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MMAI20025356 | National Assessment Canfre Sarvices - Ubi

ENTRY DATE & TIME: 26022020 14:08
SUSMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repos r:nrrectlr the details of the accident to speed up the claims proceass.
2. Thiz Form must be completed by the Policyholder andior ihe Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhalding of malerial facts may allow insurance compansss i

repudiate policy Rability,

4. The issue and acceplance of this Form by insurance cormpanies i not an admission of policy Eability on the part of the Insurance compa nies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made available upon applicaton by interested parties.

7. By the kadgement of this repart fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Maobile Phaone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

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 Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

26/02/2020 14:08
25/02/2020 17:20

ALONG SIMS AVE TWDS SIMS AVE EAST

SINGAPORE

DETAILS OF OWN VEHICLE

SMG1421X

WONG KOO FU
SHXXXETTB

NOEMAIL

(LOCAL) +65-B3906464
OFFICE-B3996464

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
M
5106113487-01

WONG KOO FU
SHIHNETTB

08/02/1954

QUTDOOR

24/08/1980

39 YEARS AND § MONTHS
MALE

(LOCAL) +65-83996464

OFFICE-83996464
NOEMAIL

Fage 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

Ganaeral Information of the Accident

Type Of Accident

Weather Conditions

Road 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 haspital 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 to the police?

If Yes,Please state which Police Station

Vas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 26 JLN BERSEH #13-158
200026

NO

OWMNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
MO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJRETODK

PRIVATE CAR
JACK SIM JUEK WAH

DETAILS OF INJURED PERSON 1

Mame

WONG KOO FU

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
SMG1421X
YES

NO

Page 3 of 14



Vehicle No. MG WL Miodel / Make |0\ E=tire
Date of Accident LS EYETSYS

Time of Accident |9420 HRS -
Location of Accident Alora Qwe Avinug_ Tuads SionAviane Task

Exact purpose use during accident ~ @(‘Wﬂt WL

Name of Owner | wong Yoo B

Telephone No. H/P : X399 &4 ¢ < Home: Office :

NRIC S2346HD

Address B 26 Jden Budy B3 =3 S(2cee20)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company KT

Type of Coverage

Comprehensive Third Party Third Party [ Fire /Theft

Palicy No.

Name of Driver

@VE If No,

NRIC Any Passengers :
Date of birth B[=] \9=4
Occupation Outdoor /  Indoor

Driving License Pass Date

D4 [a] \AFC

Gender

@E / Female

Contact No. H/P: Home : Office :
Address -

Driver have any own vehicle No, If yes, Reg No.

Relationship Employee, If no, state [ Junke
Weather condition Clear Raining Other

Road Surface (Dry Wet  Other

Any Injuries

No, ﬂ:f—'ﬁ%}, Who?

Name And Contact No.

MName And Contact No.

Wong oo Fu
J

Police Report Hﬂ[ﬁ; if Yes, Where?

Vehicle B No. STR 6Fookc Any Passengers :
Hame of Driver C'_f{'!r:‘c: Son ‘"E-Jg;_ '-,Q‘j:\‘h Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. | Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

_Vlfitness Name

Witness Contact :

_E:cident Portion

o \edd N

Camera Recorder

Yes ;‘@

Email Address

koo chong 2002 B yohoo o S
= = -’

PARTICULAR WORKSHOP Ty Mdoperive Phe
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Zi (iha

FAX NO 6741 0516’

WORKSHOP Empll. ADDRESS

<ales @ nol- om- Sy




IMPOR N

. 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 a5 rate ssible, Any witful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

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

Any false ng ma referred olice for stigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (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 to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA}
lunderstand, 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 personal data/personal information set out in thig [form] and any ather personal information
provided by me or possessed by my insurer [collectively 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
vehiclels) involved In this accident shall be collectively referred to as the “Insurers®), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (su ch as the police), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for 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, inveices, reports or notices to me,
which could involve disciosure 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 end/or dealing with my claims.[collectively the
“Purposes’

{e)  all insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including 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 for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under (d) above may be shared / disclozed:

fij to all insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpaoses stated, or

(i} for complying with requirements under any regulations, laws or court orders,

o 4

Palicyholder's Sigrature Driver's Signatyre Reperung Centre Persprnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_abwe dete § dime . T wos driving wiy vilade B [ Strgliiaiy)
o, ¥

revdling along Sims Aunue tods Sim Avaiue Bost on eond faue

-

o/

of o 4-lenes | road. Somahery o4 13 Sims Anue |, the traddic

was Slgw _suddely viide BCSTR (Fook ) drv our Arom Fhe

R

minoe toed . AS A result, e Bont ot focian o4 vohicle &

collided oo the fot 1efr porvon b N vehicle .

