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MHAL 1074192 | Naticnal Assassmani Cantre Servicas - Buklt Merah
ENTRY DATE & TIME: 0T/06/2019 13:26
SUSMITTED BY: Hrishnasamy sio Gorindasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the aceident to speed up the claims process.

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

3. Infermation pravided must be as truthful and accurate as possible. Any witful misrepresentation or wi tholding 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 palicy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

&, Tr.sus. repart v.cill be Tnn-.lardeq by the insurers of the GLA Records Managemeni Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties, :

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made avaiable

aforesaid.

Date Of Report
Diate Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

07/06/2019 13:26
06/06/2019 12:05
ALEXANDRA ROAD
SINGAFCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SML1955X

KWOK PENG CHUEN
S13347260

JX_JUNXIANG@EHOTMAIL.COM
(LOCAL) +65-97936183
OTHERS-97936183

HONDA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109436049

KWOK JUN XIANG
591278262

11/08/1991

CUTDOOR

04/05/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86203540

OTHERS-86203540
JX_JUNXIANG@HOTMAIL.COM

Page 1ol 17



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

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?

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 damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PL5 REFER TO THE 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/Calour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 143 MEI LING STREET
#13-151

140143

NO
CHILOREM

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

MO
NO
YES

NO

NO

NO

YES
NO
NO

SGGE2T2L

PRIVATE CAR
MR LIM

92200443

Page 2 af 17



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misreprasentation or withholding of material

facts may allew insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investizgation,

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance

Assaciation 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 heraby consent to the archiving of this repart 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:

(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 information set aut in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) 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
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

(i} investigating the accident and/or 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, stateme nts, involces, 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”)

{e] allinsurer(s) who have insured vehicle(s) invalved 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 abave Purposes; and

(cl  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 Personal 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.

e} 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,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(i) for complying with requirements under any regula}l,eﬁs;, laws or court arders,

et ‘]{L 2019
Policyholder's Signature Driver's Signal{ure Reporting Centre PE\hnnnEI’s Signature

Date & Time: {if driver is not the pelicyholder) Mama: \
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

/d-f ofend [(2:0pm on 4he Cth of T.o . (uhle drgncj o (ght fn o
BMW  Coigate GG 232/ Aldpd my (ear . On 4y ovlerer Tl s Gaak
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DECLARATION -
I/We declare the foregoing particulars are true in every respeet,
o F
2
.zﬁ"”f_:?ku a4 T(G[u( z
Policyholder's Signature Driver's Slg;'-l ature Reparting Centre Pern“n el's Signature
Date & Time: IIf driver is not the palicyholder) Name:

Date & Time: MNRIC/FIN No.:
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Sune (W lAl,
ACCIDENT STATEMENT:

ACCIDENTDATE( 2. /26 / 2014 )(DD/MMAYYY), TIME:{_LL * : 0 S )HHMM)
! | ) . :
LOCATION; _/4.*’& Xengfn  fon 1 d

1. DETAILS OF VEHICLE S v 27 K
o) VEHICLE NUMBER__ /M4 1955 X ’ o L )
BIINSURANCE COMPANY- L s l
G)POLICY NUMBER: o W He
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT) v P
&]MAKE & MODEL:___ - : / ¢ AN
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS) ~0o &
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) . ol f/
h)PURPOSE OF USING AT ACCIDENT TIME: * ot VI
IARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (YES/NO) L[/' i g

IF NO, PLEASE STATE (THIRD i .

2.. INSURED / POLICY HOLDER C =2 -
AINAME BSaii  06r0 (Chieep, < (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_S1 333267V CONTACTE 92430/88 + (-
CIADDRESS: V8L ¢ _sirrd Qe 47 1z A3

-

a2

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂf P’fff““:}e}r‘ DRIVER —

CInelud; lviver) i ?{k - wJﬂFEM&LE}
T e ® BINRIC/FIN/PASSPORT:__S7/248,, = L CONTACY_ Y00 l%e
L) CJADDRESS: /7 %.(i 0 —jwrrs Rk 2 #5185} s :

v "CIDATE OF BIRTH: (_L'_/_0€ /_"%4/ ) (DD/MMANYYY] : . ;
e]OCCUPATION: (INDOOR / OUTDOOR) . . Y ew [9)

NBATE OFDRIVING PAga e 2 oly A

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?.:?JD}H )
[¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Com |
5. a] WEATHER CONDITION: (CLEAR / RAINING / OTHERS Cleor L 5
bIROAD SURFACE: (DRY / WET / OTHERS OFy !

