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W1 19180650 | Mational Assessment Centre Services - Uni
EMNTRY DATE & TIME: D&'1272019 16:53
SUBMITTED BY: Jackson Ha Zhao Tlan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2019 17:20

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident 1o spead up the claims process
2. This Form must be completad by the Policyholder andior the Autharised Driver.

A, Information pravided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the parl of the insurance companies

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

&, This report will be forwarded by the insurers of ihe Gl Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and thal copies of this repor will, for a fee, be made available upon application by interested partias
7. By the lndgement of thia repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made availabbes

alaresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/12/2019 16:53
03/12/2019 13:15
BOON LAY PLACE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA4364U

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

AIE ENGINEERING SERVICES
50296100K

NOEMAIL

(LOCAL) +65-06683805
OFFICE-98683895

TOYOTA
HIACE MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5093002437-01

ONG CHOOMN LENG (WANG CHUNLONG)
576053630

23/0211976

QUTDOOR

01/01/1995

24 YEARS AND 11 MONTHS

MALE

[LOCAL) +65-85888235

OFFICE-B5888235
MOEMAIL
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ELK 188B RIVERVALE DRIVE
#02-818

Posicode 542186
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle %

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

Number of vehicles (including awn vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

[ hs_r.r_e_ helen approanr_wed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 MAME: -
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es, 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

WVehicle Reglistration Number SKBTBEEG

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WEE NGAH LENG CHERYL

NRIC/Passport Number S1565834G

Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

Page 2 of 14



MNo. Of Passenger {Including Driver) 3

Passenger 1 MAME:
GEMDER:

Passenger 2 NAME:
GENDER:

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report carrectly 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 raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [G1A) 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 copies of
the report being made available aforesaid.

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

{al 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
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invelved 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
Maonetary 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;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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] invalved 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

(&) my Persanal 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 Singapere, for one or more of the above Purposes.

{d) my Personal Information will alse 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} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably regquired for the purposes stated, or

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

)

Policyhalder's Signature Driver's Sig’natu re Reporting Centre Peyﬁ el's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2elec +2 satemtnd.

DECLARATION

If'We daclar 1_%9{5 particulars are true in every respect,
=

=

Policyhalder's Driver's Sié;'lature Reparting Centre Perscnpal’s Sl'gn.;ture
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
VEHICLE B WAS IN FRONT OF MY VEHICLE AND SHE BRAKE. | BRAKE MY
VEHICLE ACCORDINGLY. HOWEVER MY VEHICLE ROLLED TO THE FRONT AND

ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENT mre;_r_}_J_i_‘f__;_‘l_‘L;_uDmewm, nme:(_(3 IS J{HH:MM)

Locanon,__[oon 4y flag. . e

1. DETAILS OF VEHICLE \
QIVEHICLE NUMBER___ f BAYI VY.
BJINSURANCE COMPANY:__ KTVC
cJPOLICY NUMBER:_S 09 T0s Wit -9\
d]FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY THEFT}
e|MAKE & MODEL -

(ITYPE(SALOON / COUPE / mpy IV AN ;ﬁv / MOTORCYCLE / OTHERS)

QIVEHICLE CATEGORY: (FRIVATE / COMME 1AL/ MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT Tipg Irldng
IJARE YOU CLAIMING UNDER YOUR OWN |NSUR AiiE (YEIHO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING O
2. INSURED / POLICY HOLDER

AINAME__ATe  Eao teing Uei(e (Ma IFEMAqLE
b}NRfC!FiN.’PASSPDRs: A CONTACT: 46bE384S .
c)ADDRESS:

_—
" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

e Jf L e DRIVER
: pssen g3 QI NAME: ﬂ“a Gh2®n 09 ( |aagy thLfﬁjr@E;FEMAE}

¢ Mocluchineg dviyer) BINRIC/FIN/PASSPORT;_GT (053G 3D . J CONTACT,_ES8%§2%5 -
(k> CJ ADDRESS:

"d)DATE OF BIRTH: (VY / v 193 HODMM /YY)
®|OCCUPATION: (INDOOR / T R)
[IYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE o THE INSURED'S COMPANY? @s / NO)
IF NO, RELATIONSHIP OF Thie DRIVER WITH INSURED:

5. a)WEATHER CONDMIQN: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (6 7 weT 7 THERS.

8. WAS ANYBODY INJURED ([vES / )

7. QIREFORTED TO POUCE (vEs ;

IF YES, PLEASE STATE wHICH p&IcE STATION:

. 8. THIRD PARTY VEHICLE
TR o sgamger a) VEHICLE Numeer: §1¢3 I8k MODEL:_
Llecluding dviver) B) DRIVER'S NAME:  LJ& Meyh Ly Ly
%N  ©) NRIC/FIN/PASSPORT: EMh CONTACT:

— 7. THIRD PARTY VEHICLE
e S = | VERICLE NUMBER; MODEL:_
: 2) DRIVER'S NAME: e =
el oy clba ) o NRIC/ENP ASSPORT: COMNTACT:

4

Email = W

1}

T =

wke = <




Policy Search

eBaol -1
Hallo, NAC_PAYA_UBI_BODGEOL

My Desktop Palicy Query
Motice of Loss
Palicy Ko

Wehicle ko, [For Motor)

Saleer  Policy Me.

