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MMALTT1BSE08 | National Assessmenl Cenlre Sarvices - Bukit Marah
ENTRY DATE & TIME: 1811272077 71.54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the detads of the accident to speed up tha claims process.
2. This Form must be completad by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possile. Any wilful misrepresentation or witholding of matenal facts may sllow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 5 not an admission of policy liability on the part of the insurance companias.
5. Any false reporting may be refarred to the Police for investigation.

B. This report will be forwarded by the insurers of the insurers of the GlA Records Meanagement Centra established by the General Insurance Associalion of
Singapore(G1A) for archiving and that copées of this report will for 2 fee be made available upon application by interested partles.
7. By the lodgement 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

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/12/2017 11:54

191272017 09:45

SLIP RD FROM BEDOK STH RD INTO BEDOK STH AVE 3
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Altarnative 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 No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLR7azeY

LOO EILLEEN

SB0O04347A
LOOTECKKIAN@YAHOO.COM.SG
(LOCAL) <65-884E69476
OTHERS-58463476

TOYOTA
C-HR-1.8 HYBRID S/G (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083574429

LOOD TECK KIAM
507077834

1211118489

OUTDOOR

18/08/1973

44 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-98469476

OTHERS-0B460476
LOOTECKKIAN@YAHOO.COM.SG
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BLK 163 SIMEI ROAD
#09-386

Posteode 5201863
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PAREMT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT GIVEN WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number sSC.Jss8ad
Vehicle Make/Model/Colour B.M.W

Details Of Properties

MName of Driver NORIHISA KATO
MRIC/Passport Mumber S2T05173A
Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm 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. Theissue and acceptance of this Farm by Insurance companies is not an admission of palicy 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 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 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.

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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal 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 shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity 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) administering 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b)  all insurer(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 one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 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,

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

{e] 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

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

= e /
- _I}‘\C (\______ — /;;‘; Z .r},f}a) x )f,ﬂ":?‘

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Driver's Signature
{If driver is nat the policyhaolder)
Date & Time:

ﬁ'ulit-,lhulder'!. Signature
Date & Time:

REporting Centre Per_s_qnnel'r,/&'rgnatur_e_

Caset

Mame:
MRIC/FIN No.:
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Aceident MT/09T74317

Policy ka, 08354429 Wehala Mo, SLATIIAY GST Regitrataon Ne.
Paligytaader Name LOO E1-LEEN Palicynolder MRIC
Product Code FRIMATE CAR INSURANCE Cowar Typs v PREMILM Loading
Contact Mo.{Mobiie} CHAGTATE ‘Cantact %o, (0] Contact Mo.[Home)
Emall Address Special Remark el
KFK @ Mg Yes TCA @ No  Yes eCode Feason
MICD Frotedtion Mo MEE Entithamsst (3] a0 Private Hire
% Accident Details
Report Date 18/12/2017 12:18 Accigent Report Within 24 hrs Yes Accidant Type
Ctate of Accident 1971212017 Tims of Accident hh:mm 0a:45 Country of Accident
Raperting Centre Orange Forte 1CM K,
Accident Letation SLIP AD FROM BEDOK STH RD INTO BEDDS 5TH AVE 3
= Benefits
Cowarage o Sum Insured
Transpart &lirmance SO0,
= EXCeds
Dowin dirn.';g.l Excest A00.00 Additenal Excess .00 Windscreen Exoess
Unnamed Gnyer Expiss oo Dutside Singapore 00 Excess 500,00
Third Party Excess o.oo Deitaide Sirgapore TP Exoms 0.00
= GST Registered Information
G5T Registered Ho GST Registration Date
GET Ragistration No. G5T Status Verified Lt
Mo ification Histony
= Paolicyhoider Mailing Address ) N
Address 1 - 38 MP.;H-THDM ROALD = Address 2 #10-02 RIVIERA 38 Address ¥
Agdress 4 Adoress Type Sanvgapone addresy Post Coda
Lnit b 1002 Belated Policy Number SO%ART4479
¥ O Driver Infe
Criver Mame LEO tElfn R[.M«l Driver Type Bamed Drvver
Ushamed driver Hama Drivar KRIC SOT0TTRAA Driver DOBE
Register Date of Orver Licerde  D1,/0171586 Drivar AQe B Driving Experignce
Contact Mo.(Makila) GRARSATH Comtact No.(Dfice) Contact Mo [Home)
address 1 Address I Address 3
Address 4 Acdress Type Foreign addrags Post Code
Lnir Mo,
mm&fﬁ'"m“ Yes 7 Mo Drfvar Vahicle M2, SLRTIIEY Diriver Insurer Compasy
Declaration
Raading? Gt -mg Ang injury? Yan @ N
Moadication History
Claim 001 OD-MX I:..HE?‘"
Ciaim Type ® OD-MK - Insured Kame [Loa er-LEEn | Insured NRIC
Cantats Mo {Mokia) [ear72508 | Contact Wo.{rame} | — 1 Eontact No.[Dffice)
Email Adriness [ | £ Vekicle Numbar Brrazey | TP Wehicke Mumber
Claim Description [ELRT328Y ; SCIRGAES L 19 Dec 2017 | Wame o Pretemed warkshap
Poetarhe Hoviae e | Insured Lishility = Nat a2 Fault -
Require Finaisation Yas L Prederarad Repair Option Prefemed Workshop, Name wnkeown = GIA repon
Date Registensd [t3nzmaoir 1240 | Claim Close Date [ Date Recelved

