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MABLAT 101 TOME [ Matioral Assessment Centre Serdces - Lini
ENTRY DATE & TIME: Q3022018 16:08
SUBMITTED BY: Jacksan Ho Zhaa Tan

SINGAPCORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up Ine ciaims process.
2. This Farm must be completed by Lhe Policyholder andlor the Authorised Driver.

3. Infoemation provided most be as truthful and accurata 68 possiblo. Any wilful rrtsraprasantation of wilholding of malerial facle may allow insurance companias 4]

repudiade policy abiliy.

4. The iesue and acceplance of this Farm by insurance companies is not an admission of polcy liability on the pan of (e insurance companies.

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

5. This report will be farwarded by the insurers of the G Records Management Cantre eslablished by the General Insurance Association of Singapare [GIA) far
archiving and thal coplas of this report will, for a fee, be mada available upon apphcation by inderested parthas.
7. By the lodgement of this report 1o the ingurers, you hareby congent 10 the archiving of this repart at tha cantre and to copies of the report baing made avallable

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/02/2018 16:08
02/02/2018 18:30

JUNG COMPASSVALE BOW & SENGKANG EAST RD

SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Reglistration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpase for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGF54658.)

BAY LEONG SENG
S065TETII

NOEMAIL

{LOCAL) +65-07387978
OFFICE-9T387376

HOMNDA
OOYSSEY 2.4L AT 5R
&

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50749856831-02

BAY LEONG SENG
S0B5TRTA

17i07i11944

1NbDDR

06/10/1969

48 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97387976

OFFICE-97 387976
MNGEEMAIL

Page 1ol 18



Acdress

Postcode

BLKE 531 HOUGANG AVENLUE &
#05-291

530641

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TC REAR

RAINING
WET

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invoived in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprcrﬂc:l_-ed by unknnwn_persan[sj NG

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pagsangec NAME: . BAY LIANG HAW
GENDER: . MALE

Detalls of Police Action

Was the acciden! reported to the police? NO

If Yes,Please sltate which Police Station

Was notice of intended Prosecution glven? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s) L

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

YVehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SJy2253Z
TOYOTA

1

PRIVATE CAR

Page 2 of 18



Mame

Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Posteode

DETAILS OF INJURED PERSON 1
BAY LEONG SENG

NECK & BACK
SGFI469)
YES

NO

DETAILS OF INJURED PERSON 2
BAY LIAMG HAW

BACK & NECK
SGF5468)
YES

M

Pape %ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding af material
facts may allow insurance companies to iate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

companies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA)] for archiving 2nd that copies of this report will for a fee be made available upon application by

interested parties.
7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coflect, use,
disciose 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 "Personal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicla(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pafice), for the purposa(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigatlons relating to the claims;

{ii} Investigating the accident and/or my claiins;
(ili) carrying out and/or dealing with my instructions or respending ta any enquirfes by me;

{iv) administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively 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 Personal Information for ane or mare of the above Purposes; and

(e} my Parsonal 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 Singapare, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpese of fraud detection,
investization and management in present and all future claims,
{a) the infarmation sa collected under (d) above may be shared / disclosed:

{il te all insurers and/or any ather 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

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

“ g
[

A

Palicyholder's Signature Driver's Slgnature Reporting Centre Pe/vﬁn'qeps Signature

Date & Thme: d e {If driver is not the policyholder) Mame:
2001
;JII L | Qa-' Date & Time: MRIC/FIN Mo.:

sl ARRAC Stoatch Flankaon Wl



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

= _’—;-L i 3
Palieyhalder's Signatire

Date & Time;

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

BUARRIE SkaichPLn s W

Reporting Centre Persnnr?"s Slgnature
Mame:
MRIC/FIM Ma.:
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“SINGAPORE ACCIDENT STATEMENT
IMPORTANMT MOTICE

< Complete and submit this form o the Individual Insurance authorised reporting centre.

4+ Pleass repart correctly on the details of the accident to speed up the claim process,

% This form must be flled up by the policy holder and/for authorised driver.

% Information provided must be as fruitful and accurate as poessible. Any wilful misrepresentation or withholding of material facts may allow

Insuranse compankes to repudiate policy liability.
% The lssue and acceptance of this form by insurarica companles Is not an admission of policy lizbility an the part of the Insurance companies.
% Any false reparting may be referred to the traffic police department for investigation. " -
Accident details

Date and time of accident Pate: 0202 201 2 (DD/MM/YY) Time: '§F 3 (HH:MM)
Exact location of accident Lenoikanig East Rel  aod  (ompagsvale BPow Tuodior

Details of vehicle

Vehicle registration number St Fswéq T -
Vehicle make and model HoNDR ©F .
Type of vehicle | Saloon & MPVY O CRV o Van o

| Lorry O Bus O Motoreycle O Others:
Vehicle category Private @ Commercial o Motoreycle o B
Purpose of using atsaid time | ¢ F/VrTe
Are you claiming under your Yeso No o if no, please select:
own insurance company? Third part claim &” Reporting only o

Insurance information

Insurance company NTwC .
Policy number Scz4 85831 -0
Type of policy Comprehensive @™  Third party fire & theft o TP only o

Insured / Policy holder

Mame ERy | FonNGg SEN & Male.sr~ Female o
NRIC / Fin / Passport number | ScecCJp79 I
Contact §2%7 243¢
Address BPT BLE S Hewgeaneg BVENUE &
Heor-211 €|nGarece 1963

Driver Same as insured above ﬁ/{skip to D.0.B)
Name ~ Maleg” Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address _ BITRAPE G SINGNET . com . Sor - i
Date of hirth |+ - 63F '.rﬁﬂ' ;
Occupation Indoor @” Outdooro )
Driving date pass 0610 ¥4

Page 1



Was driver an employee of
the insured’s company?

Yes o Mo O

If no, relationship of the driver and insured:

No of passenger

Accident captured by camera? | Yes D No @’ B
Weather condition Clear 0 Raining & Others:
| Road surface Dryu  Wetg’

)
[

(Inclusive of driver)

Passenger 1

Name

EAY LEolNir SEN

Gender

Malewrs Female o

=

Passenger 2

| Name BAY 88 LIANGE HAw
Gender Male @~ Female
Passenger 3
Name
Gender Maleo Female o
Passenger 4
Name - o
Tl Male o Fermale o
Passenger 5
MName
Gender Male o Female o
Passenger 6
' Name )
Gender Male o Female o
Other information
Was anybody injured? Yes O Noo
Was other vehicle damaged? | Yesno No o
Details of police action
Reported to police? Yes O Noo If yes, please state which police station.

Police station name

Fage 2




Third party vehicle 1

| Contact number

| NRIC / Fin / Passport number

Vehicle registration number

By NILSSZ

Vehicle make model

TeYeTh

Third party vehicle 2

Name

Contact number

NRIC J/Fin/ Esspnrt number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number o
NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Paae 3




Witness 1

[Name Il

Witness 2

T

Injured person 1

hospital by ambulance?

Name BRy LEOnE SEMNG

Injuries sustained BAce AND NECt -
| Which vehicle person in? SEFCYENT

Were seat belts worn? Yeso~ Noo

Was injured conveyed to Yeso No @

Injured person 2

MName

BaY LIPNG HAW

Injuries sustained

PRl AND BEtpECIE

Which vehicle person in? SGESHLTI
Were seat belts worn? Yes@~ Noao
Was injured conveyed to YesO No B~ -
hospital by ambulance?

Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso No o
Was injured conveyed to Yes o MNo o

hospital by ambulance?

