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2) QC Check / Post Repair Inspection { ) o
J} Upload Resurvcy Phota [Repair Cost = $3000] { )
Tnjrry ¢
B.liL.FI’::EL:
2 FHESE,
B . T Ant(s) | . Amt(S)
AFrIo7se7 ety G Bl Add Bill
e 7 11) AR : Accident Reporting (330} .o
1 2) DA : Damege Assecsment (S100),  INCS3) 3§ 1 .-
I b 1) TF : Towing Fee 407545 i A
Dri‘r'cr.-’ Crwner: = 4) F1 : Follow-Through Survey $i20 S
. B 5) 4T : Follow- Thmugh Survey (Resursey) 510 [ )
Contact MNo: . Forclaimi MG Only (wef 10 Jan 2005)

i ‘ =S 6) TR: Re-intpr.ﬂim 575 i _
Damaged Portion: 7)1 : [dac DA + SMRT Survey 5160 | i
' s = ) MNTUC Additional Services.- B

AR : g ] K
QC Checked b}' U!f“l!'.'"I“‘Lha"L!“): s Courteay Card Tpl Alloweance L o H R
o ; 3 *1ii: Bepnir Co-rrdinalion Gy T L —
" R e #T7: Foslt Repair Inspection B ) A
Auditors Comments :- M8 DV { Colleet Excess Coordination 331 | o
>at, 1 ' TE(NIL TP (R INC)against INC 8200 & -
- 0y M12: Idne hiobile 30|
2ol 2/ 3_ : = o B Invaice daled Fue Charged w
Tevorioe daled Fue Chorgred 5




WMATIT1RE1430 / Nabonal Assessmenl Centre Sanvices - Ubi
ENTRY DATE & TIME: 0712:2017 16:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Aoy wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies i nod an admission of pelicy llabdity on the part of the insurance companies,

5 Any false reporting may be referred 1o the Police for investi

fon,

6. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that coples of this repart will far a fee be made available upon application by interested parties.
7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

0711202017 16:59

O7M 22017 1510
SENGKANG SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Cwner
MNRIC No

Email Address

Mobile Phone Mo

Alternative 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 aclion lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Diriver

Mame of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJE1450H

PEH YAM HUP
51579858J

NOEMAIL

(LOCAL) +65-91393869
OTHERS-91393869

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088600172

TEO SIEW GEAK
S1367344F

1210211955

INDOOR

04/0:51992

25 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81393869

NOEMAIL
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BLK 650 HOUGANG AVE 8
Address #08-321

Postcode 530650
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SPOLUSE

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GUS454 X

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver WANG QIANG
MNRIC/Passport Number G3205803K
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
Details of Witness
Mame
Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Mame TEO SIEW GEAK

Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seaf belts worn?

VWas injured conveyved to hospital by ambulance?
Address

FPosteode

BACK
SJE1450H
YES

NO

Page 3 of 13



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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by

intarested 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 available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a)

{b)

c)

(d)

(e)

My insurer, my workshop and the General Insurance Association 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 Infarmation”) 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 insured
wehicle|s) invalved 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/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 aceident and/or 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 to me,
which could invalve 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/for

() complying with applicable law in administering, processing, handling and/or dealing with my claims.(eollectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Personal Infarmation 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 sited outside of Singapore, for one or more of the above Purposes.

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.

the information so collected under [d} above may be shared / disclosed:

(i} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,

rF 4 /4
v i

/4 =
G i “7}97"” 712 /iy

Palicyholder's Si'{nature V Driver's Signature Ftepc@fng,ce ntre Personnel’s S:gnatu re
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

gﬂﬁ% :Ix:"cl ‘ _rlfl’l?

g A* STE 145U
cLu.'?‘Q :

G Gy Q4§54

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Uh;iﬁ wlaihng Lr +tho  pmain ool 0 be¢ CICG/)
g,ﬁddmRT = uh ey Fwﬁm %& cullioted 1—;1?;
wh B
DECLARATION

I/We declare the foregojag particulars are true in every r et

v o or(n)y

Policyhol r's' Signal‘.’{e D_ri\rer'!. S;Enature - Reporﬂg Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



Personal Particulars

Date of Accident: _'t\l '-1\ V] Time of Accident ___ 2 I,Q_? "
Exact Location of Actident chkﬁm Sh uw¥ e
o |
Owner's Name: P{h \[ﬂm HgLr NRICNo: S 1S ﬁ QEE HP No:
Driver's Name: Tewo e Gealc NRIC Na: S1367134 4 Fre No: ﬂ_l;’;_‘lsgjq

