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MMNATIETIEIT | Matons Aagessment Cartie Sennces « Ui
ERTHY DATE & TIRE 03902018 1418
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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2018 14:33

SINGAPORE ACCIDENT STATEMENT

I Please repit Ei'.ﬂ'ECtE e details of the accident bo speed v the laims process
2. Thes Form mussl b completed by the Policyholdar and'or the Awhornsoea Divver

3, lmabon providod must be as (ruthicl ang pccuraln as possible An
— T

repuebate policy abilly

4 Tra %sue and acceplance of this Form by miurance companies is nol an adrrission of policy Labity on the pan of (e FSurance COMmpaEnies

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

y wilful rresrapreseriataon or witkoking of matenal facks may allow naurance companos 1o

6. This report will b forwarded by the ssurars of the GUA Records Mansgermgn Contre geiabliened by v General Insurance Associalion of Sangapore (G for
archaing and mal copios of et report will, 167 & fes, Be mads availabie wpor applcation ey wrbeedgrsleed] e tian

T. By the ioogement of this sepor i e nsa'ers, you Nensty consent 1o tho archerng of

aforesand

Date Of Repor
Date Of Accident

ACCIDENT STATEMENT
03/10/2018 14:18
29/09/2018 22:45

Exact Location Of Accident SERANGOON CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHWOZB4L
Insured/Palicyholder
Name Of Registered Ownar LAU SIEW WAH
NRIC No S1734768C

Email Address
Mobile Phone No
Alternative Phane No
Vehicle Particulars

Manufacturer
Modal

Exact Purpose lar which vehicle was being used at
tme of accident

Areg you claiming under your own insurance policy
for ropadir 1o your vohicke?

If Mo, Please state aclion 1o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverago

Fieat Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC MNo

Date OFf Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gendar

Mobie Numbar

Fax Numbear

Contact Mumber

EMail Address

LIMYIYUE@GMAIL COM
(LOCAL) +65-92369464
OTHERS-92369464

ALIDI
A3 5B 1.8L TFSI AT DVAB 2WD 5DR HID PSR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098136465

LIM ¥l YUE

SB6259048

0307119596

INDOOR

04/032018

2 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92360464

OTHERS-92360464
LIMYIYUE@GMAIL COM

R feport ol the cendre and 1o copies of the report being mace avallabie

Page 1 of 16



Address

Postcode
Was drver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Wehicls Registrabon Number of Drivers Own
Yehicle

Insurance Company of Driver's Gwn Vahicle

Ganeral Information of the Accldent

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o haspital by
amoulance?

Was any other material or property damaged?

| have been approached by unknown PEFSON(S)
solicting/offering accident claims assistance

Number ol Passengers {Including Driver)
Detalls of Police Action

Was the accident reported lo the police?

If Yes.Please siate which Police Station

Was notice of intended Prasecutiaon gven?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Aftachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties

Vanhicle Catagory

MName of Driver
MRIC/Passport Number
Contact Mumber

Aadress

Postcode

Ingurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

BLK B34 HOUGANG CENTRAL

#08-568
530834
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES
NGO

NO

NG

YES
KO
NO

SLERDATY

PRIVATE CAR

2
MNAME:
GENDER:

Page 2 of 16



SKET N

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

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

3, Information provided must be as truthful and accurate as possible. Any wiltu! misrepresentation or withholding of material
facts may aflow insurance companies ta repudiate policy liability.

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

3. 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 estahlished by the General Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available ugon application by
interested parties.

e

]

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

B Consent under the Personal Data Protection Act (PDPA)
bunderstand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General ins urance Assatiation of Singapaore {“GIA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal information set out (n this [farm] and any other personal information
provided by me or possessed by my insurer (coliectively the “Parsanal Information®) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all ingurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred 1o ¢ the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpase(s)
of

(i} processing, handling and/or dealing with rmy claims induding the settlement of the claims and ANy nECessary
investigations relating 1o the tlaims;

(4] investigating the accident and/or my clalms:
{iii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv) agministering my claims {inciy ding 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 25 on the
external cover of eavelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/for dealing with my claims.fcollectively the
“Purposes”)

(b)) all insurer{s] who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/for process rmy Persenal Infarmatian for ane ar more of the above Purpases: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
sgentsiincluding their lawyers/Taw firms), which may be sied outside of Singapare, for one or more of the above Purposes.

(@) my Personal information will also be collected and used ta 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:

(I} to all insurers and/ar any other third parties that assist in evaly ating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

4 A < 3[t|zo®

Policyholder's Sigrature Driver's Signature . Reporting Centre i’m nel's Signature
Date & Time: . . i {tf driver is not the policyhoider) Name
& g / Irlf.' .-/ 2 u'l?

