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MR FB1260E5 | Mational Assessment Canlre Senvioes « Ut
ENTRY DATE & TIME: 20218 1508
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plepae report l:,;:-rrccdlx the detalls of the accidant 1o speed up the claims process
2. This Form mus! ba completed by the Policyhelder andior the Authorised Driver,

3. Infaermation provided must be as truthful and accurate a3 posadde. Any wilful misregresentation or witholding of
doLlin BT

repudiate palicy ability.

4. The issua and acceptance of this Form by insurance companies is nat an admiss

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

B, Thiz rapart will be forwarded By the insurers of the GIA Racards [

archiving and thal copies of this repoar will, for a fee. be made avadabia upon apphcation by mieresied paries.

7. By the lodgarmen of this report b e insurers, you hereby consent o the archivin

alorosam,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
28/09/2018 15:06
27/09/2018 17:00
BEDOK SOUTH AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUTR02D
Insured/Policyholder
Mame Of Registered Owner LIM WA
MRIC No S6916320C
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please stale action o be taken
Vehicle Categaory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Mumber

EMall Addrass

(LOCAL) +65-88229052
OFFICE-g8229052

HYUNDAI
ELANTRA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S097079005

TEQ HAN PENG AUGUSTINE
SEEMTI

26/10/1968

INDOOR

021211586

31 YEARS AND 9 MONTHS
MALE

(LOCAL ) +85-02209488

NOEMAIL

ion of policy ability on the part of the insurance Eampanies.,

malerial facts may allow insurance companas to

nagement Centra established by the General Insurance Association of Simgapore (Gl for

g of this report al the centre and o copies of the report being made available
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Address 808 BEDOK RESERVOIR RD #08-08
Postcode 479240

Was driver an emplayee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Drivars 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 involved in this aceident? MO

MNumber of vehicles involved in the accident

Was any body injured in the Accidant? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown Person{s)

solicitinglofiering accident claims assistance, e
Mumber of Fassengers (Including Driver) 1
Details of Palice Action

Was the acciden! reportad 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG BEDOK SOUTH AVE 1. | WAS WAITING TO TURN INTO CARPARK BLK 2324 ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT. | REALIZED VEH B (BEARING NO SJM174TK) FROM
BEHIND COLLIDED ONTO MY WEH RIGHT REAR PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video eaptured by Car Camera? NO

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

Vaehicle Make/Madel/Colour

Detailz Of Properties

Vehicle Calagory PRIVATE CAR
MName of Driver

MNRIC/Passport Mumbar

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart correctly the details of the accident to speed up the claims process.

2. This Farm 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 campanies to repudiate policy liability.,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

0. The report will be forwarded by the insurers af the GlA Records Management Centre established by the General Insurance
Assaciation 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 repart to the insurers, ¥ou hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my warkshop and the General Insurance Assaciation of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively tha “Personal Information”) and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insure ris} who have insured
vehicle(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 relevant government agency/authority (such as the police), for the purpose(s)
of

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

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims lincluding the mailing of correspondence, statemants, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/ar 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
te collect, use, disclose and/or process my Personal Infarmation for ane or more of the abave Purposes: and

{e}  my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA ta 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 alse be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims

ie) the information 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 reasonably required for the purposes stated, ar

[ii) for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Sigﬁ-’a,t-ure Reparting Centre Persannel's Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN Na.:




SKETCH PLAM
(1T

| ] T
f CYK 273, 2R
[ 5is AT SLU3%92D
| i ":-"T_' L F € =T
|ﬁ' = B= STM 343K
. Al | r
g !
J |
. th e 71

Er"'r_fuf{ :_-" 1t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

statewreem 7

Plecese Rede ¢ “+9

DECLARATION
|/We declare the foregoing particulars are true in every rﬂ(?r'

o A
Reporting Centre Personnel’s Signature

Palicyholder's Signature Driver's Sigratire
(If driver is not the policyholder) Name:
NRIC/FIN Mo

Date & Time:
Date & Time:




REPUBLIC OF SINGAPORE
inenTiTy carp no. 36841791 Jd
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TEO HAN PENG AUGUSTINE

- o2 ¥
- GHINESE o
—— Fiaiw i Bt S [ r@,\"ﬂl
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Biwd Gemop Date-of g
|

