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WARAT1B0D0420 | National Assessment Canire Senices - Uk
ENTRY DATE & TIME: 02/01/2018 13:52
SUSAMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accdent 1o speed up the claims process.
2. Tris Form musl be completed by the Policyholder andlor the Authorised Driver,

4. Inforration provided must be as truinful and accurale as possioie. Any witful misrepresentation or witholding of material facts may allow insurance companies L3

repudiate policy ability,

4. The issue and accaptance of this Farm by insurance companies IS not an admission of palcy liability on the parl of the insurance companies.

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

. This report will be forwardad by the iInsurers of the insurers of the GIA Records Managemeant Cenlre established by the General Insurance Association of
Singagore{GIA) for archiving and that copies of this report will for a fee be made available upon application by intarested partics _
7, By the lodgement of this report to the insurers, you hereby consent o the archiving of this repart a1 the centre and 1o copies of the repart being made avalable

alorasmid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/01/2018 13:52
32007 1233

QUTRAM RD SLIP RD INTO CHIN SWEE RD (CTE/SLE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKBI330Y
Insured/Policyholder
Mame Of Registered Owner STEVEN SEAH WEE KEONG (XIE WEICHANG)
NRIC Mo S7907872C
Email Address STEVENSWK@GMAIL.COM

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-88252526
OFFICE-98252528

VOLKSWAGEN
TOURAN 1.4L AT TSI 1T32B4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5078563797-01

STEVEN SEAH WEE KEONG (XIE WEIQIANG)
ST807972C

10/03/1979

INDOOR

24071958

19 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-08252526

OFFICE-98252526
STEVENSWK@GMAIL.COM
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Address 103 SERANGOON NORTH AVE 1 #06-757

Postcode 550103
Wag driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured COWHMNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Waather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have bean appmacl_'-ed by urjhnnwnlperson{s;: e

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 6

FaBsangar: NAME: . AXEL

GENDER: : MALE

Passenger 2 MNAME: : ALDEN
GEMNDER: : MALE

FPassenger 3 MNAME: o AMY
GENDER: : FEMALE

Passenger 4 MNAME: : SOO0N TEE

GENDER: : FEMALE

Passangess NAME:  : JING POH
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If ¥es Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Cameara? e}

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Numbar FEBTT42L

Vehicle Make/Model/Calaur

Fage 2 of 17



Details Of Proparties
Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address

Posteode

Insurance Company Name

Mature Of Damage
Mo, Of Fassenger (Including Driver)

MOTORCYCLE

MOHAMAD YUNUS BIN OTHMAN
SB540832H

82057196

Poge 3 of 17



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 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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:

la) 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 aut 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) who have insured vehicle(s) involved in this accident {all insurer({s) who have insured
yehiclels) involved 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 accident and/ar 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, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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/ar dealing with my claims.(collectively the
“Purposes”)

th) allinsurer(s) who have insured vehicle(s) invalved 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 mare of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Persenal 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.

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

(i toallinsurers and/or any ather 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

] lor :nrnpl ing with requirements under any regulations, laws or court orders.

\\ @U/

Pnllc-,-hutﬁer':.&ﬁ'lature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: | (If driver is not the policyholder) Marme:
2’/.: f{? Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K330y
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DECLARATION My
I/We declare the I’ureg,nlrlg i
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in every respect.

Palicyhalder's Sigpature Driver's Signature
Date & Time: )7’1,1 /Jld? {If driver is nat the policyholder]
Date & Time:

Reporting Centre Persannel’s Signature

Name:
MRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENT DATE;( 2/ 4 (2, 207 )OO/MMrrry), ime [ > 35 ) HH:MM)

Location._OUTRMvI PD 178 86 To ClInSwee ED, whT ng tol
: CEDE TR 1A To CBad §

1. DETAILS OF VEHICLE

a) VEHICLE -NUMBER: S&B 933¢ 7/

B)INSURANCE COMPANY:__ ATU C

c)POUCY NUMBER:___ S0F #6212 F4T - o)

d)POLICY TYPE: (€0 THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:___Vanl TaUR AN (-4 -

FITYPE:(SALOON / COUPE (MPV)/V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY-(BRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACGIDENT TIME: PE£S6 Ausd__

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)
IF NO, PLEASE STATE (THIRBCPARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER
aname__STEvEN et WEE Eaang (KAALEY FEMALE)
BINRIC/FIN/PASSPORT:__ S FI0 7992 C  contacT: Qd2r 2024
c)ADDRESS.__ (025 SERANGEN ATH A€ | Hof— T (8 (3YD3

