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WP 2O0O0ESS | Mational Assessment Cenirg Services - U
EMTRY DATE & TIME: D2/ /2020 18:18
SUBMITTED BY: Jeckson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up tha clamms procass

2, This Farm must be completed by the Policyholder and/ar the Authorised Driver,

3. Information previded must be as truthiul and accurate s pessible. Any wilful misrepresentation or wilholding of material facts may allew insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Farm by nsurance comparies is not an admission of policy liability on the parl of the insurance companies.

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

& This repart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by interested paries

7. By fhe Indgement of this report o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made avalkabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/01/2020 18:18
Date Of Accident 31M12/2019 16:40
Exact Location Of Accident KRETA AYER CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

SLI2TIR

HOMG HEE KENG
SHXHAOTIB

NOEMAIL

(LOCAL) +65-91441448
OFFICE-91441448

MERCEDES-BENZ
CLATBD SB (R18 Bl)

Exact Purpose for which vehicle was being used at soia1E UsE

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Mumber

Caover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Diate OF Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107259384

HONG HEE KENG (FANG XIQING)

SHMAAATIB

06/09/1972

INDOOR

271012017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-01441448

OFFICE-91441448
NOEMAIL



BLK 996B BUANGKOK CRESCENT
#08-899

Postcode 532996
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2
involved in the accident
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

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

Number of Passengers (Including Driver) 4

FRERRIgR ! NAME: . CHIA SAI KHENG
GENDER: . FEMALE

Passenger 2 NAME: o

GENDER: : FEMALE
Passenger 3 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 imended Prosecution given? MO
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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
\Was there any audic recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ09744U
Vehicle Make/Model/Colour HYUNDAI AVANTE
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver NUR HALMI BIN BULAT

Page 2 of 13



NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

MNature Of Damage

MNeo. Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injurad parson in which vehicle?
Wara seat belts worn?

\Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SHEKKIE6G
91372557

DETAILS OF INJURED PERSON 1
HONG HEE KENG (FANG XIQING)

BODY
SLJ2TIR
YES

MO

DETAILS OF INJURED PERSON 2
CHIA SAI KHENG

BODY
SLJ2TIR
YES

MO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Plpase repoll correctly the detats of 1he accident to speed up the claims process

By
3

This Form must be completed by the Palicyholder and/or the Authorlsed Drlver.

informatian provided must be as truthful and acourate as passible. Any willul misrepresentation or w.ill'-hold:ng of material
Tacts may allow insurance companies te repudiate polley lability
The Issuie and acceptance of this Form by insurance companles Is not an adimisslen of policy lizbility an the part of the insurance

companles.
& Any false reporting may he referred to the Palice for investigation.

B The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapare [GIA) far archiing and that eaples of this report will for 2 fee be made avallable upon application by

Interested partios,

By the lodgment of this report to the Insurers, you hereby consent to the archiving af this report at the centre and 1o caples of

the repart belng made avallable aforesald,

£ Consent uncler the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:
(a} My Insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA”) may/fare permitted to collect, use,

{b}

fc]

i)

le]

tisclase and/or process my personal data/persanal informatlan set aut In this [form) and any other personal Information
provided by me or possessed by my Insurer [collzctively the "Personal Infarmation”) and disclose and transfer such
personal Infermation to all Insurer(s) wha have lnsured vehlde(s) Invalved In this accident [all Insurer(s) whe have Insured
vehicle(s) Invaolved In this accident shall e collectively referred to as the “Insurers”}, the Insure rs’ lawyers/Taw firms, the
Manetary Authorlty of Singapore anc any relevant government agency/autherlty (such as the police], for the purpose(s)

of:
{i} processing, handling and/or desling with my claims Including the settlemant of the claims and any necessary

Investigations relating to the clalms;
{ii} Inwestigating the accident and/or my clalms;
{iil) eareyIng eut and/or dealing with my Instructions of responding to any enguirles by me;

{iv) adminlstering my claims [including the malling of carrespendence, statements, involces, reports er notices ta me,
which could Invalve disclosure of certaln personal clata about me to brring about delivery of the same as well 28 an the

external cover of envelopes/mall packages); and/or
{v} complylng with applicalble law in adminlstering, processing, kandling andfor dealing with my claims.{colleclivaly the

"Purpases”)
all insurer{s) who have insured vehicle(s) invalved In this accident andl the Insurers’ lawyers/law firms, may/are permitted

te collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Personal Infermation may/can be disclpsad by any of the Insurers ancl/or GIA ta their third parly service providers or
agentsfincluding thelr lawyers/iaw firms), which may he sited outside of Singapore, for one or mere of the above Purpases,
my Persopal laformation will also be collected and used ta compile clalms histery Tor the purpose of fraud detection,
investipation and management In present and future claims,

the Information so coliected under {d) above may be shared / disclosed:
{i] to all insurers and/or any other third partles that assist bn evaluating, Investigating, controlling ar ianaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

it} for complying with requlrements under any regulations, laws ar courl ordeys,

(\\

falicyhal

Daie & Time,

P TE TR R P B {1 PR R

s Slgnalure nrlu\qlﬂgn alure Reporting Cenlie Fe?ﬂ:el's S‘Eﬁn:ﬂure
Haime:

{1 elrieBT fs not the palicyhalder)
Date & Time: NRACSFIN Mo

Wiy




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| On the stated time ond date, I was in o car park
13'.1}qq Krgto Ayer T touldn't vemember the block +hete
J‘.w".a.g vewcle woS moving along in . the €Of park andl
1 Cﬂﬁ‘\g"*'ﬁ- o (omeplete 51:-:313 cn‘I Saw A vehicle Witk
coy plate number ST@AIYYH U (veh B) was travelling
#gwgrldg me ond +ne poath 1€ harroL .