6. WAS ANYBODY INJURED (YES /NO) / Y -
7. Q)REPORTED TO POUCE (YES / ] o~ . . WV
IF YES, PLEASE STATE WHICH POLICE STATION: N/
: 8. THIRD PARTY VEHICLE 5 o s -
S of maenger o) veHICLENUMBER_SC 6 292/, __MODEL__ - &

Clududing divar) B) DRIVER'S NAME:_— M2 LT oA TTT0 e 2/~
() "' €] NRIC/FIN/PASSPORT: CONTACT: {220 0 W™ 40~ 4
— 7. THIRD FARTY VEHICLE ™ L G
c) VEHICLE NUMBER: : MODEL; .}ff . w\,\‘“\’
7+ €| DRIVER'S NAME: : L ¥
Clndudtiog, deiver f| NRIC/FIN/PASSPORT: _ CONTACT::. _ AV N

{—_.__) : _ 1 oAb Q
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Policy Search

Page 1 of |
H
eBaoTech =
Hello, NAC_BUKIT_MERAH_BODS7E ' Changa Langusge '+ Change Password  + Log Out
My Desktop Policy Query 2
f Lo == e
Mkion of. Loins Palicy No. ] Date of Accident DE/OG/2012 12:05
Wehicle N, (For Mator) EMLIEER ] . Certificate Number | 3 |
| Search |
Cartificate Palicyholdar  Policyhoider - Yehicla Insured Commanoe i
Select  Policy Moo MuriGar Harne WALD Proguct Caver Type . Ohjen Date Expiry Date
EWOE PENG driva 9 2 7
5109436049 iy S1IMTREC  GPC oo SMLIBESK EMLIBSSM  09/05/2019  DBAS/Z0

Continue |

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 7/6/2019



Policy Information Page | of 1

= Policy Information

Poli | Policyhald
Policy Ne. 5100436049 FaHNOlET ywoK PENG CHUEN e Sl T LTL T
Certificate
Mo
Address BLE 143 #13-151 MEI LIMG STREET SINGAPORE 140143
Product Group
Name PRIVATE CAR INSURANCE Plamn Policy Flag K
Policy Effective : .
558 Date 0&/05/2019 Date 09/05/201% 00:00 Expiry Date 08/05/2020 23:5%
Excess All Claims
Type FRACcioen Excess
5 Own
Third Party Windscreen
i o damage &0 100
Excess Excass Excess
Additional a o5 a
Excess Premium
Cutside Outside '
Singapore 600 Singapore O |
00 Excess TP Excoss
Agent KCB AGEMCY Agent Tel. 63913813 G5T Flag ¥
I:.ﬂ"
insurance  No
Flag
Open
Palicy Info
Certificate
[nfa

@ Policyholder Mailing Address

Address 1 BLE 143 #13-151 Address 2 MEI LING STREET Address 3 SINGAPORE 140143
Address 4 Address Type Singapore addrass Post Code 140143

Related Policy
Unit Ma. (i 5105435049

[ Insured Object: SML1955X

=7 Endorsements

Sequence Date of Endorsement Endersement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
canfirm that from 09 May 2019,
the fallowing policy details are
amended as follows: HIRE
4 PURCHASE COMPANY: MAYBANK
1 09/05/2019 00:00 Eijﬁm:t”" Endorsement Take Effective SINGAPORE LIMITED CHASSIS
NUMBER; GK31346251 ENGINE
NUMBER: L13B1455000 VEHICLE
REGISTRATION NUMBER:
SML1955% ORIGINAL
REGISTRATION DATE: 09 May
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109436049... 7/6/2019



B/&2019

Claim Handling
Accident MT/1048095
Policy Mo,
Certificare Mo,
Prligyholder Name
Product Code
Contact Na.[Mobike)
Email Addrass
KK
MNCD Protection

w  Accident Details
Pepart Da;e
Date of Accident
Reporting Centre
Accident Lacation

@ Total Excess Applicable

Excess Type

5109436049

Claim Handling(accident reporting Claim Task 001 OD-MX)

KWOK PENG CHUEM

PRIVATE CAR INSURARCE

97036183

= Mo Yes

Ry

OE/OG/2019 10:26

DB/D6/2019

ALEXANDRA ROAD

Per Accident

Vehicle No,

Cowver Type

Contact No.[Office)
Spacial Rarmark
TCA

HED Entitlemant] %)

