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MIHAT1SDB8TET | Malioral Assssarment Conlra Sandces - Uk
EMTEY DATE & TIME 107072018 1128
SLIBMITTED BY: Liety Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the dedails of the accidend io speed wp the claims process.,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Ay wilful misrepresentation or withokdng of materal facts may allow insurance companies 1o
repudiate policy ability —

A. The issue and acceptance of this Form by insurance comparies is nol an admissan ol policy liability on the part of the insurance companes

5. Any falge reporting may be refarred to tha Police for investigation.

&. This report will be forwardad by the nsurars of the Gl Records Management Centro established by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this report willl, Tor @ fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the nsurers, you hereby consent to the archiving of this report al the centre and to copees of the report belng made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 1072018 11:28

Date Of Accident 0S/07/2018 16:50

Exact Location Of Accident PIE TWDS CHANGI B4 KALLANG EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered COwner
MRIC Mo

Email Address

Mobile Phone Mo

Aliernative Phone Mo
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

Vehicle Category
Insurance Company
Mamaea of Insurance Company
Type Of Coverage
Flieet Policy

Policy Number

Covar Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

SFLOB83A

YAP MUN KONG
514416136

HOEMAIL

(LOCAL) +65-87662152
OFFICE-9T662152

TOYOTA
ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5051642753-06

YAP MUN KONG
5144161356

03/04/1960

OUTDOOR

03/02/1979

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97662152

OFFICE-97662152
MNOEMAIL
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Address BLK 1880 RIWVERVALE DR #09-1028

Postcode 544188
Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
WE.E any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been appfclal:.r_meﬁ by unknc:-wn _pe;sun(s] NO)
solicibing/offering accident claims assistance.

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

Was the accident reporied to the police? NO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? NG

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG PIE TWDS CHANGI BEFORE KALLANG EXIT ON THE FOURTH LANE, ALL OF A SUDDEN |
FELT AN IMPACT FROM MY RIGHT HAND SIDE, AFTER THE INCIDENT, | REALIZED THE TAXI FROM THE THIRD LANE
CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)

Are accidenl pholos available for altachment? ¥YES

Was thera any video caplured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Mumber SHE19064,

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

MName of Driver C SIVAKANDAN
MRIC/Passport Mumber S1736601G
Contact Mumber

Address

Posicode

Insurance Company NMame
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName YAP MUN KONG
Page 2 of 17




Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured canveyed to hospital by
ambulance?

Address
Postoode

NECK AND BACK
SFL98B3A
YES

N
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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 Policyholder and/or 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 repudia icy liability.

4, The issue and acceptance of this Form by insurance companies is net 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. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

ta} My insurer, my workshop and the General Insurance Association of Singapeore ["GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”™} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and any refevant government agency/authority (such as the police), 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 tha claims;

(i} 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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”)

tb) allinsurer(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 Persanal Information far one 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
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,

(@) theinfarmation so collected under (d) above may be shared [/ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

AP Hen Jng '

F)vﬂc'l,rhirfﬁer's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

|/'We declare the foregaing particulars are true in every respect.

; x%ﬁ"i’ﬂm g

Pgic',lholl:lei's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Ma.:
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0208 Policy Search

Hello, NAC_PAYA_UBI_B800601 * Change Language * Change Password ¢ Log Out

My Desktop Policy Query
ice of Loss Palicy No. li _l Date of Accident Q2072018 11:27
Vehicle Ma.{For Motar) lsFLaaza B |
[cearen
; Policyhalder Policyhobder Wehla Insured Commence .
I

Select Policy Na. pri R Product  Cover Type Ho: Object Dats Expiry Date

"'3’51‘_5‘;}?53' VAP MUN KONG  51441613G  GPC  drivo CLASSIC SFL9S834 SFL9BS3A  18/10/2017 15/10/2018

| Continuwe

http://giclaim.income.com.sg/ges/icmieclaim/CMpolicy Search.do 11
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Claim Handling

Accident MT/ 1002480

Claim Handling{accident reporting Claim Task )

