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MKAT1S1 22006 / Malional Assessmant Cantre Sarvices - Ui
ENTRY DATE & TIME: 14032019 13:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accigent 1o epeed up the claims process,

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

d. Information provided must be as truthful and accurate as possible, Any witfl misregresentation or witholding of material facts may allow Insurance companies to

repudiate policy kability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association 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 lndgement af this report to the insurers, you hereby consent ba the archiving of this report at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

14/09/2019 13.16

13/09/2019 23:55

NEAR ELK 786 & 785 CHOA CHU KANG DR DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please stale action 1o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Oeccupaltion

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Numbar

EMail Address

SJX1826H

JESSIE ONG SUAT NGOH
515496288

NOEMAIL

(LOCAL) +65-97642881
OTHERS-37642881

CHEVROLET
CRUZE 1.6L AUTO ABS DVAB 2WD 4DR

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5104802552

CHONG TENG SIOW
51344404H

19/05/1959

QUTDOOR

25/02/1983

26 YEARS AND & MONTHS
MALE

(LOCAL) +65-9TE42881

OTHERS-87642881
MOEMAIL
Page 1 of 20



33 TAMPINES CENTRAL 7
#03-46

Postcode 528614

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foraign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
invohsed in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? i [n]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? i [w]

If Yes,against whom?

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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLETB46L

Vehicle MakeModelfColour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver YEO MUI KHIM
NRIC/Passport Number S1660538G
Contact Number BETH9237
Address

Fostcode

Insurance Company Name

Mature Of Damage

Page 2 of 20



MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability

4. Theissue 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 upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

lal My insurer, my workshop and the General Insurance Association of Singapere ["GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather 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) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposa(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;

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

(iv) administering my claims (including the mailing of correspandence, statements, Invoices, reparts 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} allinsurer(s) whao 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 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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.

(e] the information 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

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

e a(/(a‘i e
Policyholder's Signature Driver's Signature Re, ing Centre Pacsonngl’s i tur /
Date & Time: (If driver is not the policyholder) Marme: ’Zj

Date & Time: RIC/FIN No.:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in spect. /

Policyhalder's Signature Drlu:}‘s-&gﬂture Repn Centre P‘ersu
Date & Time:; {If driver is not the policyholder)
Date & Time: f*ﬁ'ﬂ".’ a"fg NHIC}‘FIMN
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9M14/2019
Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/1062418
Palcy Nao. 5104802552 Vemichs Na. SIX1826H G5T Registrati
Cartificale Mo,
Palicyhaidar Name JESSIE OMG SUAT NGOH Palicyhaldar i
Product Code PRIVATE CAR INSURANCE Covar Type driva CLASSIC Leading
Contact Mo, [Mabile) 764781 Contact Me.(Ofice) Contact No.(H
Email Address Special Remark eCode
KFK a Mo Yas TECA = Mo s #lads Beaton
RCD Protection No NCD Entithement( %) o Private Hire
= MAccident Details
Regaort Date 14/09/2019 15:31 Accident Repurt -v;mm 24 hrs a5 T Accidant .T'rpe
Dake of Accident 13/09/2019 Tirrsg of Accident hh:rmm 23155 Country of Aco
Reporting Centra Qrange Farce ICH o,
Accident Location NEAR BLE 786 & 7ES CHDA CHU KANG DR DEIVEWAY
w EMcoss
Cwn damage Excess 2,000.00 Additional Excess ] Windscreen Ex
unnarmed Driver Excess S00, 00 Quitside Singapore DD Exgess 2,000,080
Third Party Excess 1,500,800 Outside Singapare TP Excess 1,500,040
=  Benefits
= GET Ragistered Im‘ﬂ:l; )
GST Registered Ha GST Registration Date
GET Registration Mo. G5T Status verifled Yes
Wpdification History
= Policyholder Mailing Address
Bgdress 1 33 TAMPINES CENTRAL 7 Addreds 3 #03-46 THE TAMPINES TRILLIAI Adadress 3
Aodress 4 Addreas Tyne Singapore address Post Code
Unit Mo, Related Palicy Mumber S104B802852
% OI Driver Info
Drwerhhmu 5 Unnarred Driver — Driver Type Ur-\rbqrnqd Driver
Unnamed driver Name CHOMG TEMNG SI0W Drver NEIC S1344404H Driver DDB
Reqgister Date of Dviver Licenss 25/0271993 Oriver Aga &D Driving Expers
Contact No.(Mebisa) B7E4239381 Contact No.{Office) Contact No.[H
Address 1 33 TAMPINES CENTRAL 7 Addrass 2 #03-45 THE TAMPINES TRILLLAI Addrass 3
Address 4 Address Type Foreign address Past Cooe
unit Ka. D3-d46
Eﬂ“’;”m"';é“:;?s'““"m”-' Yes & Mo Drwer Vahicle Mo, SIX1826H Diriver Tnsurer
Declaration
m:ag?-serm Baood Test Ay iy Iy Yes s Mo
Modificatian Histary
Claim 001 M
Claim Type = [Db-ﬂk "] ms;’r:u =
Cantact
Contact No,{Mobile) b7eazEE1 | pea. :
(Heme)
ol
Ermail Address bngsnz002@yahon.com | vehicie B
Nurmber

