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AT 1B0B0EES | Natonal Assessmend Cenlre Services - Ui

ENTRY DATE & TIME: 2106/201% 10:02
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up the claims process,
2. This Form must be complated by the Policyholder andlor the Authonsed Driver,

4. Information provided must be as truthful and accurate as possible. Any wilf

repudiate policy liability,

The issue and acceptance of this Farm by insurance companies is not an admisson of palicy kability on the part of e insurance companies.

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

B, This rapart will be forwarded by the insurers of the GIA Recards Management Cenlre estatished by the Ganeral Insurance As
archiving and that coples of this report will, for a fee, be made available upan application by inlerestad partas,

7. By the Indgement of this report to the insurers, you hereby consent 1o the archiving of this regart M the centre and 1o copies of

aloresaid,

Date Of Raport
Data Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date O Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
21/06/2019 10:02
20/06/2019 18:15
ANG MO KIO AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
SGZA015K

ONG KONG HIAP
S15462224

WOEMAIL

(LOCAL}) +65-00028806
OFFICE-90028806

MITSUBISHI
LANCER

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S095281445-01

ONG KONG HIAP
515482224

23/05/1962

INDOOR

02/06/1982

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-D0028806

OFFICE-90028806
MNOEMAIL

ul misrapresentation or witholding of matesal facts may allow Insurance companes io

sociation of Singapare (G1A) for

the repart being made avalabla
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Addross

Pastcode

Was driver an employes of the Insured's Company
If Ma, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

MNumber of vehicles {including own vehicla)
involved 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?

I have baen approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?

If Yas,Please stale which Paolice Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED.
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo. Of Paszenger (Including Driver)

APT BLK 331 TAMPINES STREET 32 #05-450

520331
WO
OWNER

COLLISICN - CHANGEICROSS LANE

CLEAR
DRY

NO
-
(o)
NG
YES
NO
Z

NAME
GEMNDER:

MO

NO

YES
NO
MO

SKNSE50L

PRIVATE CAR

o UNKNOWH
: FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 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 General Insurance
Association of Singapore 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 repart at the centre and to copies of
the report being made available afaresaid.

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

[al My inzurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident [all insurer{s) wha have insured
vehicle{s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant gavernment agency/authority (such as the palice), far the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

Hi} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut 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”)

(&) allinsureris) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Infermatian for one or more of the zbhove Purposes; and

{c)  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, far one or mare of the above Purposes.

{d)  my Personal information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under [d) above may be shared / disclosed:

(i) teallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders.

NG
Policyholder's Signature Driver's Signature N Reparting Centre Personnel's Signature
Date & Time: (If driver is not the palieyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

A

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T (vea ) reveahwng Ck'\br\% ?—‘w‘ﬁ b Kio Ave 3,

VEe# & Conge  \ang e e and hir 1o4o MY (e

Lrora ng Side G -&I-M\?.r VER .

DECLARATION

|/ We declare the foregoing particulars are true in every respert,

™,
A\t
AN
Policyholder's Signature Driver's Signature 1 ) Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time; NRIC/FIN MNo.:



REPUBLIC OF SINGAPORE
IDENTITY carp NO. S1546222A
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REPUBLIC OF SINGAPORE
WEATINY G o, S15462204

,ﬂ..w's' 545222A

ONG KONG HIAP
ONG KONG HiAP
Bok e 23 Way 1962 E
- J s e 29 by 2003
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o Wi -

SINGAROEE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

FAEE DATE |
Clads 78 Moboroyckes nol sxoseding 200 oe 11 1984 | || | |
Qaas 3 Wobor Cars and Mabor Trackss the winghl of 03 Jun 1982

whach undacen gt el e osed 2600 ol egi s
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612172018 Policy Search

eBaolech

Hello, MAC_PAYA_UBI_800601

GeneralClaim

* Change Language ¢ Change Password * Log Out

My Desktop ToDoList Policy Query

HMatice of Loss Policy No. I_ —l Date of Accident !,Q_D.EE;&'_M'!Q 0947
Vehicle No.{For Mator) kGza015K 1 | Certificate Number |

[Search ]

Certificate  Policyhalder  Policyholder ehiche Insured Cammence . .
P A L i E
Selvct CHEY Mo Number Mame MRIC Froduct - Cover Type o, Ohject Cate Eapiry Ote:
SWE::&H%_ :NHEJ:F[N 515462224 GCV  Comprehensive SGZBOLSK SGZB01SK  19/11/201F 18/11/2019

i Continue

https:/fgiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.da 11



621712019

Claim Handling

Accident MT/ /1050028

Claim Handling(accident reporting Claim Task )

