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FMATIE1R4ST0 { Mational Assessmont Cerire Services - L
ENTRY DATE & TIME- 221122018 1544
SUSMITTED BY; Rosirda Binte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor correcily the defails of the accident 1o speed up the claims Process

&, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be a3 truthiul and accurate as possible. Any wilful resrepresendaticn or withold ng of material facts may allow insurance comaanss to
repudiate policy Babdity

4. The issue and acceptance of this Fomn By insurance companies is not an admission of pokay liability an the part of the insurance companies,

5. Ay false reportin be referred to the Police for Investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Cenre established by the General Insurance Association of Snganore (GIA) for
archiving and tha: copies of this report will, for a fee, be made available upan application by intarested parties.

’% H:-';:& ladgamant of this report to the insurers, you hereby sonsent 1o the archiving of this report &l the centre and 16 copies of the report being mads available
10TESRE,

Date Of Repor 221212018 15:44

Date Of Accident 22M2I2018 15:18

Exact Location Of Aceident PIE(PAYA LEBAR FLYOVER)TWDS CHANGI
Country/State of Loss SINGAPORE

Viehicle Registration Number SMC9250R

Insured/Policyholder

Name Of Registered Qwner SO0OMN CHONG TEK

NRIC No S1348769C

Email Address KESOONNY@GMAIL.COM

Mobile Phane Mo (LOCAL) +65-97526033

Alternative Phone Mo OTHERS-97526033

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 5102302102

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Numbar
Contact Mumber
EMail Address

SO0N CHONG TEK
S1348769C

07/01/1959

INDOOR

30/08/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-07526033

OTHERS-97526033
KESOONNY@GMAIL.COM

Page 1 of 14



702 UPPER CHANG| RD EAST
#05-03

Postoode 486832
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registralion Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {inclu ding own vehicke)

involved In the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown pearson(s)

AL d : g NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) -

Passenger 1 MAME: ¢ BEMJAMIN SOON WEI LIANG

GENDER: : MALE

Passenger 2 NAME: © YAP SIEW KHENG
GENDER: : FEMALE
Passenger 3 NAME: : JAMIE SO0ON WEI LING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG PIE(PAYA LEBAR FLYOVER)TWDS CHANGI ON TH EXTREME RIGHT LANE OF A3-
LANES RD.INFRT OF MY VEH STOP AND | FOLLOW SUIT.SUDDEMLY VEH B(MOTORCYCLE) BEARING REG NO
FBGE115C CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBGG115C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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Mame of Driver ZHANG XIAWEI

NRIC/Passport Number S8178258H
Conlact Number BESO3GEE
Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be cempleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a] My insurer, my workshop and the General Insurance Association of Singapere (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided 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) involved in this aceident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as 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.(collectively the
“"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d}  my Personal Infarmation will 2lso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar 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 any regulations, laws or court orders,

ﬂ D\ 1 .
M ooy TR Y,
F‘olic;"'ﬁ'lmder's Signature Driver's Signature Repur‘ﬁ CEntre Personnel's Signature

Date & Time: (If driver is not the palicyhaolder) Name;
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

25 /L)C’v D e IFlerent

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

dlff Y W{l% [W ,»%ﬁim__ "*,«";1|"’.;¢F

T .
Policyhalder's Signature Driver's Signature Repur{i:ué' Eentre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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120222018

Policy Search
eBaolech -

Hello, NAC_PAYA_UBI_S00601

¢t Change Language ¢ Change Password * Log Out
My Dugkbop Policy Query ’
Motice of Loss I—_ = = -
Policy Mo, | | Date of Accident 22M12/2018 15:20
Vahicle No.{For Motor) lsmcszson | Certificate Number |
E;:ar:h
. . " Certificate  Policyholder  Policyhaolder Vehicle Insured Commange .
Select  Policy No HUMber Hams NRIC Product  Cover Type fis Object Fise Expiry Dake
5102302102 CHONG YEx  S1348769C  GRC riyn

: i _
CLASsic  SMC9250R SMOCS250R  27/07/2018

[cortmee]

26/07/2019

https:/giclaim.income.com.sg/gesficmieclaim/ICMpeolicySearch.do
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121222018

Claim Handling
Accident MT/1D24878
Folicy Mo,
Cartdficate Mo,
Palicybaikder Rame
Froducl Code
Contact No.[Mebile)
Email Address
KFK
NCD Protection

‘¥ Accident Details
Repat Date
Date of Accident
Reporting Centre
Accident Location

¥ Exciss
Own damage Excess
Unnamed Driver Excess
Third Party Excess

¥ Benefits

v GET lu-ullurnl lnfumnjbn

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

5102302102

SOON CHOMG TEK
PRIVATE CAR INSLEANCE
EELFISEE]

