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BAMAT1SIBANA | Mational Asssssment Corfms Sardces - Lo

EMNTRY DATE & TIME: 21082015 10:48
SUBKTTED BY. Lew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor Ca'.‘lfl’ECﬂE thi details of the accident o speed up the clalms process,
2. This Form mus! be completed by the Policyhelder andior the Authorisad Driver.

3. Information providged must be as truthful and accurate as possible, Any withul misrepresentation or withalding of maierial facls may allow insurance companies o

repudiate policy liability.

4, Tre issue and acseptance of this Form by insurance companies is not an admassion of policy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Pelice for investigation.

6. This rporl will b Torwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (G1A) Tos

archiving and that copias of this raport will, for a fee, be made available upen application by interested parties.

7, By the lodgement of this report to ihe insurers, you hareby consand ko the archiving of this report at the centre and to copees of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

2100572019 10:48
18/05/2019 18:45

LOR TELOK PARALLEL CARPARK

SINGAPORE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair (o your vehicle?

If Mo, Please state action 1o be taken

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

Policy Number

Cover Note Number
Driver

Mame of Dnver

MNRIC Mo

Date Of Birth
Occoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
ENhail Address

DETAILS OF OWN VEHICLE

SKP1176E

SONG WEICHENG
S8214993G

NOEMAIL

(LOCAL) +65-81982228
OFFICE-B1982228

BMW
Jzol

PARKED

NO

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
MO
5087806223-02

SONG WEICHENG
S8214993G

26/05/1982

INDCOR

011272005

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81982228

OFFICE-81882228
MOEMAIL

Page1of 20



Address

Pastoode

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

Vehicle Registration Mumber of Driver's Own
Wehichs

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 matenial or property damaged?

| have been approached by unknown parson{s)
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Staticn Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT.
Attachment(s)

Are accident photos available far attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

28 JLN LEMPENG #10-05
128807

MO

OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

MNO

YES

NG

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakeMeadel'Colour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SKV5905

PRIVATE CAR

Page 2 of 20



Mature Of Damage
MNo. Of Passenaer (Including Driver)

Paga 3 of 20



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 Palicyholder and/for the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance eompanies is nat an admission af palicy liability on the part of the insurance
companies,

2. 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
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upan 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 ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation af 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlement of the claims and any necessary
invastigations relating to the claims:

[ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} allinsurer(s) wha have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers,law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infermation will also be eallected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te] theinformation so collected under [d) above may be shared / disclosed;

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

lii} for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Refer 4 a Palice Fepart
J
/
DECLARATION
I/\We declare the foreghing particulars are true in every respect,
% !
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; MNRIC/FIN No.:



SINGAPORE
SineapoRe T

Police Station Of Origin: 10f3

Traffic Police Report No. T/20180518/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/05/2019 21:43

Informant’s Particulars =

Name of Informant: :

SONG WEICHENG 28 JALAN LEMPENG #10-05 SINGAPORE 128807

D Type / ID No.: Contact No.;

NRIC NO / S8214993G Home/Office: Mobile: 81982228
MNationality: Email;

SINGAPORE CITIZEN lance.song@live.com

Sex; Age: Date of Birth; | Type of Informant:

Male 38 26/05/1982 Driver

Race: Language:; Institution / School Name:
Chinese English

Occupation: Driving Licence Information: o
Assistant Project Manager Class: Date of Expiry:

General Information of the Ac ARSI B S A B U A ) T
Non-Inju Date/Time of Type of Location:
E‘éﬁﬁjg:‘t. Hit and FIETm Accident; Car Park
: 18/05/2019 18-45
Location:
CIRCULAR ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by—
Parked vehicle against moving vehicle that is parking ﬁmbutance:
o
e Involve
SKV590S | Car | HONDA Vezel Blue Siightly |5
Damaged
: e Company | Insurance No -
SK‘UEEDS NTUC income Insurance Gn-ﬂperatwe 5087806223 D2 25:02!2019 24!1:]2!2(]20
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

T

20f3
Report No. T/20190518/7015

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name | SONG WEICHENG

ID No. 582149936

Related Vehicle | SKV580S (Car)
i

Contact No.| 81982228

Hospital/Clinic MIL

|

Class of Class: MIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injury | NIL

Brief Details,

My vehicle SKP1176E parked in the car park lot, while SKV520S reversing and knocked onto my car front

right bumper , headlamp and fender.



