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ENTRY DATE & TIME: 22062018 09:47
SUBMITTED BY: Liew Skan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corrmctly the detals of the accident to speed up the claims process.
2. Tris Form must ke completed by the Paolicyhelder and/or the Authorised Driver,
3. mformation proviced must be &s truthful and accurale as possitle, Any willul misrepresentation or witholding of material facts may allow inguFAnCE companias to

repudiate policy abity.

4. The issus and acceptance of this Form by insurance companies s nol an admission of policy liability cn the part of the insurance companias
5. Any false reporfing may be referred 1o the Polics for investigation.

£, This report will be forwarded by the insurers of tha GIA Records Managarrant Centre estabiishad by the General Insurance Association of Singapore (GIA) for
archiving and thal cogees of this repor will, for a fee, be made available upen application by interested parties
7. By the ladgament of this report to the insurers. you haraby consant fo the archiving of this report at the cenire and o copies of the rapod baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/05/2018 09:47

22(05/2018 08:35

JUNC OF UPP EAST COAST RD & BEDOK SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKZT74955
Insured/Policyholder
Name Of Registered Owner LIU XIADQING
NRIC Mo SEOBSEROF
Email Addrass MOEMAIL
Mobile Phong No (LOCAL) +65-972159180
Alternative Phone Ne GFFICE-97219180
Vehicle Particulars
Manufacturer TOYOTA
Maodel WELLFIRE HYBRID 2.5 ZR E-4WD CVT

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

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

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

BOT7445085-02

LU X1ACCQING
SE985680F

27/01/1968

INDOOR

131122008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87219190

OFFICE-97219190
MOEMAIL
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Address 9 CARMEN ST

Postcode 459736
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHMER
Vehicle Registration Number of Driver's Own -
Vehicle =

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
MNumber of vehicles involvad in the accident
Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥YES
I h;?we_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MCH
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

MY CAR WAS AT THE TRAFFIC JUNC OF UPPER EAST COAST RD & BEDOK SOUTH AVE 1 WAITING TO TURNING RIGHT
INTC BEDOK SOUTH AVE 1 TWDS ECP, WHEN | THOUGH THE VEH INFRONT OF ME WERE MOVING FORWARD | |
FOLLOW TO MOVE, BUT | ACCIDENTALLY HIT ONTO THE VEH B (BEARING WO SKKT580H) REAR PORTION. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN & 3 CAR CHAIN COLLISION ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKKT580H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHIA LYN LYNN
MRIC/Passport Mumber STaTT2341
Contact Numbaer

Address

Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damane

Mo. Of Passenger (Including Driver)

SHC3918U

TAXI
CHIANG NGUAN HENG

517810200
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IMPORTANT NOTICE

[y

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

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

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

companies.

Any 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment 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:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) wha have insured vehicle(s) involved in this accident (all insurer|s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant 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 claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/or 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, reparts or notices to 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 more of the above Purposes; and

ic)  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.

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

le) theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpases stated, or

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

L forres

Palicyholder's Stgna;ge Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:
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DECLARATION

If'We declare the foregeing particulars are true in every respect,

Lo Lo

Fblltvh older's Signature
Date & Time:

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:
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| Choasa File Mo file chosen

Mailing Add

9 CARHEN STREET

LEL XLADQING

15782/2008
grz14Lan
B CARMEN STREET

YEE o« N

0 mg

.00
Q.00

EXZ74055 / SKKTSE0H ON 22 May 2018

Adanional Excess

Outsige Singapore 0D Exmess
Quiside Smgapare TP Ezcess.

Address X
Address Typa
Related Pokcy Bumber

Crivedr :I"fM

Bener NRIC

Dhriar g

Cordact Mo Office)
Address 2

Adoress Type

Diriver Vehicle Mo,

EHZ 4955

drivo PREMIUIM

0535

Sum Insured

4000

Q.00
BOO.O0
nao

G5T Reghstrat on Date
GST Status Yerdied

GPERA ESTATE
Singapors sddress
307 F4a3005-02

i ;'liin Drtver

SHEE5EEIF
az

OFERA ESTATE
Singapore address

GET Registratian Ma,
Policyholder NREC
Loading

Contact Mo, (Home]
wicdn

eledn Reason
Brvwata Hire

Accigent Type
Country of soodent
1EM b,

‘Wirklscreen Excesy

i

Aodress 3
Post Code

Drver DOB

Drrving Experience
Comiact Mo, (Fome )
Addreis 3

Pt Coude

Driver Engurar Company

Any njury?

Insured Mamss

Canback ko, {Home )
01 Vehick Number

¥oe = Mo

fiu maoqivG ]
fsaazanna |

Exzzasss

[ngured NRIC
Contact Mo {Ofice)
TP Vabkicla Mumibar

| Mama of Pratarrag Werkanep

Baozedn

[ ves

P2/D5/2018 17:56

Likw snas vl

MTa95471

* Yag o

Path =

Tnsured Liakiity =

Prafarared Repair Cplkan
Claim Close Date

Claim No.

