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LANAA 19021448 | Kamonal Asseasmand Cenire Services - Bub# Merah
EMTRY DATE & TIME: 150272015 16:54
SUEMITTED BY: ROSLI BiN ABDLA WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasa report correcily he detalls of the accident 10 spaed up the CIaIMs process.

2. Thas Form must be compleied by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misreprasentation or witholding of matenial facis may aliow iINSUrBNCE COMPanies 1o

respudiiate policy liability.

4. The issue and acceptance of thie Form by insurance companies is nol an admission of policy kabdity on the part of the Insurance companies
5. Any false reporting may be referred to the Polics for investigation.

6. This repont will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archving amd thal copies of this report will, for a fee, be made available upon application by inlerested parties
T, By the dgement of this repon o the msurers, you heraby consent 1o the archiving of this reporn at the centreé and 10 cophes of the repor being made available

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

15/02/2019 16:54

15/0272018 11:30

DOVER PARKVIEW BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernative 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 fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKLU5763H

NG BEE CHOO @ NG CATHERINE
505582178
CATLAM4S@SINGMNET.COM.SG
(LOCAL) +65-96650262
OTHERS-96650262

TOYOTA
CAMRY

GOING TO OFFICE

o]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50816941594-02

MG BEE CHOOD @ NG CATHERIME
505582178

1210611945

INDOOR

01/08/1966

52 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96650262

OTHERS-36650262
CATLAMAS@SINGNET.COM.5G
Page 10of 22



Address

Poslcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (Including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Yehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

38 DOVER RISE
138684

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES

MO

MO

NO

YES
NO
NO

SKXE9T9E
MAZDA

PRIVATE CAR

Page 2 of 22



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, The issue and acceptance of this Ferm by insurance companies is not an admission of pelicy 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)l 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 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
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 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;

(i} investigating the accident and,for my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims [including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation 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 ane 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.

(&) theinformation so collected under (d) above may be shared / disclosed:

(i} teallinsurers 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

(ii} for complying with requirements under any regulations, laws or court orders.
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2118/2018

Claim Handling
Accident MT /1032271

Policy Mo,
.
Cortificate Mo,

Policyhaldes Mame
Praduct Cede
Contact Mo, Mobale
Email Address
KFK
NCD Protection

“r  Accident Details

Repart Dpte

F81694154-02

NG BEE CHOO @ NG CATHERIME

PRIVATE CAR INSURANCE
GERSO262

« Mo - Yes

Yes

16/02/2019 10:26

Claim Handling{acciden! reporting Claim Task )

Vehicle Mo, SKUSTEIH GST Regestrathon Mo,
Policyholder NRIC

Cower Type arive PREMILM Loading

Contact Mo.(Ofice} Contact No.[Home)