= Mo Yes

Yes

Z2f12/20118 16:16
21242018

PIE(PAYA LEBAR FLYOVER)TWDS CHANGI

&00.00
0, 00
&.00

Vehicle No,

Cover Type

Contact Mo, [Dfice)
Specinl Bemark

TCA

NCD Entitlement] %)
Accidant Report Within 24 hrs
Tirmae of Accigent hn:mm

Crange Force

Additional Excess
Outside Singapore 0D Excess
Dutside Singapore TP Excess

SMCo2508 G5T Registration Ni
Palicyhalder NRIC

drive CLASSIC Loading

[u} Contact No.{Home)
eCiooe

® No  Yes eCode Reason

50 Frivate Hire

Yag hecident Typs

15115 Cauntry of Accident
1CH Mo,

a Windscreen Excess

E00.00
0.00

GST Registratian Date

GST Registered Mo
GET Registratipn Na. GET Status Verified Yes
Maodification History
#  Policyholder Mailing Address
Adgress 1 02 UPPER CHANGI ROAD EAST Address & #D5-03 CHANGT COLET Address 3
Agdress 4 Address Type Singapere sadress Fost Cade
Unit Mo, Aelated Policy Mumber 5102302102
% Ol Driver Info
Ceriver Marme SODON CHONG TEE Driver Type . Main Driver - -
Urinarmsed driver Mame Driver NRIC S134BTRGC Criver DB
Register Date of Driver License 30/0871978 Drever Age g5 Driving Experence
Contact Ne,( Malsile) 97526051 Cantact Mo.(Office) ) Contact Mo, Hama )
Address ] 702 UPPER CHANGI ROAD EAST Adgress 2 CHANG] COURT Address 3
Address 4 Apdress Type Singapere address Post Code
Limit Na. =05-03
Does e ow [ ore :
Registerad ;:?SmBan Yes & Mo Drriver Vehice Na. Drivier Ingurer Cam
Daclaratian
Broathalyser or Blood Test 0 myg Aru;r mjury® Y&t o No -
Reeding?
Moaification History
ri
Claim 001 OO0-MX EIEM%
i Type. [o0-mx v]nsued  Enomc
Contact
Contact No. Mobila} [rs26033 Me, Esqsza
{Heme) cfo
ol
Ernail Address Boonci@singner.com.sg | wenicie MCG2:
Kumtier
Claim Description [SMC9250R | FBGE1LSC ON 22 Dec 2018
Preferred
Workshop prerhoered Liably [hor o Faut v] i
! Na. [ag * | Repair [Preterred Werkshop, harme wnkngwn ¥ [Receives *]
Fineksatian Option repart Claim
Date Registered Ez1z/2018 1618 | close
Date
Report Taken By Rosunoa [

¥ Print AK fetter

hitps-!igiclaim.income.com.sg/gesficmieclaim/claimantSave.do

12



1212242018 Claim Handling(accident reporting Claim Task 004 OD-MX)

I 1
Save || Submit
Attachmeant
-
Accadent No, MT/L024878 Claim No, aon
Last Doc, Recaived L B Upload Date 22/12/2018 0000
Path ® Cabegory * Confidential
| Choosa File | Ma file chosen [ciwar | [Pieass Salect *| [no :
Chaoose File  Ne file chosen Ciear | |Please Select 1] [no !
Choose File | Ne file chosen Ciear | | Piease Seloct | o '
Choose Fila | Mo file chosen | Cimar | | Please Saiact v | [no '
| Choose File | Mo file chosan [ Clear [Please Sewct v | [no B
Choose File  ho file chosen Chear Plaase Select v [mo K
[ Message F.E_.al:l-
= Attachment List
Attachmant Upleaded By/Date Category ? Urgenicy Doars:
o MAC_PAYA_UBI_BOOED1, NATIONAL ASSESSMENT CENTRE SERVICES) an :
= 23 Diac 201K 1618 MRIC/ Driving License Harmal NRLIC/ Diriving L
NAC_PaYA_UBI_B00601| NATIONAL ASSESSMENT CENTRE SEAVICES) on
72 Der 2018 16:18 ] Mosmal S
MAC PAYA_ LB _800E0D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 2
22 Dec 2018 16118 Phabi o] Phates &
WAC_PAY¥A_UBI_BOOAODL[ MATIONAL ASSESSMENT CENTRE SERVICES) on ;
22 Dac 2018 16-18 Phitos. Kaormal Phgtos &
NAC_PAYA_LIB]_BO0G01( NATIOMAL ASSESSMENT CENTRE SERVICES) an )
22 Dec 2016 16:16 Phatos Hormal Phates 3
NAC_PAYA_UBI_BDOG01( NATIOMAL ASSESSMENT CENTRE SERVICES] on A
22 Dec 2018 16:18 Phistes Normnd Plvonon:s
MAC_Pava_LIBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an .
22 Dec 2018 16:18 Pt Narmal Phrtea
NAC_PAYA_UBI_BLOSD1{ NATIDNAL ASSESSMENT CENTRE SERVICES] on
22 Dac 2014 16:18 Photos Harimi Fhotds:s
WAC_PAYA_UBI_B0DED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on ,
22 Dec 201E 16+ 18 Phatos Haormal Fhatog
NAC_Fa¥a_UBI_S00801[ NATIONAL ASSESSMENT CENTRE SERVICES) on :
22 Dec 2018 16;18 Photas Normal F—
MAC_PAYA_UBI_BOCDBDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an :
22 Dee 2018 16: 16 Phatos Horrmal Phatos ;
W Video List
Uplsaded By/Date Fodder Date File Name ?
[ Display in Mew Window | [ Scan and uplcading
hitps:/igiclaim.income. com.sgigesiicm/eclaimiclaimantSave.do 22