Date of Birth: 12,* A "-.ﬁqu Driv ng Licence Passing Date: 1 ;5 l 145 1 cecupation: E‘g:nr / Outdoor
pocressi_ BUe (o0 Bowgong B §AC ¢ M—L

Relztionship of Driver with insured: AQ(ELQL Emaill Address:

vaidens: S3& _WSo Miake & Model: Io-.fu*:h

insurance o7 NTUC Covarage: _@gﬁ_ﬁhﬂ:.ﬂﬂuliw No: SOEF boolT %

=purpose of Reporting? Own Da=mage Clalm / 3rd P@im / Not Ciaiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: PrivateVise / Work

#weather Condition ? Clear/ R':@}Jlg J Others: vﬁgﬂf Dry / Others:

* Any passenger inside vehicle involved? {Yes / Naj If yes, Vehicle No & How many pax:

A [+ | B H’“ | C: D:

*\as Anybody Injured 7 (Yes / Noj It yes, ,
Name / NRIC / In Yehicle: Tee  Siew Geale bo.ct  po1

«\\/as The Accident Reported To The Police ?

_’;,.m' O Yes, Which Police Station?

*Doas the Driver Own Any Other Vehicle?

o O Yes, Vehicle Reglstration Mo: insurer:

*\Was any foreign vehicle involved? {Yes / @) /¥ ves, Vehicie No & Catagory:
*yyas there any video captured by Car Camera? (Yes/MT)

Third Party Driver’s Particulars

venide gt _ QU 445 4K Make & Model:

Driver's Name: __ Wang Qiong NRIC No: _C_\_jMQJﬁ Na: -
Vehicle CNo: viaka & Model:

Driver's Name: L NRIC No: HP Na:

Witness FParticulars

Mame: MRIC Mo: HP Mo:
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Policy Search

eBaolech
Hialla, u.-.c,ﬂ.u_unt,lmn;

My Desktop Policy Query

Hotice of Loss
Palicy Mo

wenicle Mo, [For Mated)

Sehact Policy Ko,

SpEgE001 T2

r Change Language

| DCrate of Accident

|sIE1450H
[ Search |
Palicyholder Palicyhaldar Wehicle
Name WRIC Product  Cover Type prey
PEH ¥AM HUP S1579658] GRC  drive PREMIUM SIE1450H

Ceatinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do

Page | of |

+ Change Password

Eﬂ"l 22T 1810

Insured
Object

SIEI450H

Commence
Date

16042017

+ Log Dut

Expiry Date

15/04/2016

7/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Acchdant HT/G3FIFE0

Page 1 of 2

Policy No. SOBBACOLT2 Wehicle No. SIE1450H G5T Registration ka,
Plicynolder Name FEH YaAM HUP Palicyhaider NRF
Froduct Code PRIVATE CAR [NSURANCE Cower Type drivg PREMIVH Loading
Cortact Mo Mabile) 91353869 Contadt No.|Defice) II ‘Cantact Ma.(Heme]
Emad Address Special Bemark eCode
BFK ke Yes TCA B Mo Yes eCode Aesacn
WO Protecton Ne HCD Enttiement(%) 1
= Accident Details i
Im:l:llt! N BTLE201T l'.:!d-_ Accident Report Wikhin 24 ire Yes Acciderd Typn
Dake of Actident o017 Time of &ccidert himm 15:10 Couwntry of Accent
Reporting Centre Crange Foree 1CH Ko,
Accident Location SENGKANG SOLUARE
= Benefits
Covernge o “Sum tnsured R = il
Ewiess Waiver 9%35535995.59
Transpart Alwarde Q9090530959
w Ewcess
e damage Excess (4] Additenal Excess 0.00 Windscreen Excess
Unnamed Driver Excess .00 Oudside Singapars OO Exosis .00
Third Party Excesd [FN ] ‘Duside Singapore TP Excess 0,00
= GST Registered Information
cs:'r Registered Mo : GST ll.l:uuru_tl.un I:Iul.:_ - =
GET Regissanan No. GST Status Verifeed W
Hodication Histary
w Policyholder Mailing Add
Addreas 1 . BLK 650 #08-321 Agdress I HOLGANG AVENUE 2 Address 3
Address 4 Address Type Sngapore address Post Code
Unit Na, 0g-321 Redatad Policy Mumbe: SNRE4A9413R
= O Driver Info
Driver Hame TEQ SIEW GEAE Driver Type Mamed Driver
unnamed driver Kame Drivar RRIC S13RTA4F Driver DOA
Rasgiitar Date of Oriver Licenss  D1/01/199% Driver Age | Dwiningg ExpRrienoe
Contact Mo, Mok} 91393665 Contact Mo {OMce) a Cortact Mo [Home)
Address 1 BLE &S0 Address 2 HOUGANG AVENUE B Addness 3
Address 4 Address Typs Singapore address Post Cooe
Unig Mo, #0e-321
m;;:?slwfi Yas [ Ma Cirever Wenice N Driver Insurer Company'
Declaration
E;ﬂ:‘:ur s it amg Ay injury? & ves 7 No
Hodilicaton Hislary
Clalm Dol Go=MX EHE
Claim Type * oo-Mix - Insured Name [PER ¥am HuP Inguired REIC

