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WHATITIBETAT [ Natonal Assesament Camre Services = L
ENTRY DATE & TIME; 15122017 1444

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the clasms process.
2. This Farm must be compleled by the Policybholder andlor the Authorised Driver,

4. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withgiding of material facts may allow insurance companies 1o

repudiate policy ability

4. The |ssue and acceplance of this Fosm by insurance companies 13 not an admission of policy liability on the part of the inswancs companins
5. Any false reporting may be referred to the Police for investigation,

B This report will be forwarded by the Insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapaore(GLA|] fer archiving and that copies of this repor will for a fee be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repart being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19M12/2017 14:44

19/12/2017 08:20

TPE TWDS (CTE/SLE) BFORE Y10 CHU KANG EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phoneg 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 1o your vehicle?

If Mo, Please stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

5J056045

DANIEL LOW MENG SWEE
S0349217Z

NOEMAIL

(LOCAL) +65-30041266
OFFICE-90041266

HYUNDA
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093938236

DANIEL LOW MENG SWEE
583492172

241211983

INDOOR

24/04/2017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-90041266

OFFICE-90041266
NOEMAIL

Page 1 of 22



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

Insurance 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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported 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 STATEMERNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MNarme

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

BLK 440 PASIR RIS DRIVE 4
#03-05

510440
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

' []

1

NO

NOD

YES
NO
NO

SHC8186J

SLJ5519T



Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Withess

MName

Phone Number

Email Address

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report garrectly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder 3nd/or the Authorised Driver.
3, Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allaw 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,

&, Any false r n be ref d to the ion.

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 coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| 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 Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (21l insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpases)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigetions relating to the clams;

(1] investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, stalements, Invoices, reports of 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 clalms, [collectively the
“Purposes”)

[b) all insurer{s) who have insured vehiclels) involved in this accident and the Insur ers’ lawyersflaw tirms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw 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 history tor the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{ij to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcemnent and government agencles as reasonably required for the purposes stated, or

li} for complying with requirements under any regulations, laws of court orders,

A

Vil A
e A
Policyholder's Sigrature - Driver's Signature Report:ng Centre r-‘el?‘;kr-m el's Lipnature
Date & Time:! (if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No,;
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ifWe deciare the foregoing particulars sre true in every respect.

U A

Palicykelder’s Signzture © Driver's Signature N Reporting Centre Pefsprinel’s Sigrature
Date & Tirmg: (If driveer s not the policyholder) Mame:
Date & Time:

MRIC/FIN No.;



Vehicle No.

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accid

Name of Owner

Telephone No.

Office :

MNRIC

Address

I M'E.I',; BHol-aeg =

T PV i,

Claim type

oD

Insurance Company

THIRD PARTY REPORTING ONLY

Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No.

B oyes W R S0

e,

Name of Driver

As Above If No,

NRIC

Any Passengers :

Date of birth

Y

Occupation

Outdoor Indoor

/

Driving License Pass Date

ey gpa. O

Gender

Male Female

/

|
'Contact No.

H/P: Home : Office :

| Address

Driver have any own vehicle

No, If yes, Reg No.

|Relationship

Employee, If no, state WA E

iWeather condition

Clear Raining Other

ﬁioad Surface

Dry Wet Other

Any Injuries

No,’ If Yes, Who? ctuawe momion

Name And Contact Mo.

Mame And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

Sk T

Any Passengers :

Name of Driver

Contact No. :

Vehicle C No.

v ley T Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

{Witness Name

Witness Contact :

O T

AT

A

Accident Portion
Camera Recorder

Yes /[ No

Email Address

Al lms (o haTmai], com

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP T NCAE G Tometiwne P11

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON LA

FAXNO 6741 0510

WORKSHOP Empil ACDRESS,

Salds @ nol- om - 59




. REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §934921772
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DANIEL LOW MENG SWEE
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! Commary of birth
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29-12-2008

