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SUBMITTED BY; Lirw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detads of the accident 1o speed up the claims proceas
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided muat be as ruthful and accurate as possibla. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies to

repudiate policy liabiity,

4. The issue and acceptance of this Form by Inswance companies is not an admission of policy lability on the part of the insurance companies,
. Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GI& Records Management Centre established By the General Insurance Association of Singapore (GIA) for
archiving and that cogeee of this report will, for a fee, be made avadable upon application by interastad parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies af the repord being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

26/05/2020 11:50
25/05/2020 15:40
CARPARK OF BLK 677 HOUGANG AVE &

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMHEB10E

Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone Na
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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover MNote Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TOO WEI CHONG
SXA1EZ

NOEMAIL

(LOCAL) +85-917 76669
OFFICE-8177666Y

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PARK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113410964

TOO WEI CHONG

SO 11E

121111976

INDOOR

12/08/1997

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91776669

OFFICE-21776669
NOEMAIL
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Address BLK 677 HOUGANG AVE 8 #12-551
Postcode 530677

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher matenal or property damaged? YES
| have been appmached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1]
Details of Police Action

Was the accident reported 1o the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Details of Witness 1

Mame MR TEQ KHENG YONG
Phone Numbar 9E6ET174

Email Address

Vehicle Registration Number GT75578

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver ONG WEE KHENG
NRIC/Passport Number SXHXX216B

Confact Number 97856270

Address

Poslcode

Insurance Company Name

Fage 2 of 15



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
campanies,

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

B. The report 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 copias of this report will far 2 fee be made avallable upaon application by
intarestad parties,

7. Bythe 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or pracess my personal data/personal information 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
Personal Infarmation to all insureris) wha have insured vehicle(s) involved |n this accident (all insurer{zs) who 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/autharity (such as the police), for the purposels)
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/ar 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 ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”|

(b} allinsurer(s} who have insured vehicle(s] involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by sny of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the shove Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpese 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/ar any other third sarties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar

LI} for complying with requirements under any regulations, laws or court orders.

Pnh:-,-‘oldEr's Signature Dri-.'er'fSignature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time; MRIC/FIN No.:
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DECLARATION

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

i Reperting Centre Perscnnel's Signature

Fnlicy,\fgld er's Signature Dn-.'er‘g Signature
Date & Time: {If driver is not the policyholder} MName:
NRIC/FIN No,:

Date & Time:




S/26/2020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800501

GeneralClaim

* Change Language ' Change Passwoard * Log Out

My Deskiop Policy Query 1
Notice of Loss = a — id ) -
o Policy No. | | Date of Accident |28/05/2020 10:24 ]
Vehicle No.{For Matar} ET T | Cartificate Number | |

Select  Palicy No. Certificate  Policyholder Polleyhalder Product Cover Type Vehicke Insured Commence

Nurmiber Name NRIC Mo. Object Date - CPY Dot
O 5113410964 TOOWEl 76621112 GRC w0y SMHSSIDE SMHBSIDE  13/12/2018 07/11/2020
CHONG PREMILUM

hitps:figiclaim.income.com.sg/gesiicm/eclaim/ICMpalicySearch.do 1M1



ACCIDENT STATEMENT

W
Accrnewrmreg'ﬁf oy JLE%DWMMMW TIME:( 0‘3 kLu QLMM]
LOCATION:. (W‘" \‘T‘-“K v& b "i BN 'r‘l'fxm Gt w} Pﬁ\, ~ ﬁ

1. _DETAI!.S OF VEHICLE r S
A VEHICLE NUMBER: "MHE v {Db
b)INSURANCE COMPANY: BTuC
CJPOLICY NUMBER: E((24(09¢4
dJPOLICY TYPE: | GOMPREHENSIVE / THIRD F’ARTY!TH’IRD P ARTY FIRE &THEFT)
e/MAKE s MODEL _IYWEcgcles  Bonz , CIFd Pevrtg ardle (e 1te )
ATYPESALOON f COUPE/MPY-LY AN / LORRY / MOTORCYLCLE / OTHERS)
g} VEHICLE CATEGORY: RIVATE £ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: parking

