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MHAT1B014TET  Mational Assessmend Centre Services - U
ENTRY DATE & TIME: 2012018 15103
SUBUITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart cormacily tha details of the accdent 1o spaed wp the claims process.,
2. This Farrm rest be complated by the Policynholeer andior the Authorised Driver,

5, [Marmation provided must be as iruihful and acourate as possie, Any willul misre presentation or witholding of material facts may allew insurance companies 1o

repudiate policy abilty.

4. The msue and acoeplance of this Form by nsurance comganies is nol an admission of poboy liability on the part of the insurance companies.

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

G. This repon will be farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance AS300

archiving and that coples of this report wil, for a fee, be made avallable upen application by interasted parties,
7. By he lodgemant of this repor 1o the insurars, you heraby consent lo the archiving of this report at the centre and Lo copes of the report being made available

aloresed.

Date Of Repor
Date Of Accident
Exaci Location Of Accident

ACCIDENT STATEMENT
ED!"{!IIFEWE 15:02
30/01/2018 O7:55

AFTER JUNC OF AIRPORT RD & BARTLEY RD EAST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE2238T
Insured/Policyholder
Mama Of Registered Cwner JIAN HO M&E PTELTD
Co Reg No 2008223B4E
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Nota Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cocoupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-97822450

MITSUBISHI
CANTER FEAQ1BR2SDEB (CBLUY)

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5084548537-01

ONG BENG HUAT
S13361242

02/06/1958

OUTDOOR

11/06/1979

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90886714

NOEMAIL

imtion of Singapore (GLA) for
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Addrass BLK 195 RIVERVALE DR #17-727

Postcode 540196
Was driver an employee of the Insured's Company YEE

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehiche “

Insurance Company of Driver's Own Vehicle -

General Information of the Accident :

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by i

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

SaNsengar NAME: . UNKNOWN

GENDER: : MALE

&

Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,agalinst whom?

Circumstances of Accident

| WAS TRAVELLING ALONG KPE AFTER PASS THE TRAFFIC JUNCTION OF BARTLEY RD EAST ON THE THIRD LANE,
SUDDENLY VEH B (BEARING NO SJP2158M) COME FROM THE EXTREME LEFT LANE CUT INTO MY LANE DUE TO THE
MERGING LANE ON THE THIRD LANE AND EXTREME LEFT LANE, AS THE RESULT, VEH B RIGHT SIDE MIRROR HIT
ONTO MY VEH LEFT HAND SIDE. SLIGHTLY SCRATCHED ON MY LEFT.

Attachment(s)
Are accident pholas available for atlachment? YES
Was there any video caplured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP2158M

Vehicle Make/ModelColour
Details Of Froperies

Vehicle Category PRIVATE CAR
Mame of Dnver TIAN YEW FOO
NRIC/Passport Number ST461742E
Contact Mumber

Address

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver) 2

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

|nformation 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 admis

companies

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
pAssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upen application by

interested parties.

sion of policy liability on the part of the insurance

. 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.

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

(a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
personal Information to all insurer|{s) who have insured vehiclels) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the "insurers”], the Insurers’ lawyers/law firms, the
Monetary Autheority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or 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 disclosure of certain personal data about me ta bring about delivery of the same as well as an the
axtarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handiing and/or dealing with my elaims.jcollectively the
“Purposes”)

(b} all 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 Infermation for one or more of the above Purposes; and

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

{d) my Personal Infarmation will also be collectedand used to compile claims history for 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 andfor any other third parties that assist in evaluating, investigating, controlling or Managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ily far complying with requirements under any regulations, laws or court orders.

.,
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyhalder} Marme:

Date & Time: MNRIC/FIN Nao.:
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Policy Search Page 1 of 1

GeneralClaim

eBaolech

Mella, NAC_PAYA_UBI_BOOGO1 + Change Language » Change Password ¢ Log Qut

My Dasktop Policy Query
MNotice of Loss -- s —

Policy Mo, | | Bate of Accident 30/01/2018 14:51 =

wehicla Ma.{Far Mator] GHE HJBT—

EE
Policy holder Policynolder vahicle [msured Commenoe
[=T-H -
Solect alicy Mo e WRIC Proguct  Caver Typa Mo, Objact Date Expiry Date

£y7- E
o s vl IANHOMAE  gnngao3a4e GOV Comprehensive GRE2238T GBE2Z3ST  0S/10/2017  D4/10/2018

| Cantinue

http://giclaim.income.com.sg/ges/ic m/eclaim/ICMpolicySearch.do 30/1/2018



Claim Handling(accident reporting Claim Task )

cClaim Handling
Accident MT/DOR01EL

Page 1 of 2

Balicy Mo. sS4 54553701 wehicke N GBE2ZIAT GST Registration No.
Policyhalder Bame 11AM B0 MRE PTE LTD Policghalder MAIC 2008:
Product Coos COMMERCIAL YEHICLE INSURAI Coaar Typa Camprehensive Loading ]
Contact Mo [Mabile) 97822450 Contact bo.{Dffice] Contact Ne.(Home)
Email Acdress Spucal Reman elindn T_\r
K w1 ¥es TCA ®He Oves wCode Reasin
NCD Protection Mo WCD Entiglemesnt (%) 20 Private Hire Mo

