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RARST 1 BUSAR TES | Mational Assessmer Cening Sesvicns - Ui
ENTRY DATE & TIME: 28/04/2019 1852
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repon correctly tho details of the accident to speed up the claims process

Z. This Form must Be completed by the Policyhelder andior the Autherised Driver,

4. Information provided must be as Truthful and accurata as possibde, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale 5:~;;|Ii-;;:,- |Iab.|l['5|_

4, The msue and acceptance of this Form by msurance companies is nof an admissian of pobicy liability on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance Association of Singapore (G314 for
archiving and that copies of this repen will, for a fee. be made avadable upon apphcation by inleresied parties.

T. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon al the centre and o coples of the report being made available
aforasad

ACCIDENT STATEMENT
Date Of Report 26/04/2019 16:52
Date Of Accident 26/04/2019 15:30
Exact Location Of Accident KIM CHUAN TERRACE T JUNC
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMKE040P
Insured/Policyholder

Mame Of Registered Owner RITZ AUTO
Co Reg No 53227581
Email Address MOEMAIL

Mobile Phong No
Alternative Phone No
Vehicle Particulars

Manufaciurer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair {0 your vehicle?

If Mo, Please state action (o be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

OFFICE-97227737

HONDA
JAZZ

WORKING

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5065348479-04

OWYONG KIM HUAT
316713070

20/04/1564

INDOOR

08081985

33 YEARS AND B MONTHS
MALE

(LOCAL) +65-97227737

MOEMAIL

Page 1 of 16



Address BLK 603 AMK AVE 5 #11-2662
Posicode SE0E03

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
YVehicle _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions RAINING

Road Surface WET

Other Information

Was any fargign vehicle involved in this accident? NGO
Mumber of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? WO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
| h:_wq been appma:r_\ed by unxnown_persunqg} NO
solicitingfeffering accidenl claims assistance.

MNumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? o]
If ¥Yes,Please state which Police Station

Was notice of inlended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WENT TO WEE HOE AUTO SERVICE ALONG KIM CHUAN TERRACE TO COLLECT BACK MY VEH (SMKB040F), WHEN |
EXIT FROM THE WORKSHOP AND FOLLOW BEHIND A LORRY, SUDDENLY THE LORRY STOP AND | FOLLOW TO STOP
BEHIND THE LORRY, AFTER MY VEH WAS STATIOMARY A FEW MIN BEHIND THE LORRY, THE LORRY NEVER MOVE, |
WENT DOWN FROM MY VEH AND MAKE A CHECK, | JUST REALIZED THE LORRY WAS WAITING HIS COMPANY GATE
TO OPEN BEFORE ENTER TO HIS COMPANY, ALL OF A SUDDEN, | HEAR A BANG SOUND, | WENT BACK TO MY VEH
AND REALIZED MY VEH HAD BEEMN HIT BY ANOTHER LORRY (BEARING MO YMNE626Y) WHILE REVERSING.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YMB626Y

Wahicle Make/Model/Colour

Details Of Proporties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Page I of 16




Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must he completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) 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 baing made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal infarmation set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) 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) 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/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports 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/or 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, disclose and/or process my Personal Information for one or mare of the above Pur poses; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/far GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Pu rposes,

(d)  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

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

i) for complying with requirements under any regulations, laws or court orders,

L

Pnli:-,-hclderMe Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DECLARATION .

IfWe declare th rticulars are true in every rgdpect,

Policyholder's Sighature—

Date & Time:

Driver's Signat ul;'e
(if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:

MRIC/FIM Na.:
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Hello, NAC_PAYA _UBI_B00601

My Desktop Policy Query

Paolicy Mo,

Haotice of Loss

Policy Search

|5062348479-04

Wahicie MNo.{For Motar)

; Certificate
I
Select  Policy No, KLl

SOG934B8479-
04

hitps:igiclaim.income.com.sglgesficmieclaim/ICMpalicySearch.do

Palicyholder
NRIC

53227581%

GeneralClaim

¢ Change Language

* Changa Pagsword " Log Out

[26/04/2018 16:48
Certificate Number |

| Search !

Braduct Cover Vehicle

| Dateof Aecident 019 '
]

Commence
Type Mo, Insured Object Dot Expiry Date
_ DWYONG KIM
GMT 12:,;5 Hﬂ'ﬁéfgﬁ'}fﬁgﬁ'” 26/12/2018 25/12/2019
JINGWEN}/ 576097154
Continue

1M



4/26/2018

Claim Handling

Arcidpnt MT/ 1041899

Claim Handling(accident reparting Claim Task )