Special Remark eCade

TCA w Mo fes eCode Reason

KCD Entitlemant| %) L] Privte Hing

Accident Repart Within 24 hirs Yesx accigent Tvpe

[rare of Accident L5/02/2018 Time af Actident hkhimm 11:30 Country of Accident
Reparting Centre Drange Force [CM Mo,
Accident Location DOVER PARKVIEW BASEMENT CARPARK
*  EMCGSS
Dwn damage Excess BOD, (0 Additicnal Excsss i) Windscrean Exoess
Unnamed Driver Excess 0,00 Dutside Singapore OD Excess &0:0.00
Third Party Excess 0,00 Dutside Singapore TP Excess .00
v Benefits
Cowerage Surm Insured
Transport Allowance 9949990900, 65
# GST Registered Information
557 Registered Ho G5T Registration Date
GST Registration Mo, 35T Status erified a5
Madification History
= Puolicyholder Mailing Address
Addrass 1 34 DOVER RISE Address 2 #06-05 DOVER PARKVIEW Address 1
Address 4 Address Type Singapore address Post Code
unit fea. Related Palicy Number S081654194-02
¥ OI Driver Info
Driver Name WG BEE CHOO & MG CATHERINE Drivar Type - Main Driver .
Unnamed griver Namae Diriver NRIC SO55BZ17E Driver DOB
Register Date of Driver License 01/01, 1568 Driver Age 73 Driwing Experience
Contact Na.[Mabile) SE650262 Contact Mo, [OMfice) Cantact Mo Hama}
Address 1 18 DOVER RISE Address 2 #06-05 DOVER PARMVIEW Address 3
Addrass 4 Addrass Type Singapore address Past Code
Uit MNa.
Does he own a Singapore
Registered car? Yo = Mo Drever Vahicle No. SKUSTEIH Driver Insurer Comp.
Declaration
Breathalyser or Blood Test
Reading? 0 meg Any injury? Yes = No
Modifscation Histary
Claim 001 Mew
o {3l
Insured
Claim Type = v
im Typ [ oo-mx | ame | MGBEEC
Contact
Contact Mo.(Mobile} EESDZ&! ha. E?:r:um
[Home)
ol
Ermail Addlress katlemas@singner.comsg | vehicle [xuszes
MNurnber
Claam Description [SKLISTRIH | SKXERTIE ON 15 Fob 20189
Prefarred F
Wiorkshiag | . e 2 20| ot ot Feutt A E0R
mﬁ'&ﬁ' [ves v [Repair | Preferred Workshop, Name unknown T | rahart | Received | -
Opticn Hm
Date Registerad 16/02/2019 1030 Close |
Date

Report Takan By

hitps:/igiclaim.income com.sg/gesficmieclaim/registrationSave. do

RosL wanas ]
112



21162015

“  Prnt AK botter

Attachmant

-

Accident Mo,

Last Doc. Azceived

Choose File
Choose File
Choose File

Claim Handling{accidenl reporting Claim Task |

MT/1332271

* e Na

Path *

Ne file chosen
Mo fie chosen

No file chosen

Choose File | Mo file chosen

Choosa File | Mo file chosen

Choose File Mo file chaosen

Massa Rizad

= Attachment List

Attachment

“ Wideo List

Uplased ByfDate

NAC_PaYa _URI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 10:31

MAC_PAYA_UR]_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES}
16 Feb 2019 10:31

RAC_PAYA_LBI_BDOED1] NATIONAL ASSESSMENT CEMTRE SERVICES) o
16 Feb 201% 10:31

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 10:30

BAC_PAYA_UB]_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Fab 2005 10:30

NAL_PAYA_LBI_BODGE01( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Fet 20019 10:30

NAC_FAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SEAVICES) o
16 Feb 2019 10:30

NAC PAYA_LIB]_300E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 10:30

RALC_PAYA_LIBI_BOOED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Fed 2019 10:30

HAC_PAYA_UBT_ 300601 NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 10:30

NAC_PAYA_LIBI_BODER]| NATIOMNAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2006 10:30

RAC_PAYA_UBI_BOGED1[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
16 Fel 2019 10:30

NAC_PAYA_LIB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 10:30

MAC_PAYA_UBI_BODGG1] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 201% 10:30

NALC_PAYA_UBI_BO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 10:30

Claim Na. a0
Upload Date 16/02/2019 pi: 31
Categary » Confidential

[iear |  [Piease select v| [mo *
[clear| | Pease Select v] [vo r
Clear IP‘Iﬂse Select ' | |£0 hd
[ciar | [Pesse Setect | [wo v
“Ciear | [lesse seiect | [no Kl
[ciear [rease Seiect * | [no v
Category ? Urgency Dz
Phatos Narmal Phataos 2
Fratos Mormal Phiotos 2
Photos Mormal Photas X
Phaotos Rarmal Photos 2
Phatos Harrmal Photos 2
Photos Normal Phiotos 2
Phatos Mormal Photas 2
Phatos HNarmal Fhatos 2
Photos Mormal Photos 2
Photos Marmal Phatos 2
Photos Mormal Fnotos 2
Photos Normail Photos 2
Phatos Narmal Phatos 2
RAICY Driving License Mormal MRIC Driving Li
ZAS Marmad SAS 20

