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MMATAS00GT6 | Natioral Assessment Cantre Sarvices - Uk
ENTRY DATE & TIME: 2101120118 14 58
SUBMITTED BY: Ligw Shas Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesss reporl cormacily the delails of the accident to speed up the claims process
2. This Form musi b« completed by the Policyholder andlor the Authorised Driver.

3. Information pravided mus! be as truthfid and accurate as possible. Ay wilfud migrepresentation or witholding of material facts may allow ingurance companies io

repudiate policy liability

4_ The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

6. Thes

report will be forwarded by the insurers of the GIA Records Management Cenire established by the Genaral Insurance Association of Singapore (GEA) for

archiving and that coples of this report will, for a fee, be made available upon applicaton by inlerested parties,
7. 3}' g lodycr'.'cnr. of this rgport 10 1ho INGURSTS, o hereby consent 1o tha -ﬂfl:hl'\-'ll'lg of this report at the centre and 1o copies of the repor being made available

aloresasd.

[Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

210172019 14:58
210172018 08210
TPE TWDS PIE AFTER EXIT 2

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SKKG635R
Insured/Policyholder

MWame Of Registerad Owner 0O KOK PENG

MRIC No S73418893Z

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-93857341

Alternative Phone Mo
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 vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Cocupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-93857341

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100822905

O KOK PENG

S73419932

20/11/1973

OUTDOOR

21/05/15983

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-03857 341

OFFICE-83857341
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including cwn vehicle)
invalved in tha accldent

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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was nofice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLE £37 WOODLAMDS DR 16 #02-173

730837
18]
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

NO

MO

| WAS TRAVELLING ALONG TPE TWDS PIE AFTER EXIT 2 ON THE EXTREME LEFT LANE, | NEVER NOTICED VEH B

[BEARIMNG MO SMA4B46B) STOP, AS THE RESULT, I HIT ONTO VEH B REAR PORTION.

Attachment(s)
Are accident ghotos available for attachment?
Was there any video caplured by Car Cameara¥

Was there any audio recorded?

YES
NO
MWD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Maodal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMA46468

PRIVATE CAR

SUADI NOOR BIMN SIDI
S7538458)

0682080
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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 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 (GlA] 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 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 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 infermation set aut in this [form] and any other personal infarmation
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

Moneatary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

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

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspandence, statements, invoices, reparts 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 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) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

e} my Personal Information may/ean 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 Personal Information will alsa 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 [ disclosed:

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

(it} for complying with requirements under any regulations, laws or court orders.

1/

Pujicyh?fs; Siinature Driver's Signature Reparting Centre Persannel’s Signature

Date & Time: | '.I (If driver is not the policyholder) Name:

| Date & Time: MRIC/FIN No.:
]



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oty

-

FIE—MQ ]f.t"‘:"’ﬁ‘r 1a

qutEMfmi‘L

DECLARATION

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

[

)

ature Driver's Signature
{If driver is not the policyholder)

Date & Time:

Policyholders $i

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Na.;
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eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BDOGO1 ' Change Language + Change Password * Log Out
My Desktop Policy Query "
i I T ——= ——
fmtiee ol Loss Policy Mo | Date of Accident 51/01/2010 14:51
Vehicle Mo, [For Motor) EKEEE]SR: - ] Certificate Number |
Searcn_
Certificete  Policyholder  Policyholder Vehicle Insured Commence
Select Palicy No Mumber Name MRIC Product  Cover Type N, Object Date Expiry Date
S100823905 O KOK PEMNG 573419932 GPLC ELE.:;.ISUJC SKKERISR SKKER3ISR 1B/05/2018 17/05/2019
Continue
https:/fgiclaim.income, com.sglges/icmieclaim/ICMpolicySearch.do 1M



w2zme

Claim Handling
Accidient MT/ 1028860
Folicy Ko
Cartificate Mo
Policyhodder Name
Sroduet Codi
Cordact Mo, Mobae b
Email fddress
KFR
B Protectson

= Accident Detalls
Raport Date
Laate of ACcimanl
REparing Cenme
bendent Lacation

W EXEREE
Own damage ENcess
Uinnarmad Driver Excets
Third Party Exciss

= Benafits

SI00EI005

O KO PENG

PRIVATE CAR INSURANCE

GRASP A4

= Ho Fas

o

2LDIF0NR 1T 5%

J1/03,201%

TRE TWDE PIE AFTER EXIT 2

6C0.00
.00
.00

@ GST Registered Information

GET Registered
5T Registration Mo.