Aeris
| APT BLK 440 PASIR RIS DRIVE &
#03-05

SHBAPORE 510440
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(/income

Certificate of Insurance

MIOTOR VEHICLES {THIRD FARTY RISKS AND COMPEMSATION] ACT [CHASTER 185
MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT AT, 1567 [MALATSIA]
MACITOR VEHICLES [TRARD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number: 5039381 36 Cover : drivo CLASSIC
x mark and Registration Sumber of Vehal SIOSE04%
EMHDUALIBRIVUISSIAT
Mame of Folicylsoldes DARKIEL LOW BAENG SWTT
Effective Date of Imnsisrance 05 Sep F017
Exgiry Date of Insurance 15 Mow 2018
Perons or Classes ol Persang entitled to dinaed
(@] The Polcyhokder
il Ay other person who o driving on the Polcyholder’s prder o with hia/her permission

Prowvided thad the person driving is pevmutied in stcondance with the ke of other laws of regulatons 1o drive
ihe Mator Veharle of has been so permdtted and is not desguadifed by order of 3 Cowrt of Law or by reason of sny
eractment or regulation in that behall from driving the Motes Vebicle
B Limitatiors as to LUl
{a] Wse for soclal domestic and pleasure purposes and = connection with the Poboyholder's butiness of prabisiwr
Thit Pabcy doet net cower
(o] Ubse for here or reward
b} Use Fo ng, pace - making, refability trial or speed-testing
feh U casviage of goods (¢ than sa 4j an connection with any trade or Business
{d} Use Tor any purpoLe in conRectan with the Moo Trade
¥ Lt ations rendered inoperatve by Section 8 of the Motar VYehscle (Third Party Rkt and Compeniation]
Act [Chagter 189) and Section 95 ol the Aoad Transport Act, 1987 [Malaysial, are not to be inchaded under these
headings
EXCESS [SECTION 1)
EXCESS (SECTHON 2)
WINDSCREEN ENCESS
ADDNTIDNAL EXCESS
UNNAMED DRIVER EXCESS FLEASE REFER OVERLEAF
BEPAIR AT OWREFR'S PREFERRED WORKSHOP r KO
NSLIRE WITH COE r YES
NOD PROTECTION KO
TRANSPORT ALLOWAMNCE RO
EXCESS WANER Fell
PRIMARY DRIVER DAL LOW MENG SWEE
MAMED DRAER (1) LOW CHANG BODN
MARED DRIVER (2) KA
HIRE FURCHASE COMPANY KA
SUM INSURED MARKET WALUE DF iINSURED VEHOCLE AT TIME OF LOS5

VW hureby Certily thal the Policy to which this Certificate relates is issued i accordance with the provasions of the Motos
Viechicles [Third Party Risks and Camperniaton) AT (Chapler 1E3] and Par Iy of the Road Transpoet Act, 1987 (Malaysia)

Bgerdy HOBBES INSURANCE AGENCY (00000572363}
Date of s 0% Sep 2007 14:47 kira

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By

-.in:l!hu.rl.ud. é"ﬁ.fﬂ Chisd Expeutive

Enguiries on claims, vehicle breakdown and towing services in Singapore,
Calf pur hothine at 6788 6616

hitps:/imail.google com/mail/u/0fHab=wm#inbox/160Gocdafca? 0605 ?projector=1



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOOGO1L
My Desktop Policy Query
Natice of Loss "ljix_'r' N

