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SHNOS2114000C-01 | National Assessmant Contre Services [159721)
ENTRY DATE & TIME: 0400152021 17:44 (5GT)

SUBMITTED BY: Maohd Taufikh

VERSION: 2 (D401/2021 18:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corectly the detalls of the accident 1o speed up the claims process,

2, This Farm must ba gomple

3, Information provided must ba as trulhiul and sccurate a5 possible. Any willul misrepresentation or witholding of matanial lacis may allow insurance companes o repudiate

palicy liability

4. Tha issue and acceptance of ths Form by insuranes companies s nol an admission of policy liability on the part of the insurance companies

5. Any fals gPo ) :

£ This repon will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Assodiation of Singapore (GIA) for archiving
and 1hat copies of this report will, for a fea, be made available upon application by interestod padies. ) )

7. By the lodgement of this report 1o the msurers, you hereby consent b the anchiving of this report at the cenire and 1o copies of tha report being made avallable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

04/01/2021 17:44 (SGT)

03/01/2021 15:30 (SGT)

Toa Payoh, Singapore

OPEN CARPARK AT BLK 85C BETWEEN TOA PAYOHLOR 2 &
4 LOT 58

Singapore

DETAILS OF OWN VEHICLE

Wehicke Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mebile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Wehicle Catagory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo
Date Of Birth

@ﬂccident report SN082114000C

SGSEEYTD

Mo

MG THIAM SENG
SHODK262C
benkhoo23@hotmail.com
{Phone) +55-08223482
+65-98223482

Mazda
3

Private use

No - Claiming third party
Private car

WNTUC
Comprehensive
Mo
5108406314-01

MG THIAM SENG
SHHXK262C
18/11/1952

FPage 1 of 16



Occupation Indoor

Date Of Driving Pass 2170611978

Driving experience 42 YEARS AND 7 MONTHS
Gender Male

Maobile Number (Phone) +65-98223482

Alt, Phone Mumber +65-98223482

Email Address benkhao83@hotmail.com
Address BLK 206 CLEMENTI AVEMUE &
Address complement #08-109

Posicode 120206

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION GF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFCRMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident o
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingloffering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMERNT.

ATTACHMENT(S)
Are accident photos available for attachmem? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKJ211A
Vehicle Manufacturer -
Vehicle Model -

WVehicle Variant 5
Vehicle Colour .

Yehicle Category Private car

Mame of Driver WOMNG YOKE WAH
Contact Mumber (Phone) +65-81468732
Address =

Address complament “

Postoode -

<E;r;"-"~.r.:»::i|:ha-r1t report SN082114000C Page 2 of 15



Insurance Company Mame -
Mature Of Damage .
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

@ Accident report SN082114000C Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Autherised 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 repudiste policy lability.

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

companies

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

6. The report will be forwarded by the insurers of the 1A Records Management Lentre established by the Genersl Insurance
feenciatian of Singapore {GiA) for erchiving and that copies of this report will for 2 fee be made available upon applicetion by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre 2nd 1o copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act (PDOPA]

| understand, 2cknowledge, agree and consent that:

(2] My inturer, my workshop and the General Insurance Bssociation of Singapore (“GIA®) may/are permitted 1o collect, use,
disclase and/or process my personal data/personzl information set out in this [ferm]) and any ether personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informztion to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the
Monetary Authority of Singapore 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 tettlement of the clzims and sny necesszry
investigations relating to the claims;

[ii} investigating the sccident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iw] administering my cizims {Including the malling of correspondence, statements, invoices, FEPOTts or notices to me,
which could involve disclosure of certain personal data abowt me to bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages); and/or

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

[b)  allinsurer(t) 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 one or more of the above Purposes; and

(e} myPersonal Information may/can be disclosed by any of the Insurers and/or GlA& to their third party service providers or
agents(including their lawyers/law firms), which may be tited cutside of Singapore, for one or more of the above Furposes.

{d] my Personal Information will also be eoliected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (&) sbove may be shared [ disclosed:

fi} toall insurers and/or any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any reguletions, laws or court ordert.
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Policyholder's 5ignzfure Driver's Slgnature Reporting Centre Personnel’s Signeture
Date & Time: {If driver is not the policyholder) Marne:
Cate & Time: MNRIC/FIN No.:

ETTA G Pl A EP T S R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declzre the foregoing particulars zre true in every respect.

£

/

= . . f
e o foi sy
oL

754 74/

Policyholder's Signature Driver's Signature |I
Date & Time: {H driver is not the policyholder)
Date & Time:

r
Reporting Centre Personnel’s Signzture
MName:

NRIC/FIN Ne.:



GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Quay N18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00- 17:00

UEN: 5665500206 [ GST Reg. No.: M40001T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

/ADDENDUM>

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :

Mame(as shownin MRIC)

Vehicle Registration No:

NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address:
Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

singapore(

Mohile No.:

Time of Accident :

() ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

MRIC/FIN No.:

Date:

flAnRAL addenduniforn_V3
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.

" VEHICLENO: %2 26470

MAKE & MODEL : M- s

i

DATE OF ACCIDENT

I ol |

TIME OF ACCIDENT

AM | PM

LOCATION OF ACCIDENT

_:.|. Al E_u_"-."iii.?‘- Tose _L-.‘ v

Exact Purpose use during accident

INAME OF OWNER

[TELF NO

INRIC

I's '.?f-:_-_n

gm0

CLAIM TYPE

oD

SHRD FAR

| Reporting Only

FRIVATE HIEE

VES /NO 7

INSURANCE CO.

TYPE OF CAVERAGE

FOLICY NO.

= o

Comprehensive | Third Party | Third Party Fire & Theft

{EMAIL

ok hon O

Pt pard { # Via

NAME OF DRIVER

As above ) [ If No.

RIC T

Any passengers:

DATE OF BIRTH

) /

OCCUPATION

Outdoor Indoor

DATE OF DRIVING PASS

06 !

GENDER

\Male:

/
/
Dy !
/

Female

CONTAC NO.

Office.

Home:

EMAIL

ADDRESS

1':‘!11 " .-—' '."l', Fal |

L.

gl

I H

FOE - |of

()

A

. G .

|-k

DRIVER HAVE ANY OWN Vehicle

NO | If yes . Reg No.

RELATIONSHIP

Employee | IfNo

'WEATHER CONDITION

Clear

L ey

¥ «Dtﬁcr i

ROAD SURFACE

Dry [ Wet | Other.

ANY INJURIES

Mo [ If yes . Who?

CONTAC NO.

LICE REPORT

lo [ If yes . Where?

VEHICLE B NO.

_-'"L_'_, ~1 1A

Any Passenger .

MNAME

Lt s )

g

-

ICONTAC NO.

1
g

VEHICLE C NO.

Any Passenger .

VEHICLE D NO.

Any Passenger .

VEHICLE E NO.

Any Passenger .

VEHICLE F NO.

Any Passenger .

ANY WITINESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE?

YES / NO,

WAS THERE ANY AUDIO CAPTURE?

YES /(NO

WAS THERE ANY PHOTO CAPTURE?

YES/NO |

Have you been approach by unknow,

n person solicifing (s) /

VES /O

offering accident claims assistance?

Hock Mohoxs W XkShep

hock motats @ hotmodl . com |

fex: €753 5346




ffangnt

i

THE SCHEDULE

Policyholder named in the sche
The statements, infermation and declaration pr
We [INCOME] will provide the i
chown in the Schedule and any
The pravision of this insurance is subject to:

This Palicy, the Schedule and the Certificate of 1

GST Reg No. M20372806G

This Policy sets out the terms of a contract betweean NT
dule to this Policy).

psurance set out
further period for which we may acce

Private Car Insurance Policy

UC Income Insurance Co-operative Limited [INCOME] and you {the

ovided by you at the time of proposal shall form the basis of this contract.

in this Policy in respect aof events occurting during the Period of Insurance
ot a renewal premiurm.

and

1, any Endorsement specified as operative in the Schadule
2 the Conditions and General Exclusions of this Policy,
3. the payment of the premium specified in the Schedule.

Aeurance are to be read together as one decument.