Uplaaded By Trate Folger Date

https:/giclaim.income.cam.sg/goslicmieclaim/registrationSave.do

File Name

[Display i Naw Window | | Scan and uploading |
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AGCIDENT STATEMENT ,
ciloo Wt

accioent oate( L /0220 " % oo mvvn, ime_ 95 e

H

LOCATION: Dever Parkin¢wo Butancnl- Catv Paple

H

1. DETAILS OF VEHICLE N . |
o) VEHICLE Numper,_S KUY S 763 1§
B)INSURANCE COMPANY:__| 1) LC 1 B
c)POUCY NUMBER: 5.t d /65 ! 94 - o | _
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEET ——~Toymle Cam < Y, .
r;wpe:@&mm / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.G VEHICLE CATEGORY: [PRIVATE } COMMERCIAL / MOTORCYCLE)

. h]PURPOSE OF USING AT ACCIDENT IME,__ T “-{ (1 <&
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO))
IF NO, PLEASE STATE [THIRD PARTY'CLAIM / REPORTING ONLY]

2., INSURED /POLICY HOLDER =

AINAME_N G BEE ¢ oo (o N6 CATHERINE _(maeé / FEMALE)

b)NRIC/FIN/PASSPORT:_= 0 55 §51 {-12 CONTACT,__FLbs5eaf 2
c)ADDRESS: 28 Devev Rise Tower N Vevev Rarkie) & pb-0%
. ; ' s apre [ 8600 ! i
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER ‘ ; 1O
¥No of passengd DRIVER Car /E_'r 790102
Cinduding deiver) SINAME_NE _Alooy & (MALE / FEMALE] i LA
e Semvar, b NRICFIN/P ASSPORT: CONTACT:
C_....) <] ADDRESS: :

~*d)DATE OF BIRTH: [t 0C / (775 ){DD/MM/YYYY)
e OCCUPATION: (INDOOR ZOUTDDCJJR] . . e
HDATE OF DRIVING — Pf Anque) 196 A

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) ./
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ iy 0t

5. a|WEATHER CONDTION: [CLEAR / RAINING fOMHERS_C (¢ & ¥ ]
bJROAD SURFACE: (DRY / WET / OTHERS PRN )

6. WAS ANYBODY INJURED (YES /NO) T

7. QREPORTED TO POUCE/(YES /NO) o

IF YES, PLEASE STATE WHICH POUCE STATION,___ | 1 ,
8, THIRD PARTY VEHICLE Ty ok
SN of pasceager o) vEHiCENUMBER: S KX 69 F9E mopr. MABZA

{w‘,,d;“ﬁ dilver) Bl DRIVER'S NAME: A
) "' c) NRIC/FIN/PASSPORT:____ /4 CONTACT:_A4A
—_ ?. THIRD PARTY VEHICLE
% Ho ol passanger d] VEHICLE NUMBER: : MODEL:
< @] DRIVER'S NAME: :
U“"‘“"’“”E&""”“W) f)l  NRIC/FIN/PASSPORT:. CONTACT: .
i
I . £1 . e oty "hi_-l!l C 'r".'T s
Onatl = catlam s @ smgnd. com- =5

lode  shads
! ulmw : J,llu'..1'- 4 >



REPUBLIC OF SINGAPORE

" IDENTITY CARD NO, S0558217B
L]
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Sanpars,
chriver: Tractor
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eBaoTech

Hella, NAC_BUKIT_MERAH_B00676

Palicy Search

GeneralClaim

¢ Change Language + Change Password * Log Out
My Desktop Policy Query '
Mati L L e— m— s I T —y
kst Policy Mo, = Date of Accident 15/02/2019 16:39 |
Vehicle Na,(For Mobar) [5KU57EIH | Certificate Nurmber | .h |
l..s_e;r_:.h..]
i Certificate  Policyholger  Policyholder Vehicle Insured Cammenca .
Select  Policy No. Humber Name NAIC Product Covar Type o Object Diate Expiry Date
SOE1684154- MG BEE driva
CHOO @ NG S0558217B GRC W SKUSTGEIH SKUSTEIH  03/08/2016 O02/08/201%
02 CATHERINE PREMIUM

https:ifgiclaim.incoma com.sgiges/icm/eclaim/ICMpalicySearch.da
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