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4 Mational Assessmant Centre Serdces - Buil Marah
ENTRY DATE & TIME: D4/ B 1647
SUBMITTED BY: Krishnasamy 50 Goendasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport EUl?D{i[IE the detadls 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 sccurale as possible. Any wilful misrepresantation or witholding of material facts may allaw insurance comparnies o

repudiate policy liability,
5

. The izsue and acceplance of this Form by insurance companies is not an admission of palicy lianility on tha part of the ineurance companies

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

&} T"_l"i repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) Tor
archiving and that copies of this repor will, for a fee, be made avadable upon application by interested parties. -
¥, By Inc ledgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

04/03/2018 16:47
02/03/2019 10:15
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SCZ3399H

FOK EN Cl, KELVIN (HUQ EN'CI)
58524692E
JONDIPITOUS@GMAIL.COM
(LOCAL) +65-81813945
OTHERS-81813945

FPEUGEQT

FRIVATE USE

NQ

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106926368

JONATHAN FOK EN HAQ
5892030330

08/01/1992

INDOOR

29/04/2011

T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81813945

OTHERS-81813945
JONDIPITOUS@GMAIL. COM

Page 1 of 24



Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accidenl?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

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

PLS REFER TCQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

124 YUNNAN CRESCENT
638330

NO

OTHER - BROTHER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO
2

MNAME: ¢ NIL
GENDER: . FEMALE

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

YKATE58

COMMERCIAL VEHICLE

Page 2 of 24



Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidentto 5 peed up the claims process,

2. This Form must be completad by the Policvhalder and/or the Authorised Dtfver,

3. Information provided must be as truthfol and accomta 20 peesible. Any wilful misrepresentation or withio Iding of materal
facts may allow insurance companies to repudiate polloy lighility.

4. The lssue and accaptance of this Form by Insurance companies is not an admission of palicy lizhilfty on the part of the Insurancs
companias.

5. Anyfalse reporting mav be referred to the Poiice for Investigation,

6. The rzport will be forwarded by the Insurers of the GIA Records Management Centre estahlishad by the General Insurance
Assodation of Singapore {G14) for archiving and that copies of this report will for a fee be made avaflshle upon apolication by
Interested partiss,

7. Bythe lndgment of this report to the insurers, you hereby consent 1o the archiving of this report at the rentre and to copies of
the report belng made svailable aforessid,

8, Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledga, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assocfation of angapr:;ra ("GLA") may/are permitted to col lect, s,
disclose andfor process my personal data/personal information set outinthis [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 (2l insurer(s) who have insured
vehicle{s} Involved in this accident shall be collectively referrad to as tha “Insurers®), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (sueh as the police), for the purpose(s)
of :

(i} processlng, handling and/or dezling with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{71} mvestigating the accident and/or my claims;

(11§} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (Induding the mailing of torrespondance, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout ma to bring about delivery of the sama as well 25 on the
external cover of envelopes/mail packages); endfor

{v] complying with applicsble law In ad ministering, procassing, handiing znd/or dea ling with my claims.{eollectively the
“Purposes”]

{b) all insurer(s) whao have insured vehicle(s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Persanal Information for one or more of the above Purposes; and

&
{c] my Personal Information may/ean be disclosed by any of the Insurars and/or GIA to thelr third party service providers or
agents(including thefr lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes,

{d) my Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future deims,

{e) the information so collected under (d) sbove may be shared J disclosad-

(i} toallinsurers and/or any other third parties that assjst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement end government agencies as reasenabiy required for the purposes stated, or

(1) fer complying with requirements under any ragulations, laws or court arders,

. (- 42&-& u wl’i!wtﬁ

Policyhalder's Signature Driver's Signatura Reporting Centra Ferecynels Signatura
Dazte & Time: . (I driver is not the policyholder) Name:
Date & Time: NRIG/FIN No.-

(]

IEJAH!'JES-.'I:E'td'quanFnrm_'IB
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true In every respect.

-

V7% A8 | (3] 2019

Poffeyholder's Signature Driver's Slﬂﬁair.rrg Reporting Centre Peré‘an el's Slgnature
Data & Time: {if driver Is not the policyhaldar] Ma e
Date & Time: MRIC/FIN No.:

GEIARMC Shatch#anForm_3



, Roported o Gl3 )50

t S

Buldl tevn by Qe sewes
ACCIDENT STATEMENT Y
ACCIDENT DATE 2% ﬂfﬁ?tmmmvm ﬁmsf LO5LS | Hream)
LOCATION: Bulc i+ T“wak Leaiof

