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MAATTBR2TE4 ) National Assessment Centre Services - U
ENTRY DATE & TIME: 150072015 13:48
SUBMITTED BY; Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the dotads of the accident 1% speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Drivar.

4. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies to
e UL ELLLE s Ll

repudiate policy lia bility.

4. The issue and acceptance of this Form by insurance companies i nol an admission of
5. Any false reporting may be referred to the Polics far investi

ian,

policy liability an the part of the insursnes COmpanias,

E. .'|_u=_ repart will be forwarded by the Insurers of the GLA, Records Management Cantre eslablished by the General Insurance Association of Singapana (GIA) for
archiving and that copies of this repart will, for a fee. be made @vailabie upon application by interested parties.

7. By the lodgement of this repoart 1o tha Insurers ¥ou heredy consend fo the archiving of thig repart at the cent

aloresasd.

re and o copies of the report being made available

ACCIDENT STATEMENT
Date Of Repon 16/07/2019 13:48

Date Of Accident
Exact Location Of Accident

1470772019 01:20
TEW CHEW STREET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 5J54054C
Insured/Policyholder
MName Of Registered Owner ONG JING HUI
MNRIC No 591150076
Email Address MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Puolicy Mumber

Cover Note Number

Driver

Mama of Driver

MNRIC Mo

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-97211225
OFFICE-97211225

MITSUBISHI
LANCER

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WNO

5108834838

OMNG JING HUI
$9115007G

29/04/1991

INDOOR

12/01/2011

8 YEARS AND & MONTHS
MALE

(LOCAL) +65-97211225

OFFICE-97211225
NOEMAIL

Page 1cf15



Address BLK 675 HOUGANG AVE 8 #09-501
Pastcode 330675

Was driver an employee of the Insured's Company NO
IT Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surace DRY

Other Information

Was any foreign vehicle invalved in this accidant? WO
Mumber of vehicles (including own vehicla)

involved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed ta hospital by

ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NG
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Criver) 1]
Details of Police Action

Was the accident reported ta the police? NC
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against wham?

Clrcumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBCB235Y

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Nature Of Damage

Ne. Of Passenger {Including Driver)

Page 2 of 15




SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)

4)
5)
&
7]

8)

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

This form must be completed b the policy holder and/or the aut ised r.

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.

The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reparting may be referred t the police for investigation,

The report will be forwarded by the insurers of the GIA Recorde 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 apglication by
interested parties,

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 report being made available afaresaid.

Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{a} 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 out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such
persanal information to all insurer(s) who have insured vehicle(s) involved 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 firm, the
Manetary Authority of Singapere and any relevant Bovernment agency/autharity (such as police), for the purpose(s) of :

) Frocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(11} Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with vy Instructions or responding to any enquiries by me;

{1v) Administering my claims (Including the mailing of correspondence, statement, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5
on the external cover of envelops/mall rackages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my clatms.:cullectiuell.-'
the “purposes”)

(b} Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the abave purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the abave
purposes,

{d) My personal information will alsp be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d} above may be shared / disclosed:

{1y To all insurers and/er any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and EDVernment agencies as reasonably required for the purposed stated, or
{mn Far complying with requirements under my regulations, laws or court orders,

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date [ time; (if driver is not policy holder) Date [ time:

Date [ time:

Poge 5




SKETCH PLAN

R S1s4954 ¢
B: Goc 8>3y

BREEBNLL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was s-!a-ﬁmarg at  Tew  Chew Sreet. | ﬁ’und’ out _+that there

WS A  pergpn wm‘ﬁ‘n& for me. He +old me he a.—:c.-dcn-fﬂﬁw _Colloled

pnfo  my vehitle  when er.rm&_.’ have video -ﬁam’ﬁge +o .Dr-ﬂw rmy
W

gfatement.

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

y

Policy holder's signature Driver's signature reporting centre personnel's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6
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SINGAPORE ACCIDENT STATEMENT |
| IMPORTANT NOTICE

#  Comnplete and submit this form 1o the Individual insurance authorised reparting centre,

% Please repart correctly on the detalls of the accidant ta speed up the claim process.
| < This form must be filled ug by the poliey holder and/for authorised driver.

%+ Information provided must be as fruitful and atcurate as possible. Any wilful misrepresentation or withholding of material facts may allow Inturance
| companies to repudiate pelicy labliity,
| % The issue and acceplance of this form by insurance companies is not an admission of policy liabllity on the part of the insurance comparies,

®  Any false reporting may be referred to the traflic police department for Investigation, J

ACCIDENT DETAILS

Date of accident | 19 /03] >019 (DD/MM/YY)
Time of accident L 01: 3y (HH:MM) |

|' Exact location of accident | Tew Chew  Sireet.

| ]

DETAILS OF VEHICLE

| Vehicle registration number £35 4954 ¢
Vehicle make and model ' Mitsubih; lancer
Type of vehicle Saloonz—  MPVQp CRVD Van o ]
lorry o Bus o Motorcycle o Others: |
Vehicle category Privatef] Commercial o Motorcyele o
—Purpose of using at said time
 Are you claiming under your Yes o No =" if no, please select:
own insurance company? | Third part claim,d/ Reporting only o

INSURANCE INFORMATION
Insurance company NTUL

Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Onq _Jing Hyj Male=—— Femalen

NRIC / Fin / Passport number 241150036

| Contact 9321 1225
Address Apt Bk ¢35 H’"@“ﬁj Avenue § #o09-t0/
| §{530 ¢75) |l

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)

Male o Female =

Name
NRIC / Fin / Passport number
Contact

Address

Email address

Date of birth 29[ou [199]

Occupation Indoor&a™  Outdoor o
| Driving date pass EEIET

Page 1




GENERAL INFORMATION OF THE ACCIDENT

! Was driver an employee of Yes O No

| the insured’s company? If no, relationship of the driver and insured; fwner .
Wc]dent captured by camera? Yese~ Noo '
_ Weather condition Clear &~ Raining o Others: :|
| Road surface Dryr”  Wetqg

_No of passenger B ¥ . (Inclusive of driver] |

| _Name . |
| Gender | Malec  Female o i

1
| Male o Female o ,/r

| Gender | Malerr™  Female o

PASSENGER 6

Gendér | Maleo  Female o

OTHER INFORMATION
| Was anybody injured? Yes O No e
I_|T"Jas other vehicle damaged? | Yes/rz/ Noa .

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yeso Noz” If yes, please state which police station.
 Police station name | |

Name _ | E |

Page 2




THIRD PARTY VEHICLE 1
| Vehicle registration number GBC 8235Y
‘ﬂehicle make model |

| Name _ —— LN —_— |
| NRIC / Fin / Passport number - 4‘
_Contact |

THIRD PARTY VEHICLE 2
| Vehicle registration number |

| Vehicle make model | A

| Name - . /

!ﬂRICI Fin / Passport number A

_Contact i N ]

THIRD PARTY VEHICLE 3

| Vehicle registration number
| Vehicle make model | S —'
' Name / |

| NRIC/ Fin / Passport number _ v

| Contact | o

Vehicle registration number .
| Vehicle make model vl |

| Name | VA i
NRIC / Fin / Passport number i
Contact | "

THIRD PARTY VEHICLE 5
Vehicle registration number A
| Vehicle make model , /
Name }/
I—NRICK Fin / Passport number/

| Contact /

./r I
THIRD PARTY VEHICLE 6
Vehicle registrationhumber |

| Vehicle make model ,
Name 4 |

L]

| NRIC / Fin / Pﬁsspart number |
| Contact / | l

THIRD PARTY VEHICLE 7
| Vehicle registration number
| Véhicle make model ; ;
Name
[ NRIC / Fin / Passport number
| Contact

Page 3




INJURED PERSON 1

Name
| Injuries sustained A

| Which vehicle person in? /
| Were seat belts worn? Yes o No o i

Was injured conveyed to Yes o No o
| hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? Yes O No D i |
Was injured conveyed to Yeso  Noo / ]

hospital by ambulance?

