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WAL TTAE008 | Nasaral Assassment Centrs Services - Bukil Merah

EMTRY OATE & TIME: (4/12/2019 15:00

SUSMITTED BY: ROSLI BIN ABRDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2019 16:00

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detaits of the accident to speed up the claims process.
2 This Form must be completad by the Policyholder andior the Authorised Drives

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation

repudiate pokicy liabifity

4 The issue and acceptance of this Form by insurance companies is nof an admission of poli

5. Any false reporting may be referrad to the Police for investigation.

&. This report will ba farwarded by the insurers of the GlA Records Management
archiving and thai copies of this report will for a fae, be made available upon apphcation by interested parties.
7. By the ladgerment of this report 1o the ingurars, you hareby consent to e archiving of this report al the centra and o copies o

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
mMame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
04/12/2019 15:01
02/12/2019 09:10
ALONG JALAN MUHIBBAH
SINGAPORE

DETAILS OF OWN VEHICLE
SLJ7705d

NG KIM CHUAN

§0128116D
NG_KIM_CHUAN@PA.GOV.SG
(LOCAL) +65-97996165
OTHERS-97936165

TOYOTA
COROLLA ALTIS-1.6 (A)

BRINGING FOOD BACK HOME

MO

REPORTING ONLY
PRIVATE CAR

o withalding of malerial facts may allow insurance companies 1o
cy Rability on the part of lhe insurance Companies.

Cenire established by the General Insurance Assocalion of Singapore (GIA] for

{ the report baing made available

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
508T466550-02

NG KIM CHUAN

501381160

15/08/1851

INDOOR

12/01M1876

43 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-97296165

OTHERS-97996165
NG_KIM_CHUAN@PA.GOV.SG
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Addrass

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

YWehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 528 JELAPANG ROAD
#11-91

670528
MO
DWNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO
NO

YES

NO

MO

YES
NO
i [

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SCG34335
TOYOTA SPORT

PRIVATE CAR

Page 2 of 14



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 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 repart will be farwarded 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 2 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.

% 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 ta collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other parsanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) 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
mManetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpesels)
of :

(i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii} 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, 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 an the
axternal 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmatian for one or more of the above Purposes; and

(¢} my Personal Infarmation 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} the information so collected under (d) above may be shared / disclosed:

(il toall insurers 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.

Lé{x Sifos ATy K Qe / a/A 7//"@“@

Policyholder's Signature Driver's Signature Re;?l(ﬁg Centre Personmels Sigpature
Date & Time: (If driver is not the palicyholder} Mafne

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
élf}:gz'.fig'__.i-;ﬁxﬂ 2] i:’,'-”"" {é@’ﬁf bt ﬁ{%//ﬁﬁ

Policyholder's Signature Driver's Signature Repdrting Centre Pefsonnells Signlatyr
Date & Time: {If driver is not the palicyholder} ame:
Date & Time: MRIC/FIM No.:




. AGCIDENT STATEMENT:

ACCIDENT BRTEOf J o0 =1 *nchmmﬁmr nma[ OF (O, ){HH:MM)

LOCATI
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DETAILS OF VEHICLE

a)VEHIELE NUMBER:_.S¢J z7ay™~1
BHNSURANMOCE COMPANY: _ANTHE /Acpol
ClPOLCY NUMBER;
d)POLICY TYPE: [ccwrwﬂ. HW&”THRD PARTY / THIRD P ARTY FIRE &THEFI)
e)MAKE L MODEL__ 7oweZa 482 A/ S

NTYRE(SALOCN / COURE / MPV /V AN / LORRY | MOTORGYCLE. / OTHERS]
ngEH‘CL" CATEQDRV'[PF'NA"E".-"',CGMM\.RC ALHMGTOQGYCL"J e
"JPURPOSE OF USING AT ACCIDENT TIIE,_pBs5grg Faves back Ae 7~

[| ARE YOU CLAIMING UNDER YOU? OWN INSURANGCE {YES | N

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE ?o@ | Aepertih g Bl
INSURED / POLICY HOLDER
AINAME: + ME wIm <HUAN (MALE / EEMALE|
DI NRIC/FIN/P ASSPORT:_S € /3 & & B CONTACT; 277.9¢ el

o) ADDRESS: A& 28~ Tolap g KooZ
- Sl JOT T3

* CONTINUE TO 3,4 IF DRIVER ALSO POUCY HOLDER

DRIVER ' Y

SN AME: f Abo e [MALE [ FEMALE]

o] NRIC/FIN/P ASSFORT| CONTACT! dais
c] ADDRESS! ~

*d)DATE OF BIRTH: (£ 1. €2 J 75X | ) DB/MMTTYY]

