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FARAT 1200EE8E § Malional Assesament Conlre Senices = L
ENTRY DATE & TIME 21012019 1642
SUBMITTED BY: Licw Shan Hs

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrrec‘.lg the details of the accident 1o 2peéd up the clhaims process

2. Thig Form musi be compieled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible, Any wilful migrepresentation o witholding of material facis may allow msurance companies io

repudiate pobcy laiility.

4. The issue and acceplance of this Form by irsurance comganses & nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Assocaation of Smgagore (GLA) for
archiving and that coplos of thes repor will, for a fes, be made avaidable upon application by interesied parties.

7. By the kdgement of this repon io the insurers, you herety consent 1o the archiving of this repor at the centra and to copies of the report being made available

afgresaid

ACCIDENT STATEMENT

Date Of Repad
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2110172019 16:42

21/01/2019 14:10

37A CAMBRIDGE ROAD HDB MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
MRIC Mo

Email Address

Mobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccoupation

Date Cf Driving Pass

Driving Expernience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Address

SKMA4TTH

TANG WILSON
577297114

MNOEMAIL

(LOCAL) +65-88753055
OFFICE-98753055

ALIDI
AG

FRIVATE USE

¥ES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMNSIVE

NO

5076842884-02

TANG WILSON
STF29711A

01877

INDOOR

05052015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98753055

QFFICE-98753055
NOEMAIL

Page 1 of 14



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hosplial by
ambulance?

Was any other material or propery 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 fo the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

167 POH HUAT RD WEST #05-18
546695

N

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

YES

NO

MO

MO

WHILE MAKING REVERSING INSIDE THE 37A CAMBRIDGE ROAD HDB MSCP, MY VEH REAR RIGHT MISJUDGED HIT

ONTO THE CARPARK PILLAR
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle Make/Madel/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PILLAR

MALMNENOWN

Page I of 14



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 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b)

e}

{d)

(2]

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

(i) processing, handiing and/or dealing with my elaims 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 instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices 1o me,
which could invalve 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”)

afl insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far one aor more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infarmation 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,

the information so collected under {d) above may be shared / disclosed;

[i) toallinsurers 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

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

ta.——

gaincatt
Falicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (I driver is not the policyholder) MName:

Date & Time; MNRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

HnhrE

Ple nge Le fe v +a State wie af
/
fe"
/
/
/
/
/
/
/
/
/
/
/

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

‘/;L»-tl

- y

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

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:




REPUBLIC OF SINGAPORE

I ‘"“

IDENTITY CARD NO. 5??29?11A

YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING. W
EFFECTIVE DATE

Class 3 Motar Cars=< 3000kg with =<7 passengers ngers, Exclusive 05 May 2015
N e ar: afidl other motor vehicies =< 2500ka

.ﬁm Ma: 5772871 ﬁu“
NP 4284 I"II‘“

REPUBLIC OF SIHG&FDHE

Hama

TANG WILSON

ik L ]
dace

CHINESE

‘Davie of birth Ban
01-11-1877 M
Caunbry of birth
SINGAPORE

X
»

4782680

e ke SFT29T11A

ate of meue

il ]
mmuuum nmwisrmi ~18
SINGAPORE 546695
577297114 16122013
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eBaoTech

Palicy Search

GeneralClaim

Halla, MAC_PAYA_UBI_BO0G01 ' Change Language ¢+ Change Password ¢ Log Out
My Desktop Policy Query "
Hoti f 1 T

phies ot boss Palicy Na. | | Date of Accident 21/01/2019 16:40
Vehicle Mo.{For Motor} [skMaa77H | Certificate Number [ I ]
[search
e Caertificate Policyholcer  Policyhaolder ehicle Insured Commenca "
| r
Select Policy No, PP Name NRIC Froduct Cover Type N, Dbject Dite Expiry Date
5076842884~ TANG drivo e
0z WILSON 57T729711A  GPC pREMIUM  SRMA4TFH SKMA4TTH  2B/02/2018 27/02/2019

hitps://giclaim.income.com.sgiges/icmieclaim/iCMpolicy Search.do

| Continue

n



1/22/2019

Claim Handling
Accident MT/ 1028913
Palicy N,
Cerfificate No.
Policyhoider Mame
Product Code
Cantact Mo.{Fabile)
Email Sdaness
EFK
WCD Protection

= Acchkdent Detasls
Repart Date
Date of Accident
Beporting Centre
Mpcigent Locatan

¥ Excess
Orary Gamage Exoess
unnamed Driver Fxoess
Third Party Excess

@  Benetits

+ GST Registered Information

GST Registered
GST Regutration Ko,
Modifcatian Higtery

= Policyhalder Mailing Address

Address
Address 4
Uit Ky
% QI Driver Info
Oriver Name
Unniamesd driver Mame
Register Date of Driver Licerse
Caontact No{ Fabile)
Address 1
Address §

Lnit Ne,

Dioes he own a Singapore
Regestered car?

‘Declwration

Breathadyser or Blood Test
Reaging?

