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MMATIEOIZZ 11 § Nalioral Assssamen Centre Senices = U
ENTRY DATE & TIME: 1UDN20E 114
SUEMITTED BY: Ligw Shan His

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/03/2019 11:55

SINGAPORE ACCIDENT STATEMENT

1, Pigase raport cDrrEctlf the details of the accident te speed up the claims process
2, This Form must be completed by the Policyhokder andlor the Authorisad Driver.

3. Information provided must be as truthful and accurale as possible. Any wilfiul misrepresentation or witholdng of malerial facts may sllow ingurance companies to

repasdiate p:.lic:,' \abil.-1}-_

4. The Issue and accegtance of this Farm by insurance companies is not an adméssion of palicy liabifity on the part of the insurance companies,

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

8. This report will ba farwarded by the msurers of the GLA Records Management Gentre establishad by the General Insurance Association of Singapore (G1A) for
archiving and that copias of this report will, for a fee, be mate avallable upon application by imerastad partias.

7. By the loogemant of this repor 1o the insurers, you heraby consent to the archiving of this regon a1 the cenlre and 1o copies of the repon being made available

aloresaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT .
117032019 11:41

180172019 06;50

173 AME AVE 4 EXIT GANTRY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEDYE06M
Insured/Policyholder
Mame Of Registered Cwner ONG KIM SUN
Co Reg No 07653000
Email Addrass NOEMAIL

Maobile Phone No
Alternative Phane No
Vahicle 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 stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-G4432445

TOYOTA
DY MA

OTW TO WORK

NG

REFPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092832146-01

ONG TIEN SENG
S1679586J

020911964

CUTDOOR

0s/09/1982

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97808741

NOEMAIL

Page 1af 14



Addrass BLK 173 AMK AVE 4 #02-713
Paosteode 560173

Was driver an employee of the Insured's Company NQ

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLIDED INTO PROFPERTY
Weather Conditians RAINING
Road Surface WET

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

Mumber of vehicles {including own vehiche)

involved in the accident 1

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

ambulance?

Was any other matenal or property damaged? YES
| hz_w_c been approached by ur_1knnw11 person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the polica? NO
If Yes,Please slate which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I'WAS EXITING FROM MY HOUSE AT BLK 173 AMK AVE 4, WHEN EXITING TO THE GANTRY, MY VEH RIGHT HAND SIDE
MISJUDGED GRAZED ONTO THE GANTRY IU READER BOX,

Aftachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vahicle Make/Model/Colour GANTRY I READER BOX
Details Of Properties
Vehicle Category GOVERNMENT

MNama of Drver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namae

Mature Of Damage

MNo. Of Passenger {Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2, This Farm must be completed by the Policyholder andfor the Authorised Driver,

1 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this repart 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 repert being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
distlose and/ar process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) whe 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 settiement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i) careying oul and/ar dealing with my Instructions or responding to any enquiries by me:

[iv] administering my elaims [ncluding 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 cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for 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, disclase and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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,

td}  my Personal Infermation will also be collected and used ta compile claims history for the purpase of fraud detectian, -
investigation and management in present and all future claims,

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

(8] toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Palicyholder's Sipnature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:



SHETCH PLAN

A ' i 173 |BMK ﬂ-,; 4 | Ewxwi | r:}-:wa.},'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PI‘E-MEL- A~fe r +5 _S-I-qfcwqr-qr'f'

DECLARATION

If\We d_eq:]alré the foregoing particulars are true in every respect.

SAH

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver is not the policyhalder) MName:
Date & Time; MRIC/FIN Na.;
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31112019
eBaolcch
Hello, NAC_PAYA_UBI_BOOGO1

My Desktop

Hotice of Loss

Policy Query
Policy Mo,

Vehicle No.{For Motor)

Select  Policy Mo,

5092832146
01

https:figiclaim.income.com sg/gesiicmleclaim/|CMpolicySearch.do

Policy Search

GeneralClaim

* Change Language ¢ Change Fassword * Log Out
' B Date of Accigent [1&mn1/2019 11:36
{GBDOSDEM | Certificate Number | =3
5==|r|:-h_
Certificate  Policyhold Paoli
Nutlnbr,r I’::mt nE I;‘::?_Ider Proguct  Cowver Type  Wehicle Mo, Igsb;‘:g:, CDI‘EI;‘:ZI‘ICE Expiry Date
ONGKIM - o ¥