Q93002437
o a1

Centificaie
Kurmba-

=

Palicyholder  Policyhoider
M WAL
AIE
EMGINEERING 502961004
SERVICES

* Change Language

Date of Accicent

Certificale Number

Searth |
Praguct

&IV

Continue

Cover Type

Third Party,
Fire B Theft

Page | of 1

GeneralClaim

* Change Password

03 E2010 1315

* Log Out

Vahicia Insured
L -8 Object

GRA4IGAL GRA4IS4L

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

Commeance
Date

201242018

Expiry Date

281122019

3/12/2019



Policy Information Page 1 of 1

7 Policy Information

Palicyhalder Policy holder

Policy Mo,  504%3002437-D1 Mamae AIE ENGIMEERING SERVICES HRIC S0296 100K
Certificate
Ma.
Address BLK 2 #04-513 DEFU LANE 10 DEFU TNGLUSTRIAL ESTATE SINGAPORE 539183
Product " Group
Mama COMMERCIAL VEHICLE INSURAI Plan Palicy Flag H
Pol
o bate 1271272018 Ezf;”“ 29/12/2016 00:00 Explry Date  28/12/2019 23:59
Excess All Claims
Type Excess
Qwn
okl damage O il
Excess
Additional 05 o
Excess Fromium
Dukside Dukside )
Singapore Singapare Young/Inexperience Driver Excess
Q0 Excess TP Excess T
Agant LQ INSURANCE AGENCY PTE LTI Agent Tel, 63340743 GST Flag ¥
Co-
tnsurance Mo
Flag
Open
Palicy Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLE 2 #04-513 Address & DEFLI LANE 10 Address 3 DEFU INDUSTRIAL ESTATE
Address 4 SINGAPORE 539183 Address Type Singapore address Post Code 539183
Uit No. RAlAb Pnlcy 5110150845
Number
% Insured Object: GBA4ZGAU
= Endorsamants
Sequence Dater of Endorsomont Endarsement Type Endorsement Status Endorsement Content
Continue | | cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509300243... 3/12/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 107450
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Emal ficdress

EFR ) e e
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w Eecksnn Detalls
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Caie of Arricent 03/13/z012
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ACCIBEN LACATAN BOON LAY ILACE

F facess
Cht damags Excics 00
wanamed Driver Excess
Trard Pty Exciss (E ]

o Benefits

o GET Hegisared Tnfarmatas
G5T Regrsred [

GST Rugrit ration No

Hodifcaton Hoabary

@ Pelicybaldsr Halling dddraw

Ardrans i B b oEia-G1d
Agdrass & SINGEFORE S351BT
uni Mo M-513

= Briver Infp
Deier Hame Unitasd Brives
Lnnamad drvar Name DRG CHODN LEMG (WEMG SHU

Regieter Date of Orvar Lewess - 0LAOL/390%

Contart Ma.(Matile) EE e
Addregs | BLk 1258
ABdrans 4

N Wn m2-Ei8
e emaSE e
Dedaratan

Braattalbser or Bleod Test

Haadng? omg

Madfication HEsTony

Clates 801 Mew

Cmm Type =

Corntact Ma.(Matsis)

Erad Addrasn

Clurmant Tyes Sdman Typa ¥
Clarant Mame =

Clumart Addrews

Vieae Mo

Cireer Tope
Contact Ma.[OMze)
Spacial Remark
=R

KD EntrtiamemiTa)

GRALIEL

Thed Party, re & Tnen

]

Wina | ves
1

Arcidert Azpart 'Withn 24 hrs e

Time of &ocidem nn:mm
Drwnge Farce

AdSitendl Extasa

Dutsde Singapore 00 Escess

Dulidd Singapes TF Extiss

Adaren 3
Akdress Typs

Resated Fohoy Mumber

Doty Type

Eeveer HRBD
Derenr Aom
COMLACT M, [2MIEE)
Anarase 3

AOSraiE Typd

Do Wehicle Mo

Ay ingury?

Irsurea rMame
Conbact Ma.(Homa)
Ol Wohicia Mumbar
Type of Benafy »
Cimirmare MRIC =

13:45

AT Argrtration Daie
CET Slatus venlmd

DEAZDOLS 17 33 17 Gustem crangend GET Gracuy Wenifes from Mo oo Yes

DEFLS LARE L0
Snpapare sagress
SN9300FT00

Uneared Diveer
STEOEisin

41

-]

RIVERWALE DRIVE
Snpapans ddtress

I M

Clisr Descrotemn 1 3
Prifarrell Workshog Contacd i
na l

Rsgure Finabsatian g ]
Dats Tagatures {12018 1724
Hesort Taken By T
A Prim 4K iter

Aachmang

]
Arrigene Mo TSR
Last Do, Recered i vaw O Mo

Taured Lisbiky *

Perefammred Regar Opticn
Claim Cige Date

Dhamn Wa.

Upinad Daka

Bave] TSatit |
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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