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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0Z/08/2019 17:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagse fepon {_DITECHE the delails of the accigent 10 Spaed up ihe Claims process.,
2, This Form mus! be completed by the Policyholder andior the Auihorsed Driver

3, Informaton proviged must be as truthiul and accurate as possibla. Any wiltful misrepresentation of witholding of material facts may aliow msurance companies 1o

repudiate policy liability

4. The mswe and acceptance of this Farm by insurance companies is nol an admission of policy labddy on the part of the msurance companies

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

B, Thig rapart will ba forwardod by the msurens of the GlA Records Management Cenbre established by the General Insurance Association of Singapore (GIA) for
archaving and thal coples of this report will, or & fee, be madse available wpon application by interesied paries,

T, By the kndgement of this regant fo the insurers, you hercby consent to the archiving of this report at the centra and to coplas of the rapor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Regiztration Number SJIY54ATTA
Insured/Policyholder

MName Of Regisiered Owner MM LIMO
Co Reg Mo 53352320J
Email Address MNOEMAIL

Mobile Phona No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oceupation

Date OF Driving Pass

Dnving Experience

Gender

Maobile Number

Fax Mumber

Canftacl Number

EMail Address

02/08/2018 17:45
3072019 15:00

BLK 811 HOUGANG CENTRAL OPEN SPACE CARPARK

QOFFICE-63390668

HOMDA
JAZZ 1.5L AT ABS D/AB HID 2WD 5DR

COMMERCIAL USE

18]

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097775404-01

ONG KOK HWA
$1311533H

04/07/1958

QUTDDOR

06/11/1981

A7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-08154808

OFFICE-28154808
MOEMAIL

Page 1 of 15



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
“ehicle

Insurance Company of Dhver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

mMumber of vahicles (including own vehicla)
invalved 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?

| have been approached by unknown parson(s)
solicitingfoffaring accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

35 HOUGANG AVEMUE 7
#06-01

538802
e
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

WO

¥YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS EXITING FROM THE CARPARK LOT OF BLK 811 HOUGANG CENTRAL. SUDDENLY
VEHICLE B ACCELERATE FORWARD FROM THE CARPARK LOT AND GRAZED ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Proparlies
Wahicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SLUT0362

PRIVATE CAR
TING SHIH MING
ST2TT594E

Pape 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process,

This Form must be completed by the Palieyhalder an d/or the Authorised Driver,

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 Form by insurance companies is nat an admission of policy liability on the part of the insurance

COMpanies.

Any false reporting may be referred to the Paolice far investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment 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)

I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collact, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer{s) who have insured
vehicle(s) invelved in this accident shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s)
of:

(i) processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident andfor my claims;

(iii] carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

{iv} administering my claims lincluding the mailing of correspandence, staternents, invoices, reports or notices ta 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/or dealing with my claims.{collectively the
“Purposes”)

(k) all insureris) who have insured wehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Furposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

MG,
e
'.'_‘_.'I.- "1|4 |I
| -
T AN st
% iy )
S JITRY >
. e et T i e r - s T
Palicyholder's Signature Driver's Signature f Reporting Centré | annel's Signature
Date & Time: (If driver is nat the policyholder) MName:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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A SNAYAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol b Hatemen,

DECLARATION
I/We declare the foregoing pa
0

“ || Gl true i?v respect.

Folicyhalder's Signature Driver's Signature Repnﬁiné i.:p..'-.;n;;e .Fl;rsq EI;:*...Elg.:naturE
Date & Time: {If driver is not the golicyholder} Mame:
Date & Time: MNRIC/FIN No.:
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35 HOUGANG AVENUE 7 #D6-01
SINGAPORE 530802
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Policy Search

eBaolcch

Hello, HAC_PAYA_UAL_BOOG01

My Desktop Policy Query

Policy Ma

Motice of Loss

Wahicle Mo, [For Satar)

Sehect Folicy ho.

