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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/06/2019 10:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correclly the defalls of the accident 1o speed up 1he claimg process,
2, This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation o witholding of material facts may aliow msurance companies 1o
repudiate polbcy liability, ==

4, The iesue and acceptance of this Form by insurance companies is nol an admission of policy ) abdlity on the part of the insurance companies

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

6. This repart will be forwargded by the insurers of the GIA Records Managemeni Cenlre establshed by the General Insurance Association of Singapore (GL&) for
archiving and that copies of this repart will, for a fee, be made aveilable upon application by inlarestad parties.
7. By the lodgamant of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available

aforesaig

ACCIDENT STATEMENT
Dale Of Report 15/06/2019 10:02
Date Of Accident TW06/2019 2330
Exact Location Of Accident JB CHECKPOINT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUSONTT

Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Ne

NG CHIN GUAN (HUANG JINGYUAN)
S971622TA

NOEMAIL

(LOCAL) +65-86669917
OTHERS-BE669917

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE
tEI;ZCL{P:éE::dseah:or which vehicle was being used al GOING HOME

Ara you_claim'rng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MG

Policy Numbaer 5108159034

Cover Note Number

Driver

Mame of Driver MG BOON KIAM
MRIC No 571184278

Date Of Birth 14061971
Oecupation INDOOR

Date Of Driving Pass 11/05/1992

Driving Experience 27 YEARS AND 0 MONTHS
Gender MALE

Mabile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-86669917

NOEMAIL
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Address

Postcode
Was driver an emplovee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicls

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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering 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 Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
WRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK BA0A TAMPINES AVENUE 1
#14-311

521850
MO
FPARENT

SIDE SWIFPE

CLEAR

DRY

MO

MO

WO

YES

ND

NG

o]

YES
o]
WO

SMABBZIM

PRIVATE CAR
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SKETCH

IMPORTANT NOTICE

1. Pleae report corractly the detalls of the accident to speed up the claims process,

1 This Form must be complet he Pal L

3 Intarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withh olding of matsrial

facts may allow Insurance companies to & palicy liability.

The isswe and agceptanca af this Farm by insurance companies it nat an admi
compankes

5 Any faleo repartln, o ref Pali r igation.

& The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (G1A) for archiving and that toples of this report will for a fee be made avallable upen application by
interested parties

I

s3lon of poliey liahility on the part of the Insuranee

7. By the lodgment of this report to the nsy rers, you heredy consent (o the archiving of this report at the centre and ta copies of
thet report baing made available aforesaid.

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

i3l My Insurer, my warkshop and the General Insurance Assaclation af Singapore ("GIA") may/are permitted to collect, use,
dlsclose andfor process my personal data/persanal information set out In this [form] and any ether personal infarmation
previded by me or possessed by my Insurer (callectively the "Personal Information®) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehiclels) involved in this accident (all insurerls) who have ingured
vithicle{s} invalved in this ateident shall ke collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government sgency/authority (such as the pelice), for the purposels)
of:

(i} processing, handling and/or dealing with my elaims Including the settlement of the clalms and any necessary
investigatians ralating to the claims:

(i} Investigating the accident and/ar my claims;
Liil} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} 2dministering my ¢lalms (including the malling of correspondence, statements, Invoices, reports or notices 1o me,
wihich could Involve disclosure of cortaln personal data abaut ma to bring about dellvery of the same as well a3 on the
external cover of envelopes/mall packages): and/or

iv} cemplying with opplicable low In administering, pracessing, handling and/or dealing with my claims, (collectively the
"Purposes”|

{b]  altinsurer(s) whe have insured vehicles) invalved In this accident and the Insurers’ lawyers/law firms. may/fare parmitted
1o callect, use, disclose and/ar process my Persenal Information for ane er maore of the above Purposes; and

{el  my Persenal Information may/can be disclosed by any of the Insurers ancfor GlA to their third party service providers or
agenis{including their lawyere/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Infarmation will also be collected and used to comalle claims history for the purpase of fraud detsctio n,
Investigation and management In present and all Future cleims.

fel  the information sa collected under (d) above miy be shared [/ disclosed;

I} teall insurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

_ r yéfﬁ’“ > Locfs

Policyholder's Signature Driver's $gnature Repartitg Centre Persannel's Signature
Date & Time [if driver iz not the palicyhoider) MNama:

Dote & Time: HAKCIFIN No.:
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Date & Time (It driver is nat the poticyhuldes | Mama:
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ANNEX E