= Accident Details =
u..pm."c.‘m o INOLSE0IA 1628 :n-d:t Ripast W'll:hln- 4 hre  Yas h Accidant Type Skie =
Coata of Accicent L2018 Tireee of Accided hfimim a7:55 Country of ALcilint Singa
Beporting Centre Orange Force ICM Ma,
Acocent Locarcn AFTER JUNC OF AJRPCRT RD & BARTLEY RD EAST

= Benefits
@ Excens
.U:Im.llimipl E'm:zn. —= I!OU.I]I.‘J_ additinal Expess Wirdscrean Exceis
ynnasmed Drivar Fosess Dutaide Srgapone 00 Ercess
Third Party Excess .00 Outsice Singapare TP Excess

@ GST Registernd Informathon z
GST ﬂ.eg:nem.d. Ho —— - GST Registration [:Ia-m =
GST Registratesn b, GST Status Yarifed Mo
Modificatian Hiatory

= Policyhobder Mailing Address
Address 1 MIL Address 7 Addeeas 3
Address 4 Address Typa Singapore address Past Code a5at
Uit o, 0B-16 Rlated Pollcy Numbber SOB4548537-01

o 01 Brivar Info i -
Dirreer Name Unrarmid Drveer Deivar Type unnamed Driver
Unnamed driver Mama ONG BENG HUAT Diriwer NRIC S1AM14E Crivar DOA 020
Register Date of Driver Liganse 11061975 Dirresr Age 59 Dwiving Exparience ]
Cantact Ho.{Hobile) SOBRET14 Contact bo.(Office) Comtact No[Home)
Address 1 BLK 196 #17-727 Addruss 2 RIVERVALE DRIVE Address ¥ BING
Addidness 4 Address Type Singapore address Past Code S401F
Unit Ni. 17727
%::‘:::&:?mamm 12 e () Ne: Coriver Wehiche No. Driver Insurer Camgany
Declarataan L3
::au:"ﬁ:?“r or B Text amg Ay IRjury? Orves (@ No
Mo ificatios Higlary

Claim 001 M
Claim Type * [oo-mx = Insured Hams [N Ho HaE FTE LTD Irsured MRIC [z0uE:
Costact Mo [Makiin) r 1 Contpct No.{Home) I Cantact Ho.{Offce] :
Email Addriss [ | 01 Vehicle Numbar [eBezzasT ] TP Viehicle Humber [Erz

B

Chadm Description

Prafisred Workshop Cantact
Ko

Requere Finalisation
Chate Regisiered
Report Taken By

B print AX letrar

Attachment

|GBE2238T ; 5Pz 158M ON 30 Jan 2018

= |

|‘f’=s =]
bomianesss |
LIEw sHan Hut ]

Irasared Linbilicy =
Preferared Repair Option
Claim Close Diate

[Partiaily 2t Faus

Praferred Workshop, Mame unknown

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

| Mame of Preferred Workihep

GlA report
Date Receroed

EH

30/1/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Accident No T/ 0080181 Claim No. 001

Last Dot Kerened ) ves O Mo Uploar Date I0,/01/2018 16:54
Fath * Category ® Canfudential Urgency *
Browse. | [Giear] [Fease Selec =] [ne v [hemal vl
Browss... “halr IPIMse Gelect = r w | Mormal =
Browse.. | [Claar| [messs Select G [ w [mormat [l
Browse. | [Claar | [Flease Select & [0 v T |
> Browse. | [Ear] [Prease saect =" o [T
Broese E [Pease sewcs =] [ue e [Moemal =
= Attachment List
Aftachment Uploaded By Catn Catagory "? Ungency Descripti
MAC_ PEYS_LE1_S00601] MATIONAL ASSESISMENT CENTRE SERWICES) on 30 Ta MRICS Driving Licerds [ NRICH Driving Licens
P n HO1R 16:54
NAE PAYA_LBI_BODGDLE NATIOMNAL ASSESSMENT CENTRE SERVICES) on 30 Ja SAS B GAS 2018-1
; n 2018 16:54 ]
F MAC_PAYA LIBI_BOOEA1] Nnnwnui;]q,hsig:s.b:mr CENTRE SERVICES) an 30 1a enson s e
id
——
yor MAC_PAYA_URT_S0CE01[ mrlcu:g:lsfffﬂEm CENTRE SERWICES) on 30 Ja P— Barmal natas 2018
- MAC_PAYA_LIBI1_BOOG0L NATH:I\'#:IE;;SEE-';%!S;ENT CENTRE SERVICES) on 30 Ja i — AR
! NAC_ PAYA_UBI_BO06A1L] NAHD":;:EBEE:?;:ENr CENTRE SERVICES) an 30 Ja Photos Marmal Fhatos 2018
MAC_PaYA_UB1 B00601] MATIONAL ﬁESESISHENT CENTRE SERVICES) on 30 13 Photos Korinal Phatos 2016
n 2018 16:54
|
BAC_FATA LRI A0OG01L m‘r:um:;;;a]-:?;zm CEMTRE SERVICES) on 340 1a o — T,
= WVideo List
Uploaded W/ Date Falder Date File Mama ? Source

[‘:F‘-_:""-_ e———

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 30/1/2018
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
|/We declare the fdj-_é_-going particulars are true in every respect.

Driver's Signature
{If driver is not t!\e policyhalder)

Reporting Centre Persannel’s Signature

Name:
MNRIC/FIN M.

Policyholder's Signature
Date & Time:

Date & Time:



