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( Y Walk-In Ctmum 2r : Customer's m'r::armaﬂun stﬂcuy Confidential & Strictly NO rafer of repairer. ) .
{ } Total Lass C..n? N .1'.0 e-mail Insurer URGENTLY ) N -I
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MNAT 15037 146 { Halicnal Assossment Cantra Sandices - Lo
EXTRY DATE & TIME: 1503018 14:26
SLUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report carrﬁ:—{dl‘g {he details of the accident 10 speed up the claims process.
2 This Farm must be completed by the Policyholder and'or the Authorised Driver.

3. Information provided mus be as truthful and accurata as possible. Any wiliul misrepresentation or withalding of matenal fact

rapadiate policy ability

4, The issue and acceptance of this Form by insurance companies 18 not an admission of policy Lability on the par of the msurand

5. Anvy false reporting may ba referred o the Police for investigation,

6. This regor will be forwarded by the insurers of the GIA Records M

archiving and that copies of this reporl will, for a fee, be made avalable upon apphcation by inlerested pertias,
7. By the lodgemant of this repor to the insurers, you hereby consent (o the archiving of this repor 8t the cenire and to copees of the report being made available

aloresasd,

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
19/03/2018 14:26
19/03/2018 07:30

PASIR RIS ST 71 INFRONT MERIDIAN JUNIOR COLLEGE

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW7T619T

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phonea No
Vehicle Particulars
Manufacturer

Maodel

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 state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeooupation

Diate OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

GRATIA SERVICE
53355346J
NOEMAIL

OFFICE-97337518

HOMDA
SHUTTLE

COMMERCIAL USE

NOD

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

SO95863385

MG CHIAP KHOOMN
514536588

25/111960

QUTDOOR

15/02/1966

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97337518

MOEMAIL

& COmpanies.

5 may allow insurance companies 1o

anagement Centre established by the Ganeral Insurance Association of Singapora {GIA) for

Page 1ol 18



Address

Posicode

202 UPP EAST COAST RD #16-05
455284

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWMER
Vehicle Registration Mumier of Driver's Cwn -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed o hospital by

ambulance?

Was any ofher material or properly damaged? YES
| have been apprcachud by urjknn-.-.-'n _person{s}l NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]

If Yes,against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC LIGHT INFRONT OF MERIDIAM JUNIOR COLLEGE DUE TO RED LIGHT. ALL OF A SUDDEN, |

FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM
A 3 CAR CHAIN COLLISION ACCIDENT. VEH B (BEARING NO SDR 1286T) HIT ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? i [e]
Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Numbear SDR1286T
Wahicle Make/Madal/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR
Mame of Oriver MR SANJIV
WRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBF1413E

MY VEH AND REALIZED | WAS INVOLVED IN

Page I of 18



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Name of Driver MR SYAFIQ
NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Ma. Of Passenger (Including Driver) 1

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

1. 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 invest tion.

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 for a fee be made available upan application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer|s) 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 government agency/authority (such as the palice], 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/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, re ports or notices to me,
which could invalve disclesure 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 Infermation for one or mare of the abave Purposes; and

(c)  my Personal Infarmation 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 Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

lil toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as red sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: HRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SOR 1236
GEF 1413 £

p"Ltﬂ-ﬁt. Refer 4s §iatew en’f'

!
/
.|'
DECLARATION
I/we declare thaforegoing particulars are true in every respect,
L
"
i ! -
Palicyho w j Driver's Signature Reporting Centre Personnel’s Signature
Date & Time™ L {If driver is not the policyholdar) Mame:

Date & Time: MRIC/FIN No.:
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Policy Search

eBaolech

Hallg, MAC_PAYA_UBI_BODGD1L » Change Language + Change Password ¢ Log Out

My Desktop Policy Query
Maotice of Loss — e 5
& Policy No. | Dt of Accident [ieioazoig 1418
wahicke Mo For Motar) [Erwre1sT |

sesren |

i Palicyhalder Pallcybolder Viehicie Ingurad Commeance
Select Balicy Mo Harne NRIC Product  Cover Type No: Ot Disbe Expiry Data
) 5055863385 el £3356946)  GPC  drivo CLASSIC SKW7619T SKwrelsT 01022018  31/01/2018

oy

http://giclaim.income.com sg/ges/icm/eclaim/ICMpolicySearch.do 19/3/2018



32062018

Claim Handling
Aceident MT/ORBETES
Poli.:v.l N,
Palicyhaller Names
Frodut Code
Coriact Mo [Mobde)
Emanl Address
KFE
HED Pratection

W Accideni Delails
Bpert Date
Dabe of Accident
Reparting Centra
Accilend Lecation

w Benefits

- EII'.;I.I
Dwin damage Excess
Urnamed Driver Excess
Third Pary Excess

SNYSEEIIRG
GRATIA SERVICE

PRIVATE CAR INSURANCE
07337518

IDINLE 11137

19/03/ 2018

Claim Handling{accident reporting Claim Task

Wehicle ko,

BASIR RIS &1 71 ISFRONT MERIDIAN JUNIOR COLLEGE

2,000.00

L,300.00

w GST Registered Infermation

GST Registened
GST Regeiratan Ko,
Mpdifcation Histoery

w Polleyholder Malling Addross

address |
Ages 4
unit Mo

w01 Briver Info
Oriver Kame
Unnamasd driver Hame
Register Date of Driver License
Conlact bao.[Mobie}
Adress 1
Address 4
nik B,

Does he own @ Sepapone
Registered car?

Declaraticn

Breathalysss or Blood Test
Reading

Hodilicatien History

Ciaim 001 e

Claim Type *
Contact Ma.(Monie)
Ermail &ddress
Claim Description

Praferred Workahop Contact
Mo,

Eeguire Finadsation
Date Registensd
Resart Taken By

# printc AK letter

artachment

-

Accident No.
Last Doc. Recsived

| Ghoase Fila | Mo Fle chosan
| Gnooss Fie  Ha fike chosan
| Choose File e Tile chosen

203 UFFLR EAST COAST ROAD

16-0%

Unramad Driver

WG CHIAR KHO0N

150271956

97337518

202 UPPER EAST COAST AOAD

16-05

¥es. = o

SEWIEIET G5T Regiatration No.
Bolcy hoider MRIC 53385344]
Cover Typn v CLASEIC Laading a
Conlact o {Offca) Cantact Mo [Home)
Spacal Remark elnce Eﬂ
TCA = Mo s eCode Reason
MEE Entitiement] ¥ 50 Private Hire Yes
Acrcant Report Within 24 hra \'n Accident Tyed Chain Colisian
Time of Accident hh:mm ati30 Counbry of ACcident Singagant:
Orange Force 1M P,
Adcstianal E.unesu o poan Wlndnrﬂﬂ?m_u S e 1
Outside Singapare 00 Expess 2,000.00
Qusside Singapore TP Exosds 1,500,00
GET ﬁ;;mnm Date - ==
GST Status Verfied M
Address 3 #1E-05 EASTERN LAGDON Aodress 3 SINGAPORE 455284
Address Type Bingapere addness Post Code 455284
Redated Policy Mumber s0F5AE33ES5
Drwver Type Urnemed Drver -
Drover NRIC 514536588 Driver DOB 25111, 15960
Drwer Age 57 Driving Exparisnca 12
Cantact Mo {Offca} Caranet No.[Home]
Address 2 F1h-05 EASTERN LvGOON Addoess 3 SINGARORE 455284
Addrieas Tyoe Singagars address Past Code A55IR4

Dirrwer Wehich® ho

Driver Trsunsr Company

| on-mx v
B ~l
L= i}

Any mjury?

