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RAHE 18053504 | Mabonal Assstarmant Canire Saraces - LU
EXNTRY DATE & TIWE 24/042018 1331
SUBMTTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2018 13:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the detads of the accident 1o speed Up he clalms process
2, This Fesm must ba compleled by the Policyholder andlor the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possioke. Any wiful misrepresantation or withalding of materia

repudiate policy by,

4. Thi issue and acceplance of this Farm By insurance companies is nol an admission of pobkoy limhility on the part of the insurance companias.

5. Any false reporting may be raferred to the Police for imvesatigation,

| facts may allow insurance companies ko

6. Tris report will e forwarded by the insurers of the GLA Records Managemenl Centre established by the Ganaral Ingurance Association of Singapare (GIA) for
archiving and that copies of thes report will_ for a fee, be made avaiable upan appicaton by intarastad pariies.

7. By the ledgement of this repert fo the insurers, you hereby consenl 1o the archiving o

aforesad,

[Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/04/2018 1331
22{04/2018 11:40
BRIGHT HILL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phana No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodal

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

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

If Mo, Please state action to ba taken
‘Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

5J5460L

LIN MEICH

583153841

NOEMAIL

(LOCAL) +65-82299591
OFFICE-92298591

KA
PICANTO 1.1(A}

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVELTD
COMFPREHENSIVE

WO

5094392225

LM MEICI

S8315384|

18/05/1983

INDOOR

20/03/2012

& YEARS AND 0 MONTHS
FEMALE

(LOCAL} +65-82209591

OFFICE-92299591
NOEMAIL

£ this report &t the contre and Lo copes of the report belng made available

Pape 1 of 20



Addrass B8 ELIAS RD #02-23 STRATUM
Poslcode 519940

Was driver an employee of the Insured's Company NO

If M, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own ;
Vehicle -
Insurance Company of Driver's Cwn Vehiche a

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LAME
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 athar material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 5

Passenger 1 MNAME: ¢ UNKNOWRN
GEMDER: : FEMALE

Passenger 2 MAME: o UNKNOWN
GENDER: : FEMALE

Passenger 3 MAME: o UNENOWN

GENDER: : FEMALE

Passenger 4 MAME: ¢ UNKNOWN
GENDER; ;. MALE

Details of Police Action

Was the accident reported to the police? MO
If Yas,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber LUMKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehnicle Categary BUS

Wame of Driver TAM TAl SENG
Page 2020



MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Hature Of Damage

No. Of Passenger {Including Driver)

S07051711

Page 3of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2.
2

|

[\1{'/‘\”

/".

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

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.

The issue 2nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

Aany 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
Assoriation of Singapore {G1A) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties.

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.

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

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
persanal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {allinsurer|s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw 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/for dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and,for 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 to me,
which could invelve 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”)

(&) allinsurer(s} who have insured wehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Informatien for ane or more of the above Purposes; and

(el 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 autside of Singapore, for one or more of the above Purposes.

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

(] theinfarmation so collected under {d} above may be shared / disclosed;

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| A J\g{j\/wl 5

¥

olicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ; [If driver is not the policyhaolder) Mame:

R Date & Time: NRIC/FIN No.:



SKETCH PLAN

J. I. | |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O, we hawn MG, on T ool Lodna o o Yo Mg - adod

A whde GA A dolfy was danving bt L)y ddued A ot Y

ad. wttoud gl (ur helind we horlad od | dscided to oR/fake - fut

dae Yo Dek fzmslﬂ:\ SpaM my [ sidg of Ao o) huepped oo tha bk
l# '_\ll\Q I'-lﬁl'ﬂ'-klllli ' Ik““‘i’

DECLARATION
|/We Haclare the foregoing particulars are true in every respect.

Pnllcn.zczlder's Signature _,J Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the polieyhalder) Name:
Date & Time: NRIC/FIN No..