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XNe of passen 43 DRIVER _
il“dhd&\ﬂ At ajMNAME; (MALE / FEMALE)
! g BINRIC/FIN/P ASSFORT: CONTACT:
f_._) C)ADDRESS: :

*d)DATE OFBIRTH: (____/___/ ) (DDIMM/YYYY)
e]OCCUPATION: (INDOOR f SUTDOOR)
fYEARS OF DRIVING EXPRERENCE._____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I:YES 7 @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A\
5. Q)WEATHER CONDITION: (CLEAR / /OTHERS DR ZZ LE )
bJROAD SURFACE: (DRY / (VET ¥ OTHERS s
6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE [YES ANG)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
SN of pussaager @) VEHICLENUMBER: EBB #H42 L MODEL:___,
Claclugding cviver) ) DRIVER'S NAME: MofAMAD JUNUS BIN_OTH M And
: " ¢) NRIC/FIN/PASSPORT:_SHE40T32H  contacT. F2es 7196

C -‘r_ ) . THIRD PARTY VEHICLE

{1

=

,%. Ma __1I:Ii qozaae I"_'” VEHICLE MNUMEBEE: MODEL:
o0 ST PRI DRIVER'S NAME:
k 1“‘1“&‘“9-"1““*') f)  NRIC/FIN/PASSPORT: CONTACT:..

Chail = mww#@fmdglMﬁ“' cona
fax =



[
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17242018 Policy Search
eBaolech
Hello, NAC_PAYA_UBI_B00601 » Change Language
My Desktop Policy Query -
SRS SRR Palicy No. [ Date of Accident
vehlcle Mo.(For Motor) [SK BE3IAOY B _:
| Search
Salect Policy Mo, Mlzz:fédcr Poli:;",:?:hdzr Praduct  Cover Type h't;l‘!:h
STEVEN SEAH
ek WEEI:IEED”G S7907972C  GPC  drivo CLASSIC SKB9330Y
WEIQIANG)

[Conkimis

http:/igiclaim income.com sg/gesficmieclaim/ICMpalicySearch.do

GeneralClaim

112120171206

Insured Cammance
Ohject Crate
SKB9330Y 11/07/2017

¢+ Change Password

' Log Out

Expiry Date

10/07,/2018

1M



11212018
Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/0875970
Palicy Ho. SO7ES6379T-01 ehicle No, SXEIIIDY GET Registration No.
Policyhaldar Mama STEVEN SEAH WEE KEONG (XIE WEIQIANG) Policyhalder NRIC 579
Product Cade PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loeding ]
Cantaet No.[Mobiie) BEZ52526 Contact Ne.{ Difice) Cantact Ne.{ Hame)]
Email Address Special Remark: aCode E
KFK = Mo Hih TCA & No | Yes eCods Reason
MO Protectson Mo MCD Entitlement b} S0 Prvate Hine ey
% Acchdent Detalls
Regort Date 02/01/2018 18:57 Aezigent Report Within 24 hrs  Yes Accident Type Calli
Date of Accident 312087 Time of Acckdent hfzmm 13:35 Coundry of Accident Ling
Reporting Centre Crange Porce 1CHM Ha.
Acesdant Location DUTRAM R SLIP RD INTD CHIN SWEE RD (CTE/SLE}
+ Benefits -
w Excess
Crwn damape Excess - 00,00 : Additional Excass 0.00 Windscresn Excess
Urnamed Driver Exgess .00 Outside Smgapare OD Excess 00,00
Third Party Excess &.00 Qurgide Singapore TP Excess 0.0
7 GET Registersd Information
5T Registered B ' Mo GST Registration Date
GET Registratipn o, G5T Status Werified Yag
Modfication Histary
w Policyholder Mailing Address
Address 1 BLK 103 #05-757 Address 2 SERANGOOMN NORTH AVENUE 1 Address 3 e
Address 4 Address Type Singapore address Post Code ELd
Unit Mo, Related Policy Numbes SOTB563TeT-01
% 01 Driver Infe
Diriver Name STEVEN SEAH 'n'E! Ic!ﬂN.G (XIE WEIQIANG) tlrl‘m:r.‘l'i.l;z Main Driver o
Unnamed driver Hame Dirivar MRIC S57G079TIC Driver DOB 104
Register Date of Driver License 24,07/ 1998 Drriwarr Age 33 Driwing Experience 19
Cantict No.[Meblle) GEIEIE2G Contact No.(Dffice) Cantact No.(Home)
Address 1 BLK 103 #06757 Address 2 SERANGOON NORTH AVENUE 1 Address 3 SIM
Address 4 Address Typs Singapore address Post Code 550
unit Na.
g‘;;&"rm;m"m" Yes = Mo Driver Vehiche Ne. Deiver [nsurar Campany
Datclaration
Em‘:‘_‘;ﬁ“r arBlood Test gy Any injury? ves w Mo
Madificatian History
Claim 001 M
Claim Type * [op-#1x i Kl Insurad Name KSTEVEN SEAH WEE KEONG [X1H Insuired NRIC 57
Contact Na.(Mobile) fazszsze | Contact No,{Home) L I Contact No.[OM<e) =
Email Adress | | 1 Vehicle Number Exgozaoy | TP Wehicle Number Fes
Claim Deseriphion EkBoaa0Y / FBBT742L ON 31 Dec 3017 | Mame of preterred Workshop |0
:;:l‘en'eﬂ Waorkshop Contact h J Irsured Liability * |Hnt at Fault b F
Raguire Finaksation [ires *] Preferered Repair Dption | Prererred wiorkshap, Name unknown i! GIA report @
Date Registered bzro1r2018 18:01 Claim Close Date [ | Date Received i
Report Taken By L1Ew SHamM Hu ]
¢ Print AK |atter
[Save |[ Submi |
_Attachmant
v -
172

