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MMAT1B0D6395 § Natioral Assessmen] Cantre Seraces - Lkl
ENTRY DATE & TIME: 230712018 15:54
SUBMITTED BY: Rostinda Binle Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze repor corectly the detailz of the accident to speed up the claims process
2. Thes Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthful and accurale as posaible, Any wilful migrepresentalion or witholding of material facts may allow Ingurance companes o

repuiiate pobicy liability

4 Tha issue and acceplance of this Form by insurance companies is notl an admission of poicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

B. This report will be .’l:umari_:led oy the insurars of the GIA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GLA) for
archiving and that copies of thes feport will, for a fee, be made available upan application by interested partics
7. By the lodgement of ihis report to the Insurers, you hersby consent to the archiving of this report al the centre and to copies of the repart being made available

aforessd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
23072019 15:54

22072019 13:30

8 ¥10 CHU KANG TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Email Addross

Mobile Phone Nao

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Nurmber

Contact Number

EMail Address

SJHI384Y

HO WUl MING
590031352

NOEMAIL

(LOCAL) +65-983T5580
OTHERS-98375580

HOMNDA

PRIMATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104528293

HO WUl MING
580031352

25/01/1990

INDOOR

07/09/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-98375580

OTHERS-98375580
NOEMAIL

Page 1 of 10



Address

Postcode
Was driver an emploves of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Inwvalvad in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 123 LORONG 1 TOA PAYOH
#03-503

0123
NO
OWMNER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

MO
2
NO
NO
YES

MO

WO

MO

YES
MO
NO

SJagiou

PRIVATE CAR

Page 2aof 1



SKETCH PLAN

IMPORTANT NOTIC E

g

Please report SOIreLtly the detajls of thisactident tn speed ug the maims procegs
Thiz Form s e [ he Pal ndfor rived Driyvar,

- Infarmation provided must ke #2 Iuthiul snd sceurage 2§ posiible. Any wilful misrepresentation or withkoiding of Miatariy|
et may allow insurance tompanies 1o epydiate poliey Haliliey.

The l$sue and accepianes of this Eorm by msurance companies i nat an admission ot palicy liabliity on the partof the MsurRRce
LOMpEniey

oy fals in b refprrad &, alice for investipat

The repart will be farvarded by the insurers of the GIA Records Mansgemant Centre establishag by the General ngyy Fance
Association of Sing nora [GIA) for afchiving and that copies of this report will far & fee be made availabia Upen applicaton fy
Interasted partise,

&y the ladgmencar thisreapart g phe HEsUrers, you hershiy consant to the archiving of this FRPOIT 21 the tentte ahg 1o copies of
tha feport belng made 3valizble aforasgid.

Cansent under the Persons Data Pratection Act (pops)
lunderstand, scknowledges, EETEE BNT consent tha

3] Myinsurer, MY worksnop and the Geineral Insurance Assogiation of Singanarg {“GIA"| ma w/are permittag o collec, usg,
dischose sndfor precass my personal data/personal irformatian set out in this [farm] and any other Fersonal infarmation
Provided by me or poggessed by my insurer {collectivaly tha *Personal Infarmation”} and discinse and transfer sych
Personal Infarmation to all insurarfs) who have insured vehicle(s invalved inthis accident {a)| Insurar(s) wha hawve insurag
vehichefs} involved | this accident shall be:nﬁem‘ur\- referred 1o as the “Imsurers”), the Insurers’ lawyers flaw flems, the
Maonetary Authority of Singspore and any relevant government Bgency/autharity lsuch ag the palice), for the Purpose|s)
of :

Ml procegsing, handling and,'ar deriing with my cigims Including the settiement of the elaims and any necessary
Invectigations celating to the claims; '

{ii} Investigaring the accidant and/er my clayms;
fr‘jqurmng sut@ndfar dealing with my instructions ar responding to amy Enguiries by me,

{Ivjrdnunist:rlng my Elaims {including the maiiing of tOrTESpOndence, statements, itvoicas, TEPeTLs of notices 1 ms,
which sauld invalve disclosure of corsain rersanal dats sheut me o bring abaut delivery of the same a well'as on the
external cover of envelopes/maijl packages); and/for

