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MMNATIBOT2350 1 Nalional Assessment Centre Senaces - Uk
ENTRY DATE & TIME' CRIDG2079 1708
SUSAITTED BY: Lisw Shar Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the acciden o speed up the claims process,

2. This Form musl te complated by the Policyholder and'or the Authorised Driver,

3. Infgrmation provided must be as truthfisl and accurale as possible. Any wilfl misrepresantation or witholding of material facls may allow nsurance companies 1o

repudiato policy Hability,

4_The issue and acceptance of this Farm by insurance companies is not an sdmisgion of policy liability an tha part of the insurance companies,
4. Any false reporting may be referred to the Police far investigation.

6. This seporl will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GLa) for
archiving and thal copies of this report will, for & fee, be made available upon application by interasted paries.

7. By the lodgement of this report 10 the insurers, you heraby conseant ko the: archiving of this report at the centre and 1o copies of the repor being mads avadable

aloresan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/06/2018 17.06

01/06/2018 22:05

MARINE PARADE RD B4 JUNC OF STILLRD S
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
NRIC Nao

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJETOI1C

NG HOCK TIONG
568724744

NOEMAIL

(LOCAL) +65-97458336
QOFFICE-87458336

TOYOTA
ALLION

PRIMATE USE

NO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5028385805-11

REGIN NG ZHI XIN
ToD031851

0310272000

INDOOR

13M1/2018

0 YEAR AND & MONTH
FEMALE

(LOCAL) +65-81015785

NOEMAIL

Page 1 aof 27



Address BLK 8638 TAMPINES ST 83 #03-466
Posteode 522863

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Regisfration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NC

Mumber of Passengears {Including Driver) 3

Pagsenger 1 NAME: . NG HOCK TIONG
GENDER: : MALE

CAssENger.2 NAME:.  : TENG SEOH MUI
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG MARINE PARADE RD B4 JUNC OF STILL RD S, | SWITCH ON MY LEFT INDICATOR AND
LCHECK THE LEFT LANE TRAFFIC WAS CLEAR, | SLOWLY FILTERING INTO THE LEFT LANE, WHEN MY VEH ALREADY
MORE THAN HALF BODY INSIDE THE LANE, SUDDEMLY VEH B (BEARING NO SFM3201C) COME FROM THE LEFT LANE
AND HIT ONTO MY VEH LEFT REAR PORTION,

Attachment(s)
Are sccident photos available for attachment? YES
Was there any video captured by Gar Camera? WO
Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFM3201C
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passpor Number

Contact Number

Page 2 of 27



Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhold ing 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 Gereral 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

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 afaresaid.

E. 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 ta callect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”| and disclose and transfer such
Persanal Infermatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer]s) who have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (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
investigations relating to the claims;

(i1} investigating the accident and/ar 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, reparts or notices ta me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 35 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”)

tb)  allinsurer(s) who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

ic) my Personal Information 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 more of the above Purposes.

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

fe}  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,
regulatars, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Mame:
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Please Red e r s Ctateuwr et T

DECLARATION

I/We declare the foregoing particulars are true in every respect,

I o 71 y f .1.-
. Lﬁ/.{, v
Policyholder's Signature Driver’s Signature Reparting Centre Personnel’s Signature

Date & Time: (if driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




REFPUBLIC OF SINGAPORE
mENTITY caRp vo. T0003185I

REGIN NG ZHI XiN

* X M

CHINESE o
Cute of Birsh ETT
03-02-2000 F ;

CutntrpPlece of birth
SINGAPORE

S5067TE

L

wic ke TOOO3 1851
i-l_:'?,: Uaa ot imgur
X 30-07-2015
_‘m
APT BLK 8638 TAMP
il INES STREET 83

EINGAPORE 522863

) ARE LGENSED T0 DRV VEHI

Class3  Motor cars with uniatian weight =< 3000kg 7
passengars, exciusive of driver: and mm“
vehigios with unladen weight =< 2500k
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Licence Mo:TODII185]
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6312019

eBaolech
Hello, MAC_PAYA_ UBI_E00601

My Deskiop Policy Query

Notice of Loss
Policy Ma,

Vehicle No.{For Mobor)

