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FARA T 19072632 ¢ Nafional Assascmant Cantie Sendcs - Lini
ENTRY DATE & TIME: Q4/080/201 8 10: 15
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tras Form must be completed by the Poboyholder andior the Authorised Driver.

3. bformation provided muet be as truthful and accurata as possible, Any wilful misrepressatation or wilholding of material facts may aliow insurance companies 1o
repudiate policy liability,

4. Tha issue and acceplance of this Form by insurance companies is nol an admisson of palicy liability on the part of the insurance companies

5. Any false repering may be referred to the Police for investigation.

6. Tris repon will be forwarded by 1he msurers of the GLA Records Managemant Centre established by the Ganaral Insurance Associdlion of Singapore (GIA] for
archiving &nd that copies of this report will, for a fee, be made available upan applcation by inlerested parties.

7. By the kndgement of this rapon 1o the insurers, you hereby consent 1o the archiving of this report al the centre and Yo copies of the repart being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 0H0B2019 10:19
Date Of Accident 03062019 15:55
Exact Location Of Accident VICOM AT BUKIT BATOK INSPECTIOMN CENTRE
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SGG1886U
Insured/Policyholder i
Name Of Registered Cwner WONG CHRONG JONG
NRIC No 51645498
Email Address MNOEMAIL
Mabile Phone Nao (LOCAL) +65-92985574
Alternative Phone No OFFICE-92885974
Vehicle Particulars
Manufacturer HOMDA
Model CITY

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company i
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Mumber 5083566339-05

Cover Note Numbear z

Driver

Mame of Driver HUQ DONGYUAMN

NRIC No 58984649H

Date Of Birth 021051988

Occupation INDOOR

Date Of Driving Pass 13/M12/2013

Driving Experience 5 YEARS AND 5 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-93851099

Fax Number

Contact Mumber

EMail Address NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

I have been approached by unknown persanis)
solicitingloffering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stallon

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Ceolour
Details Of Proparias
Wahicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo Of Passenger (Including Driver)

22 BUKIT BATOK ST 52 #21-04

659245
MO
RELATIVE

SIDE SWIPE

DRIZZLING
WET

[0

NO

YES
NO

MO

NO

YES
NO
NO

SHA4190H

TAXI
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TCH 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/or the Authorised Driver.

1. 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurznce
companies.

5. Any false reporting may be referred to the Police far investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General 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 ta the insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer icollectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved In this accident {all insurer|s) whe have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
“Purposes”)

ib)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mere of the abave Purposes; and

lc]  my Personal 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 ane or more of the above Purposes.

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

{e}  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 reasanably required for the purposes stated, or

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

e ‘.\'
¢
i \ .
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecste Pefe +o Statpwmee vt

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

-~
i

Policyholder's Signature “Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time:; NRIC/FIN No.:
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eBaolech

Hello, NAC_PAYA_UBI_S00601

Palicy Search

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Dasktop Policy Query ,
Notice of Loss - - - 3 } - —
Folicy No. | Date of Accident 03/06/2019 10:17
vehicle Mo, [ Far Motor) E&GGl GAGL ) Certificate Number [ )
_53'.‘3.?”‘.'-."']
. Certificate Policyhalder  Policyhokdar vehicle Imsured Cammenca
Selact Falicy No, Pyt mo i NRIC Product Cover Type N, Object Date Expiry Date
5063566338+ WONG Third Party,
05 CHROMNG S1ea5499) GPC Fire & SGGI1BEEU, SGGI68BEU  03/05/2019 02/05/2020
Theft

JONG

hittps:/igiclaim.income.com.sg/ges/icmieclaim/ICMpalicySearch.do

11



6/6/2019

Claim Handling
Accident MT 1047684
Fodicy Mo,

Carrficate Ne

Folicy hoaser Masme
Freduct Code

Contact Ne.[Mokia)

SO6I566139-05

WONG CHRONG 10MG
PRIVATE CAR INSURANCE
BIABEGTA

Wehicke No.

o Type
Contact Mo (Ddfice)

Claim Handling{accident reporting Claim Task 001 OD-MX) |

SGGIRAGL

Third Party, Fire & Tref

GET Registratean Mo

Podoy heldes HATC
Livading
Cortact No.[Home)