&) OCCUPATION: -:'H‘;‘JDD? ,"OU‘[DDDH* Pleanage)
fIDOYE. OF DRIVING ? Eg

WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANYY Q’:S Y *«!D}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED !,
}WEATHER CONDTION! [CLEAR / RAINING / OTHERS Choa” |

¥

b|ROAD SURFAGE! (DRY [ WET | OTHERS LD : )
WA ANYRODY INJURED = (=] A¢ ' G .
Q)REFORTED TO POUCE (YES / NO) " es g1 T

IF YES, PLEASE STATE WHICrl F‘DUCES’MIGH‘ prvdemer it =

THIRD PARTY VEHICLE 5 Gy 333 s
a) VEHICLE NUMBER! m MODEL: ; .
B DRIYER'S HAME!

() ' ) NRIC/FIN/PASSPORT: CONTAGT!
Ve 9, THIRD PARTY VEHICLE A A
e ol o] VERIGLE NUMBER; : MODEL! i
[dg Y ?tlﬂ‘wnqrr , Gl - g
. @] DRIVER'S NAME: : =5
( Industing. iver ) 1) NRICTFIN/PASSPORI] CONTACTI: e
Gmﬂ.fll 5 {_:_... 7o

‘ DD




12/4/2018

Claim Handling
Accident MT/107434E

Claim Handling(accident reporting Claim Task )

P_dlq.- Ha, FHATAG6550-02 Wahlcla Mo, SLIFT05] G5T Registrati
Certificate ha.
Falicyholder Hama NG KM CHUAN Policyhalder MI
Product Coda PRIVATE CAR INSURAMNCE Cover Typa tiver CLASSIC Loading
Cantact Mo, Mobise ) STI94165 Contact Na.[Office) LContact Na.(H
Email Address Special Aemark aCade
KFKE Na  Yes TCA * Mg Yes sCadie Reasan
NCD Prafecticn Yag NCD Entitlement{ %} 5 Srivate Hirg
" Accident Details
Repart Date DT 220159 15:00 Accidarnt Repart Within 24 hrs Yas Aocidant Typs
Data of Accident f2/12/2015 Tirra of Accident hh:mm 09; 10 Country of Acc
Reparting Cantre QOrange Force ICH Tea,
Accident Location ALONG JALAK MUHIBBAH
=+ Excess
O famage Excess 600,00 #dditional Excess o Wingsoreen Ex
Unnamed Oriver Excess 0.00 Quiside Singapare O0 Excess BO0.00
Third Party Excess 0,040 Qutside Singapare TP Excess 0.0
r  Banefits
W GST Registered Information
G5T Registerad Ha GST Ragistration Date
GST Regesuraton No, G5T Status Verified e
Madification Histary
‘v Policyholder Mailing Address
Adoress 1 44 FALAN KEMAIUAN Address 2 MACPHERSON GARDEN ESTATE Address 3
Address 4 Address Type Singapare address Pt Code
Linit Mo, Refated Polcy Number FIFA66550-02
7 O Driver Info
Driver Name NG KIM CHUAN Oriver Typa Main Driver
Unnamed driver Name Diriver WRIC S0L3B115D Drver DOBE
Register Date of Driver License 120171976 Drivar Age 6E Driving Experh
Contact Ho,[Mabile) GTEHE1ES Contact Na.[Office) Contact MNo.(H
Addrass 1 44 JALAN KEMAILAN Address 3 MACFHERSON GARDEN ESTATE Adiireds 3
Address 4 Address Type Singapore address Fast Code
Uniit Ha.
g:gz;;zr:dw:;?ﬁmgﬂpm Yoz « No Driver Vahicle Mo, 5L17705] Driver Insurer
Declasation
Emﬁ:agl;ser or Blaod Test i Any injury? e a Mo
Modification History
Claim 001 Hew
Claim Type * | O0-Mx v r Lﬂ:;]l':d NG
Contact Ko { Moaike] 87996165 ——ﬁm 2
{Heme)
ol
Emall Address Kim_Chuan_NG@pa.gov.sy | Venide [5ui
Nurmbar
Clairm Description BLITTNE ¢ SCG34335 ON 2 Dec 2007
Workehop = Losured USDIY [yot e ] il
Eﬂmnm' Yes o _'FE-'EF":"' | Preferred Workshop, Mame unknown T Ea];:rt | Received | —
Date Registersd o £4/12/2018 16:03 Closs [
s al A E AL Dot
Feport Taken By RosL wanas |