Bolicy M, SOBEIE 144501 Wahicls No SHZANISK GST Rpgistratian Ma,
Certicate Ne.
Folicyhoiger Name QNG KNG AR Fodcyniiger NHIC E1546;
Fraduct Code COMMERCIAL VEHICLE [NSURAP Cover Type Comprahansive Loading o
Contact Me.[Makiie] e FER0E Contact Mo |Ofice) Corfact Mo Home )
Email Aodrais Spacal Hemark Bloge Mo ¥
KFi « No | Wes TCA, ® Mo Yes aCooe Reacon
HED- Protection He HED Entitlement] ) 0 Private Hire Mo
= Accident Details
Hepart Cate 21/06/2019 17:14 Accident Report Within 24 hrs ves Accident Type Calisio
Date of Acoidant 20062015 Tire of Acciderd hhimm 18:45 Coumtry of Accident Sirgap
Reparting Cenlne Orange Force 1CM Mo,
Acodent Location Ap; MO KED AVE 3
W Excess
Ol caffage Exoes 2.000.00 Addrional Excess Windscreen Expess B0 00
Linnamad Oriver Excess Duitside Singagare O Exiess
Thid Pasty Excess 2.003.00 Outside Sngapars T Eucess
= Benefits
@ GST Registersd Information
GET Registered ST Regisration Date
G5T Registration b, GET Stadus Verifed LT
Mesdificatnen Hstory
“  Policyholder Mailing Address
Apdness 1 BLK 202 #03-282 Address 2 TAMPINES STREET 22 Address 3 SINGA
Agdress 4 Address Type Simgapore acdrecs Past Code SI028.
Unik o, 09283 Related Palicy Number SOGEAR1445.01
@ O Driver Info
Criver Maitmn LA Drvdome Dlﬂe-r'nmu_ T _hhnamﬁ! Drtver o
Unramed dreser Mams C3RG KONG HLAF Driver NRIC 515462228 Driver DOB Fa i1y
Register Date of Driver Licerse [/ Oy 1983 Drivar Ags 57 Dirirg Experience ar
Contact Mo, | Habila) SO028A06 Contact Mo.{OMice) Contact Mo.{Hamruae)
Address 1 BLK 262 #03-282 Address 2 TAMPINES STREET 22 Address 3 SIhiGEA:
Address 4 Address Typa Smgapars address. Post Code S202m
Wnit Mo De-282
Does he pwn a Singapore
Begqistered car? ¥es « Mo Driver Venice No, Driver Insurer Compary
Daclaration
:;::tlgr;aser o Blood Test o mg Any ajury? F—
Madification Mistory
Claim 01
Claim Type = [oo-mx v ] iraured G wonG Hiap -
Contact —
Contact Mo, [Mobds} fnazeane he, BTH1 1865
(Hame}
[+]]
Email Andress Wehicle bﬂlﬂllil&
Mumber =
Clairn Description [EGZN0158 ¢ SKNS650L 0N 20 Jun 2019 =
Preferred [ -
Warkshap o Brethroren o DAY [wot at Faue v
Befigs No. [ * hepair | Preferred Workshop, Name unkngwn ¥ | % [Racered ]
Finalisatcn Ciption L repart Clim
Diate Résgistered [rioezaze 1707 coee | =
Heport Taken By LIEw sHam ]
* Prnt AK letter
Sawa || Submit
Attachmsnt
-
Acgident Mo, MT{ 1053038 Clasmn bo, 0ol

hitps:/giclaim. income. com.sg/ges/icm/eciaimiregistrationSave.do

12
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Claim Handlinglaccident reporting Claim Task  }

L

Chms_ia _Fila- Mo file chosan
Chaose File Mo file chasan
Chaose File Mol chasan

. Lnoose File  Mefile chosen
Cnoose File  Ne file chasan
Choose Filn Mo il chassn
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+  WVideo List

Wplpaoed By/Dats

NAC_PAYA_LIBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SEAVICES) &
21 Jun 2119 17:18

MAC_PEYA_UEI_BOOEOL] NATIOMAL ASSESSMENT CONTRE SERVICES) o
21 Jun 2019 17:18

FAC_PAYA_UBI_BOOBOLI MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jum 201% 17:18

NAC_PaYA_UBI_BOOBD1[ MATIDMAL ASSESSMENT CENTRE SERVICES] o
21 Jun 2019 17:18

NAC_PAYA_UBI BOCENT| MATIONAL ASSESSMEMT CENTRE SERVICES) o
2% Jun 2019 17:18

HAC_PaYA_LIKI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2019 17237

RAC_PRYA_UB]_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
Z1 Jum 2019 27:17

NAC_PAYA_LARI_BOOB010 MATIONAL ASSESSMENT CENTRE SERVICES]) o
21 Jun 2019 17:17

HAC_Pa¥a LIBI_BODE01| NATIONAL ASSESSMEMT CENTRE SERVICES) o
21 Jun 2009 17317

HAC_PAYA_LIBI_BDG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jun X019 17217

RAC_PAYA_UBI_BOOBOL[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
21 Jurm 2018 17:47

MAC_PavA_ 81 _BH0G01[ MATIONAL ASSESSHENT CENTRE SERVICES] o
21 Jun 2019 L1717

NAC_PAYA LIBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2009 17:17

WAL _PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
a1 Jen 2019 17217

RALC_PAYA_LIM_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2019 17:07

NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES] o
1 Jun 201% 1717

NAC_Pavs_LIBL_BODS0I] MATHOMAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2009 17317

Upicadid By Date Folger Data

hitpe./lgiclaim.income. com.sg/gesiicmieclaimiregistrationSave.do
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Fosrmiai

Norrmal

Hormial

Mormal

Mearmal

Noarnal

Hormal
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Photos 20019-6-21

Photos 201%9=6:71

Photos 2015-6-21

Photos 2019-8-21

Photos 20019621

Photos 2019-6-21

Photos 2019=6-71
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Photns J018-6-21

Photat 2019-6-21
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Photos 2018-6-21

Phatoy Z019-6-21
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