Fieport Taken By [ROsLE waHAR ]
Print &K letter
Attachmant
=
Accident Mo, MT/DS7431T
Last Doc. Recetosd @ ves T HNe

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

Warkshop Repairer

Claim Mo,

Uipigad Cate

Total Lok bt Repaired

a0

197822017 B2
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Path ®

= Attachmant List

Alachiment

SR
-
=3

R

W Wideo List

Uplesdad By/Date

MAC_BUKIT_MERAH_SCOGTE] NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT MERAM)) on 19 Dec 2017 12:40

MAC_DBUKIT_WERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} an 1% Dec 2017 12:37

NAC_BUKIT_MERAH_BODOTE[ MATIONAL ASSESSMENT CENTRE SERMICES (BUK
IT MERAH}) e 19 Dec 2017 12:25

WAC_BUKIT_MERAH_S0OETH] MATEOMAL ASSESSHENT CENTRE SERVICES (UK
IT MERAH]] on 19 Dec 2017 12:25

NAC_BURIT_MERAM_BODGTE] RATIDNAL ASSESSMENT CENTRE SERVICES [BUR
IT.MERAH]) an 19 Dec 2017 12:325

HAC BUKIT_MERAH_B00676( NATIOMAL ASSESEMENT CENTRE SERVICES (BUK
[T MERAHY) en 19 Dec 2017 13:2%

WA BUKIT_MERAH_BOD&TE] NATIDNAL ASSESSMENT CENTRE SERVICES [BAM
IT MERAH]) an 1% Dec 2007 12:25

NAC_BUKIT_MERAH_BIDGTH] MATIONAL ASSESSMENT CENTRE SCRVITES (BUK
IT MERAHY) on 19 Dec 2017 12:25

BAC_BUKIT_MERAH_SCOGTE] NATIONAL ASSESSHMENT CENTRE SERVICES (UK
IT MERAM]) on 1% Dec FO17 12:24

NAC BUKIT_ MERAM_BOMGTE] RATIONAL ASSESSMENT CENTRE SERVICES (BUW
T MERAH]) on 19 Dec 2017 12:24

NAC_BUKIT_MERAH_BI0676( HATIONMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAHY) on 19 Dec 2017 173:324

HAC_BUKIT_MERAH_BOOGTH] NATIDNAL ASSESSHENT CENTRE SERVICES (BUK
IT MERAH]] on 19 Dec 2007 12:23

MAC_BURIT_MERAM_BO0ETE] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 19 Dec 2017 12:23

NAC_BUKIT_MERAH_BIKIET6] NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
T MERAM)Y) &n 19 Dec 2017 12:23

WA BUKIT_MERAH_BODETE] NATIONAL ASSESSHMENT CENTRE SERVICES [BUR
IT MERAH]] an 19 Dec 2017 12:33

NAC_ BUKIT_MERAH_BOOGTS] NATIONAL ASSEESMENT CENTRE SERNICES (BUK
IT MERAH}} on 19 Dwc 2017 12:23

Uploaded By/Tane Foider Date

Categary

585

Categaory =

Fiease Seiect
Please Sesect
Piease Salecl
Piease Select
Please Salac

Flease Select

NRIC Driving License

Photos

Phatos

Photos

Phoacs

Frotos

Photos

Phictcs
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Phofos

Precitcs

Photos

Pratas

Photos

ArgEncy

Marmad

Harmal

Fcrmial

Hormal

Normal

Marmal

Wormal

Mormal

Mormal

Normal

Hormal

Bgrmal

Horimal

Mormal
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Photos
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.  AGCIDENT STATEMENT: |
#_«I:CLDEHTDAEE_-I,[IMIE%I-E; p— masi..'{' . :J!:;. e
LOCATION: AP é"ﬁuﬂﬂ L{fr{/ Belee. e B .

