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MKATTARERNRT ! National Assnsemant Centne Servces - Lini
ENTRY DATE & TIME: 25052018 13:27
SUBLNTTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the detads of the accldent to speed up the claims process,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

5, Informaton provided most be as truthful and accurate as possiole, Any wilful misrepresentation or witholding of material facts may allow msurance companies o
repudsale poloy abiliy

4, The issue and acceptance of this Form by insurance companies is nol an admission of polkcy labilily on the par of the insurancea companias.

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

6. Tnis repon will be forwarded by the insurers of the GIA Racords Managament Centre esiablished by the General Insurance Associalion of Singapore (GLA) Tar
archiving and that copies of thes repar will, for a fee, be made available upon application by interested paries,

7. By tha kedgemeant of this rapart to the insurers. you hareby consend 1o the archiving of this ropon at the centre and 1o copies of the repor being made avadable

atoresand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/05/2018 13:27

250572018 12:30

B4 JUMC OF HOUGAMNG AVE 3 & BARTLEY RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NREIC Mo

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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 taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SJV1456C

TAY BEE LIAN, ESTHER
S173T1412

NOEMAIL

(LOCAL) +65-87332517
OFFICE-g7332617

HYURNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S05T836240-05

LIEW HUA CHONG (LIAC HUACHANG)
S7333860C

211091973

INDOOR

040712005

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87332752

NOEMAIL

Page 1 of 18



Addross BLK 194 DEPOT RD #04-28
Postcode 109691

Was driver an employee of the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company af Drivar's Own Vaehicle -

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
Mumbear 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

| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance,

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

Was the accident reporied 1o the police? NO
If Yes,Please stale which Police Station

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

Circumstances of Accident

| STOP BEFORE THE TRAFFIC JUNMCTION OF HOUGANG AVE 3 & BARTLEY RD EAST ON THE CENTER LAME DUE TO
THE RED LIGHT INFRONT. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED VEH B (BEARING NO SLREEDZL) FROM BEHIND COLLIDED ONTO MY VEH REAR
PORTION. I'WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MNO

Was thera any avdio recorded? MO
Wehicle Registration Mumber SLREGOZL

Vehicle MakeMaodelColour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 1B



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Mame
Malure Of Damage

MNo. Of Passenger |Including Driver)

SLUT123E

PRIVATE CAR

Page 3of 18



SKETCH PLAN

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

2. This Form must be completed by the Palicyholder andfor 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 palicy 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made available upon 2pplication 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 copies of
the repart being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my parsonal 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) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured

vehicle{s) involved 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 police), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the accident and/ar my claims;

(it} carrying out and for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveoices, reports or notices to me,
which eould involve disclosure of certain persenal 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] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(e} ey 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 Persanal Infarmation 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.

(@) the infarmation 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,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for cemplying with reguirements under any regulations, laws or court orders.

/
N
AN,
- e - ;
Policyholder's Signature Drn‘{e'r 5 Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple mse Reley 445 Stotewrenst
/
If
DECLARATION

|/We declare the foregoing particulars are true in evepy t%pect.
X
! O'\_'L i

*

Palicyhalder's Signature
Date & Time;

Driver!s Signature
{If driver is nat the policyholder}
Date & Time:

Reporting Centre Persannel's Signature
Mame:
MRIC/FIN No.:




.~ REPUBLIC OF SINGAPORE
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(7 income

mada diffanant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 505TH36240.05 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ AI1456C

Chassis Number ¢ KMHDU41BMALS01453
2. Mame of Policyholder ¢ TAY BEE LIAN, ESTHER
3. Efective Date of Insurance : 13 Jan 2018
4. Expiry Date of Insurance 1 12 Jan 2019
5. Persons or Classes of Parsans entitled to drives