Claim Description

EIEIEH;‘ SLETBAGL ON 13 Sept 2019

werkahop [ rmdf."?.";” Labilty ot ot Faus a
GlA
mﬂuﬁ?\' |'I'II ¥ h:enall: |F'nd'|rrId ‘Waorkshop, Mame unknown hd report |Hmlud d | =
Date Registered [rar09/2019 15:35 FEI:: C
feport Taken By ROSLI waKAR ]

~ Print AK |etter

Attachmeant

hittps:/fgiclaim.income.com. sg/gesficmfeclaimiregistration Save.do
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914/2019

Claim Handling{accident reporting Claim Task )

=,
Accident Mo, MT 1062428 Claim Mo, 001
Last Doc, Aeceived & Yo L No Upload Date 14/05/2019 15:37
Path = Category * Cinfides
| Choose File | No file chosen Clear | | Please Select | [no
Choose File | No file chosen Clear | | Piease Select v] [no
Choose File | Mo file chosen Ciear | | Piease Sslect v | [no
Chaoose File | No file chosen Ciear | | Plonse Select | [no
Cheose Fila | No file chosen Clear | | Please Select | [wo
| pase File | No fite chosen [ clear | [Hm Sedpct l'| |MQ
[ Message meaa
% Attachment List
Attachment Uipkisded By/Date Category ? Urgancy
y
#= NAC_PAYA_LIBI_SODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
- 14 Sep 2019 15:37 Photeg Wcprreial i
NAC_PAYA_UBI_BODEDL{ MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Sep 2019 15:37 ol Rormal o
¥ NAC_PAYA_LIBI_BODS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
l! 14 Sup 2019 15:37 Phitas Mt FH
NAC_PRYA LML BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
m 14 Sep 2019 15:37 Phiotos Harm Fh
NAC_PAYA_UBI_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
- 14 Sep 2019 1536 Photos Harrmal Ph
NAC_QHTA_UEL_MEDII: MATIONAL ASSESSMEMNT CEMTRE SERVICES) o
- 14 Sep 2019 15:36 Fhotos Hena L
NAC_PAYA_LBT_SO00ED1[ NATIGNAL ASSESSMENT CENTRE SERVIZES) o
- 14 Sep 2019 15:36 Photos Noymal M
NAC_PAYA_LIBI_BDDEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) &
. 14 Sep 2015 15:36 Phatos Horms| P
3 RaC_PaYa_LBI_BOCE01] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
ﬁ 14 Sep 2019 15:36 Phatos Mormal Fr
) NAC_PAYA_LBL_BDOS01] NATIONAL ASSESSMENT CENTRE SEAVICES) o
ﬂ 14 Seq 2015 15:34 Phetod bl Eh
M _ P PR BO00E0 1 NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Sep 2019 15:35 Fhohas Harma L1
NAC_PAYA_LBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Sep 2019 15:36 Fhotes Herma Ph
NAC_PAYA_UBL_B00ED1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Sep 2019 15:36 Fhotod Ll P
MAC_PAYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Sep 2019 15:36 ok Kormal i
NAC PAYA_UBI_SO0B01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
S KRIC/ Driving License ¥ Hormal NAIE/ B
NAC PAYA_LIBI BODEGL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Sep 2015 15:36 i bormminil :
- Video List
Uploaded By/Date Folder Date File Marme ?
| Display in New Window | | Scan ang uploading |
https:Mgiclaim.income. com.sgfges/icmieclaimireglstrationSave do 2z