Lipkaad Date

hitp:/igiclaim.income.com . safges/icmieclaimiregistrationSave.do

S408560%F
i

o '.:|
Chain Callisin

Sirgapure

100.00

SINGAPORE 459718
458738

270871969
5

SINGAPORE 459735
458736

fesezr203
[Ekkrsaan
[EuRokaRS cenmaE

[ Fulty at Faur ]
[Praterred Worksnop (refer below) _ ¥]  GiA repon [Receved
[ | Date Recelved E}.f?."[g;_ﬂmﬂ D000
Save || Submi |
a1
22/05/2018 17:56
Category = Canfidantial Urgency * Descr
[ cwar | [Maase Salec v| w0 * | | Moemal ]| .

L Clmar

i
112



B/22/2018 Claim Handling{accident reporting Claim Task )
Chease File Mo file chosan | Primss Seiect ] [0 * | [marmal v
L. L Llls £
Choose File Mo file chosen [Ciear | | Pease Seiect | [no v | [ marmai ]
Cheasa File o file chisen [Ciear | [ Piease Setect v (o v | [ warmai ||
Choosa File  Ma file chesen [ Ciear | | Poase Select | [no v | [warma |
Chooss File Mo file chosen [Einar | | Plmsss Seect — v|[no * | [ marmat ] N
Mpssagn Read
Sen
% Attschment List
Attachment Uploaded Byibaie Category ? urgency Descrigton
e
N MAC_PAYA_UB]_BOOBO1] MATIONAL ASSESSHENT CENTRE SERVICES) on 22
= May 2018 17:58 il NRLCS Driving License Mormal WRIC! Dring License 2018-5-22
?Q‘ WAL _BaYA_URI_RIOROL] MATIONAL ASSESSHENT CENTRE SERVICES) an 22
> May 018 17:57 SAS Normal SAS 2018-5-22
WAC PavA_ LB BOOGOL] NATICKAL ASSESEMENT CENTRE SERVICES) on 22 Bh
" Hay 16 1757 oo Hormal Photos 3018-5-23
MAC PAYA_UB]_BOB01( MATIONAL ASSESSHENT CENTRE SERVICES) an 22
s T Fhotos Heemal Photns 201R-5:23
“ RAC_PAYA LBI_B0OG01[ MATIOMAL ASSESSHMENT CENTRE SERVICES) an 22
Wy 2018 17:57 Frolos Horral Photos 2010-5-22
MAL_BAYA_UBI_SO0H01| MATIONAL ASSESSMENT CENTRE SERVICES) on 22
May 2018 1757 Phkos Harmial Photns 201H-5-22
g MAC_PAYA LB _S00E0][ MATIONAL ASSESSMENT CENTRE SERVICES) an 22
May 2018 17:57 Fheckos: Horma) Photos 201B-5-22
MAC_PAYA_UBI_SDOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 22
May 2018 17:57 Phaitos Narmal Phatos 2018-5-22
NAC_PAYA_UBI_BODSD1| NATIONAL ASSESSMENT CENTRE SERVICES) 6n 77
May 2018 17:57 Phaios Hormal Photos 2010-5-32
NALC_PaYA_LBI_BOOGE0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
May 2018 17157 Photos Karmal Protos 2018-5-22
NAL_PAYA_URI_BO0G0T] NATIONAL ASSESSMENT CENTRE SEAVICES) on 23
May 2018 17:57 Phaotos Mormal Phates 2018:5:22
i MaC_PavA LBl HOOEOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Miay 20LS §7:57 Phrioad Wt Phoma BO18-0-1%
; HAC_PAYA_URI_BOGBOL MATIONAL ASSESSMENT CENTRE SERVICES] on 22
May 2018 17:57 Phatos Neemad Phetins T018-5-22
1 WAC PAYA_LBI_B00G0] [ NATIONAL ASSESSHENT CENTRE SERVICES] an 22
N J My 2018 17:58 Fhitos Hoeral Photos 2018-5-23
BAC_PAYA_UB]_BNO60][ NATIONAL ASSESSHENT CENTRE SERVICES] an 22
ay 2018 1756 Ehotos Hecral Photos 2018-5-22
NAC_PAYA_LSE_BOCSGT] NATEONAL ASSESSMENT CENTRE SERVICES) on 22
gt s o, Phatos Normal Phatos 201A-5-23
NAL_PATA_UBL_BOUADL] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Wiy 2018 1738 Phetos Harmal Photos 2018:5-22
MAC_PAYa_LIBT_RONG1] NATIONAL ASSESSMENT CENTRE SERVICES) un 22
eiulpr s, Photos Harmal Phatas 2018:5:22
MAC_PryA_UBI_BO0BO1] MATIONAL ASSESSMENT CENTAE SERVICES) on 22
Wiy 2018 17-56 Photas Barrmal Phatos 2018-5-22
Upkaaded By/Date Foider Date File Hame ? Source
[ Dizplay i New Wincow | | Scan and upioad 3 ]
hitp-ifgiclaim income, com sg/ges/icmieclaimiregistrationSave da 22