Mosificanion Higtary

o

w  Policyholder Malling Address

Address 1
Address 4
Unit Mo

= 01 Driver Infa
Drieer Harme
Unnamed driver Mame
Registar Date of Driver Licenss
Cortact Mo, Mobile)
Aiddress 1
Afddress 4
Lk No
Does b own & Singapar

Registered car?

Declaration

Breathatyser or Slood Test
Enadng?

ModHication Hestory
Clalm DD1 | Mew

Claim Handling
Accident MT/ 1028860
Pulicy Ne
Cerlificate No
Palicyholder Nams
Progiuch Code
Contact No.{Mabile)
Effiail Addrss
KK
NCD Pratection

w  Accident Details
Report Date
Datw of Accident
Repnrmng Canmre
Accident Location

+ Excess
Own damage Excess
Unramed Dniver Excess
Third Party Excess

Expess Type

BLk 537 #02-E73

0 KO PENG

11051933

W3A57341
BLK 537 w02-173

@ mg

SLO0823905

0 KOK PENG

PRIVATE CAR INSURANCE
PIE5TI

Tos

2100172019 17:38

21012019

TPE TWDS PIE AFTER EXIT 2

B0J.00

a.an

a.0n

Claim Handling(accident reporting Claim Task )

Wehiclke Mo,

Cover Typa
Dantact Ko, (Offe)
Spedal Renark
TCA

NCD Entisement]®)

Accident Beport Within 24 hrs
Tiree of Accidert fh:mm

Orarge Force

Additenal Excsdn
Caside Singapore 00 Excess
Oustside Singapore TP Excess

Address 2
Address Type

Relatud Policy Nurmbar

Driver Typa

Drivar NRIC

Driver Age

‘Contact No.{Office}
Address 2

Address Typs

Driver Wehice No.

Ay Infury?

Wehick No

Cover Type

Contact Mo, [ Office)
Special Remark

TCA

HCDr Entitiement{ %]

Acciderd Repart Withon 74 fes
Tirma of Accident hbimem
Owange Force

additinal Excess

Dutside Sirgapore OO Excess
Chatside Sirgapore TP Exoess
Windsreen Excess

SEKEAISR
drive CLASS]C
= Hp ¥ag
50
s
0g:10
a
G00.00
L]

GST Registration Date
GST Stalus Variliad

WOODLANDS DRIVE 16
Singapen: addness
5100823905

" Main Driver

573419322
45

WOODLANDS DRIVE 16
Singapore address

¥es = Ho
SKKEGIFR
drive CLASSIC
IR -
50
Yk
08:310
Total Excess Applicabla
0
&00.00
D.00
100,00

GET Reqistrabon Mo,

Palicyhoider NRIC
Lowding

Cantast b, Homa)
eCode

cCode Reason

Private Hire

Accaent Type
Country of Acciden
PCM Mo,

‘Wirdscreen Bxomss

Agdress 3
Pl Code

Driver QOB

Driving Expanarcs
Contact No.(Home)
Address 3

Post Code

Driver Insurer Company

GET Begatration Mo,

Policytalder SRIC
Loading

Contact Mo, {Mome}
eCode

eCode Resson
Private Hire

Adcidunt Typs

Courtry of Actigent
ICH hao.

Windscreen Excess

https:fgictaim.income. com.sgiges/icmieclaimiicmmyTaskForward doFtaskinstanceld=2 13552079 &caseld=2568990&taskld=501 &objectld=&action Typ. ..

H

Collis
Singa

SING
7305

20411
s

SING
735

S734

Colisi
Sirgh

1000

113
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All Claima Expess

¥IED All Claim Extess

Total &1 Claim Excess Applicable
0D Standard Excess

Claim Handling(accident reporting Claim Task )

Oreser is Covered?