Afder My vehiele wWasg Hmhananj_-FDr about 2-3
Seconds | vehicle B auddrfﬂhj drove onto my vehel€ T} pnk

riov! pOr{ipn ¢
Botn F Ul alionred from cur vehicle to check on the |

exthanged particulavs and aqreeel ‘o o oreedl

domoges . We

0 clevion
My moter , wide and Son Wa¢ in the car. My mdther and

T fed pown in the neck ofter wovd(. We went *o cee the doctor
0§ the pan ¢ more proming at and Ve given davyc of

MC -
§
DECLARATION
Uwqedm the loregaoing particulars MWW respecl. %
E:whul&{"ﬁgmlure o Urlver‘sﬁnalum Reporting Centre Mersonngl’s Signaluwe
Daie & Time! (1l tiver B mol Lhe podicyholder) Name:

Date & Time; MRICSFIN Mo,;

A ireAs A sl rig W04




Date of Acciden!

Accident Place
\Viehicle Reg. No. (Cer Flate No )
Viehiele MakeModel

Insuranee Conpany

Chener or Company Name /IC No.

OQwiter or Company Conlaet No.
DRTVER'S Namie / [C No,
DRIVER'S Date Of Binh
Reletionship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

3if12f 201 1640

L Accident Time!
:I_JELC'W"\ :]L]f’f -
Side 13

CLH f%‘f’(th-’er‘ Bren leg J
__EJJiL_I {‘_—‘_:IH o Palicy Ho.

Hnug Mot kg ( §12329238)
Owmer’s I'IPI:‘? (44 qu_qt 50&:11?3:1‘;’ Tel

Honlty HiiE kewty [ 72329738
: GL,OG" /"r(?‘ ?lDPJ\IER‘S License Pass Dattﬂ@ cf ?‘

: Spouse \ Parents \ Children \ Sibling | Employesh s; OQwntr

RITG6B #O¥-59T Buanglok Crescend 7o 57207
‘qu“"{'&){;%\fy 7).

:INDOOR ' OUTDOQR. (e.z. working inside or outside office)

L MAy¥. LJPI«L(‘_’IJLLﬁ (o S5
i -
CLEAR & DEY \RAINING & WET 4\ AFTER RATN & WET

(24-HE.-Farm at)

, - I
: Reporting Only {(Claim Other Farty % Claun Own Insurance
Number of Passengers (Including Driver): Q' C ra Ly lmﬂ'!{) s S ‘m'-lmﬁ{i

Was there any video Captured by cm‘camura.@ VMO
Exact purpose for which vehicle was being used at the time of accident: Py se \ Work purpose

Other Pacty Driver’s Pacticulay (if anyd

Yehicle Reg.l‘-!u‘._é_ :}@ 01 7 q'q'(-r"

Vehicle Reg. Wo:,

Vehicle Make\Model: J"[ ~ur Jﬁ; \

Vahicls Make\Wodel:

r . %
Wame Illr'h.rr'.r'.MkJIIK H":"Lnﬂl F7" n g'*E'Cn + Name Driver: =g

I Mo, Diver;

s790l5b@

1C Mo. Driver:___

Driver's Contact & ﬂdd:q ’}7 ) ‘)“3 ?

Driver's Contact & Add: i

I{J.nsi-r*;pr» N el - QA& S, ‘lthrrj

prico I Sen
p/ﬁ..?,uf & U-?Pv.

A W e



Policy Search Page 1 of 1

eBao !~ GeneralClaim
Hello, NAC_PAYA_UBI_BODGDL I » Change Language + Change Password ' Log Out
My Deskiop Policy Query :
el Palicy Na 1] Date af Accident 11272010 16:40
Vehicte Mo (Far Metar} Buzrag Certificate Number |
Search |
Selerct Py i c::ﬂ;::m "“ﬂ:ﬁ,‘“" ao:fu-,:l?:lcler Product Cover Type '-'ih;cle Iggl;r:::l corg:Tcu Enpiry Dale
) 5107250384 ”':":"EGNG“EE ST2I207I  GRC 0. SLI7IIA SUZINIR D02/2018  30/05/2020
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/1/2020



