i \4;’!6’\»{! x! essnient Centre Services s e Mun n?otﬁ'ﬂ»l -0l _
L D _2)ala3  saF | Jeb deseripuon e &l Compleied | _:_______

EiFW

MR INci%oo 2122]h% | SAS e-iling

EJT _23??_& E-mail {withiz Shes A DT 2hes |

i

_MT[0q%e32s

| Lo 2702118 12 :3% I i-Motor Claim Form ifﬂf!‘_‘&_!?:ﬂi{_
AT .l " _15;@ o I- 1_."-I|:|1.|:I]" 1*i"r.l'l:, iy 5: 00 Zhe T-_: d:.': - S -
; i- F‘b{nr Llpljut.ei
| | Assessment‘Survey Repert
| TP Insurer; 1 - e e
. || Ass't Regort by Fax/ Hand to OvwnerYvrso
Prafarread Wksp ! INC Azzign Wks=p / OW: { Tl e
. L=
articulars: Vel No: NC Non-ING
| TP Particulars {Yelh No SLS 443s U e : ' e
Onvwner / Dirpver: Tel
i Folicy No: { } Feriod: { Cover Type
Confirmed by ¢ ( Bate: Tinte
Insursd/Driver Lishility: ( %) [Mote-Est Stamis (WO): N 0-20%, P, 21-79% F: 20-100%]
Year of Regismaron; { ) Wamanty: YES( )/NO( )
| Excess: (8 3 Lozdmp: 51,000 ( YF52,000( b
S " w——— - o o =
Gerneral Remarhs... e i j A
( } Walk-In Curtomar ¢ u.-ustume.r's information strictly Confidantial & Striciy N-:' refer of repairer
kK 3} Total Luss Case i to e-mall Insurer URGENTLY.
| Duivelln(  )/Towed-In{ );Ilnvoice: YES( )/ NO( . Towing Co: (
(INC horline: 6788 6616) : Compiead Dione by
1) Apply for Transpan Allowance ( )/ Courtesy Car ( 3
|_2) QC Check / Post Repair Inspecticn ( ) |
|
| 3} Upload R.:smcy? oto [Repair Cost=> $3000] ( b
Injury : =S _
Date/Time | Actions L ' |
f
! e
| |
|
. | B
L | -
|
_ Kl
- ‘ e i
| ; | ,i-_-u._l._{s_:- 1 A
; E TR SRR Al B
: AccidentReponing (5300 Ta.00 =
BT ke : Damaps Assessment (S1027% ING (3800 oy
: NTE : Tows H/5d
L 3} TF : Towing Fee 2 .
Drrver/Owrier: 3} 7T Fallaw-Through Survey si20l
-~ et T 53 7T : Follow-Through Survey (Bzservey) 530 -
Contact Mo Fot clairgng azatas Ie0 oy [wel |0 Jgn 2005
B = BT §) TR : Re-luepettion = T |
Damaged Portion: TYN1:ldac DA+ SMET Survey 518
i 1) WTUC Adciicna) Services - o .
. one ]
QC Checked by {Engr-In-Charge): T 55 ]
Auditors' Comments :- —
sat 1 _iae oY T
AL 2.3 =




KA1 1B01E541-D1 | Matioral Acsssirmant Carmne Sandces = Lin|
ENTRY DATE & TIME: 0222018 1517
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repart comectly the details of the accident to speed up the claims process,

7 This Farrm must be compleled by the Folicyholder andior the Authorised Driver,

3. infarmation provided musl be as truthful and accurate as possible, Any withd misreprasentaton or witholding of matenal facte may allow insurance companies 1o
————

rapudiate policy ability

4. The issua and acceplance of Bis Foam Dy msurancs compansss is nol an admesgon of policy kabdty on the par of the insurance companies
£, Any false reporting may be referred to the Police for investigation.

6. Thig report will be forwarded by the insurers of the GLA Records Managemeni Centra established by the General Insurance Associalion of Singapone (GlA) for
archiving and that copsas of this repart will, for a fee, be made svalable upon application by inlerested parties
7. By the Iodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of e report being mada available

aforosaid,

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Ma

Email Address

Mobile Phone No

Alternative Phone Mo
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 to your vehicle?

If Mo, Please slate aclion o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

02/02/2018 15:17

02022018 12:35

LOYANG POINT ENTRANCE TO LEVEL 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJT2BTTA

LI SHUWEN
G7o44075U

MOEMAIL

(LOCAL) +65-98 166053
OFFICE-98166053

MNISSAN
TEAMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084207025

LI SHUWEN
G79440750U

26/111879

INDOOR

12062017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-98166053

OFFICE-98166053
NOEMAIL
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Address BLK B9 PASIR RIS RD #03-19
Postcode 518214

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditionz CLEAR
Road Surface DRY
Other Infoermation

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

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been appmached by unknown person(s) NO
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

| WAS QUEENING INTO LEVEL 2 CARPARK AT LOYANG POINT. THAT WAS A UPHILL SLOPE. ALL OF A SUDDEN, | FELT
AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SLS4475U) FROM BEHIND HIT ONTO MY VEH REAR PORTION. TOTAL 3 VEH INVOLVED IN THE ACCIDENT.

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camara? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SL544T5U

Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver CHEW ANM CHENG

MWRIC/Passport Mumbear S0479039A
Contact Number 98237090
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SEGRBTEX

Fage 2 of 27



Vehicle Make/Madel/Caolour
Details OF Properties
Vehicle Category

Mame of Driver JANSON TAN
MRIC/Passport Mumber

Contact Number ayBE2677
Address

Postoode

Insurance Company Name
Mature Of Damage
MNa. Of Passenger (Including Driver) 1

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate poliey liability.

. The issue and acceptance of this Form by insurance companies iz 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by

interested parties.

By the lodgment of this repert 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 warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/for process my personal data/personal infermation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Monetary 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;

(ii) 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, inveices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purpases”| ¥

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal 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 GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited 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.

(el the information so collected under (d) above may be shared [/ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARAJION

I/We decldpe the foregaing particulars are true in every respect,

Palnwho?:r's Signature Driver's Signature
Date & Time: {IT driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
MName
HRIC/FIN No.:




Tel (65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ratles Quay #1800 Singapore (MB5E0
INSURANCE
ASEOCIATION

Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE LIEN: 5665500206 [ GST Reg. No.: MA00017T35

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_ MNA 1150 16 SY ]| Vehicle Registration No; $s3IT2%3FA

Mame(as shownin NRIC) Li %) uaia MRIC/FIN/Passport No : & Fi44eISU

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( |

Contact (Tel) : Mobile No.: "'ﬁf 16 6053

Email Address

Date of Accident  : 21 201¥ Time of Accident ; 1235
Place of Accident Lo};gﬂ_ﬂ Poivit  Ewtrowce +o le ve| % CQr;pqrﬁ
Insurance Company: MTUC

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Pwign ol Revert Srow Ripar-"r-‘mj_ to TP Claiws -

/]
| /;K’\//;L Lb >0

Pclic‘\;’hoiﬁer [ Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINNo.:

Date g;g“ F‘q
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eBaoTech

Hello, MAC_PAYA_UBI_BODGO1

My Desktop Policy Query
Motice of Loss Policy No.

Wehicle ho.(For Motor)

Select Policy Mo

50594207025

hup:h‘giclairn.incum.e.mm.sgﬁgmﬁmﬁeclarmflc MpolicySearch.da

Policy Search

GeneralClaim

28774

I
=

Policyholder
Mame

L1 SHUWEN

Palicyholdar
NRIC

G79440750

* Change Languags

Date of Accident

Search

Vahicle

Preduct  Cover Type No.