[a) The Palicyholder.
(Bl Any other person who is driving on the Policyholder's order ar with his/her permission,
Frovided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to User
(8] Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Pelicy does not cover
(2] Use for hire or reward
(o} Use for racing, pace-making, reliability trial or speed-testing,
[c] Use for the carriage of goods (other than samples) in connection with any trade or business,
(dl Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by 5ection & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS |SECTION 1) : 55600
EXCESS (SECTION 2} o WA
WINDSCREEN EXCESS 1 85100
ADDITIOMAL EXCESS o NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE 1 YES
NCD PROTECTION : ¥ES (FREE)
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ RO
PRIMARY DRIVER : TAY BEE LIAN, ESTHER
MAMED DRIVER (1) D NfA
NAMED DRIVER {2) iNSA
HIRE PURCHASE COMPANY . DBS BANK LTD
SUM INSURED : MARKET WVALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agoncy o TELESALES-DMRECT MARKETING (00000601661)
Date of lssue : 02)an 2018 15:04 hrs
Reprint : 02 Jam 2013 15:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned IbE.l,-:




S2520a

Claim Handling
Accident MT/0595919
Folicy No,
Falicynolder Mama
Proguct Code
Cantact Mo.[Hahiin]
Ermail Atdrers
EFE
HCD Protection

w Accidant Detaals
Renort Daca
Date of Accident
Baptrting Cerdre
Accgerit Locathon

“ Benefits

W Excess
O damage Excess
Unaaivssd Cirresr Eucnss

Third Party Excess

SO5TEIEIA0-D5

Th¥ BLE LIAN, ESTHER
PRIVATE CAR [NSURANCE
ATIIAILY

2R05/2018 1545
25052018

Claim Handling(accident reporting Claim Task )

Wwehicis No,

Cover Type

COMACT N[ Offioe)
Special Remar

TCA

NCD Entitiement] %)

Accident Rapert Withe 24 hes
Tims of Accident hh:mm

Drangs Farps

Ba JuhD OF HOUGANSE AYE 3 & BARTLEY RO EAST

RO0.a0
500.00

a,00

¥ GST Registered Informatian

GET Registered
GE5T Registration Mo

Moddfication History

F Policyholder Mailing Addrass

Aldress 1
Aidress 4
Uit Mo,

“ OI Driver Info
Driviar Wi
Uraamed drreer Name
Register Data of Dffvér |Liceras
Cantact No.{Mabile)
Addraes 1
hddress 4
Uik N,

boes he own a2 Singaporn
Hegustered car?

Declaration

Breathalyser or Blood Tast
Reacing?

Maodificalion History

Claim 001 Mew

Crairn Type *
Contact Mo Mobie)
Emad Address

Claim Desprglion

Preferred Workshog Contar
Ho.

Require Finalisation
Date Regrstersd
Bagnr Taken By
* Bant AK letter

Attachment

-

Accident Mo,

Last Do, Recaivad

Choose File Mo fle chogen
File Mo file chasen
Chaose File Mo file chasen

i=

Adcddioral Excess
Dutsede Sngagars OO Exans

Dutsige Sngapore TR Excess

Shi145460

drive CLASSIC

moo.no

Q.00

GET Registration Cete

GST Regl:i.l;atlun Mo,
Padeyholder NRIC
Leading

Contact Mo, [Homal
eCode

eodh Reasan
Private e

accidant Typa

Courtry of Accident
ICH Ni.

Wirlsireen Excess

S17az
&

av]

L1

Chain Colksion

Singapene

100,00

GST Status Vernified Erey
194 DEFOT ROAD Address 2 204-2E THE INTERLACE Acddress 3 SINGAFORE 109691
Aodreis Typs Sirgapone addnsis Post Code 0%
14:74 Reiated Policy Humber SO5THIE240-05
Urinameed D Diresr Tiypa unnamed Driver
LIEW HUA CHONG [LIAD HUACH Corrr WRIC 57133800 Dirrear DOE 2170%/1973
040502/ 2005 Dirivwer Age 44 Drowing Expenianig 12
ATIIRTLL Contact Mo [Offiee) Contact Ma.[Hesmi)
194 DEROT ROAD Addris 3 #(4-28 THE INTERLACE Address 3 SINGARORE 105681
Address Type Singapore address Fost Code L3651
- 28
Yk s Mo Driver Wehicke No. Dnver [Agurer Compary
omg By Injary? Yes o Mo
OD-HE '] Insured Nairse E-ﬁ'r BEE LLAN, ESTHER —| Insurad NEIC EI?H?iltZ
E:‘!z?s::' . Contact Ma,(Mame) k-hsusa | Cantaet Mo, {Office) Esa:n: :
I fie
GOLDRAINADW 2004 BGMAIL.Of Ol Venick Number Ewviazec | TP Wehicl Mumber ELratnzL =
SIv1456C / SLRGG0ZL ON 25 May 2018 | Mame of Freferred Workshop E
o ) ] Irdured Linbility = ! miat at Fault |
[ vos ] Preferered Aepair Option [Pratarred Workshon, Name umknown &lA repart [Receivea :
|z5/05/2018 15:98 Claim Cicse Date — ] Date Rectived 281082018 00:00
Lewswanwbur e
S !Z Submit
MT/Da%5518 Claim K a1 -
® ypg Hn Upinad Cute: 250572008 15:55
Paky = Category = Confidentis| Urgency = Dy
[Ciear | [Pusass seiect *] [ *] [horma— w]] : =
[ ctoar | [ Praass Seect ] [mo *] (Nommat——+[ =
[ Ciear | | Please Selact ¥ | w0 * | [mormal "||