NOTICE OF REPORTING

['his is to confirm that Ng Boon Kian, NRIC: §71194278, has reported 1o the
Police 4 non-injury traffie accident which eccurred within Johor Bahry Checkpuint,

Malavsia on 10/06/2019 at 2330hrs involving the following vehicles:

-SLUR9ITT (Toyota Velllire / Black)

- SMAG6Y23IM (Volkswagen / Black)

2. If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of lssuing officer: SGT(3) Lim Wei Siung
Date: 11/06/2019 Time: 1288hrs
SDRef: 13

Folice Post/ Unit: Eunos Neighbourhood Police Post

Uriginal = To be issued to inforntam
Duplicate- 1 be submitted 1o Traffic Police



ACCIDENT STATEMENT:
ACCIDENT nnrs;;ﬁ;iﬁ.f.i*!.&.ﬁimmum. nme 13 - 23 . )(HHMM)
: - . .
LOCATION: =T C ;’.{‘_ C-t. gf:ﬂ"f IZW \ P 6&_
1. DETAILS OF VEHICLE o,
Q] VEHICLE MUMBER: Cbw 94(7 7

BIINSURANCE COMPANY: NTac

CJPOLICY NUMBER:____ |

<IPOLCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

OJMAKE A MODEL:____ 72Y?T~ vy flfiee ;

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
. ) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .

NIPURPOSE OF USING AT ACCIDENT TIME:__'gt 919 [

] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE )

IF MO, PLEASE STATE [THIRD PARTY CLAIM [ REFORTING O ¥

2. INSURED / POLICY HOLDER

AJNAME: ' MNw Helia I:rﬂ.h-} !M@H rmar_q
DINRIC/FAN/PASSPORT:__ S 9 7/C 1274 CONTACT:__ S(Eb§9/2
CJADDRESS: 5904 Inpsptnay fAore | :ﬁl"‘f"” !

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
b a}] Frw:g"ja,. DRIVER ¥

Py : <) HAME; NG Roin Kjua (MALE / FEMALE)
Cincliocling diver) D) NRIC/FIN/PASSFORT:___ & 79~ 74 CONFACT:_ b £499;
Cj-j c]ADDRESS: L= B 7y —rinth M | Y314

"clDATE OF BIRTH: (_L¥ /_© /[ 77)(0O/MM/YYYY)
& OCCUPATION: INDOOR / QUTDOOR)

HEATE OFDRIVING PA TR .
f WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y ?1)_/
'F NO, RELATIONSHIP OF THE DRIVER WITH INSURED::
9 GIWEATHER CONDITION; [CLEAR / RAINING / OTHERS J
BJROAD SURFACE: [DRY / WET / OTHERS SR J
5. WAS ANYBODY INJURED (YES /NO) :
7. ©|REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 3
MM oof Nicmgre @) VEHICLE NuMeer:__ S/ 4A €923/ mopeL:
L T T driver 3y D) DRIVER'S MAME:

f \) €] NRIC/FIN/PASSPORT: CONTACT:
L — 7. THIRD FARTY VEHICLE

otii b s o) VEHICLE NUMBER: : MODEL;

: o o ;1 thw'fl.;}*r". ﬁ!‘f Dm"{ER'E NﬁM :

Cndudion.drivard ' \eic g ASSPORT: CONTACT:

L

—
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Hella, MAC_PAYA_UBI_BOOGO1

* Change Language * Change Password

' Log Out
My Desktop P‘D"C\" Q‘UEW *
Mot f Lo 1 7 ) P — —
otice of Loss PO N | | Date of Accident 10/06/2019 23:30
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6/M15/2019 Claim Handling{ Claim Task 002 OD-MX)
Claim Handling
Accident MT/10408728
Pancy Na. SI0B159034 Vehicle ha, SLuagLIT GET Registraton Ne
Certificate Ma,
Policyhabder Mame MG CHIN GLAN [HUANG JINGYUAN) Policyholder NRIC
Fraduct Code PRIVATE CAR INSURANCE Cowver Type drive CLASSIC Loading
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Email Address Special Rermark eCade
KFK « Mo ves TCA, = Mo Yes #Code Reason
NCD Protection Tig NCD Enitlerment(%) o Private Hire
T Accident Detalls
Repart Date 12/06/ 2019 14:05 == o ;Jwﬂ: Eeuor: I;-nu;n 34 hr:_ ¥es o I J.E.;_Em: Type
[ate of Accigent 10/06/ 2019 Time of Accident hk:mm 23:30 Country of Accident
Reporting Centra Orange Force IEM Pep,

Accident Location

¥ Total Excess Applicable

WOODLANDS CROSSING TO 18 CHECKPOINT

Excess Type Fer Accident

0D Standard Excess 2,000.00
YIED 0D Excess

Acoitipnal Excess 0,00

Tatel 00 Excess Applicable 2.000.00

Benefits
¥ GST Registersd Information

G5T Registered
GST Regestration No,

Mo

Windscreen Excess

TP Standard Excess
YIED TP Excess

Tatal TP Exteds Applicabie

10000

1,500,040

Driver i Coverad?

