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MNAT1E107016 ¢ Mabional Assessment Conirg Sanvicas - Uk
ENTRY DATE & TIME 1R/GE2018 15:14
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa report correcily the details of the aecident 1o sped up the claims process.
2. This Form musi be compleled by the Policyhobder and/or the Authorised Diriver,

3. Informaton provided mast be as rulbful and accurale as possibe. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the pan of the mSUrance companies
5. Any false reporting may be refarrad to the Palice for investigation.

E. This report will be forwarded by the insurers of the GIA Recoras Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this repor! will, Tor a foe, be made aveilable vpon application by interested parties
. By the ladgermem o this report 1o the insurers, you haraly consent o the archwing of this repart at the cendre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation OFf Accldent

Country/State of Loss

18/08/2018 15:14

1T/08/2018 17:40

PHILLIP ST TWDS CHURCH ST
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hode|

Exact Purpose for which vehicle was being used al
fime 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

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Diriving Experience

Geandear

Mobile Number

Fax Number

Contact Number

EMail Address

SJU4E00M

CHIN NYUK NGOH
S51433780F

NOEMAIL

(LOCAL) +65-96649583
OFFICE-96649583

MERCEDES-BEME
S350L

PRIVATE USE

MO

THIRD BARTY
FRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5086385458-M1

TNG KIM BOCK
51242231H

21/08M18357

INDOOR

D5/06/1978

40 ¥YEARS AND 2 MONTHS
MALE

[LOCAL) +65-08360662

NOEMAIL

Page 1 of 15



Address T SIGLAP VIEW
Pastcode 455784

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involvad in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fasssnpar NAME: . UNKNOWN

GEWDER: : MALE
Details of Police Action

Was the accident reported to the police? M
If Yes.Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was thers any audio recorded? NO
Wehicle Registration Number XD2256K

Vehicle Make/Model/Colour

Details OFf Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 15




Mo, Of Passenger (Including Driver)

Page 3 of 15



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 Policyhelder 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 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GhA) for archiving and that capies of this report will for a fee be made available upan application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to eallect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infermatian
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perzonal Information to all insurer{s) who have insured vehicle(s) Involved in this accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my ¢laims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivhadministaring my claims (including the mailing of carrespondence, statements, invaices, reports or notices ta 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} allinsureris) 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 mare of the above Purposes; and

[c}  my Personal Infarmation may/can be disclased by any of the Insurers and,/ar GIA ta their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or mere 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.

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

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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC,/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plees e Refey 1o Statevat it

!
,
.‘_-""
DECLARATION /
I/We declare the foregoing particulars are t in every respect.
Policyholder's Signature Driver's Signaturv Reparting Centre Personnel’s Signature
Date & Time (If driver is not thipolicyholder) MName:

Date & Time; MNRIC/FIN MNo.:



| STOP AT THE LEFT LANE AT PHILLIP STREET WAITING FOR EXIT TO
CHURCH STREET, THE LORRY WAS ON MY RIGHT LANE, WHEN THE LORRY
STARTED TO MOVING OUT TO CHURCH STREET AND WENT INTO MY
LANE HIT ONTO MY STATIONARY VEH RIGHT FRONT PORTION.,




ACCIDENT STATEMENT
ACCIDENTDATE(_/? / ¥ / 1§ )(DD/MM/YYYY), TIME:(_!F %0 }[HH:MM)

th“}P
LOCATION:___ Phebip = 8% twobs Church $1

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; IJU%Co o
BINSURANCE COMPANY: MTUC
c)POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ Private  USE€
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AJNAME:___ Shim H‘.‘“ K Mggh (MALE / FEMALE)
t:u; MRIC/FIN/P ASSPORT: CONTACT:_946% 1592,
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hpe of passengq DRIVER

QINAME___ Ty lew  Gogl [MALE / FEMALE)

Clndluding dviver) BINRIC/FIN/P ASSPORT: CONTACT:__ 9836 0g¢ 2
(2) ) ADDRESS: ¥
/ “d)DATE OFBIRTH: [/ / | (DD/MM/YYYY)
™. 8] OCCUPATION; (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __M__
5. c] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS : 1
6. WAS ANYBODY INJORED (YES / NOJ
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
, . 8. THIRD PARTY VEHICLE
S o) passeeqsr @) VEHICLE NUMBER: XD 2356 K. MODEL:
Wuclucking ceiver) D) DRIVER'S NAME:
y c] NRIC/FIN/PASSPORT: COMTACT:
“— 7 9. THIRD FARTY VEHICLE
o A s d} VEHICLE NUMBER: MODEL:
s | . &) DRIVER'S NAME:
(e dudion drvic) o NRIC/FIN/PASSPORT: CONTACT: .

