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BMMAT1T1BSESE /) Matonal Assessment Censne Services - Ubl
ENTRY DATE & TIME: 181212017 09:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor uun&mlg the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Diriver.

3. Infarrmation provided must be as truthiul and accurate as possibl

repudiate palicy ability.

4. The issue and acceplance of this Farm by insurance companies is nol an a

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

&. This repar will be forwarded by the insurers of the insurers of the GIA Records Management Centre estzblished by the

Singapere{GIA) for archiving and that copies of this repon will for a Tee be matde avalable upon applicalion by interested parfies.

7. By the Indgement of this repor 1o the insurers, you hereby consent 1o f

aloresakd,

Date Of Report

Date Of Accident

Exac! Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18122017 09:54

15/12/2017 18:00

PUNGGOL WAY BLK 260 EXIT OF MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder

Mame Of Ragistered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Allernative 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 stale action to be laken
Vahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Numbear

EMail Address

SLKYOB2ZA

TO CHUN YU
SB57T2362F

FIZHCY @HOTMAIL.COM
(LOCAL) +65-96537576
OTHERS-86537576

TOYOTA
SIENTA 1.5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5087633622

TO CHUN YU

SB5T2362F

18/08/1985

INDOOR

18/01/2011

6 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-86537578

OTHERS-96537576
FIZHCY@HOTMAIL.COM

dmission of policy liability on the part of the insurance companies.

. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

General Insurance Associaton of

he archiving of this repart at the centra and 1o copies of the report being made available
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Addr ELK 260C PUNGGOL WAY
" #11-321

Postocode B23260
Wae driver an employse of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

viehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any forelgn vehicle involved in this accident? MO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Details of Police Action
Was the accident reported lo the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution 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? YES

Was there any audio recorded? MO
Vehicle Registration Number SLE1091L

Vehicle Make/Model!Colour

Detatls Of Properties

Mame of Driver TAN CHOR MENG
MWRIC/Passport Mumber ST0247254
Contact Number 96700111
Address

Postcode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 11



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. 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 nat an admission of policy liability on the part of the insurance
companias,

5. Any false reportin be re to the Police for investigation.

6. The report will be forwarded by the insurers af the GIA Records Management Centre 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a} 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 Informatien”) and disclose and transfer such
Persanal Information to all insurer({s) who have insured vehiclels] invalved 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’ lawyers/law firms, the
Meonetary Authority of Singapare 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;

(il) investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me 10 bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

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

(b allinsurer(s) whe have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapeore, for one or mare 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.

le) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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,

)f;j.,_ IF/FA?

Puluﬁmider's Signai}“e q \ Driver's Signature Re pnr!ﬁng Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame;
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Didas Goof—

A2 TBH | At ol ]

{,""J L

o
—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G X

ol A

Lox

ON  FRIDAT 15 /12 /2013 , 18:00 hews MY YerNGEES  wAS  TEMPEEAR)

QTP BedND A LoRRY AwWAITING  Ex(T TRoM CARPARK AT PNGEa0 L WAT

RolE 200 WHEN Vel B FRoM Grgrcd HIT MY verilie TRoM TWRNING N

DECLARATION

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

rego

ﬁjﬁu ff‘/} /7

Pnlicyﬂ’ulder's 5ignat\re K Driver's Signature HEIJDHHE Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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Policy Search Page 1 of 1

eBaoTech |- GeneralClaim
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident HT/0974214

Policy No.
Policynalder Mame
Product Coge
Cantact Ho.(Mcbigh
Email Addrass

KF¥,

NCD Prodecton

W Accident Detakls

slETEIdEE:
T CHUM YU

PRIVATE CAR [MNSURANCE

Report Daie
Crate of Aceasant
Reporting Centre
Accident Location

= Benefils

7 Ewcess
Cram dAmags Eh-n:;u- -
Uanamasd Driver Excass

Third Party Excess

+ GST Begistered Infarmation

GET Ragistered
GET Megistration Mo,
Modification History

Wehicle Mo,

Cower Type

SUCTHIGEA

drive PREMILM

Page 1 of 2

GEST Regitralon Mo

Policyholder NAIC

Loodirg

QR53TETE Contact Mo [Ofice) (1] Contact Mo.{Home)
Special Remark sCode
O Mo Yee TCa Mo Yes eCode Reason
Ma MCD Ertichement| %) a0 Frivate Here
101272007 1800 Acodent Repart Within 24 nre . Yes Atciderd Type
15/12/2017 Time af Accadent Rh:mm ¥8:00 Country of Accigent
Drarge Force 1CH Ne.
PUNGGOL WaY BLE 360 EXIT OF MSCF
BO0.00 additional Excess 0.00 Windscreen Exiess
.00 Outside Singapore O0 Excess 500,00
[N i) Destgide Singapore TP Excess 0,00
Mo GST Registration Date

