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ENTRY DATE & TIME: 12411/2(018 14:53
SIBMITTED BY- Roslinda Binte Atdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Pleasa report comecily the detalls of the accident o speed up the claims process.
2. This Farm must be complatad by the Policyholder andlar the Authorisad Drives.

3. ilormation provided must be as truthful and accurale as possible. Any wilful misrepresentalion of witholding of malarial facts may allow INSurance cOMpanks 1o
L bl L s L

repudiate palicy ability.

4 The issua ang acceptance of (hes Form by insurance companies is nof an admission of policy liability on the part of thé INSurance companes

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

&. This ropart will be forwarded by the Insurers of the insurers of the GIA Records Managerment Centre estabished by the General Insurance Associaton af
Singapore|GIA) for archiving and that copies of this report will for & fee be made availabke upon application by interested partias.

7. By the lodgarent of this raport to the insurers, you hereby consent (o the archiving of this report at the cenire and 1 copies

aloresald.

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

12/01/2018 14:53
11/04/2018 14:10
BEDOK NORTH AVE 4 CARPARK BLK 84-89

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No
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 o your vehicle?

If Mo, Please state action 10 be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Covar Note Mumber

Driver

MWame of Driver

NRIC Ne

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Conlact Number

EMail Address

SDS5946R

CHIN LIEN BIBLE SEMINARY
25671801
MOEMAIL

OFFICE-6T442206

TOYOTA
ESTIMA,

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5038012775-08

TEQ SEE ENG @ CHANG SHIH EN
S0052559F

15/0711940

INDOOR

20/05/1968

48 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-06406637

MOEMAIL

of the raport being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial 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 nolice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

BLK 35 MARSILING DRIVE
#24-401

730035
YES

SIDE SWIPE
AFTER RAIN
WET

NO

NO
MO
YES

NO

NO

NO

| WANTED TO PARKED MY VEH AT THE CARPARK LOT AT BEDOK NORTH AVE 4 CARPARK ELK 84-83 BEHIND COFFEE
SHOP.| REVERSED MY VEH INSIDE THE CARPARK LOT THAN | FORWARD MY VEH TO ADJUST POSITION OF MY VEH
AND MY VEH TOUCH THE LEFT SIDE PORTION OF VEH B.

Attachment(s)
Are accident pholes availlable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
YWehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
MO

UMNKNOWN

MOTORCYCLE

Pape 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. 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 reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapora [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available afo resaid,

_ Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaociation of Singapaore (“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 “Persenal Information”) and disclose and transfer such
persamal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have in sured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurars”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{if) investigating the accident and/ar my claims;
{iii) 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, involces, reports or notices to me,
which eould invelve disclosure of eertain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
“purposes”

(b} =l 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 persanal Infarmation for one or more of the above Purposes; and

{c) my Personal Information 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 cited outside of Singapore, for one or more of the above Purpases.

{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.

{e) the information so collected under {d) above may be shared [ disclosed:

{i} to all 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 purpases stated, or

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

A e 12/

Palicyhalder's Signature Driver's Signature Htpnrtin& ntre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:
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DECLARATION
|/We dediare the foregoing particulars are true in every respect.

)f%’ /2 for /g

Driver's SfEnature

{If driver is not the policyhaolder)
Date & Time:

Palicyhalder's Signature
Date & Time:

AR SkrichPianEorm

Repurtlné":entrc Personnel’s Signature
Hame:
MRIC/FIN Mao.:
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Palicy Search

]

Policyholder
MREIC

2571801

Produsct

GPC

11212018
eBaoTech
Hello, NAC_PAYA_UBI_800601
My Dasktop Policy Query —.n
Hotlce of Loss Policy Mo, ':
Wahicle Me.[For Mator) [sossassn
Salect  Paliey Mo, m'ﬁ::‘féd”
CHIN LIEN
5':'3%181??5- RIBLE
o SEMINARY

