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MBIAT1B03T05D | Matioral Assessment Centre Serdces - Ui
EMTHY DATE & TIME- 15032018 13:32
SUBMITTED BY: Krishnasamy s/o Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeslly the details of the accident 10 spead up the claims process
2 Tris Form must be completed by the Policyholder andfor the Authorised Driver

1 nformalion grovided must be as fruinful and accurate as possive, Any wilful migrepresantation of withoiding of material facts may allow insurance companies 10

repudiate policy ability.

4. The issue and acceplance of this Form by imsurance GOMpanes s nol an admession of policy Eabdhy on the par of the insurance companies

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

B, Tres repen will be forwarded by the msurors of tha GlA Records
arehiving and that copies of this repart will, Tor & fee, be made aval

Managameni Centre astablished by the Genaral Insurance Assooiobien of Singapare (GLA) far

lable upon application by inerested parties.

7. By the lpdgement of this report o the insurers, you haraty consent o the archiving of this repor al 1he centre and 1o copies of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/03/2018 13:32

18/03/2018 16:35

PIE TWDS TUAS BEFORE EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy
Policy Number
Cover Note Mumber
Driver
Marne of Driver
NRIC Mo
Date OFf Birth
coupation
Date Of Driving Pass
Driving Exparience
Gender
Maobile Number
Fax Number
Contact Number
EMail Address

SLES172ZK

SHUI PAL SHING
01321571

NOEMAIL

(LOCAL) +65-90214380
OTHERS-90214380

HONDA,
HONDA CIVIC 1.8L 5AT

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(8]

5083220272-01

SHUI SEOW JUN, ALAN
SBO2TIING

05/08/1989

OUTDOOR

30/11/2009

8 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-80214380

COTHERS-80214380
NOEMAIL

Page 10018



BLK 8914 CHOA CHU KANG CRESCENT
Address #04-48

Postoode 681691

Was driver an employes of the Insured's Company NO

If M, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Mumber of Driver's Own -

‘ehicle !

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
mumber of vehiclas invalved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passanger] NAME: . TAN LI TZE KRYSTABELLA
GENDER: : FEMALE

Passenger 2 NAME: © SHUIJING KAI ALZANDER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ]

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SJUBTTZL

Vehicle MakeModel/Caolour

Details Of Properties

\ehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbar

Contact Number

Address

Postcode

Page 2 of 19



Insurance Company Namea
Mature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passpart Mumbear
Contact Mumber

Address

Paostecoda

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vahicle Registration Mumber
Vehicla Make/Model/Colour
Detalls Of Properties

Vehicle Category

MWame of Driver
MRIC/Passport Mumbsear
Contact Mumber

Address

Posloode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
EKU3ZTOB

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLL384TZ

PRIVATE CAR

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be he Policyholder an he Authorised Driver.
1. Infarmation 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. Thelssue 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 referrad to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforezaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase 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
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

[i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations refating to the claims;

(i} investigating the accident and,/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could invalve 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) irvohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected under (d) abave may be shared / disclosed:

{1} toall insurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasona bly required for the purposes stated, or

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

S/

|
i 3
A S g - ~ J
NN 14 (2 [2el¥
i A N g . 7/
Palicyhalder's Signature Drluéfr's Sigﬁture Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Marme:

Date & Time: MNRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars are trug in every respect.
|

eieXle

Dfiver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre P
MName:
MRIC/FIN No.:

L]
e}sﬁnnel‘s Signature

N
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REPUBLIC OF SINGAPORE
ENTITY CARD NO. 58927330G

REPUBLIC OF SINGAPORE

BT

SHUI SEOW JUNW, ALAN

& b+ ®

Anee

CHINESE
Dol &F lrid S - 3
05-08-1988 M
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SINGAPORE
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eBao och

Hellg, NAC_PAYA_UEI_B00601

My Desktop Policy Query

Notice of Loss Folicy Mo

Vehicle Mo, (For Motor)

Select Palicy Na,

S083220272-
ol

Policy Search

GeneralClaim

Drate of Accident

[Search ]

Product  Cover Type

IsLES172K |
Policyhalder Policyhalder

Name MRIC
SHUT PAL

SHING S01321571 GPC

hitp:/igiclaim.income.com.sglges/icmieclaim/ICMpalicySearch.do

| Continue

driva CLASSIC SLES172K

* Change Language

Vehicle
No.