Modfieation Histary
Clalm 001 Ij_EM;I'
Claim Handling
Accident MT/1028913
Policy Mo,
Certificale No
Palicyholder Mame
Product Code
Contact No.{Mabile)
Email Adoness
KFK
NCD Protectian
= Accidant Datails
Beport Date
Dot of Accidert
Reporting Cenfre
Arcident Lacation
F Excasi
Cawn damage Excess
Unramsed Dreegr Excies
Third Party Excess

Excais Typs

Claim Handling{accident reporting Claim Task )
5076E43584-02 Wehicie Mo SKM&3TTH G5T Reglstration f,
TAMG WILSON Polcyholger NRTT Ay
PRIVATE CAR [NSURANCE Covar Typa drive FREMIUM Lisacdrig o
SBTEI0GE Contact Mo.|Office] Contact N {Ham)
Epacial Remark aCods o *
= Mo -V TCA = Mo ¥es eCode Resson
¥es HCD Entitlement| ) 50 Private Hire Mo
IS 0925 Accdent BapaT Within 24 hrs Yeg Accidant Typs Collid
F1DLA0E Tima of Accadant Bh:mm 14:10 Country of Ascident Gings
Orange Foros ICH No.
374 CAMBRIDGE ROAD HOB MSCP
s00.00 Acditional Excess o Windscresn Excesy 100.0
.00 Qutsade Singapore OO Exoess EO0.00
0,00 Outsade Singapare TP Excess K]
. GST Regitration Date | '
GET Status Venfiag Wes
L&T POH HUAT ROAD WEST Address 2 F(%-18 THE WATER LINE Agdress 3 SiNG
Adoress Type Singapore address Past Code GAGE!
Related Policy Number S0TGE4 288402
TAMG 'H'TIEDN Diviver Typs Iebaery Dariver
Driver WRIC STT2GT11A Drvigr D08 [
OSFO8/ 2008 Diriver fge 41 Derwiing Expariencs 3
GHTS5I05% ‘Contact No.{Office) Contact No,{Home)
16T POH HUAT ROAD WEST Address 2 #05-18 THE WATER LInE Address 3 SING
address Typs Singapars address Post Code SAGE
Yes = Mo Drivar Wehldle Mo, Driver Insuner Camgany
omg Ary infury® es & Mo
SO7EE41a4-02 Wenich: Mo SKHE4TIH GST Registration Mo,
TaARG WILSON Palcyholter NRIC s
PRIVATE CAR [NSURANCE Cavar Type drive PREMILM Loading ]
SBTSI055 Contact Mo, (Offce) Contact Mo, [Homss )
Specal Remark eCode ]
= N Vs TCA = No Tes eCode Reason
Yes WCD Enttiement] %) 50 Private Hire Mo
X0/ 201% 05128 Apcident Repart Within 24 ks Yes Accident Type Caollid
23/087201% Time of Accident b mam 14:10 Country of Accident Singa
Cirange Force PCM M,
ATA CAMBRIDGE ROAD HDE MSCP
Total Excess Appllcabls
E00.00 Additional Excess a ‘Wirdscreen [xoess 1000
T.00 Crutside Singapers 00 Excass &00.00
00 Dutside Singapore TP Excess 0,00
Windscreen Excess 100.00
hittps:{igiclaim.income.com.sglges/icmieclaimiicmmyTaskForward do?laskinstanceld=213592178&caseld=2569183&taskld=5018objectid=8actionTyp. .. 1/3



1222019

All Claims Excess

TIED &l Chaim Excess

Total All Claim Excess Apolicabie

00 Standard Fxopss

YIED OD Excmss

Adaitinnal Froess

Total 00 Excess Applicanle
= Benefits

n.ooo

F  GET Registsred Information

= Pelieyheldar Malling Address

Aodrews 1
Addrass 4
unit Ma,

= Ol Driver Info
Driver Mame
Unnamed driver Names
Aegeter Dwte of Driver Lcensa
fombact Mo, Mo ie)
Address 1
Arciness &
uni No.

Does he own a Singagare
Registared car?

Declaration

Bréathalyser or Bood Test
Reading®

Madification History

Elaim 001 O0-MD M

Claim Type &

Contat e, (Mokde )

Ernail Ackdress

Claim Descngtion

Preferred

67 POFM MUAT ROWD WEST

TAKG WILEON

O5/05/2015
SHIEINSES
L&7 POH HUAT ROAD WEST

Claim Handling(accident reporting Claim Task |

Dwritver is Cowvered?

TP Standard Excess

YIED TP Exiags

Total TP Excass Apphcable

#05-18 THE WATER LIKE

Driver is Covered?

