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MNATIB1BTO0Z / National Assessment Cenire Servicoes - Ubi
ENTRY DATE & TIME: 201 22015 (32
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcly the details of the accident to speed up Ihe clalms procass.
2. This Farm mus! b completed by the Policyholder andfor the Authorised Difver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material tacts may allow insurance comganias 1o

repudiate pelicy lability

4, The issue and acceptance of this Form by insurance companies (s not an admission of poficy liatddity on the pan of the insurance comganes.
%, Any false reporiing may be referred 1o the Police for investigation,

&, This report will be forwarded by the insurers of the G Records Managemant Centre astablished by the General Insurance Association of Singapong (GIA) Tor
prchiving and thal coples of thes repor will. for a fee, be made avaiable upon apphcation by interagted parias,
7. By the ladgesmert of this repor to the insurers, you hereby consent 1o fhe archiving of this repor a1 the centre and 1o copies of the reporn being mada available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/12/2018 09:32
200122018 03:30
CTE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale aclion o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experence

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Addrass

SLT2581D

KONG FATT
S083T106G

MHOEMAIL

(LOCAL) +65-81381104
QOFFICE-81381104

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

MO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

e

5103965854

WONG CHANG YEW JONATHAN
S9401219H

0910111994

INDOCR

28/06/2012

6 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-80293487

NOEMAIL
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Address BLK 414 EUNOS RD 5 #03-60
Postcode 400414

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - GRANDSON

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persoen(s) NO

soliciting/oflering accident claims assistanca,

MNumber of Passengers (Including Driver) 2

PakESnEr NAME: . UNKNOWN

GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? 0]
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CTE TOWARDS FIE, | ACCIDENTALLY HIT ONTO THE RIGHT SIDE KERE. NO DAMAGE TO
THE KERB

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Wehicle Make/Model/Colour KERE
Details Of Properlies
Wehicle Catagory GOVERNMENT

Mame of Driver
MNRIC/Passport Mumbar
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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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 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is 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.

f. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GI4) 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 cansent 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)
| 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,
disciose 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 to all insureris} who have insured vehicle(s) involved 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
Monetary 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 claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructicns 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 involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{B) allinsurer{s}) 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 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 Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

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



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple s e Rede v = 5

t4ntevae v t

DECLARATION
IfWe declare the foregoing particulars are true in evepd respect,

Policyhalder’s Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.;




REPUBLIC OF SINGAPORE
\DENTITY CARD NO. $9401219H

thainie
WONG CHANG YEW, JONATHAN
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BINGAPORE 400414




1272902018 Policy Search

Hello, NAC_PAYA_UBI_B00601 * Change Language * Changa Password b Log Out
My Deskiop Policy Query ’
Mot _— o

atice of Loss T |_ = 1

Dare of Accident 29.'12."20111?:9_31

Viehicle Mo.(Far Matar) ELT?SEID l Certificate Mumber
_Search |

Certificate  Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No, HUmBar Rz HRIC Product  Cowver Type No. Dbject Date Expiry Date
5103965854 KONG FATT  S0337106G  GPC dmi0  giT5810 SLTZSBID  24/10/2018 23/10/2019

CLASSIC

Continue

httpz://giclaim.income.com.sg/gesiicm/ieciaim/ICMpolicySearch.do 11



12/29/2018 Claim Handling{acsident reporting Claim Task )

Claim Handling
Bocident MT/ 1025602

Palicy M. 5105985054 Venicle Na, SLTASAID G5T Registration Mo
Certificate Ma,
Palicyhakler Mame KOG FATT Policyhnider NRIC S0837
Produst Code PRIVATE CAR INGURANCE Caover Typa driva CLASSIC Loackrsy Q
Cenlact No.{Hobile) HLIED1D4 Contact Mo, {Ofice} Contact Mo.{Hams)
Ermail Address Specal Remark eCode Mo ¥
KFK w Bl Yag TCA s No  Yes eCode Reasom
NCD Protection Vs HCD Entitlement(%) =0 Private Hire L

= Accident Detadls
Rapart Date 2EA12rE008 1734 Accident R:epnrt -;.uunn M_hr'l_. Yo .n.mjm;;.-pg = Others
Diate of Accident 2071372018 Teme of Accident Bh-mm 03:30 Country of ACCideng Singap:
Reporting Centre Qirange Force 1M Bo.
Accident Locatian CTE TWDS PIE

7 Excess
et darmage Focess B00.00 Admtional Excess o ) Winghsonesn tmn- - el ]
Unnamad Dirivar Excags 2;500.00 Ctside Singapore 00 Excess E00.00
Third Party Excess .00 Cutside Singapore TP Excess 090

w* Bencfits

= GET hghhnd Informathon
GET Registered ] G.'ET.Fa.:thmtmn Date

GET Hegistratian Mo, GST Status Verified Wik
Maodificatinn Histary

+  Policyholder Malling Address

Adidrens 1 BLK 411 #11-818 Address 2 EUNOS RODAD § Aodress 1 SINGAI
address 4 Address Trpe Singapore adoniss PosE Cooe A0
Unit Ma, Riglated Podcy Mumber 5101965854