18103/2018 16:35

Insured Commente
Object Drate

SLE5172K 02f12/2017

* Change Password * Log Cul

Expiry Date

DL/ 1272018

n
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% Policy Information

Policy No. 508322027201

Address

Product
Marme

Policy

issue 2271172017
Date

Third

Party 0

Excess
Additional
Excess
Qutside
Singapore
oD
Excess

PRIVATE CAR INSURAMNCE

600

Agent

Co-

insurance No
Flag

Open

Policy

Infa

Certificate
Info

“ Policyholder Mailing Address

Address 1  BLK 23 #08-230
Address 4 SINGAPORE 271023
Lnit No. 08-230

[» Insured Object: SLES172K

“ Endorsements

Sequence Date of Endorsement

http:iigiclaim income com sg/gesficmieclaimiregistrationinit do?policyNo=5083220272-01 &lossdale=18/03/2018%2016: 35&productLine=2&insuredld= .

Policyholder

LAKE-VIEW (USED CARS) TRAD!

Policy Information

MName

Plan

Effective
Date

Own
damage
Excess

a5
Premium

Outside
Singapore
TP Excess

Agent Tel,

Address 2
Address
Type
Related

Palicy
Mumber

Endorsement Type

SHUL PAU SHING

BL¥ 23 #08-230 GHIM MOH LINK GHIM MOH VALLEY SINGAPORE 271023

02/12/2017 00:00

Policy holder

NRIC 501321571
Group N

Policy Flag

Expiry Date 01/12/2018 23:59

5083220272-01

Windscreen
BOu Excess 100
[i]
]
0 GST Flag ¥
GHIM MOH LINK Address 3 GHIM MOH VALLEY
Singapore address Post Code 271023

[ Continue ” Cance.l ]

Endorsement Status

Endorsement Content

1M



22018

Claim Handling
Accident MT/0S86700
Policy Mo,
Palicyholder Mame
Praduct Code
Contact Ko.[Mobise]
Email Address
KFK
NCD Protection

'w Accident Details
Repart D-:n.a:e
Date af Accident
Reporting Centre
Accident Location
Banafits
# ENCOSS

-

Own damage Excess
urinarmed Driver Excegs

Third Party Excnss

¥ GST Registered Information

G5T Reqgistered
GST Registration Mo,
Maodification History

= Policyholder Mailing Addrass

Address 1
Address 4

it Mo

Driwer Mamie

Unnamed driver Hama
Register Dato of Driver License
Cantact Mo,{Mobile)

Address 1

fiddress 4

uinit Mo,

Does he own a Singapore
Ragistered car?

Declasation
Breathatyser or Blood Test
Reading?

Medification History

Claim Handling( Claim Task 002 OD-MX)

S083220272-01 Vehichke No. SLESL1TZK ST Ragictrathon Mo,
SHUT PAL SHING Palicyhalder NRIC 501
PRIVATE CAR [NSURANCE Cawer Type driva CLASSIC Loading ]
fed Cantact Mo, {Dffica) Contack Mo.(Home)

Special Remark alode E

= No . Yes TCA = Moo e sCode Resson

Yes MO Entitlemeant %) 50 Private Hire Mo
I0/032018 M:S-S- = Agcsdent Report 'I\'Ithll'l- 24 hrs  Yes Accident Type Chai
18/0372018 Tirme of Accident hivmm 16:35 Cauntry of Accident Bing

Owange Force 1M Mo,
PIE TWDS TUAS BEFORE EUNDS EXIT

600,00 o Additional Excess 0.00 Windsgreen Excess
504,00 Dutside Singapore 0D Excess 500.00
0,00 Outsige Singapore TP Excess a.on
Mo - 5 GET Reglstration Date =
GST Status Verifed Yes

BLK 23 #08-230 Address 2 GHIM MOH LINK Address 3 GHII
SINGAPORE 271023 Address Type Singapore address Past Code 271
02-230 Related Policy Numbes Sa3220372-01
u.n.nu.rnbd Giriver Driver Type Unnarmed Driver
SHUL SEOW JUMN, ALAN Driver NRIC SESFTIING Drver DO a5/
301172009 Driver Age 28 DOriving Experienos a
Y0F14380 Contact No.(Office) Contact Me.{Hamag)
BLE B31A #04-48 Acdrass 1 CHOA CHLU KANG CRESCENT fuddress 3 SINE

