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FARAT 15044358 § Nalional Assaszment Cendre Services = Ui
ENTRY DATE & TIME: 08040015 14:03
SUBMITTED BY: Jackean Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report correctly the dedails of the accident to speed up the claims process

2. This Form musl be complied by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possitle. Any wilful misrepresentation or wilhalding of material facts may allow Insurance companies 1o
repudiate policy liability,

4. Trar issue and acceptance of this Form by insurance companies is nof an admission of policy liability an the part of the insurance companias

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

6. This repon will e forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GLA) for
archiving and thet coples of this report will, for a fee, be made avadable upon appication by inferested parties,

7. By the lodgement of this report 1o the insurers, you hareby consent 1o the archiving of this report 81 the centre and 1o copies of the report being made availalile
aforesaid,

ACCIDENT STATEMENT
Date Of Report 05/04/2019 14:03
Date Of Accident 04/04/2019 20:20
Exact Location Of Accident THOMSOM MEDICAL CENTRE TWDS THOMSON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Altemative Phone No
Vehicle Farticulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

If No, Please stale action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Nota Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

SGR284EK

QUAH BOON YEW
S8008581F

MNOEMAIL

(LOCAL) +65-90231135
OFFICE-90231135

HOMNDA,
CIVIC TYPE-RZ2.0M

PRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107652572

QUAH BOON YEW
S9008581F

19/03/1990

OUTDOOR

05M 22008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90231135

OFFICE-90231135
NOEMAIL
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66 PUNGGOL WALK
#01-34

FPosicode B28TR3
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Regiztration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any forgign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved In the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any cther malerial or property damaged? YES
| have been appmached by uqknu-.-m_perﬁnnis] NO)
soliciting/offering accident claims assistance,

Number of Passengers (including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber 5JB898Y
Vahicle Make/Madel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT MOTICE

1)
2}
3)
4)
5)
&)

7l

g)

/. r~,L
“khl

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the autharised driver,
Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the Insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and to coples 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/personal information set out in the [form] and any
other persanal information provided by me or possessed by my insurer {collectively the “Personal
infarmation”) and disclose and transfer such personal information to all insurer(s) wha 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 firm, the Man etary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the daims and any
necassary investigations relating to the claims;

() Investigations the accident and/or my claims:
(1K) Carrying out and/or dealing with my instructions or responding to any enquiries by me;
[1v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or

notices to me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

] 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’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service
providers or agents {including their lawyer/law firms), which may be sited outside of Singapore, for ane or
more of the above purposes.

id) My personal information will alse be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

le} Theinformation so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, Investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(i) For complying with requirements under my regulations, laws ar court orders,

Policy hl'l::lder’: Hgnature Driver’'s signature reporting centre nnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k My vehicle was stationary at thomson medical

- centre waiting for the road to be clear before

~ turning out onto Thomson road . As i shifted my

~ vehicle out of the stop line abit to check whether
the road is clear , vehicle B which was on the first
lane of Thomson road suddenly cut onto the second
lane of Thomson road and collided onto the front

portion of my vehicle .

LRSS LT T 1

DECLARATION
I/We declare the foregoing particulars are true in every respect.
/ N
kl\_ I."'._"
Palicy holder's signature Driver's signature reporting centre personnél’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT |
IMPORTANT NOTICE

Pigase report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy halder and/or autharised driver.
Information provided must be as fruitful and accurate as pessible, Any wilful misrepresentation or withhelding of material facts may allaw Insurance |
companies to repudiate policy lability.

The Issuc and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the Insurance companies,

Any false reporting may be referred to the traffic police depangg_-lt for investigation.

' ACCIDENT DETAILS
Date of accident 4| yjiq (DD/MM/YY)

Complate and subsmit this form to the individual Insurance authorised reporting cantre. ‘

L - -

L2 -]

Time ofaccident 3 207m (HH:MM) |
Exact location of accident 7}! ﬂm‘j‘ﬁm we ({d ’UL;. p df{’:qj gﬂmﬁiimﬂ '/?) ??/-’ﬂ#fﬁ{h &(L‘