Address 3 SING

Address 2

Address Type Sirgapore address Post Code Gd&E
Reiated Palicy Numbser S076H42084-02

Driver Type Main Driver »

Driver NRIC STT2ATI1A Driver DOA oL
Diriver &ge a% Drwairey Experience 3
Coantact Ma, | Office ) Contact No.[Hame)

Apdresd F #(05-10 THE WATER LINE Address 3 SIkG
Address Typa Swgapore address Poet Cocle LR ET
Dwrinver Viekicle Mo, Driver Insurer Company'

Any imjury? YeE = Mo

| O0-MD v ] nured anG wiLson .
g Contact
SaE7SI055 B, E_I'IL
{Home}
al
nkarg 77 | vehice  SxmaszrH

[ERMa47TH / PILLAR ON 21 Jan 2019

RzErER -] Imuned Liakikty
wwk:ﬁhuﬂﬂ ___hlm@i—rgmlmﬂ Fully 81 Fault v =
Finalisaticn |'flﬁ ¥ | Repair Prefemed Waorkshop (rafer balow) s rapan lm

*]

Date Registered

Heoort Taken By

“Print AK leroer

Attachmeant

-

Accident Mo,

Last Dog, Received

Choase File_ Nofie chosan
 Choose File  No file chosan
| Choose Filke - No file chosen
Cnoose Flla ho fila chosan

:Ei‘mvall_ N file chogen

Chnm e  Ho fike choson

| Message Read
W Attachment List

Attachmen

@pkian Clasm
[raro1ra019 0u:m1 |clsn |
Datn
LIEw SHan MU Javariation
MTF10ZET13 Chairn b, i a0l o =
* vas. U Mg Upload Date 12/01/2019 09:32
Pakh * Category Confidential Urgency *
[ Prozse sesect v | [no ] [bormrar  v]
[ Comar | | Please Seiect 'llNG 1'||Ilr:'l|'||.l "'-l
[Dear|  [Puesse seteet *| [no ][ r]
[Cear | [Pieese Select | [no * | | Moernal ]
[Ciear | [Please Seiect | [no | [ Moemal v
Clear | [Moase Select | [no v | [Heemal *]
Uploaded By Date Category ? Urgancy Description
MAC_Pava_LIBI_BODEOL| NATIONAL ASSESSMENT CENTRE SERVICES) on  NRICS Driving License Wormal WRICS Driving License 029-1-32

12 Jan 2019 09:32

https:/igiclaim.income.com sg/gesficmieclaimiicmmy TaskForward do?taskinstanceld=2135921784&caseld=2569183&taskld=501 &objectld=&actionTyp... 23



1222019
g R

0

R E

Claim Handling{accident reporling Claim Tazk

WAL_Pave_UBL_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
33 Jan 20719 00:32

WD Pava_UBT_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jan H19 09:32

WAC_Para_UBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Jan P19 09:32

MAC_PAYA_UBI_S00601( MATIONAL ASSISSMENT CENTRE SERVICES] an
22 lan 2015 09:32

MAC_PAYA_LB]_A0OG01( MATIONAL ASSESSHENT CENTRE SERVICES) on
22 Jar 201% 04:32

AL _PAYA_UBI_SO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) an
22 lan 2015 09:71

MNAC_Pa¥a_UBI_s00601| NATIOMAL ASSESSMENT CENTRE SERVICES) on
&2 Jan 2019 09:31

WNAC_Paya UBL_BODS0L] NATIOMAL ASSESSMENT CENTRE SERVECES) un
23 ban 209 0931

HAC_PAYA_UBI_BOOGD1E NATIONAL ASSESSMENT CENTRE SERWICES) on
23 Jan 219 09:31

RAC_PAYA_UBI_B00G010 NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Jan 2015 09:31

NAC_PaYas LRI _SO0601] MATIONAL ASSESSHMENT CENTRE SERVICES) an
22 Jan 201% 09:31

Uploadied By /Tuats Frddar Date

Phiodas

Photos

Photos

Photas

Phalas

Phaies

Phastos

Pholos

Photos

Fil Hame

Hormal

Hormal

Hormasl

PMoemal

Normal

Hormas|

Hormsa|

SAG 2019-1-22

Photes 2015-1-22

Photos 2015-1-22

Photos 2019-1-22

Phates 2019-1-22

Protos 2019-1-22

Phefos 2015-1-22

Phatogs 20019-1-22

Photos 201%-1-22

Photos 2019-1-22

Photos 2019-1-22

Enapiay i Naw Window | [Sean aml-_mmding.l.

https:/igiclaim. income com.sg/ges/icmieclaimicmmyTaskForward do?taskinstanceld=213592178&caseld= 25691834taskld=5018cbjeclid=8actionTyp...  3/3



LKK Paza Ubi

From; LKK Paya Ubi <rspu@lkkauto.com>
Sent: Tuesday, 22 January 2019 9:37 AM
To: '‘ODsupport’

Subject: FW: SKM 4477H MT/1028913-001 OD-DRIVO PREMIUM
Attachments: SKM447TH_210712019.PDF

Hi

Dear All,

Name of Registered : TANG WILSON

MNRIC Mo 1 57729711A

Mame of Driver : TANG WILSON

MNRIC :57729711A

Maobile No : 98753055

Own Damage Excess : S600

Unnamed Driver Excess - N/A

Mame of Workshop : RS AUTOMOTIVE PTE LTD

Contact No : 91826089

Remarks tNJA

Best Regards,

Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@]kkauto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)



