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TAATIE10 AT § Natiorad Assessmend Cantre Sardees -
ENTRY DATE & TIME: 0308/2019 15:49
SLEMITTED BY: RO3BLI BIN ABDHIL WAlaR

ik

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Mﬂ?ﬂi tne detaits of the accident to speed up the claims Process,

2. This Form musl be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow iInsurance companios to

repudiate policy liability

4 The issue and accopltance of this Farm by insuranca companies is nol an admission of policy Eabdity on the part of the Insurance companies.
3. Ay false reporting may be referred to the Polles for investigation.

G. This repornt will be forwarded by the insurers of the Gla Fecords Managemant Centra estabished by the Ganaral Insurance Assosiation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inMerested parfios.
7. By fhe lodgement of this rapon 1o the nsurars, you hereby sonsant 1o the archiving nf this report at the eentre and 10 coplas of the reper being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/08/2019 15:49

03/08/2018 10:00

ALONG KPE BEFORE TUNNEL TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Nao

Email Address

Mabile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

MName of Draver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SJG1047D

NG WEI XING

869089502
WILLIENGZ000@YAHOO . GOM SG
(LOGAL) +65-87288813
OTHERS-87288813

HONDA
FIT-1.3 G (A)

PRIVATE USE

i [0]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5025499700-11

NG WEI XING

569089507

20/03/1969

INDOOR

10/01/1996

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87288813

OTHERS-87288813
WILLIENGZO00@YAHOO.COM.SG
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80 PASIR RIS HEIGHTS
#0E-14

Postcode 519286
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Ragistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this aceident? NO

MNumber of vehicles {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by N
ambulance?

WWas any other matenal ar property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . WIFE
GENDER: FEMALE

FRsaenges NAME: . SON
GENDER: @ MALE

Passanger: NAME: . DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes. Plaase state which Police Station

Was notice of intended Prosecution given? WO
It Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicla Registration Number SLV5862H

Vehicle Make/Model/Colour K14,

Details Of Properties

Vehicle Catagory PRIVATE CAR

Mame of Driver FOO TOON HUI

MNRIC/Passport Mumber STH075340

Page 2 of 19



Contact Number 93865007
Addrass

FPostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SLROOI0A
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver NEQ JUNBIN
MEIC/Passport Mumber S8242T29E
Contact Mumbier 82333825
Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

3. 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.

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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2l Myinsurer, my warkshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insurad
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autherity (such as the palice), far the purpose(s)
of;

(i} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and,/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any engquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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”)

{b)  allirsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) 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 outside of Singapore, for one or more of the above 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.

tel theinformation so collected under {d) above may be shared / disclosed:

(il toall insurers and/or any ather 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 arders.
e
G | Fl 4
Fcﬂicyhi:lder's Signature Driver's Signature orting Centre Pepsonnel's Sigg:
Date & Time: (If driver is not the policyholder) MName: ]

g}(‘ﬂa/li ¥y Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-z.ﬁ_g,/p-gﬁ .58 avic  spand .

-"Tfme.hr?:, on EPE  towearrds Oty .

b ocr iifeont pobs, Fost ;
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DECLARATION

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

[

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

Date & Tm;g ({B—’t / 4 1Yy Date & Time:

Pu1|qrhuIder = Signature

MRIC/FIN Mo.:

}3/ cg/ﬂf/ 29
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Brar201a

Claim Handling
Accident MT/ 1056310

Claim Handling(accident reporting Claim Task )

Policy Mo, 5028495700-11 Vehicle Mo,
Certificale Mo

Pobcyholser Name NG WEL MING

Procudt Code PRIVATE CAR IMNSURANCE Cavar Type
Contact No.Mobile) H72EEE13 Cantact Ne.{Office)
Ernail Address Special Remark
ik w Mo Yas TCA

MCD Protection

“ Accident Details

WCD Entitlemsnt] %}

510470

driva CLASSIC

50

Ho - Yes

Yes
10

00

Repart Date 03/08/201% 16:24 Accident Report Within 24 hrs
Lrate af Accident 03708:209% Teme of Accldent hh:mm
Raparting Centre Drange Force
Accident Locaton ALONG ¥PE BEFORE TUNNEL TOWARDS CITY

“  Total Excess Applicabla
Excess Type Per Accident 'I'I'Il'.uha\een Excess

OO0 Stardard Excess
¥IED 0D Excess

Additional Excess

Tomal DD Excess Applicable

#  Benefits

Coveraga
Excess Wareer

Transport Allowance

“ GST Registered Information

GET Registerad
GET Registration Mo,

Modification History

Mo

#  Policyholder Mailing Address

TP Standard Excess
YIED TP Excess

Total TP Excess Applicathe

10000

£.00
0.00

0.00

Sum Ingured
DI905555 99
I9IGEG 99

G5T R:glslnuon Date

GST Status Verified

WOB-14 VUE B RESIDENCE
Singapore address
502949970011

GET Regestratian Mo,

Falicyholder NRIC
Loading
Contact No.[Home)
eCode
aloge Reason
Private Hire

) _M:i-dent Type
Country of Accdant
ICM Na.

