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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapor correctly the details of the accident to speed up the claims process
2. This Feem must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful @nd Accurate as possible, Any witful misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiata policy abilsty

4. The isgue and acceplance of this Form by insurance companies & nof an admission of pobicy liability an the part of the insurance companies.

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

6, This rapern will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upan application by inarestad partias,

7. By tha lodgemant of thes repad 10 The insurers, you heraby consant to tha archiving of this repor &t the centre and 10 Cogies of the report being made avadable

atoresad.

ACCIDENT STATEMENT

Data Of Report
Date OF Accident

Exact Location OF Accident

06/02/2018 09:13
050272018 17:10

JUNG OF S BUONA VISTA RD & LOWER KENT RIDGE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ2813G
Insured/Policyholder ¢
Mama Of Registerad Owner SIEW BOON JUMN
MRIC Mo BB223T21F
Email Address NOEMAIL

Mobile Phane No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-86392017
OFFICE-96292017

HOMDA
NCT00XA

FRIMATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT
MO

5070335559-02

SIEW BOON JUN
5822372 1F

29071982

INDOQOR

Q702008

9 YEARS AND 3 MONTHS
MALE

(LOCAL}) +65-96392017

OFFICE-86392017
NOEMAIL
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Address BLK 204 TAMPINES ST 21 #11-1223
Postcode 520204

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hE.""r.E. bean appmacijed by uﬁkn:}wn_persun:sj NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please stale which Police Station

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

Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF SOUTH BUONA VISTA RD & LOWER KENT RIDGE RD ON THE CENTER LANE DUE TO
RED LIGHT, THERE WAS FEW VEH INFRONT OF ME, WHEN THE LIGHT TURN GREEN, VEH INFRONT OF ME STARTED
TO CROSS THE JUNGC. AS SUCH | FOLLOW TO MOVING ON. WHEN HALF WAY CROSSING, ALL OF A SUDDEN, VEH
INFRONT OF ME JAMMED BRAKE, | MANAGE MY BRAKE BUT CANNOT STOP IN TIME, COLLIDED ONTO THE VEH REAR
PORTION. AFTER THE INCIDENT, THE VEH DRIVER TOLD ME HE SAW A AMBULANCE COME FROM THE OPPPOSITE
MAKING RIGHT TURN. BUT THE AMBEULANCE NEVER TURN ON ANY BLINKER.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? a]

Vehicle Registration Number SKA4184R
Vehicle Make/Model/Colour )
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CORMNELIA CHEE YIN ING
MRIC/Passport Mumber ST245705F

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. 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,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 upon application by
interested parties.

7. 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 repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA™) may/are permitted ta collect, use,
disclose and/ar process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) invelved in this aceident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gevernment 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

inwestigations relating to the claims;

{il) investigating the accident and/ar 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 ta 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(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 one or maore of the above Purposes; and

(¢} my Personal 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 or more of the above Purposes.

id) my Personal Infarmation will alse be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the infarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

Palit hnldgr’i Signature Driver's Signature Reporting Centre Personnel’s Signature

Date ETime: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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2162018 Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password

' Log Out
My Desktop Policy Query = = :
Motice of Loss Palicy Mo, | — ] Date of Accident P_Efﬂ-ﬂm'lﬂ 02:04

wehicle No.{Fer Matar) [Fra28135 |

[“Sl:.:rth |
Soace poiyno. POl Mllelder o cowrnpe Vet I OTIES oo oue
5070335559-  SIEW BOON Third Party, : 03/2017 05/03/2018
o2 NN S82237F  GMC [ Then TDJ2B13G FBIZBLIG  06/03 /

cnntiinq?_-]

http:/igiclaim.income.com.sglges/icm/eclaim/ICMpalicySearch.do 75 ]



2672018 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident MT/0981251 B
Pobcy Hﬂ.. B 5070335555902 Vehache Ma. FBIZB13G G5T Registratsan Mo,
Bokeyhnldar Mame SIEW BOON JUN Palicyhalder NRIC 552
Proguct Code MOTORCYCLE INSURANCE Cover Typa Third Party, Fira & Theft Loading ]
Contact No.[Maoblle) 5392017 cmt.nct Ho.[Offsce} Cartact No.(Hame)
Ernail Address Spacial Remark eCode [rea
wFK » No  Yes TCA = Mo Yes elode Reason
MCD Protection Ma NCD Entitlement{ %} (] Private Hire Mo
W Accident Detalls — B
lcpnrt_natl.- 802 ?U;B;:M_ o ;,nclﬂem Raport Within I;K;dﬁ - Accident Typa .c-olll
Date of Accident 05/02/2016 Tirme of Accident hh:mim 17:10 Country of Accident Sing
Reporting Cantre Orange Force 1CM Na,
Accident Location JUNC OF 5 BUONA VISTA RD & LOWER KENT RIDGE RD
7 Banefits -
v EXcess -