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Poge 4
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Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_800601

My Dasktop Policy Query

Matice of Loss
Policy Mo

wehicle No.(For Mator)

Salegt  Policy No

SOT49858%1-

o 02

Page 1 of |

GeneralClaim

Product Cawer Type

GPC

[saFs45a: |
Falicyhalder - Palicyholder
Hama NEIC
BAY LECNG
S TETGI
SENG 3

* Change Language

Cate of Accident

_Sesrch

Vahicle
MO

driwg CLASSIC SGF5465)

hltp:.-‘fgiclaim.inmmc.com.sg;‘gcsficm.-"eclaimflCMpalicySearch.do

* Change Password * Log Dut

[

priozz0i 1830

Insured
Object

SGF5463)

Commence

Date

16/12/2017

Expiry Data

15/12/2018

3/2/2018



Policy Information Page 1 of 1

= Palicy Information

Pelicyhelder Policyhalder

Policy Mo. 5074985831-02 Hame BAY LEQONG SENG NRIC S06578791

Address BLK 531 #05-291 HOUGANG AVENUE 6 SINGAPORE 530531

Product Group

T PRIVATE CAR INSURANCE Plan Palicy Flag N

Pbliﬂ\j Effective

isELe 04/12/2017 D 16/12/2017 00:00 Expiry Date 15/12/2018 23:59
ate

Date

Third Own y

Party o damage 600 ?;2::: Gl

Eurass Excess

Additicnal o 0s 0

Extess Premium i

Outside

= Crutside

glsgap-ure 500 Singapore 4]

Excess TE Bxee

Agent IMSURE LIMK PTE LTD Agent Teal, Sd444 8544 G5T Flag Ay

Co-

insurance No

Flag

Open

Policy Info

Certificate

Infe

= Policyholder Mailing Address

Address 1 BLK 531 #05-291 Address 2 HOUGANG AVENUE & Address 3 SINGAPORE 530531

Address 4 .'?Eg:’m Singapore address Post Code 530531
Related

Unit Na, Palicy 5074955831-02
Number

[+ Insured Object: SGF5469]

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue | Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5074985831-02...  3/2/2018



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling Halk
Agcidant WT O9A0AIS o -
Policy Ma, SOISET .02 i¥ehiche Ka, qea o] ST Registratnn Mo
Pabeyhoioer Mame BAY LEQKG SENG Foacyhoiger NRIC G057
Prigun Code PRIVATE CAR THSURARCE Cavar Type anym CLASSIC Loadey o
Cioneact B (Mot ST Conlaa k| Offos) ] Combact o, (Home) ]
Ervdil andrass Specal Ra=ark . elade I_"’
KPE A e Yes oA o e wizde Reases
ML Prmection THE D) Ertitamanmie) L Privats srs Mo
@ Accidest Detalls
Aapers Detn napas B 1715 ACCinT HEpuT Within M4 b TEd Agoidem Typa Crdusion - Fasd o Raar
Dare of Rooen ANON LR Time of Accxdent hh:ms bk -] Caunkry ol Al Engapars
Eaparting Cantns Brergs Ferem I Fa,
BeLCulEnl Locatioe JURC COMPASSYALE B0 & SENGRANG EASTAD
= Basafis
W Excmss
Cram damage Facems apaod Aridronal Exteis 0.oo Wirdacrean Exceis 10050
nnamed Drivar Bu0ked 0 Dtsige Segupens OO Euceee 600,00
Third ParTy Excess 0.0 Dlurgde Singapors TF Extiid a.oa
= GET Registersd Informatien
GST Ragslenesd L GET Aegisiration Tate
G5T Regetration N GET SEaluf vnhid ¥ES
HadRcabos Mg
¥ Palicyhaldar Malling Address
u:ur-uj. B 513 #0520 Eodess T FICSGANE AWERLE B Addreds 3 SMCAPORE SHIET1
Afdregs 4 BOdress Tyee Zairgapore SOITESS Pagt Code E30E31
L K. Redated Folicy Kamser EOT40B5 3100
= 0T Drivar Tefo
[ BAY LEDME SERG Derenr Type £ [Py — —
Lsnamed driver Hame Doieesr RIS OS5 Dnver GO 17207 10
magster Date of Driver Lcarmse DS/10/1969 Diver Ape L Dniving Experance @
Comma WejHibig] sranTaTe Contact Me.(OMCE] ] Conlem No[HomE) o
Beadreks 1 BLK 331 Addred 2 HOUGRNSG AVENUE & Addreii 3 SINGAPORE 530832
Arkiress 4 Adirwki Type Sirgapore adSdre Pasi Code BI0EEL
Unit Mo, 05-30
m’;ﬁ:}s‘w (2 Yes (s Driver Wehich Ho. Derenr Iriurir Company
Daclirat: N
:":::::""r"“wlru amg Ay BT F W ves e
Fipal ficacon Hatary
Ciaim 001 gma
Cum Ty e — | e — T e N ——— e —
Eetact b [Fobiie) | Caniact Ho [Heme) T S | Comeact e, (SMoe) CreEs— e |
Eridil Bty M MADEGSINGNET COMEG | O Wahache Namber [sariasa) T weesie Humber El
Chaim [E6F5e85) 1 51v3742E O 2 fab 201E | Marss e praiueracwnninap: [ |
Bestared otk L Iraursd Lisbily * [eearae =1
Reguire Fnaltion FL"'—_ll Prefaremad Resdr Spin [Freferrad Wockshen, hame wkeown (] GIA rapen
Db kegetered e | Clhaim Close Date BT | bt Reoeved
Aapart Taken By [fataen ]
[ Prst AR intzar
Save] unm |
ARLEEhmEnt
El
Arcigent Mo MT/COS0ETS CIaim M. 01
Lasl Dad, Reosred 0 vay O Ne Lipless Dale COAGEI2018 1Ti2Y
Patn * Category - Conliganias Urgency = Descrpiaon =
Browsn... | [Bee] [Fease Seen & [ v [rerma [+ | =
Browsa,,, | [G6ar] [Pesse Sema = [+ v [ 4] | Sl
_ Browss., | [RaE] [Pease Seen T=] [re v [Hema ] | =
Browss... | [GRar] [Pese sann = [ ~ [woemar ] |
Browse.__ | [Gi#] [Faee ses 1 C—— :
Hrowse. m[ﬂlﬂl Grict T [ v [Hoemal = -
[ 5end saaseage [Kigload!