1. DETAILS OF VEHICLE "
a)VeHCLe Numser__ S C - 8399 [
B)INSURANCE COMPAMNY:
CJPOLICY NUMBER:

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL;__ ; .
[ITYPE:{SALOON / COUPE / MPV /V AN / LC‘RRY / MOTORCYCLE./ OTHERS)
.G VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ([YES/NO)
IF MO, PLEASE ST.#.TE (THIRD RTY Cl..:*\l.".-hr REFORTING OMLY)

2.. INSURED/ POLICY HOLDER

AJNAME:_" : (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
CJADDRESS:

* CONTFNUE TD 3.d IF DRIVER ALSO POLICY HOLDEE
Llu &E Fﬂgg&h"é" DRIVER

nclud: < NAME; Y (MALE ,r FEMALE B
Cinduding dhiver) bJNRIC/FIN/P ASSPORT: CONTACT: ,:‘ Qs
(D ) ADDRESS: :
= u"q.LE ”
= e *d) DATE OF BIRTH; ( __J__HDDIMMIYYYYJ ; ) Qe
8] OCCUPATION: RHDUTDGDE} B i I
|

NDATE oFprivi g
4, WAS DRIVER AN-g? PLDY E OF THE INSURED'S COMPANY? (YES f@"/} ‘

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION; [C&;‘RMNING{DTHERS
b]ROAD SURFACE: 7 WET / OTHERS L e _ |
6. WAS ANYBODY INJURED (YES fﬂor .
7. ©)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE . . .
“1" Mo I'-'-r PH*IE-?nﬂzr a) WEHICLE NUMBER: \!k' CI -? q S B MODEL:
'C lndu c?[ e alrluhi'.r':j b} DRIVER'S NAME:

( ) ' ©) NRIC/FIN/PASSPORT: CONTACT;
—_— 9. THIRD PARTY YEHICLE
gy o) waew, d] VEHICLE NUMBER: : MODEL:
?"“’ TPTRARE o) DRIVER'S NAME: .
|"fluém5 c‘w*ﬂf) NRIC/FIN/PASSPORT: CONTACT: .
oy
Q.\‘z S x\ - Qh’pﬂ:{i = j:ml*?"ﬁm;kj__ t:,.!'."'fl-*l T,
.,_.-'!/‘ ; .
N . SR \IDED '
& , ” r o _
f}} \S-beciqpl"}ct.I‘;O AT {-.,-j,;.m
\I.Ii\ i # ; . : \] .L/'



DENTITY cARD Mo, S9203033D fﬁ@i

_- JONATHAN FOK EN HAOD

=
e i
Ple = 1E e %
CHINESE
™ Dl af pui B0

QH-01-1882
Coiriry'Pane of hirth

EINGARORE

5617179

[MENEE T

wast s 592030330

Liste of twws

13-06-2016

Arzreas

124 YUNNAN CRESCENT
SINGAPORE 638330



YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 38  ssqpny cars withouwt cf

Wch pedals (Auto) wink urladen 29 Ape 900
GP =< J000Kg with =< 7 pa

SSengers, exciusive oi
“ortland other motor VeEnicies wh

thout ciutch pedals
N unladen weight =< 2500kg

il




<= i Date. 08 Jan 1992 iy
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Policy Search Page 1 of 1

eBao B Geneniciin ]

Hello, NAC_BUKIT_MERAH_BOOGTE ' Change Language  * Change Password  * Log Qut

My Deahiop Policy Query x
Hutlcmof Loss Palicy No Date of Accidert 202019 10:149
Wenicle Na. (Far Motor) SCZ3390H Certificate Number
Search |
2 - Certdficate Policyholder  Polieyholder ahsha Insured Commence
Salet  Policy No. Wiribar Hiri AL Product  Caver Type P Ceect ks Expiry Date
FOK ENCL, -
5105926368 KELWIN (HUD  SHSI48E2E GRC FRE:M]I.,H BCZIIPHH EBCZINGH  146/05/2083  L65/00/2020
ENCIL) ;
Cartinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 4/3/2019



Policy Information

" Policy Information

s Policyhglder . - Pelicyholder 2 2
Policy Mo, 5106926368 Narme FOK EN CI, KELVIN {HUD EN'CT! KRIC S8529692F
Certificate
Ko,
Address 124 ¥UNNAN CRESCENT SINGAPDRE &38330
Product . Group
Hame PRIVATE CAR INSLRANCE Plan Palicy Flag M
Falicy o % Eltective <
500 Date 15/01/20149 Diate 16/01,/2019 00:00 Expiry Date
Excass All Claims
Type Excess
Dt .
Third Party wWindscreen
Excads . ::?e;'g"' ) Eurmss n
Additional o5 a
Excess +: Pramium
Qutside Qutside
Singapare & Singapare (¥]
O Excess TP Extess
Agent NLE INSURANCE AGERCIES PTE Agent Tel. 656736512 G5T Flag T
Ca-
Insurance Mg
Flag
Cpin
Palicy Infg
Certificate
Infg
« Policyholder Mailing Address
Addrass 1 124 YUNNAN CRESCENT Addross 2 SINGAPORE G18330 Address 3
Address 4 Address Type Singapore addrass Post Code
Related Policy
Unit Mo. Number 5106926364

