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RRIAT 12007 5ER { Nahonal Assessment Cenre Serviees - Libi
ENTRY DATE & TIME. 161012018 13656
SUBMITTED BY' Jacksan Ha Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2019 14:10

SINGAPORE ACCIDENT STATEMENT

1. Please reporn EE-’[EE‘.‘['I e details of the accident o speed up the clasms process,
2. Tres Form mausl be compleled by the Policyhelder andior the Authorised Drver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies to

repudiate podicy liability.

4, The issue and acceptanca of this Form by insurance companias is nol an admission af policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Paolice for Investigation.

6. Thiz rapan will be farwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Sangaporne (GIA) Tar
archiving and thal coplas of this report will, for a fee, be made avadable upon apolication by inlarested parties
T, By the lodgement of this repen 10 1he insurers, you hereby consent to the archiving of this repor al the centre and to cogees of the report being made available

atoresaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

16/01/2019 13:55
03/01/2019 03:30

ALONG HOUGANG AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, 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

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKMNT3IZAT

CHONG JIA WEI SAMUEL
59039787G

NOEMAIL

(LOCAL) +65-91123919
OFFICE-91123918

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099361622

LIM KWAKN HLI
582134870

23/04/1952

INDOOR

16/03/2017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-82186917

QOFFICE-82186917
NOEMAIL
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BLK 205 TOA PAYOH NORTH
#11-1167

Posicode 310208
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Wehicle -

Address

Insurance Company of Driver's Own Vehicle ¥

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vahicles (including own vehicle)

involved in the accident ?
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 person(s) e
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:

GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. MY VEHICLE ROLLED BACK AND
ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B FRONT PORTION.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Wehicle Registration Number SLZ19T

Wehicle MakeModel/Colour
Details Of Properias

Vehicle Category PRIVATE CAR
MWame of Driver HO BAO QIANG
WRIC/Passport Number S9224157B
Centact Number

Address

Postocode

Insurance Company Name

Page 2 of 15



MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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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 lability,

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.

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
Association of Singapore {GIA) for archiving and that copies of this report will far 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} Myinsurer, 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 [ferm] and any other persenal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer{s) 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/authority (such as the palice), far the purpose(s)
of ;

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

(i) investigating the accident and/ar 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 about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

6] allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

[c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding 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] the information so collected under (d) above may be shared J diselosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

Palicyhalder's Signature Drriver's Signatury Reporting Centre Persgnnel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC,/FIN No.:



SKETCH PLAN
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DECLARATION

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

Policyholder's Signature Driver's Signat:?f/
Date & Time: (If driver is nowthe policyhalder)

Date & Time:

Name:
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NRIC/FIN Na.: )

t
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Policy Information Page 1 of 1

7 Policy Information

. Palicyholder Policyholder
Policy No, S089361622 ool CHONG 114 WEI SAMUEL MRIC S2039787G
Certificate
Mo,

Address BLE 534 #06-32 HOUGANG STREET 52 SINGAPORE 530534
Product Group
Marie PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effective
[ 02/04/2018 Date 03/04, 2018 Q000 Expiry Date 04/07/2019 23;59
Cate
Excess Al Claims
Type Excess
Third Cwn
Party o damage &S00 I;T:::F“n 100
Excess EuCess
Additional o Qs a
Excess PFramium
Dutside i
Singapore &00 ol o
oo Singapore
TP Excess
Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy
Infa
Certificate
Info

@ Policyholder Mailing Address

Address 1 BLK 534 #06-32 Address 2 HOUGANG STREET 52 Address 3 SINGAPORE 530534
Address 4 Address Type Singapore address Post Cade 30534

; Related Policy
Unit Mo, HiGribat 5099361622

[ Insured Object: SKN7323T

7 Endorsements

Sequence Date of Endorsament Endorsement Type Endorsement Status Endarserment Content

Thank you fer giving us the
opportunity bo serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 03 Apr 2018 TO D4
Jul 2019 In view of this
amendment, an additional
premium of $397.58 {inclusive of
GST) is payable under your policy,

i 12/12/2018 00:00 POl Extension/Shorten Endersement Take Effective

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5099361622&... 1 6/1/2019
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Claim Handhng(accident reporting Claim Task )
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