* Print AK letter

Attachment

https:igiclaim.income. com sg/gesficm/eclaimiregistrationSave.da

| save || submit

12



12142019

-

Accident Mo,

kast Doc, Recelved

Choose File Mo file
Choose File  No file
Choose File Mo file
Chooge File | Mo fie
Choose File Mo file

Choosa File Mo file

Message Read

T Attachment List

Artachment

g

w

“ Wideo List

https:igiclaim.incom

Claim Handling{accident reporting Claim Task )

MT 1074348

* Yz Ne

Path =
chosen
chosen
chosen
chosen

chosen

chosen

Uploaded By/Date

MAC_BUKIT_MERAH_BODEME] NATIONAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH)) on (4 Dec 2019 16:04

MAC_BUKIT_MERAH_BDDETS] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH )] on 04 Dec 2015 16:04

NAC_BUKIT_MERAH_BLDE76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 04 Dec 2015 16:04

MNAC_BUKIT_MERAH_EOOETS] NATIONAL ASSECSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 04 Dec 201% 16:04

MAC BUKIT_MERAH_BIMGTG{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}] on 04 Dec 2015 16:04

MAC_BUKIT_MERAH_BOOE75] NATIDONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM}) on 04 Dec 2015 16:04

MAC_BUKIT_MERAH_BOIG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 04 Dec 2019 16:03

MAC_BAUKIT_MERAH_BOLE75] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 04 Dec 2019 16:03

MAC_BUKIT_MERAH_BODETE{ NATIOMNAL ASSESSMENT CENTHE SERVICE
S (BUKIT MERAH)} on 04 Dec 2019 15:03

WAC_BUKIT_MERAKF_BODETE] NATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} an 04 Dec 2019 16:03

NAC_BUKIT_MERAH_BOOGTE[ MATIONAL ASSESSMENT CENTRE SERVICE
S {BUFKIT MERAH)) on 04 Dec 2019 15:03

NAC_BUKIT_MERAH_S006FE[ NATIOMAL ASSESSMENT CENTRE SERVICE
£ {BUKIT MERAH)} an 04 Dac 2019 16:03

Uploaged By/Data Folder Date

e com.sgigesfomieclaimiregistrationSave do

Claim Mg, aal
Upload Cate Ta712F 2019 16:04
Category * Confidar
_';l‘E'_I Please Select B x] | MO
Claar Plaase Selact MICE
Clear ] |Il|u5= Sebect v i I._Nn_-
IZI.E.ur | |-I’I;];‘_§eiect Tr] l'_ND
Clear | | Please Select | [nvo
Clear | [ Please Select X !_ND
Catagory 1 Lirgancy
Phatas Mormal Ph
Phatos farmial Ph
Photos Harmal Ph
Phatos Narrmal Ph
Phalos Harmal Ph
Phatos Harmal Ph
Phatos Harmil Ph
Phatos Rormal Ph
Phatos Mermal Ph
Phatos Mormal Ph
NRIC) Driving License o Mormal MRICS Dty
SAS Meorma| 5
File Name T
Disglay in New Window | | Scan and uplaading
212



12142019 Palicy Search

. eBaoicch GeneralClaim

Hello, NAC_BUKIT_MERAH_BODGTE ' Change Language

¢ Changs Password ¢t Log Out

My Desktop Policy Query '
Nuotice of Loss i

Palicy No. [ | Date of Accident 0211212019 14:53

Vehicle Mo.[For Mator) @-E—EJ— ] Certificate Number e i
Search

Select  Policy Mo, cﬁfﬁ;‘;ﬁ“ P“"ﬁ:‘__f_j’“ Palievbelder proguct Cover Type "";5":" 1;:";3? COMMENSE  Expiry Date
SOBT466550- NG KIM drive
0z CHUAN 501381160 GFC CLASSIC SU7T0E} SUFY05] 26/02/2019 25/02/2020
Continue

https.//giclaim income.com_sg/gesiicmieclaim/ICMpolicySearch.do "



