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FANAT TE04 22T § Nalional Assaszmenl Cendre Services - Ubi
ENTRY DATE & TIME- 15042016 18:48
SUBMITTED BY: Jacksan o Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea report comecily the detaits of the accident to speed up the ciaims procass.
2. This Form musl be complated by the Policyholder andfor the Authorised Drver.

3. Information provided musi be as trulhful and accurate as possible, Any withul misrepresentation or withokfing of malerial facts may allow insurance companies 1o

respudiate policy liability.

4. The issus and acceptance of this Form by INSUFENGe CoM@anias is not an admission of palicy lability on tha part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

E. This reped will be ferwarded by the insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Association of Simgagore [GLA) for
archiving and that copies of this report will, for 8 fea, be made evalable upon apphcaton by inlerested parties
7. By the lodgemant of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avallable

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date O Accident

15/04/2019 18:46
13/04/2019 12:55

Exact Location Of Accident BIDEFORD RD
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SIXT2115

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No
Allernative Phona Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was baing used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Addrass

SIM BENG CHOOM
513166342

MOEMAIL

(LOCAL) +65-90781739
OFFICE-30T81738

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5108128217

SHEN XINGCHEN
SO608T5EF

18/03/1996

INDOOR

D4M22017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-83338879

OFFICE-B3338879
NOEMAIL
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Address

Poslcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own 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 properly 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 paolice?

If Yes Please state which Police Slation

Was nolice of infended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

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

BLK 229 SIMEI STREET 4
#04-190

520229
MO
CHILDREMN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

g 1]

NO

YES
NO
2

MNAME: I o-
GEMDER: : FEMALE

WO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Mame

Mature Of Damage

SDBEEDIS
BMW

PRIVATE CAR
WONG BAY KWONG
503237594
98398081
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Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 nat an admission of policy lizkility an 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 Asseciation of Singapore [*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclejs) invalved 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
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpasels)
of .

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

[il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respending to any enguiriss by me:

(iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 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) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{e}  my Personal 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 Personal Infarmation will also be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulatians, laws or court arders.

-
Policyholder's Signature Driver's Signature Reporting Centre Person
Date & Time: (If driver is not the policyhaolder) Name:

Date & Time: NRIC/FIN Ma.:



SKETCH FLAN

. & -S‘J?L_ ?'Ml §
B: spB 68493 §

AN
g XA

st

Bl

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L g Yraveling  aloag e 3% lang ( most fght) w“haew a BM Ly

Sweryed  into  my lane o  the  tetond lame £ collided  iwte  Hae

le 44 #{.n{ Fur-hm of My Qay. Mo myries weie t‘e!:lﬁf'ff‘,,-_l,

DECLARATION
I/We declare the faregoing particulars are true in every respect.

s

Policyholder's Signature Driver's Signature Reporting Centre PEnDnneJ-"; ignature
Date B Time: {If driver is not the pelicyholder) MName:
Date & Time: MRIC/FIN MNa.:



ACCIDENT STATEMENT

ACCIDENTDATE:( 'S/ 0% / 1014 yiop/mMmsyyyy), ime: 12 56 ){HH:MM)

Lecation: Bidelal  Roy

1. DETAILS OF VEHICLE =
QJVEHICLE NUMBER;__ STX Z2u ¢
B}INSURANCE COMPANY:_ NTU L °
C|POLICY NUMBER:___S10g 12823
dJPOLICY TYPE: :CD@E@ENSNE! THIRD PARTY / THIRD P ARTY FIRE &THEFT)
& MAKE 8 MODEL: VW Seionn L4 _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME: fy umntt.
i} ARE YOU CLAIMING UNDER YOUR, OWN INSURANCE (YES/KS)
IF NO, PLEASE STATE (THIRD PARTY dLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME___ §im Choo, (MALE / FEMJALE)
DINRIC/FIN/PASSPORT:___ S 131 b6 3¢ CONTACT:__ 40 [#39.
C]ADDRESS:_ Y28  Sime; 5t &, ¥ou -9 , ) S10229.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

v q
Mo o} paseen. DRIVER
Psseige Q)NAME:__Shewn Ying Chew (MEDE / FEMALE)

f_. ] i N 3
"C'If“_? dviver) BINRIC/FIN/PASSPORT: __S960¢-Cg F CONTACT:_£333 8§79
C ol c)ADDR ESS:__SLE__,’\_A_ Dwper :

| e\ .

"CIDATE OF BIRTH: (_1\3_/_0b / 1458 jipD/MM/YYYY)
&) OCCUPATION: (INOBR / OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A Sen
5. QJWEATHER CONDITION: (CKEAR / RAINING / OTHERS )
bJROAD SURFACE: (B / WET / OTHERS > )
g, WAS ANYBODY INJURED {YES / |
7. G)REPORTED TO POLICE (YES /
IF ¥ES, PLEASE S5TATE WHICH POLICE STATHON:
8. THIRD PARTY VEHICLE
“sioair @) VEMICLE NUMBER: SO B 5‘13 s MoDEL:_BMw
% Bl DRIVER'S NAME__Wong Hay Fweng
Vi €] NRIC/FIN/PASSPORT:__S0323 364 A . conacT. 2839 081 .
L 3 9. THIRD FARTY VEHICLE

M ¢l paccanne O VEHICLE NUMBER: MODEL:
I ._.4, '-J,T'._:-- : 'Ef DRIVER'S MAME:
i ..:l,-.u‘.i-, 1:'l-.-’.'fz.'i. f} NH[C}"HN.I"PASSFGRT: {:DHTACT:'-
™

mail = xingchenking chen @ hetway -com -
faxe -

\Ipko =
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S00601
My Desktop pg“w QUEI’!’
Hatice of Loss
Palicy Ha

Vahile Mo, [Far Mobor)

Select  Policy Me.