SiGa

Email Acdress Special Remark #Cnde ;u ]
HEK = Mo Yan TCA = Ma TEE elode Reason
NCD Protection M BWCD Entitlement] %] 50 Private Hire L™
= Mecident Dotalls
Report Dabe OGRS 2019 0655 Accident Report Within 24 hrs Yes - —— ;Dcidzrlt Type Side *
Do ol Acciderd 03406/2010 Tne of Accident s reen 15;55 Country of Acgident Singa
Reporting Centre Crange Force M Wa
Accident Lotation VICOM AT BUKIT BaTOR TNSPECTION CENTRE
% Total Excegs Applicable
Expiss Typs Per Apcident Windueraen Fooess 0.00 )
Q0 Standard Excess .00 TP Stardard Excess 0.00
YIED OO Excess 50,00 ¥IED TP Excess 0,00 Dirredr 15 Convered ? Canver
Addiicnal Excess 0,00
Total DD Excess Appacable 504000 Total TP Excoss Aaplicabls k.00
= Benefits
. GET Registerad Information o .
GST Registered Mo GST Registration Date
GST Aegatraton Ko, GST Status Verifiag Vs
Hiodilication Hsloy
@ Policyholder Malling Address
Address 1 BLK 345 #06-194 Adoress 2 WOOBLANDS STREET 32 Address 3 woo
Address 4 SINGAFORE 730345 Address Tyoe Singapare address Pogl Code 7303
Unit Mg, Related Polcy Mumber LO83556339-05
w01 Drlver Info
Drivar Nama Linnamed Driver Driver Typs Unnasmd Drivar =
\nnamed driver Name HUD DONGYLAN Driver KRIC SHER4E45H Driver OOE Azt
Register Date of Driver License L3f1E2013 Driver Age k i} Diriving Experience ]
Coract Mo, (Mokile ) S3HS1095 Comtact Mo (Office] Contact No [Home)
Aduness 3 22 BUKIT BATOK STREET 52 Acgdriss 2 £21-04 GUILIN VIEW Address 3 SING
Adidre 4 Aodress Typa Singapors address Poar Code BE0E
Lirit Np 21-04
Dhirk hid w1 @ Sahg apare
Registered car? Ara- W do Dt Yebicle Mo, Driver Insurer Company
Declaration
Breathalyser or Blocd Tast . -
Reading? mg Any injury? Tex & No
Hodificatson Mistory
Claim 001 OD-MX ﬁm’ﬂ
ka
Claim Typa » Iraurea -
| Bo-mx ¥ | e INONG CHRONG JONG
. Cornact
Contact Mo, {Hahili) fzassa74 | M, lss 107389
(Huammr)
ol
Ermail Address EEurﬂl-ﬁ'ph&u.:!m..l vehich  [SEG1E8SU
s Number
Claim Cescriptian [SGG16S60 / SHAA1900 O 3 Jun 2015
Prefemed
; oo o= —1 Insured Liatilky ]
s W :
bR No- [ veg * | Repaic [ preferred Workshop, Wame unknown 7 | 52 [Raceied ]
Date Registered e e Clalm
fonsoe 2019 05:57 |cioee |
Date
Report Taken By

“ Prnt AK lotber

https:/fgiclaim.income.com.sg/gesiicmieclaim/claimantSave.do

pEwsiawmn | | persher
Repairer

112



GIB/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachmant

>

Acgigent k. MT/10d 7 GEa
Last Doc. Recevad L 13 L
Fath *
Cheasa File Mo file chosen
Choose File Mo file chasen
Choose File  No Nile chogan
Choose File  MNe file chosan
Choose Flla Mg file chasen
Chooss F_I_e_ Ha file chasan
[ r;‘l;!lll' Rend i
@ Attachment List
Alrachment Uploased ByfDate
“ s

NAL_PAYA_UBE_BODSD| NATIONAL ASSESSMENT CENTRE SEAVICES) on
= 06 Jun 2019 05%:00

WAC_Pava UBL BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
0 Fun 2008 0859

HAC_PAYA_UBI_BOOED L] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Jun 2009 0859

MAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES] on
06 Jum 3019 G852

NAC_FAYA_LUBI_SO0A01| MATIONAL ASSESSMENT CENTRE SERVICES) an
06 Jum 2019 08:59

NAC_FAYA_UBI_BO0GA01] NATIONAL ASEESSMENT CENTRE SERVICES) on
06 Jun 201% 08:59%

NAL_Faya UBI_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Juin 2019 08:59

WAC PAYA UBI_BOOEDL] MHATIOMAL ARSESSMENT CENTRE SERVICES) on
0& Jus 059 OH-%3

WAC_PAYA_UBI_ROOGO] L NATIONAL ASSESSMENT CENTRE SERVICES] an
@6 Jun 2019 0859

NAC_Pavh_Lm1_BOOED][ MATIOMAL ASSESSMENT CENTRE SERVICES] on
OF Jun 201% D8 55

NAC_Pava LIBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERAVICES) an
0 Jun 2017 0850

WAC Pava_UBI_BDOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Jun 2019 08:53

~
A )
i
X
=

F Video List

MAC_PAYA_URI_BCOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Jun 2019 OR:59

Upsoaded By/Dale Falder Date

hitps:dgiclaim.income com sglgesficmieclaim/claimantSave.do

Clatm M. ool

Ugand Date 06/08/2019 05:00
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Photos Barmal Photos 2010-6-6
Phobos Mormnal Photos 2019-5-6
Fratas Moermial Photas 2019-6-6
Freotes Hormal Phatos 0195
Photos Hairal Prates 2019-6-5
Phatos Harmas| Phates 2019-6-6
Phatas Fearmal Photos 301366
Pratoy Hormat Photos 2019-6-6
Prastos MNorrmal Fholos 2019-6-0
Phatos Wormal Fraates H19-6-6
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