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MMAT20DEISE | Madonal Assassmand Cendre Services - Uinl
ENTRY DATE & TIME: 2400212020 11:11
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report codrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Poalicyhalder andior the Authorised Driver,

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy Rability.

d. The issue and accepiance of this Form by insurance companles is not an admission of policy labilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repord will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/02/2020 11:11

24/02/2020 06:40

CLEMENTI AVE 4 NEAR BLK 315
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

GBJ2T5TK

CLEANMAGE LANDSCAPE PTE. LTD.
2XHHNABOBE
MNOEMAIL

OFFICE-66944906

TOYOTA
DYMA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5108240772

ONG KWEE KEE
SHHKEE3E

24/05/1956

OUTDOOR

15/031978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98271997

MNOEMAIL
Paga 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 303 CLEMENTI AVE 4 #035-511
120303
YES

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
2
YES
MO
YES
NO

4

NO

MO

I WAS TRAVELLING ALONG CLEMENTI AVE 4 WHILE APPROACHING BLK 315, SUDDENLY VEH B DASHED OUT FROM
THE BLK 315 SERVICES ROAD AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGK3450Z

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

OMNG KWEE KEE

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GRJ275TK
YES

NO

Page 3 of 14



ANT

L. Please repot eoprectly the details of the accident to speed up the dalms process.

2. This Farm miyst e &

3. Wnformai o aravided must be as truthivl eod accurate as possible. Any wilfiul misrepresentation or withholding of materisl
facts mav 3 low Incurance companies to repudiste policy Habdlity.

[

The issce and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the Infurance
COMpPEN-#,

B. The ruport ol be forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance
Assacuator of Sngapore (GIA) for archiving and that coples of this report will for a fee be made avaliabie upon appiication by
inTeretes Tartkes,

T By the icog meat of this report 10 the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repos Seing made available atoresaid.

&  Consent undér the Personal Data Protection Act (PDPA)

bundeiatund, scunowledge, agree and cancent that:

ia)

(b)

[e)

di

{a)

My rizarer, my workshop and the General insurance Assoclation of Singapore ["GIA™) may/are permitted (o collect, use,
clicura and/or process my persanal data/personal information set cut in this {form] and sny other personal information
pro.ided by me of potcected by my Insurer (collectively the “Personal Information®) and disclose and transfaer such
Ferronal Information 1o all insurer(s) who have insured wehiciels) involved in this accident (all Insurer(s) who have ingured
wehicle(s] involved In this accident shall be collectively referred to a3 the “Insurers”], the Insurers’ lawyers/law firms, the
Meoetary Autharity of Singapore snd any relevant government agency/authority (such as the police), for the purposels)
wl
I} wrotessing, handling and/or dealing with my daims including the settiement of the claims and any necessary
nwestigations relating to the caims;

s remstigating the accident and/or my claims;
(i carrying et and/or dealing with my instructions or responding 1o any enguiries by me;

e sdministering my claims (Inchuding the mailing of correspondance, statements, kmeoices, faparts or notices to me,
shich could involve disclasure of certaln personal data about me 1o bring about delivery of the same as well o3 on the

saternal cover of envelopes/mail packages). and/or -
iv] cimplying with appiicable law in administering, processing, handling and/or dealing with my claima (coBactively the
"Put pases”)

2l ninureris) who have indured vishicle{s] involhwed in this accident and tha Insurers’ lawyers/law firms, may/are permitted
ta coliect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

iy Joesenal Information may/can be disclosed by any of the Inturers and/or GIA to thekr third party service prowdert ar
sge v sincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the sbove Purpotes.

iy Fersonal Informathon will alse be collected and used to compile claims history for the purpase of fraud detection,
meesligation and menagement in present and afl future clalms.

ths farmanon so collected under |d) above may be shared / discloted:

Atk ceurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
rgliatars, law enforcement and government agencles a3 reasonably required for the purposes stated, or

(i for eamphyng with requirements under any regulations, laws or court orders.

P-an‘ﬁht' 4 Ligliature Driver's Shgnature Reporting Centre Personned's Signature
Date & Time: (i driver ts not the policyholder) M

Dure & Time: MNRICSFIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E+a*3m~cad'f

Re fer +-

(If driver is not the policy holder |
Date & Time:

Reporung Centre Personnel"s Eltm't'..x.l.-.
Name
NEIC/FIN Mo
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBT_BODGO1

GeneralClaim

+ Change Languaga ' Changa Password ¥ Log Out

My Desktop Policy Query '
Motice of Loss - o

Policy Mo | ] Date of Accident 24/02/2020 11:11

Vahicle No.(Faor Motor) EB\_IZ.‘.' 57K Certificate Number [

. Certificate  Policyholder  Poboyholder o Wehicle Insured Commence .
Select Policy Mo, Number i NRIC Product  Cover Type Mo, Ohbject Diate Expiry Date
CLEANMAGE
3 5108240772 LANDSCAPE  20154290BE GOV Comprehensive GBRIZZS7K  GBRIZ7E7K
FTE. LTD.

