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AR T TE026556 [ Malional Assessmant Comne Sarvices - Lini
ENTRY DAWTE & TIME: 28022018 12:47
SUBKITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2019 12:56

SINGAPORE ACCIDENT STATEMENT

1. Pizase repord correctly the details of the accident bo speed up the claims process
Z. This Form musi be completed by the Policyholder andfor the Auihorised Driver

3. Informetion provaded must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow msurancs companies o

repudiate policy labdlity

4. The mswe and acceplance of 1his Form by insurance companies (8 nol an admission of policy labidity on the par of the nsurance companies

5, .ﬁny false rnp-urting Iy ba referred to the Police fnrirwu:llg:liun.

. This repart will be forwarded by the msurars of the GlA Reconds Management Centre esiablished by the General Insuranca Assacialion of Singapore (GIA) far
archiving and thal coples of ths report will, for a fee, be made available wpon application by interesied parties.,

7. By the lndgament of this report 10 the insurers, you hersby consent ko the archiving of this repon af the centre and 1o copies of the repart being made available

afaramaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss SINGAPORE
YWehicle Registration Mumber SLROTOTZ
Insured/Policyholder

Mame Of Registered Owner KLUEK JIAN HONG
MNRIC No 590310086

Email Address MNOEMAIL

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 OFf Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Crecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

260272019 12:47
24/01/2015 04:20

BLK 128 PUNGGOL FIELD WALK MULTISTORY CARPARK

(LOCAL) +65-97 289786
OFFICE-97284786

ALDI
AG 2.0 TSI MU

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101933167

KUEK JIAN HONG
59031009G

28/08/1950

OUTDOOR

21/06/2018

0 YEAR AND T MONTH
MALE

(LOCAL) +65-97289786

OFFICE-97 289786
NOEMAIL

Page 10f 12



BLK 128A PUNGGOL FIELD WALK
#OT-337

Postcode B21128

Was driver an employes of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Yehicle Registration Mumber of Driver's Own
Vehicle ¥

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malterial or properly damaged? YES
| hav_a baen approached by upknuwnlparsnniﬁl MO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES
WWas there any video captured by Car Camera? NO
Was thera any audio recorded? NG
Vehicle Registration Number SLVEB3ZR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company MName

Mature Of Damage

No. Of Passenger (Inciuding Driver) 0

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze 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 Form 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.

G, 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 repaort at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
I 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such
Persanal Information te all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
aof :

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

{ii) 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 correspondence, statements, invoices, reports 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/for dealing with my claims.(collectivaly the
“Purposes”)

(b] all 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/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal 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 one or mare of the above Purposes.

{d] my Persanal 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.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Pﬁ:ﬁ;:'.-hnlder's Signature Driver's Signature Reporting Centre PersonnelsBignature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e b b Haitmid,

DECLARATION
I/We declare the foregoing particulars are true in every respect,
—

=

Jﬁ;yhuldw's Signature Driver's Signature Reporting (‘enm!-?{r-so el's Signature
Date & Time: {If driver is not the policyholder) MNarme;
Date & Time: NRIC/FIN MNa.:



ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTO EMPTY
CARPARK LOT AND ACCIDENTALLY GRAZED ONTO VEHICLE B FRONT LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( M /| /_ \on_)(DD/MM/YYYY), TIME:| 04 ;20 J(HH:MM)

LOCATION,_ Bllc  ng F'wqajﬂ hitld  weolie 'WJ'-H’"J Conf pend fe-

1. DETAILS OF VEHICLE _
QJVEHICLE NUMBER: SLAGI ¥ 1 -
BIINSURANCE COMPANY: % ol
C|POLICY NUMBER: S [a16 W1l -
dPOLICY TYPE: [coyP@HENSIVEf THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL:___ :
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__ 0 v uid :
JARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE [YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING/ONLY)

2. INSURED / POLICY HOLDER
AINAME,_ et . Tinn  lbvg, (MALE / FEMALE)
BINRIC/FIN/PASSPORT: 7 S 9o/ CONTACT: 12282 %(

c)ADDRESS: Dlic ng A& Pﬂnf}ﬁﬂ Fit Id ol 953333 (&82/10%)
o

; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengds DRIVER

Cinduding dyiver) SINAME: [MALE / FEMALE)
T2 A B NRIC/FIN/P ASSPORT: CONTACT:
€.\ ) ADDRESS:__ .

