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MBAT1BO14355 | Matianal Assesemant Canire Servicad - Ukl
EMTRY DATE & TIME: 7912018 1733
SLIBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectly the datais of the accident to speed up The claims process.
2 This Earm muel ba completed by the Policyhelder andfor the Authorised Driver,

3. Information provided mus! be as truthiul and accutale as possible. Any wilful misrepres

repudiate poticy ability.

4. The issua and accaptance of this Farm by insurance companies 18 nol an admisson of policy liability on the part of the insurance companias
5. Any false reporting may be referred to the Police fior Invest

&, This report will be forwarded by the insurers of the GLA Records

igaticn.

Managemen Centre establishad by the General insurance Asgociaton of

archiving and that copses of this ropoa will, for 8 e, be made available upon application by Interested parties.

7. By the lodgement of this report to the insurers, you harady eongant o the archiving of this report at the cenire and to copies of the report bieing

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
29/01/2018 17:39
28/01/2018 17:45

srtalion or witholding of material facts may allow inSUrance companes e}

Singapare (GIA) far

mae avaibe

OPEN SPACE COMPOUND INFRONT BLK753 WOODLANDS DR 60

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBA30T0Z

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addrass

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
tirme of accident

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expefience

Gandar

Mobile Number

Fax Mumber

Contacl Mumber

EMail Addrass

K&T CORPORATE INTERIOR
53354518L
NOEMAIL

OFFICE-91466610

TOYOTA
HIACE

COMMERCIAL

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091784301

F

JONATHAN TAN JIAN SHAN
S89350452Z

04/10/1989

OUTDOOR

06/02/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-01466610

OFFICE-28580015
NOEMAIL
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Addrass BLK 255 SIMEI ST 1 #07-509
Postcode 520255

Was driver an employse of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Reglstration Number of Driver's Own -
Vehicle &

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of venicles involved in the accident
Was any body injured in the Accident? WO

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged? YES
| he_wu been apprnacr_}ed by upkmw.ln person(s) NO
soliciting/offering accident claims assistance. .~
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT. )
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Mumber SKCI1TG

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver LEVINSON TAN CHEE BOON
NRIC/Passport Number S0501107A

Contact Mumber Q1287141

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLANM

IMPORTANT NOTICE

1, Please report correctly the detsds of the aceedent to speed up the clalng process

3 This Farm mwst be completed by the Bolicyholder and/or the Authoriced Drlver.

3. infoemation provided nust be 35 ushful and aceurate as gosslble. Any wiitul rusrepresentabon or withiolding o material
faers rmay allaw Insurance campanies to papudiate oo Iy lakliity.

4. The issue and acerptance of this Farm by Insurance companles 1z not an admission af paolicy iahtity on the part of the Insurant.e

companies.

B, The report wilk bz farwarded by the [nsurers af the GIA Hecords Managament Centre astaklished by the Genaral Insurance
Aesariation of Singapara (G1A) for archiving and that coples of this report will far 3 tea be made svallable vpon applicatien by
interasied padlien.

7. Bythe lodgment of this repart to tha ingurers, you hereby consent 1o the archiving of this ropart at the cantre and bo capiis of
the ropurt helng made avallable aforesald,

8. Consent under the Personsl Dota Protection Act {POPA]
{understand, acknowiedge, agree and eansent that:

]ty Insurer, my workshop and the Genaral Insurance Assaciation of Singepore {"GIA®) may/fare parmitted 1o ealiect, wse,
disclose and/ar pracess my personal data/persanal information set out in thiz |farm| and any ether persons! Infarmation
provided by mi o possessed By my Msures {colbectively the “Persanal infarmation”] and disrlase and Lransfer such
Personal information to il Insurer(s| wha have Incured vehicle(s) involvad in thic accident {all insurerls) wha have Insured
vehiclals) invalved in this accidant shall be collectively rafarred in as (he "Ingurers™), the [nsirers’ lawyers/nw firms, the
henotary Autharlty of Singapore and any relevant government agancyfauthority {such as the pellee), for the purpose(s)
af

{Iy processing, handling and/for draling with my claims Ineluding tho sattlement of the clains and any necessany
Invastigations relating to the elaims;

{ii] investigating the aceidant and/for my chalms;
(i} carrying aut andfor dealing with my Instructlons or respanding te any anquiries by ma;

{1v] adminlseering my claims lincluding the mailing of correspendence, stalements, Irwalces, FEROrts of notices to me,
whith could invalve disclosure of certalh personal dara abeut me to hring about delivery of the same 15 well 25 on the
extarnal cover of envelopes/mall gackages]; andfor

(v} complylng with opplicable law in adminlstering, processing, handling andfor dealing with my cladms, feollecttvely the
“purposes”)

[} allinsurerls) who have Insured vehlcle(s] Invalved in this aceident and the Irsurers’ lawyers/law frme, mayfare permitied
tu collect, use, disclase andfor process my Personal iwfarmatian lor one or more of lhe abeve Purposes; and

{e) my Persanal Information may/can b disclosed by any af the Insurers and/or G1A to thelr third party sorelce providers o
apentsincluding Ui lawysrs/law firma), which may be sied cutslde of Singapore, for one or mare of the above Purpases.