[" Insured Object: SCZ3399H

= Endorsements

Sequencg Date of Endorsement
1 16/01/3019 00; 00
2 16/0142019 00w00

Endorsemant Type

Basic Informition
Endargement

POT Move

Page | of |

154012030 23: 55

Young/Inexperience Driver Exoess |

Endorsement Status

Endorsament Take Effactive

Endorsemant Take Effective

_Continue | cance! |

638330

Engdorsemen: Content

Thank you for gliving us the
opportunity [o serve vou, We
cenfirm that from 16 Jan 2019, the
following policy details sre
amended as follows: HIRE
PURCHASE COMPANY: OCBC BANK
LTD CHASSIS NUMBER:
WFAMASGZWILOSZ36T ENGINE
NUMBER: 10F}CS52475613
VEHICLE REGISTRATION NUMBER:
SC23399H ORIGINAL
REGISTRATION DATE: 16 Jan
2019

Thank you for giving us the
oppartunity o serve you, We
canfirm that the Periad of
Insurance of this policy is
amendad as follows: PFERIOD OF
IMNSURANCE: 16 Jan 201% TO 15
Jan 2020

hitps://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=3106926368... 4/3/2019



352019

Claim Handling
Accident MT/ 1034666
PoECy M.
Cartificate No.
Falicytaider Marme
Froduct Code
Contact a.[Mobile}
Email Addrass
KFK
NED Protection

F Accident Details
Repart Date
ate of Accident
Regorting Centre
Agtident Locatson

4 Excags
Own damage Excess
Unnamead Driver Excess
Thirg Party Excess

= Banefits
Coverage

Expess Waiver

Claim Handling(accident reporting Claim Task 001 OD-MX)

7 GST Registered Information

GST Aegistered
GST Registratipn Mo

Mpdification History

¥ Policyholder Mailing Address

Address 1
Addrags 4
Unit Na,

¥ 01 Driver Info
Driver Nama
Unramead driver Namsa
Regester Date of Driver License
Contact Mo, Mobile)
Apdress 1
Addrags 4
Linit Ma,

Does i pwn & Singapore
Regitered car?

Declaration

Breathalyser or Blood Test
Readmg?

Muodifscation Histary

il

Claim 001 OD-MX ﬁm

Claim Typa =

Contact No.[Mobike)

Email Address

Claim Description

Preferned

SI0ES36368 Vehicle: Na. 5CE3399H GST Registration Mo
Fa¥ EN CI, KELVIN [HUD EN'CE) Palicyhoider NRIC
PRIVATE Caf [NSUSANCE Cover Type drivo PREMILS Loading
81813945 Contact Na.(Office) a Contact Ma.[Home]
Special Remark efade
= Mo Yes TCA # Mg Yeg aCods Reason
Yeg MCD Entitlernant( %) 50 Private Hire
U5/03/2019 14:58 Accident Repart Within 24 hrs Yes Accident Type
G2/03/201% Time af Accident hh:mm 10:15 Country of Accident
Cirange Farce ICM Mo,
BUKIT TIMAH ACAD
0.00 Additional Excess v} ‘Windscreen Excess
0.00 Outside Singapore OD Excess 4,00
.00 Dutside Singapore TP Excess a.06
Sum Insured
9999999955
Mo GST Registration Date '
GST Status Verifisd Yes5
124 YUNMAN CRESCENT Address 2 SINGAPORE 538330 Address 3
Address Type Singapore agdress Pogt Code
Refated Palicy Mumber SI0DE925366
JONATHAN FOK EN HAG Driver Type Named Driver o
Diriver MRIC 582030330 Driver DOB
23/04/2011 Diriwer Age =l Driving Experience
41813945 Contact Ka.[Office) ] Contact No.[Home)
124 2 YUNNAN CRESCENT Mddress 2 SINGAPORE RIETI) Agdrass 3
Address Type Singapora address Post Code
Yes « Mo Drivar Vichathe Na. Driver Insurer Com
0y Aniy Injury? fee & No
Insured
[ o-mx v ] peured  Fox en
Cantact
lpaszeray | o,
[Home)
o1
| | vehicte  Erzaac
Number

Workshop |

B 1o,
Finalisatan LY85

v

|5C2339%H ¢ YK97956 ON 2 Mar 2019

[ate Registered

Report Taken By

https giclaim.income.com.sg/gesiicm/eclaim/claimantSave.do

Insured Liability fmulru Fault
* |Regair | Proferred Workshop, Name unknown ¥ | B [Recerved

Ciptian

regart.