REPUBLIT OF SINGAPORE
IDENTITY CBAD NO s8315384I
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18-05-1983
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SINGAPORE

Ll
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06-05-2014

B0 ELIAS ROAD #02-23
STRATUM SINGAPORE 513848

NAIG Ho: 3331533*“ fate: 200172017
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(EC)

ErFECTIVE DATE

Class 3 Motor cars with unladen welgil =< J000kg with == 7 29 Mar 2012
passangers. pxclusive of driver; and other maolor
wahicips with uniaden weight =< 2500k
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42412018

eBao
Hello, MAC_PAYA_UBI_S00601

My Desktop Policy Query

Motice of Loss
Policy Mo,

wiehicle Mo, [For Mobor)

Select Policy Mo

LOO4392A25

Pohcy Search

+ Change Language

o Date of Accident
5154601 ==
' Search
Falicyholder Folicyholder Wahicla
Name HRIC Product: - Cover Type [
LIN METGL SE3153641 GFC drive CLASSIC  515460L

[ Continue

hitp:figiclaim income com.sg/gesficmieclaimICMpolicySearch do

22/04/2018 13:31

Insured Commence
Object Date

5154601 22/00/2017

» Change Pagssword

¢t Log Qut

Expiry Date

21/09/2018

M



4242018 Claim Handling{accident reparting Claim Task |}

Claim Handling
Accident MT/ 0391723

GET Registration No,

Follcy Mo, 5094352125 ‘Vehicke Mo, 5154601
Fullcyhokder Name LIN MEIQD Prlicyholder NRIC SHIL5IB4L
Preduct Code PRIVATE CAR INSURSNCE Covar Type drova CLASSIC Loading o
Contact Mo.[Mabile] 92295591 CoALECT M. (D) Coract HofHome]

v
Ernail Adéireis Special Bemark BLOoeE No 7 |
KFK M vies TCA = Ho Tes pLnoe fEason
HCO Proteoction Mo MWD Entdloment] %) ] Private Hiee Mo

v Accident Details

Rapart Dats 2400072018 1754 Accadent Report Within 24 hrs Yes Aszigant Typa Colligien - Change  Cross
Date of Ascidery 2XGA 2088 Tirrse of Accident hhomm 1i:40 Country of Accident Singapane
Reparting Centre Orange Force 1CHM Noo
Arcilent Location BRIGHT MILL ROAD
w Banefits — = - -
R
Oam camage Expiss EO0.00 Additonal Excess 0,40 Wirducruan Excess i
unnamed Oriver Expess 00 Cutnide Singapore 0D Eacess BO0.00
Third Pamy Excess .00 Curside Sirgapere TP Excoea oA

¥ GET Hegisrerad Information

GAT Ragistaned Ma GST Registration Date

GET Registration Mis

Mocidication Hislary

= Policyhelder Mailing Address

Address 1
Fcldrass 4
Lt Mo,
w0 Briver Info
Diver Mams

Unramsed drivssr Hgma

Register Date of Driver License

Cortact Mo, Mobile]

BLK 95 # 13515
SINCARDRE ZA0055

12-515

LEH METGI

a0 ao0?
12299551

Address 1
Address Type
Enlated Palicy Mumber

Dirtwar Typa
Drtvar NRIC
Driver &ge

Cantacs Mo (0fca)

GST Sratus WVardieo

ALIUMIED CRESCENT
Simgapore adoress
S094352215

Hiain Dmner
SRI15IR4T
3a

Address 3

Post Code

DOriver DOB
Deiving Experience
Cortact No.[Homea)

HACFHERSON VIEW

AE00TS

18/05/1983
]

Adaress § BLE 95 #12-515 Addrass 2 BLFUMIED CRESCENT Addreis 3 MACPHERSON WIEW
Addreas 4 SIHZAPORE 330095 Address Type Singapars address Pt Coe IE0095
Uriit o, 12515
Daes he own & Singagars Yes- « Mo Driver Vehick No: Derenr [raurar Company
Registared car?
Decisratign = _ . o -
Nreathahrnsr ar Blood Test % Yes & Ma
Rgading? 0 mg Any njury?
Hadificatian History
Clabm 003 Hew
Clain Typa = Irsured Mame L‘m HEIQI | Enaured MRIC 8 3:5554[
Contact Ho.{Habile) Conact Mo, (Home} [ | Cantact No.[Office)
Ernail Adress Ol Wehicke Number EE"‘_“‘E': . TF Wehicle Number EHKNDWN - .