Name
Injuries sustained /
Which vehicle person in? / |
Were seat belts worn? Yeso  Noo /
Was injured conveyed to Yes o No o /

| hospital by ambulance?

Injuries sustained | 74
Which vehicle person in? A
Were seat belts worn? Yes O No/D ]
Was injured conveyed to Yes o oo
| hospital by ambulance? /

INJURED PERSON 5

| Name | ==
Injuries sustained 5 '
Which vehicle person in? Fi
Were seat belts worn? /| Yeso No o

| Was injured conveyed to Yes O No o
| hospital by ambulance? |

INJURED PERSON 6
| Name
| Injuries sustained /
Which vehicle person in?
Were seat belts ,vfturn? Yes O No o
Was injured veyed to Yes o No o
hospital by ambulance?

Page 4
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752018

EBE.I!‘JT ech

Hello, NAC_PAYA_UBI_B800601

Palicy Search

GeneralClaim

' Change Language * Change Password ' Log Out
My Desktop Policy Query '

Notice of L — — == — T

bt Policy Mo ] Date of Accident 14/07/2019 13:46 l
vehicle No.{For Motar) [s1s495ac ] Certificate Number |
I_Sl:arl:h
Certificate Policyholder  Policyhakder Vehicle Inzsured Cormmence
Select  Policy No. MUmbar fridfiies HRIC Product  Cover Type Ho. Object Date Expiry Date
5108634836 PNGING  coyisgore  ape ec;~ SIS4954C SIS4D54C  18/04/2019 17/04/2020
HUI CLASSIC

h!lp5:-'-'_qiclaim.snmmﬂ.wm.5g.n’gl:s."icrrl-'aclair‘ﬂ."lCMpulbcySearch.dﬂ

Continue

111



THM5/2019

Claim Handling
Accident BT/ 1053402

Pabcy Na,
Certificate g,
Folicyholder Mama
Froduct Code
Contact Na.{Mobile}
Email Address
KFE
NCD Pratection

#  Accident Details
Report Dabe
Date of Accigent
Reparting Centre
AcCident Location

@ Total Excess Applicable

Excess Type

00 Standard Excess

YIED OO Excess

Agdivanal Excess

Total 30 Excess Applicable
“  Benefits

5108831834

ONG JING HUT
PRIVATE CAR INSURANCE
1211225

« No Yos

o

15/07/201% 1453

1407/ 2015

TEW CHEW STREET

Par Accident

£,000.00
0.00

o
2000.00

¥ GST Registered Information

GET Registerad
GS5T Regtration Mo,
Madificatsan History

Me

"¢ Policyholder Mailing Address

Address )
Address 4
Unit Mo

w01 Driver Info
[river Nriﬂ"ll‘." 1 =
Unnamed driver Name
Hegister Date of Drver License
Contact No.{Mobila)
Address 1
Addreds &

Unit Ko,

Does he own 8 Sngapare
Regitered car?

Caclaration

Breathalyser or Blead Test
Reaading?

Modification Histary

" ;
Claim DO1 ',_-mﬁ

Claim Typa =

Contact No_[Mobika)
Email Addrass

Clabm Dascriptan

Praferred

OLK &75 #09-601

Claim Handling{accident reporting Claim Task )

Wahicle Mo,

Caower Type

Cortact No.(Office)
Special Remack

TCA

HED Entitlementi )

Accident Report Within 24 hrs

Time of Accdent hihvmm

Crange Farce

5154954

drive CLASSIC

01;20

GET Hegistration Mg,

Folicyholder NRIC
Loading

Cantact No.{Harme )
eCode

eCode Reason
Privata Hire
;mdent Type

Country of Accident
108 Mo,

Windscreen Excass

Ti Stenderd Excess
YIED TP Excoss

Total TP Excess Applicalls

100,00

1,500.00
a.00

1,500.00

GST Registration Date

Diriver i& Coverad?