I]ARE YOU CLAIMING UNEER‘YUUFGWRLNSURANCE [YES.I’I'GD]
IF MO, PLEASE STATE (THIRD PARTY CLAIMJ/ REPORTING OMLY)

2. INSURED / POLICY HOLDER _ :
A)NAME: o0 \nde {hﬁ'ﬂi{ (J/MH:E';’EEMAL_)KC *
b NRIC/FIN/PASSPORT:__S' 766D (1 < c ONTACT: LZ
c) ADDRESS: ‘5, {"ﬂ Hm”nﬁa] w  B=%51 (5) %

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passangds DRIVER _
: Q) NAME: (MALE / FEMALE]

{:] el . s
neuding dyiver) 5] NRIC/FIN/P ASSPORT: CONTACT:
_) ] ADDRESS: :
*d)DATE OF BIRTH: {_L=>/_ 'l /1970L )(DD/MM/YYYY]
&) DCCUFATIG@ O UTDOCR)
fIYEARS OF DRI RERIEMCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

5. aWEATHER CONDIT @f RAINING /OTHE —Peent ?r""'““"kg
bJROAD SURFACE: (DRY// WET / OTHERS = \

4. WAS ANYBODY INJURED [YES / HO

7. a)REPORTED TO POLICE (YES f%}ﬂ

IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE s — = ""l" !
A T 1% s = ot
e o} pazsagee o) VEMICLE NUMBER: " MODEL: Toy
) DRIVER'S NAME: Ong Wil vt o bt e ca
I T T L =

L iu'--’-ll-ru:;1.1.'n-:nr--J efver™

f \ c] NRIC/FN/PASSPORT: S 10122 1£ B EontacT
S — 9. THIRD FARTY VEHICLE

it o paga o) VEHICLE NUMBER: MODEL:
(e 3 s "I ) DRIVER'S NAME:

odusiog. diivac) §) NRIC/FIN/P ASSPORT: CONTACT:..
(D

Cmail = RSPU @ LXXKAUTo. Com  CShem Hui)

(A
/
J;ﬂx' =

| \ipke



52612020

Claim Handling

Claim Handling{accident reporting Claim Task )

Accldent MT/ 1093227
Prlicy Mo, 5113410964 Vehicke Na. SMHA&10E G5T Pegistrath
Cartificate Mo,
Palicyholder Name TOO WEl CHONG Podicyhoddor Wi
Product Code PRIVATE CAH INSURANCE Cover Typa driva PREMILM Loading
Contact Ko Mobile ) 917 TGEES Contact No.{Ofice) Cantact Nl H
Email Address Special Remark eCode
KFK No  ¥es TCA Mo Yes eCode Aeasan
MWLCD: Frotaction Yas NCD Entithament] %) L] Private Hire

F  Accident Details
Repart Date 26/05/20320 15-.«3_ Aotdent Report Within 24 hrs ¥es ;mderu Type
Date of Accident 25705/ 2020 Tirme of Accident hh:mm 15-40 Courtry of Acc
Reporting Cantra Orange Forge ICM Mo,
Acodent Location CARPARK OF LK 677 HOUGANG AVE B

w Tetal Excess Apphlcable
Excess Tepe Per Accident ‘Wingscrean Excess - 184,00 o
O Standard Excess £40.00 TF Standard Excess a.oo
¥IED OO Excess 0.00 YIED TP Excess 0,00 Driver is Coves
Additional Excess L]
Total OD Excess Applicable GO0 00 Tatal TR Excedd Applicable 0.00

"V Benafits
: = GET n-ghunu Information - = = N il
GST Registarad - TR e - GST Registration Cate
GST Aogistration Mo, GST Status Verified ¥eu
Mogification Histary

w Policyholder Malling Address
Address § BLK GFF 212-551 Addrass 2 HOUGANS &VENLUE 8 Address 3
fuddrass 4 Address Type Singapore address Post Code
Limit Na. Redated Pokoy Number 5113210964