"cl|DATE OFBIRTH: (28 , & [955 ) {DD/MM/YYYY)

©JOCCUPATION: (INDOOR / O UTBOOR)

f)YEARS OF DRIVING EXPRERIENCE” | 4] 1918 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / rf}a}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (b ff .

bJROAD SURFACE: (DRY / / OTHERS
6. WAS ANYBODY INJURED [YES / )
7. Q)REPORTED TO POLICE (YES / N{ )
IF YES, PLEASE STATE WHICH POLICE STATION:

5. Q)WEATHER CDNDW@N: (CEEAR / RAINING / OTHERS

B. THIRD PARTY VEHICLE

SR of psieagse  a) VEMICLE NUMBER:_SWE Gvn MODEL:
L fndudae deivery B} DRIVER'S NAME:
¢ 03 " ] NRIC/FIN/PASSPORT: CONTACT:
S e—_ 7. THIRD PARTY VEHICLE
% o ¢} passmane. O VEHICLE NUMBER: MODEL:
adend 00T 6] DRIVER'S NAME:
wnausdon. e ) ) NRIC/FIN/PASSPORT: CONTACT:
C.J0
Cmail =

ke
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Policy Search

eBaoTech oE

Halle, NAC_PAYA_UBI_B00GO01

My Desktap Policy Query

Matice af Lo
Falicy Na I | Date of Accident
vehicle ho.(For Mator) [sLRoTD7Z | Certficate Number

Salect  Paliey Na Certificate Paolicyhalder  Policyhalder

Rumber Name NRIC
y c KLIEK HAN
) Ci101933167 HONG 590310095 GFC

Continue.

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

GeneralClaim

+ Change Language

Page 1 of 1

¢ Change Password * Log Dut

3

Proguct  Cower Type Cammerce

SLESIOPE SLRSTOTE

Expiry Date

11/07/2008 10073019

25/2/2019



Claim Handling( Claim Task )

Claim Handling
Accident MT/ 1029680
Paloy Mo
Canificxis N
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e
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Frelermed Workshop Contac
Hi
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Claim Handling{ Claim Task )

E il i

@ Attachment List
Amschimem upinaded &y Date

KAC PAYA_LINI_AOD0S01] MATIOKAL ASSESSMINT CENTEE SERV]
CE9Y oa 25 Fab D00S 13:00

MAC PRYH_LIB]I_EDOAT]{ MATIOKAL ASSESSHENT CENTRE SERVE
CES) on 26 Feb 2019 13:00

RAC_PRYAMIRI_BOOHD] | NATIOMAL AZSERSHENT CENTRE SFRUT
CES) o 28 Feb 2019 13:00

MEC_PRYA_UBI_BOGHD] | MATIOMAL ESSESSHENT CENTRE SERW]
CES| of 26 Fel 2019 1100

MAD PR UL BOOGIL] HATIOMAL ASSESSMENT CEMTRE SERY]
CES} on 26 Feir 2009 13:00

HAL FAYS_ U BDOGOL[ HATIDMAL AREESSMENT CEMTRE BERY]
CRB} an 35 Feg 3038 1300

HALC_FAvA_ LB BDCGIN [ RATIOMAL ASSESSMENT CEMTRE SEAY)
CEBY) an 36 Fep 1009 1300

HAC_ Pavs L8] 001 RATIONAL ASSESEAMERT CEMTAE SERV|
CES) an 36 Fab 1019 13:00

WAL PAYA, |

BODS0T] MATIOKAL ASSESEMENT CENTEE SERVI
CES)an 25 Fab J01% 13:00

WAL _PAYA LS A00E01 MATIOKEL ASSEGGHMENT CENTRE SERVI
CES) =n 30 Fab J01% LN:00

L]

CEINNEEeT -

UploaSed Dy /Duie Fakisr Dwis

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit. do?caseld=2571851 &objectld...
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