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MHATIZI25TE2 | Mational Assassment Cerare Services - Libi

ENTRY DATE & TIME- 25022018 1333

SUBMITTED BY! Krishnasamy 5o Gofirdasammy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase repart Carmecily the detais of the sccident to speed up the claims pRocess
2, This Form must be complated by the Policyhalder andfor the Authorised Driver.

3, Information provided must be as truthful and accurale as
———

regudiate policy liability

4. The issue and accepiance of this Form by insurance companies is nol an ad
5. Any falge reparting may be refarred to the Police for investi

I,

méssion of policy labifity on the part of the insurance companies

possible. Any willul misrepresentation of witholding of materizl facts may alivw msurance companies 1o

6. This report will be forearded by the insurers of he GIA Records Ma nagement Cenire eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for & fee, be mada avadable upon application by ineresled parties,

7. By the ledgement of this report 10 1he insurers, you herety

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Emall Address

Maobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tirme of accident

Are you clalming under your own insurance palicy

for repair 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
25/02/2019 13:33
23022018 13:00

PARAGON SHOPPING MALL { BASEMENT CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

SMGS2T3E

S00 WAl FUN
58378333H

MOEMAIL

(LOCAL) +65-B1384639
OTHERS-81384638

TOYOTA

PRIVATE USE

e

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106479775

CHEONG KAH LOK
583615551

16/08/1983

OUTDOOR

04/02/2012

T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B1384639

OTHERS-B1384639
NOEMAIL

consant ko the archiving of this rapor af the centre and 1o copies of the reped being made avaiable
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BLK 899C HOUGANG STREET &2
#1643

Postcode 533609
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. HE

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © MIL
GENDER: . FEMALE

Passenger 2 NAME: CMIL

GEMNDER: : FEMALE

Passenger 3

MNAME: ¢ NIL
GENDER: : FEMALE
Details of Police Action
Was the accident reponied to the polica? MO
If Yes Please stale which Police Station
Was notice of intended Prasecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? M
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT3663G
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver TAMN ZHENG WEI
NRIC/Passport Number SHS35691A

Page 2 of 24



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

84368535

Page 3 of 24



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 andfor 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 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
Assaciation 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 avallable 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 Assoclation of Singapore ("GIA") may/are permitted to callect, use,
discloze and/er process my personal data/persanal infarmation set out in this [form] and any other personal infarmatian
pravided by me or possessed by my insurer {callectively the “Personal Information®) and disciose 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of

(il 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/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, 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 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”)

{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 Parsonal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

ri

A - 2K {?f 2-01‘7

Palicyholder's Signature DrivenlirSignature Reparting Centre Petsonnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

Hq__';'_‘f | }_g_ JP e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Vehidde A was ot P veaq Lo ;Ihq Ma U
Pesepnont Cavoerle . Y When Velwele A was
Ec*mtﬁﬂj ont 1 ‘H.-r_ ini—ﬂlmnfl‘ Cq TPy =
ﬂlrw{- kﬂeh@ﬁe, TWPIM{‘ slow deown avd L'r'l?luaf.mﬁ
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Y L.gr I," I::J.C"P 'i,"t\:lu"} qL 1 'JFL-IL CLEI-MILE‘ t‘P_
Vebicle A was sUyhtly damale ot Tl
reair  povtada " .
DECLARATION

I/We declare the foregoing particulars are true Ir 7'
i 2

\, 95 el

Folicyholder's Signature
Date & Time:

Driver's ngnature
{If driver is not the policyholder]

Date & Time:

Reporting Centre Pershnnel’s Signature
Name:

MNRIC/FIN MNa.:
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2125/2016 Policy Search

eBaoTlech GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢+ Change Language + Change Password ! Log Out
My Dasktop Pﬂ"w QUEW "

MNotice of Loss - — — -
Palicy No. [ | ) Date of Accident 23022018 13:00 ]
wehicle Mo.{For Matar) SMGsITIE B Certificate Mumber | |

f_Sr:arch

i Certificabs Policyhalder  Policyholder Wehiche Insured Commence "
Sefect Palicy Mo, HNismbak Name MRIC Praduct Cowver Tvpe o, Gbject Data Expiry Date
5106479775 SO0 WAL FUN SBI7BIZ3H  GPC dive  cMGs273E SMGS27IE  Z4/12/2018 23/12/2019

CLASSIC

Cantinus

https:igiclaim.income.com.safges/icmiectaim/ICMpolicySearch.do 1M



212572019

7  Policy Information

Policy Information

h Policyholder Policy holder
Policy No.,
i 4 5106479775 Name SO0 WAL FUN NRIC SB378333H

Certificate
Mo,
Address BLK 699C #16-43 HOUGANG STREET 52 SINGAPORE 533699
Product - Group
Matae PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy p

Effect
ssue 24/12/2018 Date 24/12/2018 00:00 Expiry Date 23/12/2019 23:59
Date
Third Own f

Windscreen
Party 0 damage 600 ey 100
Excess Excess
Additional i 05 0
Excess Premium
gi'-r“g‘:;%re Outside
ob a0 Singapore
Efiiins TP Excess
Agent DICKSON INSURANCE AGENCY | Agent Tel. 63447667 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 699C #16-43 Address 2 HOUGANG STREET 52 Address 3 SINGAPORE 533699
Address 4 _?Egéess Singapore address Post Code 533699
. Related

Unit Mo, Policy 5106479775

Number

[» Insured Object: SMG5273E

7 Endorsements

Sequence Date of Endorsement

1 26/12/2018 00:00

Endorsement Type

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 26 Dec
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: OCBC BANK LTD
CHASSIS NUMBER:
ZYX102137189 ENGINE
MUMBER: 2ZR2A%8475
WEHICLE REGISTRATION
MUMBER: SMG5273E
ORIGINAL REGISTRATION
DATE: 24 Dec 2018

Continue | Cancel |

hitpsigiclaim.income com.sg/gesficm/eclaimiregistration iniL do?policyNo=5 10647977 5& lossdate=23/02/2019%2013:00&productLine=2&insurad id=&p. ..

11



21252049

Claim Handling
Accident MT/ 1033512

Falicy Mo,
Certificala Na,
Folicynakder Hame
Fraduct Cooe
Contact Mo, Mabile)
Email Address
KFE
NCD Progection

7 Accident Details
Report Date
Date of AcCident
Reparting Cantra
Bocedent Locatian

+ Excess
Chwin damage Excess
Uninarmed Driver Excess
Third Farty Excess

% Benefits

Claim Handling(accidant reporting Claim Task 007 OD-MX)

5106475775
SO0 WAL FUN
FRIVATE CAR INSURANCE

E138463%

Yo

2500272019 14:56

230272019
PARAGON SHOPFING MALL [ BASEMENT CARPARK |
500.00

.00

a.oo

¥ GST Registered Information

GST Registerad

L]

Wehicle Mo,

Caver Type
Cantast Mo.iOffice)
Special Remark
TCA

NCD Entitiement( @]

Accident Report Within 24 hrs
Tirre of Accident hh: mim

Orange Force

Agditonal Excess

Outside Singapare O0 Excess

Dutsade Singapore TP Excess

SMG527IE

drva CLASSIC
o

= Mo Yes

hLH

13:00

GST Registration Date

GST Registration M

Polcy hoider MRIC
Loading

Contact No.{Home)
eCode

aCode Reason

Private Hine
Accigent Type
Country of Accident

ICM Mo,

windscrean Excess
600.00

a.00

G5T Reqistration Mo, GST Status Verified Yo
Madificatsan History
# Policyholder Mailing Address
Address 1 BLK G950 #16-43 Address 2 HOUGANS STREET 52 Address 3
Addrags 4 Adgress Type Singapore address Past Coda
Unit Ma. Refated Palicy Number B106475775
@ 0T Driver Info
Drnver Mame CHEDOMNG KAH LOK Drrivar Type Main Deiver
Unradried driver Name Drriver NMRIC SEI51555] Diriver DOB
Ragister Date of Driver Licenss 04/02,20132 Drriver Age s Diriving Experience
Contact Na.(Mobike) 81384639 Contact Mo Ofice} a Contact No.(Home]
Address 1 BLK G950 2 Adoress 2 HOUGANG STREET 52 Address 3
Addrasg 4 Address Type Singapore address Past Code
Uit Ka,
Does he awn a Singapars '
Registered car? R Diriver Vihicle No, Driver Insurer Com
Declaratian
Breathalyser or Blood Tast o mg Ary injury? Yed w0 Mo
Heading?
mgdification History
i ] ls?
Claim 001 OD-MX .{: Mew
ot T [op-mx "I Neme  BoOwW,
Contact
Contach ko[ Mobika) Elﬁlﬂ.lﬂ Ne,
{Home}
(4]
Email Address | | vemcie  [emasz
Mumbes
Clasm Descrption EHGEEFJE J SKTI663G ON 23 Feb 2015
Prederrad ’
Warkshag [ posured LIBSTY ot at Fault L P
Bantat Mo, [, v [ Bepair | Preferred Warkshop, Name unknown ¥ | [Received v
Finalisation Optian report Clalm
Date Registared [z5/02/2018 15:06 | clase
Dats
Worksha
Report Taken By | -l Fl.epalrarp