* Change Language

Date of Accident

Cower Typa

Vehicle Insured
Mo, Object

+ Change Password

Commeande
Date

drivo CLASSIC SDS5946R  SDS5946R 10/07/2017

GeneralClaim

* Log Out

—

Expiry Date

09/07/2018

hitp-//giclaim.income.com.sg/ges/ icmieclaim/ICMpalicySearch.da

Continwe

in



1122018

Claim Handling
Accident MT/0UTT535

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

Pohoy MNa. 503801277508 Wehicle Mo, S055946R GST Registration Nao.
Policynoider Mame CHIN LIEN BIBLE SEMIMARY Policyhedger NRIC 157
Product Coda PRIVATE CAR INSURANCE Covar Type drivo CLASSIC Leading o
Cantact Mo.{Maobile) o Contact Mo {Offica) E7442206 Contact No.(Home) 0
Ervail Address Special Remark aCode [0
KFE = Mo Yes TCA s Mo Yée eCooe Reason
NCD Protection Yag NCD Entitlement{%} 50 Privale Hine 113
= Accident Datails
Repart Date 12701/ 0018 17:22 - ;lzcldml Repart Within 24 ks Yes Accident Type Sade
Date of Accident 11/01/2018 Time of Accident hhimm 14: 40 Caountry of Accident Sing
Reporting Ceantre Qrange Force 1CH N
Accident Locatian BEDOK NORTH AVE 4 CARPARK BLK H4-8%
¥ Banecfits - -
7 Excess
Eﬂn damage Exoess == £00,00 Additional Excess 0,00 Windscraen Excess
Unnamed Driver Excess Outside Singapore OO Excess 00,00
Third Party Excess 0.00 Qutside Singapore TP Excess 0.00
7 GET Raglstered Information
GST Registersd (. GST Registratian Date i
GST Registration Na. GST Status Verified Ra
Modification Histary
w Policyholder Mailing Address
Aggress 1 15 GREEN LANE Address 2 SINGAPORE 438917 Adress 3
Address 4 Address Typa Singapore address Paost Code 43g
inat Mo, Related Policy Mumber S038012775-0B
w 01 Driver Info
-I:Irrvcr Nafve Uinnamed Driver Griver Type Unnamed Criver
Unnamed driver Name TED SEE EMG @ CHANG SHIH E Diriwer NRIC S0052550F Driver DB 151
Register Dute of Driver License  20/05/1563 Driver Age 77 Driving Experience 4B
Contact No.(Mobile) FEA0GGIT Cantact Ne.{Dffice) (1] Contact ho.(Home) a
Address 1 BLK 35 Rddress 2 MARSILING DRIVE Address 3 SIk
Addrass 4 Address Type Singapore address Post Code 73
unit Ka. @24-401
Eﬁ&m"&?ﬁ"““” Yer & Mo Drriver Wehichs No. Driver Insueer Company
Declaration
g:n:tl::;?“r or Bigod Text o mg Any njury? Yes = No
Modification History
Clalm 001 OD-MX M
Claim Type * [oome v insured Name JEHIN LIEN BIBLE SEMINARY Insured NRIC

Contact No.[Mobisa}
Email Address

Clairm Description

Preferred Workshop Contact
Mo

Require Finalisatan
Date Registerad
Repart Taken By

= Print AK lether

I |
I ]

Contact Na.[Home)
0 Wehicle Numper

[ |
kenssessn. |

Contact Mo {OMce)
TR Wehicle Mumber

[SpS5946R / UNKNOWN ON 11 Jan 2018

Name of Preferred Workshop

L =
[ves v
12/01/2018 17:28

RosLinoa |

Insured Liablity =
Praferarad Repair Cptbon
Claim Close Date

Watkshap Repairer

| Fully at Fault v

[ Preferred warkshog, Mame unknown

v| Glareport

== |

Date Recewved
Total Lozt but Repained

MEEE

H

[

Attachmant

-

En

hllp:h'gic:laim.inmme.curn.sgfgcsficwaclairrdclmrnantaave.d

aTstype=1 &saﬂlw&nﬂt}ﬂpﬂ&isWurkshop-&regChm:kE1&lashlnslamald=1 800884094 .,

112



1/12/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident No, MT/0977595 Claim No. ooL
Last Doc, Received m yveg ) ND Upload Date 12/01/2018 00:00
Path = Category * Confidential Urgeney ®
Chaose File | No file chosen [ Clear | [ Please Select v | [no v| [Nomel
Choose Fila | No file chosen [Ciear | [Please Selsct v|[no v| [Hormat
| Chooss File | No file chosan ["Coaar | [ Ploase Select | [wo * | [ Hormal v
Choose File | Mo file chosen [ ciear | [Peses satect v [wo v | [mormal
,ﬂ”ﬂ"_m'l Mo file chosen [ Ciear | | Piease selea | [no v | [wormal
Chease Fila | No file chosen [ciear | [Prease Select v| [no v | [vormat "

| Message Read

7 Attachmant List

Artachment Uploaded By/Date Category ? Urgency Descrig
5™ o
a— MAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 NRIC/ Driving License o NRICY Deiving Lice
- Jan 2018 17:28 i
NAC PAYA_UBI_BU0801( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
! ; Jan 2016 17:28 545 Hormal SAS 2014

WAC_PAYA_LIBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phoetos Kormal Phatos 20
lan 2018 17:33 .

MAC_ PR _UBT_BOOG01( NATIONAL .RSEES.EHENT CENTRE SERVICES) on 12 Photos Normal Photas 20"
dan 2016 17:27

Jam 2018 17:27

NAC_PAYA_UBI_B0DS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phatos Mormal Photos 20
Jan 2018 17137

MNAC_PAYA_UBI_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phatas “ Protos 20
lan 2018 17:27 e .

NAC_PAYA_LIBT_B0O601( MATIONAL ASSESSMENT CENTRE SERVICES) on 12 g
Jan 2016 17:27 Phatos Mormal Photas 20

- MAC_PAYA_LIB]_BO0GRL{ NATIOHNAL ASSESSMENT CENTRE SERVICES) on 12 Photos Narmal Phatos 20
[

MAC_Paya_LIE]_BO06D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 i
3an ZD1B 17:27 ) Photos Narmal Fhotos 20

g
&
i 4
s

W Widea List

Uplpaded By/Date Falder Date Fila Namsa ? Saurce

[ Display in New Window | | Scan and uplading
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