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MNAZOG10457 | Mahonad Assestrman] Cankm Sorvcns - Bukit Moroh
ENTHRY DATE & TIMNE, J20LIEET 14,44
SLIBMITTED 8. ROELIBIN AEDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploage regan mrredlx s dotalls of the accident 1o dpaed up |he CBIME prOCESS

2, This Form must be complaled by the Policyboldor and/ar tha Aulhonsad Drivar,

3, informadion pravided must be as truthiul and accurals as ponsibe Aorry wilfful 1'.1=5repru sentation or withoiding of material Facte may allow Insurance companies o
repudiate policy labilty T

4, The izsus and goceptance of this Form h:,- Insurance camparies ks ned an admission of poliey I-:th|l*.'|- on ihe par of the INSursnce Companiss.

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

6. This repon will ke forearded by the insurers of the GlA Records Mansgemant Cenire established by the General Insurance Assoclafion of Singapore (G4 for
archiving and hal copies af this raport will, fora les, be made avallsble wpon applicabion by inlesesled parties

T. By Ine indgamenl of this repor o the meuress, you hatoby consant o B archiving of Bis repor e enire and 1o copies of the rapon Deang made avadanla
aforasaid

ACCIDENT STATEMENT

Date Of Report 2210112020 14:14
Date Of Accident 22/01/2020 09:20
Exact Location Of Accident ECF EFORE FORT ROAD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number 8KGar1ad
Insured/Policyholder
Mame Of Registerad Owner FOO CHING KOON
MRIC No SXXANBIEC
Email Address CHINGKOON@GMAIL.COM
Mobile Phone No (LOCAL) +65-807 04286
Alternatlve Phone Mo OTHERS-90704286
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Maodal C180 COUPE

Exact Purpose for which vehicle was being ussd at

i PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repalr to your vahicia? NQ

If Mo. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIWE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Palicy Number 5103881540-01

Cover Note Number

Driver

Name of Driver FOO CHING KOON

NRIC Mo SXXXXB3sC

Date Of Birth 06111980

Ocoupation INDOOR

Date Of Driving Pass 18/06/2007

Driving Experlence 12 YEARS AND 8 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-90704286
Fax Mumbaer

Contacl Number OTHERS-80704286

EMail Address CHINGKOON@GMAIL.COM
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BLK 45 MARINE CRESCENT
Addrass 416.30

Postcode 440045
Was driver an empioyee of the Insureds Company WO
If Mo, Relationship of the Driver with the Insured . OWNER

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 TO REAR
Weathar Conditions CLEAR

Road Surfaca DRY

Other Information

Was any foraign vahicka invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyead to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean approa{:hﬂd by unknuwn_p&rsonl;si ND
sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the polica? MO
If Yes, Ploasa state which Police Station

Was notice of Intended Prasecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

VWas there any audio recorded? NG

Vehigle Registration Numbear SGW4B10K
Vehicle Make/Model/Colour TOYOTA PICNIC
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number 83232125
Addrass

Postcade

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame FOO CHING KOON
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Approximale Age

Injuries Sustain

Injured person in which vehicie?
Woere seat belts worn?

Was this Injured conveyed to hospital by
ambulanca?

Address
Postoode

SLIGHT INJURY
SKGET19d
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By thet lodgment of this repart ta the insufers, you hereby consent ta the archiving of this report at the ceéntre and to cdpies of
the repart being made available aforesaid.

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

{3l My insurar, my workshop and the General Insurance Association of Singapore (YGIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [torm| and any other personal mformation
provided by me or possessed by my insurer (collectively the “Persenal Infermation”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle|s) involved in this accidant (&l insyrer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
af 1

) 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,
(lii) carrying out and/or dealing with my instructions or responding Lo any enquiries by ma;

tiv) administering my claims (including the mailing of carrespondence, statements, Invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on tha
external cover of envalopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) all insurer{s) whe have insured vehicle(s) invalved in thisaccident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use; disclose and/or process my Personal Information for one ar maore of the above Purposes; and

[g) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outsida of Singapere, for ane 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,
[rvestigation and management (b present and all future claims.