TP Standard Excess

¥IED Qr Exones WIED TP Excess Dviver s Coversd?
Addtional Exceas 0,00
Total 0D Excess Applicable Total TP Excess Aoplcakde
w  Benefils
= GET Begistersd Informaticn
% Palicyhalder Mailing Address
Addness 1 BLK 537 #02-473 Agdress £ WOODLANDS DRIVE 16 Adoress 3 SING
Agdrees & Address Type Singapore adoness Post Code el ]
it No. Related Policy Number 5100822805
% 01 Driver Info
Drmver Name 0 KOK PENG Driver Type Main Drver
Unnamed driver Hams Driver BRIC 573419937 Driver DOR 20411
Rigister Date of Driver License Z100%) 195 OFivar Age 45 Driving Experignce 2%
Centact Ma.(Mobile) GRS IIaL Cantact No.{Ofice} Cantact Wo.(Fome}
A 1 BLK 537 ¥02-173 Adaress 2 WOODLANDS DRIVE 18 Address 3 SING
Address 4 Address Type Singapare address Fost Code 7305
unit Ne,
Dogs Py wn B Singapors ;
Registerad cart ¥es o Mo Driver Vehicle Mo, Drivar Irfurer Comgany
Declaration
Bresthalyser or Mocd Test -
Foerint 0 mg Any inuny? Yes = No
Medifcation Histary
Claim D01 DD-MX  Mew
- <3
Clsim Tyzn * | o-px T Nome [ koK PENG
Contact
Contact Mo [Mabile) fsasrzay | Moo fBnao0a0
[Heme)
™
Email Ariress fedmuno_n2002@yahon com.sg| Vericle  [Skkeaise
Nusmber
Claemn Desiriplion Eﬁﬁ]ﬁka’ SMASG466 ON 21 Jan 019
Predarred = = —
o i ’ﬂﬁ.'?e‘.'?‘,’ Lty ey at Faun 1 -
Finaksation [es ’ g;t‘ | Praferred Workshop, Mame M |mm|_t | Rcerved v i
Date Regetered [z101/2009 18:02 | close |
Date
Reoart Taken By [Li=w sHAN HUE s
# Print &K lstrer
Attachment
¥
Accident Mo, MT/10Z8R5D Cimim. Ha, ool
Last Doc. Received L Mo Liplead Data 21/01/201% 18:03
Path Categary * Confidential Urgency *
Choosa Flle | Mo fée chosen [Clear|  |Mease Select v | [wo v | [ Hormal v
Choosa File | Mo fie chosen [ciear |  [Piease Select v [ma * | [marmal ]
Choosa Flla N fia chosen [Cioar]  [Please Select *llwe ___ v][Mormat  ¥]
Choosa Eile Mo fle chosen [Ciear | [Plesse Select *| (w0 v | [ morman |
Choasa Flle  Ho fle chosen [ciwar | [Pioase Seisct v] [wa * | [marmat ]
Ghoose File Mo fle chosen [Ciear | [Piease Select v | w0 * | | Normai -

He.:.:-t.r.u Reael
W Attschment List

Uploaded By/Date

Altachmert

NAC_PAYA_ UBI_SO05600{ NATIONAL ASSESSMENT CENTRE SERVICES) on

1 Jsn 2019 16:03

https:iigiclaim.income.cam.sg/gos/iemieclaimficmmyTaskForward do?taskinstanceld=21355207 94 caseld=2568990Ataskld=501 &objectld =&actionTyp...

Category
NRIC) Drivirsg Licenss

Description
MRICS Drang License 2019-1-21

213



112112019

=1
e

F Videa List

Claim Handling{accident reporting Claim Task )

MALC_PaYs UBI_SCOGDL[ MATIOMAL ASSESSMENT CENTRE SERVICES] an
21 Jarm 2019 18:0F

AL PAYA_UBI_BCOROL] NATIOMAL ASSESSMENT CENTHE SERVICES) on
21 Ja 2019 18103

WAL _Paya UBI_BOOGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 18:03

MAC_PaYs_UBI_BODG0Y| HATIOMAL ASSESSMENT CENTRE SERVICES) on
71 Jan 201% 18:03

MAC_Fa¥a L8] _B00601] MATIONAL ASSESEMENT CENTRE SERVICES] an
21 Jan 201% 15:03

MAC_PaYA UBI_BCOBDL] MATIOMAL ASSESSHENT CENTRE SERVICES) on
21 Jan 201% 18:03

WAC PAYA UBI_BCOED1] NATTONAL ASSESSMENT CENTRE SERVICEE) on
21 Jam 2019 18:03

HAC_PRrA_UBE_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Jan 219 18:03

NAC_Paya_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
21 ksn 2009 18:02

HAC_Pays_UBL_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on
1 lan 2019 18:02

MAL_Pars_UBI_BO060 [ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 16:02

NAC_PAYA_LIBI_BO0601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 201% 18:;02

HAC_PAYA_UM]_S00601] RATIONAL ASSESSMENT CENTRE SERVICES) on
£1 Jan 201% 15102

MALC_PaYA_URI_BDOED1] MATIOMAL ASSESSHENT CENTRE SERVICES) an
21 Jan 2019 18:02

Uploaded By/Date Foloer Date
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