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FARLAT 12084208 § Malioral Assessment Cantre Sarvices - Uk
ENTRY CATE & TIME 20&2018 02:05
SUBMITTED BY: Lisra Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor .;;.;;.rrr_;.::tlz thie detadls of tha accidant b speed up the claims process
2. This Farm mus! be completed by the Policyholder andfor the Authorised Drivers,

3. Intormation provided must be as truthful and accurale as possible, Any witful misrepresentation or witholding of material facis may allow insurance companes o

repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred 1o the Police for iny

3.

&, This report will ba forwarded by the insurers of the GIA Records Managamant Cenire established by the General insurance Association of Singapora (GIA) for
archiving and hat copies of this reper will, fer a fee. be made available upon application by interested parties. )
7. By the ladgement of this raport to the insurers, you heraby consenl 1o the archiving of this rapor at the centre and to cophes of the report baing made available

aforesaid

Date OFf Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

29/06/2019 09:08
28/06/2019 15:45
CTE TWDS CITY B4 PIE EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMCO45TL
Insured/Policyholder
Mame Of Regislered Owner ONG JUNWEN
MRIC Mo S8202434D
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manutaciurar

hodel

Exact Purposa for which vehicle was baing used at
time of accident

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

If Mo, Please stale action o be taken
‘Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Numbear

Driver

Mame of Drver

NRIZ Na

Date Of Birth

Oecupation

Date Of Dmang Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

{LOCAL) +65-94515827
OFFICE-24515827

B
3200

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

Mo

5103043737

ONG JUNWEN

SB2024340

16/01/1982

QUTDOOR

28/03/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-04515827

OFFICE-94515827
NOEMAIL

Page 1.of 17



Address BLK 411A FERNVALE RD #25-82
Postcode 791411

‘Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insured OWNER

Wahicle Registration Mumbar of Driver's Own -

Vehicke -

Insurance Company of Driver's Own Vehicle £

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface DRY

Other Infarmation

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

invalved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
| hav_e_ belen approﬂf:hed by u:_1knu-.~m _persnh{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom'?
Circumstances of Accident

1 'WAS TRAVELLING ALONG CTE TWDS CITY B4 PIE EXIT ON THE THIRD LANE FROM THE LEFT, SUDDEMNLY VEH B
WHICH WAS INFRONT OF ME JAMME BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY
VEH HIT ONTO VEH B REAR PORTION.

Attachment(s)

Are aocident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Reglstration Number PC8053F

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRICPasspoart Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

WNo. Of Passenger (Including Driver)

Page 2 of 17
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DECLARATION

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

Reporting Centre Personnel's Signature

Name:
MRIC/FIN No.:

Driver's Signature
(If driver is not the policyholder)

Date & Time:

Policyholder's Signature
Date & Time:
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Policy Search

/2912019
eBaoTech u GeneralClaim

Helio, NAC_PAYA_UBI_8S00601 * Change Language ¢+ Change Password * Log Out

My Desktop Policy Query
Moti i Loss == T —— = = o ey o D e ———— e ——
et Palicy Mo, | | Date of Accident hﬁ.l'ﬂ_w?ﬂlﬁ_ﬂﬁﬂﬂ
Vehicle No.[For Matar] lsmcaasTL i Certificate Number C T
[Search |
Select  Policy ko, Cm}ilgﬂe P‘oliﬁ::_llj‘:ﬂer Po";";ﬂ':r'_mﬁ Product Cower Type ""'cr:"‘ifle ]3;";;? c"";:"iﬂce Eapiry Date
5103043737 ONG JUNWEN 582024340  GPC cf.nn;?[c SMCI457L SMCO457L  L7/0E/2018 03/12/2012

Conkinue

hitps:/(giclaim.income.com.sg/gesicm/eciaim/ICMpolicySearch.do

10



7i1/2019

Claim Handling
Accident MT/ 1051332
Fofcy Ka,
Canificata Ma,
Palicyhalder Mare
Proguct Code
Cortact Mo [Mobile}
Emall Ackdress
EFE
HED Prodectian

+ Accident Datails
Report Date
Deate of Accidert
Reporting Centre
Accedent Lecation

= EWEmEs
O damage Excess
Uanamed Driver Exceas
Third Party Excess

= Bencfits

5103043737

ORG BUNWER

PRIVATE CAR TNSURANCE

G4R1EAZT

# Mo Rl

DLAOT 2015 16:06

2B 02015

CTE TWDS CITY B PIE EXIT

S00.00
.00
2.0

& G5T Registersd Information

GET Regutered
GAT Hagistration No,
Modification Higmary

Ho

w  Policyholder Mailing Address

Adoress L
Agdrzss 4
init No.

= 01 Driver Info
Driver r;llmt
Lirmamed driver Mama
Register Date of Oriver Licknss
Contact Na.(Mobre)
hddress 1
Addross 4
Linig M,

Doss he osm @ Smgapare
Registengd car?

Daclaration

‘Breathalyser or Bleod Test
Resding?