Accident Report Within 24 hrs
Tirre of Accident bh: mm

Orange Force

SML1955E
drive CLASSIC
Q

= Mo Yeg
o
Rl
12:0%

GST Registration M

Palicyhalder NRIC
Loading

Contact Mo.[Home)
eCade

elode Reasan

Privale Hire

Bccident Type

Country of Accident
ICH Mo,

Windscreen Excess 100,00
O Standard Excass £00.00 TP Standard Excass 0,00
YIED OD Excess 500,00 YIED TP Encess .00 Driver is Coverad?
Additional Excass a.0o
Tetal O Excess Apalicable 1,100.00 Total TP Excess applicable 0.00
=  Benefits
W GST Ragistered Information
G5T Registerad No G5T Registration Date
GST Regestration Na. GST Status verfied Fen
Muodification History
“  Policyholder Mailing Address
Address 1 Bl 143 #13-151 Address 2 MEl LING STREET Address 3
Address 4 Agdress Type Singapore address Post Code
Unit Mo, Ralated Policy Number 5109436045
% 0OI Driver Info
Dirivar Naml:-_““ T.Iruumad Diriver Drivar Typa Linnamed Driver
Unnamed driver Hame KEWOK JUN KIANG Driver NRIC 591273267 Driver DOR
Register Date of Driver Licaiss A4/ 0%/ 2010 Driver Age 7 Diriving Experienos
Contact No.(Mobie} FE203540 Contact Na, [OfTice a Contact No.(Home)
Address 1 BLK 143 # Address 2 ME] LING STREET Andress 3
Address 4 Address Type Foreign address Post Code
Linat Mo,
Does he own a Singapore
Registered ear? Vel Mo Driver Vehide Na. Driver Insurar Carn
Declaratsan
Breathalyser or Blgod Test = i} o a
Reading? &my Arry injury? vas = Mo
Modificatian History
Claim 001 OD-MX ﬁ_&.g
Insured
Claim Type * | oo-Mx v et fowon )
Contact
Cantect No.{Mabile) ETESEIH a. E?HSEI
[Home)
o1
Email Address [ vahicl  [smiige
HNumber
Claem Dascription Emi?ﬁﬁh’f SGG2TIL ON 6 Jun 2019
Preferred
Workshap prathonoured Lsbikty [ioor o Faun ] -
Elm' [Yu ¥ | Repair [Pr:ﬁrnd Workshop, Narme unknown h | repart |ha|:u|ved X |
Optian pa Claim
Date Registered El‘awzum 10:33 —| Close [_
Date o

hitps:/igiclaim.income.com.sg/gesicm/eclaim/claimantSave.do

13



6/8/2019

HAoport Taken By

* Print AK letter

Attachmant

=
Aodent Mo,

Last Doc, Recersed

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/E48095

5 Yes Ha

Path »

Choase File  Ma file chosen
Choose File | Mo file chosan
Choose File  No file chesen

Choose Fila | Ha fils chosen

Choose File | Mo fi chosen

Ehucaa“Fila Ma fila chosen

Message Aoad

¥ Attachmaent List

Aktachmant

F  Video List

Uplcaded By/Date

WAC_BLJKIT_MERAH_B((676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BLACIT MERAH)) on OB Jun 2019 10:33

NAC_BUKIT_MERAH_S00G76{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 08 Jun 2019 10:32

NAC_BUKTT_MERAH_BE0OG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH}) on 08 Jun 2019 10:31

RAL_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAHY) on OB Jun 2019 10:31

MAC Bl IT_MERAH_BODETE{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on 08 Jun 2019 10:31

NAC_AUKIT_MERAH_BOQ&76( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 08 Jun 2019 10: 31

NAC_BL EIT_MERAH_B00GFE] MATIONAL ASSESSMENT CENTHE SEAVICE
5 [BUKIT MERAH]) an 08 Jun 2019 10:31

MAC_BUKIT_MERAH_BOOGTE] MATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 08 Jun 2019 10:31

NAC_BUKIT_MERAH_BO0676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on DB Jun 2019 10:31

NAC_BUKIT_MERAH_800676[ MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} an 08 Jun 2019 10:31

MNAC_BUKIT_MERAH_BIIG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 08 Jun 2019 10:31

NAC_BUKIT_MERAH_B00676{ NATIONAL ASSESSMENT CENTAE SERVICE
5 [BUKIT MERAH)} on 08 Jun 2019 10:3]

MAC_BUKIT_MERAH_E0O676( NATIORAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 08 Jun 2019 10:31

NAC_BUKIT_MERAH_BODGME] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 08 Jun 2019 10:31

NAC_BUKIT_MERAH_EDOG76( NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 08 Jun 2019 10:31

Uploaded By/Date Folder Date

hitps:igiclaim.income.com.sgiges/icmieciaim/claimantSave.do
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Save || Subrmal
Claim Mo, ool
Uplpad Date DB/06/2019 10:30
Categary ® Confidential
Cear | [Picase Seiect v] [mo '
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