[vi comiplving with Epplicsbie faw jn administering, Processing, handling and/ar dealing with my claims.{colzctivaly the
"Purposas*]

(B} allinsureris) whe have insured vahicia(s) invalved in this aceident and the Insuram lawyers/iaw firms, mayfars permittad
5 collect, use, tisslosa 2ngfor procass my Persaonal Infarmation for ane ar maora ufmei:hnua-Fum; and

(el my Persanal infermation may/@n b disdesad by any of the insurers #nd/ar GiA to thelr third party service provigers or
aentsiinduding thele lawyerslaw firms), whick may be sited outside of Singapare, for one o7 more af the sboue Purpozes.

gl my Persgial Infermation wi 2l5o be collectad and used to compile claims histary for the purpose of fraud detection,
Investigation and management In presentans all future ciaims,

2] theintormation sg collected under [d] abous may be shared [ diseioged-

I} toallinsurers andfor any other third Parties that asslse I wailuating, imeestigating, centrolling or manEging fraug,
regulators, law enforcemant and HOWErNMENt agencies as reasenably required for the purposas stated, ar

1] for comglying with TRQUITEmEnts Under By regulations, laws or COoUrt arders.

2o s

tre erionnel"s Signatire

! ture Reparting |
(T deiver s not the poticyholdse| Mame:
Date & Time: NRIC/FIN Mo -
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7 Yo Gl amg Trgace

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
fWe declare the forepaing particulars are true in eve

V) 4

Foticyhgltfer's Signature Drivess Sipature
Date & Time! {1 dPwEr i not the palicyholder) Name:
Uale & Time NREC/FIN Mo

J&r." = /;‘i?/.ﬂ;

R :n-}ﬂln!ﬂﬁe Persannel's Signature



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(55) 6224 0010 Fax (65) 6224 0030
ASTOCIATION Operating Heurs : Monday to Friday, 09:00 — 17:00
RECORDS MAMAGEMENT CENTRE UEN; 5665500206 f GST Reg. Mo.: MaD0017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Re port.

ADDENDUM
(A) PARTICULARSI:IFPERSONMAKINGTHE&MENQMENTS: P 7
- L4
/FoPEL TS T D3
Original ReportNo PINAL) T Vehicle Registration No:

LIt e Fia'd [ =] -
MNamejas shownin MRIC) e e it MRIC/FIN/Passport No - A Sri¥ 2

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate 2By 02 Sy
Address ; BEL A28 I e B e Singapore( ]
Contact (Tel) : Mobile No.; 78 3 75560

Email Address

Date of Accident : =22 "2 > /o g Time of Accident : 75 Lo

Place of Accident : «ZFrrE- F o ceo e ZTRASCE

Insurance Company: _ Z V7« €

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report an the above mentioned accident and would like to include additional infarmation or
make the following amendments:

ADrreEmd THRE OF RECrAENT Qad LEH ~NO BT

STEETCEH pPLan

;fg,w. 22/ 7z

Policyholder / Driver's Signature Reportifig Centre Personnel's Signature
Date: Name:
MRIC/FINNo.;

Date:




VEHICLENO: 7 SR R3% k‘l- MAKE & MODEL :

DATE OF ACCIDENT 3. § L 1 ZERX . '

TIME OF ACCIDENT ‘ L. 26 AM M2

LOCATION OF ACCIDENT 3 Yo (v Uhag Terro.c €
[Exact Purpose use during accident g

INAME OF OWNER Ko Wy sy . |
TELP NO ARIITTRO -

NRIC o e

CLAIM TYPE OD /| THIRD PARTY |  Reporting Ouly— |
PRIVATE HIRE YES /| §O

INSURANCE CO. MTC

i'l_'ﬂ]E OF CAVERAGE \Comprehensive / Third Party / Third Party Fire & Theflt
\POLICY NO. S\oSaR29 3

NAME OF DRIVER Neaboysd] 10N

NRIC - AaS cdove Any passengers:
DATE OF BIRTH WL

OCCUPATION Outdoor | _ihde

DATE OF DRIVING PASS O% 6941 JelX

GENDER (Malgr  / Female

CONTAC NO. T s clale office: Home:
|ADDRESS Bl 123 torondg | toa Payolt
IDRIVER HAVE ANY OWN Vehiclg¥D~/ [fyes : RegNo: o
RELATIONSHIP IEmployee / If No:

WEATHER CONDITION Cfegr | Raining | Other:

ROAD SURFACE - | Wet /| Other:

ANY INJURIES o If yes : Who?