SUN 53000 GOV Comprehensive GBO9306M GBDSBOGM  13/08/2018 12/08/2019

n



(7 Income

madsa differant

Our Ref: MT/CA/TP/059/1033232-001/4/VU

22 Feb 2019

ONG KIM SUN

BLK 3017 #02-04

BEDOK NORTH AVENUE 4
SINGAPORE 486121

Dear Policyholder

CLAIM NUMBER: MT/1033232-001
ACCIDENT INVOLVING GBD9806M / PROPERTY on 18 Jan 2019

We would like to inform you that a claim for $53,584.50 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’' statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
infarmation.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
ta handle the claim for you. =,
If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely ?;l“-:._ ' ;l LF /&"6

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 182557 + Tel: 6788 1777 « Fax: 6338 1500 - Emall; esquery@income.com.sg + Websita: www.income.com.sg
e e e e e e e e (1T Sz Gt e—



31172018 Claim Handling( Claim Task )

Claim Handling

Accedent MT/ 1033232
Policy Wo SEIEIZ145.01 wehicle Mo, GHCABROEM GET Registrabion No, aTas3l
Cartificate bo,
Palicynakder ame CIMEG KIM Sun Polcyhoider NRIT 0765
Produck Cadi COMMERCLAL VEHICLE INGURAT Cerdar Typu Comprehensne ‘Loading o
Cantart Mo Mahile) NA Contact Mo.[Office) Contact Mo.[Home)
Email Adoress Special Remark efode Mo ¥
KFu = Mo Yen TCA = Ho . ¥es eCode Reason
NCD Protection No NCD Entiklemant( ) i Private Hine Kot avi
o Accident Details
Repart Oate 22/02/20149 14:31 leﬂer?l;mur; Imﬁ 24 hrs ez Accident Tyoe Collides
Date of Accident 1840172019 Tirne 4f Actident Kh:mm o702 Country of Accident Singag
keparting Centre sdministrator Orange Force Ha 1CM N,
Acdoenl Locatkn AR MOB CARPARK (ALK 174 ARG MO KID AVE 4
“ EXCes&
Own damragn Exdidg 80000 Adcktioral Pxcess - Wingsoresn Exiess 100,00
urinarmed Driver Excess Outside Sngapare O Excess
Third Party Excess 0.ao Dtside Singapare TR Exciss
= Bonafits
 GST Aegistered Infarmation =~ =
GAT Registered g o= GS‘I' Paeg_l;l.l;l;h‘m Data u;m;.rmu.s_ i
GST Registratian Mo, OFRSIO0E GST Status Verified Yes
Modifcation Histary IL/0EI01F 14:46: 26 Karthlyn Yoen changed GST Aegistered from No 1o Yas
1L/0E/I0LT 14,46: 26 Karthlyn Yuen changed GST Registration No. fram nud 1o 07653000
23/ 2019 14:4E: 26 Karthlyn Yuan changed GST Registretion Date from rall to 0170372006
 Palicyhablder Mailing Address
Afdness 1 BLE 3017 202-04 Addrass J BEDOK NORTH AVERUE 4 Address 3 SINGAI
Aboress 4 Address Type Singagarn address Post Coos 4BE12
Unit No Related Policy Number S0ATEITLIS6-01
% 01 Driver Info
Griver Name o Driver Type o .
Unmamed driver hama Driver BEIC Drivir DOB
Registor Date af Drver Licsnse Driver Age Driving Experisance
Contact Mo.[Mabile] Contact Mo, (Offce] Contact No.[Home)
Address 1 Address 7 Address 3
Addrass 4 Address Type Faren address Past Code
LINIT MG,
E:;:;‘E‘;:;"c':f'““““ ¥es s Mo [Drrver Vanicle Mo, Crbesr [ngurar Company
Micdification History
Claim O0Z M
Claim Type * [oomx v ised p wam sum
Contact fo.{Mobibe) ! e |
{Hame}
al
Emall Acdress | | venice EaDSEDEM
LT
Clsim Deseription [GBOSENEM / GANTRY IU READER BOX_ON 16 Jan 2019
Workahap B ﬂ’,";‘;ﬂ” Uabity [ pareiady at Fautt ]
Pt Yo "[fzpar  [oraterred workshop, Wame unknown Y|S0 [Racweed  v] e
Date Regatered [11/0arz019 1935 | Clase [_
Cate
Ragort Taken By ulﬂ SHAN HUT
“ PBrint &K latber
Attachment
¥
Arcident No MT 1033232 Cialm Mo, ooz
Lazt Doc. Received ® wps L Np Upland Date 11/93/2019 19:36
Path Category = Confidential Urgency *
Chooss Fie N file chasen [Ciear|  [Please Select v] [no v [Normal_ *][