50877 75404-

™
! o1

Page 1 of 1

GeneralClaim

* Change Language " Change Password * Log Qut
Date of Ascidant [31/07/201% 15:00 _':!
Elrsar7a Canificate Numbear L ]
ST
Cartificate Folicyhalder Policyhalder Wanichs Insured Commente  Expiry
Hurnber Namg NRIC Product Cover Type Ha. Qbject Dake Date
MM LM 533523200 GFT  Orivo CLASSIC SIYG4774 SIWS477A 24/04/2019
2/8/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do



Policy Information

7 Policy Information

Page | of 2

Folicyholder

Palicyhalder

Paolicy No.  S097775404-D1 Name MMM LIMO MEIC 533523200

Certificate

Na,

Addrass 1 BUKIT BATOK CRESCENT #02-16 WCEGA PLAZA SINGAPORE 658064

Product Group

NEmE FLEET INSURANCE Plan Policy Flag N

Policy

I55ue 16/01/2019 Eﬁf:tlw 22/01,/201% Q0:00 Expiry Date 21/01/2020 23:59

Lrate .

Excpss All Claims

Type Extess

Third Cwni '

Party 1500 damage 2000 :‘::E:;’“" 100

Escoss Excass

Additional 0 o5 o

Exciss Primium

Cutside

% Cutside

S E 2000 Singapore 1500

Excoss TP Excess

Agent VAN INSURANCE AGENCY PTE. Agent Tel. 4400220 GST Flag Y

CO'

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

=7 Policyholder Mailing Address

Addraess 1 1 BUKIT BATOK CRESCENT Addrass 2 #02-16 WCEGA PLAZA Address 3 SINGAPORE 658064

Addrass 4 Address Type Singapore address Post Code B5B064
Related Policy ¥

Uit No. Nk 5097775404-01

[ Insured Object: SIYS54774

= Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsement Number

Basic Information

2270172019 00:00 Endorearrient

0O0001287041003

Basic Information

Erdorsemant 000001 287058226

29/04/201% 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.

Endorsement Status

Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that the following vehicde(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SLV4BT5H
16-03-2019 $1,695.73 In view of
this amendment, a refund of
$1,695.73 (inclusive of G5T) will be
adjusted against the putstanding
Premium,

Endorsement Take
Effactiva

Thank you for giving us the
opporfunity bo serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SI¥S5477A 29-04-2019
$1,114.13 In view of this
amendment, an additional premium
of $1,114,13 (inclugive of GST) is
payable under your policy. Please
ignore this premium payment
request if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issve the chegque in
favour of *NTUC Income” with your
name and palicy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Endorsemant Take
Effective

do?policyNo=5097775404-01... 2/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident BT/ I0SBZSS
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o
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Claim Handling(accident reporting Claim Task )

Atachment Upkiaded iy Dars
£
- e

FAC PRYA BT BOOGGL | MATIONAL ASSESSHENT CENTRE SERVI
CES) an 02 dug 2009 1543

L 1‘ MAD PaEA_UDD_BOOGOL] MATIDMAL ASSISSHONT CINTRE SERYT
GRS a0 OF Aug 2017 1243

FMAE PEYA LN BOOECL] MATIDMAL ADEISSHENT CENTRE BERMT
CEE) an T Aug 2015 13047

CES) on 03 Aug MR 1943

MAC_PEYA_UDL BOOED]| MATIONAL ASSESSMENT CENTRE SERYT
CES) e D2 Aug J01% 1942

g MAC PRA_UBL BOCGOLE MATIDMAL ASSESSMENT CENTRE SERY]

MET PETH UB] BODEDL [ MATIOMA: ASEESSMENT CENTRE SERVI
CER) on 02 Aug 200% 154z

PURC PRV IBL BOOGC] | MATIONAL BSSESSHENT CENTRE SERV]
CEG) #n [ Aug 101% 1542

PUAC PRVH URL BOGGCL| MATIDMAL SSSESSHENT CENTRE SERV]
CER) a0 02 Aup J01F 15142

MEC_PEvA_URI_BOOENT| MATIONAL AELESSMENT CENTRE SERV]
CES) 2n D2 Aug I01% 19:42

FAC PRV UBL 0060 MATIOMAL ASEESSHENT CENTRE SERV]
CES)an I aug 201% 1562

MAC PAYA_URT_RO0RN | MATIOMAL AESC8HENT CENTRE SERv)
CES) an I Aug 2015 13047

E MAL PETA_UHI_SDUAL | NATIONAL ASEESSHINT CHNTRE SERUT

CESHon 02 Auy 201% 19:27

MAC_PATA_UAL SC0B0T] MATIONAL ASSESSHENT CENTRE SERVI
CES} on 02 Aup 2017 19:43

upinades By/Diate Feler Date

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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