hup:h'gi-clairn.im:.nme.mrn.sg.fgt:sﬁm#edainﬂragisﬁatimﬁaua.du



1/2/2018 Claim Handling{accident reporting Claim Task )
Accident No. MT/0975670 Claim Na. a0l
Last Do, Received 8 yes L Mo Upload Date a2/ 2018 19:02

Choose File | Na file chosen
| EI?F‘IE_E r—'la Mo file chosan
L Choose Fila | Mo file chosen

Choose Fila | No fie chosen
| Ehoosze Flle | Mo file chosen
| Choose File | Mo file chosen
| Message Read

@ Attachment List

Path ®

Category * Canfdential Urgency *
[Flease Select ] IF—'] e
[Ciear | | Please Select | [mo * | [ waemal y
[ciear | [Moase seiect * | [wo v [Normal '
Ciear | [Piease Select v|[no v [Normal :
[Ciear | [prease setect ] [no v] [Mormal -
[Ciear | [ Ploase Select | [no v | [mormal "

Arrachmant

W T
L

Uploadad By/Data

MAC_PAYA_UBT_RO0S01( MATIOMAL ASSESSMENT CENTRE SERVICES) on o2
Jan 2018 15:02

NAC_PAYA_UBI_BODBOL] NATIONAL ASSESSMENT CENTRE SERVICES) en 02
Jan 2018 19:02

MAC_PAYA_UBI_800601{ NATIONAL ASSESEMENT CEMTRE SERVICES] an 02
Jan 2018 19:01

b _Paa_UBI_B006G010 MATIONAL ASSESSMENT CENTRE SERVICES) an 02
Jan 2018 15:01

MAC_PAYA_LIBI_BODG01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:01

MAC_PAYA_LIB]_S00R01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:01

MAC_PAYA_UBL_S30601( MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:01

MAC_PAYA_UBI_BODE01] MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:01

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:01

NAC_PaYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an G2
Jan 2018 19:01

MAC_PAYA_LIBE_BDDB01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:01

NAC PAYA_LUB]_S0060L{ NATIONAL ASSESSMENT CENTRE SERVICES) on D2
lan 2018 19:01

NAC_P&YA_UBI_BOGG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:01

NAC_PAYA_UBI_BC0601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:01

Uploaded By/Date Folder Date

Category ? Wrgency Dhasacrig
MRICY Diving License Harmal MRIC/ Driving Lic
SAS Normal GAS 201
Phales Bormal Fhatos 20
Photas Narmed Photos 20
Photos Normal Fhotos 20
Phatos Normal Phatos 20
Phatos HMarrnal Photos 20
Phiotos Rarmal Photas 20
Fhotos Mormal Phatos 20
PROtOS HWarmmal Phatas 20
Phitas Karmal Photos 20
Photos Mormal Fhotos 20
Phatns Mormal Photas 30
Photos Rarmal Photos 20

. File Nam# ? - Source

[ Display in haw Windaw | !:S-Mn and uploading |
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