= 01 Driver Info
Dirivar Nam_e_ TOO WE] CHONG - Driver Type Main Drivar = =
Unnamed driver Mamg Driver NRIC 576621112 Driver DOB
Register Date of Oriver License 010142010 Driver fge 43 Driving Experi
Contact No.[Mobila) 91776669 Contact Mo Dffice) Contact Ka_[Hi
Address 1 BLK §77 212-551 Address 2 HOUGAMNG AVENLE B Addrazs 1
Address 4 MAddress Type Singapone address Post Code
Unit M.

[oes he own a Singapare
Registered car?

Declpration

Bn:athcl‘y:zr or H.Iood TEsl
Reading?

Mofication History

Claim D01 Egmﬁ

Yes Mo

o mg

Driver Vahich Mo,

Dirlwar Insurer

Any injury?

LR T

Claim Typs =

Contact Na.(Mobile)

Ermail Address

Claim Degcription

[oD-mx

!rwmd
HName

SMHEB10E [ GTTS5578 DN 35 May 2020

Clairm

Freferred

Warkshop ] e Il'sua'bd Liability |Nl}t at Faul

Bagauwn Mo Gla

oAt Ho. [ ey vfll:f:; |Pfei‘erru¢ Warkshop, Nama snknawn et [Receen v]

Date Registered

Repyt Taken By

Brint AK fetter

26/05/2020 16:52 clase [

Date

[sHan HUL

—

hitps:/igiclaim.income com.sgiges/icmieclaim/registrationSave do

1/2



Claim Handling{accident reparting Claim Task )

[ save | suamt

SI26/2020
Attachment
=
Accident Mo, MT/1093227
Last Dac, Received ® ves ) N

Path =

@I No fle chosen
@ No file chosen
:@l Mo file chosen
Ml Mo file chosen

| Choose File | Mo file chosen

Choose File | Mo fike chosen

7 Attachment List

Attachment

\;j;,

. I. E
;e
i L

—— )

ik Bl

L*

W AVideo List

Uplpadied By/Date

MAC_PAYA_UBI_ROOG01( NATIDNAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 16:52

WAL FAYA_UBL BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 16:52

NAC_PAYA_UB[_B00601({ MATIONAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 16:52

NAC_PaYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 16:52

NAC_PaYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 16:52

KAC_PAYA_ R BDOE0]1] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 16:52

NAL PaYA LBI_BO0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 16:52

NAC_PAYA_UBI_BOOEO1{ NATIONAL ASSESSMENT CENTAE SERVICES) o
26 May 2020 16:52

WA _PaYa_UBI_BO0EG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 16:52

WAL Pava_UB]_BOCE01{ NATIOMAL ASSESSHMENT CENTRE SERVICES) o
26 May 2020 16:52

NAC_PAYA_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
26 May 3020 16:52

MNAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSHMENT CENTRE SERVICES) o
26 May 2020 16:32

Uploaded By/Date Folder Date

nttpa:igiclaim.income . com. sgfgesficmieciaim/registrationSave.do

Claim Mo, anl
Upload Date 26/05/2020 16:52
Category * Confice
[ciear|  [Please Select «| no
[cear]  [Please Saiect v| no
[Clear]  [Piease select | uo
[Clear | [Picase Seiect v] [no
[ciear | [Please seiect v| no
[Ciear | [Please seiect »| no
Category ? Urgerdy
EAS Hormal 5
NRIC/ Driving License L MNormal RRIC Drn
Photas Norrnal P
Phiotas MNormal Ph
Photos Hormal Ph
Photos Hoarmal Ph
Photos. Norrmal Ph
Photos Marrmal Ph
Fhotos Harmel Ph
Frotos Marmal Ph
Fhotos Harmal L]
Photos Rarmial Ph
File Marme ?
| Dispday n New Window | i Scan and uploading |
22