aheoks Mo, For Motary

Select Podicy Mo

5093938236

Page 1 of 1

GeneralClaim

PoScyholdar
faamie
DANIEL LW
MENG SWEE

Policynolder
MRIC

593452172

Fracuct

GPC

* Change Language

Date of Acchdent

| Searen |

Vehicie Insured
Mo. Obpect

drivg CLASSIC SJQ56045  5)Q56D45

Cowar Type

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

+ Change Password

(1901252017 0B:20

Commence
Date

030972017

* Log Out

Expiry Date

15112018

19/12/2017



Policy Information

= Policy Information

Page 1 of 1

Palicyholder

s Palicyholder
Policy No, S0S3838236 Narme DANIEL LOW MENG SWEE NRIC 593492172
Address BLK 440 #03-05 PASIR RIS DRIVE 4 SINGAPORE 510440
Product Group
Name PRIVATE CAR INSURAMCE Plan Policy Flag
Policy 05/09/2017 Effective  45,09/2017 00:00 Expiry Date 15/11/2018 23:59
issue Date ; Date : !
Third Chvn
Party 0 damage BO0 ;‘:2:::”*" 100
Excess Excess
Additicnal 05
Excess 300 Premium 0
Outside Qutside
Singapore 600 Singapore 0
QD Excess TP Excess
Agent HOBBES INSURANCE AGENCY  Agent Tel, 97919911 G5T Flag ¥
Co-
insurance  Na
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 440 #03-05 Address 2 EASIR RIS DRIVE 4 Address 3 SINGAPORE 510440
Address 4 #’g:;e“ Singapore address Post Code 510440
Related
unit No. 03-05 Policy 5093938236
Number
[ Insured Object: S1Q56045
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50939382...

19/12/2017



Claim Handling(accident reporting Claim Task )

Elaim Handling
Accidant MT/09F4361

Page 1 of 2

Palicy Wa, S053038236 venicke No. SIQ5E045 G5T Registration No,
Palicyhokler Mame DANIEL LOW MENG SWEE Policyrabder NRIC
Product Code FRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
Contact No.(Mobile) SO041266 Contact Wo.{Office) Q Contact Mo, [Home)
Errant Adddress Special Remark wliode
EFK 8 T TCA @ No ' Yes eCode Beason
MCD Protection N NCD Entithernent|%) a Private Hire

% Accident Details
Repart Date 19/12/2017 14:55 Accident Report Wikhin 24 hrs  Yes Actidant TTM_ S
Ciate of Accident 19/12/2017 Timse of Accidens fih:mm el B i} Country of Accident
Reparting Centre Orange Foroe 1CM M,
Acciderm Lacation TPE TwWOS (CTE/SLE) BRORE YIO CHU KAKG EXIT

= Ranefits
% Excess =
Crary d.lmaqt Excess s-s:u;u_n_ Agditional Excess =00.00 Wingscreen Coress
Urnamed Drver Exceis o.an Quteide Singagare OO Exoeds £00.00
Third Party Excess p.ao Dutside Singapore TP Eucess f.00

« @57 Registered Information

GET Hegestered Wo GET Registration Date
GST Registration No. GET Status Verfied Yes
Hadificatian History

w Policyholder Mailing Addross
Address 1 BLE sap £03-08 Addrese J PASIR RIS DRIVE 4 address 3
Address 4 Address Type Sirgapcre address Post Code
unit Mo 03-05 Relabed Palicy Number 593938236

+ DT Driver Infa
Drivar Name DANIEL LOW MEMG SWEE Driver Type Main Driver
Unnamed driver Mame Driver MRIC 593492172 Driver DOB
Regater Dade of Driver Licenes  24/04/2017 Dirivar Age 21 Driving Expenence
Contact No.[Mobile) GO041 268 Cantact Ho.{OMce} a Contact No.(Home)
ddress 1 BL¥ 440 Address 2 PASIR RIS DRIVE 4 hedress 3
Adtcdres 4 Address Type Singapare sddress Past Code
Unit Na, B3-05
Does he omm a Singapare 5
Regiitared car? Wes [&@ Ho Driver Vehicle Mo, Derier Insurer Company
Deeclaration
Breathalyser or Blocd Test o
Roating? amg Ay Injury? Tes @ Ho
Modiication History

Claim 001 !_mi
Claim Type * an-Mx - Iraured Name |ANIEL LOW MENG SwEE | fnsured NAIC
Contact Ma.{Mabile) Booaizes | Cortact No.[Heme) [HaL ] Contact Mo, (Offce)
Email Address [ Ol Vahics Humbas [s3g5604s | T vakicl Mumsar
Clain Descriptian (51056045 / SHCHIAE) OW 13 Dec 2017 | Hame of Freferred Waorkshop
it | | Inaured Liability * Hat at Faslt -
Require Finalzatian Yes - Breferered Regair Clice Prefered Workshoo, Name unknomn * G rapant
Date Eegistersd [18/12i2017 15:00 | Claim Clase Date ] Data Recehved
Re=port Taken By [hck!url |

7| pravt AR letter

Attachment

- s—
Accident No. MT/0974361 Claim Mo, ool
Lagt Do, Receded @ vYex [ No Uoload Date 15/12/2017 15:02

Path * Category = Conhidential Urgency
o i [ Browsa. | [Gedr| Piease Selact »| [N *  Mormal

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

19/12/2017
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Chass Calligias

Singapare



Claim Handling(accident reporting Claim Task )

=1 A

e

= Attachment List

Altachiment

Updosded By/Date

MAC_PAYA_UBI_BDOEDL[ NATIDMAL ASSESSMENT CENTHE SERVICES) on 19 De
€ 2017 1502

WAC BAYA URI_AGDADL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De
e 2017 15:02

RAC BAYA LIBL AOOE01] NATIOHMEL ASSESSMENT CENTRE SERVICES) on 19 De

Browse. | |Clear] Presss Sekct
Browsa.. | [Clear| Fiease Seiect
Browsd._ | Piease Select
M.___I Claar| Foeace Select

Category

NRIC] Detving License

MALCY Drving License

¢ 2017 15:07 TS

HAC_RAYA_UBL BODG01LE NATIGHAL ASSESSHENT CENTRE SERVICES) on 19 De ——
CJ0IT 15:02

AL BAYA_UBL BODE0LE NATIDNAL ASSESSMENT CENTRE SERVICES) on 19 De G
& 3017 15:02

NAC BAYA_UBLBODE0T] NATIDNAL ASSESSMENT CENTRE SERVICES) on 18 De T
& 2047 15:02

NAC PAYA_UBI BODE0L{ NATIDHAL ASSESSHENT CENTRE SERVICES) on 19 De soatos
c 2087 15:02 )

NAC. PAY¥A_UBL BODS0L{ NATIDNAL ASSESSMENT CENTRE SERVICES) on 19 De Pt
¢ 2017 15:02

NAC_PATA_LB]_800401] RATIONAL ASSESSMENT CENTRE SERVICES) on 19 De Fhotos
2017 15:01

NAC PaYA_LBI SO0600] MATIONAL ASSESSHENT CENTRE SERVICES) an 19 Da Fhotos
c 2017 15:01

NAC_PAYA_UBI_RODGNL{ NATIDNAL ASSESSMENT CENTRE SERVICES) an 19 De i
& 2017 15:01

HAC_PayA_LUBE_A00G0L] NATICHAL ASSESSHENT CENTRE SERVICES) on 19 D Phatos
¢ 2017 15:01

NAC_PAYA_LIEI_BODE0L; NATIDHAL ASSESSMENT CENTRE SERVICES) on 19 De T
€ 2017 15.01

NAC_PAYA_UBI_BODEOL] NATIGHAL ASSESSMENT CENTRE SERVICES) on 19 De —
£ 2017 15:01

WAC_PAYA_UBI_BDOEOLL NATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De B
£ 2017 15:01

MAC_PAYA_UBI_BDOB0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De i
£ 2017 15:01

WA BAYA_URT_BOOBO1] HATIIMAL ASCESTMENT CEMTRE SERVICES) aa 19 D —
€ 2017 15:01

WAC_PAYA_LBI_BOOR01{ NATIHOMAL ASSESSMENT CENTRE SERVICES) an 19 Dw B
€ 2017 15:0

MAC_PAYA_UBI_BDOGOLE NATHIMAL ASSESSMENT CENTRE SERVICES) on 19 De s
£ 2017 15:01

WAC_EANA LB D061 NATIOMAL ASSESSMENT CENTRE SERVICES) en 19 De W=
€ 2017 15:01
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Harmal

Haormal
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= | Wormal
v Harmal
= | HNormal

” Hormdsl

NRIC! Dviving

MRIC) Dviving

Photas
Fratas
motas
Pratas
Pratas
Fhatos

Friotas

Phatos
Phatas
Phatas
Pratos
Phaics
Phatos
Phetes

Photes

Photos
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