SINGAPORE
POLICE FORCE

Police Station Of Origin-

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TN

80518/7015

Jof3
Report Mo, T/201905187015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

 Date/Time:
18/05/2019 21:43

Officer In Charge Of Case:
TP/ TPIB /

KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
NP1E8
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521720159

Policy Search
eBao'ech % GeneralClaim
Hello, NAC_PAYA_UBI_BO00601 * Change Language * Change Password * Log Out
My Desktop

Matice of Loss

Policy Query

Palicy Mo | Date of Accident 18/05/2019 10:44
kkp1i7eE | Certificate Murmber [ ]

Searr_h.

Viahicle Na.{For Motor)

Select  Policy Mo, CE[.E'I.:I;::E P‘:-Ilh(;‘:ll-'l::!er f"urur:u-,.;lr:zh:ler Product Cover Type Vehl;l:le ]SEI.;;-;:I {‘&%:{inoe Expiry Date
S0B7ROG6223- SONG drive
0z WEICHENG — S0214933G  GRC pREMIUM STP1176E SKPLITGE  25/02/2019 24/02/2020

Contin ue.

hitps:fgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



S/21/20148

Claim Handling
Acoident MT/10453348
Folicy Mg,
Cortificate No.
Policynpider Name
Product Code
Contact Mo.[Fobile)
Email Aodress
KFE
NCD Protection

= Actident Details
Repart Date
Rate of Acodent
Reportng Cantre
Accdent Location

7 EMCEsS
dwn damage Excess
Unnamed Dviver Excess
Third Parly Frcess

= Benefits
CEerbge

Excess ‘Walver

JOHTAMGZEN-02

SONG WEICHENG
PRIVATE Caf [NSURANCE
LR FRF]

s Mg oS

Yes

21/05/201% 16:52

LE/S/2016

LOR TELOW PARALLEL CARPARK

o.0a

o.ca
0.00

7 GST Registered Information

GST Regictarad
GST Registration Na,
Madification History

“w Palicyhabder Mailing Address

Adiress 1
Addrase 4
Lirsk Mo,

= OI Briver Info
Driver Marrs
Unnamed diver Hama
Rogester Dabe of Driver Licerse
Contacy Wn,{Mabile)
Address 1
Ackdrpss 4
Wit No.

Daes he own & Singapore
Ragieransd car?

Declaration

Breathalyser or Biaod Tasy
Reading?

Madification History

Claim 001 M

Claim Type *

Cortact ha,(Mobile)
Ermall Ackiress

Claim Descripticn

28 JBLAN LEMPENG

SOMNG 'H'E.[ I:H.EHG
01/01/72000

Biagzaze
2B JALEN LEMFENG

Yes = Mo

0 mg

Claim Handlinglaccident reporting Claim Task )

Venicie Wo. SXP117SE GST Registration No
Folicy nolder KR SE214

Cover Type drivn PREMIUM Loadieg 1]
Contact No. [OMioe) Conkact Mo, [Homse)
Spacial Remas eCode MNe *
TCA w No Yes eCode Heason
NCD Entitlement| %) L1+ Private Hirg Ho
Accident Beport Within 24 hes g Accident Type Damag
Time of Accident hhimm 18:45 Courdry af Actigent Singaps
Dranga Forte ICH o
Additaonal Excess |.‘r windscrean Excess 106,00
‘Outside Singapore 00 Excess 0.00
Qutzide Singapore TP Excess 0.00

Sum [nsured

Go04a059 95

GST Regiptranion Date. )

GST Status Verifind Yes
Address 2 #10-05 THE TRILING Address 3 SINGH
Address Type Singapore address Fost Code 128N,
Related Policy Mumber SCETB0GZ23-02
Driver Type Main Driver R .
Dirivar BRIC SE214593G Driver BOB 26/05/
Driver Age 36 Driving Expermance i}
Contact Mo, {Dffice] ‘Contact No.(HMome)
Address 7 F10-05 THE TRILING Address 3 SINGA!
Asdress Type Singapore address Past Coce (el
Dwinngr Vighicle Mo, Dfecsr [ngurer Company
Any brury? ¥es = Mo

[00-Mx "] e BONG wEIEHENS

Contact

1562328 Mo,

bﬁm&ﬂ

[Home)