GPC

drivo CLASSIC SIT2A77A

E .éI:II'IﬂI'I:IJE'

02/02/2018 15:09

Insured
Object

SIT2877A

* Change Password

Commence
Date

13/0%/2017

¢+ Log Out

Expiry Date

30/09/2018

11



2i2/2018

Claim Handling
Accident MT/ 0980725

Claim Handling{accident reporting Claim Task )

Policy Mo, 5094207025 Wehicle Mo, SIT2E7TA GST Registratian No.
Folicyhnicer Marme LI SHUWEN Polcy hobder NRIC GrY
PFraduct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading 0
Contact No.{Mabila) 9BIBEDSA Cortact Mo Ofice) Conkact Mo.[Home}
Email Address Sﬂﬁ':'nll Remark eCode [ﬁ
KFE = Ho Yes TCA = Hoo e eCode Aaasan
MCD Prodection Na MED Entitlement] %) ] Private Hire He
Accldent Details -
Rn;ﬁ;‘;[;ab\! F 02022018 17:02 B Accident Repart Within 24 hrs Yes Accdent Type Colli
Date of Accident 02022018 Time of Accdent hhimm 12:35 Country of Accident Sing
Reparting Centre Orange Force ICH Mo,
Acosdent Location LOYaMG POINT ENTRANCE TO LEVEL 2 CARFARK
7 Benafits
'.? Eﬂﬂﬂ‘_ -
;::Mn damage Ex;!-. o &00, 00 Apdtonal Excass 0.00 windscreen Excess
Unnamed Driver Excess .00 Outside Singapore 0D Excess a00.00
Third Party Excest 0.00 Cutsige Singapore TP Excess a.00
= GST Registersd Infermation
Eﬂégl:ta&-ﬂ Mo i;?.-s:l‘._l;glstmtinn-ﬁate
GST Ragistration N, GST Status Verfed oE
Maodificatsan HIETHNY
e
w Policyholder Mailing Address
Address 1 N BLK 20 #19-31 Address 2 BELOK SOUTH ROAD Address 3 SIMI
Address 4 Bddress Tppe Singapore address Post Code AED
Linit Ha. ig-31 Related Folicy Mumber SO94207025
= 01 Driver Info
I'_prTvcr Marre i LI SHUWEM I};i-uer Type Makn Driver
Unnamed driver Name Driver MRIC G O44075L) Driver DO8 26¢1
Register Data of Driver Licanse 12/06/2017 Driver Age 38 Driving Experience o
Cortact Mo Mobile) 93166053 Contpct Mo, (OMee] Contact Mo (Hodne)
Address 1 BLK 20 #15-31 Address 2 BEDOK SOUTH ROAD Address 3 SIne
Address 4 Address Typs Singapore address Past Cide AR
Urit Ma. 149-31
ﬁiﬂ?&“&ﬁmm" Yozl M Driver Mehicle No. Drver Insurer Company
Daclaration
Breathalyser or Blood Test mg Any injury? Yes = No
Reading?
"
Madificatsan Hislory
Claim 001 M
Claim Type * [o-sx v tnsured Name L1 shuwen | Insured NALC e
Contact Mo {Mabila) pur ] Cantact fc. | Hame] [ | Contact Ha.[Offica) b=
Emall Address [ ] 01 Vhicie Number kiTza77n | TP Vehicle Humber b=
Clakm Descrigtian km2B774 | 5LS4475U ON 2 Feb 2018 | Wame of Preferred Worksnop |0
m.-.lfcmd Workshop Contact [ — 1 Insuled Liabdity * [ ot e Fauilt R
Raquire Finalisatian [ves v Praferarad Repalr Option [Preferred Workshop, Mame unknown 7| GlA report [Rec
Date Aegistered bzraz/2018 17:05 | Claim Close Date [ | Date Recenved ozt
fepart Taken By RiEw sHAN HUI |
¥ Pring AKX letter
[save
Attachment
»
bl -
12

hup:ﬁgiclaim.inmma.mm.sgfgcs!icnﬂaclaim!registrathnﬁm.dn



21272018
foodent No. MT/0980715 Claim Ka.
Last Do, Recewved ® ez ') Ho Upload Date

| Choose Flle | No file chosen
L ':'h;';"ﬂ File | Mz file chaaan
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Choose File | No file chosen
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