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i : e e e | .
1) Apply for Transp.oit Allowance ( )/ Cuum&sy Car ( ) |
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MMAT1ET181417 / National Aszassmant Cenlre Services - Ui
ENTRY DATE & TIME: Q7192018 16:07
SUBMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor u:u::-rrectl}- L chstails of the accident 10 Spead wp the claims process
2. This Form must be complated by the P{Jhﬂr’hﬁlhjﬂ!’ and'or the Authorisad Drivar,

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiate pohcy ability.
4. The issue and acceptance of this Form by insurance companies i$ nol an admission of poicy liabilty on the par of the inswance companiaes,

5. Any false raporting may ba raferred to the Police for investigation.

6. This report will be forwarded by 1he insurars of the GIA Records Managemsent Centre estabished by the General Insurance Association of Singapare (GLA) far

archiving and that copies of this report will. for a fee, be made available upon application by mterested parties.

7. By the lodgemeant of this repor 1o the insurérs, you hereby congent 1o the archiving of this repor at the centre and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/09/2018 16:07
O7/09/2018 13:50

SLIP RD FROM PIE TWDS CHANGI INTO EUNOS LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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 ta your vehicle?

If Mo, Please stale action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

SDAB3H

CHUA GHEE WAH
51394350H

MOEMAIL

(LOCAL) +65-98523828
OTHERS-98523828

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
505035811807

TAN MING CZE
52619659

28/08/1965

INDOOR

18121992

25 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98523828

NOEMAIL

Page 1 of 13



7T WEST COAST WALK
#17-15

Postocode 127159

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 MNAME: L UNKMOWN
GEMDER: . MALE
Passenger 3 MAME: o UNKMNOWN

GENDER: : MALE

FPassenger 4 MNAME UNKOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment’? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ1584E

Vehicle MakeModeliColour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Page 2 of 13



Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.
3, information provided must be a5 truthful and accurate as possible. Ary wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insUrancs companies is not 2n admissian of policy liability an the part of the iInsurance
companies.

5. Any false be re t Police for in =119

6. 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 coples of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre ard to coples of
the report being made avallable aforesald.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

() My insurer, my workshop and the General Insurance Assodiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
personal Information to all insurers) who have insured vehicle(s) invalved In this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to a5 the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpasels)
of:

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

{il} Investigating the accident andjfor my claims;

{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as weli 35 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling snd/or dealing with my ¢laims (collectively the
“Purposes”)

(B)  all insuree|s) who have insured vehicle(s] involved in this accident and the insurers’ iawyers/law firms, may/are permitted
to collect, use, discloze andfar protess my Personal Infarmatian for one or more of the above Purposes; and

(¢} my Personal Infermation may/cen 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 abave Purposes.

{¢) my Personal Information will also be collected and used to complle deims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Ifﬂw e2/log/c®

Policyholder's Signature Driver's Signiu[url Repnr’t:“feni rg Perscrinel’s Signature
Date & Time: {If driver is nat the palifyholder) Nama:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

vERGLE P - 2E 0 T R

Vi tad R — G TTUR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Lot =15 i} Sl T Loinag tiiac T [P ey Bl T LT ] S ity
AP e et e T T e s Lo pn an ™ AN AL B g e Frlmrr e
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[
DECLARATION

I/We declare the foregong particulars are true in ey

Policybolger’s Signsture Driver’s Sighature
Date & Tirme: (I driver is not the policvbalder)
Date & Time:

e7/os /t&

Reportingentre Fersonnel's Signature
Name:
MEIC/FIN M




Vehicle No. SPA D Model / Make Tv'wora  weisig
Date of Accident S it |
Time of Accident 1350 HRS |
Location of Accident AP 2o Feom PR TOWOPS  cpgn  iaTo Basniog (
Exact purpose use during accident Provmg  waik
Name of Owner CHUA GHEE WAK
Telephone No. H/P: 3% 3T Home: Office :
MRIC S IR AT O
Address F st coasT Wacik Bid 15 Tae pere comeo  SLnAisa) |
Claim type 0D THIRD PARTY REPORTING ONLY |
Insurance Company M Tl =
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. S
i
Name of Driver |As Above IfNG, Te~ m@pw C2a
NRIC Sa6\AsS ™ 3 Any Passengers: “ C Aol mag)
Date of birth it/ %/ vaey
Occupation Outdoor ! indoar
Driving License Pass Date if P&C 1qq1 o
Gender Male / Female -
Contact No. H/P: =55+ 3%>1 Home: Office :
Address 1 vRST oA wark  #13-v5 Slizigsa)
Driver have any own vehicle |Noj If yes, Reg No. -
Relationship Employee, If no, state B s
Weather condition Clear Raining Other
Road Surface Dry. Wet  Other |
Any Injuries No, If¥85,Who? Pemoi sl /morneonanin [
Name And Contact No. | |
Name And Contact No. 5 |
Police Report 'H&, If Yes, Where?
Vehicle B No. (x2 VSTA G Any Passengers : L
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion £ |
Camera Recorder Yes /(No>»
Email Address =)
HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No |
J
PARTICULAR WORKSHOP % p e T DUV S SO B
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON T
FAX NO 6741 0510
| WORKSHOP Empil. ADDReSS | <alde @ nsi- iom - 59

LA



aE;n1:cAEEmu- SfE1QESQJ

TAN MING CIZE

)

Aac

GHIMESE

Dwie al birlk
28-0B-196E F
GmmiryFace of ot
MALANSIA

JU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE l
Class 28 Motorcycdes not exceading 200 oo 18 Do 1992 1
Class 3 Motor Cars and Molor Tractors ihe waight of 18 Dec 1997

R i

s 52619659d

which unladen does nol excesd 2500 kdograms

| ‘ml“ﬂll|ﬁiiiﬁmm" i
¥i7-15
« MNP 428A

SINGAPORE 127159
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972018
eBao -
Hello, NAC_PAYA_UBI_B800D601

My Deskiop Policy Query

Motice of Loss
Palicy Na

vehicle Mo (For Motor)

Sohect Policy Mo,

5050358118-

o7

Palicy Search

GeneralClaim

* Change Language * Change Password * Leg Out

[ Date of Accident 07/09/2018 13:50

SDA.BB.'Q =3 | Certificate Number

[ -Eean:h-

Wehiche Insured Commence Explry Diate

Certificate Palicyholder Palicyholder
Mumber Mamea 1C Frogducy . & Type No Oibpact Diate
CHUA GHEE drivo j
fO5S,
WaH 51394350H GPC CLASSIE SDABIH  SDABIH  12/05/2018 11/05/2019

| continue

https:/igiclaim. income . com. sgigesficmieciaim/ICMpolicy Search.do

11



72018

Claim Handling
Accident MT /1010540
Palicy Mo,
Certificate No.
Palicyhaikder ama
Product Code
Cantact No,{Mahile)
Ermall Address
EFK
NCD Predectian

= Accident Details
Report Date
Date of Accident
Raparting Centrg
Becident Locatan

W Excess
Dwn damage Excess
Unnamed Driver Excess
Thisgd Party Excess

v Benefits

505035611807

CHLA GHEE WaH
PRIVATE CAR [NSURANCE
QR513828

= No a5

Yen

OFf09/2018 17:03

Q7/09/2018

Claim Handling(accident reporting Claim Task 001 OD-MX)

Wehiche No,

Caover Type
Cantact No.{ Office)
Special Bemark
TCA

NCD Entitiement| %)

Accicent Report Within 24 hrs
Teme of Accident hh:mm

Drange Farce

SLIF RD FROM PIE TWDS CHANG] INTO EUNDS LINK

&d.00 Additipnal Excess
500,00 Outside Singapore 00 Excess
000 Qutside Singapore TP Excess

w  GET Registered Information

GET Asgistered
GET Registraticn No.
Modification Histary

Mo

#  Policyholder Malling Addrass

Address 1
Address 4
unit hea.

+ OI Driver Info
Drivar Kame
Unnamed driver Mame
Register Date of Driver License
Contact No.(Modik]
Address 1
Addrass 4
Unit k.

Droes e awn @ Singapare
Registered car?

Declarstion
Breathalyser or Bload Tast
Reading?