Drriver is Cowernd?

Acdress 3
Past Cade

Address. 1 B9 PASIR RIS HEIGHTS Address £

Address 4 Address Type

Linit M. Redated Palicy Number
¥ OI Driver Info

Lrriver Name NG WEI XING Ceriver Type o

Unnamed driver Hame Dwiver NRIC

Register Date af Driver Licensa 10701,/ 1996 Drivar Age

Contact Na [Mobibe] 8723BE13 Contact No.{Office)

Addrass 1 89 PASIR RIS HEIGHTS Acdress 2

Address 4 Address Type

Lirit Mo,

[nes ho own @ Singapone

Main Driver
569089502
50

208-14 YUIE 8 RESIDEMCE
Singapore address

Driver DOB
Driving Experience
Contact Mo.(Hama]
Adgress 3

Fost Code

Drver Insurer Comp.

Rigistered car? e e river Menich Mo, SIG1047D

Dreclaration

Breatnalyser or Bload Test s N - .
g Ay injury? Yes w Mo

Reading?

Madification History

Claim 001 New
F

Chaim Typa =

Contact Na.(Mobile)
Ermail Address

Claim Description

Fraferred - . | Insared Listility [ et at Pauit

https:figiclaim.income_com.sg/gesiicmieclaimiregistrationSave.do

[oD-mx v ] rured fog wEl »
Contact

B7288813 | mio, 1L
{Hame}

o]
[wilbeng2000@yshoe.comsg | Vehick  [S151047)
Bumber

E]G\J.MTD { SLVESEZH OM 3 Aug 2019

13



832019

R ecp |'\'.'¢; T
Ealiactt o, ———
Cate Rogistaned

Ragart Takon By

Prent A Batter

Attachment

Accident Mo,

Last Doc. Recaiven

Choose Film Mo file
Choose File Mo fila
Choose File Mo file
Choose File Mo file
Choose File Mo file
Choose File Mo fila

_Message Read

+  Attachment List

Argachmant

Claim Handling{accident reporting Claim Task )

v | Prefertred [ prafarred Workehop, Name unknomn

v |G gacanved
re|

hittps:/giclaim.income.com.safgesiicmieclaim/registrationSave.do

_— Repair part Clakm
Option 1030872019 16:27 e |
Date
Rios0 WA ]
[Save ] [Suomit ]
MT/S5310 Claim Na. aoy
= Yes Na Uplcad Bate Q0872009 16:28
Path = Catepory = Confidential
chasan [ciear |  [Ploass select v | [mno .
chosen [Ciear | [Please seleet v [ v
chasen [cwar]  |Plesse Select v | [mo v
chosan [ ciear | [ Please Select e v
chisen [ciear | | Piease Salect v||no v
chasan [ciear]  |Piease Select v | [no v
Uploaded By, Trate Category ? Urgency Deser
MNAC _PAYA_LFBI_BDDGRDL] NATIONAL ASSESSMENT CENTRE SERVICES) o a
03 Aug 2019 16-248 Phictos Mormal Photos o
MAC_PaYA_LBI_EDDBOL( MATIONAL ASSESSMENT CENTRE SERVICES) o 5
i kg Bo15aE38 Photas Hermal Photos 3
AL PAYA_UBI_BOOS1{ NATIONAL ASSESSMENT CENTRE SERVICES) ¢ :
03 Aug 2019 16:28 Fhokog owmial i
WAL PAYA_UBL_BOGS01{ MATIONAL ASSESSMENT CENTRE SERVICES) o :
53 Aug 2019 16.38 Photas rearmal Photos ;
MAC_PaYA_UBT_BOOAOL( MATIONAL ASSESSMENT CENTRE SEAVICES) o .
03 Aug 2018 16:27 Piyoui it Phiotos ;
NAC_PAYA_UBT_BO0G0T( NATIONAL ASSESSMENT CENTRE SERVICES) o ;
03 Aug 2018 16:27 Phidins e rm i Fhotos:;
R PAYA LUBI HOO&0L1[ MATIODNAL ASSESSMENT CENTRE SERVICES) o =
03 Aug 2018 16:27 Efto i rineny Photos ;
NAC_FAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o .
03 Aug 201F 16:27 Pioka Harmal Phatas 2
NAC_PAYA_LIBT_800601] NATIONAL ASSESSMENT CENTRE SERVICES) o .
03 Aug 2018 16:27 Phatos Harrnal Phokas &
NAC_PAYA_UBT B00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o :
03 .ﬂ.ug 2019 16:37 Phatos Marrnal Phaokas &
MAC PAYA L] EDDEID‘]‘ NATIDMAL ASSESSMENT CENTRE SERVICES) o =
03 Aug 2019 16:27 PRctos Harmal Fhiimg:3
MAC_PaYA_LIRT_BODED]( NATIONAL ASSESSMENT CENTRE SERVICES) o ;
03 Aug 2019 16:27 Phiotos peOlCI HBeno s
NAC_PAYA_LIBI_BLOO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o )
03 Aug 2019 16:27 Eikdy Mol Photos: i
WAC_PAYA_UBI_BOOS0L( NATIONAL ASSESSMENT CENTRE SERVICES) o ;
03 Aug 2018 16:27 Fhoina Marpat Photes §
MAC_PAYA_UBI_BO0501( MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Aug 2018 16:27 s M) BT X
] FaYA_UB]1_B00601[ KATI AL ESSME
213