Selact Padicy Mo,

502B3B5805-
11

Policy Search

GeneralClaim

Date of Accigent

Certificate Mumber

SET011C 1
| Search
Certificate  Pobcyhalder  Pobicyhalder
Number Mame NRIC
ek se8724741  GRC

https:iigiclaim.income.com.sg/gesficmfeclaim/ICMpolicySearch.do

Cantinue |

* Change Language

Product  Cover Type

drivo
CLASSIC

* Change Password * Log Out

QUDBZNS17.02

Wehicla Insurad
Mo, Object

SIETO11C SIEFOMIC

Commence

Date Expiry Date

02/05/201%  01/05/2020

1M



G/4/2015

Claim Handling

Accident MT/IDATAET

Claim Handling{accident reporting Claim Task )

Fodcy No, SA2E385A05-11

VenaCle Mo, SIEFDILC G3T Begistration Ko,
Certficate No.
Fodicy hokder Name NG HOCK TIONG Palieyrakder NRIC SHETL
Froduct Code FRIVATE CAR [NSURANCE Cover Type driva CLASSIC Loadirg o
Contact Me.[Mobde] 57458336 Cantact No.{Office} Cantact Mo.(Home}
Emall hodress Specal Remark eCade Ko ¥
KFE = Ho  Wes TCA = No  Yes eCode Resson
M Protection fas NCD Entitlemarnt %) 50 Private Hire W
= Accidant Details
Report Diate 04/ 08019 090 Acciderd Repar Wik 24 ke Yo a o Accidant Type Calbsio
Date of Acident QL0609 Tirne of Lecident kh:mm 22:08 Country of Acoaent Singag
Heporting Centre Dwanige Force ICH No.
Aicrident Location MARINE PARADE RO B4 IUNC OF STILL AD S
7 Tatal Excees Applicable
Encess Typs = Pv.ar -ﬂ.u:tud;n; o ‘Windscreen Excess AO0.00
00 S1andard Excess 0000 TP Standard Eucess G.00
VIED 0D Ewcess 3,500.00 YIED TR Excess o.00 Driver 15 Covered? Cavira
Additional Excess o.a
Tatal O Eacess Applicabie 3,106.00 Tirtal TF Facess Applicabie .00
“ Rsnefits
= GST Registered Infarmation o
GST Regtered Mo GST Registration Date
GET Regntrataon ks, GST Status Yerdied L
Maodification HEtoey
#  Folicyholder Mailing Addrass
Address L BLK BE3E #03-866 Mgddress 2 TﬁMP‘ir:E‘S 5mE_€r; . B B Agdress 3 SINGA
Address 4 Address Typs Singapore acdress Past Coge S8
Urit Ma. Retated Policy Mumber BI28IBEE05.11
« OI Driver Info
D-’i-rur"ulr:.\; o Urinamed Driver Drivar Type Linrsmsd Deriver
Urmamsed divesr Mama REGIN NG ZHI XIH Driver HRIC TOMIA LAS] Diriver OB D3/027
Register Date of Drever License 1312018 Driver Age 19 Briving Experience o
Contact Mo.[Mobile) B1015785 Cantact Mo, {Offce) Contact Mo.(Home)
Adiress 1 BLK BEIR 803466 Address 2 TAMPINES STREET 83 Address 3 TAMFIF
Address 4 SINGAPDRE 222863 Address Type Sirgapore address Past Code LFFILS
Urit Ma, D3-d65
::;‘Hm':.r‘,smgiﬁm Wes o8 Mo Driver Wehick Ni. Driver Insurer Compary
Daclaration
:;:;tm::r A Pood st o mg Any irjury? Yes = Mo
Meadication Mistory
Clalm DO M
T
Claim Type [oomx v] esertd s Hock Tiowe
Centact Ne,(Mobds) TasEI8 | E-:.“m ETRSESRE
(Hama}
ar
Emaii Addross fgary_nhi@yahos.com | venicie  EJETOILC
Mumber
Claim Descrtion IS3E7010€ / SFMIZ0IE OM 1 Jun 2003
Eﬁm T prathorsared Lsbilty o0 iope at Foult |
s o, [rug ) -|m|;"MW,MMn v 5 [Receives vl —
Date Aeghtered foa/0672019 0%:06 | Close - [
Date
Rapart Taken By

“ Print AK letter

[LIEw sHAN FUI

hitps:fgiclaim.income.com.sglgesficmieclaimiregistrationSave.do

12



6142019

v
Accidart Mo,

Last Do, Recsivad

Claim Handling{accident reporting Claim Task )