Clairn Description | Hame of Preferred Workshop D

Prafenned Waorkshop Contact .{I
N,

Reguire Fnaplisstion

Fully at Fauk ]

[ Pratarred warksnop, Name urinown

N
: 5

Irsured Liabdity

Brefererad Regair Optan *| GIAreport

Date Regiaterss 245472018 17:56 —_ 1] Claim Close Date [ | e Recaived =
Report Taken By LTEW SHAN rul 1

 Print &K eeter =

[ Save || susmit

Artachment

v o R .
Accident Ne, MT{E957 723 Claim Mo e
Last Do, Received LA Mo Lplaad Date 24/04/2018 LT:57

Path = Category = Cordidertial Lhrgency = Dot
Choasa File o fle chosen [Ciear | [Piease Select | [ne v | [Narmat ]|
Ghoosa Fila  Ha fie chosen [clear | [Pease Select | [ne ] [Narmar v}

Chosese Fia  Ha fia chasen [Ciear | [ Piase Seiect * | [no 7| | Mormal 0

hitpe/igiclaim. income.com.sg/gesficmieclaimiregistrationSave.do 12



4124/2018

Claim Handling{accident reporting Claim Task |}

Choose Fda  No lik chagen
Choose Fie Mo file chosen

Chosee Fila Mo Tl chogen

Message Read

7 Attachment List

Attachmenl

r Wideo List

Uploaged Ay/Dake

Uphoaded Byl Date

WAC_PAYA URI_BOGRO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 20a 17:57

WA BAva LRI _ADOEDT MATIOMNAL ARSERSMENT CEMNTRE SERVICES) ar 34
Apr 2018 17:57

HAC_PAYA_UBI_BROGO1[ NATIONAL ASSESSMENT CENTRE SERVITES) on 24
#or 208 17:57

HAC_PAYA_LIBI_R0OG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 20E8 1757

KA BEYA_UIRI_ACOEO1] MATIONAL ASSESSMENT CENTRE SCRVICES) on 24
Apr TOUE 1756

WA eRva_UIRI_BRAEDT] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 2048 17:56

WAC pAYA_ LI 00601 MATIONAL ASSESSMENT CEMNTRE SERNICEE) on 24
Apr 2008 17:56

HAC Pavs LRI AOO&01] NATIONAL ASSESSMENT CENTRE SERVEICES) on 24
Apr 2018 17:56

WAC_PAYA_LIBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 2010 1756

NAC_Para_LIBL_BOOGNT] NATIONAL ASSESSMENT CENTRE SERVICES) on 74
&pr 201A 17;56

HAC_Pays_LIBT_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 218 17156

WAL PATA_UBL_ROIEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 2048 17:56

HAD_ Pava LRI _BODEDL] MATIONAL ARSESSMENT CENTRE SERVICES) on 24
Apr 2018 17,56

WAC_PaYA_UBI_BODEDL{ NATIONAL AESESSMENT CENTHRE SERVICES) on 24
Apr 2038 1756

NAC_Paya_UBIL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 2018 17:56

HAC Paya UBE AO0E0T] NATIORAL ASSESSMENT CENTRE SERVICES) on 24
Apr Z0IE 1758

Folder Date

[Cinar | [ Peate seect v | [mo | | mormai vl =-
[Etear | | Praase select v | [wo *] [Normat 7 =
[Ernr | [Pis satace * | [no I L |
San
Category rl-,- I.Jrl;entr- Descripbon
MRS DOriving Licerse Nnrmal NRICS Driving License T015-4-34

a5 Hormal SA5 2010-4-24
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Photos Warmal Photos 2016-4-24

Phatos Hormal Photos 201E-4-24

Phaans Hormal Photos 201E-4-24

Phatns Hormal Photos 2016-2-24

Pl Hnemal Photes 2018.4-14

Phiotos: Hoernal Photos 2015-9-14

Phiton Harrmal Pratoa 2010-4-24
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[T Normal Preatis FOLA=d-34

Preote Hormal Preted 2018424

Fhitos Hoemal Photos 2018-4-24

Phiotcs Hormal Phates TOLR-4.34
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File Mame T Scurce

[ Display in Naw Wingew | | Scan and oplosting |
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