1,500.00

G5T Registration Date

GST Status Verified Yes

Madification History

% Policyhelder Mailing Address
Address 1 ] = BLK 4904 #14-311 Address 2 TAMPIMES AVEMNUE 1 ) Address 3
Addrgss 4 SINGAPORE 521890 Adgress Type Singapore address Past Code
unit Na 14-311 Related Policy Number S10B159034

% O Driver Infa
Dirivar r\iﬁ = o o - Driver Type =
Unnamed driver Name Drriver NRIC Driver OB
Rogister Date of Driver Licensg Driver Age Driving Experience
Contact No,[Mobike) Contact Mo OMice) Contact No.{Hame)
Address 1 Address 2 Address 3
Adoress 4 Address Type Foreign address Pogt Code
Unit ko,
E:;E :;‘%wgu z‘hngawr& ¥as & Mo Diriver Vehicle A, Criver Insurer Com

Modification Histary

Claim 002 OD-8MX Qm&ﬂ

Claim Tyge »

Cantact Ma,{Mabile)

Email addrass

Claim Desenption

| OD-mx

vy | Irsured
Name

E CH1
Contact

M. piiL

(Homie)

L

EIJJ?EI 17T / SMASI2IM ON 10 Jun 2019

¥
'Iirm]hoelm

¥]

Praferred —
gwk;hup [ rTu?nL:cd Haldliky F at Fault
AL No,
Finalisation [ es * :'u'?::::; IPule-r.d Warkshop, Mame unknown
Date Registered

Repart Taken By

“ Print AK letter

hitps uf.fgicfaim.inmma.mm.3gfgcsfir;m-’aclalrn!chimant&ave,dn

Claim

[sroerzoia 11

]I:lor-e

=

Date

Workshop
DSLINDA Ritiatrer

12



6/15/2019

Claim Handling{ Claim Task 002 OD-MX)

Save
Attachment
-
Accidens Mo, MT/ 1045728 Claim Ma, ooz
Last Doc. Recaived * vas L) Np Upload Pate 15/06/2019 00: 00
Path = Category = Caonfigential
Choose Fila | No fle chasen Clear | [Please Setect v| [N y
Choose Flle | Mo file chosen [ crear | [ Flease sesct | Ino .
Choose Fite Mo file chosen [Clear | [ Plaasa sesct | [wo ‘
Choose File  No fils chosen [ ctear | Plaase Seact v| |r¢u .
Choosa File | Mo file chosan [ciear | | Plonse Setect v '
Choose File | Mo file chosen [ciear | E'-b“" Select '..“l ) .
! e
Massage Read
“  Attachment List
Attachmant Uploaded By/Date Category ? Urgeney Dies
¥,
AR R "’:‘E‘E‘S‘n"%uﬂ?f?ﬁ'?*“' CENTRE SERVICEE} 6% woncy Driving Liesnse Hermal HAIE/ Drwing |
RAC_PaYA_UBI_BOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2018 11:11 A5 Marmal 585 2
NAC_PAYA_LBT_S00601( MATIDNAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2018 11:11 Phaotos HNarmal Photas
MNAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
1% B FHLG AT Phatos Morrmal Photos
4
: NAC_PAYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
1% Jun 2009 11:10 Phates Marmal PhosoR
MAC_PayA_UBL_BLOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) an
- 15 Jun 2018 11:10 Photes Wormal Phatas
NAC_PAYA_UBL_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) on
’ 15 Jun 2009 1110 Priotos Hormal Fhatos
NAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
I 15 Jun 2019 11:10 Photas Naormal Photos
MAC_PAYA_LIB]_BO0BD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
' 15 Jun 3019 1110 Phatos Narrmal Photas
o
MAC_Paya_UBI_BODECT| NATIOMAL ASSESSMENT CENTRE SERVICES) an
ﬁ 15 Jun 2018 11:10 fhatod Hormal Photos

4
5
o
Z
=
5

Uploaded By/Date Folder Date

File Name

hitps:/igiclaim.income.com. sg/gosficmieclaim/claimantSave.do

[ isplay in Hew Windew | | Scan ang uploading

212