ACCIDENT STATEMENT

ACCIDENTDATE( /2 0F) LG \oommpvem, MME( 22 XS |(HHM)
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DETAILS OF VEHICLE

alVEHICLE NumMeer:_ ST x 1826 H

Bb)INSURANCE COMPANY._____ AJTucC

cJPOLICY NUMBER:_ |
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & DEL g ,
uwp COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g) VEHICLE C‘:ATEGDRY: [PRIVATE MME / MOTORCYCLE) -
h)PURPOSE OF USING AT Acmmf

HIO)

| ARE YOU CLAIMING UNDER YOUR- QWM INSURANCE (YES
IF NO, PLEASE STATE (FHIRD PARTY CLAIM ) REPORTING ONLY)

: PHSUR_ED / P’DUCT HOLDER :
AJNAME:_ ONG SURT pNGoH (MALE / @
B)NRIC/FIN/PASSPORT: S /. é CONTACT;_FZ&8Z 388!

CJADDRESS;_33 THAM C L. __ﬂs"%
- EE:EJEE‘P?

* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HDLDER

DRIVER

SINAME__ Chong Tong Shos @ FEMALE)
BINRIC/FIN/P ASSPORT? <§ wm °¢ /H contacT 8 *i&ﬁ >
c} ADDRESS: L #6232

QJE*J’?-'

*d)DATE OF BIRTH; {_1 5 / %ﬁ_, (DD/MM/YYYY)
e|OCCUPATION: (INDOOR /G UTDOOKR) ,

OBITE OFDRIVING  Pé: _-155%? 72— A
WAS DRIVER AN EMPLOYEE OF THE INSU 'S COMPANY? (’EES
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
a)WEATHER CONDITION: ( RAINING / OTHERS
bIROAD SUEFACE@ / WET, g OTHERS
WAS ANYBODY INJURED (YES /

a)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:__

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: DL E 7046 L mooeL._H
b) DRIVER'S NAME:_Yee Mul) k HIM

©) NRIC/AN/PASSPORT: 5 (, 2e539 G CONTACT._GEZ5 553 7
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: ﬁhﬁm— MoDEL;FF '
&| DRIVER'S NAME:___

fl  NRIC/FIN/PASSPORT: CONTACT:.

i

Cmat| = bﬁjdc},ud&ﬂ- yﬂ’tf{‘} Co M
\nr::.@,@



9/14/2019

eBaoTech

Hello, NAC_PAYA_UBI_S300601

Policy Search

Ay Daskion Policy Query

Notice of Loss ———— —
Policy Ko, | |
Vehicle Mo.(For Maotor) Ls_m 1826H |

Certificate Policyholder
Number Narme

JESSIE OhG
5104802552 SUAT NGOH

Select  Policy Mo,

https:/igiclaim.income.com.sgfgesficmieclaim/ICMpolicySearch.do

Policy halder
HRIC

5154996288

* Change Languag * ch

Date of Accident

Cartificate Number

o]

Product Cover Type

GPC

Cun'r-nu:

drivo

CLASSIC

(13092019 12:07

[

Vehicle Insured
Ma, Object

SJK1826H SIM1B26H

Commence
Date

223/10/2016

Expiry Date

2041172019

1M



