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KAMAT 19155084 [ Mational Assessmant Canlre Services - LDl
ENTRY DATE & TIME: 21/10/2019 12:11
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzasze report correclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as poseibla. Any wilul misrepresentation or withalding of malerial facts may allow insurance companias io
repudiate policy liability,

4, The issue and accaptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies

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

6, Thig report will be forwarded by the insurers of the GIA Records Managerment Cenlre established by the General Insurance Association of Singapore (GILA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report 1o the insurars, you heraby consant to the archiving of this report al the centre and to copies of the repon baing made avaiable
aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

21/10/2019 12:11
18/10/2019 14:15
EU TONG SEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SME38472

ONG CHYE KOON (WANG CAIKUN)
578150754

NOEMAIL

(LOCAL) +65-83215652
OFFICE-83215652

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105342868

OMG CHYE KOON (WANG CAIKUN)
57815075

09/06/1976

OUTDOOR

15/09/1997

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83215652

OFFICE-83215652
NOEMAIL
Page 1 of 18



BLK 112 BUKIT BATOK WEST AVENUE &
#08-140

Postcode 650112
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 2
Passenger 1 MAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION,

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 FEFT41P

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver NG GUAN KIM
NRIC/Passport Number 52095918E
Centact Mumber

Address

Posteoda

Insurance Company Mame
Fage 2 of 18




MNature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GEMDER:

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

i

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

2. 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 Farm 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 repart will be forwarded by the insurers of the GIA Records 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 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 capies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“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) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, 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) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(ch  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,

(e} theinformation 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

{ii} for complying with requirements under any regulations, laws or court orders.

[ﬁu\t %) m

Palicyholder's Signature Driver's Signature Reparting Centre Perﬁ:nn El’E‘SIEHHtU re
Date & Time: (If driver is not the policyhalder) Mame: |
Date & Time: NRIC/FIN No.: “-&




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
(g

Palicyholder's Sighature Driver's Signature Reporting Centre Per!t{mtei‘s Signature
Date & Time:; (If driver is net the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:




Policy Search Page 1 of 1

eBaoTech o GeneralClaim

Hello, NAC_PAYA_UBI_BO0E01 + Change Language ¢+ Change Password ' Log Out
My Desktop Policy Query ;
i o sl e, o . —_— it}

R R o Policy Ma. I ] Date of Accident TB0zZ019 1415 ]
Vehiche No.[Far Motar) EMEIB47Z 1 Certificate Number | |

Certificate  Policyholder  Poloyholder Product Cover Type Vehicle Insured Commance Expiry Dake

Select i Prllcy i, Numer Hama NRIC Mo, Cbject Date
ONG CHYE drve
O 5105342868 KOOMN (WANG  S57B1S075]  GPC m;$IE SME3RATI SMEIBATZ 120112018  18/02/2020

CAIELN)

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/10/2019



Policy Information

2 Policy Information

Page | of 1

Policy No. 5105342868 FOICHOIIET GG CHYE KDON (WANG CAIKL nYholder gg15075)

Cartificate

Na.

Address BLE 112 #08-140 BUKIT BATOK WEST AVENUE 6 SINGAPORE 6501132

Product Group

Name PRIVATE CAR INSURANCE Plan Palicy Mag ]

Poli EfTe

o pate 12/11/2018 DatctME  12/11/2018 00:00 Expiry Date  18/02/2020 23:59

Eucess Al Claims

Type Excess

Cwn
P,
;:;dﬁm 1500 damage 2000 Windscreen. 1
Fitass xCEss

Additicnal a os a

Excess Pramiurm

Dutside Qutside

Singapore 2000 Singapore 1500

0D Excess TP Excess

Agent LQ INSURANCE AGENCY PTE LT Agent Tel. 63340783 GST Flag ¥

Co-

insurance No

Flag

Open

Policy Info

Certificate

Info

% Policyholder Mailing Address

Address 1 BLK 112 #08-140 Address 2 BUKIT BATOK WEST AVENUE 6 Address 3 SINGAPORE 650112