Own damage Excess 000 Mdditonal Excess ‘Windscrean Exonss

Unnamed Driver Excess Outside Singapose OD Excess

Third Farty Excess 0.00 Outside Singapose TP Excess

= GST Registered Information

GST Registration Date
G5T Status Werified es

GET Registered Ha
G&T Registration Mo,
Madificatan Histary

= Policyholder Mailing Address

TAMPINES STREET Il

Address L BLEK 204 #11-1223 Angress 2 Address 3 Sl
Iddrass 4 Address Type Singapore address gt Code 520,
Unit May, Related Policy Humber S070335559-02

w OF Drivar Infa
Driver Hame _SIEW BOON JUN Briver Type Main Driver B
Urnamied driver Mame Derivar WREIC SR223T721F Deriwer DOB 280
megister Date of Driver Licenss  01/01/2008 Derivar Age s Driving Exparsance 10

Contact Na.[Mobike) ae3gam 7 Contact Mo (Odfice) Contact Mo [Home)
Address 1 BLK 204 #11-1223 Address 2 TAMPINES STREET 21 Apdress 3 SINL
Address 4 Address Typs Singapore address Pt Cade F20.
Limit M.
E;;:ﬁwcr;:?ﬁingawm Wes = Mo Biriver Veheds MHa. Driver Insurer Campary
Daclaration
Br;alhil-.rsar or Blood Test S
Reading? . mg Any |.nJ|.rp? Tes & Mo
Modefication History

Claim 001 M
Claim Type = [oo-m= | Insured Name [SIEW BOON JUN ] Insured NRIE ez
Contact Mo Mabile) beaszoa? = | Cantact No,{ Harme} k7876142 | Contact Na.(Office]} [=
Email Address 15 | 01 Vehice Number [Fesze13G ] TR wehicle Number )
Clairn Description [FB12813G / SKA4189R ON 5 Feb 2018 | warm of Proforred Workshop o
Pml;ﬂ‘erreu Warkshop Cortact ko = ] Ingured Lishility = Ihrtliln,r at Fault v
Require Finalisation [Ves v] Srefarersd Repair Option | Preferred Workshop, Name unknown ¥ |  GlA report [Rec
Date Registered 6022018 15:17 ] Claim Close Date | ] Date Recsived osic
Roport Taken By LEw snan AUt ]

# Print AK |emar

Attachment

-

http:/giclaim.income.com.sg/gesficm/eclaimiregistrationSave.do 12



2/6/2018 Claim Handling(accident reporting Claim Task )
Aocident No. MT 981251 Claim Mo a0l
Last Doc. Received L M Wpload Date 50272018 1616
pamn = Category * Confidential Urgency =
Choase Flle | Mo file chosen i [Ciear | | Plosse Select *|[no v | [ Hormal i
Choose File | No file chosen [ Gear | | Please Select | [no v | [Mormal .
Choase File  No file chosen Cear | [ Prease Select v|[no v | [mormal .
Choose File | No file chosen Clear | [ Plasse Seleer v | [wo * | [Mormal i
Choose File | Mo ke chosen Cear | | Please Select * ] [no v | [Hormal :
1 .
Choose File | Mo s chosen Ciear | | Pleasa Selict | [no v | | Nomal
| Message mead |
w Attachment List
Afrachmant Uploadad By/Dats Category ? Urgency Descng
NAC_PAYA_LAI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 06 i
Feb 2018 16:18 i Nlirma) A
E MAC_PAYA_UBI_BO0B0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on 06 —
- g Feb 2018 1618 NRIC/ Driving License Hormal KRICS Driving Lic
WAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Fob 2018 16: 18 Praotos Maormal Phates 20
NAC_PAYA UB]_ 800601 NMATIONAL ASSESSMENT CENTRE SERVICES) on 06 s PRl Wt
Feb 2018 16:18
MAC_PATA_UBE]_#00601( RATIONAL ASSESSMENT CENTRE SERVICES) on 06 Phates Hormal Phatas 20
Feb 2018 1618
MAC_PATA_UB]_H00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Feb 2016 16: 1B Praotos Mormal Phatos 20
MAC_PAYA_UBT_800601{ NATIONAL ASSESSMENT CENTRE SERVICES] on 06 —— Mkt ——
Feb 2018 16:18
MAC_PAYA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SERYICES) on 06 Phatos Normal Phatos 20
Feb 2018 16:17
MAC_PAYA_UE]_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) on 06 Photos Normal Photos 20
Feb 2018 16:17
MAC_PAYA_LBI_B006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 08 Phiatos Mormal Photos 20
Feb 2018 16:17
NAC _PAYA_UBI_B00EE1{ NATIONAL ASSESSMENT CENTRE SERVICES) on D&
Feb 2018 16:17 Phcitod Mol Phales 20
MAC_Paya_UBI_BO0GC1{ NATIONAL ASSESSMENT CENTRE 5Ell"n']CE 5) en 06
Fob 7018 16:17 Photos Mormal Photos 20
WAL PaYA_UEI_B0D601{ NATIONAL ASSESSMENT CENTRE SERVICES) cn 06
Feb 2018 16:17 Photos Mormal Photos 20
Uploaded By/Date Feddar Datg File Name ? Sourca
Display in Mew Window ] | Scan and uploading
212

hitp://giclaim.income.com.sg/gesficmieclaimiregistrationSave.do