CONTAC NO. e P _

POLICE REPORT ( INo 1f yes : Where?

IVEHICLE B NO. SIS qoAcA Any Passenger: "~
NAME | ——

CONTAC NO. / o
WVEHICLE C NO. / Any Passenger ©
VEHICLE D NO. B Any Passenger :
VEHICLE E NO. v Any Passenger :
WVEHICLE F NO. / Any Passenger :

[ANY WITNESS £

(WITNESS CONTACT NO.
'Have you heen approach by unknown person soliciting (s} /

offering accident claims assistance? YES /NO
i_ SE——

PARTICULAR WORKSHOP 'Sme MotopPte Lid

ITELP NO 1 Kakd Mukit gfe 6 #02-15

CONTACT PERSON AutgBay @y/kaki bukit

[FAX NO. Sighapopf 417883

T
Fte - @TATRING (6 lines)

kﬁm@mﬁﬂ@&m&\ Lot



'REPUBLIC OF SINGAPBRE o+ .1

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING C

Cinss 14 Ihllﬂhmra ik A o P "“thuh]-mm o
driver; m’m”"'"‘m .h?"" Withou iutoh pedats
mmmn waight == 2600kg

For LKK/NAC Use Only

Nﬁmm msmtmﬂlﬂ
R

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SO0031352 u
e+
a HO WUI MING '
. X (HE WEIMING)

o e INAC Use Ol
L ) Eop LI

3 CHINESE A,
itta st birsh e 4
H 25-01-1990 M ’
CouiliFy of irth :
L &+  BINGAPORE ;

-'.'.!!J_.-".."" Raaibal

LTI

e W 580031352
fai For LKK/NAC Use Only

SINGAPORE 310123



7123/2019 Policy Search

eBao ~ch

Hello, NAC_PAYA_UBI_B00601

eneralClaim

* Change Language " Change Passward * Log Out

My Desktop Policy Query &
Naotice of Loss . 2 ————
Palicy Mo, 5104528293 Diate of Accldent fzaio7/2018 15:19
viehicle No.{For Mater) [ =i | Certificate Number === ]
[ Search
4 " Certificate Policyholder  Policyholder ehicle Insured Commence .
Selpct Mo,
I Palicy Mo NLmber Name RRIC Product  Cover Type Mo Obsect Date Expiry Date
5104526293 HO WUI MING  S%003135Z GPC firive SIH3384Y SIHI3IB4Y 11/10/2018 1041072019

CLASSIC

hitps:/‘giclaim.income. com sg/gesficmieciaim/ICMpolicySearch.do 1



Ti23/2019

Claim Handling

Claim Handlinglaccident reparting Claim Task 001 OD-MX)