hitps:/igiclaim.income.com sgiges/icmieclaim/claimantEdit do?caseld=25819854cbjectid=0&taskinstanceld=0&taskld=0&tabCode=BOX01 38 read AR .

12



31172019

Choose Fil Mo filp chosen
Choose Fie Mo fls chasen
Chovse File o fia chogen
Choose File Mo fite chasen
Choose File Mo fie chosen

il
Meamnge Resd |
7 Aachmant List

Aktachment

L |
.

SuVaaEw -

# Widgo List

https:iigiclaim, income.com.sg/ges/icmieclaim/claiman dit.do?caseld=25813858objectid=08taskInstanceld=0&taskld=0&tabCode=BOX013&readAllE

Uplosded By/Date

HAC_FaYs LRI_BCOG01[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
L1'Mar 2009 18:36

NAC_FAYA_UNI_BOOGD]] MATICKAL ASSESSHMENT CONTRE SERVICES) o
12 Mar 2089 19: 34

RAL_PAYA_LIE_BOOBD]] MATIONAL ASSESSMENT CENTRE SERVICES) o
1% Mar 2019 19:35

NAC_PAYA_LBE_BOCGLL] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 19:36

NAC_Pa¥a_ LB _AOD&GOE] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 015 19:36

WAL PAYA_LIRI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 1936

MAC_FeYs_UBT_BCOGOL] MATIOMAL ASSESSHENT CENTRE SERVICES] o
11 Mar 2049 19:35

NAC_FAYS_UBI_SN0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 19:35

HAC_PaYs_UBI_BO0SEHI| MATHINAL ASSESSMENT CENTRE SERVICES) o
11 Har 2019 19:35

HALC_PAYA_LIEL_BOOSOE] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 19:35

HAC_PAYA_LIBI_RCOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
11'Mar 2019 19:35

FRAC_PATA_UIB_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Mar 2009 1935

Uploaded By/Dae Falder Date
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Claim Handling{ Claim Task )

[ ciear | r;mlhﬂﬂ_ *] [no v | [ Morrnal
Dear | [Plaase Seiect ] [no * | [Normai
[ear|  [Ploase alect v| [me | [ Hormal
I |_P‘Iuw$d|-ct ’|[HD v | [ hrmal

[Gow] [Pamesena | —

Catngery ? Urgency Chescriptiom
MRICY Driving Licenua Marmad WRIC! Diriteire Liehss 2019-3-11
SAS Marrmal SAS 2019-3-11
Pt Nomal Photos 2019-3-11
Phatisd Hesmal Prolos 2019-3-11
Photos Hormal Phatog 3016-3-11
Photas Harmal Photos 2015-3-11
Priitas HMarmal Photos 2019-3-11
Phatos Mosmmak Phgtos 2019-3-11
Photos Normal Phetns 2015-3-11
Photos Karmal Photos 2015-3-11
Phatas Harmal Photos 2019-3-11
Pratos Misrmal Fhotos 2009-3-11
File Mame ? Sorce
I Dii-illl.v-in HNew 'Allm;:!w ?I:l_n ang : g

22