Policy Information Page 1 of |

=@ Policy Information

Policyihelder Policyholder
Policy No. 5107259354 Hoiis HONG HEE KENG NRIC 572329736
Certificate
No
Address BLK 702 #08-351 WEST COAST ROAD SINGAPORE 120704
Product Group
Naing PRIVATE CAR INSURAMNCE Flan Palicy Flag M
Policy Effective ; an ;
{ssue Data  01/02/2018 Rt 02/02/2019 00:00 Expiry Date  30/05/2020 23;59
Excess All Claims
Type Par Avcident Eis
Cwin ’
Third Party Windscreen
o damage S ] 100
Excess Excess Exross
Additisnal 05 o
Excess Premium
Outside Outside r—
Singapare  &00 Singapare 0 ‘I'DUWDIHII‘IDI Driver Excess ]
0D Excess TP Excess
Agent S B M ALLIANCE PTE LTD Agent Tel S6354 286 GST Flag ¥
Co-
insurance No
Flag
Open
Palicy Info
Cortificate
Info
» Policyholder Mailing Addross
Address 1 BLK 702 2DB-351 Address 2 WEST COAST ROAD Address 3 SINGAPORE 120702
Address 4 Address Type Singapare address Post Code 120702
" Related Palicy
unit Me. Number 5107250384
™ Insured Object: SLI2731R
2 Endorsements
Seguence Date of Endorsemant Endarsement Type Endarsement Status Endarsement Content
Thank you for giving us the
oppartunity 1o serve you, We
confirm that the Pariod of
Insurance of this policy Is
amended as follows: PERIOD OF
INSURANCE: D2 Feb 2019 TO 30
May 2020 In view of this
amendment, an addifianal
pramium of $734.45 (inclusive of
G5T} is payable under your policy.
Please ignore this premium
1 30/10/2018 00:00 PO Extension/Shorten Endorsement Take Effective paymenk TRQuCIE f you feve Since

made payment. Otherwise, we
wauld appreciate it If you could
make payment to us within 14
days from the date of this letber,
Far cheque payment, please issue
the ehegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alvarnatively, you could also make
payment at any of our branches by
cash, credit card or NETS,

Cantinue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107259384... 2/1/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident MT 1078254
Paloy .

Crrficasts Mo,
Palicyholoar Mame
Proadunt Crae

COMLAET P (M beie)
Brmad Asdraid

KPR

MED Pesech o

¥ Kezidenl Detalls
Aspar Dace
Oate of Accioen
deparmng Cerere
Aoodant Lecation

= Telal Excess Applicable

Excess Trpe

OO Sacdand Enieid

YIF0 OO Fcrean

Adginenal Foorns

Tota Q0 Evcess Saphoanie
+ Bencfils

E1N25a3E
HERG HEE REMNG
ERIGATE CAR IRSURARCE

Bl 40

Wne v

ko

003030 18: 11

ylzRaLy

KHETA AYEA CARFLER

Ber Actadani

Boo. 00

am

ena oo

@ GST Hegiwtares Inlormation

57 Aegismered
GET Asgisration Ko.

MoAhCalisn Himbry

“¥ Policyholder Maieg Address

Agdress §
Hegrirees 4
linit N,
=# G Brkier Tnfa
Drusar Mame
unrames dmer Mame
Eeqister Dabe of Driver Licenas
Contam b, [Modiie )
AIRESS 1
Apdress &

e Ho
e e ow B Sngapare

Eegamered car?

Odararon

Breattaker ar Blood Test
Headng?

Hedficaton Hstory

Claim o0l Maw
S Type
Ganimct Mo {Mobis]
Email A
Curnant Tppe Clabmant Types
Cisemant Hame 4
Clsimant Adoress
Clais Dascnptan
Prafamed Workzmop Coneact

Require FMingksstion
Dale Bagslened
Hezort Taken By

A mim &K R

Attactement

=

Acodarm Ha,

Laat Doc Rdceined

BiK #01 #0E-F51

HGRG HEE KENG

17013057
F1441440

BLK G9ER
SINGAPDAE 532958
£8-299

0 ves (®ND

amg

Tish

a0z w33

ile

T

Lt [ P e
& vam T Mo

walelhE K.

Cawdr Tyl
Goniest ko, |Cffcal
Special AEmank
TCA

WCT) Entitismem ey

Accident Lapart Withie 24 his

Time of Azcxdent hh;mm

Crangs Foria

Wirdpcresn Foosas

FP Suanosrd Escess

WEED) TP Erless

Toisl T# Eacess Agpicabin

Adaraas 2
Andress Typd

Hilted Pobcy Mumoer

Onwer Type

Onwar MLIC
Onvar Aga
Cariect Mo {Dfcw]
Agdrees T

Agdrees Type

e R T

Ay muny?

Irsures Mame
CAREAEL NS, {HOma)
Q1 Wanic Kumbar
Tepe af Benefit +
Cmmar: KA *

Irsured Liatibty *
Fraferered Lepair Dpion

Cyim Clese Data

Cam Ko

upinad Qees

5Lz

dnvo FRAEMIUM

a

& (e

1540

el

oo

{11 e

GST Regitracon Dane

G5T Ragatratian No.

FalCynOiner MRIC
Lnading

CoREaC] M. Fome )
wCoda

eCooe Repson

Prvite Hre

Reapar Type

Country of Aecident

ICH Ko,

Dwreir & Coverea?

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