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MEGA1 0050428  Mational Assassmen) Cenfre Services - Ll

ENTRY DATE & TIME: 020062020 11:03
SUBMITTED BY: Liew Shan Hui

IMPCORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleases report cormectly the detais of the accident 1o speed up Ine Claims process
2, This Farm must ba completed by the Polieyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possibe. Any willd misreprasentation of withoking of malerial facts may allow insurance companes o

repudiate policy hability.

4. The Izsue and acceplanca of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companias.

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

& This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Associabon of Singapore (GIA) for

archiving and that copbes of this report will, for a fee, be made available upon apphcation by interasted parties.

7. By the bodgement of this rapart to The nsurers, you hereby consent ko the arehiving of this report at the cenire and to copies of the report baing made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

09/06/2020 11:03
(E/06/2020 12:30

NO 1 BUILDING 1 UBI CRESCENT CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SMMEG48D

WONG HONG FA
SXXXX32TH
EXODUS2388@GMAIL.COM
(LOCAL) +65-87006756
OFFICE-87006756

KIA
K3 CERATO

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5111735888

WONG HONG FA
SXXXXIZTH

05/05/1988

CQUTDOOR

18/12/2010

AYEARS AND 5 MONTHS
MALE

(LOCAL) +65-87006756

OFFICE-87006756
EXODUSZ388@GMAIL.COM
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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 Cwn 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 vehicla)
involved in tha accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station

Police Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200608/2075
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 178A RIVERVALE CRESCENT #10-449
541178

NO

OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

YES

SENGKANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438598 - FAX NO:
NO

¥ES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKOT4T2E

PRIVATE CAR

Page 2 of 22



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

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

companies.

. Any false reporting may be referred to the Paolice for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a]l My insurer, my workshop and the General Insurance Association af Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collzctively the "Personal Information”} and discloze and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shzll be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
WMaonstary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose|s)
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/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data zbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) camplying 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ane or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawryers/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,

{e} theinformation so collected under (d) above may be shared J disciosed:

[i} tozllinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirerments under any regulations, laws or court orders.

S

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l

Delee 4o Qe ®Rfoy T/ 20200699 [203S

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

X

Policyholder's Signature Driver's Signaturg
Date & Time: (if driver is not the palicyholder] Mame:
Date & Time; MRIC/FIN No.:

Reporting Centre Personnel’s Signature



StLICE FORCE LAVARELRMAUEAL A

Tr20200808/2075
Police Station Of Origin: 1of3
Sengkang N.P.C Report No. T/20200608/2075
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary MNo.:

08/06/2020 18:44 a7

Informant’s Particulars

MName of Informant: Address:

WONG HONG FA | APT BLK 178A RIWERWVALE CRESCENT #10-449

SINGAPORE 541178 -

ID Type / ID No.: Contact No.:

NRIC MO / S8815327H Home/Office: Mobile: 87006756

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: Type of Informant: )

Male 32 05/05/1988 Driver .. W

Race: Language: | Institution / School Name:
_Chinese

Occupation; Driving Licence Information:

SALES REPRESENTATIVE Class: 3 Date of Expiry:

General Information of the Accident |

Non-Injury Drink Date/Time of Type of Location:
Type of . i A
Acsident | Hit and Run Drive: Accident: | Carpark
' Mo g 08/06/2020 12:30 |
Location:
Along Road 1

UBI CRESCENT

1 Ubi Crescent carpark inside No. 1 building

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved s
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKQ7472E | Car AUDI Audi A4 Blue 0
SMM8649D | Car KIA CERATO K3| Blue Slightly |0

1.6A _ Damaged

SUNROOF | ; |

Datalls_pf Vehicle Insurance

AT AT

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




\

)
1 PO S RANAOM AR
POLICE FORCE T/20200608/2075 :
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20200608/2075
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No ] Effective |] Expiry Date
SMMBB49D | NTUC Income Insurance Co-Operative | 5111735888 | 08/08/2019 | 08/10/2020 |
Limited -

| Details of Person Involved '

| Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name WONG HONG FA ID No. | $8815327H
Related Vehicle | SMM8643D (Car) Contact MNo.| 87006756
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 08/06/2020 at about 0850hrs, | parked my vehicle bearing SMM 8649D at 1 Ubi Crescrent at No.1
Building open space carpark. At the point in time, my vehicle is all intact and nothing was amiss.

On 08/06/2020 at about 1700hrs, when | went to the carpark to retrieve my vehicle, something was amiss
and | went to checked on it and realized that there are some scratches and dent marks at the front of my
vehicle. | went to check on my in-car camera and realized that there was a car that knocked onto my
vehicle.

| went to check on the in-car camera and realized that there was a blue Audi A4 vehicle bearing
SKQ7472E that knocked onto my vehicle while trying to do a parallel parking at about 1233hrs. The driver
came out of his vehicle and checked on it and subsequently left the said location. At this point in time, | do
not know the exact amount that is needed for the car to be repaired.