DECLARATION

I/ We declare the foregoing particulars are true in e\zu respect.

.

Pﬁl-tyl'.uidﬁ.'!. Sugﬁture
Date & Time:

F -
Driver's Signature

{If driver is not the policyhoider)

Date & Time:

Reporting Centre Personnel’s Signature

NRIC/FIN No.:
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eBaoTech

Policy Search

GeneralClaim

Helle, MAC_PAYA_UBI_BOO601 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query '
Mot T - - - S
i Palicy No | Date of Accident P5/02/2020 14:07 |
‘Vehicle Mo, [For Mator) EMGE1421% | Certificate Number | |
Certificate PFokcyholder  Policyholder B Viehicle Insured Cammence 7
Select  Policy No. . mber Name WRIC: oot CvarTipe g Object R e
5106113467- WONG KOO drivo
a 01 FLi 521346778 GPC CLASSIC SMG1421X SMG1421X  12/01/2020 11/01/2021

hitps://giclaim income com sgfges/icmieciaim/ICMpolicySearch.do

1M



212672020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accidant MT/ 1085900
Podcy ka. SLOGL1I4E7-01 Viehics ko, SMG1A21X GST Regimration Mo,
Cartificate W,
Podcymoider Nara WONG KO0 FL Brlicyholder MRIC SIL3467TE
Product Code PRIVATE AR INSLRARCE Cowver Tvew drive CLASSIC Leading [}
Contact k(M) AIUDELES Comact Mo, [OfMce} Contact Mo Homs]
Emsl dddniss Speckal Resvrark elode IE‘
KFK & Mo O Wink TCA & Moo Yex eiode Reagon
WCD Proteciion Tas RO Entiriemend] %) 50 Privats Hire LT
@ Accident Detsils
Repart Date 26,/ 0372020 1a9:31 Aerident Regort Within 24 hry Tes hmd;r-a T:fM T G_Eln-:m_--ﬂlpr Hinsr e
Datw of Aroidens 25022030 Tumie of Secdent hih: e 1720 Couniry of Acciders ‘Engepare
Reporting Cenire Grarge Farce ICH he.
Arcider Lecatan ALDMG FIME AVE TWODS 5IM5 AVE EAST
% Total Excess Applicable
Exress Tyze Pir Asgideng = Wndscresn Excess 100,00
OO Srandand Exceis 0000 TP Standard Excess o.on
¥IED OO Excess (=) ¥IED TP Excaas D.o0 Drrwer bs CoweredT Cioveren
Addvonsl Excess [
Tatei OO0 Exotsd apphcabh SO0 Total TP Excasy Appicatie 6,00