{e#) the infarmation so collected under (d) above may be shared [/ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regilators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or coiirt arders,

( i 4//2).{0[ AN

Polieyholder's Sign:i:turn Driver's Signature /'a?;urting Centre Persgnnel'sSigngtu
Date & Time: T2 /e f 2620 [Ifdriver s nat the policyhalder) Nama: &Q W

1. 1Sam Date & Time: NRIC/FIN No.:




SKETCH PLAN
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I/We declare the forego particulars are truein EVEry respoct.
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ACCIDENT STATEMENT:

ASCIBENT DATE( 22 4 O =2 OOMMMANYYY), TIMEA 22 (Hrie
LOCATION: F'LP BL-I:-.-f': L*H 1‘*"4 Ext

I PETAILS OF VEHICLE
a)vericLe numeer_ SKEA 7197
D) INSURANCE COMBANY_INTUL a:sme
C|FOUICY NUMBER:_S 103£S 1240 01
d|POLICY WFJ:.WEHNM { THIRD PARTY / THIRD P ARTY FIRE &THEF)
SIMAKE & MODEE____ meas=ns ClgQ roufs
HTYEESALOON f@ﬁjj MPA VAN { LORRY / MOTORCYCLE./ OTHERS)
‘ 91V EHICLE CATEGORY:{FRIVAIE ACOMMERCIAL / MOTORCYOLE|
PIPURPOSE OF USING AT ACCIDENT Tikg__1S=LF
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESALD)
IF MO, PLEASE Snﬁ.TE [THIRS PARTY CLAIM / REPORTING THNLY)
e INEUHEDHF’J YHG?DEE

AJNAM“I i e Cuinag ' Iaerd r@ ,.*FEHHLEg
BINRIC/FN/PASIPORN_SEOSAB3EC ——  CONTACTI_ QO T4258G

¢)ADDRESS: Ef—lc 45 merinE Ceescent NIE-3o
| \} i 3’-4-0!'345) .
* CONTINUE TO 3.t IF DRIVER ALSO POLICY FDLD"

%Hb ".*-ﬂ HTrdm CRIVER I

N B prsti PAALS J FEMALE
“"“"‘J'l,'}‘l“*""“) B NRIC/FIN/F ASSFoRT) CONTAST!
13 ©) ADDRESS! ‘

"l DATE OF BIRTH! 1é&.ﬂj.u—_—.JlDD":‘*’v‘f"Tr”WJ A 2

8] CCCUPATION; (NDGOR j:ouronw - |
(BATIE OF DRIVING ﬂ A g8 § 360 =
4, VWAS DRIVER AN EMPLOYER oF 'I'HE INSURED'S COMPANY? &Esﬁf o)

IF NO, RELATIONSHIP GF_ DRIVER WITH INSURED!I

iR f. G]WEATHER CONDTION! / RAINING [ OTHERS |
RIROAD SURFACE| {DRYY W fcrHer-:s by = )
& WAS ANYDODY INJURED (857 Ng) WM '

7. OJREFORTED TC POUQE (YEs [ HO)
IF YB3, PLEASE STATE WHICH POLICE STATIONL
B, THIRD PARTY VEHICLE i " =
N Mo e gn ey v 9 YEHICTLE NUMBER; SW &6 qi< _MODELL_ Vopgra Pine

[ |I ||-||"||l|1||m|| ern\ bj’ DﬁlvEHSL‘JHh’JEL — -\1_‘7
1y " €l NRIC/FN/FASSPORT: CONTACT 22232123
(L ?. THIRD FARTY VEHICLE
iy ol phesena. G VEHICLE NUMBER; RN MODELY__
N by -[rtllfl:lfuﬁ'ﬂ:fj..-r. 51 RIERS M AME PR .
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Claim I-umlli:ng