{d] my persanal Informallon will also e coflected and wsed to camplle claims history for the purpose af fraud detection,
inuastigation any management in present and all future claims.

(el theinformatlon so collected under {d) above may be shared [ disclosed:

{i) te all insurers andfor any other third parkies thal assist In evaluaing, Inwastigating, contralling or managing fraud,
ropulators, law enforcement and govarnment agencies as reasanabhy required for the purposes stated, ot

(it} For complying with requirements under amy regulatiane, laws o1 court arders,

(s

" Driver's Slgnotere Reporling Cantre Personnel’s Signature
[If driver 15 nat the palicyholder) Mame:
Date & Time: MRICFFIM Hou
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L/ L,
After ensuring that there are no vehicles travelling along the

drive-way compound of Block 769 Woodlands Drive 60, |
switched on and engaged my reverse gear and slowly
reversed out. While | was reversing out and my van was
slightly inching out, from my right mirror | saw vehicle B
turning left towards me travelling against the flow of traffic.
Hence, | stopped my van as to give-way to him and also to
avoid the accident. However due to that the driver of vehicle
B made a wide left turn and travelling against the flow of
traffic, its right side portion still hit onto my van rear left side.

Dilver's sim;um’ SR Reporting Centre Personnel’s Signature
{if.drlver s pok the polkeyhalder) Name::
Date & Time: BRIC/FIN Mo




Wﬂu“'l'l‘-“Lj WP T&’!Mq:yt_,
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Camplete and submit this form ta the individual insurance autharisad reporting centre,

Blease report correctly on the details of tha accident to speed up the claim process.

This form must be filled up by the palicy holder and/or autharised driver.

infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
[nsuramce companies ta repudiate policy liability,

The issue and acceplance of this form by insurance companies is notan admission of palicy lability on the part of the insurance companies.
Any falsa reporting may be referrad to the traffic police department for investigation.

Date of accident 280\ R . (DD/MM/YY) |

o

Lol

Time of accident E (HH:MM)
Exact location of accident o - Bk I vQrodiow
. oo ! (v nu :
OF@"} QQ_C{ C_Cmt?(”vl"d Dvive &
DETAILS OF VEHICLE
Vehicle registration number 8s 2H0Z
Vehicle make and model To«{(kd'f. e -
Type of vehicle Saloon O MPV O CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial ﬁ/ Motorcycle O
Purpose of using at said time Cortmg ok
Are you claiming under your | Yest Noz""_ if no, please select:
_own insurance company? Third part claim Reporting only O N
.' INSURANCE INFORMATION
Insurance company wJTUAC .
Policy number
. Type of policy Comprehensive O Third party fire & theft o TP only o
i INSURED / POLICY HOLDER
Name KT Copocdie \ineror Male @~ Female O
NRIC / Fin / Passport number L25H545i 5L
Contact
Address 55 Simaa —Sveeri, 0% -5
(520255 . __4

DRIVER SAME AS INSURED ABOVE c (SKIP TO D.0.B)

Name c A on S0 Female O
NRIC / Fin / Passport number Y L oy =

Contact AELCbic /| A¥SEColb

Address B 265 I Sveek |

wod-50a . S5

Email address

Date of birth O=4 18 &1

Occupation Indoor O Dutdﬂnr,ra/
 Driving date pass | OL- 02" Jaﬁ

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No .

the insured’'s company? If no, relationship of the driver and insured: PO

Accident captured by camera? | Yes O

Weather condition Clear o Raining~  Others:

Road surface Dry O Wet o

No of passenger i\ (Inclusive of driver)

Name

o

Gender

Male o Female o

MName E

Gender Male o Female o
PASSENEEHB

MName

Gender '[Male = Female O

 Name

PASSENGER 4

ot

Gender

Male O Femalﬁn

FM

I Gender

-l
Male o FemaleT

PASSENGER 6

Gender

Female.z

Male O

Was anybody injured?

OTHER INFORMATION
No

YesoO

Was other vehicle damaged?

Yes O

No. i

Reparted to police?

