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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correcly the details of the accident 1o speed up the claims process.
2, This Ferm mus! be completed by the Policyholder and/or the Authorised Driver,

3. Informat:en providced musi be as trudhful and accurale as possibia, Any witlul misrepresantation or witholding of material facts may allow insurance companies o

repudiate poboy liahility.

4, Tha issue and acceptance of this Farm by Insurance companies (8 nat an admission of pokcy liability on the part of the insuranca companies
5. Any false reporting may be referred to the Police fior investigation,

B. This repaort will be forvarded by the insuners of the G Records Management Centre established by the General Insurance Associalion of Singapare (GIA) for
archiving and that copbes of this repor will, for a fee. be made avallable upon appfication by inferested parties.
7. By thet lodgement of this report o the insurers, you hereby consent 1o the archiving af this repor al the centre and 1o cogees of the report being made available

aforosau,

ACCIDENT STATEMENT

Data Of Repor
Date Of Accident

Exact Location Of Accident

11/04/2019 15:34
11/04/2019 13:35
SIN MING AVE FILTER TO MARYMOUNT ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SMG5396.
Insured/Palicyholder

MName Of Registerad Cwner 1 NEMESIS PTE LTD
Co Reg Mo 201719407H

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

NICK.IN.LINVE@LIVE.COM
(LOCAL) +65-88696755
OFFICE-88696755

ALDI
A4 1.8 TFSI MU

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106642401

NICHOLAS NG
S9327163G

26/07/1993

INDOCR

21/06/2012

& YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88696755

OTHERS-B8696755
NICK.IN.LIVE@LIVE.COM

Page 1ol 21



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Staticn

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

93 KOVAN ROAD
#05-05

48178
WO
OTHER - DIRECTOR OF CO.

COLLISION - HEAD TO REAR
AFTER RAIN
WET

18]
2
WO
WO
YES

NO

MO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properlias
Wehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GX1134G

COMMERCIAL VEHICLE

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Fleaze 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 aceurate 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 policy 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
Association of Singapore (G1A] 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 available 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 Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved 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

Maonatary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
af :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with ry instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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 an the
external cover 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) wha 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

{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

< wlglzeq
Drg:r's Signature Reporting Centre Personnel’s Signaiure

(If dhimet is not the policyholder) Mame:
Date & Time: MRIC/FIN No,:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre P\mnnnel's Signature
Mame: X
MRIC/FIN No.:
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Policy Search

GeneralClaim

Hello, MHC_FRH'A_UBI_BI}DEUI * Change Language * Change Password ' LD'! Qut
My Desktop Policy Query .
Wablee.of Less Policy Na, = | Date of Accident 111'041’-21]19 13:35 _ __|

vianicle No.{For Mobar) BME5396] | Certificate Mumber | . ]
[Eearch
Select  Palicy No Cﬁmﬂg?‘ P“";;'::EH” P”";?P:‘gd" Product Cover Type \reh:\:.?le t;:"i:;d CutE::zn-:e Expiry Crate
5106642401 LINEMESIS 2017194070 GRC a0 cMEs306) SMGSI9E)  28/12/2018 27/12/2018

hitps:figiclaim.incoeme.com.sg/gesficmieclaim/ICMpolicySearch.do
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41172018

“#  Policy Information

Policy No. 5106642401

Certificate
No.

Address MIL

Product
MName
Policy
issue
Date
Third
Party 0
Excess
Additional
Excess

Outside

Singapore
oD 600

Excess

FRIVATE CAR INSURANCE

28/12/2018

=]

Agent

Co-

insurance Mo
Flag

Open

Policy

Info

Certificate
Info

TECK WEI CREDIT PTE. LTD.

7 Policyholder Mailing Address

Address 1 MIL

Address 4

LInit Na. 11-26

[* Insured Object: SMG5396]

7 Endorsements

Seqguence Date of Endorsement

L 03/01/2019 00:00

Policy Infarmation

Policyholder

Policyholder
Naiia 1 NEMESIS FTE LTD NRIC 201719407H
Group

Flan Policy Flag ™

Sective  28/12/2018 00:00 Expiry Date 27/12/2019 23:59
Own i
damage 600 :::2555: G 100
Excess

os

Premium 0
Outside
Singapare @
TP Excess
Agent Tel. 84850020 null GST Flag ¥

Address 2 Address 3

Address Singapore address Post Code 999599

Type

Related

Palicy 5095531280-01

MNumber

Endorsement Type Endorsement Status Endorsement Content

Basic Information
Endorsement

Endorsement Take Effective

Thank you for giving us the
opportunity to serve vou, We
confirm that from 03 Jan
2019, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: TECK WEI CREDIT
PTE LTD CHASSIS NUMBER:
WAUZZZBKBANA]134559
ENGINE NUMBER: CDHOB515%
VEHICLE REGISTRATION
MNUMBER: SMG5396]
ORIGINAL REGISTRATION
DATE: 08 Oct 2010

(-:nntinue ” Cancel

hitps:/igiclaim.income.com.sgiges/icmiaclaim/registrationinit. do? policyMo=51066424015lossdate=11/04/2019 13:35&productLine=2&insuredid=&prod...  1/1




4/12/201% Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling

Accident MT/ 1039860
Pehicy Mo, 5106642401 Vehscla Na. SMG5396] GET Registration M
Cardficate Mo,
Podcyhokder Nama 1 NEMES]S FTE LTD Palicynholder NRIC
Product Coge PRIVATE CAR INSURANCE Caver Typa drivo CLASSIC Loading
Contact No.(Mobile) BAGIATSS Cantack No.(Office) 1} Contact No [Home)
Email Addrass Special Rermark aCode
KFi = No . Yes TCA = Mo Yes eCooe Reason
HOD Protection [T5) NCD Entitiement] %) o Private Hire