\
f )

——

lrw.fhr-i.'q_fl L"u‘:nstz. 5 i -
Oha) = kwj@cngmb.am.;j
-Pﬂx S :,Jtu.ﬁ.-,.._&

NIDE® = Yeso



AEPUBLIC OF SINGAPORE
IDENTITY CaRD No. $1242231H

a Mg
&. b
CHINESE =
_..-‘. [wim of Bath S . _@_-_ i
21-08-1857 u .
1 EountrgPlace &l birth
SINGAPORE

ED

LT

3
&

Dl oF imsse

29-06-2018

Acarase

7 BIGLAP VIEW
SINGAPORE 455784
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Policy Search

GeneralClaim

Halle, NAC_PAYA_UBI_S006&01 ¢ Change Language " Change Password + Log Out
My Desktop Policy Query ¥
Hotice of Loss Policy No. ] ] Bibe of Accident 17"-"08013_1_3_3_9 E

Wehicle Mo [Far Maotor) !ﬁ]l]dﬂﬂﬂm Certificate Number |
| search |
Select  Policy Ma. (':‘:;"E:r;f Pmﬁ:l::;ﬂer PQ";{:"E'W Broduct  Cover Type Wh:";‘?l‘: [a"'h';;f: C':'“a':;"m Expiry Date
At AR CHINNIUK  siazszeor  GPe  [IMGFOME siudcoom SIU4600M  31/10/2017  30/10/2018
[Comtinue |

https:/giclaim.income.com.sg'ges/icmieclaim/CMpolicySearch.do

i



B&2018

Claim Handling
accident MT/ 1007796
Palicy No.
Certficate No.
Policynolder Mo
Product Code
Contact No.[Mabile]
Email Aodress
KFE
MCF Protection

7 Accident Details
RepT Dale
Erste of Acciderd
Reporting Centre
Acgident Location

= Banefits

¥ Excess
Chrarh gamagi F et
Unnamed Driver Excess

Third Party Excess

SOE63ES455-01

CHIN MYLK MGOH

PRIVATE CAR INSURANCE

SREA9583

e

LE/0E/I018 1536

L7/0ef2016

PHILLIP 57 TWES CHURCH 5T

n.0a

0,00

o0.00

w GET Registersd Infarmaticn

GET Hegistarad
GET Registration Mo,
Muodifation Higtery

Ho

#  Paolicyhalder Mailing Addriss

HAigdress 1
Aodress 4
wni Mo,

O Driver Info
Dirrear Name
Unnamed driver Nams
Register Date of Driver License
Coatact Mo, [ Mokils)
Address 1
Addreis 4
uUnit Moo

Daes he own & Singapore
Ragistared car?

Dadaration

Braathadysar or Blaod Tast
Beagirg?

Moddication History

Clalm ool Mo

Claim Type *

Conzact Mo Mibada)

Ermail Address

Claim Descrgtian

Preferred

Werishagp b ——

T SIGLAP WIEW

THG KIW BOCK

G506/ 1078
SRIG0EE
T SIGLAP WTEW

Yes = HNo

J.mg

Claim Handlinglaccidenl reporting Claim Task

Wahicke Mo, DILSECOM

Cower Type Third Party, Firg B Theft

Comitact Mo, Dife)

Special Remark

TCA = Me s

HCD Entilerment| %) 50

Accdent Repoem Within 24 hes e

Tirrse of Accidert nhrnm 1740

Orange Force

Additional Excess

Cutside Sirgapore O Excasd 0.00

Qumside Sirngapone TP Excats [ER
" GST Rugistraticn st

GET Status Verdfied
Addrass 2 FRANKEL ESTATE
Address Type Singapore addresy

Related Poloy Mumber
Driver T
Driver MAIC

Diriver Ags

‘Contact No.{Ofice)
Addregs 2

Address Type

Driver Vahicle N,

SOREIES421-01

Mamed Drver

51242231H
B0

& FRAMKEL ESTATE
Singapore address

Any Irjury?

Ir::;jrbd Liabakty |M & Fault

GAT Regerration No.