Policy Mumber
The Policyholder

5108406314-01

NG THIAM S5ENG

BLK 206 #08-109
CLEMENTI AVENUE B
SINGAPORE 120206

Period of insurance
Sum Insured

Unnamed Driver Excess

Hire Purchase Company TE-
Optional Cover

Transport Allowance Mo
Excess Waiver No
Memo A @ M/A

Endorsement Operative : M4

27 Mar 2020 To 26 Mar 2021
Market Value of Insured Vehicle at Time of Loss

Premium |inclusive G5T] 55747.63

Interest Insured

Cover Type drivo CLASSIC

Primary Driver Mg Thiam 5eng

Narmed Driver (1) Ong Chwees Hong

Mamed Driver {2} WA

Make/Model MAZDAS3S Capacity 1600cc
Registration Number 5G58E9T0 Registration Year 2007
Chassis Mumber . IMBBK106270330324 Off-peak Car No
Repair at Owner’s Preferred Workshop @ Ne Insure with COE Yes
Excess (Section 1) 55600 NCD Entitlement S0%
Excess [Section 2) M/ A MCD Protection Yes{Free]
Windscreen Excess 55100

Additional Excess M A

Please refer to Terms and Conditions

Agency
Date of lssue

DUTY OF DISCLOSURE

may not receive any benefit from your Policy.

Chief Executive

we would remind you that you must disclose to us,

17 ASSURE PTE. LTD. {DDOUU-E?EIEE}
17 Mar 2020 13:35 hrs

fully and faithfully, the facts you know or ought o know, otherwise you

Signed in Singapore by order of the Board of Directors




1WS2021
Claim Handling

Agcident MTF1116198

Claim Handling{accident reporing Claim Task 001 OD-MX)

Palicy ho. S100404314-01 ehizke ko, SGERESTD GET Registration Na,
Certificate bo,
Podicyraider Name KNG THLAM SENG Paleyhokar NRIC SO0887EIC
Product Code SRIVATE CAS INSLIRANCE Cowier Ty drive CLASSIC Losdrg o
Cankart Mo.(Mobike) BHI2I48D Contact Mo [Cffice} n Ceantact Mo {Hoime] o
Emall Address Spicial Ramark eCode | Mg w
KK ® Mo Yes TCA 0N e wCooe Reason
HED Protestion s MCD Entiiement] %) a0 Private Hia wa
+  Actident Detaily
Report Date O5/01/2028 17207 Acocent Regort Within 24 hrs fen Accident Typa St Gwipe
Diate of Accident OX01/2028 Time of Accident hhimm 15:30 Coantry of Arcadent Srgapore
Rapurting Centre Ovange Force BCM Mo,
Artident Location OFEN CaRPARK AT BLK B5C RETWEEN TOA PAYOH LO& 2 & 4 LOT NO 5B
F Total Excess Applicable
Evcess Type Par Accigent Wehirpnn ExcEss 10000
OD Szandard Excess E00. 00 TP Standard Eucess 000
VIED OO Excess a.00 YIED TR Excess 058 Diriver b Coweeed? Clamvirad
Bdiitonal Excexs 0.00
Toial OO Escess Apoficable B0, 0 Total TR Esﬂh Applcasis 000
¥ Benafits
= GET Registersd Informatian
GET Registares LT Elngsmnm Date
GST Registrazion Mo, GST Status venfied Yes
Hoaification History
w Policyholder Malling Address
Adcinegsy 1 BLK 206 #08-10% Address 2 CLEMENTL AVENUE & Address 3 SINGAPORE 1200
Address 4 Address Type Singapore sddress Post Code E20206
Un b, Relsted Polcy Mumer SECB40G6I14-01
F O Driver Info
Dirvitr Mame kg Thiam Seng Driver Typs Mpiny Dinver i
Urmamud driver Name Driver MRIC SOOMZHIC Driver D08 LR LRER
Bagister Date of Drver License Q1IN Driver Age BH Driving Ewperience LF
Cankact ho.(Mobile] IR Contact Mo {0fice] o Contact Mo.(Home) |
Address 1 BLK 20& Addness 3 CLEMENT] AVENUE & Adaress 3 SINGAPORE 120G
Addrisg & Agdrezs Tyoe Singapore address Poat Code 120206
Uit No. #0B-109
Does he own 8 Srgagore
Rirg i cag’ Yex 4 Mo Driwar Wehicie Mo, Doiver [riurer Company
Ceclaraton
Breathateser or lood Test -
Reading? amp Ay inpury? Tes & Mo
Modeication Hstoey
Cladng B01 G0-MX M
Ciaim Type * | oo-mx w] e (G THIAM SENG | me:m
Cantact Canitaet
Contact No.(Mobie] CEEFETLE Mo, |67772407 | o,
(Home) (D)
ol ™
Email Address | | vanicw  [sEssgszp Vehitle
Humber Mumaer
Name of
Claim Descrighion SGEHEET0 / SEIZL1A OM 3 Jan 2021 | Preferad
Warkahiag
Warkshap [ oroured Uabilty [y o fmuit w| -
Framcacon (e vTspeie [Prefared wockshop, Neme uncoown | 0y [Receives x| e
Dabe Aegistered [o5/01/2001 17:22 EEﬂn | | el
1
Totad Lose
Warkshop
Rapest Takan By EOSL INDA A
Rapainee Eepaied
3 print AK lester
(Save | [submit |
A8 0}
- attachment
i i
-
Arcident Ko, MT/1116195 Claim No, oo
hitps:/giclaim.income.com.sgigesficmieclaim/claimantSave.do 112



