N
514516556

NOEMAIL

{LOCAL) +65-00660986
OFFICE-20660986

BMW
1181 AT ABS D/AIRBAG 2WD HID SDR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096659943

MILLER MAI

59116807C

22/05/1991

INDOOR

16/09/2011

T YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90660986

OFFICE-20660986
NOEMAIL
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Address

Postcode
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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

It Yes, Flease stale which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photas available for attachment?
Was there any video caplured by Car Camera?

WWas there any audio recorded?

BLK 253 BUKIT PANJANG RING ROAD

#04-26
B71259
NO
CHILDREMN

COLLISION - CHANGE/CROSS LANE
RAINING
WET

MO
2

MO

YES

MO

NO

WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehigle Category

Mame of Driver
MRIC/Passpord Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHF48L

TAXI

Page 2 of 21



Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

b

Flease report correctly the details of the aceident to speed up the claims process

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

tntarmation provided must he 25 truthful and accurate as pessible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

The repart will be lorwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assariation of Singapore (GIA] for archiving and that coples 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 atoresaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledpe, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapare [“GIAY] mayfare permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”} and disclase and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insurad
vehiclels] involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any retevant government agency/authority {such as the police), for the purpose(s)

of

U} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i} carrying oul and/or dealing with my instructions or responding ta any enquiries by me;

i

(v administering my claims (including the mailing of correspondence, statements, invoices, reparts ar naotices to me,
which could invaive disclosure of certain personal data about me to bring about dellivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(¥] complying with applicable law in administering, processing, handling and,.fr:;r dealing with my claims {collectively the
"Purposes”)

() allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyarsflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare of the above Purposas; and

(€} my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d} - my Persanal 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 dlaims.

te] theinfarmation se collected under (d) above may be shared / disclosed:

{1} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under tions, laws or court orders,

L

il w

Driver ure Reporting Centre F'Elfu; n;I"i Signature

Diate & Time (I driver is not I der} Mame:

Drate & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are trge in every respect.

ot yholder's Signature - o Dlver's Signa ' ‘Reparting Centre F-;vfﬂnnel'i Signature

Date & Time (f driver is niot the policyhalder) MName:
Date & Time: NRIC/FIN Na.:




ACCIDENT STATEMENT

sccmentoarel b 7 127 2019 joosmmoryyy), im0 . 05 yHH:mMM)
tocanon._ Pk Tmalh Road t0words  writley Rogd

i. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; SLS 1642
bJINSURANCE COMPANY: NTUC

CIPOLICY NUMBER: hoAbheq9 43

oJFOLICY TYPE: fCDMF’REEkNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL Bmi ) .
FTYPE:(SALGON / COUPE / yév /V AN / LORRY / MOTORCYCLE / OTHERS)

o] VEHICLE CATEGORY: [PRIMATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:_._ P1IVAIH(
i) ARE YOU CLAIMING UNDER YO OWHMN INSUR ANCE [‘I'Esr'l‘_@}
IF MO, PLEASE STATE {THIRD FAETY CLAIM / REFORTING OMLY)
2. INSURED / POLICY HOLDER )
A)NAME: Rek  twona £00n (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: 7 SI451655G coNTACT:
clApDREss:_264 it | And Ring Rogd #03-96 S6fI%9)

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo oy pasgened DRIVER :
oo Miler _Ma (MALE / FEMALE

Clededig Aot GINAME;
Sl dier) ) RICFIN/PASSPORT: WIEPOTC  contact__ 9004 0906
013 caporess._ V50 BF_DANying Fing R 042 ST6T!

"d)DATE OF BIRTH: (_22/_05/_199]_}(DD/mmrrvYY)
&) OCCUPATION: (INDQOR / O UTDOOR] _

fJYEARS OF DEIVING EXFPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / fio)
(il '

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RAI / OTHERS

bJROAD SURFACE: (DRY / / QTHERS
6. WAS ANYBODY INJURED (YES / NQ)

7. @)REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:

i 5 8. THIRD PARTY VEHICLE '
Site of passeager o) VEHICLENUMBER: ____JHEUBL MODEL:

A

{ Ll"-rﬂuﬁt:ﬂn alr?v-!f\j Bl DRIVER'S NAME:
(03 ) c] NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: MODEL:
N
Sl s e DRIVER'S NAME: SO S
CONTACT; -

i "'Iu L | B !
Lind ‘“’*‘"’f}-"""-“&} [l NRIC/FIN/FASSPORT:

)

o —

Cail =

foxe =
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Policy Scarch Page 1 of |

eBaolech

Hello, HAC_PAYA_UBI_BDOGOL

GeneralClaim

* Change Language ¢ Change Passwaord ¥ Log Qut

My Deskitap Policy Query .
- Policy Mo, [ ] Date of Accisant ,_Tg'lﬂﬂﬁﬂfﬁﬂ
vehicle No.(For Motee) ELs160az = ] Cortificate Mumber R —— |
[ search |
Select  Pelicy Ma E::;:i;:" P':'"::Ef'“ p“";";"[‘f':"jw Product  Cover Type ""er:_:l' 'giﬁd W“D;‘;"':e Expiry Date
O SO9GEESSA3 EEZE‘D‘ENE 514516556 GRC tLT';sn]c SL516947 SLS1694Z 12/12/2017  26/01/2018

Gt

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 18/12/2018



Policy Information

7 Policy Infarmation

5006660543 Policyholder gey vwanG sooN

Page | of 1

Policyholder

Palicy No. Hame NRIC S1451655G
Carntificate
Ko
Mddress BLK 2389 #04-26 BUKIT PANJANG RING ROAD SINGAPORE 671259
Froduct Group
P &
¥ inince PRIVATE CAR INSURANCE lan Policy Flag L
Palicy
ssue  12/12/2017 Effective 1211272017 00:00 Expiry Date  26/01/2019 23:59
Cate ke
Excess All Claims
Type Excess
Third Cnwn
Party 0 damage &00 :‘Imdﬂ“en 100
Excess Excess b
Additional i o5 o
Excess L Framium
Quilgide
Singapore ; ﬂ.l.lrslde
o =104 Singapore 0
Excass ey
Agant HUI HUA CREDIT PTE LTD Agent Tal, 64696611 GST Flag ¥
Co
ingurance No
Flag
pen
Policy
Info
Corificate
Infa
4 Policyholder Mailing Address
Address 1 BLE 259 #0426 Address 2 BUKIT PANJANG RING ROAD Address 3 SINGAPORE 671259
Address 4 Address Type Singapore address Post Code 671259
Retated Policy
Unit No Humber 5096669943
[ Insured Object: SLS16942
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsernent Status Endorsement Content
; Basic Informatian . int'l adjustmt te add free nodp and
1 L2712/2017 00:00 Eridotkaimant Endorsement Take Effective walve refund $83.75
Thank you for giving us the
cpportunity bo serve you. We
confirm that the Pariod of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 12 Dec 2017 TD 26
Jan 2019 In view of this
amendment, an additional
premium of $105.56 (inclusie of
GS5T) is payable under your policy.
Please ignore this premium
2 20/09/2018 0000 POI Extension/Shorten Endorsement Take Effective payment request if you have since

made payment., Otherwise, we
would appreciate it if you could
make payment to us within 14
days fram the date of this letter,
For cheque payment, please issuse
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS,

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5096669943...  18/12/2018



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Aceldent MT 1024315

tuiary b Lot ok i g LS AT GS1 Sagirabon Mg

Carnhrais Ko

Poleypheicar ki BES SwONG 5008 Policy hotder WL SIAEIGESG

Amsunt Coge PRIVATE CAR [NSURANCE Crrwr Typa Bl CLASANE Lokding o

Cartact Ko (Hahie) SBEIRS Concact M. (Ofes) ] COMRECE Mo Hame) -]

Emad Addraee Specal memark sCade r_-;

L Bk Tives oA 1w e wiade Reason

WO brotechizn ik WCD Entibemem ) ] Priuate Hing M

“ Atcigant Detally

Reger Dals 1875372018 15:08 Arpadent Repant WRhin 74 hre Feg Arrigend Type Colmine - Charge | Crows iane
Lt ] ALcaden 1672212018 Tirm of Aécident hrcmm s Cowmry of Accidam Singupore

Egirng Cefilie ‘Crange Force TTH M

AETREN LOTBLG BLELIT TWAAH RL: TADIS wrlTLEY AD

Extoes

Joi damagu Excann AICL00 B0 Bt o o et Enash L. DD

ircamad Dviver Exlesa Shoon Tutwede Fngapore GO Entess S0 00

TheE ERTY Encess 200 Chrssie Sngarom TP Excass o.00

< Hunehils

W GET Registarad Enfedmation
G5! HopRTEcsd M GET Ragimration Gate
GET-Regmrsian Ho GET St Werihen LT
Moicanion Fory