Eumglnuw.mm

o
| vericle  [srkr1i76E
T

Humbe:

[EKPL1THE / SXVES0S ON 18 May 2010

#raformac
Warine ) e bty [ =

Enreat o et 2 Faut Gla

e [res '|g:m Pratered Warkshop, hame urimown ¥ | B0 [ Received ]

[ate Registered

Report Taken By

* Print K lettor

Attachmant

-

hitps:figiclaim.income.com sa/ges/icmieclaim/registrationSave.do

Claim —-

21052009 16:54

[LIEW SHam bt

| close |
Dt

—

112



Sf212018

fccident Ko

Last Dae, Aecrived

Claim Handling(accident reporting Claim Task )

MT/ 1045338

2 Yes L0

Fath *®

Choose Film Ko fia chogen
Choosa Fil - No fie chosen
Choaga File Mo fie chosen
Choase Fila o fia chogen
Choosa File Mo file chosen
Ghoose File Mo fle chosen

-“HSH_Q_E Read

F  Attachment List

ArLachiment

=
&
3
®

]
f

Uplcsded By/Date

RAC_PAYA_UR_BCAEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 May 2019 15-58

MAC_PAYA LRI _SO00BD1] MATIONAL ARSESSHENT CENTRE SERVICES) o
£1 May 2019 16:56

NAC_Pa¥a UBI_SI0G01[ MATIONAL ASSESSMENT CENTRE SERVICES] o
21 May 201% 16:53

NAC_PAYA_LIB[_BOCS0E| NATIOMAL ASSESSMENT CENTRE SERVICES) o
21 May 2039 16:55

HAC_PAYA_UBI_BDOE0L) NATIONAL ASSESSMENT CENTRE SERVICES) o
21 May 2049 16:55

RAC_PAYA_UBI_BOOE01 MATIONAL ASSESSMENT CENTHE SERVICES) o
21 May 2019 15:55

NAL_Paya_Lml_BO0601] MATIONAL ASSESSHENT CENTRE SERVICES) 0
21 May 2015 16:55

HaZ_Paya_LBI_BOCEDI [ MATIOMAL ASSESSMENT CENTRE SFRVICES) o
21 May 20158 16,55

NAL_PAYA_UBL BOOGDE] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 May 2019 16:54

RAC_PAYA_LIBL_BODED L] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 May 2019 16:54

MAC_FaYA LB BOOGG1] MATIONAL ASSESSHENT CENTAE SERVICES) o
I1 May 2015 L1654

NAL_PAYA_LBI_BOCANI [ MATIOMAL ASSESSMENT CENTRE SERVICES) o
21 May 2019 16:54

HAC_PAYA_LIBI_BOOG0L] NATIONAL ASSESEMENT CENTRE SERVICES) o
21 May 2019 16:54

WAC_PAYA_LBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 May 2019 16:54

Uplgaged By/Date Foldes Date

hitps:/fgiclaim.income.com.sg/gesficmieclaim/registrationSave.do

Claim No.

Uil Cals

Category

MRICS Driving Licenso

Photac

Photos

Photog

Fhatos

Photes

Phatas

Fhatas

Phadcs

Photns

a0
21053019 16:56
Category = Corfidertial Urgery *

‘Caae | [Plasse salsce *| [no v [hormar ][
_Gar | [Plense Select aim v | [Nermal [
[lear | | Pioase Select *|[na v | [Hermal [
[cear|  [Piease Seiecy * | [ * | [ Hormai [
[Goar |  [Piosse Seiect tllwa  v][Norma  #][
[clear| [ Posssn Select *|no '|[Nurrm|" ][
? Wrgency Crescnption

Mosrial KRIC/ Dowving Licerse 2019-5-21

Hormal SAS 3019-5-21

Hormal Protes 2019-5-21

Bormal Phatas 201%-5-21

Marmal Phobos 2019-5-21

Hormal Photos 2009-5-21

Kormal Photos 2015-5-31

Marmad Photos 201%-5-21

Marmal Phatas 2018-5-21

Normal Prgtos 2009-5-21

Harmsl Photos 20159:5:21

Barmal Phokns 2018521

Pearimal Photos 20159-5-2§

Horrmal Photos 2019-5-21

File Narne

Discaay in New Window 'I- [Scan wnd upmu-nn_r

Soiurce



