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MNATIE141474 ! National Assassment Cantre Sandcas - Lbi
ENTRY DATE & TIME: 24112013 18:30
SUSMITTED &8Y: Jackaon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident 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 truthiful and accurate as possible, Ary wilful misrepreseniation or witholding of material facts may aflow insurance companies o

repudiate policy ability.

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.

&, This reporl will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee, be made available upon application by interested pares.
7. By the lodgement of this report to the insurars, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made availkable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/10/2019 18:30
23102019 20:30

53 PAYA UBI IND PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJV3IB36B

REUBEN NG
S59002670G

NOEMAIL

(LOCAL) +65-90912961
OFFICE-20912961

HYUNDAI
AVANTE 1.6 AT ABS DiAB 2WD 4DR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112380056

REUBEN NG

S9002670G

26/01/1999

INDOOR

18/08/2017

2 YEARS AND 2 MCNTHS
MALE

(LOCAL) +65-90912961

OFFICE-20912961
MOEMAIL
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BLK 483 JURONG WEST AVENUE 1
#12-33

Postcode 640489
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

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 WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hau_el been approached by upknuwn_person{sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: e
GEMDER: : MALE

Details of Police Action

\Was the accident reported to the police? MO

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SLVWB393A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 12



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name REUBEN NG
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SINV3B3EB
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of tha accident o speed up the claims process,

2. This Form must be comglated by ;hu:pgnghgw,'{mmmﬂm

3. Informatidn provided must be as J : te a;
facts may allow Insurance companies to repudiate polley labillty.

4. The lssue and acceptance of this Farm by Insurance companies Isnotan admilssion of palicy liasility on'the part of theinsurance
companies; '

s Any wiiful misrepresentaticon ar withhalding of materfal

on;

6: The report will be farwarded by the Insurers of the GIA Recards Management Cantre established by thief General Innirince

Assodatlon of Singapare (51A) for archiving and that coples ot this raport wiil for a fex be made avaiiable upan appliclen by

Interested parties, 3

7. By thelodgment of this repart ta-the Insurers, you hereby cansent to the-arehiving of this rapart at the centre and o coples. of

the report being made avallable aforesald; oy

& Consent under the Persanal Data Protection Act (POPA):

I under&ﬂn':ﬂ_a’i:ﬁnnm‘:di!, agrem and consent thaty

(@] My insurer, mywerkshag and meil;:!'!‘aﬁ[_iqju[iﬁﬂ_.!.!sgtr_i't[ign'uf. i’.fﬁ'ggpptg_'[fgl.gfj'm”ﬁre pumﬂnqt_!-l,_d;:pl'l_i;ch usE,
disclase and/or pracass my personal dats/nersonal \afarmation set autin this {farm and, any othier personal information
Rravided by me or possessed by iy insurer (caliectively the "Pll!.limfh@mp'ﬂgri'hl'ﬁ:_i.ii@i;hqf's_n:t_!: transfer such
Personal Infdrmiatlof to all insuréris) wha have rﬁ;_uréq:éﬂif;[_g{sl'invﬁhé&_]ﬁ.’ﬂﬂ_:_:_c:&i!m fall insurer{z) who hzje lRsured
'u:é_hH:'rers;._rmm_td'rmis'qa;f:rant:s'ppu:war_ﬂg@;gw referrad to 95 the "Inkurers"}, the Insurers’ liers/law firms, the
MBnEtany méhu'rnv'ulsii;gxpui_l-iht__!'_;lﬁy rﬁmﬁtip}&ﬁhm‘ghtl'agiuiw;'uﬂipm',t [sich & the police); for the purposes)

of:

ll} processing, handlinig and/or dasling with myelaims including the settiemerit of tha ciaims and any necEssany
Investigations refating ta the Efaims;

{1} irivastigating the :::Jd:nﬂrlﬂ{qr'-mir dalms;

{01} carrying out and/or Eeaﬁn_[_witﬁ:m'!?-m_lyructlu_nspr: responding to any enquirigs by me;

{iv) administaring my.claims finctuding tre mailing of coméspondancs, statements, ifivalcas, rdports or natlees ta me; _

© which could invalve disclosure of cartaln personaldata sbout me to bring about delivery of the sime as well 35 gn e
extemal caver of envelopes/mall packages); andfar :

M' mmp'lyln:_vmh-appﬂ:ahu lawin administering, processing, handilng and/ar déaling with mdéun;,‘:mflemwti
a rl ' - 1 B

f] -all nsurec(s) who have Insiired vihicle(s) Involved in this fceidett and the Insureis’ fawryers/Taw firms; may/fare fermitted:
" toaollect, use, disdase and/or process my Persanal Infermation for ane ér fnm_ of the above Purpdses; and