T Polsyholder Mading &ddiess

Aazress | BiE 5% #04- 36 Addrasd 2 HURIT PANIANG RING RTW0 ADONESS 3 SINGEPORE 671350
Adéryia 4 Apdvass Tepm FNGRpOne J00ress Past Code [ L

Ln# o Relaed Poiicy huamber CitERES

w @Ol Driver Info

Lrrets Witia drnanesd Caveey Drvcar Tyge Uenamed Drovar - o

Lmravesa drisi e MELLER MA] Dinwer MEIC 591 1E8TRC Driver DOB EROs 199

Epgibar Odtm of Onwer Licenge  LRAS2041 Onwr Age ar Dreeng Evpenende T

Comimc b ioGie) WEAIRs Rt Wo D) ] o Mo [Hame) o

Azdiees i B IEF Adudrews § BUKIT PRMMMNG EIRG ROWD AFoe 1 BURIT PARIARNG MEW TOWN
Al 4 SIMGARIRE BTLIEY Adorese Frpe Singupsra sddes P Code 71158

Liwi Bz D28

rﬁilﬁ;&‘,"w'm 12 Y@ W Briwer Vehichs N Dinwer Irgurer Comgany
Dedaatnh &

g::"Mp;rstrur&muTr: ome Ay moury? O e N
PGS Al oy

Claim 0oL Hew

Tl Typa 4 > Iesred Mime m Insered WRIC E1451855G _-I
Cartact Ko {Moain) — 1] COnLacT Me. (Home ) B0 e . | Contact Sio | CEce ) '_-_“—_l

mail Adcrras. ] OF Werick Wusbar = - ) TR Warsit Famse: P

Clmmam Typs Camaar Type +

Tppe of Banate *

Clamam Hane = Claimare HEIC = =F :I
Clamare Aodess = . ]
Cliim Desirgpdasn - === —| Kama of Prafermg Workshog |: ]
e W F Insured Lisbilty * T —— |
Eequire Finaksabon i = Fralwesred Sepair Opbon [Prederred workshap, Mame unencmn W] 628 mepan Recertil =
it Hapistered fthizamiaagas | Exam Cionn Dabe BT [rrr— 1B220160000
Eanpart Takan By [
Bl prict A atzar
Sava] Seame |
Attacheesy

NECIenr MO MT/LOZAS1S Claim Mo, a1
Lew oL, Reshvend W we ] ma Liplaad Corte FRFLZR20LA 16:12

Paih # Cabegary * Configaneal Urgaricy # Descrgtian *
r ] o m— T T -
| Beowse... | B [Feaie swne & [F v [Fome [
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https://giclaim.ncome.com.sg/ges/icm/eclaim/registrationSave.do 18/12/2018



Claim Handhng(accident reporting Claim Task )
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RSy on 18 Dac 2046 1§17
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CEG}an. 18 Der AOLE 16:22
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CES} an 18 D 2006 36:12

WAL Pavs, LRI 800601 MATIONAL ASSESEMENT CEMTAE SERWI
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CFa) on 18 Diec 3008 1611
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CES) on 14 Dec 2028 16:11
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CES) an 18 Dac 70LA 16: 51
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CEBjan LB Cec FCAE 16:11
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CES| on L6 Qe 008 L6111
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CES) on bR Des 2018 16111
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SER) e 18 Dec 2018 1£:11

MEC PN U] BOGED] | MATROMAL ASSEQOHENT CENTRE SERVE
CE%) on 18 Dec 2008 1610

MAC PRV UBL BCDEDL| MATIORAL ASSESSMENT CENTRE SERVT
CEEy on 18 Dar D0LB 16,310

WAC PAYE LS| 200801 NATIOKAL ASSEESMENT CENTRE GERV]
CES})an 58 Ce: J00H 16: 60

KL FAYA LB 80001 RATIONAL ASSESEMINT CENTRE SEAW]
CES) an LR Oes 3R1E £6: L0

WAL_Fava_UB]_B00GD)( KATIDNAL ASSESSMENT CENTRE SERY]
CET) o 1B Dec 2018 16110

AL PATA_UBEBODAOL | MATIOMAL ASSESSHENT CENTRE SFRY]
CER) on 18 Diet 2008 16:15
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