< Print AK letter

htips:/igiclaim.income.com.sg/ges/ficmieclaim/claimantSave.do

13



21252019

Attachment

-

Accidant Ha. MT 033517 Clairm Mo, aa1
Last Doc. Receved " ey Mo Uplpad Date 25/D2/2019 15:00
Path * Categary * Cenfidential
Choose File Mo file chosen Tciear | | Please Select v [no *
Choose File Mo file chosen (Ciear | |Piease Seiect v] [no -
Choose File Mo file chosen [ Ciear | [Please Select BICE :
Choose Flle Mo file chosen [ Chear | [ Fiease Select v [wo !
Choose File  No file chosan [Clear |  |Please Select v | [no '
Choose Fils Mo file chosan | Clgar | | Plaase Salect L | | {'Ta] L]
Massage Read
¥ Attachment List
Altachrrent Upleaded By/Date Category ? Urgency (T
i NAC_PATA_UBI_B00BD1] NATIGNAL ASSESSMENT CENTRE SERVICES)
i Y B i L i an . . .
L st 25 Fab 2018 15:05 NRICS Driving License Marrmal MRIC) Driving |
NWAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2018 15:04 = Mtrmed ahs. 2
AT _PAYA_UBR1_800601{ NATIOHAL ASSESSMENT CEMTRE SERVICES) on
25 Fek 2018 15:03 Photos Narmal Photos
NAC_PAYA_UBT_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 15:03 Pl sl Eharas
NAC_PAYA_UBL_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 15:03 Photos Marmal Photos
NAC_PAYA_UB]_B00601( NATIGNAL ASSESSMENT CENTRE SEAVICES) on
25 Feb 2018 15:03 Fhiorgs i Gl
NAC_PAYA_UBT_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2018 15:03 Plagns Marmel Byt
NAC_PAYA_UBT S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 15:03 Ehios sl i
NAC_PAYA_LUA1_S0060L1[ NATIONAL ASSESSMENT CENTRE SERVICES) on B Mal i Ph
25 Feb 2019 15:03 s FITHe e
NAC_PAYA_LRT_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2018 15:03 Ffiotos Marredd Phates
HAC PAYA_LBT 80060L[ MATIONAL ASSESSMENT CENTRE SEAVICES) an
25 Feb 2019 15:02 Ehrns P et Ebgbog
HAC_FAYA_ BT 800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 15:02 Fhmtds Hecirmeal Frioton
NAC_PAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 15:02 Phatos Norrmal Phatas
NAC_PAYA_LIRT_S006D1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 15:07 Phatos Harrnal Phatas
MNAC_PAYA_LIE] _aul:ll;il:l'l.l HATIONAL ASSESSMENT CENTRE SERVEICES) an
75 Feb 2019 15:02 o Harpnel Enokas
HAC PAYA AT aﬂl:lbl.'l'l.l RATIONAL ASSESSMENT CENTRE SEHV:EEE:I an
25 Feb 2019 15:02 Pl Rl Priko
NAC_PAYA_UBT_A00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an Bhdta
25 Feb 2019 15:02 L el .
MAC_PaYA_UB]_S00E01] NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos Horrmal Photas
25 Feb 2019 15:02
hitps:/igiclaim.income.com.sg/gosiicmieclaimiclaimantSave.do 23

Claim Handling{accident reporting

Save || Submit 1

Claim Task 001 OD-MX)