Address Type Singapors pddrass Post Coda a3l

Claim 002 GD-MX gﬂ“@

Clalm Typa *
Cortact No.{Mobile}
Email Address
Claim Description

Freferred Yorkshop Contact
M,

Rsguire Finalisatien
Date Regsterad
Report Taken By

¢ Print AK letter

Attachmant

-

[ves 4
[20/03/2018 10:13 |

[kr1sHNASAMY |

{4-48
Yes = Mo Drriveer Wishicke Na. Diver Irsurar Company
amg Any injury? Yes = Mo
[ '_1 Insured Name EHuT PAL SHING ] Insured NRIC @
0214380 1 Contact Mo.[Home) [ | Contact No.(Office)
[ ] 01 Vehicle Number ELesirak ] TP Vehicls Number B
E5172K 7 SISTTIL 0N 18 Mar 2018 | Mame of Preferred Werkahap
Tnsured Liability * | Partially at Fault r

Preferered Repaic Optian | Prefierred Wiarkshag, Name unknown

v | GlAreport

[ |

Claim Chage Date

Workshop Repairer

http:igiclaim.income.com.sg/gesficmieclaim/claimantSave.do

[ave ] (st

Ell7]

Date Received
Total Loss but Repaired

12



3/20/2018 Claim Handling{ Claim Task 002 OD-Mx)
Accident Mo, MT/ 0886700 Clairm Mo, o2
Last Do, Received ® ypg Mo Upload Date 203208 10 LD
Path = Catagory * Confidential Urgency =
| Choose File Mo file chosen rﬂearhl LP\euu Select bl | |ND b i |N-bl'rl'|l| :
| Choose File  No e chosen Cinar | | Maasa Select v | [mo v | [Mormal '
Choass Fila | Mo file chosen [‘ctear | | mlease select ] o * | [ Mormal '
Choose Fila | Mo file chosen [Ciear | | please Seisct I v | [wormat L
Mo file chosen [ciear | [Please Select | [no * | [ Wormal 1
Mo file chosen [Ciear | Please Setect | [no * | [ Harmal '
Meszage Read
% Attachmant List
Attachmant Uploaded By/ate Category ? Urgency Descrip
s MAC_PAYA_UE]_B00EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 20 ¥
Mar 2018 10:12 KRICY Driving Licenss Blarmal MRICY Drriving Ligg
MAC_PaYA_UBI_BODGHL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 10:10 SAL Mormal SAS 2011
MAC_ PAYA_UBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 10710 Photos Mormal Phatos 20
MAC_PAYA_UBI_BDO601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 20 .
Mar 2018 10:10 Phatos Mormial Frotos 20:
PAC_PAYA_LIBT_BDO601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 10-09 Photos Mormal Photes 20
MAC_PAYA_UBI_BU0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 10:09 Photos rormal Phatos 20
MAC_PAYA_LIBI_ROOG01( NATIDONAL ASSESSMENT CENTRE SEAVICES) on 20
Mar 2018 L0:09 Piiokiog g o0
NAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 20 .
el Priotos Karrmal Photas 20
HAC_PAYA_UBI_800601( N.HT]&:J:;I:.:‘!.’SBSE;SDP‘;ENT CENTRE SERVICES) an 20 R S PR
NAC_PAYA_LBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 20 3
Mar 2018 10-08 Fhotos Mormal Phatos 20
MAC PAYA LIBI BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 10:09 Phatos Normal Phatos 20
MAC PaYA_ LI BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 10-09 Photes Mormal PFhotos 20
MAC_PAYA_UR]_BOGS01[ MATIONAL ASSESSMENT CEMTRE SERVICES]) o 20 3
Mar 2018 10:09 Fhotos Ml mek Phonoe: 20
MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on 20 3
Mar 2018 10-00 Photos Narrmal Photas 20
NAC_PAYA_UBI_BO0G01[ RATIONAL ASSESSMENT CENTRE SEAVICES) on 20 B i Marrmal Photos 20
Mar 2018 10:09 e
WAC_PaYA_UBI_ 800601 NATIONAL ASSESSMENT CENTAE SERVICES) on 20
Mar 2018 10:09 R Narmal Photos 20
7 Video List
Uploaded By/Date Folder Date File Narme ‘? Saurce
[ Display in Mew windaw | [ Scan and upiaading
hitp:/fgiclaim income.com sg/geshcmieclaimiclaimantSave.do 272