4 LeQ8-1903.
808 BEDOK RESERVOIR ROAD 40 : Vi
SINGAPORE 479240 508 :

NRIC Ho- S6B41791J

Date: 1000112010 Ma: @21 H.Tﬂﬂ
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Q2812018

Policy Search

eBaolaech

Hello, NAC_PAYA_UB1_800601

GeneralClaim

* Change Language " Change Password * Log Out

My Desktop Policy Query '
Maotice of Loss : - L — —_—
p— Policy Na, E—= | Date of Accident 27/09/2018 14:58 B
Vaohicle No.(For Motor) éLuFBt}ZD i | Certificate Number !_ :
! Certificatn Folicyholder  Polboyholder Wahicle Insured Commance i
Select Policy Ne B Hama RRIC Product  Cover Type No. Dbject Date Expiry Date
5097079005 UMNA  S6916320C  GPC i

premium  SLU7802D SLU7802D  14/12/2017 13/12/2018

["continus

https:!igiclaim.income.com.sgigesficm/ieclaim/ICMpolicySearch.do "



Q2812018

Claim Handling
Accident MT /1013513

Claim Handling(accident reporting Claim Task )

Wehicle Mo,

Poilcy ko, SFTIFE00S SLUTEGZD GST Registration Ko,
Certficat o,
Policyholder Name LIM M Palicyhoicer NRIC SAB1E
Praduct Code PRIVATE CAR INSLIRANCE Coveer Typn drive FREMIUM Loading a
Contact Mo.[Mobilg) SEITI057 Contact No.[Office) Contact Mo [Home)
Email Acddress Special Remrark Bl ode g ¥
KFY = Hp  Wes TCA, = Mo Yes aCode Reason
NCD Protection He HCD Entitlement] %) L11] Private Hire L]
w Acchient Details
Hapgar Date IB/O0F0IH 1726 Accigent Report Within 24 hrs Yig, Aoodent Type Colisio
Ceate of Agcident 23709/ 2018 Temng al Accdent Rncmm L7:na Country of Agcident Singap.
Reporting Centre Crange Force 1CHM B,
Aitident Lotaticn BECIK S0UTH SVE 1
R T
Chwn damage Excecs &00.00 Agditional Exgess L] Windscreen Froess 100.00
Urnamed Driver Excéan an Quizioe Singapars OO Evtess S00,00
Third Party Puoess 9,00 Cuitsige Ssgapore TP Fxtess 006
¥ Benofits
W GET Registered Information
GET Regicrered Ma GET Fiugutnmqq Dt -
GET Hegistration No. GET Status Verifed Tes
Maodification History
“ Policyholder Mailing Addross
Address 1 WS BEDOK RESERVOIA ROAD Ardress J #0808 BATYWATER Agdress 3 SINGA
Aodress 4 Address Typo Singapore addreas Posl Code 479241
Ut Ha. Related Policy Number S100095668
“  OI Driver Infe
Drivar Mame TED HAMN PENG AUGUSTINE Driver Type Mamed Driver
Limnamed driver Mams D NRIC SRELL7O1) D DO 28010
Register Date af Driver License QL0 1% Driwer Age a9 Drivireg Expariance Fa !
Contact Mo [Mobile] 52209488 Cantact Mo Office) Contact Mo, {Home)
Adiress 1 BOA BEDCW RESERWDIR ROAD Ackdress 2 =0E-08 BATWATER Address 3 SENGA
Addreed £ Address Type Shgapore address Post Cide A FGI4]
unilt o a-08
Dxoas he awn a Singapare .
Reglstared car® Yes s Mo Divrar Vehicle Ma. Dwwwer Engurer Company
Declarabon
Hraacha Blood Test
R:udng;r“r . Gomg Arey injury? Y5 = No
Madification Histoey
Claim 001 Mew
Claim Type * lon-mx v “"“"m“ i
Contact
Contad No.{Habile) pazagos2 | N, [hre
= [Home)
o
Email Address [TECSLANDEHOTMAILCOM | Vehick  SLu7a020
Burribar
iz Description [SLUTROED { SIMITATK N 27 Sest 2018 =
Prigfgrned ——— i
hlvgm o - Ineared Lability e at Fauit T
M,
Finalisatin | Y95 ' gm‘.r». | Préferred Workshop, Name uiknown 7 | cenury | ABCaIvE ] S
Date Registered [z8r097z018 17:28 = e
[rate
Report Taker By BIEw sHen Hul 1
< Print AK letter
" Save E.JIII'HHI“
Attachment
-
Acchient No MT/ 1013513 Claim Mo, oot

https:/igiclaim.income.com. sgfgeslicmieclaimiregistrationSave do

12



W28/2018

Last Dac, Raceived

Choage File Mo file
Choose File Mo file

Claim Handling(accident reporting Claim Task )