Modification History

Claim 001 OD-MX

Claim Type =

Contact Mo, [Mobile)

Email Acdress

Claim Doscription

Prafarred

7 WEST COAST WALK

Unnamed Driver

TaN MING CZE
1812415952
98523623

7 WEST COAST WALk

217-1%

Yes « Mo

0 mg

Werkshop |

BARIE o,
P, [Yes

* | Regair

Date Registered

Report Taken By

' Print AK lether

Address 2
Address Type
Related Palicy Number

Driwer Type

Drriver NREIC

Drrivear Age

Contact No.(Office)
Address 2

Adidrass Type

Driver Venicka Na.

ANy Injury®

Insiered LabIty [ o Fault

SOA8IH GST Reqistral
Polcyhsddar 1
drivo CLASSIC Loading
1} Contact No. (b
eCode
& Mo Yes aCode Reasal
50 Privabe Hire
Yes Accident Type
13:50 Country of &
1CH Ma.
[1} Windscreen £
BOG,00
0,04
- GST Registratinn Date
GET Status Verified Yas
#17-15 THE PARC CONDOMINIL Address I
Singapare address Past Code
5050358118-07
Unnarmed Driver
SZE19659] Driver DOB
53 Driving Exper
o Contact Mol
THE PRALC CONDOMINILM Address 3
Singapore address Past Coda
Driver Insure
Yes @ Mo
[rsured
oD Narne E
Contact
BB621391 No. k
[Home)
oL C
[ | venicle 5
Humbsar

EDASIM ; GZ1SB4E DN 7 Seps 2018

prafbrered r]
Preferred Workshop [ refer below) v | Faort [Received

i

Cpthan

Claim

f7y0a/2018 17:08

| Close [

Date

RosLNDa

| Workshop
Repairar

https:/igiclaim.income com.sg/goslicmieclaimiclaimantSave.do

Sov

1/2



F2018 Claim Handling{accident reporting Claim Task 001 O0-MX)

Attachmant
=
Accident Mo, MT/1010540 Clatm Na, a0t
Last Do, Received LA Ho Uplzad Date A7/9/2018 00:-00
Path * Category = Confich
Choose File Mo file chosen [Clear | [ Miease salea v | [no
Choose Flla Mo file chosen Clear | | Plaase Salect ICE
Choose File Mo file chosen Claar | |Hﬂu Salect v | lNU
| f.z-hEIUEG Fite Mo fils chosen [ ciear | [Ploase select | [wne
| Choose File | Mo fila chosen Clear | | Please Select v|[no
| Choose File | No file chosen _Ciear | [Please Select __*]ine
P
%  Attachment List
Attachment Uplcaded By/Date Categary ? Urgency

) NAC PATA UB] 800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Lo
07 Sep 2018 17:08 MRILS Driving License Hormal RRIC/

NAC_PAYA_URI_B00GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on sAs o
07 Sep 2018 17-08 e

HAC_PAYA_LBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Sep 2018 17:08 Prates Harrmal ]

NAC_PAYA_UBI_B006011 NATIONAL ASSESSMENT CENTRE SERVICES) on

07 Sap 2018 17:08 Fhatos Hormizl 1
NACZ_PAYA LBT_A00601( N;?g:rli;.lsﬂsmh;ENT CENTRE SERVICES) on it i 3
NAC_PAYA_LBI_BO0G01( N:?:::;nnliEfﬁh;Em CEMTRE SERVICES) on B Rersiai |
MALC_PAYA_UBI_BI0601( N:;IE::;;]SEE?’?:;ENT CEMTRE SERVICES) on Phatos Pr— I
NALC_PAYA_UBI_BO0601( N;‘;lg::;;jiss?:sﬂh;em CENTRE SERVICES) on Pkt el ,
NAC PAYA_UBL BOGG01( NE;IE;I:IE;ISESE!;-::SJ;ENT CEMTRE SCRVICES) on Phatos T ,
T H NAC_PAYA_UBT_BD0601( N:;IE::IEDAIEESE?E;EM CEMNTRE SERVICES) on Fea Py i
= Wideo List B
Uphoaded By/Date Folder Dabe Filn Narme ?

[ Display in New Window | | Scan and uploading |

hitps:/'giclaim.income.com sgfgeslicmieclaimiclaimantSave.do 22