DETAILS OF VEHICLE

| Vehicle registration number GRAFas & )
_Vehicle make and model HMcda % cvic Tupe £ |
Type of vehicle Saloon MPV o CRV o Vano i
[ , Lorry O Bus D Motarcycle o Others: —
| Vehicle category Private = Commercial o Motorcycle o _
| Purpose of using at said time ~ |
| Are you claiming under your Yes o No gz if no, please select: |
_own insurance company? Third part claim e Reporting only o ‘

INSURANCE INFORMATION
Insurance company ™( : |

Policy number _
| Type of policy Comprehensive o Third party fire & theft o TP “"I’!’. o |

INSURED / POLICY HOLDER

| Name Widah Kopu Yew) Male @~ Female o
|_E_I_~'§Ic;" Fin / Passport number | (dnp 757 |F _ ) |
| Contact ‘10231135 ‘
Aiiress 68 Davggy) Watk 01-3¢ & §29753 )

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Male o Fermale o

DRIVER

| Name
NRIC / Fin / Passport number
| Contact
| Address

' 'I'Emailué dd ress

| Date of birth N ¥ [9[0% [laa) =t
| Occupation - _ Indoor 0 Outdoor &~
Driving date pass | AlR|206% . _|

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso No o
' the insured’s company? If no, refationship of the driver and insured: f
Accident captured by camera? | Yeso  Nog’ e : -
j.lﬂf_gaihet_cnnditiap_ . | Clear.z Raining o Others:
| Road surface | Dryo Wetz”

No of passenger | (Inclusive of driver)

| Name L
Gender | Maleo  Female o o

, I
\

Name 2

'_Eenn'er__ Male o Female O -

,\

Name
_Gender | Maleo  Femaleo

PASSENGER 4

Name . |

| Gender _ | Malec  Female o ' ,
V.l
| Name : :
| Gender ?{_f_'/ | Maleog  Femaleo |
."'//f

PASSENGEH 6
| Name ' i _
'_ Ge_.m:!-gr Male o Female o ,

OTHER INFORMATION
Was anybody injured? | Yes o No gz _
| Was other vehicle damaged? | Yes = No o

DETAILS OF POLICE STATION ACTION
Yes o Noer  If yes, please state which police station.

| Reported to police?
Police station name

' Name _ _
-
Name _ P |

Page 2



; THIRD PARTY VEHICLE 1
Vehicle registration number
E-h_i;:lg r-'Eake model i i
Name |
NRIC / Fin / Passport number |

| Contact

1 THIRD PARTY VEHICLE 2
f _ ':-_n'ehi:!e reg!_stratinn number

/
Vehicle make model | /

—_ rg 1

Name — 7
| i

NRIC / Fin [/ Passport number | 4
Contact

£ |
/'/ I
THIRD PARTY VEHICLE 3
| Vehicle registration number ra |
A

Vehicle make model |
 Name i /
_NRIC / Fin / Passport number | _ /

—

| Contact
THIRD PARTY VEHICLE 4
| Vehicle registration number |
Vehicle make model |
Name !
| NRIC / Fin / Passport number i / |
Contact - | /

Vehicle registration number
Vehicle make model /
| Name rd |

NRIC / Fin / Passport number / ==
_ Contact “ |

| r
>
' THIRD PARTY VEHICLE 6
| Vehicle registration numher/ /|

 Vehicle make model

Name / ‘
 NRIC / Fin / Passport dnﬁrnber

. Contact F | -

THIRD PARTY VEHICLE 7
Vehicle registration number | = = -

| Vehicle mZEef model

 Name | {
_ NRIC / Fin / Passport number
Contact

Paoge 3



|\

INJURED PERSON 1
.. Name ,
| Injuries sustained | _ /]
| Which vehicle person in? - /
| Were seat belts worn? Yes o No O S i
' was injured conveyed to | Yes o Noo '

hospital by ambulance? |

INJURED PERSON 2
Name
_Injuries sustained _ /
Which vehicle person in? '

| Were seat beltsworn? Yeso No O # .
Was injured conveyed to YesO Nono V4
hospital by ambulance? 2

INJURED PERSON 3

Name
| Injuries sustained
| Which vehicle personin?

Were seat belts worn? Yes O No O g
| Was injured conveyed to 'Yeso  Nono
__hospital by ambulance?

!

£

INJURED PERSON 4

Name
Injurjés sustained |
Which vehicle person in? | ;

!Eere seat belts_wdi‘n? [Yeso “Noo
Was injured conveyed to | Yeso /' Noo
hospital by ambulance? |

INJURED PERSON 5

Name ,

Injuries sustained !
| Which vehicle person in? . '
| Were seat belts worn? Yes O No o

Was injured conveyed to YesO MNoo

hospital by ambulanice?