Fohcy No, B069348475-04 Wehiche N, GST Regstraton Mo,
Coridicais No
Polcyhokder Name RITZ ALUTD Paleyhiider NEIC 5321
Frocuct Coe HOTOR TRADE INSURANCE Cower Typs Third Pasty Laading o
Muotor Troce Flate ko, SMEICE0E Mutor Trade Oriver hams CWTONG KLH HUAT Hotoer Trace Drver NRIC S1671L
Coatart Mao.(Mobile) ayER2TITIT ComLact b, OiTce) Contact No.(mome}
Erinl Address Special Remark eCode My
R # Mo YRk TCA & N Wiy eCode Raason
NCD Protection Ho NCD Entitiement %) 20 Private Hire L1
7 Acoigent Datails
Hapart Dan A 04201 1728 Accident ;.Epnn_:'l'l'd‘.hlr-'u Zi.l'-l"s _'f!: - - - MTI*W‘M Dtk
Date of hcodent 2610442019 Time of Acident hhomm 15130 Country of Accident Singap
eporing Centre Orange Force 1CM No.
Accident Location KIM CHUAN TERRACE T JUNC
Excoss
Cairt darmige Fxfesy Q.80 Additional Excess ) o - _'ﬂ';n'ul; I.w;s:. -
Hraamid Driver Excesy Cutside Swvgapors 0D Extoet
Trord Parky Expess Q.00 Crutsioe Semgapars T Excesd
- Ronefits
GET Ragistarsd Infarmation a = m— = =,
G5T fioguierad Yau GST Registration Date D105 2018
GST Aegistraton Ko, S3IFISHLX GET Status Werdied oo
Kiaditication History 2604/ 2015 17:25:43 Systern changed GST Registarad from No 1o Yes
26,04/ 2019 17: 26: 43 System changed G5T Regestration No. from null to 532375815
04/ 20159 17:29:43 Systern changed GST Aegistration Date fram rull bo 010073015
- Palicyhaobder Mailing Address
Address 1 T FISHUN [NDUSTRIAL STREET iudn.f.s! 2 ﬂl.l-'.!:.nlmn-l EP.R[NE BIZHUE Aﬂ;riu 3- = SIMGA!
Address 4 Address Type Singapore aodness Pait Cood TeRi6;
Unik Ha Q1-31 Balated Palicy Mumber SOEYIARATI-08
«  OI Driver Info
Do N CRROHG KM HLAT Drriwer Type . ml;mr I o - - .
Urnamed driver Mams Dirtwer NRIC 1713070 Driver DOB Pl T
Raogister Date of Driver License 0B/08/LO8S Drreer Age -1 Briving Expenance 33
Contact o, [ Mokile) aFAITIAT Contact No.(Office) Cantact No.(Fome)
Abdress 1 BLE 603 £11-2883 Address 7 ANG MO K10 AVENLE 5 Address 3 Yo CH
Ardnigs & SINGAPORE SEO6C3 Address Type Sirgapans actdnes Paut Coce SE0E0;
LmE N 11-3663
E:;;E«;ﬁ“u“':;f'“m" Yas o« Mo Driver Vehice ho, Dilver Insurer Compairy
Doiration
:Li::m::r or Blood Test i Ay inpary? st b M
Modficatien History
Claim D01 m
Claim Type # | OD-MX P | m&d hmm
Coract Mo, (Moble ) |'ﬂ'?:l1-!»1‘1.l ]N';w 1.
(Home} —
ik Address. |_ | '-nh[hlrll |
Number
Claim: Descrighaon M‘l’ ON 26 Agr 2015
::;[“m Ingured Labiity (e ot pauit v
i T SN [ hesae | Preferred Workshan, Name unb ] oy [Pecaives v i
[ty Hegrtered [rhroarzane 17150 —_ 1 Close L
Hapart Takon By RIEW Sriem Hul |
“ Print AK letter
[save | Suome

Attachmant

hitps:/giclaim.income . com.sg/ges/icmifeclaimiregistrationSave. do

172
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Aoooent Mo,

st Do Receivad

Chaoae File
Choose Flle
Chacsa File
Choose File
Chaose File
Choose File

Attachment

o
W ST

wag

7 Widea List

Claim Handling{accident reporling Claim Task )

HT L0410

= Yes Mo

Mo file chosen
Mo file chosen
M il chosan
Mo file chosen
Mo file chosan
Mo file chosen
Message Read |

Attachmant Ligt

Uploaded By/Date

MAC_PAYA_LUBI_B00E0HT NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Apr 201% 17:11

MALC_PaYA_LADI_SOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
5 AR 2015 1T 30

MNAC_PaAYa _UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] o
5 Apr 3015 1731

NAC_pira_LiBL_BODSD]] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2018 17:31

HAC Pa¥a UBI_BODGDL] MATIONAL ASSESSMENT CENTRE SCRVICES) o
&6 Apr 2009 1730

HAC_PAYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Apr 2009 17:30

WAC_PaYA_LIBI_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) &
26 Apr 2019 17:30

BAC_PAYA_UBT_RCOGO L] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Agr 3019 17:30

RAL_PAYA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Apr 3019 17:30

NALC_PAYA_LBI_B0O0E0L] NATIONAL ASSESSHMENT CENTRE SERVICES) o
26 Apd 2019 17:30

Uplaacsd By/'Cate Folder Date

httpszifgiclaim.income.com.sg/gesiicmieclaimiregistrationSave.do

Claim M.

Upload Date

Catpgary

NRICH Diting Losnss

SAS

Priatas
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Phetfcs

Photos

Photos

Fhatos

a1
260412019 17:31
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Barmal Photos 2015-4-26
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Mormal Photos 2019-4-26
Normal Photos 2019-3-36
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