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MMAT1S00SE2T | Malional Assazamenl Cane Seracos - L
EMTRY DATE & TIME 190172018 15016
SUBMITTED BY: Lisw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 15:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repor curremlx 1he delails of the acciden lo speed wp the claims process,
2. This Form must be completed by the Pobicyhalder andlor the Authorised Driver.

3. infarmation provided mug b ag tndhful and aceurate as possible. Any wilful misreprasentation ar witholding of matenal facts may allew NSUrance Companies 1o

repudiate policy a.’nlllt:f'

4, The izsue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies.

gation,

5, Any false reporfing may be referred to the Police for |

. This report will be forearded by 1he insurers of the GiA Records Management Centre astablished by the General Insurance Associstion of Singapara (GLA) far
archiving and thal copses of this raport will, for a les, be made available upon application by inleresied panies.
7. By the lndgament of this report (o the insurers, you herely consent fo the archiving of this repan at the centra and to coples of the repan being mada available

alorezaid.

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglsiration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

19/0172018 15:15
16/0172018 09:15
CHANGI S AVE 3 SLIP RD INTO CHANG| BUSINESS PARK V
SINGAPORE
DETAILS OF OWN VEHICLE
SLN99905

SEE PING POH
STA842T8L

NOEMAIL

(LOCAL) +65-08323106
OFFICE-96323106

TOYOTA
LEXUS 152007 EXECUTIVE

Exact Purpose for which vehicle was being used at PRIVATE LUSE

time of accident

Are yau claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Data Of Birth
Ccoupation

Diate Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093853809

CHAMN Al LENG

S51818037E

27M2NasT

OUTDOOR

240771987

30 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-81830315

NOEMAIL
Page 1 of 17



Address BLK 10 GLOUCESTER ROAD #10-35
Postecode 210010
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicls o

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typae Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber 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 been approached by unknown person(s) NO
solicitingoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Pagsenger 1 MAME: . SEE PING POH
GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Clrcumstances of Accident

| STOP AT THE SLIP RD OF CHANGI SOUTH AVE 3 TO CHECK ON THE MAIN ROAD{CHANGI BUSINESS PARK VISTA)
TRAFFIC. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B (BEARING NO SKO4191K) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camara? NOD
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbaer SKO4191K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SHIRLEY
MRIC/Passpart Mumber

Contact Mumoer 92982156
Address

Postooda

Insurance Company Mame

Mature Of Damage

Page 2ol 17



No. Of Passenger {Including Driver) 1
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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 Autharised 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 af this Foarm 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 Singapore {GIA) for archiving and that copies of this report will far 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 to copies of
the report being made available aforesald,

_ Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) 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
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)

af :

(il orocessing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
[iii) carrying out and/ar 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 disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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} 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

[c) my Persanal 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 sited outside of singapore, for one gr more 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.

(2] theinformation 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 gavernment agencies as reasenably reguired for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

\ ‘Mm _

Palicyholder’s Signature Drwer'i&ignature Reparting Centre Personnel’s Signature

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

Date & Time: MNRIC/FIN Mao.:



SKETCH PLAN

! i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT [SLNTH99S

kel (419 L

Please Refer +o

5 m"n:wnc-ﬂf'

DECLARATION

I/We declare the foregoing particulars true in every respect.

(1
Policyhelder's Signature Drter‘s Signature Reporting Ce ntg'e Personnel's Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN Mo
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11972018
eBaoTech
Hello, NAC_PAYA_UBI_S800601
My Dasktop Policy Query
Motice of Loss Poticy No. |
wehicle Mo, For Motor) IE_LN‘E'SEIOTS

Palicyhalder
Mame

5003853809  SEE PING POH

Select  Policy No.

Paolicy Search

GeneralClaim

+ Change Language + Change Password * Log Out

Dote of Accident 16/01/2018 15:12 =
[ saarch |
Wehicle Insured Commence i
Cover Type Me. Objact Date Expiry Date

GRC drivo PREMIUM SLNO990S  SLN9ZO0S 01/09/2017 31/08/2018

hitp://giclaim income.com.sg/geslicmieclaim/ ICMpolicySearch.do

| Continue

1"



1182018

Claim Handling

Accident MT /0978607

Claim Handling(accident reporting Claim Tazk )

