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MPAT 20004499 1 National A
ENTRY DATE & TIME
SUBMITTED BY Raalind

art Cenlre Seracas - Uk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the detals of the acoident to speed up the claims process

2. This Form musl be completed by the Policy

ider andior tha Authorised Oriver

i. Infarmation provided must be as fruthful and accurate as possible an

repudiate paley liab I:,'

y willul misrepresantation o witholding of material facts may allow Insurance companies 1o

4. The iasue and acceplance of this Form by insurance companias is not an admission of policy Babilfy on the part of the INSurances companies
5. Any false reporting may be referred ta the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the Ganeral Insurance Association of Singapore (GIA) For
archiving and that copees of Ihis report will, for a fee, be made available upan appéication by inferesied partes i
7. By the ledgement of this repart ba the insurars, you hereby consent to tha archiving of this report al the centre and to coplas of the reposd being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OFf Accident

Country/State of Loss

10/01/2020 15:25
09/01/2020 21:00
CLAYMORE HILL
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Maobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contacl Number
EMail Address

SLVE4SG

PLATINUM MOTORING
SHHXH1904
MOEMAIL

OFFICE-B85842502

FPORSCHE

COMMERCIAL USE

NO

REPORTING DMLY
MOTOR TRADE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

g L]

5088310846-02

FREDERICK NG JUN MING
SHEXHABZD

0&/01M13594

INDOOR

10/06/2015

4 ¥YEARS AND 6 MONTHS
MALE

{LOCAL) +65-93668262

FREDD@HOTMAIL.SG

Page 1 of 12



34 FLORA DRIVE
#04-26

Postcode 506893
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Chwn -
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface CRY

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

Mumber of vehicles {including own vehicle)

invalved in the acoident .
Was any body injured in the Accident? WO
Was any injured conveyed 10 haspital by NO
ambulance?

Was any other material or property damaged? YES
| haa-:e hean approached by unknown person(s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? (0]
If ¥Yes, Please state which Police Station

Was notice of infended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment|s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQas21L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 2ol 12



SKETCH PLAN

IMPORTANT NOTICE

1

P

Flease repart earrectly the details of the aceident to spead up the claims process,

Fhis Form mus! e completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurata as possible. Any wilful misreprasentation or withhalding 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
companies,

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

The report will be forwarded by the insurers of the GIA Records Manapgement Centre establishad by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made availahle upon application by
JI'I[I'."I’ES[l"d pﬁ.’[ll"i

By the ledgment of this report Lo 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 to collect, use,
disclase and/or process my personal data/personal infarmation sat out in this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) mwestigating the accident and/or my claims;
(iii) 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 involve disclosure of certain personal data about me to hring about delivery of the same as well ason the
exnternal cover of envelopes/mail packages); and/far

(W) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
‘Purpases”|

{b]  allinsurer]s) who have insured vehiclels) invalved in this accident and the Insurers” lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ey my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiinciuding thair lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud cetection,
investigation and management in present and all future claims,

[e] the information so collected under {d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

to/or (30

Policyhaldor's Sign.‘!turr_- Driver's Signature Remr%anlre Personnel's Signature
Date & Time: {IF elriver is not the pehcyholder) Mame:

Date & Time: MRIC/FIN Mo::



SKETCH PLAN

DESCRIBE CIRCUMS}NCES OF THE ACCIDENT
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DECLARATION.

I/We detlare the foregging particulars are true i every respect

Policyholder's Signature
Date & Time:

Driver's Signature
|1t driver is net the policyholder)
Date & Time:

H.:/ur/}u

Repaorti
Mame
MWRIC/FIN Mo

éﬁ‘ﬂt re Personnel’s Signature



11072020 Claymaore Hill - Google Maps
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11072020 Policy Search
eBao Lol GeneralClaim
Hella, NAC_PAYA_UBI_BOD&01 * thange Language * Change Password ¢ Lag Qut
Policy Query .
' Policy Mo, SOEE310646-02 Date of Accident Ca01/2020 21:00

Vehicle No.(For Mator) Certificate Number

Search
Certificate Policyhodder Policynadder Cover Vehicle Commance
Salect  Policy Mo, Numbar AR NAIC Praduct Type M. Insured Obpect Date Expiry Date
Max OH QIN
SHENG/S9331 56846 _FREDERICK
MG JUN
SOBEI10G46- PLATINLIM Third MING 592004620 _WONG ZHEN "
o2 MOTORING 533561901, GMT Partic FHONG 010032009 29/02/ 2020
BERIAMIN/SH016458H_0H
KHUAN HONG /S92 230005_NG
ENG HOE/S17715220
Continue

https:figiclaim.income.com.sg/gosiicm/eciaim/ICMpolicy Search.do

1M



111072020

Claim Handling
Accident MT/ 1079545
Palicy Na.
Cartificate ho
Folicyhalder Mame PLATINUM MOTDRING
Froduct Code |
Mator Trade Mate No.
Contact Mo Mabada}
Email agdrass
KFK Ng  Yes
NCD Pratection
Accident Details
Aaport Dare
Date of Accident
Rezorting Tentre
Actident Location
Excass
Own camage Excess
Unnamed Driver Excass
Third Parly Excess
Banefits
GST Registered Information
G5T Registered
GET Reqistration Mg