Date & Time: E" g /IJIIIL' f?l._f l? NRIC/FIN No.:




SKETCH PLAN ' S‘e-r ﬁnaggm (E’h'h’ﬂ. {

A Skl 9z 34L
b:SLE ¥p39 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
HtHCLﬂ{’?‘“%{ I‘EI { oy F(j'r' flein ot I_,-'f,zn Lo 1 g £ .
1 1

* late Vefovk due B being  overseas

DECLARATION
I/We declare the foregoing particulars are true in BVEry respect.

7 2

Fui-;l:\-‘l‘::-ldrr'anﬂu.*: Driver's Slgnalure_ Reporting Centre Persdnnel's Signature
Date & Time: [ driver is not the policyholder) Mame:

3 LIS Z qf. v O3/10 /20

" «;([u; 20 (Y




'Vehicle No. SKWN f*.}_’c',ﬁr.L Model / Make AUD\ A3
Date of Accident | fEsegEsT. 2 /ool

Time of Accident 1145 HRS

Location of Accident Selravgoon (entral

Exact purpose use during accident £

Name of Owner UM Y1 YUE

Telephone No.

H/P: S2%(4(4 Home:

Office :

NRIC 596159046

Address b it Houagang (enbal Bot oL 8

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NT U (_ S

Type of Coverage [Comprehensive ~  Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

As Above If No,

NRIC [ <af 594D Any Passengers: [ j.ci1cl A

Date of birth w3 1011199 €

Occupation Outdoor / ( ndoor "
Driving License PassDate | 74 //* 5 /7m 6

Gender ‘Male / (Female,

Contact No. H/P: ({22044 (4 Home: Office :

Address Bl 234 Hoqang (entra| H#He?2 56 &

Oriver have any own vehicle |No, If yes, Ré}g No.

Relationship Employee, If no, state

Weather condition |Clear: Raining Other

Road Surface \Dry Wet  Other

| Any Injuries ~ INo, . If Yes, Who? 5
Name And Contact No. =

Name And Contact No.

'Police Report No, If Yes, Where?

\Vehicle B No. SLE §647 7] Any Passengers : | pe# se

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : .
Vehicle E no. Any Passengers : 1
|Vehicle F No. _ Any Passengers :

Vehicle G No. '| Any Passengers :

Witness Name Witness Contact :

Accident Portion

Camera Recorder Yes / No

|Email Address

L

1 lLML1 i vj-.ﬁ.{i -.”-’}F'lﬁ.ll- { LM

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

e



HEPUBLHI F SINGAPORE “E-ﬁ "
eNTIT cAR0 O §96259048 T
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- Diatn ol Birts Sas

03-07-1986 T

SNGLEOAL

300301 9NN JUOAYONIS 40 9118Nd3H

. Tt YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
LT - e

Mipkor Carts wiln uniagan wesghl =< 300kg with 5= 7 92 Mar 2018
PEESENGECs. EXCILBIVE Ol Oriver. and other makor
Rt 17 - 259048 WRRLSTEE W URiEfEn weight == 2500k

PA-06-2011

APT BLK @32 HOUGANG CENTHAL

308, 565 | Ligance No:59625804
| LR T




Policy Search

Page | of |

eBaolecch

Hella, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language ' Change Password * Log Out

My Desktop Palicy Query
Motive of Loes Pl v ._ S e e __;I Cate af Aceigent h'i;uﬂ:g.'?uiﬂ._i.‘?_lfr =
— —
vehicle No.(For Yo} :r_;_u-.-'u.:ua‘ _] LCertificata Number 1
fearch
Cemificate Polscyhodoes  Podicyhuaides X WaRiEE IFgirng Cofirrgnce
Sawrt  Polcy MO n A oG trees Ty X = Exper ')
ey Hiamings Name NHRC P Cover Tyoe e Obect Tiate ety Dace
P A b TR i ¥ " T T i i
SO 36465 MUSIER  sumemac  om coagoie  SUWOZBAL SKWOZBAL 2ONIOIR 1108/ P01y

Cratinua

hutps://giclaim.income.com.sg/ges/ 1iem/eclaim/ICMpolicySearch.do 3/10/2018




Claim Handling ( Claim  MT/1013901 / Claim }

Claim Handling

¥ Accident MT/1013901

Policy Na. 5098136465

Certificate
No

Policyholder
Hame
Product
Code

Contact Mo,
[Mobile)
Emaut
ATOress

LAU SIEW wam

PRIVATE CAR INSURAMCE

A&

KFK & Mo Wi

NECD

Protection Mo

7 Accident Detailg

Page 1 of 2
+ Task Transfer Exit
[ 105 |  sus |
GST
Vehicle No.  SKwo2B4L Registration
No.
Policyholder
NRIC 517347680
Cover Type  crivg CLASSIC Loading 0
Cantact No. Contact Mo,
{Office) {Homa)
Special 1
Remars eCode
eCode
TCA - No Yac Reason
NCD