DETAILS OF POLICE ACTION
Yes O

[Elice station name

No o~ If yes, please state which police station.
7

H_

Name

Page 2



Vehicle reg_istratiun number

THIRD PARTY VEHICLE 1

—Uehicle make model

MName

Levin=son 10N Cha 27

NRIC / Fin / Passport number

K5 0GR A

Contact

oa3iq|

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

it

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

MName

~

NRIC / Fin / Passport number

/

Contact

Fd

l

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name / =

_NRIC / Fin [ Passport number

/

Contact

/

Vehicle registration number

THIRD PARTY VEHICLE &

_ Vehicle make model
' Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

_Cu ntact

Poge 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

'Was injured conveyed to
hospital by ambulance?

Yes O

No LI g

INJURED PERSON 2

MName

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Y¥esO

Mo O P

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo O

INJURED PERSON 3

Name

Injuries sustained

i

Which vehicle person in?

£

Were seat belts worn?

Yes O

r

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

'INJURED PERSON 4

Injuries sustained

hospital by ambulance?

Which vehicle person in? i
Were seat belts worn? Yes O No O #
Was injured conveyed to YesO No o

MName

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O | 4

Was injured conveyed to
. hospital by ambulance?

YesO

No O /

INJURED PERSON &

MName

_I._n]uries sustained

a—

Which vehicle person in?

2

Were seat belts worn?

YesO

No O

Was injured conveyed to
hospital by ambulance?

Yes O

I

Mo O

Page 4




PTIDENTITY CARD NC. SBLsau~va

JONETHAN TAN JIAN SHAN

.-
—_ 3 T
' = M
il CHINESE
Bals of hirth L

e 04-10-1988 ™
£auntry ol birth
SINGARCORE

e i o v

s I Ml s = 30 OC

Chaw 3 Mo cary == 500 Lg with == 7 jissssgers. eucledee of (b
ey el e R = < L




Policy Search

1/29/2018
eBaolech - GeneralClaim
Hello, MAC_PAYA_UBI_BO00OG01 . » Change Languag® + Change Password ¢+ Log Out
My Desktop Policy Query v
L b Policy Mo _ :l I:I; of ﬂcci_dn:n-'. - zﬁm@ﬁiu -
Wehicla No.(For Motor) [@Eﬁ.ﬁ sl J
[ Snan:l:. |
Select  Palicy Mo Polieyhciger p“":fé}“l_.'der Product  Cover Type v‘!r:'l'l;f_i"’ ]Si‘:':? "F"}"':_'}:'t'f_"“" Expiry Date
KAT
S05917E4301 CORPORATE £3354518L GOV Comprehensive GBAIOTOL GRAIOTOL 12/06/2017 11/06/2018

INTERIOR

http:I.fgiclam.inmma.cum.agn'gcs.f icmdeclaim/ICMpolicySearch.do

o _C{_:.ntlnl.ie

i



1/28/2018
Claim Handling

Accident MT/ 00729885

Claim Handiing(accident reporting Claim Task ]

Wehicle No. GBASDTIL

Claim Desoription

Pakcy Mo, 5091 7E4301 GST Registration No,
Palyhirkier Narre KAT CORPORATE INTERIGR Palicyhalder MRIC 533
Praguct Code COMMERCIAL WEHICLE [NSURAT Cover Type Cormarahensive Loading o
Contact Ka.(Mobil ) 91466510 Contact Ma.[Offica) Contact Ne.{Harme]
Email Address special Remark aCade ﬁ_.n-.
KFK s No  Yes TCA = Ho ' Yes siCode Reasan
MCD Protection Na MECD Entitlements %) o Private Hire M
@ Accident Details
Regort Date 25/012¢18 19:009 Accident Repart Within 24 hrs Yes Accident Type Side
[Date of Accicent 28/01/2018 Time of Accidant hnimm 17:45 Country of Accident Sng
Reparnng Centre Orange Force 1M Mo,
Aecident Location GPEN SPACE COMPOLND INFRONT BLK765 WOODLANDS DR 60
% Benefits
- I!ﬂt“ o == o o o o o == 2
Own damage Excass a — 00,00 Additienal Excess windscreen Excess
Urmarmad Driver Excess Outside Singapore 0D Excess
Third Party Excess 000 Diitshde Singapors TF Excess
7 G5T Registered Information
Gmwreu Mg asT Registration Date ===
GST Registration Mo ST Status Verified oo
Modifcation Hestory E
7 Policyholder Mailing Address
Aéu_r:n-.-. 1 : I BLK 255 #07-509 Address 7 SIMET STREET 1 Addreds 3 SIN
Address 4 Address Type Singapore address Past Code Lyl
uUnit Mo, 07508 Balated Policy Mumber 051784301
w OI Driver Info
Derivar Mame L:I.Hnamed I:;I-'I:Ef Diriver Type Unnamed Drives
Unnamed driver Name JONATHAN TAM JIAN SHAN Driver NRIC SHGIS045T Drivar DOB Das
Reqister Date of Driver License 06/02/2009 Drivés fge 28 Driving Experience s
Contact Mo, {Mabile) FlaB6610 Contact Mo, {Dffce) Canitact Mo.{Home)
Address 1 BLE 255 #07-509 Address 2 SIMEI STREET 1 Address 3 SIhw
Acdress 4 Address Type Singapore ddress Post Code S0
Umit Mo, Q7-509
it i o Yes = Mo Biriver Vehicle No. Driver Insurer Company
Declaratian
Emi::lgrser or Bisad Test o mg Any F'J"'!I'? ves = Mo
Maodificatsan Histary
Claim 001 M
Claimn Type * 0D-M v] Insured Wame [T CORPORATE INTERIOR | Insures NRIC s3a:
Contact No.(Modile) I Contact No.(Home) R | Contact No.(Gfice) [
Email Address | | OI Vghicle Number [gaazg7oz | TP vehicle Mumber [ske
b

[5BA3070Z / SKC17G ON 28 Jan 2018

Preferred Warkshop Cordact F
Mo,

Rsyoiz01a 1513
RLIEW SHAN HUI

Date Rogistered

|

Require Finaksation FE i ]
|

|

Repart Taken By

< Print AK lettier

Insured Liahility = [ partialty at Fault ]

Praferared Repalr Option

[ Preferred workshop, Name unknown

Claim Chose Date | |

| mame of Prefarred Workshon

GlA report
Date Received

HiH

Attachment

e

hnp:h’giu:Iaim.Inmm&.cnm.sg.fgcsf‘hcmfedainﬂragistmﬁunﬁam.du

12



11292018
Accident No MT/0570985
Lagt Doc. Received LI (1 Upload Date

Claim Handling{accident reperting Claim Task |

Claim M. ool

29/01/2018719:14

Path = Category * Caonfdential urgency #
 Choose Flle | No fise chosen [Ciear | [please Select v | [no v | [ warmat '
| Cnoose File | No file chosen [ Ciaar | [Please Select v [no = | [hoemal -

Choose File  No file chosan [Ciear | [ Prease Select v [no v | [Normal :
Choose File | No file chosen lI:IurF| [Plaase Select TJ ]T'ID' T | i-NnrmaI h
| Choose File | No file chosen [Ciear | [Please seect | [no v | [Hormm '
=y |
| Choose File | Mo file chesan Clear meau Select 7] rﬁu | Lrimal ’
Message Raad
= Attachment List
Attachrment Upkaced By/Date Caregery ? Urgency Deacrip
am
: o MAC_PAYA_UBI_B00G0L{ NATIONAL ASSESSMENT CENTRE SEAVICES) vn I8 MRIC/ Driwirg Licanse Harrmal HRIC/ Driwing Lice
= Jan 2018 19:14
. MAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 29
w lan 2018 19:13 ShS Wymmal 5as 2011
WAC_PAYA_UBT_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 29 Phictos A Phatos 20°
Jan 2018 19:13
&
MAC PAYA_LEBI_EBODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28 Photag Normal Photes 207
Jan 2018 19213
Lo ol
WA _PAYA_UBI_B0060T[ NATICHNAL ASSESSMENT CEMTRE SERVICES) on 29
- Jan 2018 19:13 Fhatos Mermal Bhatas 20
NAC _PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 9 3
i Jan 2018 18:13 Phutos Narmial Photos 20
NAC_PAYA_UB]_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on 29 i
‘ Jan 2016 19:13 Fhatos Marmal Photos X0
"
MNAL_FAYA_IBI_SODBDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 29 .
- Jan 2018 19:13 Photas karmal Phatos 201
=
NAC_PAYA_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 29 Phatos st Photos 20
Jan 2008 1913
-
MAC_PAYA_LIB]_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 2% Photos Normal Phates 20°
Jan 2018 19:13
L NAC_PAYA_UBI_8 MATI T

P G601 [ ?::Iiu:ﬂsssfgss:;sm CENTRE SE‘RUICES] on 29 Phatos Moermal Pratos 20

|

AC_P oo MA M

ri NAL_PAYA_LFBI_BODGO1] Nﬁﬂin I;vﬁSEBSSHEHT CENTRE SERVICES) an 29 Photos Normal Bhicrtee 20
; NAC_PAYA_UB] BO0601( NATIGNAL ASSESSMENT CENTRE SERVICES) on 29 .
' Jan 2016 19:13 Fnatos Mormal Photas 20

7 Video List

Uploaded By/Date Foldar Data File Nama ? Saurce

[ pisptay in How e ['scan and ugkoading |

hup:a'fgic:laim.incnme.mrn.sg.fg.csficmraﬂlairrdragislraiiun.‘.‘-aua.du
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