B3/2019 Claim Handling{accident reporting Claim Task )

o wideo List

Uploaded By Date Foddar Date File Name

| Display in wew window | | Scan and upluuinq.|

htps:Hgiclaim income com.sg/gesicmieclaim/registrationSave.do
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ACCIDENT STATEMENT:

ACCIDENT DATE, ©3 /6% ;20 19_) (o0 /mMMAYYYY), nME;MJIHf-!:MM!
KPE hefoon Tmng,f towarel ¢ Crf-;f

LOCATION:

1. DETHILS OF VEHICLE
alVEHICLE NuMeer;_ST6 (0 %7 D

B)INSURANCE COMPANY: AN T U ©

¢JPOLICY NUMBER:_5 "0 24 Too - (]
d)POLICY TYPE: {COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL: HonbaA g

ITYPE(SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (BRIVATB/ COMMERCIAL / MOTORCYGLE) -

N)PURPOSE OF USING AT ACCIDENT TIME:__ #0 VATL M

1ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NG)

IF NO, PLEASE STATE n@ / REPORTING ONLY)

2. IMSURED f POLICY HOLDER

N IFE AINAME_NG  WE| xav(, | QMALB / FEMALE]
i b)NRIC/FIN/PASSPORT:.S 690 Eﬂl._*s‘v Z CONTACT: _ 2128993
3D , c)ADDRESS;_¥9_Pagyr 2.5 ishis &2%-|y ='if-'=- 14 2?6 )
Ef‘w YR - ,

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HDE.DER

i] ACGe o DRIVER
Cln A.AP L: Jé) <l NAME: 9’5 RbovE (MALE / FEMALE)
q‘"‘ﬁ ) b NRIC/FINP ASSPORT: CONTACT:
ca) <) ADDRESS: __ :

*cl)DATE OF BIRTH: { 20 / 03/ _{3,6_‘L| (DD/MM/YYYY)
&) OCCUPATION; (IKDGORY OUTDOOR)
LATE OFDRIVING  Pf ‘_"L?_*LL‘T_‘“
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES JNQ)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ;
5. c) WEATHER CONDITION: QEE? RAINING f OTHERS
bJROAD SURFACE: (6RY)/ WET / OTHERS x %
6. WAS ANYBODY INJURED (YES
7. 0JREPORTED TO POUCE (YES /QO]
IF YES, PLEASE STATE WHICH POLICE STATION:

” i 8. THIRD PARTY VEHICLE .
WHe of passenger @) VEHICLE NUMBER: SLV 5967 W MopeL;__KIA
Cinelieding dviver) 5] DRIVER'S NAME:_EOO  Toow Hui

( ) ) NRIC/FIN/PASSPORT: S 750 Tv 3y 1 CONTACT;_9396 49497
" — 7. THIRD PARTY VEHICLE
d] VEHICLE NUMBER: SLR Q010 A

; : €| DRIVER'S NAME_NEo Tuw @i s
CAnduding deiver) NRIC/FIN/PASSPORT:_S 814724 £ CONTACT:: 8233 3325

I.
S

MODEL;_MAZDA

e Mg .J"FJ Ft.-;{l;mn];,—

—

l.?hrlﬂni = willie ,.5‘20906] 'ﬁla‘\w am. _f.f]
\IDED
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B3f2019 Paolicy Search

eBaoTech : GeneralClaim
Hello, MAC_PAYA_UBI_S00601 + Change Language + Change Password * Log Out
My Dasktop Pﬂ“c‘f Query .
Hotice of Loss e = .

Policy Mo. | | Date of Accident 03/08/2019 15:38

‘wehicle No.(For Motor) 15_1.5194?[} 2= ] Certificate Number

| Search
4 Cartificate Policyholder  Policyhalder Vehicle Insured Commence 4
Select Policy Na, Mumbar Name WRIC Product Cover Type ND. Objeet Data Expiry Date
5029459700 drivo

i MG WEI XING 569089507  GPC CLASSIC 51G10470 5MG10470  20/06/201% 19/06/2020

Continue

hitps:/igiclaim.income.com sg/ges/icmieclaim/ICMpalicySearch.da 11