Path *
chosen

chosan

Choose File Mo file chagan
Choose File Mo fike chasen

Choose Fila Mo file

Chease File  Na fie

Massage Bead |

& Attmchment List
Attachment

L
s

i3

s
—
.
A
-
K
v
-

chosen

chosen

Upicaded By Date

NAL_Fiva_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES] o
20 Sep 2018 17:30

WAC PAYA_LIBI_AOOEAT] NATIONAL ASSESSMEMT CENTRE SERVICES) o
28 Sep 2018 17:30

MAL_PATA_UBI_SDOGO1 T NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 2008 17130

HAC_pora_UBL_BOGE0T] MATIONAL ASSESSMENT CENTRE SERVICES) o
Z8 Sep 2018 17:10

NAL_PAYA_UBI _BCOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 2018 17130

NAL_PAYA_UBL_BOCS01| MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep MUB 17:29

WAL PAYA_LIBI_BO0BOLL NATIONAL ASSESSMENT CENTRE SERVECES) &
2% Sep 2018 17:29

NAL_PAYA_UB1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Sep 2018 17:29

HAC_PAYA_UIBI_BO0S0 1] MATIOMAL ASSESSMENT CENTRE SERVICES o
28 Sep 2018 17:-2%

RAL_PAYA_LIEI_BCOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 2018 17:29

NAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] o
2B Sep M08 17:19

NAC_PAYA_UIBI_BODENL! NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sop 2018 17:25

FAC_PAYA_LIBI_BOORD]( NATIONAL ASSESSMENT CENTAE SERVICES) o
26 Gep 2018 17:25

NAC_Para_UBI_BODSD| RATIONAL ASSESSHMENT CENTRE SERVICES) o
28 Sep 2018 §7:29

MAC_PAYA_LBI_BOOB010 NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep I01A 17:2%

HAC PAYA_UBIL_BOCEDI| MATIONAL ASSESSMENT CENTRE SERVICES] @
EH Sep 2018 17:29

WAL _PEYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 2018 17:29

Uploaded By Date Palder Date

hitps.{/giclaim.income.com. sgigesiicmieclaim/registrationSave. do

Upluad Date FRTAI01E 17230

Category *

Confidential Urgercy =

[Ciear | | Please Select

V[ a2 —0

[ Ciear lﬁaf-m

B [ T

v [vo v | [Hormai

'I'il

| [ne * || mormal

_"HMI:I _'HNnﬂ'ml "-||_

[Bear | | Please Salact

[cear ] [Piease Seiect

:_Clear ] | Please Selec

Clear | | Pieasa Seiect
Category ? Urgercy
NRICY Driving Licersa Beormail
A5 Hormmal
Fharas Waormal
Phaotos Marmal
Photog Hormal
Prabag Hormal
Photos Mormak
Photos Hormal
Phazte FMormad
Photos Hurmal
Pty Bormaal
Photos Moemmal
Fhotas Haormal
Fratos Migrmad
Phatog Hormal
Frotos Harmal
Pheass Formad

- Fili Name

[[uspiay in Wews window | [ Sean and uplnading |

v][wa *] [Normai [

Description

MRIC! Dreeing Licanss J018-9-28

SAS 2018-9-28

Photos 201R-9-28

Bhotos 2018-9.28

Frotos 2098-9-20

Fhoted M118-9-28

Photos 2018-9-25

Prates 2018-9-28

Photos 2018-9:28

Phaten 2008-9-28

Photos 2018-9- 28

Photos 2088-0-28

Phetns M016-9-28

Pholos 2018-5-28

Praotos 2018-9-28

Phegos 1018-3-28

Phatae I018-%-28

Source

242