Impuared Bame
Contact Ho{Home)
O Wehich Mumber

Wes = Mo
[GRATIA SERVICE a3 Insured NRIC
I | Cortact Ne.{Dffice)
[Eawre1sT | T® Wehiche Number

| pamma of Preferred Warkenop

[SkW?E10T / SORI2BET ON 15 Mar 20185

MTAOT8076T

= s Ko

Imsured Liabiity *
Preferared Repair Qptian

Cladm Chose Dinte

[ Mot at Fau v

[ Prafarrad Worksnap, hame urnown ¥ | 914 report

Ciaim No.
uUplpad Date

hlm:.f.fglchim.inmma.ocm.sﬁgcsﬁm#aclainﬂmgislmliunﬁewe.du

i 2003/2018 00:00
Eoon
0oL

20/03/2018 1136
Category ® Conligential Urgercy * Descr
[Crar | [Poase Seiect v | [na 7| [Hormal . =
[ Clar | [Please Select B v [domal 7] | =
|Eleur|LPIl“!||.5llld 'll!u‘ * | [mormas | —
12



20r2018
Ghoose Filg Mo 1ha chosen
Choose File Mo file chosen
ET‘I;JIII_BH..I.‘IB Mo file chosen

I‘:ﬂ:ﬁﬂﬂ! R

# Attachment Ligk

Attachment

Claim Handling(accident reporting Claim Task )

e

Uploaded By/Tate

wolnaded By/Tate

WAC PAYA_UBL_BOOEDL] MATIGNAL ASSESSMENT CEMTHE SERVICES) on Fi=)
Mar 2018 11:38

WAL PATA_UBI_BO0E01] MATIONAL ASSESSMENT CENTRE HERYICES) an 20
& Mar 2018 11:36

WAC PAVA URI_BLOG01 NATIONAL ASSESSMENT CENTRE SERVICES) on Fli]
B Mar 2018 11:36

NAC_ PAYA LIRT_ROD&0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 30
Mar H18 11:36

ML PATA_UBI_BDOGERT] MATIOMAL ASSESEMENT CENTRE SERVICES) an 20
Mar 2078 11:36

nac BAYA LIBI_ADOGO1E NATIONAL ASSESSMENT CENTRE SERVICES) on 20
- *har 2018 11:36

HAC PAYA LRI SDOA0L MATIONAL ASSESSMENT CENTRE SERVICES]) an 20
T W= Mar 20108 11:36

HAC_PAYA_UBL_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
R Mar 2018 11:36

MAC_PAYA_UET_BO0E01] NATIONAL ASSESSMENT CENTRE EERVICES) an 20
Mar 2018 11:36

HAC PAYA LIBI BOOGOT] MATIOMAL ASSESSMENT CENTRE SERVICES) on 20
e Mar 2018 11:34

MAD_ PAYA_USI_BO0GD][ MATIDMAL ASSESSMENT CENTRE SERVICES]) an Fi
& Mar 2008 11:34

WAC PAYA_UB]_BOOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 20
) Mar 2018 11:34

MAC. PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
’ o Mar T018 11:34

WA BAYA UBT_BOOGOIE MATIONAL ASSESSMENT CENTRE SERVICES) on 20
= Mar 2000 11:34

NAC_PAYA_UBL_BO0GI L] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
= Mar 2018 11:34

Foider Dane
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Catagory ?

MRIC! Driving LiEansa

Phiotog

PFhotai

Phatos

Fnatas

Phatos

Phaotos

Photos

FRoras

Phitos

Fhotos

Phitos

Fie Hams

http:ffgiclaim.incnma.mm.sg!gcs.ficmiaclaim!mglstmtinnﬂaua.du

urgency

Bormal

Marmal

Hormal

Hormal

Fanmad

Harmal

Mormial

Mormal

Moernal

Dimesriprion

MEIC) Driving Litshia 2018-1-20
SA5 2071H-3-20
Fhotos 2018-3-20
Photos 2018-3-20
Pretes 2088-3-20
Photos 2018-3-20
Photos 2015-3-20
Photos 2018-3-20
Photos 2018-3-20
#hotos 2018-3-20
Photos #018-3-20
enotos 2018-3-20
Phates POLE-3-30
Protos 2008-3-20

Ehotos 2018-3-20
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