Address 4 Address Type Singapore address Past Code 650112

Related Policy
unit Mo, 08-140 NumbEr 5105342B68
[ Insured Object: SME3847Z
= Endorsements
Seguence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Thank you for glving us the
oppertunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 12 Nov 2018 TO 18
Feb 2020 In view of this
amendment, an additional
prermium of $500.24 (inchusive of
G5T) is payable under your policy.
Please ignore this premium

1 16/08/2019 00:00 PO Extension/Shorten Endorsement Take Effective PAVTRER foquist I you e since

made payment. Otherwise, we
would appreciate it If you could
maka payment Lo us within 14
days from the date of this letter,
Far cheque payment, please issue
the chegue in favour of "NTUC
Income” with your name and
palicy number indicated on the
reverse of the chegue,
Alternatively, you could also make’
payment at any of our branches by
cash, credit card or METS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51053428... 21/10/2019




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Agcident IFIN?HI
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Cemificats 8o

Polasyhiider Hame TG CHYE ROON [WARG CAMIUK) Palcgnoloer MRIC STRLECTER]
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= Aecidest Detalls

Fegon Date LGP 1936 Arcismnt Rapar wWithin 26 i Tl Acodent Tyae Comoe - rasd oo Resr
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Claim Handling(accident reporting Claim Task )

Anattmeni

A = .
H OGN & A4 §f SIS0 |

Lpioaaes By/Dats

MAC_PavA_UB|_BOOSO] MATRONAL ASSESSHONT CENTRE SERVT
CEZ) om 31 ot 1% 19:30

WAL_PAYA_LA_BO0601( NATIOKAL ASSERSMENT CENTEE SREV]
CEE]) en 24 0o 2019 15-38

MAD_PEFA_UBI_BOOGOL] MATIONAL ASSISSMENT CENTRE SEau
CES} on I Oct 219 49;38

WAC_PAYE_LISI_SODED1] MATIOWAL ASSESSMINT CENTRE SERVE
CES) on 21 O0L 201% 1938

HAC_FévA_LBI_BOOBO[ NATIONAL ASSESSMENT CENTARE SERV]
CEG) an 21 O 2000 15-34

MAl_PAYA_UBI_BOGGIL] MATIDNAL ARSESSMENT CENTRE SERV]
CES)an 1 Oct 3019 19:38

RAC PAYE LIEI_BODED]] NATICKAL AS3ESSHENT CENTRE SERVE
CES] om 21 vt 301% 19:38

RAL_FAVA_LALL A005011 RaTIONAL ASSEGEMENT CENTRE SERV]
CES)on 21 Dot 2009 1534

MAC_PAYA_UBI, BOGBOL] MATIDNAL ABSESSHENT CENTRE SFAY]
CES}) on 21 Ok 3018 1618

WAL_PARYA_LISI_S00501] NATIONAL ASSESSMENT CENTRE SERV
CES) on 21 Ok I01F 19038

HAC_PVA_LBI_BOCGON RATIONAL ASSESSMENT CENTEE SERV]
CEE)en 24 Ol 2019 19:38

MAC_PETA_UBI_BODADL] MATIDMAL ASSESSMENT CENTRE SEAY]
CEF} an 31 Oax 3008 19;38

WAL _PavA_LIBI_ SO0E01] NATIOKAL ASSESSMENT CENTRE SERVT
TES) o0 21 Gct 201% 1938

MAL_PAYA_ LB BOOG0L( KATIONAL ASSESSMENT CENTRE SERVI
CES) 0 21 Ot 2080 15-74

MAC_PAFA_UNL_BODGOL] METIONAL ASSISSMENT CENTRE SERY]
CES}an I1 Oer 7005 19:38

pleazes ByDate Fukler Dalm

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