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EMTRY ATE & TIME- 2072008 1327
SLBMITTED BY: Lists Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,
2. This Form masst be completed by thve Policybolder andfor the Suthorised Driver

A Information provided must be as ruthful and accurale as possible, Any witlul misregresentation or witholding of material facts may allow inswrance companias ko

repudiate policy lability

4, The issue and acceplance of thes Form by insurance companies is nol an admission of palicy latdty on the part of the insurance companes

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

B. This raport will be forwarded by the insurers of the GEA Records Management Centre astablished by the General Insuranca Assocalion of Singapare [GIA) for
archiving and that copies of this repor will. for a fee, be mado avaiable upon application by inaresied panies,

7. By the lndgement of this repot to the insurers, you hereby consent 1o the archiving of this repor at the centra and fo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

20/07/2019 13:27
1H07/2019 18:10

INFRONT BLK 11 UPPER BOON KENG ROAD TRAFFIC JUNC

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKCBBETC
Insured/Policyholder
Mame Of Registerad Owner DARREN NG WEE BOON
NRIC No 583345064
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

Are you claiming under yaur awn insurance policy
for repair (o your vehicle?

If Mo, Please state action lo be laken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Cavarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC No

Datae Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-B6113736
OFFICE-86113738

VOLKSWAGEMN
SCIROCCO

PRIVATE LSE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106598575

DARREMN NG WEE BOON
593345084

220911993

OUTDOOR

04/1072013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86113736

QOFFICE-86113736
MOEMAIL

Page 1 of 17



Address BLK ZB UPPER BOOM KENG RD #20-680
Postecode 382002

Was driver an employee of ihe Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own >
Vehicle
Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invobeed in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
| have been approached by unknuwn.p-ursnn[s:l NE)
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? e

If ¥es,against whom?
Circumstances of Accident

| STOP AT THE JUNC OF UPPER BOON KENG RD & LOR 1 GEYLANG DUE TO RED LIGHT, ALL OF A SUDDEM, | FELT AN
IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH
REAR PORTION.

Attachment(s)
Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
VWas thare any audio recorded? MO
Vehicle Registration Number SMBBSE

Vehicle Make/Model/Colour

Details Of Propeartias

Vehicle Category BUS
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Ingurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2017



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must he completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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 policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) far archiving and that copies of this report will far a fee be made available upon application by
intarested parties.

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

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

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal infarmation to all insurer{s) whe have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) invalved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(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;

[ii} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, repoarts or notices te 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/for dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for ene or more of the above 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 autside of Singapore, for one or mare of the abave 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.

(@) the infermation 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 reasonably required for the purposes stated, or

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

\

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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Reporting Centre Personnel’s Signature

MName:
NRIC/FIN Mo,

Folicyholder's Signature
Date & Time:

(If driver is not the policyholder)

Date & Time:
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720/2019 Policy Search

GeneralClaim

eBaolch

Helle, NAC_PAYA_UBI_BOD&D1 * Change Language " Change Password ! Log Out

My Desktop Policy Query
Natice of Loss — — T = e VT
Palicy Na. | Date of Accident 19/07/2019 13:25
Vehicle No,[For Mobor) SHCBSETC : : B | Certilicate Number
Search
" 2 Certificate Policyhalder  Pelisyhalder Wahicle Insured Commeance
Select Policy Mo, M T iy MRIC Preduct  Cover Type No. Dhbject Date Expiry Date
DARREN MG drivn
5106596575
WEE BOON 553345068 GPC CLASSIC SKCBGATC SKCAEG6TC  24/12/2018 23/12/20149

| Continue

hitps:giclaim. income.com.sa/gesicmfectaim/ICMpolicySearch .do

1M



TR2019

Claim Handling
Accident MT /1054287
Palicy Mo,
Certificate Na.
Folicyhalder Name
Product Code
Contact No,{Mabile)
Email Asdrass
KFE
NCD Pratectsn

¥ Accident Details
Reoort Cae
Date of Accident
REeporting Centre
hccident Location

+ EXCESS
Dwn damage Exoass
Unramed Driver Expess
Third Party Excess

7 Benefits

S106E965T7E

DAAREN NG WEE BOON

FRIVATE CAR INSURANCE
BELLI7I6

« M ey

Iva

/07,2019 15: 34
18/07,2019

Claim Handling{accident reporting Claim Task )

Vehicle Ro.

Cover Type

Contact Mo.[Offica}
Special Remark

TCA

NCD Entitlerment! %)

Acosdant Report Within 24 hrs
Tirme of Accident hhimm
Qrange Force

[NFRONT BLK 11 UFFER BOON KENG ROAD TRAFFIC JUNC

G000

7 GST Registered Information

GST Registerag
GST Begistration Mo,

Madificatan History

Mo

7 Policyholder Mailing Address

Address 1
Aaddress 4
LN Mo

"7 01 Driver Info

Drwer Names

Unnamed driver Name
Register Date of Driver License
Cantact Mo, Mablle)

Address 1

Address 4

Linat Mo,

Dpss b pwn A Singapore
Registerad car?