1. DETAILS OF VEHICLE . y ~
o) VEHICLE NUMBER! HUK ”\?ﬂﬁ A
b)INSURANCE COMPANY: TUC -
c|POLICY NUMBER! ___
djFCLICY TYPE {CO#:*-PRE:HEH&WE / THIRD FARTY ./ THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:__ "
[TYPE:(SALOCN / COUPE [ MPY IV AN/ LORRY { MOTORCYCLE./ OTHERS
GIVEHICLE GATEGORY: [PRIVATE | COMMERCIAL/ MOTORCYGLE]
h|PURPOSE OF USING AT ACCIDENT TIME;
11 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]

| NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY]

2., INSURED / POLICY HOLDER
AINAME __[MALE / FEMALE]

| ;
b]NRICHHN:’PAlS_JSFDRlT: SEma & | CONIACT:!
NEles, Lvends WA % 04 -3¢0 ?awl[taj

c]ADDRESS

v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of pasgenad DRIVER P :
| U7 QI NAME: Lig> \get Az, _ I;MALE?," FEh{i

! s . _
C_hx;.uJ.J'\? n:}.ﬂwar,) 'E:I]HﬁinHN.I"F‘éE-‘%FQETT fﬂr’}f«’?d’f"‘?ﬁ CONTACT: O 3%
(2 c]ADDRess: L 102, Zuléf Td < 04-2%k AGZ

1E

va)oATE OF BRTH: (122 s /32| (DOIMMAYYYY)
' elOCCUPATION: (INDOOR / CUIPOOR)
[|D&1 --OF DRIVING PRSS | ——— ,
4. WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (Y,Eﬁ"';‘ jﬂD‘J
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! galliss
5, a)WEATHER CONDINON: [CLEAR/ RAMING [ OTHERS =
bIROAD SURFACE! (DRY / \WET / OTHERS v -
5 WAS ANYBODY INJURED (YES / MO
7, @)REPORTED TO POLICE (YES [ NOJ

[F YES, PLEASE STATE WHICH POUICE STATION: TNp——
- g, THIRD PARTY VEHICLE e - -
; b ey £ L)
j,'iq-. H:: ':'i ?Ef_EEﬂ%mﬂ ,:.:, \"EE!_“':..E NUNJL‘E'ERI ‘{_,—a‘[:- ».El- %" i_ chg(} _j ﬁADDEI‘: m_ !ILL
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\
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- 5 C‘i: \IE;-‘ICI,E NUL‘ABEQL‘_ ' MDDEL'. ' .. i
_@.I [40 v'l.? P‘i?fﬂ’lﬁlr’ o] DRIVER'S RPVE — |
( Induding.driver) [ NRIC/%N/PASSPORTI— CONTACT! e
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REPUELIC OF SINGAPORE
IDENTITY CARD NO. SOTO7783A

Mams

LDOO TECK KIAN

B 4

CHINESE

Date of birih o 2
12-11-1948 ™

Gowriry of brik
SINGARORE

— =

IR A

wnicne SOTOTTE3A

Je4RTE

Dogie ol (aed
11=-01-2007
At
APT BLK 163 SIMEI ROAD
#09-386

BINGAPDRE 520163




Policy Search

%1
eBaoTech i
i
Hallo, NAC_BUKIT_MERAH_BOO67E + Change Language
My Deshiop Policy Query
Hotlce of L ——
it ool Polacy ME . . Date af Accsdent
Wahicke No.{For Matar) iﬂi‘-‘_!;é? B
Search |
Palicyhcider Palicyralgar vehich Insured
Select Falicy Na Name NEIC Frodutt  Cover Typa No. Coject
@ 30935744259 LOO E1-LEEN SEO04947A GPC  drivo PREMIUM SLATIZAY  SLR7328Y

Cantinue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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GeneralClaim

& Change Password

¢ Lag Out
;
Cammence R
Date ol
25/08/2017 24/08/2018

19/12/2017




