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WA FONSEED § National Azsesamant Cenlre Senvices - Libi i i
gkl i el Your NCD will be affected due to late reporting

SUBMITTED BY: Lisw Shan Hul Actual e-Filling Submission Date & Time: 14/07/2020 09:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporl correctly the details of the accident o speed up the claims process.

2, This Form must be completed by the Policvholder andfor the Autharised Driver.

3. Informabion provided must be as fnihful and accurale as possibke. Any witful misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admession of policy lisbility on the part of the insurance companies,

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

6. This report will be: forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G14) Tar
archiving and that copies of this repert will, for a fee, be made available upon apglicaton by inferested parbes,

?% By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repart al Ihe cenlre and to copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 14/07/2020 09:38

Date Of Accident 07/07/2020 07:00

Exact Location Of Accident HOUGAMNG AVE 6 BLK 533 CARPARK
Country/State of Loss SINGAFPORE

Wehicle Registration Mumber SGW4a01U
Insured/Policyholder

Mame Of Registered Owner WONG WAl SUM
MRIC No SXXXXBOLC

Email Address MNOEMAIL

Maobile Phone Mo [LOCAL) +65-07973693
Alternative Phone No OFFICE-87873653
Vehicle Particulars

Manufacturer HOMDA

Model FIT

Exact F*.urD:;::sa for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle? NO
If Mo, Please state acticn to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 5102325801-01

Cover Mote Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

JACQUELINE FOONG YEN PENG (FENG YANPING)
S XE08A

08/08M9T2

QUTDOOR

29/01/2001

19 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-97991997

PURPJF@YAHOO.COM

F‘.‘»gl_‘; 1afl14



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

Inzurance 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?

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

Was any body injured in the Accident?

Was any injured conveyed 1o 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)
Passenger 1

Details of Police Action

Was the accident reporied 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 there any audio recorded?

ELK 533 HOUGANG AVE & #12-330

530533
MO
FRIEND

SIDE SWIPE
CLEAR
DRY

O
2

NO

YES
NO
2

NAME: T UNKNOWRMN
GENDER: i MALE

NO

MO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
WVehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SFBG288R

PRIVATE CAR

CHEN JIAHUI MELWVIN
SM00Ke27|

98161324

Fage 2 of 14



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Palice 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 copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to 1I:he archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

E]]

(b)

ic)

(d)

(2]

My

My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process 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 Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
wvehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (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/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv}adrministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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} cemplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

zll insureris) who have insured vehicle(s) involved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,for process my Personal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purpases.

my Personal Information will also be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under [d] above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

[ii} for complying with requirements under any regulations, laws or court arders,

ra

PDIHHNJEF'S Signature Driu‘-%r's Ignatura Reparting Centre Persannel's Signature
Date & Time: ".“'tH 1’1»01-1.5 [If driver is nat the policyhalder) Name:

Date & Time: {qt:!.h,w NRIC/EIN No.:



SKETCH PLAN

L EEES

Car

b B L
=npt
g

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Car el

O Clear  moiniv My Cac s Cav

car SFB 61EEL g c{n\ﬁk—; O fo  om pacc (ot
driver  wa deie~y  meac Aot i o

Onomnt  Uelhwdle g i-Lo et Cor mwu  Com [ud SFB 625 £
vewice Y dor  andd KZJM L-w Car 7

DECLARATION

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

L d

i
Policyholder's Signature Driver's Signiure Reporting Centre Persannel's Signature
Date & Time: [If driver is ngk the policyhalder) Mame:

Date & Time: U.ﬂ—,' NRIC/FIN Mo.:



TH4/2020 Policy Search

eBaoTech o GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language ¢+ Change Passwoard ¢ Log Out
My Desktop Policy Query .
Motice of R =
PACE Lk Policy No. [ate of Accident 1470772020 09:19
Vehicle No.{Far Motor) IE':-;_'_"'L‘?FLLE . Certificate Number .__ =t i = ]
Search
i Poli 4 -
Salect  Palicy No. C:rul:an:l;:::e ”";:::é E Pq"fu":r?:mq Product Cowver Type  Vehicle No I;;‘]';"__f E“'E';”[i"c" Expiry Dato
o~ B102325801- WONG Wal drivo = "
v 01 SuM SPO2IBESC  GPC L SLnl.  SGWAS01U SGWABOIU  20/07/201% 19/07/2020

. Continug

https:Halclaim, incoma.com.safgeslicmiaciaim/ICMpolicySearch.do 11
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ACCIDENTDATE |/ 1 4 202 (oD mmsyyvyy, ime:(_0T €

ACCIDENT STATEMENT

09  j{HH:MM)

LOCATION: HM?_M%?}_ Ave & Ea-lk:l c13 (f_nrf?,\./l',

1.

L4 "dlﬂ&tm-ﬁ flp-': b,@,—)

DETAILS OF VEHICLE
ajvericLe numeer__ SGw 4901 Y
b)INSURANCE COMPANY: NTu C
c)POLICY NUMBER:
d]POUICY TYPE: { COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
] MAKE & MODEL:__Hea 2t £} 3
fITYPE:(SALOOH / CGL?F'ﬁ FMPY 1Y Al‘d_,r‘ LORREY / MOTORCYCLE f DTIHERS}
g} VEHICLE CATEGORY: [F‘R‘E@E'f COMMERCIAL / MOTORCYCLE)
h]PURFOSE OF USING AT ACCIDENT TIME: - Sches |
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{G)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME._ WBng  Lrod Sum (MALE / FERALE)

bINRIC/FIN/PASSFORT:__ S F12384S € contact_ 41913493
claDDRESS S F2 25 Compassvald fol R\4-30 § SEFFTE

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
CINAME___ J e Guatsre Foons rMALEfFE@LE]
bINEIE/FIN/PASSPORT:__S$32-2 oxOK A conTacT:__GFqa19497

(Z) clADDRESS: 233 Houpme Bee £ ¥p W2 - 539 SSloGrs
/ *d)DATE OFBIRTH: (_LO% /_ 06/ (4 (DD/MM/YYYY)
™ &|OCCUPATION: [INDOOR / O UDOR)
7 YEARS OF DRIVING EXPRERIENCE: ___2.04rf .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (1uB)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Jvicucd
5. QJWEATHER CONDITION: (CUEAR / RAINING / OTHER |
bJROAD SURFACE: (BRY / WET / OTHERS i ]
6. WAS ANYBODY INJURED (YES (DXO)
7. @)REPORTED TO POLICE (YES / @
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
o usmaz o] VEHICLE NUMBER:_FB 60 BER MODEL:
[ eladime, dvivery B} DRIVER'S NAME__ Clen Jtahw Melvin
\ ¢} NRIC/RN/PASSPORT:_SRS 014 3] CONTACT:_ %1€ (2%
T 9. THIRD PARTY VEHICLE
s 2} pusmane. G VEHICLE NUMBER: MODEL:
Sa . b T4 ] DRIVER'S NAME:
= DAt W) ) NRIC/FIN/P ASSPORT: CONTACT: .

r..

= ——

et} = Fur?j—f’e \_{a‘l«oé' cov

Nipke = kg



742020

Claim Handling
Accident MT/ 1096744

Policy MNo.
Certificate Mo,
Policyholder Name
Product Code
Contact Mo.[Mabile)
Email address
KFE
WD Pratection

= Accident Details
Regort Date
Drate of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable

Excass Type

0D Standard Excess

YIED O Excoss

Additional Excess

Total 0D Excess Applicable
=7 Benefits

510232580801
WONG WAL SUM
FPRIVATE CAR [NSURAMNCE

LR EELEE]
Mo Yes
14/07/2020 09:-47
O7/07,2020
HOUGANG AVE & BLK 533 CARPARK

Par Accigent

&00, 3
500,04

100,00

¥ GS5T Registered Information

G5T Registerad

L]

Claim Handling(accident reporting Claim Task )

Wiehichs Na, SEW4901U
Cover Type drivo CLASSIC
Contact No.(Office}

Special Remark

TCA Ko  Yeg
NCD Entitlesment] %) S0

Accdent Report Within 24 kre Yes

Time of Accigent hh:mm 0700

Orarge Force

windscregn Excess

TP Standard EXCoss

Y¥1ED TP Excess

Total TF Excass Apphiable

G5T Registrath

Policyhpdder NI
Loading
Contact Mo, H
elode

eCode Aeason

Private Hire

Accident Type
Country of Acc
[CM ME,

L2000

]