Poficyholder MAIC
Loadirg

Cortact No.[Home)
slocs

elode Aeansh
Private Here

Arcigent Tyoe
Country of Azzident
1CM o,

Windscreen Exoess

Address 3
Past Code

Driver OB

Driving Experiaros
Contact Mo, (Homa)
Modress 3

Paost Cooe

Driver Insurer Company

L

Sule 54
Singap

.00

SINGAI
45578

21/04/
aa

SINGA!
AS5Ta

| :\'T::ﬂ N pvuk weon -

| oo-ME
Conlact
fosesosaz L T
ot
2 | venice Exvagan
nnatng COMmL50 LM EO0M
Mumber -

F]Uﬁbﬂﬂ} HDATSEK ON 17 Aug 2018

Bonun ho. [~
Pty [Yee

Crate Mg istered

Report Taker By

* Pring AK letber

Attachment

-

Accident No.

* [#epair | Prefermed Warkshop, Mame unkngwn

'|f::¢rr [Received

Qption

MT/ 1007736

Claim

[18ro8r2018 15:45

| Clags

Drate

l._IE'ﬁI SHAN HLI )

htps:fgiclaim.income.com.sg/goslicmieclaimiregistrationSave do

[Save || Submit

142



BA18/2018 Claim Handling{accident reporting Claim Task )
Lasr Dog, Receiven * yag o Lipicad Date 1RJOR/ L8 15146
Path = Calgjuey = Confadentist urgency =
Choose File Mo fe cheson [ Desr | | Piease Select ] [mo * | [morma v
Chease File Mo file chosen Dear | [Ploase Select v (Mo v | [Marmal [
Choasge File Mo file chosen [Eiear | [Pisase Selact v | (o v | [marmai [
Choosa Flle Mo fle chosen [ Ciear Flease Selact v|[we | [warmai +] |
Cl?_uug_u_l-'lln Mo e chosan | Cheas | |P|“|a Smlect '-E w0 L | Luormal |
Choase File Mo file ehason [ Dear [ Fease Seieat v] (o v | [morma r
ME:S&;EEMJ
“ Attmchment List
Attachiment Liphiacked By Dabe Category ? Lrgangy Desonptian
R
NAC_PAYA. UBL_BOCS0I] RATIOMA 5
- C_Pavh_LBL_ et ;:'I_: ;GT;S,EES‘SQE“T CENTRE SERVICES) O yoyrs prving License armsi NRICS Driving Lictnsn 2018:8-18
- A I
i wa_UBL_ROCENT] NATIONAL ASSESSMENT CENTRE SERVIC :
o - ! 18 Aug 2018 15:45 SERVIEESI®  wRIC/ Driving License Marmal NRIC/ Driving License 201&-8-148
NAC Pava URL_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
w L8 Aug 2018 15:46 m Hopnx) A5 Z0IE-H-08
il
KAC PAYA_LBI_BOO631{ NATIONAL ASSESSH
5 CRATA_ LB { Ve ﬁg ;.;.:ﬁﬁfs ENT CENTRE SERVICES) o Phatos Merrnal Phatos 2018-6-16
MAC_PAYA_UBI_BCOBOL] MATIONAL ASSFSSHENT CENTEE SERVICES
H e Aug 2018 15:96 e Photas Hormal Photas 2018-8-16
e NAC_PAYA_ U] _SUOBO1] SATIONAL ASSESSMENT CENTRE SERVICE
i 18 Aug 2048 1546 o Fiatoy Sl PRI
NAL_PAYA_LBI_SUCH]| NATIONAL ASSESSMENT CENTRE SERVICE
i : 15 Aug 2018 15:45 i Phactes Narmal Phatos 2018818
HAC PaYa_LIB[_BOOGED L] NATIONAL ASSECSMENT CEMTRE SERVICES) o
i o fun 018 1545 Phatos Mormal Phraotos BI18-8.18
AF HAC_PAYA_UBI_BODGDL] HATIONAL ASSESSMENT CENTRE SERVICES) o
£ Aug 2016 15:43 ¥ Photos Mormal Photos 2018-R-18
NAC_PEYA_UBI_BCOE01] NATIONAL ASSESSMENT CENTAE SERVICES
ﬂi B e e e Photos Mermmal Phetas 2018-8-18
.l =
MAC_PAYA_L'B1_BLOBO][ NATIONAL ASSESSHENT CENTRE SERVICES
ﬁ‘ o 18 Aug 2018 15:45 b Frihos Norrmal Photas 2006-8-16
NAC_PATA_UBE_BOCGLI| MATIONAL ASSESSMENT CENTRE SERVICES) o
E 18 Aus T0LE 1545 Freotos Harmal Franos 2008-A-18

|

Uploanad Bv/Date Folder Date

hitps:ifgiclaim.income. com.sg/gesficmifeclaim/registrationSave, do

File Mame

[ Display in New Windaw | | Sean and uploasing |

22



