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MEATTHNE163 | Habonal Assessmanrd Canre Services - Uk
ENTRY DATE & TIME: 1100272018 1457
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 19:45

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detalls of the aceident 1o speed up tha claims process.
2, Thes Form must be complaied by the Policyholder andfor the Aulhorised Driver,

3. Information provided must be as truthful and accurate as possée. Any witful misrepresentation of witholding of material facts migy allow insurance companias to

repudiate podicy liability

4. Tne issue and acceptance of this Farm by Inswrance companies is nat an admissian of policy liability an the part of the insurance companies

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

£, This report will be forwarded by the nsurers of the GLA Records Management Cenlre cstablished by the General Insurance Association of Singapare (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by Interesied partiss.
7. By the lodgament of this repert to the insurars, you hereby consent Lo the archiving of this report at tha cenire and to copies of the report being made available

afarasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

110212019 19:37

03/02/2019 15:45

PENJURU ENTRANCE TWDS AYE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase 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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGTass4LU

NG TERH KIAH
51433875F

MOEMAIL

(LOCAL) +65-92978103
OFFICE-92978103

HYUINDAI
VERMA 1.4 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

50439525952-07

NG TERH KIAH
51433875F

04/05/1860

INDOOR

23/04/1982

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-02878103

CFFICE-92878103
MNOEMAIL
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Address

Postoode
Was driver an emplioyee of the Insured's Company
If Mo, Raelationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 131C KIM TIAN ROAD
#06-185

163131
WO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
M
¥ES
MO

3

MAME:
GENDER:

: NG BAK LANG
: FEMALE

NAME:
GEMWDER:

¢ NG BAK ENG
: FEMALE

NO

NO

YES
NC
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

SLQ8T2TC

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MG TERH KIAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGT38540U
Weara seal balts worn? YES

Was this injured conveyed (o hasphal by NO
ambulance?

Address

Postocode

MName NG BAK LANG
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SGTIB54U
Were seat bells wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the claims process,

. This Form must be complats

Infermation provided must be as Lruthtul and accurate as possible: Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Eability.

The lssue and accaptance of this Farm by insurance companies s net an admission of palicy Hability on the part of the insurance
companies.

-

[

the Folicyhold

]

ot

B nay 9€ reverred to the Police for Investigatio
6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General ssurance
Associatlon of Singapare (GIA) for archiving and that copiss of this report will for a fee be made available upan 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 coples of
the report being made avallable aforesaid,
E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and congent that:
ta] My insurer, my workshop and the General Insurance Association of Singagara {"G2A"} may/are permitted to collect, uss,
discldse and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collactively the “Parsonal Information™] and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclefs) involved In this accident (all insurer(s} who have insured
venicle(s) involved In this accident shall be collectively referred to as the “Insurars®), the Insurers' lawyerslaw firms, the
Monetary Authority of Slngapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :
[} processing, handiing and/or dealing with my clalms including the settlement of the daims and ariy necessary
investigations relating to the claims;
{ii} irvestigating the accident and/or my claims;
_{IJIJ carrylng eut and/for dealing with my instructions ar responding to any enquiries by me;
(v} administering my claims (including the miailing cf correspondeénce, statements, ivoices, reports or notlces to me,
" which could invalve disclosure of cartain personal data about me to bring about deljvery of the same as well 25 on the
external cover of envelopes/mail packages}; and/or 1
(v} eomplying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)
{b] all insurer|s) who have insured vehicle(s) Involved i this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disdose and/or process my Persanal Infermation for one or mare of the above Purposes; and

(e} my Persanal Infarmatian may/can be dlsdusld.h'lrlrw 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.

id) my Persanal Informatian will alsa be collected and uled.tn tomplle claims history for the purpose of fraud detection,
Investigation and manggement in present and all future clalms,

(&) the information so collected under (d) abave may be shared / disclosed:
i) to all insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or
{ii} For compiying with requirements urder ary regulations, laws or court orders.

) " i
Palicyholder's Signature Driver's Signature Reporting Centre 1 Signature
Date & Tima: {If driver s nat the policyholder) Marme:
Date & Tima: MRIC/FIN No,;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I'WAS TRAVELLING ALONG PENJURL ENTRANCE TO AYE (TUAS). FROM A DISTANCE, | SAW THAT THERE
WAS OBSTRUCTION ALONG THE LANE | WAS TRAVELLING IN. AS SUCH, | SLOW DOWN MY VEHICLE
IN PREPARATION TO FILTER TO THE RIGHT. OUT OF SUDDEN, | FELT A HUGE IMPACT FROM MY VEHICLE —

REAR PORTION. THE IMPACT WAS S0 HUGE THAT | SWERVED TO THE MIDDLE OF THE ROAD. —

DECLARATION
IfWe declzre the foregoing particulars are trus in every respect.

v YA

Palicyhslder's Signature Drhver's Signature Reparting Centre #F's Signature
Date & Time: (1f driver Is not the palicyhalder) Nime: '
Date & Time: NRIC/FIN Na.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the cfaim process,
Thits fiorm must be flled up by the policy holder andjar authorised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow

Inswrance companies to repudiate policy liability,

&
% Any false reporting may be refarred

The lesue and scceptance of this form by insurance companies Is not an admission of policy zbility on the part of the insurance comparnies.

to the mﬂh:puhqbqgarunmfwhwum:ﬂnn.

Accident details
 Date and time of accident Date: 3/%[| ¢ (DD/MM/YY) Time: (5 4§ (HH:MM)
Exact location of accident . .
fnfura  endpnce o AYE ( Tum ).