01 Driver Infe
Diriver Mame Limnamad Driver Driver Type Urmamed Driver
Wnnamed driver Name WONG CHANG YEW JONATHAN Driver NAIC 52401219H Grwer DOA assats
Register Date of Driver Lcense 180672012 Drivar Age | Driving Experience &
Contact Ma.(Mobile) BOEEIAET Cantact Ho.(Office) Conact No.{Home)
Arddresa ] BLE 414 £03-60 Address 2 EUNDS ROAD 5 Address 3 SINGA!
Bsdress 4 Address Type Singapary acdress Pust Ceae 400414
Ui No a3-en
:::’g\:;?;,s'"’m“ Yes = Mo Dirwer Vehicle o, Driver Insurer Compary

Ce=claration

Braathalywer or Baood Test
Reading? amg Any injury? ¥es = Mo

Madification Mistory

Claim 001 | Maw

Claim Trie » [oo-pu v |:":;w KON FATT
Contac
Cantact Mo.{Mohile] brss2432 ] E«ln. 67445160 K
Hgeme |
ol
Emipil Address | vericie [sLT25E1D
Mumber
Claim Cscription ELTZ581D / KERE OM 20 Dec 2018
Werkahon k r,,_u._,L,L“,‘,"d""" LY [ parally ot Faut L)
e o (o *[Repor [ Prefarred Workahop, Neme unknomn 7] %, [Received v] -
o L]
Date Aegistered [ror12/2008 37237 | Close |
Daze

Report Taken By LB spanr Hun ]

< Print AK latber

Attachment

-

Azcident Ko MT/1025602 Chmirn Mg, 0a1

https://giclaim.income.com. sgfgesiicmieclaim/registrationSave do 12



121292018 Claim Handling{accident reporting Claim Task )

Laast Doc. Received ey No Upload Date 29/12/2008 17:38
Path * Category = Conlidenbal Lrgenoy =
Choose File  Na fik chosen [ Ciear [ Frease Seiect ] [no v | [marmai T
| Choces Fie Mo file chosen [ciear| [ Piease Seisct ] [no | hormal v
Choosa Fia Mo fie chosen [cizar|  [Fiease Seiect | [no * | [ mormai [
#a flg choson [Clear | [Ploase Select vl v][memal [
Mo fle chosen [Clear | Plagae Select v| [no | [ marmal Ll
Ghoose File o fe chosen (o]  [Fiosse Seec O —|
[ Meszsge Bead |
= Attachment List
Attachment Uipltaded By/Date Categary ? Urgsncy Dgséription
o NAC_PAYA_UB]_ROGED
; : B 1 MATIONAL ASSESSMENT CENTRE SERVICES .
o = ol e e PT mRICH Dreng License Noernal NRICS Driving Licanss Hi18-11-28
NAC_PAYA_LRI_BOGBOLI NATIONAL ASSESSMENT CENTRE SERVICES)
29 Dex 2018 17:34 ' e iyl i ndy
NAC_PAYA_URI_S00601] MATIDNAL ASSESSHENT CENTRE SERVICES
29 Dec 2048 17,38 " Fhotos Hormal Photos J018-12-19
NAC_Fafa_URL_SO0S01] MATIOMNAL ASSESSMENT CENTRE SERVICES)
26 Dec 3018 17:38 i Friatas Horma) Photos 2018-12-29
NAC_PaxaA_UBL_BOCHLI| MATIONAL ASSESSMENT CENTRE SERVICES
29 Dec 2018 17:38 i Pheoters Baarrmal Photos 2018-12-19
NAC_PAYA_LIBI_BOCH0]] MATIONAL ASSESSMENT CENTRE SERVICES
29 Dec 2018 17-38 1e Pheotos Honmal Photos 2018-12-25
NAC_PAYA_UBI_ROUGD1] NATIONAL ASSESSMENT CENTRE SERVICES
28 Dec 20151738 ¥ Photna Huernal Premos 2O08-12-24
! MAC_PAYA_UBL_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICE
H e : 19 Dec 2018 17:38 MacELR Phitos Hormal Photos 2018-12.29
-
RAC_PAYA_UBI_BODBOLE NATIONAL ASSESSMENT CENTRE SERWICES
‘ e ke Photos Hormal Photis 2018-12-28
NAC_PAYA_LIB]_BOOR0T] NATICNAL ASSESSMENT CENTRE SERVICES) 0
E 26 Dec 2018 17:27 B Pt Normal Photos 2018-12-29
. NAC_PAYS_UBE_BODED[ MATIONAL ASSESSMENT CENTRE SERVICES
E 2% Do 2018 17:37 re Photos Harmai Photos 2018-12-29
N PAYA_LBI_BOOSDL] RATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ gt ! Phetoa Fiarma Phobos 2018-12-29
MAC_PAYA_UBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES
ﬁ 19 Dec 2018 17:37 e Fhoins Hoenal Photos 2018-12-25
8. MAC_PEVA_UBI_BLOBD1E NATIONAL ASSESSMENT CENTRE SERVICE
H ikl o 3o Phatos Naormal Phetos 2018-12-29
= NA&C_PAYA LUB]_SLOB0LL MATIONAL ASSESSMENT CENTRE SERVICES
2% Dec 2018 17:37 " Fhitos Harmil Photes 3018-12-19
+ Wideo List
Uploaded By Cate Folder Date File Name ? Saurpe

| Cisplay in Mevw 'I'l';ﬂ.d-br_] | Scan ard uploadng

httpsuifgiclaim_income.com.sg/gesficmieclaimiregistrationSave.do 212




