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MMAT 20045070 ! Malional Assesement Canire Sarvices - LIk
ENTRY DATE & TIME: 02/D8/2020 13:53
SUBMITTED 8Y: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report comectly the details of lhe accident lo speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is nol an admisskon of pobcy liability on the par of the insurance companies.

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

. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias.
7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and Lo copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/08/2020 13:53
02/06/2020 12:20

GEYLANG RD TWDS LAVENDER BEFORE LOR 3 GEYLANG

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredfPolicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altarnative 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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGZ9382T

ONG CHIN MENG
SXXXX8261

NOEMAIL

(LOCAL) +65-91195647
OFFICE-91195647

TOYOTA
COROLLA AXIO 1.5% A

FRIVATE USE

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111108863

OMNG CHIN MENG (WANG ZHENMING)
SXXXXB26]

09/08/1982

OUTDOOR

oFio22017

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91195647

OFFICE-91195647
NOEMAIL

Page 1al 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

ELK 470C UPPER SERANGOON CRESCENT

#04-352
533470
MO
CWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2
YES
NO
YES
NO

1

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMB3IZEP

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name

OMNG CHIN MENG (WANG ZHENMING)

Paga 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Fostcode

CHEST & STOMACH
SGZ9382T
YES

NO

Page 3 of 17



SKETCH P

IMP NT NOTICE

L. Please report correctly the details of the accident to speed up the daims process.

L. This Form must be complated by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate pelicy Bability,

4. The |ssue and acceptance of this Farm by insurance companles is not an admission of policy liability on the part of the insurance
companies.

5. Any falss reporiing may be referred to the Pol ICE VOl SRRt

&. The report will be forwarded by the Insurers of the GIA Records Managemant Centra established by the General insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
ntérested parties.

7. 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 avallable aforesald.

8, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/fare permitted to callect, use,
disclose and/or process my personal data/personal information set out in this {form] and any ather personal infarmation
provided by me or possessed by my insurer (eollectively the “Personal Infarmation”) anid disclose and transter such
Persanal Information to all insureris) wha have insured vehicle(s) involved In thic accident (all insurer{s) wha hava Insured
vehicles) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af -

li) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

(i) investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv) administaring my ciaims (including the malling of correspondance, statements, involces, reports &¢ notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”’)

{b] all insurer(s) who have insured vehiclels} Involved in this accident and the insurers lawyers/law firms, may/are permitted
to coflect, use, disclose and/or procass my Personal Infarmation for ane or mare of the above Purposes; and

fe} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infermation so collected under (d] above may be shared / disclosed:

(i} tozllinsurers and/ar any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
reguiaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulatians, laws or court orders.

} e =
- o P el
- i T ___,.,--'""
(__. /f}/z.,-, . o _z_?_;.--"
o e
Prficyhalders Signature Driver's Sigrature Reporting Centre Persanriel’s Signators
" Date & Time: (I driver is nat the palicyholder) Mama:
! Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in every respect.

0o ol

F;lm'hnlﬁefs Signature Driver's Slgnature It_z_pnruu ':lntreTmti
_-Date & Time: {if driver is not the policyholder] Name:
Date & Time: NRIC/FIN Mo,




IMPORTANT

Ll

This form must be filled up by the pol

SINGAPORE ACCIDENT STATEMENT

Compiete and submit this form to the individual insurance authorised reporting centre,
Please report carrectly on the details of the accident to speed up the claim process.

licy holder and/for suthorised driver.

Insurance companies 1o repudiate pokicy liabiliey.

oo

]

Infarmaticn provided must be as fruitful and accurate 5 possible, Ay wilful misreprasantation ar withholding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admission of policy Rability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident Date: )2 [ob [Juv  (DD/MM/YY)Time: | 2 opm (HH:MM) |
Exact location of accident Fe I . TS L e
\GRUYInGy Kad Toweadr Lovender bpfurte Lo€ 5 Gee
Details of vehicle
| Vehicle registration number [ TOu ot Oiio ]
Vehicle make and model CE249382T
Type of vehicle Saloon”  MPV O CRV O Vano
Larry O Bus o Motorcycle o Others:
Vehicle category Private @  Commercial o Maotorcycle o
Purpose of using at said time | Ve ouste e
Are you claiming under your | Yeso No = if no, please select:
own insurance company? | Third part claim :a/ Reporting only o
Insurance information
Insurance company { 1wl
Policy number
Type of policy Comprehensive o Third party fire & theft o TP anly o
Insured / Policy holder
Name OM[r (HIN VMENG Maleo  Female o