.00 Drriver i3 Cove

. GST Figq'rstmmn Date

G5T Reqistration Mo, GST Status Verified Yes
Madificatian Histary
%  Policyholder Mailing Address
Address 1 BLK 659C #10-353 Address 2 JURDKRG WEST STREET 65 Address 3
Address 4 Address Type Singapore address Past Code
Uit Mo, Related Folicy Mumber 510232580101
= Ol Driver Info
Drriver Mama urnamsed Driver Driver Typa Unnamead Drivar
Unnemesd driver Name JACQUELIME FOOMG YEM PENG Driver NRIC 70504 Ciriver OB
Register Date of Driver License 29/01,/2001 Diriver Age 44 Driving Exparii
Contact No.(Mohile) 97551997 Cartect N[ Dffice) Contact No.{H
Address 1 BLK 533 #12-339 Address 7 HOUGANG AVENLE & Address 3
Address 4 Adoress Type Singapore addross Post Code
Uinit Mo, 12-339
Dpes ho ownoa Singapore
bkl Yes  No Driver Vehicle Ne, B T
Declaration
Breathabysar or Blood Tasr
Reading? 2 mg Ay mjury? Yes - Nao
Mpdification History
I. 4 %
Claim 001 Mew
Chairm Type = |¢D-Hx =l JHn::rEen Twe
. = Cartaet
Contact No.Mabile) la7s73ca3 Mo, [&7
. {Hama}
— — o
Email Address summiboadhatmall.com Viehicke @
G Mumber
Claim Descriplian [sGwa01u / SFBEZEBR ON 7 Jul 2020
Preferred e e >
Warkehap |'_ ;I:r:;]r\ed L|:||hodrl:!|l_'J_|=ll hpatFaut % S
Beduiet bo. [, [ repair Prafarred Workshop, Name unkaown v [recerved v
il el Dpticn e L = Claim
Date Registered [12/07;2020 05:50 Close [
Date o
Repart Taken By [LIEW SHaM HUI |

Print AK latter

hittps:/fgiclaim.income.com. sg/gosficm/ieclaim/regisirationSave do

12



Ti14f2020

Attachment

K

Accident Mo,

Last Doc. Raceived

E_thnn;u_m! Mo file chosan
| choosa File | Ma file chosen
Choose File | Mo file chosen

| Choose File | No file chasen

[ Cnoose File | No file chosen

Claim Handling{accident reporting Claim Task )

| save || submat

T/ 1096744
W v oMo

Path =

Choose File | Mo file chosen

7 Attachment List

Attachrment

W Wideo List

Upkiaded By/Date

MAC_PAYA_UBT_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 09:51

NAC_PAYA_UBI_BODGNL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Juf 2020 09:51

MAC_PAYA_UB]_BODEC1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
14 Jul 2020 09:51

MALC_PAYA_LRI_BDDEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Jul 030 09:51

RAC_FAYA_LBI_BDIGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 09:51

NAC_FAYA_UBI_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES] o
14 Jul 2020 0%:51

NAC_PAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 05:50

HAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 20320 050

NAC_PAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jwl 2020 09:50

MAC PAYA_ UR]_S00B0I[ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 09:50

MNAC_PAYA_LIE]_B0DEDL] RATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 20Z0 0950

NAC_PAYA_UBI_BORED1{ NATIONAL ASSESSMENT CENTAE SEAVICES) o
14 Jul 2020 09:50

Uploaded By/Date Folder Date

https://giclaim.income.com.sg/ges/icmieclaim/registrationSave. do

Claim Ma.

Uplead Date

Category

SAS

HRICY Driving License

Phiotos

Photos

Photos

Photos

Pratos

Phatos

Phatos

Photos

Fhotes

Photos

Clen.r

oD1
14072020 09151

Category =

Canfigar

Fleavg Sohect —‘1] NO

Clear | [#le.a:r Sebact bl ML)
Lar-: Plaase Sebect B v | INO
Clear | |F'Itas-.- Select Vl NO
-I:IaaF] | Please Select W | NO
[Ciear]  [Piase select w| ND
i Urgency
armal 3
¥ Narmal NRICS Deris
Hormmal Ph
Wormal Ph
Hormal Ph
Mermal Ph
Mormal Ph
Mormal Ph
Farmal Phi
warmal Bh
Harrmial Ph
Narrmal Ph
L
File Narme
| Disglay in New Wingow | [ Scan and uplsading |
212