http:figiclaim.income com.sgégosiicm/eciaimiregistrationSave.do
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5252018

Choase File Mo file chagan
Choose File Mo file chasan
Chaase File Mo file chosan

M:s:-age Read

7 Attachment List

Claim Handling{accident reporting Claim Task )
| Clear | [Piease Select ] [wo

]
[Etenr | [ Frease Seiect <
[ Cicar | [ Piease Setect 3|

Atkachment Uploaded By/Cate Categary i! urgerdy Descripiion
s NAL_PAYA_LIGL_BODGOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 25
. May 2018 15:55 Foa WRICY Diriving License Harmal NRECS Driving Lkerse 2018-5-25
. WAC_Poya_UBL_BO0EDL] MATIONAL ASSESSMENT CEMNTRE SERVICES 2%
'{F‘ﬁ.} Vit 2 (g e e hon sS4 Harmal SAS 2018-5-25
HAC_PAYA_LIBL BOOED1( NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 15:55 Fhotos Harmal Photes 2018-5-25
Ly, | HAC_FAYA_LIBI_ADOGO1T NATIONAL ASSESSMENT CENTRE SERVICES] on 25
Tl Wy 2018 1554 Fhotas Moemnal Photos 2018-5-25
BAC_PAYA_UBI_BO0601] MATIOMAL ASSESSMENT CENTRE SERVICES) i 25
i May 2018 15:54 Phaitos MNormal Photos 2018-5-25
NALC_PAYA_USI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 i
May 2038 15:54 hetos karmal Pnotos 2018-5-25
e
HAC_PAYA_LIBI_HO0SDL] MATIONAL ASSESSMENT CENTRE SEEVICES) on 25
M IS ot Fhotas Bormal Pheotos 20148-5-25
= WAL _PAYA_LIRI_B
_PAYA_LIB]_BOOBOL( MATIQNAL ASSESSHENT CENTRE SERVICES) an 25
. My 2018 15:54 i Phiotas hormal Photos 2018-5:25
WAC_PEYA_LIRT_B00G01] NATIOMAL ASSESSHMENT CENTRE SERVICES] an 25
May 2018 15:54 Frates el Photns 3016-5-25
3 RAC_FaYA_USI_BODGD]] MATHOMAL ASSFEEMENT CENTRE SERVICES) an 35
Mby 3018 15:45 Phctos Hormal Photos 2018-5-25
] NAC_PAYA_LIBI_BO0G0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 -
May 2098 15-49 GIns Marmal Fhotos 2088-5-25
MAC_PAYA_UBI_AGOEOL] MATIGNAL ASSESSMENT CENTRE SERVICES] on 2%
Hlay X118 15:49 e Photos Mormad Photos 201B-5-25
I
WAC_PAYA_LIE]_BO0B01] MATIOMAL ASSESSMENT CENTRE SERVICES) an 15
Moy 2016 1549 Frioilos Hormal Phitos 2018-5-25
-
& MAC_FAYA_UR] SNCHE]] MATIDNAL ASSESSMENT CENTRE SERVICES) on 25
Moy 2018 15-4% Phastcs Harmsal Photos 2010-5-25
NALC_PAYA_UBI_BODGN1] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 15:45 Photos Wormal Photos 2018-5-35
@ Wides List
Unloaded By/Date Folder Date =TT Saurce

Digplay in New Wincow | | Scan ana uples
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