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FANATETIERS ¢ Habonal Assessment Corae Seraces - Lini
ENTRY DATE & TIME 081053018 15:30
SUBMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cormectly the details of 1he accident 10 speed up the claims process,
2. This Form must be compleled by the Policyholder andlor the Authonsed Driver

3. dormation provided musi be as trudbful and accurale as possibla, Any wilful reesrepresentation or witholding of maderial facts may allow insurance companies to

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies 18 not an admesson of policy hability cn the part of the insurance companies.
. Any false reporting may be referred 1o the Police for investigation.

6. Thes repor will be Torwarded by the ingurers of the GlA Records Managemani Centra established by the Genaeral Insurance Associabon of Singapore (GLA) Tor
archiving and that copias of this report will, for a fee, be made available upen application by inlerested parties,

7. By the lpagement of this repor 1o the insurers, you heraby consent tg the archiving of this report at the centre and to copies of the report being made availabls

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

08102018 15:30
OFTMAEZMEB 15:20
CLEMENTI AVE 2 SLIP RD INTO CLEMENTI RD

Country/State of Loss SINGAPORE

Vehicle Registration Number YP3I670R
Insured/Policyholder

Mame Of Registered Owner FM ENGINEERING PTE LTD
Co Reg Mo 200918334E

Email Address MOEMAIL

Mabila 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 No, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Caver Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-94558538

MITSUBISHI
FUSD

PERSONAL USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102775123

SIM POH SEMG

S1005442G

10/06/1950

OUTDOOR

141015980

a7 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-81569504

NOEMAIL

Page 1 o1 16



Address BLK 113 CLEMENTI ST 13 #06-29
Postcode 120113

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Wehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions cLOUDY

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? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| hav_e been apprc:-ached by urjknnwn_person{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger | NAME: : UNKNOWN
GENDER: . MALE

Daetails of Police Action

Was the accident reported to the police? i w]

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

WVehicle Registration Number SLW1190P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver IM KIL HWAN
MRIC/Passport Number S2751128G
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 Singapore (GlA) for archiving and that copies of this report 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g  Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(@} 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/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) whe 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 agencyfautharity (such as the police), for the purpose(s)
of .

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

[ii} inwestigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) all insurer{s) wha 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 Infarmation for ene or more of the above Purposes; and

fc) 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 more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il toallinsurers 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, or

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

P,
Policyholder's Siw Driver's Signature \ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

ClEwmgna; 1';.-_\5'
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
fllta-ﬁn:. Refer +a :.tm'cﬁmc.mf‘

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

g Driver's Signatu‘e Reparting Centre Personnel’s Signature
Date & Time (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



| WAS TRAVELLING ALONG CLEMENTI AVE 2 WHILE AT THE SLIP RD
TURNING INTO CLEMENTI RD, VEH B (BEARING NO SLW1190P) WHICH
WAS INFRONT OF ME, WHEN | SAW VEH B STARTED EXIT TO THE
CLEMENTI RD, AS SUCH | FOLLOW TO MOVE, ALL OF A SUDDEN, VEH B
STOP AFTER THE GIVE WAY LINE, | MANAGE TO STOP BUT CANNOT STOP

IN TIME. AS THE RESULT, MY VEH HIT ONTO THE VEH B REAR PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE:_F /19 / | &  )(DD/MM/YYYY), TIME(LS - 29+ J{HH:MM)
LOCATION: Clewient: Ave 2 5\1.'#_ R oo ts AR v e’ R-ﬂ...
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DETAILS OF VEHICLE
Q| VEHICLE NUMBER; NP JEIaR
B)INSURAMCE COMPANY:_____ |mac.
C)POLICY NUMBER;
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:
FITYPE:(SALOOM / CCI'IJF'E f MPY VAN S LDRRT [ MOTORCY(CLE f OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.____ Perssual ws€ -
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

IMSURED / POLICY HOLDER l';h{
AJMAME: ineeymg M (MALE / FEMALE)

bINRIC/FIN/P ASSPORT: CONTACT:_1453 FS3 %,
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER _
a)NAME: Siwa  Pal.  Sewuy (MALE / FEMALE)

b NRIC/FIN/PASSFORT: - CONTACT_ Q156 95 o4,
c)ADDRESS:

*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

£)OCCUPATION: {INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (GLEAR / RAINING ;oTHEﬁsé_ngL_._l
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)J
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER; SLwiigop MODEL:

b) DRIVER'S NAME__ In  Kil ywav
¢} NRIC/FIN/PASSPORT:_ S92 23S112F 6, CONTACT:

THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

2] DRIVER'S MAME;

f}  MNRIC/FIN/PASSPORT: COMNTACT: -
Cmail =

.951}: =

\IDE©
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1WEZ018 Policy Search

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language + Change Password * Log Out
My Desktop Policy Query '
Motice of Loss oy o |—.- - '.' ":l Date of Accident Mﬂﬁ‘lﬁ;{'_ﬂ
viahicle No.(For Motor) frason =1 Certificate Number |
| search |
Certificate Policyholder  Policyholder Vahicke  Insured — Commence
Select  Policy No, Miirabar e NRIC Product  Cover Type e Object il Expiry Date
FM
SLO2775123 ENGINEERING 20091B334E GOV Comprehensive YPI6ETOR  YP3I&TOR  03/0B/Z01B 26/07/201%9
PTE LTD
ro——
Continye

https:ifaiclaim.income. com sg/gosficmdeciaim/ICMpolicySearch.do 1M



10/9/2018

Claim Handling
Accident MT/ 1014840
Policy No.
Cortfizate No.
Folicyhplger Name
Product Coda
Contact Mo, (Mobike)
Ermmil Agddraas
EFE
NLD Protection

= Accident Details
Report Date
Diate of Accident
Heparting Centre
Acgioent Locaton

W ENCBEE
wn damage Euceds
Unramed Driver Excess
Thad Party Excess

+ Benefits

w GST Registerad Information

GET Regitered
GST Begutralan ko,
Muodifecation History

“  Paolicyhalder Mailing Address

Apdress 1
Agkdress 4
Winit No,

w01 Driver Info
Driver Bame
Unnamisd dnwer Name
Register Date of Drreer Licerse
Contact No.[Mabila)
Address 1
Addiress 4
Liri& No

Does e own @ Singapare
Aegistered car?

Dec laraticn

Bresthalyser ar Blosd Test
Reading?

Modification History

Claim 001 M

Claim Type =

Contact Mo, [Mobile]
Email Addrees

Claim Descrigtion

Preferned

Claim Handlinglaccident reporting Claim Task )

5302775123 Vehicle Mo, YPIETOR GST Registeation No,
Fi ENGINEERTRG PTE LTD Felicyholder NRIC 200914
COMMERTIAL VEHICLE [NSURAF Cover Typs Comiprersn s Leading ]
S455B538 Contact Mo, [0fMce) Contact No.[Home)
Spacial Remark elode :-“ x
W Ma Yas TCA ® No:  vas eCode Reason
HE NCD Entithernant ) 15 Private Hire L]
09/10/2018 11:15 Accident Report Wikhon 24 hirs Fes accident Type Callsie
A T0LE Tine of kccident khomm 15:20 Cowntry of Accsdpnt Singag
Orange Farce 1CH N,
CLERENT] AVE 2 SLIP RD INTO CLEMENTI RD
00,00 Agditional Excess Windscresn Excess L]k <]
Qufzete Singapare OO Excess
000 Dutside Singapore TP Excase
He: GST Registration Date
GET Stasdus Verified LT
&0 HANDAL ESTATE Addness 2 e07-11 M-SPACE Athdniss 3 1M
Address Type Kirgapons AdGEss Past Code TN
Related Palicy Humber 5103775123
umnaman Driver Driver Type Liniamed Drver
SIM POH SENG Driver MRIC 510054425 Driver OB 1B
L4/ 1071980 Oriver Age B Oriving Exprsinics ¥
1569504 Contact o, |Office) Contacy No.{Home)
BLK 1Y #06-28 Address 2 CLEMENT] STREET 13 Address 3 SUNSE
SINGAPORE 120113 Address Type Singapore address Fust Code 120111
D619
Yes o« Mo Deirar Vehicle Mo, Drwer [ngurer Comgany
omg ARy injury® Wes = ko

Poiuet [7'" j-m—lL -
Finahgation L& B v [Repair | Preferred Workshop, Name unkrawn 7 | [ Received

I'II:I'!\QI:]I'IH‘.I Liability IH-'P' at Fauit

v IMSIEC  ENGINEERING PTE LTD

Coatact

| e,

{Harre)

m
| vericie  frP3sroR
Nurnber

h‘ﬁ!ﬁ?{ll J SLWI11%0P ON 7 Oct 2018

Dats Registersd

Repart Taken By

# Print AK letter

Attachment

-

Ancigent Mo,

Dticn e Claim
fosr 1072008 11:20 | lose |
Dot
[L1EwW sHAN HUT |
[Save ][ Subenit |
MT/ 1014840 Clmims ha, 0oL

hitps:{igiclaim.income.com sglgeslicmieclaimiregistrationSave.do

112



10/9/2018

Last Ooc, Recenad

Claim Handlingiaccident reporting Claim Task )

Choosa File | Mo fila chosen

Cheasa File | Mo fle chosen

Choosa File | Mo fie chosen
Chogse File Mo fle chosen
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Choosa Fia o fis chosen

Fessage Resd |
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