ONG 1ING HUT

12/01/2011
7211225
BLK 675 #09-501

¥ei « Mo

0mag

GST Status Verified R
;ldr:ns 2 HOLGEANG AVENLUE 8 Aﬁd:::
Address Type Singappre address Peat Code
Relabed Palicy Number S108834636
Driver Type Main Driver
Driver NRIC 591130076 Driver DOB
Diriver Age B Driving Experiance
Contact No,[Office) Cartact Mo, Home)
Addrags 2 HOUGANG aVENUE & Address 3
Address Type Singapore address Prst Code

Drriver Vahicha Mo,

Driwar Insurer Eomp,

‘Workshop

Baemit o,
Finalisation

Date Registerad

https ﬁgiclaim.inmme.mm.sg,.fgcs.ri::rrﬂacrairn.-'rﬂgislralbnnﬁave.do

|

[on-mx

Irgwred
¥ poured g e

[s7211225

e, 385853;
| Harme) L“‘

bnthE@qmull.l:um

al
| venicie [isaasac

Kumber

[5154954C / GBCB235Y ON 14 1w 2018

Draplapered Liability oot Faue
¥ | Repaar Preferrad

Warkshop, Name unknown ']E'L";H [Recetved

Option

2

Claim

[15707/2015 14155

Jelee [

Date

12



7H15/2019

Claim Handlingaccident reporting Claim Task

!

Report Taken By
L1ew shan Hut ]
Print & Iptter
Sive | | Submit
Attachmant
-
Accigent Ma. MT L5302 Clairn Mo, oot
Last Doc, Recerved * vag Mo Upioad Dara 15/07/2019 1458
Path = Category = Confidential
Choose File Mo file chosan [ Ciear Pleasa Selact *| [vo e
Cnoase File Mo file chasen Clear Please Seiact *|[no X
Choose Flle Mo file chosen [Ciaar [ Frease Sele _EJ [no =
Choose File Mo file chosen Claar [Hem Sedact L) b
Choose File Mo file chosen [cear ] [Pease select ] v '
Choose File  Ma file chosen Clear | | Please Selext v | [mo v
.N;Essaga Read
“ Attachment List
Attachment Upleaded By/Date Categony ? Urgency Desc
b bl
e NAC_PAYA_UIBT_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o NRIC/ Drwing Licenss i NRIC/ Ditving Li
15 Jul 2015 14:56
MAC_PAYA_UBI_BODRI[ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 14-58 5AS Marrmad e
MAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
15 Jul 2019 14:56 Eolns Norme| Phatos3
NAC_PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2018 14:56 Phatos Narmal Phatos 2
WAC_PAYA_LBI_EDOSD1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 14:56 Fibtcs it Thee2
MAC_PAYA_LIB1_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 14:55 Py i | Photanz
NAC_PAYA_LIBI_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2018 14:56 i Normed Enttoed
NAC_Pava_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul Z019 14-55 Phatos Mormal Fhiotos 2
HAC_PAYA_LIBI_800G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 hul 2009 14:55 Phiotos Mormal Phatas 2
NAC_PAYA_UBI_BOOG01[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2018 1455 iz armal Enotos 2
WAC_PAYA_UBI_BODER| MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 14:55 Fhata bl Phistos 2
NAC_PAYA_LIB1_BO0BDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 §4:55 Photas Mormal Photos 2
NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 14:55 Froites Horrral Phatas 2
7 Wideo List
Uploaded By/Date Folder Date File Nama T
Display in New Window | | Scan and uplcading
| Mlarrse
ht!psﬂgjclaum.'rn::m'le.mrn.sg.n’guslfiu-m’aeIajm.fragistrationsaua.do 2i2