Folicy Np. S051642753-06 ehice Mo SFLRHBIA GST Registration No.
Palicyraidar Name TAP MUN KONG Foscyhoidar MRIC 514416136
Product Code PRIVATE CAR [NSURBNCE Cover Type drive CLASSIC Leading o
Cantact No.{Mahile] 7652152 Cortact No.[0fies) Cantact Ma.{Hame)
Ernail Address Spacial Ramark etode
KFK « Moo Yes TCA NG veE #lnde HEasnn
HED Bratection Yes WO Eritloment| %} 84 Private Hire Ho
= Aeeident Details
Report Cate i0/07y20La 18:01 Accicent Repart Within 24 hrs .'l'\E'.i = M‘:‘dE;IIT‘JD_! Calldion - Changa | Croes
Drate af Accsdend oS0 iE0La Time of Accidenk Bh:mm §6:50 Courdry of Accidant Fingapacrd
Reporting Centre Qrange Force ECM Mo,
Accident Lotastion PIE TWDS CHANGT B4 KALLANG EXIT
7 Benefits
T Cmcess ) - o
Cran damage Curess B Additignal Excess o Windsireen Exidas L0000
Umnnamed Driver Extess .00 Qutside Singapore O0 Excess GO0, 00
Third Party Cxoess a0 Dutside Singapore TP Excess 0,00
‘* GST Registered Information
GST Regilerad Hi GET Registration Date
GST Aegistration W, GST Sxatus Verified ez
Madificatian History
= Palicyhalder Mailing Address
Address § BLE 1HED #09- 1028 Acdress 7 RIVERVALE DRIVE Address 3 SINGAPCRE S44188
Adckess 4 Agdress Type Sirgapore address Post Code 544188
Lirin Ma, Related Policy Number S051642753-05
= 0} Drivar Infa
Dre Mame AP MUN KONG Driver Type Huln [
Urnamed drivar Mama Drivar NRIC 514415135 Drivar DOA 0370471360
Register Date of Driver License  03/02/197% Diriver &ge E] Diiving Experience e
Carkact No.[Mobie} GTREZISE Comtact Mo, (Gifca] Cantact No.[Horma)
Adereas 1 Bl 1880 #09-LO2E Adrans & RIVERVALE DRIVE Address 3 SINGAPORE S44108
Address 4 Adkdress Type Singapore address Fost Code Sa4iEE
Lird Wa
o Y g s s Mo Driver Vehicie No OFiwer Insirer Company
Decaration
Remm?“”"’“w Tesl g Ay Injury? < ¥es N
Modfication History
Clalm 001 Mo
Claim Type * [oome v Irsured Marme frap Mun konG ] Insured NRIC Erearess
Cortact Mo, [Mobie] hiL — ] Contact Ko.(Heme ) m | Contact Mo.{Ofice} T
Emall &cdress [ | Ol venicks Humber ErFLaRE3A | TR Vehicle Fumber ErEisosa
Claim Descrgtion BFLORAIA / SHELE06A ON O Jul 3038 | Mo of Prederred Workshop o
:r:ermu Workshop Gontact p——————————————| Iruinedd Liability [ at at Fauit v
Require Finalisation e v Preferered Reqair Cation [ Preferred Workshop, Mame unknown 7 | GIA report Recnived
Dt Registarnd (L0/07/2018 18:04 | Claim Close Date [ | Dt Ricaived E’TMH?_P
Raport Takan By LIEW SHnp WU |
# Print AK letter
e 2]
Attachment
-
Accident Mo, MT/1002453 Claimn M, oot
Lazt Do, Received . iy Mo tinkaad Date 10/07/ 2018 1807
Path * Category * Configartial Urgency = Descr
| Choose Fle - Na fie chosen [Clear | [ Please Select v ‘o v | [narmal ][
| Enogse File Mo fie chosen [Eiear | [Please Selnct v [wa v [Frrmal | e
| Choasa Fils o fle chosen [ Ciesr | [ Please Seleat *| w0 * | [haremal ]| =

http:ffgiclaim.income.com.sgfgesicmieclaimiregistrationSave.do
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Choase File: Mo lile chagan
Chaosa File  No file chosen
Chaase File Mo file chosen
M:e.:-:-a-gz R-E_ﬂ-d

“ Attachment List

Artschiment Uphoaded By/Date
.|
— P HAC_PAYA_LIKI_AOOG0TE NATIONAL ASSESSMENT CENTRE SEEVICES) on 10
4 hil 7018 A8:07
w HAC_PaYs UBL_BODEDL] NATIONAL AESEESMENT CONTRE SERVICES) on 10
dul g 18:07

L,

HAC_Pava_UGL_BOOGD 5] NATIONAL ASSCSSMENT CENTRE SERVICES) on 10
Jul poLe 18:07

NAC_PaY¥A_UBL_BODGD L] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Ml FOL8 14:07

HAC_Pars _UBI_BODGDL] NATIONAL ASSESSMENT CEMTRE SCRYIDES) on 1O
Ml LR A7

2
(]
-

NAC_PaYA_UBI_BO0G0 L] NATIONAL ASSESSMENT CENTRE SERVECES) on 1D
Jul BOEY 18:07

NAL_Pa¥a_UEL_BANED L] NATIONAL ASSESSMENT CENTRE SERVECES) an 10
Jul 2008 18:07

HALD Pavs LA BOMG0 1] MATTOMAL ASSESSMENT CENTRE SERVICES) on 10
Jul x0i8 18:07

MAC_PAYA_UAE_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 1804

Fia

NAC_Pava_USI_S00601{ MATIOKRAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 18:04

5
”

NAC_PAYA_USE_SDDGA01] MATIONAL ASSESSMENT CENTRE SERVICES) an 10
Jul 2018 18:04

MAL_PavA_US1_BOCG0 1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 1B:04

MAC_PaYA_USI_BO0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jui 2038 18:04

MAC_FAYA_USI_BODH01] MATICNAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2038 18:04

EENEY
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