(@  BioelzE2az

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

Page | of |

GeneralClaim

¢ Change Language L D—hll‘l‘! Pagsvword ¥ Log Dut
| | Date of Accdent [aioszo19 1285
kw7218 ] Certificate Number [ ]
_Zearch
Certificate  Policyholder  Policyholdar Wehicle  Insured  Commence
Number Nami NRIC  Troduet CoverType Ty Object Dt RPN Dk
SIMOENG  siwesmaz G ciﬁc SIXTI1IS SIKTRIIS  11/03/2019  10/03/2020
15/4/2019



Policy Information

= Policy Information

Policy Mo,

Certificate
M,

Address

Product
Name
Podicy
Is5ue
Cate
Excess
Type
Third
Party
Excess
Additional
Extnss
Cutside
Singapore
on

Excess
Agent
Co-

insurance
Flag
Open
Folicy
Info

Certificate
Info

Page 1 of 1

Policyhaldar

5108128217
Mame

5IM BENG CHOON

BLK 229 #D4-190 SIMEI STREET 4 SINGAPORE 520229

PRIVATE CAR TNSURANCE Plan

Effmctive ;
11/03/20149 Date 11,/03/2019 00:00
Per Accident All Claims

Excess

Cwn
o] damaga 600

Excess

0s
3 Pramium L

Qutside
B00 Singapore 0

TF Excess

CIRECT BUSINESS DEFT Agent Tel.  NIL

Ho

@ Policyholder Mailing Address

Palieyhalder
NERIC 51316634F
Group H

Palicy Flag

Expiry Date 10,/03/2020 23:59

Windscreen
Excess e
GST Flag i

Address 1 BLK 229 #04-190 Address 2 SIMEI STREET 4 Address 3 SINGAFORE 520229
Address 4 Address Type Singapore address Post Code 520229
unit No, 04-190 :ﬁ'fnttf:rp"ﬁt" 5108128217
[ Insured Object: SIX72115
@ Endorsements =
Sequence Cate of Endorsement Endnrr-.ement Type Endnrseme;t Status Erpdursaman-t Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108128217&... 15/4/2019
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Claim Dscripraon
:fulﬁﬂldm Coneact
REqure Finalakon

Cane Repistersd

Eaport Takan By

[A prre s et

Asemchmank

=
Acoaleni Mo,

e Do, Seceved

‘Wiehede Mo

001 OD-MX)

SIS

Page 1 of 2

EipELzezT GET Repistration Mg,
1M BENTD CHOOK Py hasder RaLIC 213188342
FAFVATE CAR INGLRANCE Corvr Type drivs CLASSC sasing -]
O7EL T Ennract m, (Mo o Cormact Mo {Home) a
Special Bamark slode i e
W Dive oA E Dive wCode Reaann
W MO0 EnnnsmEnIT o Brivaie fire o
SIS T ACCIBE TR WApI WILRIS T4 Bri Vel Bccidem Typs Calipian - Changs / Croes line
(RRCTn Time of Accident hh:mem 1155 Caunkry of Arodent Sngapare
Grarge Foros ICH ko
BIDEFCAD &3
Par Aceider windscreen Exess Loacn
500,00 TP Stanoum Esciis ann
(R TIEL TR Excess aca Drivar i Corasred? Covsered
.89
L= Toesl TP Euress dnpcabie aca
Ma GET Ragistration Dale
5T Status Varifind eg
BLE 235 £04-150 Andre 1 SIMEI STREET 4 Afdrans 1 SINGAPCRE 530225
Adoreia Trpe Sgapors addnecs Past Code sxom
Da- 190 Ralsted Peboy Mumbar SICHIIAFLF
SN NECHEN Driver Trpa Ntk Eirivr
=N B s3e0aTIn" Dreenr (08 1N 1996
1 T et G Age FL Dreeng fugenence i
AR R Coreact Sz (OfficE) il Conlict No.[Hams| 0
Bik 3% Addred 1 FIME] STREET 4 Aepiress ¥ SINGAPGRE 53005
Adorid Typa Srgipsre sddreo {Post Cose S22
DH-130
1 ¥us ) W Dinwer Venie Mo Drivar Treurer Comgary
0mg Any injary? 1 ves (8 Mo
Im-m L) Irmsired Mame 5IM BENG CHOOM Irbored MRIC mez
|a3ammars COnCact M, Home) ‘araiooen Commct Mo {Ofice) LSBT
|wingrraneingonangnee mai, ] 01 Vesicls Humber EM72115 1 TP Wahcly Mumbar (Soasmas
PEai SHOE o Tipe of Benalt ¢ Piease Gele |
[—— — 2z Claimare WRIC = ]
| S B ]
h.m_:gt'_'_-.;'_;n_n_agg:snu 13 dgr FTF | raarr o }
] Trsured Lisbéay * [Feza Fie ]
e - Pepfanern Regir Opton [Frererrea workanes, Wame inknown ] GlA repen Beceval -

150 31510 -

T —

HT 03
= e D wa

Path =

Clai= Close Dase:

Warkshep Bapaine

CImim M,

Ugleds Datw

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=221...

I =i |

Diata Recarved nseRnmRE? - 0

Toadl Loss n Resdred

a1
ES/ORFI0IE FROAT
Category * Cardduniisl Urgancy * Caacriphinn &
Browse_| [Baar] [Fossm Sance = [ ~ [Hoema ] |

15/4/2019



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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