NRIC / Fin / Passport number

X224 8103

Contact

A1, A S64 7

Address RiC &70¢ Ueg Seranooon ((eS(ond Pog-I52
== S(§33470)
Driver Same as insured above m’fsklp to D.0.B)
Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address Steutn 0N k2 = cyail 1, o
Date of birth s it Sl U5 1

Occupation Indoor o Outdoor 0/~

Driving date pass QI[o2]2012

Poge 1



General information of the accident

Was driver an employee of Yes gd & Noo’
the insured’'s company? If no, relationship of the driver and insured: 5, W€ 1T
| Accident captured by camera? [Yeso ~ No
Woeather condition Clear™  Rainin g0 Others:
Road surface Dryer  Weto
| No of passenger | {Inclusive of driver)
Passenger 1
ol
| Name i
I Gender Male o Female o
o
Passenger 2
.
Name il
Gender Maleo  Femalen
Passenger 3 /
Name i —
' Gender Malec  Femalen
Passenger 4 /
e
Name S
Gender Malec  Femalen e
Passenger 5 /
=
| Name //
| Gender fMale o Female o
Passenger 6 /
Name ,/_’£ i
Gender )ﬂ'ale D Female o
Other information
N
Was anybody injured? Yes a’f, No o
Was other vehicle damaged? | Yesg# Noo
Details of police action
| Reported to police? Yes O Now  If yes, please state which paolice station.

| Police station name

Page 2




Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

MM ¥236P

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model d

>

Third party vehicle 3

Name

Contact number F:

N

NRIC / Fin / Passport numbe‘l‘r

Vehicle registration number

Vehicle make model”

Thi arty vehicle 4

Name

Contact number

NRIC / Fin / Passport numher,ff

Vehicle registration num

Vehicle make model /

Third party vehicle 5

Name

| Contact number

E_NHICI Fin / Passport number -~

| Vehicle registration number

| Vehicle make model

e

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number -
[ Vehicle make model

s

Poge 3



Witness 1

il
| Name | //
&
Witness 2 /
| Name e

Injured person 1

P

Name ONG (HIM MENT ]
Injuries sustained Cue | Sfomock
Which vehicle person in? SGzas352 7T
Were seat belts worn? Yeser’  Noo
Was injured conveyed to Yeso Noe~
hospital by ambulance?

Injured person 2
Name J ]
Injuries sustained -
Which vehicle person in? W
Were seat belts worn? Yeso  Ndo
Was injured conveyed to Yes 1:/ Noo
hospital by ambulance?

Injured person 3
Name
Injuries sustained s
Which vehicle person in? P
Were seat belts worn? Yesa,~ Noo
Was injured conveyed to Ye No o
hospital by ambulance?

Injured person 4
Name

—inju ries sustained 7

Which vehicle person in? /
Woere seat belts worn? Yesg” Noo
Was injured conveyed to y(n No o
hospital by ambulance?

Poge 4




Policy Search Page 1 of 1

eBaoTech : GeneralClaim
Hello, MAC_PAYA_UBI_S00E01 + Change Language * Change Password * Log Dut
My Dasktop Policy Query
Maotice of Loss - S = =
Policy Mg | | [ate of Accident [p2DEZ2020 1230
Wehiche No.(Far Metor} SEasR2T | Certificate Number [ |
Search |
: Certificate Folicyholder  Palicyhiider Vehicle  Imsuréd  Commence
Select  Paolicy Ma. umbar Haria Pty Praduct  Cowver Type Mo, Object Date Expiry Date
O 5111108853 OReoaN sezzeszel  GRC Cihemc SGI9383T SGIOIIAT 1IMIIOIS 11/07/2020
- e e et ——
Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/6/2020



Policy Information Page 1 of 1

@ Policy Information

Policyhalder Falicyholder
Policy No. 5111108863 KianE ONG CHIN MENG HRIC 582248261
Certificate
No.
Address BLK 470C #04-352 UPPER SERANGOON CRESCENT HOUGANG PARKVIEW SINGAPORE 533470
PFroduct Group
Hai PRIVATE CAR INSURANCE Plan Palicy Fidg N
Policy Effective y ;
issus Date 12/07/2019 Diate 12/07/2089 00:00 Expiry Date 11/07/2020 23:59
Excess 2 Al Claims
Type Rer fecident Excess
Cwn g
Third Party Windscreen
1500 damage 2000 100
Escess ExCEess Excess
Additional o os a
Excess Pramium
Outside Qutskde
Singapore 2000 Singapore 1500
O Excess TP Excess
Agent TAI THONG LEE TRADING PTE L Agent Tel, RIL GST Flag ¥
Co-
insurance  Na
Flag
Open
Palicy Tnlo
Cartificate
Info
7 Policyholder Mailing Address
Address 1 BLK 470C #04-352 Address 2 UPFPER SERANGOON CRESCENT Address 3 HOUGANG PARKVIEW
Address 4 SINGAPORE 533470 Address Type Singapore address Past Code 533470
Related Policy
Unit No, Number 5111108863
[ Insured Object: SGI93IBIT
7 Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111108863... 2/6/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT 10971595

5111108853

Puny B
Cemificate ka,
Babcyhoidar Marm Qb CHIN MERG
Produs Sode FRIVATE CAR DNSURAKCE
Centa ko, [Mapdis) FLIGET
Erad hgdress
K 1% b [ ves
WD Pretectan Mo
= Acchdant Datslis
Regort Dale 003 1409
ke of Aeisimet ANE2020

Hegarting Cinire
ALLHIEAL LECATIN

% Totsl Excess Applicatin

Encess Tvae Par Acticeni
b Starderd Extass 00000
FIED OO Ewcwik 00
Agonona Edcess -}
Fodal DO Excess Apabians S000.00
= Banelits
T GST Registarsd Information
P —— Ha =

G5T A2 Esranon ko
Mg ficabion HR ey

= Pallcyholder Malling &ddrese

adness 1 BLE 4700 #04-352
Aadrene 4 SINGAPOAE S34T0
Lt Mo,

% Of Drivar Enfe
Cresir Mams
Unrarmed driver Marrs

OHG CHIN MERE | WARG ZHERRING |

Fiegismer Cioe of Dinver Licenas 07023007
Contact b, (Matii) 1195647
Address | B 4T0C
Addresd 4 EIWGAPORE 533470
Ll R 353
Dot ok 0w 8 Sengapare
Regimered (ar? Cives Ee
J——
Breahatyser ar Binod Tew
Aeading? @mp
HEdiCaU0n HELTY
Claim 001
Sham Type ® Ch-HE L

'EI LUsa4T
=]
ol [¥]
e &

Covam WO (Hokie]
Empil &dorese
Curmnant Type Clamast Type *

Cwmant hams +

Sd29IT

Wmhicke Ko,

Caver Type drren CLASSIC
Canacr HeoOice| a

Epeod Rema

TCA Wobe Dy va
MCD Erement] %] Lo

Aooudent Regoel Wikhin 15 i Yes

GEYLANG RD TWDS LAVERDIER SEPORE LOA ] GEvLAKG

Tire of Afridant hiCsmM 1220

Crangs Force

Whnorreen Estess 100,00

TH Stndird Exciid 500,00

YIED TR Eucwm [F8 -

Tatal TF Excess Appbcadis 1, 500,00
GET Regisration Dase

Page 1 of 2

GET Bagatraton MNe.