Corsact Mo Hobile)

-

E#all Address |

|

Coatact No.[Home)

Claim Description

Preferred Wirkshop Contact |—
LR

Raquira Finaksatisn Yes -
Date Registersad loriizrzoT 17:32 |
Fiepart Taksn By BOSLINDA |
71 Prink AK letter
Altachment
v
Ascsent No. HT/NFI27A0

Praferered Repasr Option
Claim Ciose Date
Workshop Repairer

Ol Wahick Mumber [1Er250m
[53E1450H [ GUZAS4K OM 7 Dec 2017
| Tngured Labiity * Mot at Fault -

Peedarred Workshop [refer below)

Contact Mo, (Cdfice)
TP Vehicle Buamber

Hame of Frefermed Workefop

GlA report
Dte Receved

Total Loss but Repaired

Chaim Mo

oot

http:Hgiclaim.incﬂme.cum.sg!gcsficmfeclainﬁclaimantSave.do

7/12/2017

singagare



Claim Handling(accident reporting Claim Task 001 OD-MX)

Laat Dec. Recsived @ ves T mo Upload Date

Path =

= Attachmeni List

Attashmert Unloaded By /Tate

WAC PAYA_UBL SCOB0L0 NATEOMAL ASSESSMENT CENTRE SERVICES) on 07 De
c 2017 17:31

NAC PAYA UBL_BO0S0L] HATIONAL ASSESEMENT CENTRE SERVICES) on OF De
€ 2017 17:31

NAC_PAYA U] BO0A0I[ MATIONAL ASSESSMENT CENTRE SERVICES]) an 07 De
& 21T 1738

&
“©

o

WAC_PAYA_UBI_BD06OL, NATIONAL ASSESSMENT CENTRE SERVICES) on 07 De
£ 2017 17:31

HAL_PAYA_LIBI_BOCSED1] MATIONAL ASSESSMENT CENTRE SERVICES) on OF De
c 2017 1731

MAD PAYA UBI_BOOGHI[ NATIONAL ASSESSMENT CENTRE SERVICES) on 07 De
£ 2017 17:31

WA PAYA_UBE BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 07 De
c 2017 17:3

HAC_PaTA_LIA]_BODGDOL] MATIONAL ASSESSHENT CENTRE SERVICES) on OF De
0T 1751

NAC_PAYA_UBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 07 De
£ 2017 17131

WAC PAYA_UBL_BOOGOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 07 De
£ 2017 17:31

e/

WAC_PAYS_UBI_BO0S01] MATIGMAL ASSESSHENT CENTRE SERVIGES) on aT De
c 2017 1731

Lploaded ByfDate

Category

WRIC/ Driving Licerde

MRS Driving Lioenee

Friotas

Photos

Praodos

Phetos

Photos

Priias

http://giclaim.income.com.sg/ges/icm/eclaim/ claimantSave.do

o701y 0000
Categery *
| Peads Select
Please Select
Pleage Select
Please Select
Plense Salect

Pleaze Selecl

Page 2 of 2

Configential Urgeney

= | hormal

I'I = | Hormal

| Marmsl

= Normasl

H = Mormal

[ r—
Urgncy _D;
Marmad HRICS Driving
Marmasl HRIC! Driving
Mormal SA5
Baormal Photes
Hormal Phabe
Pgermal Photo:
Marmal Pt
Hormal PRt
mormal Photo
Harmal Phaia
Hormial Fraba:
Sour
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