Palicy Mo. 5093653809 wehicke Ho, S90S GET Regarration fo.
Palicyhalder Mamsa SEE PING POH Palicyhodder NRIC ST
Broduct Code PRIVATE CAR INSURANCE Cover Type drive PREMILM Loading ]
Contact Mot Mabile) AG63ZIL06 Cantact Mo Office) Contact Ko.(Home)
Email Address Special Remark eCade
KFK » Mo Yes TCA ® Mo es eCode Reasan
NED Protection Tes MCD Entitlament| %) 30 Priuate Hire Mo
% Accident Details ) S
Report Dabe 15/01/2018 15:41 Aecident Regort Within 24 hrs  Yes Accident Type Codli
ate of Accident 160172018 T of Accidant nhzmm o 15 Country of Accident Sing
Reporting Centre Orange Force ICM Mo,
Accident Location CHANGI 5 AVE 3 SLIP RD [NTO CHANGI BUSINESS PARK ¥
7 Denafits
W EMcess - . = =
D;n ;a-r-r;ge Excass - S00.00 Add.itlml Excess 0.00 ‘Windscresn Excess
nnamad Driver Excess a,00 Dutsice Singapors O30 Excess 00,00
Third Party Excess 0,00 Qutside Singapare TR Excess 0,00
w GST Registered Information )
GET Registarad r;lq .GET Hegistration Date
GST Registration Mo, BT Status Verified Yes
Madification History
w Policyholder Mailing Addriss
Aiddress 1 - 17 JaLAK RAJAH Aporess I #11-02 SXKTSUITESLT .m'ﬂi 3 SIM
Agdress 4 Address Type Singapore address Prost Code 329
Limit Mao. Related Py Numibar SO93E53IA09
= OI Driver Info _
a';{f Name CHAN Al LENG - Driver Type ) hlamed Driver i
Linnamad drver Mama Driwer NRIC S1E18037E Diriver DOB 2741
Register Date of Driver Licemes  01/01/15532 Diriver Age 50 Diriving Experience 26
Cantact MNo.{Mabile) 51830315 Cantact Mo [OMca) Cantact Mo.(Home)
Address 1 BLK 10 #10-35 Address 2 GLOVCESTER ROAD Address 3 FaRl
Address 4 SINGAPORE 210410 Agdrass Type Singaporg address Post Code 2101
Unit Na. 1035
x;;ﬂw:;_fslngmm Yo Mo Briver Vehicl= Na. Drever [ngurer Company
Declaration
E:m;l;ur ar Bleod Test & mg Afy injury? Y i M
Madificatian Histary
Claim 001 M
Claim Type * [on-mx 7] Insured Name ISEE PING PO = 1 Insured NRIE E.
Contact o (Motile) leg3z3108 ] Contact No.[Homa) L | Contact No.(Office) 2 -
Emall Address pingpongyanoo.com o Vehicle Number kM908 | TP vehicle Numbar [k
Claim Description ELN99905 / SHO4191K ON 16 Jan 2018 | Hame af Freterred workshag o
Preferred Workshap Contact b Insured Liability * @t Fault b |
Require Finalisation |'l'eg Praferored Repair Optian I_Pr.fqm:d ‘Workshap, Mame unknawn 'lj GIA repart @

Date Reglstersd
Repart Taken By

' Print AK letter

[12/01/2018 15:45
fLIEW SHaN HUI

==
v

|

|

Attachmant

hitp://giclaim. income.com.sg/ges/icmieclaim/registrationSave.do

Chaim Chese Date

._Séu.t ] Submit .

I —

Date Receved

E:

12



1/19/2018
Arrident M, M/ D% FEE0 7 Claim Mo,
Last Doc. Recaived & wag ! Mg Uploid Dave

Path =
| Choosa File Mo fila chosen
| Choose File | Mo file chosen

Choose File | No fila chasen
Choose Fite | No file chosan
| HMessage Read

7 Attachment List

Artachment Uploaded By/fDate
=R NAC_PaYA_UE]_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
oo Jan 2018 15:46

MAC_PRYA_URI_ROOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2018 15:46

MAC PAYA LD BOOSOL0 MATIOMAL ASSESSMENT CENTRE SERVICES] an 19
ki Jan 2016 15:45

MAE_PaYa_LBI_BODE01 NATIOMNAL ASSESSMENT CENTRE SERVICES) an 19
Jan 2018 15:45

MEC_PAYA_URI_BO0GD1] RATIONAL ASSESSMENT CENTAE SEAVICES) on 19
Jan 018 15:45

NAC_PAvA_UBT_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2018 15:45

MAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES]) on 19
Jan 2018 15:45

NAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an 19
lam 20MR 15:48

MAC Paya UBI_RODEDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 19
- Jan 2018 15:45

BAC_PAYA_LBI S00G01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 19
Jan Z018 15:45

MAC_PAYA_WUBE]_H00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jan 2018 15:45

NAC_PAYA_UBI_ 800601 [ NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2016 15:45

MAC_Para_UBI_ECO501( NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2018 15:45

MALC_PAYA_UBI_EDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2018 15:45

Uploaded By/Date Folger Date

Claim Handling(accident reporting Claim Task )

aot

19012018 15:446

Catagory * Confidential Urgency *
[Ciear | [Piease Seleat *| v * | [ ormal 4
[Ciear | | Please Salact | [no ¥ | | Normal '

[ coear | | Piease saiect

0| roa—

Ciar | [Pleasa Select v][wo v | [Normat :
| Chaar | |PI¢.§$= Sedect L4 i F{} 1J |Mﬂ P
Ciear | | Ploass Seiect v] [no v | | Moemal ‘

Category _‘::;
MRICS Driving Leanse
SA5
Phatos

Pratos

Phetos

Phatos

Phatos
Photas
Photos

Photos

Photos

Phetos

Urgency

Mormal

Mormal

Mormal

Marmmal

Normal

Mormal

Marmal

Kormal

Normal

Mormal

Normal

Brescrip

HRIC/ Driving Lice

SAs F01F

Phatos 20

Photos 200

Photos 20

Photes 20

Phaotos 20

Photos 20

Photos 20

Photos 20

Phatos 20

Phatos 20°

Photos 20

Photos 20,
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