= Policyholder Mailing Address

Mddress 1
Acddress 4
Linit Mg
+ 01 Drivar Infa
Drivar Masna
Unramad deivar Mame
Register Date of Driver Liceras
Cankact ko, { Hohile)
Address 1
Address 4

Lirik M,

Do, e oo B Singapore
Registered car?

Ceclaration

.Brutnnlyg-r or Alood Test .
Reading?

socification History

Claim 041 OD-MX .ﬂ.‘.

Clalm Type =

Contact No.[Mobile)

Emad Agdress

Claim Description

Predermed Workshen Contact
M.

Raguire Findesaton
Date Registered
Report Taken By

+| Print AKX letter

Attachmant

w

Accident Mo,

Last Doc. Received

Hu

Side Swipe
Singapore

- -

[ianamo17 1943

T

MT/0974214

B ves T Mo

Frafenened Repair Oplion
Claim Clase Date

Workshop Repairer

Preferred -il‘_urk:hn'p. Mams wnkromr

-

- GIA repot

Cate Becewed

GET S1afum Varifid vies

BLE 260C £11-331 Agdoress 2 PUNGGOL WY Address 3

SINGARORE 823260 Address Type Sirgapece AdArEss Post Code

11331 Relatied Palicy Number SOATEII6IZ

O CHUN -ru_ Diwvar Type Wiz Dirreer

Drever NRIC SHST23I5IF Driver DOB

10013011 Dirrver Age 1 Driving Eupersncs
WBLATETE Contact Mo [Ddfice] o Cantact No.[Hama)
BLK 2600 Ausdress X PUNGGEDL WAY Acldress 3

SINGAPDORE 823260 Addriss Tyope Singapone address Post Code

£11-321

¥es [@ Ma Drrvar Wahicls Ne., Driuer [niunir Comaany

o mg Arvy injury? Yes @ No
g

oo - - [ngured Mama o cmmivu Insued NREC
|ses3757s Contact Mo, {Home) I Contact No.[OFfice)
|FIZHCY @ HOTRAIL COM 01 Wehicle Bumber :}ELK?N-Eﬁ TP Wehicle Nismber
|5M?D&M § SLE1091L ON 15 Dec 3017 mame of Prefermed Warkshap
| Insured Lissilty * Nt at Faun

Total keds but Repaied

Clairn N, oot
Uplgad Date 1871272017 00040
Categary *

= [ Erowsg_ | Fimase Selnct

Cordidential

w, | M0 -

Lirgency
Mormal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1 &saction=&od... 1 8/12/2017



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

Atlachment

2
£EFN

esEEmEy

= Wides List

= Abtachment List

Ualsaded By/Date

NAC_ PAYA_UBI_SO0E0I| MATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
22017 19:13

MAC_PEYA_UE]_B00EDI[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 1B De
c 2017 1313

MAC_PAYA_UBT_BOOG01( NATIOMAL ASSESSMENT CEMTRE SERVICES) on 1S De
£ 2017 19:13

WAL BAYA_UBI_ACOE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 De
2017 19712

MWAC_PAYS_LIBI_BODGOL; MATIDNAL ASSESSHENT CENTRE SERVICES) on 18 De
c 2T 18312

MAC_PAYA_UBI_B00&01) MATIONAL ASSESSHENT CENTRE SERVICES) an 18 De
€ 2017 19:12

MAC_PAYA_UB] B0DG01] MATIONAL ASSESSMENT CENTRE SERVICES) an 18 De
© 2017 1912

HAC_PAYA_UDT_ 0006017 HATIOMAL ASSESSMENT CENTRE SERVICES) on 16 Da
€ 2017 19012

MAC PAYA UBL AGOE01[ NATEOMAL ASSESSMENT CENTRE SERVICES) on 18 be
£ 2017 19:12

Uplkasded By/Date Folder Date

KRIC/ Driving Lcerse

SAL

Photas

Friotos

Photos

Photos

Phiodos

Fife Name

Urgency

Marmal

Harmal

Normal

Mormsl

Mermal

Nrmal

Formal

Page 2 of 2

NRIC] Drring

Photos

Phatas

Phites
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