Claim Handling(accident reporting Claim Task |

Accident MT/ 1081389
Fodcy Mo, ml&mﬂtm-;t Wahlels Mo, SRGITLIN - GET Registratl
Cartificate Mo,
Paiicyhoklar Kama FOO CHING KOON Peicyhaltir i
Product Code PRIVATE CAR |NSUHANCE Cover Trpe ihriva CLASSIT Laaging
Contecs S, {Mobbe) BT M Contact Mg [Ortce) Contact Ho.Hi
Ernall dddress Spocial Remark sCooe
WFK = hg Yo TCA w Mo Fes wiZode Raasun
NED Progsaction o NCE Entitioment| %) o Frivate Hire
7 Accident Datails
Report Ratn w_ﬂ:auu 15:10 Accident Bepart Wilhin 24 | s #nrlrlnﬂt_Tr:n
Date of Accent 2201/2039 Time af Acogant b imem (3:24 Country of Aze
Keporting Centre Qrange Force IO Mg,
Accident Location ECP EFURE FORT ROAD EXIT
¥ Total Excess Applicobie
Eness Typa Fer Accident Windscraen Excasn mu.nn_ -
0D Standare Eaguss G0, TF Standard Escess 0.00
YIED 00 Excess 0,90 YIED TP Excess a0 Linver s Cover
Addibonal Excess V]
Total OO Excoss Applcable G600, 00 Total TP Excess Applcablo inon
W Banafits
= GST Reglitered Information o B
G5T ﬂul-;llitlﬂd_ N fST Hegintration Daty
GET Aegistration Mo, GHT Status Verified Vet
Modification History
% Policyhalder Malling Address
Address 1 o BN 4% sm-T - Adlreay 3 MARINE CHESCENT o Apgress 3
Addrass o Address Type Singapire pddrees Past Code
Unlt Mo Retated Policy Number 510368154031
= Ol Driver Iifo '
Driver Namn FOI0 CHING KOON Briver Type Main Diiver
Unmamed driver Rarme Driver NRIC SH034E360 Driver DOH
Reguter Dty of Detver Ucenue G101/ 1500 Rriver Age kL) Rriwing Expmin
Contact he,[Motile) WITN4IER Contact Mo (Ofcea) Contoct T, {Hi
Address 3 BLE 45 #16-30 Aalciress 2 MARINE CRESCENT Address 3
Address 4 Addreay Type Singopore aodress Post Coge
Uit M,
E‘ﬁﬁm;ﬁ“m Yes « Mo Dirtvis Vehicie NG, SHEoTLE Drives Insurer
Diexkaratinn
::mzw ot Blood Test B mg P T
Madificaman Hestary
‘Clalm 001 M
Clawn Typs * I—E.I:IHI'. v ”‘n.sr:r:d H
. Contact
Contart No.{Mabile) BOTT42EE |
(Hema)
Emsil Agdress Ehingkoen@ymall,com E':H:In ki
Hariber
Chalrm Deszription EX05719] 7 SGWAGIGK ON 22 Jan 2020
Wﬁn- . Eetbreres | ot at Foul 2
et [ *| ;-:ﬂpﬁ {Prafarres Wockshop, Name unknown  * [0 [ fiecaives ] Ere)
Data fiegistares Rzt 3030 1821 | Clase =
Ripart Taken By RosL wanas ]

“ Print AK letier
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1W22r2020 Elaim Handling{ascident reperting Claim Task |