bk cpnciar MRIC smizeas

LEAD g o

Contan Ko [HenE] o

o [~

BCons Eesson

Previle Hirg AL

Acoident Tyge Cotmioe - Changs | Grud lang
Conumiry of Azadan! Singagern

M e,

Cirivwr i Cousrad? Cavarad

G5T Statuk wenfad L
aaoeess 1 LPPER SERARGOON CRESCENT modress 3 VOUGANS PARKNIEW
Adrresx Type Sinpupere Bldess Fasi Coda S33LTy
Raliled Play. Mumber 51111083563
Drivar Typa M Drver
Dirivar KALIE SOraeE2E] Orwvar Q0K iU L
Dnwar Age ar Crasng Expenence 3
Cenmit o {ORce) q Eonliast k. [Home| ]
Aadreni 3 UPPER SERANGOON CAEGCENT Aidrass 3 HOUGANT PRRKWIEW
Rreks Tyde Singaguee acdresy Past Code SAlATR
Drvear Wahich b, Detanr Infunir Compaiy
Ay P ) ves ha

Iroured MName

Conear b, [ Homa} BISIades
QI Wemichs Hu=bar SAFIMEIT i
Type of Benafn Pubais Seied i

Clsman: KA =

Iiepwred WREC
Comu No.[Office)

TP Wahcie Mambar

Cusnant AdSress [

Clym Desenption T/ PHEI3SF DM 2 Jun 2030

| Mame of Prefarred 0

Fralwrss Workshop Colan
Ha.

Epquins Firaknation
Dt Aigastierind

Enport Taken By

3 e s renier

Amachmant

=
ArTigant Mo AT 053555
Last Bac. Recaied 1 vas e

B *

Irmszred Liktikty ® hol 1 Fall

|

Praferarad Hapar Dotisn [Preferved worksras, Mame urinown

D Ciese Dang
Claim Me. a1
Upload Duts GRGOAANGT 1437

Catlegory *

338 repert

e Received
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Browsn..
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Claim Handling(accident reporting Claim Task )

o Artathment Ll
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= Wides Llst

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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KAL_FAvA_LR1_A0G01( KATIONAL ASEEREMENT CENTRE GESY]
CEF) on 0 Jue 2030 14:3F

WAL _PAYA_LEI_HO0A01( KATIONAL ASSESSMENT CENTRE SERY]
N on 00 Jun 2000 14:3%

WAL _Pava_ L8] aios0i) HATIOMEL ASSESSMERT CEMTRE SEAY]
CESY an 02 Jun 2020 14: 18

HAC_pava UBI BOCGOL] MATIOMAL ASSESSMENT CENTRE SEA
CES) o 02 Jun 20020 14:32

MAL_PATA_LBL_HOOGOL] MATIDMAL ASSISSMENT CENTRE BERY]
CESjon O Jun 2020 14:-33

WAL Pavd_LBL B006OLT HATICMEL ASSESSMENT CENTRE SERV
CHE) an ©F Jun 2000 34:32

NAC Pl _LURE_ROOGOL] MATIDALL ARRFSSMENT CENTRE RERYVT
CES) an 0F Jun 3020 14:52

MAL_PRTA_LBI_BOCEDL| MATIONAL ASSISSHENT CINTRE SIRVT
ETF} on G Jon 3030 14;12

A PATA_UBI_BOCGOLT NATIDNAL ASSESSHENT CENTRE SERVE
CES}) on 02 Jun 2020 14112

AT PAYA_UBI_ BOGGOL] MATIDMAL AGSESSHENT CENTRE SERVE
CES} on 02 Jon 3020 h4:L1

MAD_PATA_LBI_BOCETL| MATIDNAL ASSISSHENT CENTRE SIRVT
CES} 6 02 dun 2020 14:11

MR, PR A U BOUROL| MATIDNLL ASEESIHENT CENTRE SERYT
CES}p on 02 Jon JG20 faiid

Pl e B B0 MRTEORAL AESESEHENT CENTHE SERVE
CES) o 02 Jun 3020 Laiid

MAC_ PAYE_LIBI_ BOOET] | MATRCMAL ASSESGHENT CENTRE SERVI
CES) o 0 Jun 2020 12111

KAC_PATA_LIBI_BO0S01| NATIOKAL ASSESSMINT CONTRE SERVIE
CrS) on 0 Jun 3030 k411

Page 2 of 2
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