Claim

03/2015 15:06

ckee [

Date

| Workshap

Repairer
143



352019

Pring A bErLer

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Attachment
Accident Mo, MT 03RS Claim Ma, 0ol
Last Doc. Recaiwed L Mo Uplcad Cate 05/03/201% 15:00
Path = Categary & Confidential
Choose File Mo file chosen Cear | [Plesse Seiect *] [ro :
Gheose File ' No file chosen [cleor]  [Prease Setect *] [no '
Chaase File | Nao file chosen [ Cinar | [Planse sesect | [no A
Choose File Mo file chossn [ Cinar | [Blease satect * | [na .
Chansa File | No file chosen [ Clear [ Please select v [no '
Chaoose File Mo fils chesan Clear | [Pinase Salect v | [mo :
Message Read
#  Attachmaent List
Attachmpnt Uplocaded By [ate Category ? Lirgancy Das
NAC_BURIT_MERAH_BLOG7S] NATIOMAL ASSESSMENT CENTRE SERVICE B
ﬂ" 5 (BUKIT MERAH)} on 05 Mar 2019 15:06 NRIC! Driving License Hormal HRIC/Driving
MNAC_BUKIT_MERAH B00676( NATIONAL ASSESSMENT CENTRE SERVICE :
s 5 [BUKTT MERAH)) on 05 Mar 2019 15:06 HRIC/ Driving License Narmist HRICH Dty
==
NAC_BUKIT_MERAH_S0DETA{ NATIOMAL ASSESSMENT CEMTRE SERVICE y
5 (BUKIT MERAH}) on DS Mar 2319 15:06 MRIC/ Driving License Narmal NRIC/ Driving
-:x-:ﬁs NAC_BUKIT_MERAH_BEDIE76( NATIONAL ASSESSMENT CENTRE SERVICE :
e S [BUKIT MELAH]} an 05 Mar 2018 15:04 B izt B
=
MAC_BUKIT MERAM_S00676( NATIONAL ASSESSMENT CENTAE SERVICE
q S (BUKIT MERAH)) on 05 Mar 2019 15:03 Protas Marmal Photos
MAC_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
H 5 [BUKIT MERAH]) on B5 Mar 2019 15:03 Phatos Morrma) Photos
MNAC_BUKIT MﬁMH_ﬂﬂUﬁ?E[ MNATIORAL ASSESSMENT CENTRE SERVICE P
m 5 (AUKIT MERAH)] on 05 Mar 2019 15:03 Phiotos el PORed
MAC_BLKIT_MERAH_BODGTE; NATIONAL ASSESSMENT CENTRE SERVICE
ﬂ S [BUKIT MERAH]} on 05 Mar 2019 15:03 Fiuto o] Phtos
s NAC_BUKIT MERAM_S30676( NATIONAL ASSESSMENT CENTRE SERVICE ki
@ S (BUKIT MERAH)) on 05 Mar 2018 15:03 Fritis, il Fahe
s
MAC_BUKIT_MERAH_BODETE{ NATIONAL ASSESSMENT CENTRE SERVICE
” 5 (BUKIT MERAH}) on D5 Mar 2018 15:03 Phatos Marrral Photos
MAL_BUKIT_MERAH_B0676( NATIONAL ASSESSMENT CENTRE SERVICE i
E S [BUKIT MERAH)} on 05 Mar 2019 15:03 Photas formial Fhotes
=
3 NAC_BUKIT_MERAH_BODEBZE{ NATIOMAL ASSESSMENT CENTRE SERVICE
e S (BUKIT MERAH)) on 05 Mar 2019 15:02 Pk Harmal FHistda.
NAC BURIT_MERAH_BOG76( NATIONAL ASSESSMENT CENTRE SERVICE
E S {RUKIT MERAH)) on 05 Mar 2019 15-02 Frmie Marmad Fliotos
WAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE
E S (BUKIT MERAH}) on D5 Mar 2019 15;02 Fhatss Harmal Phiatos
NAC_BUKTT_MERAH_ED0676( NATIONAL ASSESSMENT CENTRE SERVICE
E % {BUKIT MERAH)) on 05 Mar 2009 15:02 Phiotos Hormat Fivobo
=
NAC_BUKIT_MERAH_BO0G76{ NATIONAL ASSESSMENT CENTRE SERVICE Bk RGN i e
S [(BUIT MERAH]) an 05 Mar 2019 15:02
-
NAC_BUKIT_MERAM_890676( NATIONAL ASSESSMENT CENTRE SERVICE e
5 [BUKIT MERAH)] an 05 Mar 2019 15:02 Ehptos Mol P
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