= Banefits

- BETM"HW Iafermation

GST Aepatensd (™ GET Registration Dabe
GST Regatranan ko GET Stwtug Vanfingd Tas
Hnddcatan History
@ Policynolder Hailing Address
Address 1 BLK 26 #13-158 Adudns 1 JALAN BERSEH Adress 3 SINGAPORE 200026
Address & Address Type Singapore BodrEss Podi Cade 10026
Uit Mo, Ralatad Palicy. Humbe: 5106113487-01
= 01 brivar lafa
Ditvar Rbraa WONG K30 FU  Ditwer Tyge Main Driver
Urnamad drioer kame Driver KRIC 531326778 Diriver DOB 0821954
Degatir Date of Driver Licones 2409y 1981 Drriwar Age 19 Dinying Euperienos 19
Conadt ki Hobibe) BIGELEL Comect Mo, [OfMce ) Contact ko Fome)
Address 1 BLK J6 #13-158 Addeess 2 JALAN BIRSEH Address 3 SIMGAPORE 200006
Agdrass 4 mddeeis Trpa Srigapses sddras Poxt Code 200503
Uit Mg,
E:-eusﬂr:;-(n;?mmmn ¥em w Wa Crtenr Wahick Mo, Diiver legarer Company
Ceclaratian
mlihr;?urbmh omg Rervy injury® # Ves 0 No
Hodfication Hstony
' Clalm 001 M
Claim Type * [onx 7] it Gt koo Fu Ireured B
Contect
Cantach b {Msbike) [pangszaz Mo, el Mo,
IHoe] {Offiee;
| e T — S =
Emet Address Vahich  [SHG14Z1X Wehici 7
Mumber Mumber
FMaree of
Clham Descristion [EMGL421% ¢ SIASTO0K ON 25 Fes 2030 | Frefarrad o
Preferred
e E ] Insured Lisbisty v i
Bganion na,
Feamsaron, 18 T T T e T -
i e 020 14:33 ] Chote [ | Recenea 5021
L]
Regart Taken By EEW SHAN UL
# Prnl AK kller
Save | | Submin |
| Attachmenal
-
Arcident Na. MT{10B5%0 Claim W, o0
Lasl fac, Becemed ¥ oyey U owg Upkaad Dale IS0 P0DT 14:34
Pais = Calegory = Canfidestial Urganey * Dy
| Croosa Fila | Mo file chasen Caar Faun Sabect | [ v | [Hermat 2|
| Choose Fila | No file chasen Clar [Ptnasa satee v ] [na v | [hermat ¥
| Chaass Fila | o fils chossn = [Preasn Satect ] [0 v | [mormat *]1
| Crage Fila | Mo Ml chosen | e | Please Satect | [wa * | Thermal vl [
| Choosa Fila | Mo fis chosan [Gew|  [Piease sanc *| [no v | [hermal |1
| Choase Fila | b fie chosen [ Cinar Pleass Salect *] [no * | [Normal ]
w Atacheent List
hitps:/igiclaim.income.com.safges/icmieclaim/registrationSave .do 112



2I268/2020 Claim Handling{accideni reporting Claim Task )

Artachment Usdnated By Date Citmgary ? Urganzy Ciescriptinn e
e
NAC_PAYA_LINE_SCO60 L[ NATIONAL ASSESSHENT CENTRE SERVICES) o
. 26 Fab 2020 14: 34 WRICY Drevineg Licernss ¥ Wormal HRICS Driving License 1020-2-26

MAC_PAYA_UBI_BO0G01] KATIONAL ASSESSMENT CENTRE SERVICES) o

@ A ALt 545 oral SA5 2020-3-28
MAC_PATA_LEI_BO0601] KATIONAL ASSESSMENT CENTRE SERVICES) o

l 26 Feb 2020 14:34 ik i Phaton 2030218
AC_PaYA_LUSI_BOOG01] NATIONAL ASSESSMENT CENTRE SEAVICES) o

“ b Fabs 2020 14:34 Pratas woral Bhalos J620-1-26

B

NAC_PATA_US1_BODED1] MATIOHAL ASSESSMENT CENTRE SEAVICES) &

v sofeltimeit s e Pratas onmal Fholos 2620-3-26
KAC_PAYA_UBI_BDDEDI( MATIONAL ASSESSMENT CENTRE SERVICES] o

W 6 Feb 2020 0433 Pralos Mermal Fhotos 2020-2-26
NAC_PAYA_UIRI_BODECI( NATIDNAL ASSESSMENT CENTRE SERYICES] o

’ 26 Tel 1020 14:33 Hsng Fermal Photos 2020-2-26
WAC_PaNA_UBI_EDOEE] NATIONAL ASSESSMENT CENTRE SERVICES] o

’ 36 feb 2030 14-33 Fhotos rasemal Pholok 2020-2-18
WAC_PaYA_UBI_EDDENL| NATIORAL ASSESSHENT CENTRE SERVICES) o

v 16 Feb 3020 19.33 *hotos narmal Photos 2030-2535

-
KAC_PAYA_LIBY_BO0S01( NATIDNAL ASSESSMENT CENTRE SERVICES) o

F 26 Feb 2020 14:33 s Harmm Phates 2030-2-18
NAC_PAYA_UBI_SOO60L[ MATIDNAL ASSESSMENT CENTRE SERVICES) o

ﬁ AT Ehosos Karmal Prates 1020-3-25

W Video List

Uplassed By/Data Faicter fate Fim Wamn T Saunce

| Dasplay in kew Windew | | Scan aed upkadieg

hitps:igiclaim.income.com.sg/gesficmieclaimiregistrationSave.do 212