15/03/2019 14/03/2020

| Continue o o B

hitps:/igiclaim.income .com sg/gesficmieclaim/ICMpolicySearch.do
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2124/2020

Claim Handling
Accident MT/ 1085498

Claim Handling(accident reparting Claim Task

)

By Mo, SLONZHOTT veicle Mo, GBIZFETE QET M giFtrsties Mo, A0LSATREE
Certficabe Mo,

Folboyholder Kame CLEANMAGE LAKDSCAPE FTE, LTD, Folcyhoider NRIC To15a2pEE
Froghet Code COMMERELAL VEHICLE INSURAT Cover Typa Comprehensre Loading L)

Cortact Mo [Mobile| BEMAGE Conect Mo, [Office} Cantat Mo.[Hame)

Email Adavess Special Remark #Cade

EFK w N e TCH = Moo e eCode Rrases

WO Progection Fic WCD Entdlwmanti i) i Frivain Hre 1]

% Accidant Detass o o - -
&pgor Cate 2400120320 L1133 Arcdent Il.lwt'l'.l-l:hhll hrs Ves Agcigent Type Cetbsion - Majar Hiner Rom
Dabe of Accident 24402020 Tiera af ASCaant Bimm [T} Country of Aecident Singagane
Reparting Canre drange Foroe 1EM K.

Arcdient Lecatan DLEHMENT] AYE 4 MEAR BLK 315

% Towal Excess Applicabls
Exciud Tygs Par Acoident Windscresn Excess 10D.00
0D Standed Excess 500.00 TP Standerd Ewcess 0.o0
YIED OO Ewcess 0.0a ¥IED TP Excess D.oo Driwitr o Covered? Coviered
Additional Bt
Total DD Excess Appdicatie 600,00 Tatal TF Extuss Apslicalie 0,00

W Beneflts — e
i ; G5T Reglstered Information N
CET hogisters = ) GAT Registration Gate n1/aka01A
G5T Regstratian k. 201 54 1008E GET Stats Verdled LCTY
Mudfcabon Hadony

= Pelicyholder Hadling Addresd
Em& 1 ¥ wWOODLANDS CLOSE Addiess I ik Fiq\i-nl. MEGAFWOODLANDS Addrans 1 GINGAPTIRE 77854
Address 4 Aadress Tepe Singapare address Post Code TITESE
e dea. m-27 Ralsted Polcy Numsr S1CEA0TTE-0L
= 01 Diriver Infs
Dirtwer flara Yo — [y — Uinnamad Drivar
Urramed deiver Nama ONG KWEE HEE Dirreer MR SXMEE3E Driver DOB 47052958
Register Date of Dneer Licanse 15031978 D Age B3 Dirivirg Experiercs dl
Contact Ko Maobi) 371967 Cortact o {Ofce] Cantact b {Home]

Address 1 B 303 08511 ASdvEad T CLEMEMT] AVENLIE & Agdress § CLEMERTT MEADGWS
Address & SINGAPDRE 170500 Agidrens Typs Singecort address Post Cade 120303

Lt Wi f5-511

Lm!:rhmfasamm Ve = Ha Drreer Wehicl Mo, Diriver Insurer Company
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o T
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2024/2020 Claim Handling(accident reporting Claim Task )
Attachment
Uplnssad By/Cate Category ? \Urgency Dwscrplion B
HAC_PAYA_LIBI_BS0E01( MATIONAL ASSESSHENT CENTRE SERVICES) 0
TR R 1P eIy Drwing License ¥ Hormal WEIC/ Detving Licarss 3030-3-24
MAC_PAvA_LIBI_BO0G0L] NATICMAL ASSESSMENT CENTRE SERVICES) &
24 Feb 2020 11118 5A5 Mgrmal SAS POI0-2-74
NALC_PYA_U=I_BODED]] MATIONAL ASSESSMENT CENTRE SERVICES) o o
24 Fab 3030 11-16 alag Farmal Prabos 2020-2+24
WAC_FavA_LIBI_S00401[ NATIDNAL ASSESSHENT CENTRE SERVICES) o
24 Feb 3020 17; 38 Photza Yarmal Fhotos 2020-3-2a
MAC_PAYA_UI_BODGD1| NATICNAL ASSESSMENT CENTRE SERVICES) o
14 Peb BOIC 18:36 : Fratos Formal Phgon J030-2-24
HA_FANS_LIBI_S00S0LL NATIDNAL ASSESSHENT CENTRE SERVICES) 0
24 Feb 2020 1135 Rhiotey, Hormal Phabos T020-2-24
MAC_Pava_LIBI_BOOGOL] NATIOMAL ASSESSMENT CENTRE SISVICES) o
24 Fab 2020 17:1% Phanzs Kol Fhatos 2020-2-24
i
HWAC_Pava_ Ll _BODEDT] MATIONAL ASSESSMENT CENTRE SERVICES] 0
- 24 el TOQ0 10135 ! Phatos Fzrmal Photas 2020-2-24
¥ 1
WAL_BAA_LINS_ECOEG ]| MATIDNAL ASSESSMENT CENTRE SERVICES) o
24 Febr 2020 11:35 Photo Paarmmad Phabos BO30-1-24
MAL_PAYA_UEI_BOOGO1] MATIGMAL ASSESSMENT CENTRE SERVICES) o
S ek 302030 (3 Pheabon Normal Fhatas 2020-1-24
MAC_PAYA_UBI_BOOKG1] SATIONAL ARSESSMENT CENTRE SERVICIS) o
i T4 Feb 2030 15135 Pratos Normal Photns 20200224
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