7 ACCldent Details
Report Date 12/04/2019 0950 Accident Raport Within 24 hes g . = Accident Type
DCave of Accidend 1104 2018 Time of Accidert hh:rmm 13:35 Country of Accidem
Reparting Centre Crange Force 10 M,
Accident Location SIN MING AVE FILTER TD MARYMOUNT ROAD

“ Excess
Qi damege Excess 00,00 Additional Excess i} ) Tmmnn};&::
Uirnarmed Driver Excess Qutside Singapore OO Excess EDO.00
Third Party Excess .00 Dutsioe Singhpore TP Excass .00

“ Benefits

¥ GST Registered Information

GET Registered Ma GST Registretion Date
GST Ragistration Mg, GST Status Verified A
Mocsfication Hiskary 130472019 05:53:48 System changed GST Status Verifed from Ko to Yas

= Policyholder Mailing Address

Address 1 MIL Address 2 Address 3
fuddross 4 Address Type Singapore address Post Code
Lindt Mo, 11-26 Related Polcy Number 509553128001

= OI Driver Info
Lriver Mame . Unnamed Driver == -:l-rqur Type Unnamed Drivar o
unnarmed drivar Narme MNICHOLAS NG Drwver NRIC S9327163G Driver DOB
Register Dale of Driver License 21062012 Driver Ags a5 Driving Experience
Cantact Mo.{Mabilg) BASASTSS Cortact No.(Office) a Contact Ng.(Homa)
Address | 93 KOWVAN ROAD Address # VIBES & KOVAN Address 3
Aggrass 4 Addrass Type Forgign address Fost Code
Unit Ha.
g::ii;::d"‘;f,s'"“ﬂm Yes & Mo Driver Vihicle Na. Driver Insurer Com.
Crecharstion
E:aﬁ::?“r s T mo Any injury? AL

Madificatsan History

Claim 001 O0-MX M

Clairm Type = [op-pax v] pred [ neme
Contact
Contact No.(Mobile) [Basss7ss ;
[Hoeme)
ot
Email Address B verice  Emgss
Humber

Clair Dessription [5MG53961 / GX 11345 ON 11 Apr 2010

Prefarred ’
orksna I Praghopured Lisbilty [ oo rviaiiy wt Paut L3 P
Soamies tio. [ve, * [ Repaic [ Preterred workshop, ame unknown ¥ | report | RECEIVEd v G
Gate Registered rn [12/04/2015 09:53 ] Closn
ate
Report Taken By l —"| :.r‘::::r:p
“ Frint AK letter
https:igiclaim.income com.sg/gesficmieclaimiclaimantSave.do 113
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Claim Handling(accident reporting Claim Task 001 OD-MX)

ve || Submit

Artschmant
. g
Ancidant Na. MT/ 1039860 Clalrm Mo, aog
Lagt [ac, Received " Yag Ho Upload Date 1270472019 0955
Path = Category * Confidential
Choose File Mo file chosen | Clear Please Select ¥ T WO ;
Choose File | No file chasen (Ckar|  [Please Seior v][no :
Choose File Mo file chosen ciear | [ Plaase Select ]| [no y
Choose File | Mo file chosen Clear [Prense Seiect | [ne i
Choose File | Mo file chosen [ciear | [riease select ] [ng i
Choose File | Mo file chosen [Clear | Please Salect v | [mo .
f‘;le::aga Read
" Attschment List
Attachment Upleaded By/Date Category ‘? Urgancy Dz
G MAC_PAYA_UBI_SODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) n
s _PAYA_LIBI_|
12 Apr 2019 0958 NRICS Driving License Mermal NI Driving |
4 NAL_PAYA_LIBI_S00601] MATIDNAL ASSESSMENT CEMTRE SERVICES) on
?ﬁ, 12 Apr 2019 09:57 i Harral A
-
NAC_PAYA_ULBI_BDDGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2040 0556 Fnotos Mormal Phatos
NAC_PAYA_UBT_BO0601[ MATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 0456 Photos ot il Fhina
NAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2010 08:56 Photos Harnid Phatos
NAC_PAYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Apr 2008 09:55 Phatas Harmal Photas
MAC_PAYA_UIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apt 2018 09:56 Phigrox bollil Phitos
NAC_Pa¥a_UBI_BO0G01[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Agr 2019 09155 Phatos Hormal Phatas
MAC_PavA_LIBI_BDDED1| MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 09:56 Phistos Narmal Photos
NAC_PAYA_URT_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES) an
1% Apr 2019 09:54 Phatos Nl Phiotas
MAC_PAYA_UBI_BDOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on "
12 Apr 2019 09:56 Photas Rormal Bhotos
NAC_PAYA_UBI_HODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an &
12 Apr 2019 D9:56 Phatos Hormal hatas
WAC_FAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on o
12 Apr 2019 09:56 Phaotos Naormal hotas
NAL_PAYA_LRI_EDD6D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2019 09:55 Phtos e Photos
NAC_PAYA_URI_S00601([ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2019 09:55 Phatos Morrmal Phatos
WAC_PAYA_UBI_EDDG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on Bk
12 Apr 2019 049:55 Bk Mormisd atee
MAC_PaYA_UBI_S00BDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2019 0855 Fnatos Mermal Fhatos
NAC_PAYA_UBI_BOUG01{ NATIDNAL ASSESSMENT CENTRE SERVICES) on Phetos Rarmal Photos
12 Apr 2019 09:55
hitps:figiclaim.income.com sgigesficm/eclaimiclaimantSave.do 213