Entitlement ¢
()

Accident

Private Hire Not avallable

Repart v Accigent
Report Date  02/10/2018 10:02 Within 24 a5 Type Unknown
hrs
Time of
Date of Country of
2909520 18 Accident 22:42 Singapare
Accident hh:mm Accident
Reparting Crangs
Centre Force ICM No.
AcCigent v i -
Location SERANGDON CENTRAL JUNCTION OF BOUNDARY ROAD
“? Excess
Qwn damage Additional Windscreen
ety &00.00 Evencs o Expnss 100.00
Outside
Unnamed
0.00 Singapore OD &00.00
Driver Excess Extcase
Outside
:::h::rfgsp i 0.00 Singapare TP 0.00
* Excess
“Z Benefits
“# G5T Registered Information
G5 Hegistered Ko G5T Registration Date
G5T Registration No. G5T Status Veriflied Yes
Modification History
“# Policyholder Malling Address
Address | BLX B34 #08-S68 Address 2 HOUGANG CENTRAL Address 3 SINGAPORE 530834
r
Address 4 #;{ﬁs Singapare address Post Code 530834
Related
Linit No. Palicy 5098136465
Number
2 OI Driver Info
Driver :
Name Driver Type
Unnamed
driver Driver NRIC Driver DOB
Name
Driver Age

https://giclaim.income.com.sg ‘ges/iem/eclaim/reserveSearch,.do?tabCode= Reserve&caseld...

371072018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Page 1 of 2

Accidant MT/ 1013501
Podicy No. SOREL 5040 Wehite No, SKWOFRIL GST Begistration Ni.
Curtficate Na,
Folicytakier Name LAY SIEW WaH Polcyhoicer NRC
Product Code FRIVATE CAR INSLRSNCE Cover Typs v CLASSIC Loading
Cantact No.(Mobile) MA Contact Ne.(Cfce) Contact No.{Home)
Emadl Address Special Remark aCode
KFK d No Yas TCA le No Yag eCode Reason
WD Pratection L) NECD Entitierment ™) ] Private Hirg

= Accident Detaile
Report Cate 0210/2018 10:07 Acoigent Report Within 24 hrs - Yis Aecident Type
Date of Accident 25092016 Tima of Acesdant hhimm 2242 Croantry af Accidans
Aaparting Centre administeator Orange Farce Ho 1CH He.
Actident Location SERAMGOON CENTRAL JUMCTION OF RCUNDARY ROAD

= Excess
Cran damiage Excess Go0.00 Additianal Expess Q Wirdscreen Exoess
Unramid Criver Expess Q4,00 Outside Singapors OO0 Excess &00.00
Third Party Excaus [ Eli] Dutsde Singapara TP Excess LN

= Benefits

L ﬂ.B'F Ibﬂltlrld Infermation
BET“-Q-QT!EETH’ = LT a G5T Registration Date
GET Hagetration Mo, GET Statum Verifed Yes
Maodificatgn Histary

= Policyhalder Mailing Address
Andress 1 BI; B34 #00-348 Addiress J HOLGANG CENTRAL Address 3
Aodress 4 Address Type Sngapone acdress Post Code
Uit Mo, Related Pokcy Mumber S0OH1 6465

= OI Deivar Infa
Coriver Mamae LIM ¥ ¥UE Driver Tyoe Mamad Driver
Unnamed driver Mame Diriver BRIC SREISA04R Drtwir DOR
Register Date of Driver License  0s/03/2010 Dirrver Age 22 Difvesng Exparience
Contact Mo, (Mobiie] G23cdaa Corbact Mo.{Office) Comact Mo [Home)
Aodress § Bl B34 #08-560 Adifress 3 HOMGANG CENTRAL Address 1
Address 4 Addrass Typs Singapone address Post Code
Uit Ma, ai-588
bbbl Yes 3 Mo Briver Vehicle Ne. Driver Insurar Coenpacy
D!Kllrlllm.
mﬂ;ﬁm fr Bono T 0 mg Any injury ¥ ¥es S No
Modification History