Accigent Mo, MT/ 1081369 Clitbry N,
Last Do, Recased L Mo Lipkoad Darte
Path *

Choase File | Ko file chosen

Choone Fila | Mo file chanan

Choase Fliie'| Mo file chosen

Chocsa Fie. | No fils chasan

Choess Fis | No file chosen

Choosa Filg . o e chosen

Micssage s |
w  Attachment List

Attactmant Uplnadag By /Date Catggory

MAC_BUKIT_MERAH_BILE7S] NATIONAL ASSESSMENT CENTRE SERVICE Frotoe
i 5 [BUKTT MERAH]) o 22 an 2020 15172

WAL _BULEIT MERAH_BULGTSC NATIONAL ASSESSMENT CENTRE SERVICE Pt
5 {BUKIT MERAH]) or 22 ian 2020 15:32

NAT_BUKIT_MERAH_AODGTEL NATIONAL ASSESEMENT CENTRE SEAVICE Pivation
5 (BUKTT MERAN ) on 22 fan 2020 15177

NAC_BUKIT_MERSH_BODGME] NATIONAL BSSESSMUNT CENTRE SERVICE

& (BUIKIT MEHAM}) o0 73 Jan 2020 1537 Phsiz

WAC_BUKTT_MERAH BOOGTS| NATIONAL ASSESSMENT CENTRE SERVICE ey
£ [BUKIT MERAM)) on 22 an 2020 15-23 “‘

NAC_BUKIT_MERAH_HO0G7H( NATTONAL ASSESSMENT CENTRE SERVICE Bhatos
5 [BUKIT MERAH)} an 232 Jan 2020 15:22

MAL_BURIT_MERAH_BDCETA] NATIONAL ASSESSMENT CENTHE SERVICE o
5 (BUKTT MERAM}) on 22 Jan 2020 15,27 '

MAC_BUKTT_MELAH_BOGG7S; NATIONAL ASSESSMENT CENTRE SERUILE .
5 |BUKIT MERAM)Y any 27 Jen 2000 15733

NAC_BURTT_MERAH_SO0G76( NATIONAL ASSESSMENT CENTRE SEILV|CE o
S {BUKIT MERANI) on 22 San 2030 15:22

MAC_BUKTT_MERAH_BUDETE] MATIONAL ASSESSMENT CENTRE SERVICE S
S (BLRIT MERAH)) on 32 Jan 2020 15:23

MAC_BUKIT_MERAH_BD0416; NATIONAL ASSESSMENT CENTHE SERVICE Hibina
5 [BUKIT MERAHT) 0 22 Jan 2070 15,22

e s
= MAC_BUKIT_MEAAH_BIOE7E] NATIONAL ASSESSMENT CENTRE SEAVICE p—

& (WOKIT MERAH]) an 23 Jan 2020 15-33 s

NAC_BUMTT_MERAH_B0DGTE] NATIONAL ASSESSMENT CENTHE SERVICE i
S {BUMLT MERAH)] on 22 Yan 2020 15:32 L

NAC_BUKIT_MERAH_BOOGTE( NATIONAL ASSESSMENT CENTRE SERVICE Phiatia
5 [BUKIT MERAH)) 00 22 Jan 202015:32

m MAC_BUKIT_MEAAH_BO0BTE] NATIONAL ALSESSMENT CENTHE SERVICE c
e S {BUKIT MERAH]) on 23 Jan 000 15:22 RRIC Dt lving Litgtos

NAC_BUKIT_ MERAH_ 00676 NATIONAL ASSESSMENT CENTHE SERVICE s

S (BUKIT MERAN)) 5n 23 Tan 2020 1572
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11222020
eBaoTech ‘
Hello, MAC_BUKIT_MERAH_BO0E7E
My Deskiap Policy Query
Motice of Loss PI_-; - B —

Vehicle to,(Far Mator) EKGE710)

Cortificate  Policyfolder

Salacr  Policy Now HlLirri ke (Flmey
5103661540. FOi EHING
al KDoN

htﬂ:cs:#giclﬂirn.Ir|mrnu,!:l.‘.lr'n.sgfg:l:&l’IcmfﬂchlnﬂlGMpﬂlleEErch.r.Il:I

Policyhalzer T Veticle Ifbured
HAIC Product - Cover Type Na,
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* Change Language ' Change Passward * Log Out
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