Details of vehicle
Vehicle registration number | 3CT SYS4 ) B
Vehicle make and model Hguh 24l \foyme
Type of vehicle Saloond” MPV o CRV O Van o

Lorry o . Bus o Maotorcycle o Others:

Vehicle category Private.«f Commercial o Motorcycle o
Purpose of using at said time et
Are you claiming under your | Yes o No=”_~ if no, please select:
own insurance company? Third part claim p/ Reporting only o

Insurance information
Insurance company hi¥ L
Policy number -~
Type of policy Comprehensive o~  Third party fire & theft o TP only O

-

Insured / Policy holder

Male 2~ Femalen

Name Ny Tl st
NRIC / Fin / Passport number |Cl4 2:615F
Contact AL F(2F

Address 1 lem Fign R Hop-KS SCI6%1 )
Driver Same as insured above :rfEﬁllp to D.O.B)
| Name Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
' Email address
Date of birth 415 1alpy
Occupation Indoor 2=~ Outdoor o
Driving date pass 25 %[ |1af 2

Poge 1




General information of the accident

=

Was driver an employee of Yeso No GJF
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o Nﬂ,E/ i
Weather condition Clear<l” 'Rainrng ] Others:
Road surface Drye” Wetn
| No of passenger 3 {Inclusive of driver)

Passenger 1

P

Name

Ny Terh 1‘-}4"""://#

Gender

Male @~ ~Femdle o

Passenger 2

Noy Bl 1ang

MName
Gender Maleo  Femalep”

Passenger 3
Name Ny Buk €
Gender Maleo  Female

Passenger 4 //‘
Name B // /
Gender Male o Femaléo .~

Passenger 5 // //’

2z

Name [P
Gender Male o Femalest

Passenger 6 // //
Name e
Gender Male o FemaleT al

-~
Other information
i
| Was anybody injured? Yesz®  NoD
| Was other vehicle damaged? Ye:;z"'r Noo

Details of police action

Reported to police?

Yes O

Nog~ _Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

'NRIC / Fin / Passport number

Vehicle registration number

IV MEGEY

Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

J. Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3




Witness 1 /
| Name e
3 /
Witness 2
| Name - s =

Injured person 1

Name NG9  Tirk  fipl
Injuries sustained Bty

| Which vehicle person in? ST S J
Were seat belts worn? Yesz” Noo
Was injured conveyed to Yes O No p—
hospital by ambulance?

Injured person 2

Name N Ak Lomy
Injuries sustained fwt

Which vehicle person in? SET S% Y
Were seat belts worn? Yes@~ Noo

Was injured conveyed to
hospital by ambulance?

YesO No o~

Injured person 3

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o /

Was injured conveyed to
| hospital by ambulance?

Yes O No V

Injured person 4

MName

Injuries sustained

/
iy
' oy 7

Which vehicle person in?

7l S
Yes o No o

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

P 7l
Yes O Mo O
&

"

Poge 4
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Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, HAC_PAYA _UBI_800601

+ Change Language + Change Password b Log Out

My Deskitop Policy Query

Motice of Loss " S—— -
Policy Mo [ | Cate of Accident (030272015 15:45 j
vahicle No.|For Moter) [SGTIA540 Certificate Nurnbar (= |

i i 1
Certificate Policyholder  Policyhaldes Product  Cover Trpe VEhiche Insurad Commencs

Selact  Policy No,

Mumber Narne NRIC [ Object Dabe Expiry Date
5045525952- NG TERH ~  Third Party, -
' . .
o o7 KAk S1433875F  GRC LG Thep SOTIESAU SGTISSAU  11/04/2018  10/04/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/2/2019



Policy Information

= Pollcy Information

Page 1 of 1

Policyholder

Policyholder
Policy Mo,  5049525952-07 i NG TERH KIAH NRIC 51433B75F
Certificata
Na.
Address BLK 131-C #06-185 KIM TIAN ROAD SINGAPORE 163131
Product Group
Hame PRIVATE CAR INSURANCE Flan Policy Flag N
Palicy Effective
ISSue 25/03/2018 Diake 11/04/2018 00:00 Expiry Date 10/04,/2019 23:59
Date
Excess Al Claims
Type Excess
Third Cwn
Farty o damage o :"m“tr“" o
Excess Excess ahesy
Additional o5 o
Excess Premium
el Qutside
e g Sngapore 0 T voungfinexperisnce brver Excess |
Excess TF Excess
Agent CHENG WEE SENG Agent Tel.  &3T60573 GST Flag b
Co-
insurance Mo
Flag
Open
Palicy
Infi
Certificate
Info
= Policyholder Mailing Address
Addrass 1 BLK 131-C #06-1B5 Address 2 KIM TIAM ROAD Address 3 SINGAPORE 163131
Address 4 Address Type Singapore address Post Code 163131
. Related Policy
Unit No. Mumber 5049525952-07
[ Insured Object: SGTIBSAU
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:Hgiclaim,inmmc.cum,sgfgcsficrnfeclain‘u’registratiun]niLdo?pulicyNﬂ=5U49525952-U,.,

11/2/2019



Claim Handling(accident reporting Claim Task
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001 OD-MX) Page 1 of 2
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TCH
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Trpa of Barafe =
Claimant MRIC #

S5T Ragatracan Mo
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Leading L]
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sCode [fe=
Wue Dve eCode Reagan
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Windsoresn Euoess [l
[ee]
1% =}
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-
w
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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