Accident MT/ 1054694
Pokcy Ma. SE04520820% Wehicle Mo, SOHEIEgY GST Registration Ni
Certificale Mo,
Folicyhakier Namse HO WUl MING Palicyholder MRIC
Froduct Coge PRIVATE CaR INSURANCE Cover Type drive CLASSIC Leading
Contact Mo, Mobale) SHATEEE0 Cantact Mo, DMfice) V] Contact Na.[Home)
Ermail Addrass Special Remark eCoos
KFK = No ¥ed TEA = Mo Yen aCoge Reason
MCD Protection Mo NCD Entitlement| %) [ Private Hira
T Accident Details
Repart Date 22/07/1019 17:17 #ccident Report 'Within 24 hrs 'm;_ lu:;;lent Type
Date of Actoident 2303218 Time of Accident hk:mm 13:30 Country of Accident
Repartsng Centre Orange Farce 1CM Mo,
Accident Lacation B Y13 CHU KANG TERRACE
~ Excess
Cwn damage Excass 600,00 Additional Excess o Windsereen Excess
Urnriimed Driver Excess @,00 Oulside Singapore 0D Excess GO0.00
Third Party Excess .00 Dutside Singapore TP Excess .00
- Benefits
¥ GST Registered Information B
GST Registered Na - GST ﬂ.eqi:tm?m_naie B
GET Registration Na GST Status Verifed e
Madification History
# Palicyholder Mailing Address
Address 1 BLK 123 #03-503 Adidreds 2 LORONG 1 TOA PAYOH Address 3
Address 4 Baidress Type Singapore address Past Code
Lkt Me: Related Policy Number 5104528293
0L Driver Info
Lrriver Name O WUL MING [HE WEIMING] .I.Jm-er Type Main Driver - - o
Urnamed drives Name Diriwer NRIC 90031352 Driver DOB
Register Date of Driver License a7/0a/2018 Driver Age 29 Driving Expenence
Cantact Mo, [Mobile) SBATEEH] Contact Na.(Office} a Cantact Mo Home)
Address 1 BLE 123 Address 2 LORONG 1 TOA PAYDH Address 3
Address 4 Addrass Type Singapore address Fist Code
Lnit Mo, #03-503
E::;:::rg:fimam Yoz « Mo Driver Yehids Ma. Drver Irsurer Com
Datlaratian
e it o ma Any injury Yes u o
Modiication Histary
Claim 001 OD-MX Moy
Chaim Type. = I_EFD—MK X E‘:ﬂ"ﬂd @
Contact No.(Mobile} | o C__
[Home)
Ernail Address | ]Ehiﬂe isIHa3e
Humber
Claim Dicription [51H93B4Y ¢ SIQS270U ON 23 Jul 2019
ki - o) Insused Labalty [Fon oy v]
FROL Mo: [ e v | Bepaie | preferred Workshop, Name unknown ¥ 2% . [Recerved v] .
Date Registersd EHen 23072010 1730 jm;T [
Date
Hepart Taken Sy [rosLinDa | ﬁm‘r’”

“ Print AK letter

hitps:/'giclaim.incame.com.sgdgesicmieclaimiclaimantSave.do

12



TI23/2019

Attachment

-

Accigent hg,

Last Doc, Raceived

Choou_u Fila
Cheose File
Choase File
Chooas Flla
Choose File
Choose File

Mo file chosen
No file chosen
Ho fibs chosen
Ma fila chosen
Mo file chosen
Mo file chosen

| Messape Read

“r Attachment List

Abbschmend

¥ Wideo List

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

MT/ 1054654

] MNe

Uploaded By/Date

RAL_PAYA_UBI_BLO601( NATIONAL ASSESSMENT CENTRE SERVICES) on

23 Jul 201917130

NAC_PAYA_LIB]_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on

23 Jul 2019 17:20

MAC_PAYA_LIBI_B00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on

23 Juwl 2019 17:20

NAC_PAYA_LRI_BLDGD1( NATIOMAL ASSEGSMENT CENTRE SERVICES) an

23 Jul 201% 17:30

NAC_PAYA_UBI_BO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on

23 Jul 2019 17:320

MNALC_PAYA_LIBI_BO0ED1|{ NATIONAL ASSESSMENT CENTRE SERVICES) on

23 Jul 219 1720

MAL_PAYA_UBI_ECDG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on

23 Jul 201% 17120

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES] on

Uploaded By/Date Faldor Date

23 Jul 2019 17:20

Save ] [ Submi |

https:#agiclaim.income . com.sa/gesficm/eclaim/claimantSave. do

Clairm Mg, a01
Uphoad Date 2310772019 00:00
Category = Confidential
[Clear | [Pease Sedect ] [no '
[Clear | [Please Sesct *] [no Il
Ciear [ Please Seiect 7] [no i
Clear | | Please Salect v] [no .
Clear | |Please Select 7| [no ]
Ciear | | Please Select * 1 [wo '
Category ? Urgpency Deg
SAS Hormal Sa5 I
MNRICY Driving License Mermal NRICS Driving |
Photas Nammal Fhatos
Fhatnos Marrral Bhotas
Photas Mermal Phatos
Phakos Narmal Priates
Fhotes Hormal Photas
Photas Mormal Phatos
Fide Marrs ?
[ Desplay in New Windaw | [ Scan and uploading | -
202