Megfication History

Claim 0OL E,HI!.‘B

Claim Type =

Contact Mo, Motie)

Ermail Adoress

Claim Desgripticn

BLK 730 203-37
SINGAFORE 520730

03-57

CING JUNWER

IR/DE/ 2003
24315627

BLK 730 #03-57
SINGAPORE 520730
3-57

Yes « No

[ERL ]

Claim Handling(accident reporting Claim Task )

SMCF45TL

Imgured Laabilty Imi'l‘t Fault

o assign workshop

Date Registered

Renorl Taken By

“ Prirg AX letter

Attachment

-

Accident Mo,

¥ . Repair |_'
—! Dotion

HWT/105133F

vehicle Na GST Registration ko,
Palievhaldar NRIC SRI0M
Cover Typa driyi CLASEIC Loadmg a
Comtact Mo, [ OMce) Cortact No.[Home)
Spacal Remark elodn !ln "
TCA ® No  Yes &Code Reason
MCD Ergitlerent] %) L1e] Private Hird LT
Accoent Repart Within 24 hrs L Acggent Type Coltisw
Tire of ACcident hhemm 1545 Courtry of Boogent Sirgap:
Drangn Forcs 1CH Ho.
Additional Excess o R Windscreen Excess 100.00
Cutside Singagere OO Excess 0000
Cutsice Sngagart TR Eacess 000
ST Registration Date
GET Status Verified s
Address 2 TAMPINES STREET 71 Mddress 3 TasEle
Address Trpe Singapore address Post Coace SEOF A
Related Polcy Mumber 5103043737
Drver Type o Maan Drveer
Driver MRIC SHI0Z434D Driver DOB 1808
Driver Ags 37 Driving Expariancs 16
Conkact Ho. | OMice) Cantact No.(Home)
Address 2 TAMPINES STREET 71 Address 3 TEMPIF
Aodress Type Sirgapers adoress Pest Code 5207
Driver Wehicke No. Drivar Insurer Compam
Brey injury® es & No
[oo-mo v |m‘ﬂ {ONG JUNWEN
Contact
S515HX? LN [ ]
pas e s
o1
EUGENE_TP@AOTHAILCOM | Vehcle  |SMC3457L
o Humber
[EMCo45TL / PCEOSIP ON 28 Jun 2018
l
GIA Y
* | rapon [Recsived | | Cam r
742015 16:09 L
hl-'ll i Dare
[LEw sHAM HUL |
Save || Subma
Clanms No. a1
12

hnpsﬂfgicla'rm.Inwma.c'.um.sngcsﬂcnﬂeclaindreglstralhunSava.dn
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Claim Handling

w Acchdant MT 1051332

Paligy Ho. 510304373
Certificate No
Palicyholder Name ONG JUNWEN

Froduct Code
Cortact Ra, (Mo )
Email Address

KFK

LD Protectan

W Accident Details

Repart Dane

Date af Asecdarg
Reporting Centre

Accigent Lockban

FRIVATE CAR INSLURANCE
S4515827

# No. Yes

ow

01079 1606
ELI L]

Claim Handling | damage assessmenl Claim Task

MATIONAL ARSESSMENT CENTR

CTE TWDS CITY B4 PIE EXIT

T Excass
Clwn damagn Exoess EO0.O0
winnamed Driver Cxcess 0.ao
Third Party Exoess .00

w Benafits

w GST Registered Information

Q5T Rogntered
GST Regrtraton ka.

Madificaran Histony
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NATIONAL
ASSESSMENT
CENTRE

(LKK GROUP)

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES W

Vehicle Check-In

Vehicle No: g 22 G5 f L Date In: TimeIn: __ with Keys: Yes/Na
For Office use
Attended by:

Workshop Collection of Vehicle

Workshop: A u_-,-rf//.;-j’-'; ra

Collection Date: _5”; > FP Time: -~ 725 {2 with Kﬂ}rs‘;.‘?{_.n_..*;r;ef Mo

Tow Truck No; SV T 7454 Tow Man: zfﬂc'-f—‘-fﬁ"fé?‘ iy NRIC (FZE 5O

Signature: // THp FOLS

For office use

Attended by: Approved by:

Waorkshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

“Tow Man / Workshop Representative: NRIC:

Signature: o For office use
Attended by:

Owner Collection of Vehicle

Collection Date: _ Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Autended hy: Approved by:




LKK Paxa Ubi

From: Tan Siew Choo <siewchoo tan@income.com.sg>
Sent: Tuesday, 2 July 2019 4:47 PM

To: MAC ; AutoPoint

Subject: SMC2457L, OD claim no : MT/1051332
Importance: High

Dear IDAC and AutoPoint,

Learnt that veh is in IDAC (IDAC — pls confirm), do assist with the necessary arrangement asap.

Dear AutoPoint,

0D excess of $600/- is applicable, pls assist to liaise with owner Mr Ong at tel : 945 15827.

We are waiving survey for this case only and it should not be taken as a precedence for future cases.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher together with some photos on after repairs
within 14 days after the repair has been done/ finalized with Surveyor to my email.

Regards.

Tan Siew Choo
senior Executive
Motor Insurance

T +65 6430 7882
WWW,.Iincome.com.sg

l ' |nCDrTE Al Income, we am “In with You' on Performance, Growih, 'th
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n E H m Flind out marne at |ncome, com. sE/ careors

Our Ref: MT/CA/OD/051/1051332-001/T5C

02 Jul 2018

AMEK AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A

#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1051332-001

REPAIR OF VEHICLE NUMBER: SMC9457L
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 02 Jul 2018

Make: BMW

Model: 320i

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES



Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed,

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