INJURED PERSON 6
| Name /

¥ —— e

Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso Noo
Was injured conveyed to Yeso Noo
hospital by ambulance?

,

Page 4
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Policy Search Page 1 of 1

eBaolech

Helle, NAC_PAYA_UBI_800601

GeneralClaim

* Change Languag ¢ Change P ord * Log Out
My Desktop Policy Query v
Notice of Loss =r—te = e
Palicy No [ | Diate of Accident 04/04/2018 20:20 |
vehiche No.(For Mator) |5GRI846K ] Cartificate Mumber | ]
X Certificate Pohcyholder  Podicyhokder Venicie Insured Cammence
Select Paticy No Musriber Mame HRIC Product  Cover Type N Onject Date Expiry Date
cqm QUAH BOON v
0 5107652572 YEW SB003581F GPC cLasEls SGR2GAGK SGRIBAGK  21/02/2019 20/02/2020

T

| Continga

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 5/4/2019



Policy Information

% Policy Information

Page | of 1

Folicyholder

Palicyholder

Paolicy Mo, S107652572 Fininn QUAH BOON YEW MRIC S9008581F

Certificate

Mo,

Address 7 HAPPY AVEMUE CEMNTRAL SINGAPORE 3594000

PFroduct Groug

Name FRIVATE CAR INSURANCE Flan Folicy Flag N

Palicy

is5uE 20/02/2019 Eg:‘:‘"“ 21/02/2019 00:00 Expiry Date  20,/02/2020 23;59

Date

Excass All Claims.

Topin Per Accident Eiicess

Third Qwn

Party o damage 1500 :"""d“r“" 100

Excoss Excess i

Additional o os 0

Excess Premium

Qutside

Dutside

SrasFoT® g can Singapore 0

Exenss TP Excess

Agent ASSURE PTE. LTD, Agent Tel. 65489119 G5T Flag ¥

Co-

Insurance No

Flag

Gpen

Palicy

Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 BE PUNGGOL WALK Address 2 #01-34 A TREASURE TROVE Address 3 SINGAPORE B2A7B3

Acldross 4 Address Type Singapore address Post Code 828783

T Related Policy

Unit Mo, 01-34 Number 5107652572

[ Insured Object: SGR2B46K

= Endorsements

Seguence Cate of Endarsement Endorsemeant Type Endorsement Status Endorsement Content

Thank yau for giving us the
opporiunity to serve you. We have
confirmed that the NCD
entitierment from your previous
Insurer is 40% and not 50% as
declared in your policy application.
In view of the reduction of NCD,
an additional premium of §340.45
(inclusive of GST) is payable under
your prasent policy. Pleass ignore
this premium payment request If

1 21/02/2019 00:00 NCD Endorsement Endorsement Take Effective you have since made payment,

Otherwise, we would appreciate it
If you could make payment to us
within 14 days fram the date of
this letter, For cheque payment,
please issue the chegue in favour
of "NTUC Income® with your name
and policy number indicated on

the

reverse of the chegque.

Alternatively, you could also make
payment at any of cur branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5107652572&1...  5/4/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accldent MT/ 1038044
Pabcy Mo
CRetrhcine e,
Pakcysader Heme
Produn Code
Cowtatt Mo [Mobil)
Email Seadricn
KFE
HED Protection

@ Accident Details
Esport e
Dutts af Arrideat
kenomng Cartre
ACCulent Lofabios

@ Total Eviess Spplicable

Dwcons Tppe

20 Sanoand Eecass

FEED S0 Encess
Adnnonyl Exters

Toosl DO Excess Apsicabls

T Hsnslity

SLoTes Ty

LM BOON TEW
PRDVATE CAA. INSLRANTE
T3S

W ha (v

OSTAI01% 1815

/042015

Venice No.
Cover Typa erwg CLASSEC
Contart o, [Gffice) ]

Bprial Asmark

= e Cven
KCD Entiiement[*] 4

Apcadent REQOr WRNN 24 ¥ i

THOMEON MEDICEL CEMTRE TWOS THOMSDN R

Per Accdent

L, 5000
.00
.00

1,500.00

@ GET Regaverad Infermation

GET Regisiersd
G5T Regmration No
Hodieation Fiskory

= Pelryholder Malling Addrsss

Adaeess 1
Andraes 8

Ling Mo

= Of Driver Infa
Drevar Mame
Unraimasd drive’ ks
Ragsler Dabe of Driver License
Came Koo Hobee|
Addrexy ]

Adrrens d

UL b,

Dies e gesn 4 Singapers
Aepisiered Car?