Modification History

Policyholder Mailing Address
Agdrass 1
Agdress 4
Linit Mo,

QT Driver Info
Driver Name FREDERICK NG UM MING
Unnamad driver Nama
Registar Date of Driver Licanse H
Contact fa.{Mobia) NFRTRY
Addrass L 1#

Address 4

Linig Mo, g4

Does he awn 2 Sengapare
Ragistered car?

Deciaration

Breathalyser or Bicod Test

Reading? rmg

Madificatan Histary

Craim 001 OB-MX New

Claim Typs

Contact Na.(Moblle)
Emall Address

Claim Description

Preferred
‘Warkshap
Ranwed re,
Finalisatian

Date Registered

Froferered
Ves T | Repair
Catian

Aapoet Taken By

Print AR fetter

[nsured Laahility

Claim Handling(accident reporling Claim Task 001 OD-MX)

Fully at Fault

Praferred Warkshop, Name unknawn

https:iigiclaim.income com.sgigesdicm/eclaim/claimantSave.do

Wenicie No.

Cover Type

Maltr Trade Dnvor Madne
Contact Mo | Offica )
Specisd Remark

TCA

N Entitlement] %)

Accident Repart Within 24 hrs
Time of Accident nh-mm

range Force

Apditenal Excess
Qutside Sngapare DD Excess

Outside Singagore TP Excoss

Address 2
Addeess Tyoe

Relaled Palicy Mumber

Dnvar Typa
Drivar NRIC

Driver Aga
Contact Mo Office)
Address 2

Address Type

Driver Vahicle Mo,

Ay imgiry?

L)
+ GLA

report Receved

Ka Tes

ey

GET Registration Date
G5T Status vanfisg

Singagare address

Mameg Driver

Singepars address

OD-Mx

31668762

¢ SIQABZLIL ON 9 Jan 2020

107012020 18:47

ADSLINDA

Save | Submit

G5T Ragistra

Podicyholder |
Laading
Mator Teade ©
Contact Na, [k
aCoge

eCpde Agash

Private Hirp

Accident Type
Country of &
M Mo

Windscreen E

Address 3
Post Code

Crrivar DOB
Driving Exper
Centact Mol
Address 3
Paost Code

Briver Insure

Insurad
Mame

Contact
Na
[Hepeni)
al
Vehstle
Mumber

Claim
Cloge
Date

workshop
Rapairer

112



1102020

Attachment

Accidant Mo, i ]
Last dac. Received * ag Mo
Fath
Chogse Filke Mo file chosen
Choose File Mo file chosen
Chooge File Mo fike chosen
Choose File Mo lile chosen
Choosa File Mo file chagen
Choosa File Mo file chogen
Message Read

Attachment List

Azrachmant Uploaged By/Date

* RAC_PA¥a_UBE_ BOIG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
LD Jan 2020 18:47

MAC_PaYA_UB]_SO00B01( MATIOMNAL ASSESSMENT CENTRE SERVICES) an
13 Jan 2020 1B:47

NAC_PaYa LIBI_BODEDT{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Jan 2020 L8:47

Rl Pava_UBI_B0IG601( NATIOMNAL ASSESSMENT CENTRE SERVICES) on
10 Jan 2020 15:38

NAC_PAYA_UBI_B00601{ NATIGNAL ASSESSMENT CENTRE SERVICES) gn
LT fan 2020 1B:46

NAC_PAYA_UBI_BODSI1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Jan 2020 18:46

RAaC_PAYA_UBI_BOIGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Jan 2020 13:45

NAC_PRYA_UBI_S0060L7 NATIOHAL ASSESSMENT CENTHE SEAVICES) an
L{rlan 2024 1B:46

MNAC_PaYa_UBI_800E01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 lan 2020 L8146

Video List

Uplsaded By/Date Feldar Date

hitps:figiclaim income, com sg/gesiicm/eclaim/claimantSave do

Claim Mo,
Ugined Date
Clear
Chaar
Claar
Clear
Clear
Clear
Categary
MRIC! Drivirg License ¥
a5
Fnatos
Photos
Bhatas
Phatos
Pholos
Phptas
Phatos
File Name

Display in New Wendow

Claim Handling{aceident reporting Claim Task 001 OD-MX)

Catagory *
Pleaze Seiect
Pleaze Select
Piease Seleck
Fleasa Select
Please Seinct

Plegse Seject

Urgency

Kormal

Narmal

MHormal

Me=mal

Karmal

Mormal

MNiermal

Marmal

Hormal

Scan and uploading

Canfid:
[}
NG
Ry
N
NG
NO
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