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WHAT000315 Y J Maganal Assasemant Cantra Sarvices - Ubi H x
ENTHY DATE £ TIWE Dutten g orviee Your NCD will be affected due to late reporting

SUBNITTED BY: Liew Shan Hus Actual e-Filling Submission Date & Time: 08/01/2020 09:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation providod must be as truthful and accurale as possible. Any wilful misrepresemation or witholding of matarial facts rmay allow msurance companies Lo
repudiale palicy lability,

4. The issue and acceplance of this Form by msurance companies is nat an admassion of pobicy liability on the part of (he iINsUrANCE COMPANES,

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

6. This report will be forwarded by the insurers of the GIA Records Managemen!t Cenlre established by the General Insurance Assaciation of Singapora (G14) for
archiving and that copies of this report will, for a fee, be made available upon apgplication by inferested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the arc hiving of this regort al the cenre and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/01/2020 09:08

Date Of Accident 15/12/2019 04:40

Exact Location Of Accident SINGAFORE CHECKPOINT TWDS SINGAPORE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumbear SKRETEIS
Insured/Policyholder

Mame Of Registered Owner ONG SIM KIAT
MNRIC No SXXXX486D
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modef

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

(LOCAL) +65-90745719
OFFICE-80745719

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REFPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108462527

ONG EIN KIAT
SHXHXH4BED

29/09/1966

INDOOR

02/08/1984

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-90745719

OFFICE-30T45718
MNOEMAIL

Page 1 of 1%



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Yeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?
Was there any audio racorded?

88 LOR N TELOK KURAL
425250

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

NO

NO

MO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage

Mo. Of Passenger (Including Drivear)

SGPT193M

PRIVATE CAR

Paga 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

campanies,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranee
Association of Singapeore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta 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 to collect, use,
disclose and/or process my persenal data/personal infarmation 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
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive 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) whe 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 Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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 far 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,
regulaters, 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

N>t

Policyholder's Signal’uré\ Driver's Slgnature Reparting Centre Personnel’s Signature

Date & Time:

{If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re ey 49 Statewm euw +

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyhalder's Sig natl,:re

Driver's Signature
Date & Time: |

(If driver is not the palicyholder)
Date & Time;

Reporting Centre Personnel’s Signature
Mame:

MRIC/FIN No.:



| WAS QUEUING INSIDE THE SINGAPORE CHECKPOINT, VEH B WAS
INFRONT OF ME, WHEN VEH B MOVE FORWARD, | ALSO FOLLOW TO
MOVE, SUDDENLY VEH B BRAKE HARD, | ALSO MANAGE TO STOP, VEH B
ROLLED BACK HIT ONTO MY VEH FRONT PORTION. WE ALIGHTING FROM
OUR VEH AND CHECK ON OUR CAR, BOTH VEH NO DAMAGE. WE NEVER
EXCHANGE ANY PARTICULAR THEN LEAVE THE SCENE. AFTER FEW WEEK
LATER, | RECEIVED LETTER FROM MY INSURANCE COMPANY AND
INFORM ME THE VEH B HAD CLAIMS ON MY INSURANCE. | COME DOWN
TO IDAC AND MAKE AN ACCIDENT REPORT.



ACCIDENT STATEMENT . |
ACCIDENT DATE IS ) 12, /9. HOD/MMIYY, e 0¥ ¥ 0+ )
LGCﬂ«'ﬂE}N:_______ é_"_ﬂ_j Agpare ch eckparn £ T ol :ﬁ'n33£:£¢

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SKR €3¢z s 2
B)INSURANCE COM AN o e -
iy MUMBER: i i
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FiRE &THEFT)
&MAKE 8 MODEL: —gepece- w ¢
(ITYPE(SALOON / COUPE / mMpy VAN / LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE]
h)FPURPOSE OF USING AT ACCIDENT TIME; Private {ge
JARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/NO)

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / pOLICY HOLDER

AINAME: Iung Sm Jivat [MALE / FEMALE)
I:rJJJ\lH.'C.‘HFIN!PASSF'GHT: CONTACT:_Qo7¢ S#/ 9
c)ADDRESS: i
" CONTINUE TO 3.d IF DRIVER ALso) POLICY HOLDER
pte of pasiongd DRIVER
¢ Incocng dhio) INAME___ A5 Hboue —_IMALE / FEMA LE)
: BINRIC/FIN/P ASSPORT- _CONTACT:_
SN c) ADDRESS: e :

