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RAMATTB12AT2S | Nalioral Assessmont Cantre Serdoes - Uk
ENTRY DATE & TIME: D4&r10v2018 1146
SUBMITTED B Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecthy the details of the accident 1o speed up the claims procass.

2. This Farm musl be complated by the Policyholder andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material {acis may allow nsurance companies 1o
reepudiate policy abdily

4. The issue and acceptance of this Form by msurance comganies is not an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be refarred to the Police for Investigation,

. This raport will be forwarded by ing insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GU&) for
archiving and that copses of this rapon will, for a fee, be made available wpon application by interested partes,

7. By the lodgement of this report o the insuners you hereby consent bo the archiving of this report at the centre and 1o copies of the repor being made available
aforesasd,

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

0471072018 11.48

03/10/2018 18:00

MINDEF OPEN CARPARK ALOMNG HILLVIEW AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF4871B
Insured/Policyholder
Mame Of Registerad Owner SUN YUCHENG
NRIC Mo SB073253F
Email Address MNOEMAI

Mabile Phone Mo
Altlernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time.of accident

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

MName af Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-B0905716
OFFICE-90005716

MITSUBISHI
LAMCER 1.5 MIVEC GLS 4AT

PRIVATE USE

(]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099807007

SUN YUCHENG
S9073253F

12/11/1990

INDOOR

19/03/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-00905716

OFFICE-90905716
NOEMAIL

Page 1 of 18



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather 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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Acecident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasans:

Was there any audio recorded?

5 SIMEI 5T 4 #10-01
529863

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO

YES

MO

WO

WO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLC3207T

PRIVATE CAR
YUEN MUN WAI
S8424058C
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 repudiate policy liability.

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

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

G. 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 copies of this repart will for a fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insure r(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

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

[ii} investigating the accident and/or my claims;
(i) earrying out and/for dealing with my instructions or responding to any enquiries 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 te 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} all insurer(s) wha have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Persanal Information for ane or more of the above Py rposes: 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 mare of the above Purposes.

{d) my Personal infarmation will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

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

li] teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

i

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time; NRIC/FIN No.:
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eBaolech

Haelle, NAC_PAYA_UBI_BDOGO1

Palicy Search

* Change Language * Change Password " Log Cut

My Desktop Policy Query '
Hotice of Loss - e — — = = — e ——

Policy No L | Date of Accident 03/10/2018 11:39 B

Vehiche No.[For Motor) [5-_.1;;13:'13 | Certificate Mumber | B

_Search |
; Certificate  Policyholder  Policyholder Wehicle Insured  Commence :
Select  Policy Na, Hiimbsr Haha NRIC Product Cover Type e, Object il Expiry Date
SUN -+ drive M ' i
50959807007 VUCHENG S9073253F  GPC cLAssic OIF4ETIE SIFAB7IB 20/04/2013  29/05/201%

https:/igiclaim.income.com sg/gesficmieclaim/ICMpalicySearch.da
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Claim Handling
Mccident MT/ 1014369

Claim Handlinglaccident reporting Claim Task )

Podicy No. SOUSH0F0aT Wehiche Mo, SIF4ET1A GET Regestrabon Mo
Cermdficate No.,
Policynolger Mame SUM YUCHENG Foldcynoider NRIT =907
Product Cade PRIVATE CAR [NSURANCE Cover Type drive CLASSIC Loading ]
LCantact No.[Mabile] SIB05T16 Conkact No.{GHice) Cortact Mo [Home)
Ermail Arciress Spacial Remark eCode (8o v
KFK = Mo Wes TCH = MO TER Bl ode Hegion
NCDO Protection N NCD Entitlemant] %) ] Private He Mo
= Acoident Daotails
Wapurt Date D/ L0 2018 1740 a Accidant ﬂem_r:\'rﬂw'-n 24 hirs Yes - hndd.lm‘l;'nl Callide
Dale of Accndent DE10 2016 Timve of Accident hhomm 18:90 Coiantey of Accaient Singap:
R=parting Centre Orarge Force ICH M,
Accident Location MINDEF OPEN CARRPARK ALONG HILLVIEW AVE
T Excess
Own damage Excess &00.04 Additonal Excess D-- == .;;'i;lmlm é;u B 100,00
Unramad Drvar Eacess 0.00 Outside Singapore OO Excess B00.00
Thero! Party Excess .08 Dhasice Singapore TP Excess 0.00
@ Benefits
% GET Registecred Information o ) 5
GST Registered #o GET Regatration Date -
AT Hegistation Mo GET Status Werdied Yos
Medification Histary
“  Palicyholder Mailing Address
Addrese | 5 SIMEl STRELT 4 Agdress T 210-01 SIMET GREEN CONDOM] E‘u 3 SINGAI
Addvrigse 4 Address Typa Sirgapore adoness Pant Cooe S2OBG.
Urik Mo, Bnlabed Pabcy Mumber SOUSHNTICT
= OI Driver Info
Drrivar Wame suM 'rLII:HEr;IE- _ﬁ'ﬁ;_ = Main Drveer o o
Urnamad driver Feng Driver NRIC SA07IZGIF Dirreer DOB i T T)
Register Date of Driver License 19/03/2018 Driver Age 7 Driving Experienca o
Contact No.[Mabile] B05T16 Contact No.[Dffice) Contast Nou(Home)
Addregs 1 5 SIMEl STREET 4 Address 2 #10=01 SIME] GREEN CORDOM] Addreis 1 SINGA
Address 4 Addrass Trpe Singapore address Post Code 51885
Linit Ne.
E:;:SET:.:?S’W““ ¥as o« Mo Oriver Wehick Mo, Driver lrsurer Company
Declaratsn - o
mm?m or Bload Test o myg Ariy injury? Yeg w Mo
Hodilicatian Hatory
Clairm 001 M
L
Claim Type * [oD-Hx v] gt un YUCHENG
Contacl Mo [Mabile} pasos7ie ] E:m f7na1318
[Homre)
m
Email Address kun_ngijj@hotmail.com E.u:tb':r IFas71E
Chaim Description [EJF48718 ¢ SLCI20TT OM 3 Oet 2018
Boniset No. [y, _']Eqn::; | Prefesred Warkshop, Name unk v ot o [Recened v —
Date Registieed foa10v2008 17:42 | Close |
Date
Feport Taken By [LIEW SHAN HUI |
< Pring AK WMtar
(o) ot
Attachment
=
Accident Ma. MT/10L4350 Clalm M, a0