Claim 002 OD-MX  New
Craim Typa * a0-H - Insured Marma LAuSIEWWAH | Insured NRIC
Comtact Mo {Mabile) [p3n73a5a 1] Contact No.{Home) [E2Rza0%3 Cantact No.|Ofice]
Emai Address [ ] 2] Venicle Number [zwmzBaL = TP Vehicle Humbar
Claimant Typs Clasmart Type = Plbasy Select - Type of Benefx * Plaasd Select -
Claimant Name » [ ) |22 Ciaimart NRIC * [ |
Claimane Address [ - =5 = —
Chaim Deserigtion [suws2B4L / SUEROI7I Cm 79 Sept 2018 | Hame of Preferred Workshep
:f‘"”“ Wioekshop Consact [ 1 Insured Liability = Fully s Fault -
Require Finalisation 'I"I.=l- - Preferered Repas Option Preferred Workshop, Mame unknown *  GLA report
Date Registered pefnznE e | Craim Clgse Diste [ 1 Dite Recened
Report Taken By [khissnasamy ] Wioskshop Repairer Total Loss bt Repaired

Pt AK letber
‘Save || Subenit |
Attachment
=

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

4/10/2018

Coll=ion - Head

Sindga pore

100.00



Claim Hand

Accident Bo.

Last Do Repersed

ling( Claim Task 002 OD-MX)

MT/I013901
# ves 7 oNp

Path =

= Attachment List

Atiachment
R

-5

2
=)
=

-

2
K

= Vidao Ligt

Upkaged By/Date Categnry '__--."h Urgeniy

NAC_PAYA_UBT_BO0G01E NATIONAL ASSESSMENT CENTRE SERV] e

CES) on 04 Oct 2018 1643 MRIC) Driving License Marmal
HAC_PAYA_LIBL_BOOS ] MATIONAL ASSESSMENT CENTRE SEAWE

CES) on 04 Cict 2018 16:43 SAS Mowiad
HAC_PAYA_UBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERV]

CES} o (4 Oct 2018 1641 Photes el
NAC_PAYA_UBI_BO0601] MATIONAL ASSESSMENT CENTRE SERY]

CES) an 04 Oct 2018 16:4] Photas Mormal
HAC PaY¥a UBI_BOOEOL] NATIOMNAL ASSESSMENT CENTRE SERVI

CES) on 04 Ot 2018 16:4] Phckioy Normal
NAC_PAYA_UB1_SO0601[ MATIONAL ASSESSMENT CENTRE SERV]

CES) on 04 Dct 2018 16-41 Phatos Harmal
NAC_FAYA_LBI_BOOG0 L] NATIONAL ASSEESMENT CENTRE SERVI

CES) on 04 Ot 2018 16:41 Photos Normal
RAC_PAYA_UBI_B00601( NATIOMAL ASSESSMENT CENTRE SERV]

CES) an 04 Ot 2018 1641 Photas Narmal
NAC_PAYA_UBI_BO0601{ MATIONAL ASSESSMENT CENTRE SERVI

CES) on 04 Oct 2018 16:43 e i Porrnes
WAL _PaYs UB_BOO601 NATIONAL ASSESSMENT CENTRE SERVI

CES} on 04 Oct 2018 16:41 Phitos MNarmal
NAC_PAYA_UB1_S0C601( MATIONAL ASSESSMENT CENTRE SERVI

CES) an 04 Ocr 2018 16:4] Photos Hearmal
NAC_Pava_LBI_BODSDE] WATIONAL ASSESSMENT CENTRE SERVE

CES) o 00 Oct 2018 16247 Freatas Normal
MAC_PAYA_ULI_B00G01{ NATIONAL ASSESSHMENT CENTRE SERVY]

CES} an 04 it 2018 1641 Phates Narma
NAC_FAYA_UB]_B00L0L[ MATIONAL ASSESSMENT CEMTRE SERY]

CES) an 04 et 2018 86.41 PR Hrormak
Uploaded By/Tate Folder Date Fils Narme

__ Disglayin New Window | | Scan and uploading |

Claim No

Upload Date

((Browse.. | cwar|

cose|

| [Eiear

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

an2
Q471072018 16:35
Categony =
Piease Select
Plenss Select
Dleals Select

FPheade Solect

| Flease Sedect

Flease Seiect

Page 2 of 2

‘Confcential Urgency,

Wormal
Banrmal
L
Nermial
Mormal

Harmasl

Descnption

NRICY Driving License 2018-10
SAS5 F018-10-4
Fhotos 2018-10-4
Photos 2018-10-4
Frotos 2098-10-4
Photos 2018-10-4
Protas 2018 10-4
Photes 2018-10-4
Photos 3016-10-4
Pratcs 2008-10-4
Photos 2018-10-4
Photos 2008-10-4
Phates 2018-10-4

Photos 201B-10-4

4/10/2018