MT/ 1047463
Ve Ni

Bath

Choose Flle Mo file chesan
Choosa File Mo fla chosen
Cheose File Mo file chasen
Chocss Fils o fila chogen

Chooss Film  No file chosen
Choose File Mo file chogen

Magsage Read

= Attmchment List

Atachmsent

TJ

CEPERENEQLEERTYLEA:

4
-
M
-

Uplosded By,/Date

MAC_PEYA_UBI_RCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0d-Jum 3019 0907

NAC_PAYA_LIBI_BOEAL] NATIONAL ASSESSMENT CENTRE SERVICES) o
O Jus 2019 0007

AT Pava LB _AOOEOL] MATIOMAL ASSESSMENT CENTRE SEEVICES) o
04 Jun 2019 08207

NAC_Pava_UBI_BOOS0L{ NATEONAL ASSESSMENT CEMTRE SERVICES) o
04 Jun 2019 09:07

HAC_Pava_UBI_BODGO ] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2019 0907

NAC_PAYA_LBI_BOCHD][ MATIONAL ASSESSMENT CENTRE SERVICES) o
0 Jun 2018 0%:07

NAC_FAYA LFAI_EBDOARD1] NMATICNAL ASSESSMENT CENTRE SERVICES) o
04 bun 2001 % 09:06

MEC_PAYA_UIBI_BOOBD1( MATIOMNAL ASSESSMENT CENTRE SERVICES) &
04 Jum 2019 09 DE

MAC_PEYA_LIB]_BOGEDL] NATIONAL ASSESSHENT CENTRE SERVICES] @
04 Jun 2019 09:06

WAC_PAYA_LIEI_BOOGOT] NATIONAL ASSESSHENT CENTRE SERVICES) o
04 Jun 2019 (8:06

NAC_PAYA_LIEI_BOOENL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2009 08065

NAC_PAYA_UBI_BO0D&0 L] MaATIONAL ASSESSMENT CENTRE SERVICES) 0
04 Jun 2009 0% 06

NAC_Pays_UBI_BODS0L] NATIOMAL ASSESSMEMNT CENTRE SERVICES) o
04 Jun 2009 o068

HaAC_Paya_UBI_BODEDD] NATIOMAL ASSESSMENT CEMTRE SERVICES) o
04 Jun 2009 09:06

NAC_Piya_UBI_BOOG0E] NATIONAL ASSESSMENT CENTRE SERVICES) o
O Jun 2009 0%:06

HAC_Paya_LIBI_BEODGOL| NATIOMAL ASSESSMEMNT CENTRE SERVICES) o
04 Jun 2009 0006

NAC_Paa_UBL_BOCH0T] MATIOMAL ASSESSMENT CENTRE SERVICES) o
O+t Jun 2019 0906

HAC Pavh LIBI_EBD0G601] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2019 0%:06

Upload Date

Category

NEICY Dwivirg License

Photos

Photos

Photos

Photos

Pnatos

Fhotos

Photos

Photos

Photos

Photos

Photos

Photns

Phodos

ool
04,06/ 20018 0907

ll[

bl[

'Il[

'Il[

'Il[

Categary * Canfadential Urgency ®
[Clear | Pignts el v [mo v | | narmal
Clear | | Please Gelect w | [ * | | Hormal
= lHluuSelm:t '|'||N1:I '||Hnrrm|
Cear [Piease seiect B v| o * | [Hormal
[Ciear | [Please Selec *| [no * | | Hoemal
[Ciear|  [Piease Seimct | [no v | [ ormai
? Urgency Desoription
Pearmral HRICY Bifwing Licenss 201%-6-a
Marmal SRS 2019-6-4
Marmal Pratos DS --4
Hormal Prodos Z019-0-4
Hormal Photos 2019-6-4
Mol Prsaed 2009-6-4
Hasrmal Prates P Q-4
Hormal Phatos 206962
Pegrmal Photos 2030-6-2
Barmral Photos 2015-6-4
Hormmal Phoans 2019-6-4
Hormsl Photos 2015-6-4
Narrrial Fhotog 2015 -6-4
Hormal Pratos 2019-6-4
Normal Protos 2015-6-2
Hormal Protos 2019-6-4
Hormal Phaotos 2019-6-4
Normal Photos 2019-6-2

Upicaded By/Date Falder Date

File Mams:

Source
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