Beclaration

Breathalyser or Blood Test
Reading?

Hndification History

Claim 001 Hew

Claim Type =

Contact No.Mabilz)

Email Adoress

Claim Description

Frefarred

BLE 28 =20-590

20-650

DARAEN NG WEE BOON

O/ 10,2013

8113735

BLE 78 220-490

20-690

Yas =« No

0 mg

003
0,00

Aagditional Excass
Qulside Singapore 00 Excess
Outside Singapare TP Excess

Address 2

Address Type
Related Policy Numibear

Cirtwer Type
Drriver NRIC

Drivar Age

Cantact Na.(Office)
Address 2

Addreds Type

Driver Vehicle Mo,

Ary Injury?

SKCHEETC
drivo CLASEIC
s No  Yes

a

R
1810
L1}

600.00

GST Registratbon Date
GS5T Status Verified

UPPER BOON KENG ROAD
Singapore address
SIDB5S9G57S

Miabn Driver
593345064
25

UPFER BOON KENG ROMD

Singapare address

GET Regmtratian Na,

Policynolder NR1C
Loading

Contact No.iHome]
eCade

eCade Reason
Private Hire

Accident Type
Cowsntry of Accident
1M Mo,

Windscreen Excess

Yes

Apdress 3
Post Code

Drrver DO8

Drwing Exparience
Contact Mo .| Harme)
Address 3

Post Cooge

Driwer Insurer Comp:

Yes = Mo

[oo-mx Ll [l SPET Y
: Contact
BEI13736 Iwa, |

[Mome)

ot
| venicle Excessn

Nurnger

EKEBE:&?C # SMBASE ON 16 Jul 201%

mt_’hnn 0 = ) uien:elgﬂd Liabiliey = i
Finatsation |28 v [Repaic  [Preferred Workshop, Name unknown ¥ | 5% [Received ]

Date Aegistered

Report Taken By

“ Print AK letter

hitps:giclaim.income.com.sg/gesiicmieclaimiregistrationSave.do

Lealataly]

Claim

[20/07/2018 15:28

| cose |

Oate

foewswanmun ]

12



TI20/2019

Attachment

v

Accident Mo

Lest Doc. Received

Claim Handling{accident reparling Claim Task )

' Submit

MT/1054287
LA = Na

Path *

Choose File Mo file chosen

Choose File Mo file
Choose Fite Mo file

chosen

chooan

Choose File Mo file chosen

Choosa File Mo file
Choose File  Ba file

Mpssage Raad

< Antachment List

Allachmeant

-

s

=

UKV, Uil

<

-

= Wideo List

chogan
chogen

Uploaded By/Date

MAC_PAYA_LUBI_EODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:27

MAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
£0Jul 019 15:27

MALC_Pa¥a_LURI_BLDSIL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:27

KRAC_PAYA_UBI_BLOE01( NATIONAL ASSESSMENT CENTRE SERVICES) o
0 Jul 2319 15:27

WAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
0 Jul 2019 15:27

NAC_PAYA_UBI_ROO&( NATIDNAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:27

NAC_PAYA_UBI_BO060LT NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:27

NAC_PAYA_UB]1_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
20-Jul 2019 15:27

MAC_PAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 201% 15:27

MAC_PAYA_LIB]_BODGD1{ NATIOMAL ASSESSHMENT CENTRE SERVICES) o
20 Jal I019 15:26

MAC_PAYA_UBI_BDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:26

MAC_PAYA_LIBI_BDOE01( NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:26

KAC_PaYA_UBI_BL0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:26

NAC_FeYna_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:26

NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERAVICES) o
20 Jul 2019 15:26

Uplaaded By/Date Falder Date

hitps:igiclaim incame. com sg/gesicmieclaimiregistrationSave. do

Claim Mo, (EH ]
Uiplaad Date 2W0TZ0LS 15227
Calegory * Confidential
[Ciear | | Pionse Setect v| [no '
[ciear | [Prease Select v| [wo id
T |
[Ciear | [Prease Select v [no v
[Clear | |Poease Select v] [no ¥
Clear 1Plnﬂ Select v |ND - o
[ Ciear [Please salser ] [no v
Catagory ? Uirgancy Dhaser
MRICY Driving License Mormad MRIC) Drivirg Li
SA5 Harmal SAS 30
Phatos Rarmal Phiotos 2
Fhatos Harmal Phatas 2
Photos Harrmal Fhaotos 2
Photos Mormal Phatos 2
Fhotos Hormal Phatos 2
Photas Mormal Fhotos 2
Photos Mormal Fhotos 2
Fhofog Mormal Photos X
Phatos MNormal Photos 2
Phates Harmal Photos 2
Phatios Harmal Phatos 2
Photos Harrmal Fhatos 2
Phetas Meorrmal Photos 2
File Hamea ?
Display In New Window | | Scan and upleading |
22