http:h’gic]aim.incnme.com,sga’gcsficnﬂcclain&rcgisﬁatianﬂave.dn

3/2/2018



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

Hag

1 Diicr Ll Actiol
BERCINTE N Wpicadad Sy /0 me Cafnging ? Urgency Bhibn o

. ABE_FATA_UDI_BOGSSL] MATHINAL AEFESSHENT SERTRE SERVICES) 2n 01 Fa WAIC) Dituing Lioense g1 KRICY Cirwireg Licanas 038-3-3 it
e P ]

WAL_PATA_UUBE_BEGHSH] HATIDHAL ASEESSMENT CENTRE SEAVICES) oo 03 Fe SAG Moemal SH5 01821 Edit
m & 2030 17:21

“ WA PAYE_LEA_EOORENE RATIOMAL ASSESEMENT CONTAE SERVICES) on (3 Fe [ Kl Fratas 20LE-2-1 Edit
b 018 17:21

. FAC P L S00801] MATIDHAL ASSERRMENT CENTRE SERVICES) an 03 F e s Phorse JOLE-3-1 Edit
b 0k 17

PANC_PRe_LIE_EBOOBD1] MATIORAL RSSESSHENT CRRTRE SERVICES) on O Fe Fhatae nzrmal moces 2010-2-2 Ean
T e b IO 17

l WAC_EWvA_LBL_BOGEOL] KATIDNAL ASSESEMERT CENTRE BERVICES) o 0F Fe Phosne Mormal Protos 2018343 Edit
& POER 1T:10

WAL_PAYA_LBI_BDDG0 ][ WATIDMAL ASSESSMENT CINTRE SERVICES) on 03 Fr Pl Krmal Eratos 2HE-2-3 Edit
- b 2018 1731

PARC_PReR_LIEI_EDOGD1] MATIONAL A3SESSHENT CENTRE SERVICES} an 03 Fe Eharan hearmad Phebas 20L8:2-1 Edit
= b PO0E 1701

“ aer_pacrs_ LB BODEC] | MATIONAL KESESSMENT CENTRE SERVICES) on 03 Fe Fakis Bermal Protin 301813 (15
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