{e}  myPersonalinfarmation may/can be disclosed by any of the nsurers and/or GIA 1o thelr third party sefvice providars o
al-nﬁ'ﬂﬁ:aud_rng thimir lawyers/law Frms), which may be sited outside ofSingapare, far ahe:ar mare of the above Pump_s_:s.

fd). my-Personal Information wil _:Iia.bu-;alrgded,-.ang used to.complle elaims history for the purgose of fraud detectien,
ifwestigation'and managément in present and all furure clalms, v

(e] the information 5o collected under {d) abave may be shared / disclosed:
1i} to,allinsurers andjor any other third parties thiat assist in evaluating. Investigating, cantrolling ar managing fraud,

regulatars; law eniforcement and goverament agenciesas reqsenably resulred for the purposes stated; o

{10 tor comelying with requirements under any regulations, laws g eourt arders.

Vi G/~ a

D*"F""'!"“.s'_l"'-“'m : . Reporting Centre Fersan s Signature
(IFdriver s nat the policyholder| Name: y
Date & Time: NRIC/FIN o,:

Palicyhelder’s Sigrature
Data & Time;

AT TCH LY L A ] T IO



SKETCH PLAN

g -.i. I I---: _Il___..: -I_. i rn e

nacmae CIRCUMSTANCES OF THE ACCIDENT

L/ 7574!»’?5.6’%1}#' af 3 i1hf Benwe ;’ &w’iﬂ&

| it BOI~CL. 1 tonted # !,’.'.Hr?f Y or. M oan _T.
" 7

gk e/ [ pand  nokee Hut whatl  (5) L)

.ﬂi.&ff. ﬁv-e. ﬂ% .*}rﬂ’f'fz{*/ / pa, ,M/ / r?a{n(g.qﬁ:{f?_
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DECLARATION
1fWe declare the foregoing partiéuiars are brue in gvery respect.:

e e

Polleyholder's Slgnature Defver's Signaturs . ﬁ_-e'_p'gi't_l'ﬁg'teni}q' Fiors:
Date-& Time: {If driver [s not the policyhalder) Name;

Date & Time: N'mc_,.'rm MG.:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| +:'

-
o
o]

e
b .

Complete and submit this farm ta the individual Insurance authorised reporting cantre,
Please report carrectly on the details of the accidant to speed up the claim process,
This form must be filled up by the policy holder and/ar authorised driver.

Informatien gravided must be as fruitful and accurate as pozsible. Any wilful misreprasentation ar withholding of rmatedal facts may allaw
insurance companies to repudiate policy lakility.

The issue and acceptance of this form by Insurance companies is not 30 sdmissian of palicy liability an the part of the inssrance companiss.
Any false reporting may ba referred to the traffic police degartment for Imvestigatian.

Accident details

Date and time of accident

Date: 23[%()¢

(DD/MM/YY) Time: f &= fom

(HH:MM)

Exact location of accident

53 e e tls [Aluste o] [ _J
Details of vehicle
Vehicle registration number STV SEIWR
Vehicle make and model Hawade)  Avan £
Type of vehicle Saloond”  MPVQO CRV o Vang
lorry o = Bus o Motorcycle o Others:
Vehicle category Privateef”  Commercial o Motareycle o
Purpase of using at said time Diveril
Are you claiming under your | Yeso No2”  if no, please select:
| own insurance company? Third part claim o Reporting only.e”
Insurance information
Insurance company IN Ty
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name (Leudn Py - Males~ Femaleo
NRIC / Fin / Passport number | <~a23630 (1 .
Contact ol 24L&
Address e SR "‘-}‘mrsf:} Ineex e | *11-37.
Driver Same as insured above ={skip to D.0.B)
Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 2, [ 104
Occupation Indoore™  Outdooro
Driving date pass HAE

Page 1



General information of the accident

I’

Was driver an employee of

Yes o Nu/:z/

]

the insured's company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes o Noo—"
Weather condition Clearef  TRaining o Others:
Road surface Dryo Wet .=
No of passenger 2 (Inclusive of driver) |

Passenger 1

Name

| Riuby, No—

| Gender

il

Passenger 2

Male,t}-""i Female o

[Name

Male 5~ Female o

| Gender
-
Passenger 3
el
Name _,/
Gender Male o Ferale o
Passenger 4
Name | P
Gender [Malec  Ferfalen
Passenger 5
Name ]
Gender Male o Female o
Passenger 6 /
Name T
| Gender Maleo _~Female o

Other information

Was anybody injured?

Yesa~ Noo

Was other vehicle darhaged?

Yesg#@  Noo
7

Details of police action

Reported to police?

Yeso

Nge~  ifyes, please state which police station,

Police station name

L

Page 2




Third party vehicle 1

| Name

rCuntact number

NRIC / Fin / Passport number |

| Vehicle registration number

Slw

N

1

54

| Vehicle make model

Third party vehicle 2

Name

Contact n_uml_:'lEr

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

MNRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

|'_Ha me

,AJ‘CJJ ) -,Ffl{'"sp._;ﬂ

| Injuries sustained

ek A Por £

| Which vehicle person in?

| SN 2§34

Were seat belts worn?

¥eso— Noo

Was injured conveyed to
hospital by ambulance?

J Yas.o

Nog—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

—_— 1 ]

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

Was injured conveyed to
hospital by ambulance?

| Yeso

Injured person 4

Name
injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was Injured conveyed to
hospital by ambulance?

Yes o

Page 4



Policy Search

eBaolech

Page 1 of 1

GeneralClaim

Hella, NAC_PAYA_UBI_ROD601 = Change Language * Change Password ¢ Log Out
My Desktop Policy Query '
HNatice of Loss

Palicy o [ | Date of Accident 2311002018 20-30
Virhicle i, [Far Motor) [Ervansen ] Certificate Numbar [
Search |
a Certdicate Falicyhalder Falicyholder Wehicle Ingured Commeands
I | £
Salect  Policy No. Murnber Mame NRIC Product  Cover Type Ha. Ciect Cate Exgiry Date
':I 5112380056 REUBEN NG 590026706 GRC  Third Party SIVIBIAE SIVIBISE 10/0%/2019 090092020

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

Cantinua

24/172019



Policy Information Page 1 of 1

@ Policy Information

Palicyhalder

- Policyhaolder

Policy No. 5112380056 i REUBEN NG NRIC S95902670G
Certificate
Mo
Address BLE 489 #12-33 JURONG WEST AVENUE 1 JURDMGVILLE € AVE 1 SINGAPORE 640489
Praduct Group
i PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy Effective P 1 ;
Issue Date 10/09/2019 Date 1002019 0000 Expiry Date 09/0%/2020 23:59
Excess All Claims
Type Per Accident Extess
Third Party g P Windscreen
Excass EvasE Encess
Additional 0 os a
Excess Fremium
Outside Qutside . -
Singapare O Singapore 0O Young/Inexperience Driver Excess
OO Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag ¥

E’:’"

insurance No

Flag
Open

Policy Infa

Certificare

Infa

= Policyholder Mailing Address
Addrags 1 BLK 489 #12-33 Address 2 JURDNG WEST AVENLIE 1 Address 3 JURDMGWVILLE @ AVE 1
Address 4 SINGAFDORE 640489 Address Type Singapore address Post Code GA048%

Related Folicy

Unit No. 12-33 Kombar 5112380056

[* Insured Object: SIVIBIGE

7 Endorsements

Sequence Date of Endorsameant Endorsement Type Endorsement Status Endorsemant Cantent

Cortinua | [carcei |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51123800... 24/10/2019



Claim Handling(accident reporting Claim Task )

Claim Mandling
Aecident MT) 1088454

PolCy Me.

511230058 Vahiele Mo SIVIEIER
Cerfcate Mo,
Palcyhoidar Mamae AELMON WG
Produc Cede BRIVATE CaR INELRANCE Crovar Tyza Thrd Party
Conbaci Ko, [Mopile) HSLIREL Contan k. [Offioe) a
Emsil Rddress Spmcual Rrrark
KPR () Wa ven TCA & ha ives
KED Pratsciicn o KCD Eniitiemem ] o

“w Acchdent Detaily

Report Cate 24/ AI01F LEAE Aceadent Repor Wihn 34 hre - Tes
Dt ol Accident pe BB L Tirmee of Locioen inemm 030
Regorting Cinlre Crarga Forem
ACCHIEN LOCADOR T3 PaYA UBL IND #aRE

= Total Excess Applicaie
Excess Type Per ACCident winducreen Exoess .00
0O Stasdard Exceis acg TP Stardind Exceid c.0d
¥IED DO Extess a.on ¥IED TP Extiis c.oa
Anaranal Troses o
Tots D0 Excess Applicabie Like i Tatal TR Esciess Raphcabike .00

7 Banafts

= GET Reglstered 1sformation

GET Regarensn o GET Regirasan Dace
ST Regsiraton h. G5T Gistus Venlen
Madfication HIstory

= Palicyhaldar Mailing Addram
EfEE 1 B 480 #12.33 Bkiness T JUACHG WEST AVERLE 1
Apress A SIRGAFORE GilaEs Aodress Typs Fngapare ozresy
UL M 1213 eied Fodicy hamer 511 XIB005E

= OF Briear Infa
tirnwar Mame RELBEN RS Drraar Tyae i Diteer
Uncamas drivar Karma Crvear MRIC SFNATOG
Eegarer Ciacs of Oinwer License  SAMA017 Crrsar Age n
Coman ko Mo} FONLIREL Cronract b, (Ol o
R 1 LK 489 idreis I RO WEST AVEHLE 1
Boaress & SIRGAFOAE SaaES Ahndress Type Sngapare Aoores
Limit M 12:33
Coes he own @ Singapan 1
grg 5 car? Ovas EMe Bvreer Wehle o,
Cclaration
Hriathalyisr or Bioad Tt -
EmadingT amp Ay iy ? i ves iR
Madification Hisory

W
I L1f

halm oSl HH'-"-{I

Claist Typa * ek [T 1 EELSEN M

Contact b, (Mobi) [ ]

Bl Addrens | |

Coneas ha, [Heme]
B wefiade Mumbssr
Typa of Barafy »
Clyimamt NRIC *

Clarmast Type Claimant Type ®
Clasmaar pame =

Clamart Addreas

CLm Dasonipoon

Frefemed Wirkshog Conract Irtiured Ll
K

v IF.sh-u Faun -

G5T RbgEsirabos Na,

Prlicyhoizer KIC
Leading

AT Mo{Hame)
alodi

eCode Rmpsnn

Brivate Hre

Acaoem Type

Causiry of Acoment

1CH Ko,

Cirivar i Covarag®

Tes

Adoress 1

Poes Codm

Orivar DOB
Trnving Expermnce

Comec Mo, [Hame)

Page 1 of 2

Celknign - Hand 1o Asar

Sngapare

Covarag

MIETNGVILLE @ &4E 1
EA0435

L
H
o

aades 3 BIRENGVILLE § AVE L

#us Cade 43

Driver Iraurer Sompary

Insered KRIC [pwwommn |
e

Contuct Mo [OMice) | |

TR Yiaticie Numbsr [SLwpInz ]

Mame ol Prefarred Werkihsp i

Requint Firasiston Prefareed Repsr Gptian [Frererren Wocknon, Mame ueknown %] GEA repert [recerea =]
Darte Amgintmendd Clai= Clzge Dake | Dare Reckised 241107010 0000 r
Repot Taken By
[ prne aoe peier
Swve | Submn |

armchmant

-
Arcidend bz, PAT A0SR E4 Cram He tLell
Lam Doc. kecewved () ves T e Wipinad Dists 4107010 1648

Pat ¢ Categary * Corfidemial Urpengy 4 Demrigtien *

| Browse., | [ =] | [ Mermal ]

| Browse.., | [Caar] [Feass sama B | . [merman 2 5 -

| Browse... | [Dar] [Fesre Sema = v (a2 [ —=T
| Browsa... | [Bes| [Fease Geen I w feermal ][0 0

| Browsn,,, | [Chiar] [Mease Sema = W [Mermal ~ =
| Browse... ﬂ“ﬁu:rsw =l w  [mermal ] |

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

24/10/2019



Claim Handling(accident reporting Claim Task )

F Arackesant Lt

Altachmni Uphisaes ByiDute
‘_3 MEC_PRYA_UBI_BODED] [ MATIDNAL AGSESSHENT OENTRE SERVT
2 CEG} on 24 Oxx 3019 LA:9A

%
W
5
%
@

MAC_ PRYA_UBI_BOOSC1] MATIONAL ASSESSHENT CENTRE SERYT
CEG} nn 14 Cux 3005 1848

AT Pava UB]SO0S01] MATIORAL ASSESSMENT CERTRE SRUT
CES) = 24 Oct 3019 16:47

WAC_PATA_LIB|_EG0E01] MATIONAL ASSESSMENT CENTRE SERVI
CES) om 24 Oot J00% 1 B;aT

WAC_Pave L1 300501 MATIORAL ASSESEMENT CENTRE SERV]
CES) o0 2400t J01% 1847

KWAC_FAYA_LB1 ADDSNI] RATIORAL ASSESEMENT CERTRE SERY]
DER]) a0 2 Ocr 2019 18:47

HAC_PAYA_LDI ADOGOL| KATIOMAL ASSESSMENT CEWTAE SERV]
CES) a0 24 001 2009 18247

MALC_PAYA_LEI_B00601( KATIONAL ASSESSMENT CEMTRE SEEWT
CES) an 24 O 2000 1847

- WAL _PAwa UBE BDOGOLM HATIOMAL ASSESEIMENT CENTRE SERW1
g CES) an 4 0c1 2019 18.47

n

F Video List

upleded By/bae Feisar Dita

Catwgary

WRILS Dirining License

AL

moae

Photas

Phatos

Pratos

Prayios

¥

Fils Kama

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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O sera wessage |

Mg Sane? .
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KRIZS Dimwing License 3015-10-14

SA% H9-10-24

Photos 20151034

Photos 2019-10-74

Friotes 2019-10- 219

Fhotcs 2019-10-74
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