hittps:/igictaim. income com.solgesficmiecialim/registrationSave.do

1/2
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Lazt Doc, Received

Claim Handling{accident reporting Claim Task )

L

Choose File Mo file chosan
Choose File Mo file chosan
Choosa File Mo fle chosen
Ghoasa File Mo fla chosen
Choosa Fila Mo fle chosen
Choosa File Mo fil chosen

Messane Read |
W Amtachmant List

Atrachrar

v

¥ Videao List

Uploaced By Date

MAC_Pavs_LIBL_BOCH01] MATIONAL ASSESSMENT CENTRE SERVICES) o
4 Ot 2018 1743

MAL_PAYA_LMEI_SI0B01] MATIDNAL ASSESSHENT CENTRE SERVICES] o
04 O J018 17:43

MAC_PaYA UR]_BOGGE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Oct 2016 17:43

MAC_PA&YA BT _BCOED1( NATIONAL ASSESSMENT CENTRE SERVMICES ) o
04 Ot 2015 17:43

MAC PaYA_UB]_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
D4 Oct 2018 4742

RAC_PAYA_URI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Ot 2018 1742

NAC_PavA_LIBI_BOOE0 L] RATIONAL ASSESSMENT CENTRE SERVICES) o
04 Ot 2OLE 17:42

MAC_Pays LRI _BODSDE] MATIOMAL ASSESSMEMT CENTRE SERVICES) o
4 Ot 2018 17:42

NAC_PAYA_UBL_BOCH01] MATIHONAL ASSESSMENT CENTRE SERVICES) o
04 Ock 2018 17:42

NAC_PaYA_UBE_BOCH01[ MATIOMNAL ASSESSMENT CENTRE SERVICES) o
=8Ok FRIR 1742

NAC PaYA LAE EN0601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Oct 2018 17:42

HALC _PAYE LUAI_ENDGD]] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Qer 016 17142

NAC_PAYA_LAEI_BIORD][ MATIONAL ASSESSMENT CENTRE SERVICES] 0
24 Oy 2018 17:42

MNAC_PAYVA_UBI_S00601[ MATIOMNAL ASSESSHENT CENTRE SERVICES| o
04 Oct 2018 17:42

MALC_PAYA _UBI_B00B01[ NATIONAL ASSESSHMENT CENTRE SERVICES) 0
04 Dot 018 17:42

MAC_Pavsa_UB]_ 8006010 NATIONAL ASSESSHMENT CENTRE SERVICES] 0
04 Oct 2018 17:42

Upleaded Sy Tate Folger Date

hitps:/igiclaim.income, com safgesficmieclaim/registrationSave.do
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Fhatos. Harma|

Fhotas Kormal

Fhotas Hormal

Phatos Hormal

Photos Hormal
Filz Name

Dizglay in Mew Window | | Scan and upleading |

Phaotos 2018-10-4

Phatos 2018-10-4

Phofes D018-10-8

Frotes 2018-10-4

Preaited 2018-10-3

Frotos 2018-10-4

Upload Drate G/ 1OV 201E 1 F a3
Category * Cordidential Urgency =
Cear | [Please Select | [no ] [Hormal [
_15\!;] Pleasa Salect 'I'“HI:I '||Nurma| 'l||:
[Gear | [Piease Seiect v| [no v [Hormal *| [
[Gear | [Please Select | [ne v [Hermal [
[Ciear | [Poase Selact | [na * | | Hoemal ][
Clear [HH;_&_S-F!E([ '!J [he ¥ | ! Hormal v] L
Categary ? Urgeney Description
NRIC/ Driving Licensa Pearmad MRIC) Drrvng Licenss 2010-10-4
sAE Harma) SAS 201B-10-4
Photos Hormal Prsates BOE-10-8
Photos Hormal Protes 2008-10-4
Photos Marrmal Phatas 2008-10-4
Phatns Normal Enatos 2018-10-4
Photos Moernal Phatas 2008-10-4
Photes Noomal Pratos 2018-10-4
Photos Hprmal Protss 2018-10-4
Fhatos Marmal Phatas 2098-20-4

Smace