"dIDATE OF BIRTH; ( L HOD/MM Yy yy)
2| OCCUPATION: (INDOOR / OUTDOOR)
YEARS OF DRIVING EXPRERIENGE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cOMPANY? (YES 7 ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o ne .
CIWEATHER COMNDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY /WET / OTHERS.__ -« . .
o. WAS ANYBODY INJURED (YES / NOD)
7. alREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__
l ﬁ 8. THIRD PARTY VEHICLE
T B s &) VEHICLE NUMBER: SO TS B ope e
Shisbdine Aivery B DRIVER'S MAME:
g €] NRIC/AN/PASSPORT: T
— 7o THIRD FARTY VEHICLE
d) VEHICLE MUMBER- MODEL:___ e
=] DRIVER'S MAME:_ :

CDNTHCT:;

in

CDNMCT.'._____ R

1. Jou i —_—
r-.l.-|.,';.;'.:| el gz, ") f".!HI'C,."'F”\fﬂ_“ﬁ'.SSPOET:

Chail - l’i? ﬂ&geg A é(o%w&&v( Lo w

fax

" Nes,
- Over wrl‘ft’,



172020 Policy Search

.eBaolech

Hello, NAC_PAYA_UBI_g00601

GeneralClaim

' Change Language " Change Password " Log Cut

My Desktop Policy Query 5
Motice of Loss = —— .

Palicy No. | B | Date of Accident 07/01/2020 15:.49

Wehicle Mo, {For Motor) lskrszess Cartificate Number | -

_Search |
Certificate  Palicyholdar  Policyholder Vishicle Insured Commence
Befeck Felley Het Nurmber Name NRI  Freduct CoverType T Dhject Date Rl ate
QNG 51N e driva .
5108462527 IAT 517714860 GPC CLASEIC SKRG7635 SKRE76I5  26/03/2019 25/03/2020

_Continue |

https:igiclaim income.com.sg/gesficm/eclaim/ICMpolicySearch.do 1



(7 lIncome

made different

Our Ref: MT/CA/TP/001/1076147-001/IL/VU
17 Dec 2019

OMG SIN KIAT
98 LORONG N TELOK KURAL
SINGAPORE 425250

Dear Policyholder

CLAIM NUMBER: MT/1076147-001
ACCIDENT INVOLVING SKR67635 / SGP7193M on 15 Dec 2019

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
informatiaon.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Income: Centrer 75 Bras Basah Road Singapore 185587 « Tel 78R 1777 « Fax: 8338 1500 « Email; cequery@incoms com, sg © Websile: wivw income com.sg

- et lisiaunan: S E—— 7 NTUC Social Enterprise m—
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Claim Handling

Claim Handling Claim Task )

Accident MT/ 1076147
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KF¥ « Noo fes TCA o Wo e #Code Beasgn
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Rrgart Date 1702019 16:34 Acgaant Repon Withie 34 fes ird Accaen Type Coflwan - and o Resr
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¥ Wides Lisy

hitps://giclaim.inceme com.salacsficm/eclaim/claimantEdit do?caseld=26737 27 &objectd=0&taskinstanceld=0&taskid=0&tabCode=BOX013&rea. ..

MAC_PAYA_LIBI_S00601] MATIONAL ASSZSEMENT CENTRE SERVICIS! o
08 Jan 2030 1428
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Fhoips Rl
Fide Hame
D'!DH'{.IH hem Windam | Scae and

NEIES Dnwing Liceanse D030-1-8

NZICS Drtving License 2020-1-8

SAS 2020-L-B

Photog 2030 L=f

Phetps 2000-1-8

Phetes Mid-1-8

Prabas J020-1-8

Fralas 2020-1-8

*hotus 2020-1-8

Phioos 2030-1-8

Photes 2030-1-8

Phatos 2000-1-5

Prabes HQ0-1-8

Pratas 10320-1-3

Praras 3020-3-8

Fhotas 2020-1-8

Fheins 2030-1-8
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