152021

Claim Handling(accident reporting Claim Task (01 OD-MX)

Last Doc. Receved ® ves O we Upkad Dste /013028 00-00
Fath * Categary = Corfidentisl Urgency *
EEMFH i T hicsan [Cimar | [ Piasss Salnct <] [wa w | [Harmai
Mo il chosan [Cear|  [Pease Setect v| [no w| [wormal
Choose File | Mo fie chosan [Cear|  [Psase select w| w0 w | [ wormal
Choass Fil | Mo fis chosan [Cear | [Prease Select wiiwg vl [semal
Choose File | No fie chosen | Coaar | [ Pisase saluc wl[wo lu:u-mal
Choose File | No fie chosen [Cwar|  [Puaase Setec w| N w | [ mermal
W Attachment List
Attarrrmen Uploaded iy Date Categary T Urgency Dhesoniphass
Hc WAC_PAYA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
" @5 Jan 3021 1713 MRIC/ Drivieg Liceras v Hormal MRIC/! Oriving License 2021-1-5
WAC_PAYA_UBI_SDD0I] MATIONAL ASSESSMENT CENTRE SERVICES) an
@ 5 Jan 2021 17:21 A Hommal EINELT
E WAC_PAYA_VE_BOS03( NATIONAL ASSESSNEMT CENTAE SERVILES) 60 N i R —
: Gk s e e Photes el Photas 2021-1-5
ﬁ NAC_AYABI_BODG1( WATIONAL ASSESSMENT CEMTAE SERVILES) ¢n — —
i
e T NAC_PAYA_UB_B0OS0L( “ﬁ?:"é;;?f—ﬁ?m CENTRE SERVICES} on —_— — P
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i WAG MUY UM S00801( NATIGNAL ASSESSHENT CENTRE BERICES) en sk il s e
Ll
‘ NAG_ PAYA_BL 800601 ( NATUGNAL ASSESSMENT CENTRE SERVICES) on R T e o
- NAC_P&YA_LIBI_BOOKO1 ] MATIOMAL ASSESSMENT CENTRE SERVICES) on 35
0% Jan 2021 17:21 Frains HMaormal Fhotos 1031+3-5
KAC_PAYA_LBI_BO0E0][ NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Jan 2021 17:21 Lo Harmal Photes 2071-1-5
NAC_PavA_UAI_BO0AO] [ MATIONAL ASSESSMENT CENTRE SERVICES) an
i Fratos Narmal Phatss 2031-3-5
Uploaded By/Date Fokder Diste File Mame

T Ciapiay in tiww Waesdow | | Scan nd upiessins |

hitps:/fgiclaim.income.com.sg/gesficmieclaim/claimantSave.do
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