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WRLAT 51 1A0z8 ¢ Mabional AssesEmant Carne Servioos - LI

ENTRY DATE & TIME: 28083011 11:51

SUBMITTED BY: Rasknda Birte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2019 12:21

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detsils of the accident to speed ug the claims process,
2, Trus Form mus! be completed by the Policyholdar andior the Autharised Driver

3. Informatian provided must be as tuthful and accurate as possible. Any witful misrepresentabion or witholding of material facts may aliow nsurance companies o

repudsate policy liability,

4, The msue and acceptance of this Farm by insurance companies is not an admisson of policy liabifity on the part of the MSurance companies
5. Any talsa reparting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GLA Records Managemen! Centre astablished by the General bn

archiving and that copies of this report will, for a fee, be made available upon application by mferested parfies,

7. By the lodgement of this report to the insurars,

aloresa

Date Of Reporl

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fieat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile NMumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/08/2019 11:51
27/0B/2019 14:15
RACE COURSE ROAD TWDS BUKIT TIMAH AFT KINTA RD
SINGAPORE
DETAILS OF OWN VEHICLE
SH2598L

ONG KIM LENG
504635880

MNOEMAIL

(LOCAL) +65-98367362
OTHERS-98367362

TOYOTA
AXIC

ALIGHTING PASSENGER

NO

REPORTING ONLY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5082006956-03

ONG KIM LENG
SD4635880

26/08/1948

OUTDOOR

25/04/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08367362

OTHERS-982673562
MOEMAIL

surance Association of Singapora (GLA) for

you hereby consant to the archiving of this repe al the centre and 1o coples of the report being made available
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Address 38 JALAN RENGKAM
Postcode 537588

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own -
Vehicle u

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vahicle)

Invalved in the accident =

Was any body injured in the Accident? WO

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgu_g baen approached by upknc-wn_persnn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: . UNKMOWN
GENDER: ;. MALE

Details of Police Action

Was the accident reporied to the police? o]

If Yes.Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?
Circumstances of Accident

MY VEH WAS STATIONARY ALIGHTING PASSENGER AT RACE COURSE ROAD TWDS BUKIT TIMAH RD AFT KINTA
ROWHILE WAITING FOR THE PASSENGER TO ALIGHT, | HEARD A SOUND AFTER THE VEH(B)DRIVE PASSED MY VEH
AND PARKED INFRT OF ME.THAN | LODK AT MY SIDE MIRROR BUT IT'S NOTHING AFTER THE PASSENGER ALIGHTED,|
DRIVE OFF AND STOP BESIDE THE VEH B DRIVER AND LOOK AT HIM THAN | DROVE AGAIN.WHEN | SAW AHEAD
THERE WAS AN EMPTY SPACE FOR ME TO STOP AND PARKED MY VEH.| ALGHTED AND TAKE A LOOK AT MY
VEH.THERE WAS A SCRATH AT THE FRT RIGHT SIDE OF MY VEH. THAN | TURN BACK TO LOOK FOR THE VEH(E)
DRIVER BUT THE VEH WAS NOT THERE.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons; OVERWRITE
Was there any audio recorded? MO
Wehicle Registration Mumber LINKKOWN

Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
MWame of Driver
MRIC/Passport Number
Contact Number
Page 2al 11




Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver)

Paga 3o 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate 2s 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 liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards 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 upan 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}
{c)
(d)

(2]

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer|s) who have insured
vehicle(s} invalved in this accident shall be collectively referred ta 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 :

li} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims:
[iil) carrying out and/ar dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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 apolicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) wha have insured vehicle(s) invelved 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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Infarmation 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 infarmation so collected under [d) above may be shared / disclosed:

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

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

7 %7,’/{’/’? M 29 /o¢)s

Pnh:-,:HEE:Fer’s Signature Criver's Signature Repo rtinbf;ntre Personnel's 5igna%urr_[
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION

|/We declare the foregoing particulars are true in BVErY respect.

%’f ﬁgm >9/ ez /iq

Policyhold Slgnature Driver's Signature Ftep-ortﬁ(dgl_-ltre Personnel’s Signature

Date & Tlrne {If driver is nat the policyholder) Marne:
':;' g./f Date & Time: MRIC/FIN No.:
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* Change Language * Change Password * Log Out

My Desktop TaDolist  Policy Query .
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Palicy Mo, |_ ; _! Date of Accident {27/08/2019 14:15
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[ Search |
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Claim Handling
Accident MT/ 1060003
Palicy Mo,
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Pobcyholzar Name
Praduct Coge
Contact Na.fMobile)
Ernail Addrecs
KFK
HCD Arotestion

¥ Accident Datails
Repart Date
Date of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable
Excess Type

0D Standard Excess

YIED D Excess
Additional Excess

Tatel 0D Excess Applicagls

= Benefits

SOB2O06956-03

ONG KIM LENG
TAX[ INSURANCE
ELELEELY]

« No Yas

Ha

£5008;2019 12:28
27082019

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle Mo,

Cowver Type

Cantact No.{ Oiffice)
Specal Remark

TCA

MDD Entitlermant | &)

Accident Report Within 24
Tirme of Accident hh:mm

Oranga Force

RACE COURSE ROAD TWDS BUKIT TIMAH AFT KINTA AD

Par Accident

7 GST Registerad Information
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G537 Regestration Na.
Madification History

Na

7 Policyholder Malling Address
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Unit Mg,
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Drivigr Name
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Register Date of Driver Licensg
Contact Ka.{Mobdle)
Address 1
Address 4

unit Ne.

[aes he own a Sirgapore
Begistered car?

Cisclaration

Braathalyser or Blood Test
Reading?

Madification Histery

Claim 001 OD=MX HNew

Claim Type =

Contact No.[Mobike)

Email Address

Clam Descripion

Preferred

3B JALAN RENGHAM

Unnamed Driver
QMG KIM LENG
25041980
SHAE7I62

38 JALAN RENGKAM

Yes o« ko

0 mg

Workshop [

Mo,
Finalsatian | Yes

[Crate Bagistered

https://giclaim.income. com.sg/ges/icmieclaimiclaimaniSave. dao
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hrs
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20
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100
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GST Registration N

Polcyholder NRIC
Loading
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Country of Accident
1CM Mo,

Driver s Covered?
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Post Coge
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Deriver NRIC
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Address 2
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Driver Vehicle Mo,

Any injury?
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S0a£35330

b

a
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Singapore address

Driver DOB
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Driver Insurer Com
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