That is all.



3 Al LT

T/20200608/2075

Police Station Of Origin: Bk
Sengkang N.P.C Report No. T/20200608/2075
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 89329

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

F/

Sgt 2 TAN BING REN f
b

Signature Of Interpreter: | Date/Time:

Mot applicable 08/06/2020 18:44

Officer In Charge Of Case: | | Classification Of Case:
TP /HRT/

Insp GOH GEOK LYE i 0
Contact No.: 65476148 4 SN 05|

Authentication Stamp i 9°

NP168 e ZHoTa1 1 171 . MO S




/912020 Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password ¢ Log Out

My Desktop Policy Query
Notice of Lo = : - . —
o = Palicy ko, [ | Date of Accidant 0&/DE2020 10:46 —l
Vehicle No.(For Mater) [sMmesast | Certificate Number = |
= Certificate  Policyholder  Policyhokder i Insured Commance
Sedect  Policy Mo, Wiliviber iy HRIC Product Cover Type Vehicle Mo, Dt Date Expiry Date
O sii173sEE8 WONG HONG - sga1s3z7n  GPC oo . SMMBG4ID SMMB6ASD  0B/0B/2019 08/10/2020

Continue

hitps://giclaim.income . com.sg/gesficmiecialm/ICMpolicySearch do

"
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ACCIDENT STATEMENT

ACCIDENT DATE( US. / oS, 23 ) (DD/MMAYYY), TIME (AL 2 DY J{HH:MM)
_tocaton:__ 10\ Buillng 1 plp, LSG

1.

Ln

8.

T Passagir

G VEHICLE NUMBER:

. b) DRIVER'S NAME:

DETAILS OF VEHICLE Soplen. o
3 MM &h%Y D
BYINSURANCE COMPANY;_ WL
c]POLICY NUMBER:
G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

&)MAKE & MODEL: . _
meE:[@ / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
o) VEHICEE-CATEGORY: (FRIVATE / COMMERCK: Q‘QDTDRCYCLEJ
h]PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING. N INSURANCE (YES/@D)
F NO, PLEASE STATA [THIRD PARTY CLAIRRY REPORTING ONLY)
INSURED / POLICY HOL

AlNaME_ WoNG Weng tR (MALE) FEMALE)
bINRIC/FIN/PASSPORT; __S3R13327 W conTACT—"_ 87606756
c) ADDRESS: NEFA Lwegume COeCCeyT Lo~k STk

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

cNAME; ' [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS: :

~d)DATE OF BRTH: (05 /&5 7 1488 )(DD/MM/YYYY]

2] OCCUPATION: [INDOOR / OUTDO

HIYEARS OF DRIVING EXPRERIENCE: (VL 2ond

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ';@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (.

cl) WEATHER CONDW@ (€LEAR / RAINING / OTHERS ]

BIRCAD SURFACE: (DRYY W / OTHERS A P
WAS ANYBODY INJURED (YES /
JREPORTED TO POLICE [(ES/ NO) _
F YES, PLEASE STATE WHIGH POLICE STATION:_ S2mitiny  NRC
THIRD PARTY VEHICLE i
a) VEHICLE NUMBER: _ 6 W)y € moDeL:_Rub. A%

¢ " ¢} NRIC/FIN/PASSPORT:! CoNTACT:
) 9. THIRD FARTY VEHICLE

R ile b siediai- B VERICIENOMEER _—

F o o s @) DRIVER'S NAME,

£ b I.n::‘{u":'\:}.. -3!-’115?*1&"1:! ] MRIC/FIN/P ASSFORT: BT

C

»
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Ba/2020

Claim Handling
Accident MT/ 1094015

Cilaim Handling(accidant reporting Claim Task )