DecaRan

Ereathakysar ar Soad Tes
Resdng?

M fcation ey

S

Cimn Type &
Cane oo Hidee|
Emai Addresy

Cigmant Typs Clamant Tepe*

B PUNGGOL WALk
o1:34

QUAH BODN YEW
CErLA/2008
ROFAETE

B8 PURGROL WALK

03:34

7 ¥es (81 Ko

omp

Time of Acogent Nfcfmm 0 30

Crangs Force

Windacresn Faces 10000

TP Standsrd Encea bog

FRED: TP Exoess: (iKai]

Toesl TP Excss Applasabin aca
GET Aegisration Cate
GET SLaul Venhad

Akiress X #0-34 & TREASLRE TROVE

fkiress Tyem BNGARTY A0ress

Kl fiidy humter ELOPEEISTY

Srvar Type [ —

DOrivar NEIC SHOMSELF

Drwer Age m

Carmiact Hoof O] -]

Addrens ] A TELASLRE TAOVE

Adaress Tvpe Singupors mddrecy

Dirivis Vehicia Mo,

any ingury? O ves @Eims

Iriorud Hams E BOCH E

Camiack W {Home) [ |

O '¥ehicke Kumber
Trpe of Benamt +

GET Amgiwiration ki,

Policy ks KA
Lasirg

Conscl fs,(Hare)
ledn
eltde Reason

Prrawin Hrs

Acngant Type
Country of &rodent

DO e

Brveer i Coversd?

e

Adareay J
Prar Cang

Cerenr DOR

Driving Experiencs
Contam Wo.[Mome]
Aodrams ¥

Fort Crde

Grivar Irnurar Comgany

Insured WRIC
Centict Mo [Office)
TP Wahaie Number

Page 1 of 2

Caliimn - Mgger Mingr Road

Singarare

Ciragred

SINGAPDRL 03783
azETay

L1

SINGAPCRE B2ETRE

Claimant Kams & — 2 Claimant NREC ® |
Cluimars Afdress [ |
Claim Descripian .sc.m@q_ﬁ_t_.n'_;_mqlgvuuq Apr 2059 | Marmee of Praferrea workamor
Frefarred Work CHnLacy e
oy | Insunisd Liabigy * m“‘ 3t Faull MIE
Raguire Finalesbon Y [ Prafareced Repair Qpron Fﬁumum- wninesan (v GlA mport
Sun Reqrired iSmazam e, = S Clzae Cate B | baria Maceivea
Eapary Takes By I!I:DTIW
[+ Peast st atmar

Altachmand

-
ALCKIEAL M. MO0 il K ol
Lot Doc, Recesvan ey O v Uzload Dats SIS 1854

Path » Citigory ¥ Conlaenna Urgancy # Dagcripran

J Browne | (R [Fesse e =T =

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

5/4/2019



Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Fasl PEYA_UBI_BOOBC1| MATIONAL ASSESSHEMT CENTRE SERV]
CES) on 05 Agr 3009 10;54
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CES1 or 0% Apr 3045 LRIG4
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CES) on OF Apr 3015 L6:54
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CES) on 05 Apr 2009 1554
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CEB) n 05 A 2019 18:54
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CEE} on 05 far 201D 10:54
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CES] o 05 Apr 3019 LR:54

MAC_PRYA_LIN_BO0ED] MATIOHGAL ASSESSMENT CENTRE SEEV]
CES) o0 D5 Apr J01% 18:53

WAL PAVA LB _300801( MATIONAL ASSESSMENT CENTES SEEV]
©FS) on 05 Apr 3015 18:53

WAL _Fava_LBl BOOBDI KATIDNAL ASSESSMENT CEMTRE SPav]
=Sy an O Apr 3039 18.5)

HAC_F4va_UB2 BO0ADL[ KATIOMAL ASSESSMENT CENTRE SERY]
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