Policy Mo, £111735886 Wihicle ha. SMMagsaoD GST Reqgistrath
Certificate No.
Palicynokder HName WONG HOMNG Fa Pelicynolder NI
Product Code PRIVATE CAR INSURANCE Cenver Type driyvp CLASSIC Loading
Cantact Mo, [Mobile) ETOO6750R Cantact No.{Office) Cantact Me,(H
Email Address Special Remark eCods
KFK Mo Yes TCA @ Mo Yes eCode Reason
MCD Prabection Ha KCD Entitiemant] =) 240 Frivate Hare
7 Accident Details
Repest Date 09062020 14:32 Aceident Raport Within 24 hrs Yes Accident Type
Date of Accidant 0B/a6; 2020 Time of Accident hh:omm 12:30 Country of Aot
Reporting Centre arange Force TCM M.
Accident Locaticn HO 1 BUILDING 1 UB1 CRESCENT CARPARK
= Total Excess Applicabie .
Excess Type Par Accident Windscragn Excess 1040.00
0D Standard Excess 2.000.00 TP Standard Excess 1,500.00
¥IED O Excass 0.0 YIEDQ TP Excags .00 Driver s Cowet
Additional Exgass o
Total @D Excess Applcable 204,00 Total TP Excess Applcable 1, 50:d.00
= Banafits
_v- G5T Registered '[nln:rml‘tiun
éﬁ‘r R.egis:eé::i_ Na GST Registration Date a T
GST Hagistration No. G5T Status verified Yas
Madification Hstory
*w  Policyholder Mailing Address
Address ] ? BLK 17BA 210-445 Address 2 RAIVERWALE CRESCENT Bodress 1
Address 4 Address Type Tingapore address Post Code
Unit Ha. Related Policy Number 5111735866
= 01 Driver Tnfa
Deiver Mame WONG HOMG Fa E Drivesr Typa Main Driver i .
Unpamed driver Mame Driver NRIC SH815337H Driver DO
Registar Date of Drriver Licerse 18/12/2010 DOriver Age 32 Driving Experis
Contact No.{Mabila) BIIOETSE Contact ko[ Office) Contact Ma(H
Address 1 BLK 1784 #10-339 Address 2 RIVERVALE CRESCENT Address 3
Address 4 Address Type Singapore address Past Code
Unit Ko,
Ei::;;ur:;;:?ﬁmwa Yes & No Oriver Vehicle No, Diriwer Ingurer
Digclaration
:;ﬂll;:?'urn- Blood Tast amg Any injury? Vs i MO
Moaifcation History
Claim 001 _aﬂma
Claim Type * [oo-mx vl L’:‘:f" [we
Contact
Contat Mo {Mabile) |B?ﬂﬂ6?5ﬁ | e E
(Home)
o1
Emall Addrass hi-jt&hatmall.com vence [sm
Humber
Claim Deseription [sMMBE490 ¢ SKOTATIE ON 8 Jun 2020
:l.lr:::;?p [ o ,T,’e'fd’&d Linbilsy T yar st Fault vl &
Emm: Lm Vl gv.;tp:::rr‘ | Prefarred Workshop, Mame unknown ¥ | repart |F|.ece'-\l!d- il o
Date Registered 05,/06/2030 14:35 Close
Date

Repart Taken By

. Pring AR betLer

]shin Tl ]

https:ffgiclalrn.Incnme.ur:u'n,ﬂgwmeuaiwmgistratlnﬁaw.du

1z



Gi2020 Claim Handlinglaccident reporting Claim Task
[Save | [ Submit
Attachment
-
Agcidant Na. T L0015 Clairm No, 001
Last Doc. Aeceived & oves O s Upload Date 09/06/2020 14:36
ath * Categary = Confider
Choose Fila | Mo fle chosen Clear | [Please Select ~] [ne
e
| Choosa Fila bNa file chosan [ ciear [ ploase Seect v]| [no
Choosa Fie | No fila thasen [Ciear | [Puase Selexs v] [no
| Choose File | Mo file chosen [ ciear | Pleae Select v] |NO
| Choose File | No file chosen Clear| | Please Select ~] (ko
[ Croose File | No file chosen [Ciear [Please seiect | [no
= Attachment List
Attachment Uploaded By/Date Category ? Urgency
NAC_PAYA_LIBI_EDOS01] HATIONAL ASSESSMENT CENTRE SERVICES) o
09 Jun 2020 14:36 SAS Harmal ]
S MAC BAYA_UB]_SO0GDL[ MATIONAL ASSESSMENT CENTRE SERVICES) ¢
— - = 00 Jun 2020 14:76 HWRIC{ Drwing License ¥ Kormal NELCY D
WAC,_ PAYA_LBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
E 0 Jun 2030 14:36 Rt Hermal Rt
MAC_PAYA_URI_S00E0L[ NATIONAL ASSESSMENT CENTRE SERVICES] o
“ 09 Jun 2020 14:36 Fatos Harmal i
; NAC_PAYA_LBI_BDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES] o
H 05 Jun 2020 14:35 Phutos Wormal F
WAC_PAYA_UB] B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 09 Jun 2020 14:35 Pt Marie H
NAC_PAYA_UBI_BLOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o B
09 Jun 2020 14:35 noos el b
= MAC_PAYA_UB]_S0DEDL[ MATIOMAL ASSESSMENT CENTRE SERVICES) ¢
09 Jun 2020 14:35 Pk N L
NAC BAYA_UBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES] o
©9 Jun 2020 14:35 i Mamal Ll
MAC_PAYA_UBI_BODEC1{ NATIONAL ASSESSHENT CENTRE SEAVICES) o
08 Jun 2020 14:3% Priotos Marmial PE
NAC_PAYA_UBI_BO0GDL( NATIONAL ASSESSMENT CENTRE SERVICES) o
- 09 Jun 2020 14:15 P Hosmal R
.
NAC_PAYA_UBI_BOGE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Jun 2020 14:35 Phtas Harensl Rt
WAC_PAYA_ UBI_800G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
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