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ENTRY DATE & TIME: 17113018 0858
SUBMITTED BY: Liew Shan Hui

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process
2. Tnis Form must be compdeted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthfud and accurate as possible, Any wiliul misrepresantation or witholding of material facts may allow nSurance companies 1o

repudiate policy ladbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability oo tha part of tha insurance companies

&, Any false reparting may be referred to the Police for investigation,

8, This report will be forwarded by the insurers of the GlA Records Managemeni Cenira established by the General Insurance Association of Singapore (G} for

archiving and that cogbes of this report will, Tor a fee, be made available upon application by interested panies,

7. By the lodgemeant of this report to the insuners, you hareby consant to the archiving of this repor at the centre and 1o copies of the repor being made available

aforesaid,

[Date Of Repor

Date Of Accidant

Exaclt Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1710/2018 09.38
16/10/2018 18:30

AIRPORT RD SLIP RD INTO PAYA LEBAR RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile 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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Mumber
Driver

Name of Driver

MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SDP13G

CAl CANYAQ ANDREW
583024408

MOEMAIL

[LOCAL) +65-83888813
OFFICE-B3888813

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OFPERATIVE LTD

COMPREHENSIVE
NO
507238320403

LEE S QI (LI SIQl)
SB412955)

07/05/1984

INDOOR

01/0172003

15 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-84888847

NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invelved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?

If ¥es.Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 9 BOON KENG RD #24-164
330009

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

MO

NO

MO

| STOP AT THE SLIP RD FROM AIRPORT RD TWDS PAYA LEBAR RD TO CHECK THE TRAFFIC, ALL OF A SUDDEN, | FELT
AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SKD34755) FROM BEHIND COLLIDED ONTCQ MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fosteods

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SKD34755

PRIVATE CAR

8380010

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authorised Driver.

- 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,

- The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

- Any false reporting may be referred to the Palice for investigation.

. 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.

By the ladgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| 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 persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{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/authority (such as the palice), for the purpose(s)
of

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

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

{iv] administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

fc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile elaims histary 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} 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

{ii} for complying with requirements under any regulations, laws or court arders.

//Fjw h——

Palicyhalder's Signature rI ngnature Reporting Centre Personnel's Signature

Date & Time: iver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



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

. }{Ii-? j;/a—-.,,____

Pelicyholder's Signature D’rjq;h Signature
Date & Time: {K driver is not the policyholder)

Date & Time:

Name:
MWRIC/FIN No.:

Reporting Centre Personnel’s Signature
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eBaolech

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language ¢t Change Password * Log Out
My Desktop Policy Query v
Notice of Loss - o - : = =

Folicy No. E | Date of Accident 16/10/2018 09:32 il
wehicla e, (Fer Mator) lspP13G ] Certificate Number [ |
Smarch I
I Certificate Policyholder  Policyholder Vehicle Trsured Commence .
elwct: i Number Marme MRIC Product  Cover Type Ny Object Date Expiry Delw
5072383204~ CAI CANYAD ; drive
o ANDREW SHID2440B  GPC Classic SDPI3G  SDPIIG  23/06/201R  22/06/2019

https:ifgiclaim.income com.sglgesficmieciaim/ICMpalicy Search.do

- El:lntin ue
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10/18/2018

Claim Handling
Accident MT /1016003

Claim Handling{accident reporting Claim Task )

Palcy ko. S0T2383D00-03 veficla Mo, SCP13G GET Registration k.
Camifcare N,
Palcyhaider Name Cal CANYAD ANDREW Paleyhsider NRIC B30
Product Code PRIVATE CAR [NSURANCE Cover Type drivd CLASSIC Loading Bi]
Contact No.{Mobie) AIGARELZ Conkact Wo.| Office) Cantact Ma,(Heme|
Ermail Adoraas Spacial ReEmark aCada Mo T
KFE = Mo Yes TCA w Mo YeE eCode Beason
HCD Protection Ko MCD Entitlement]{%) L1 ] Private Hire L]
¥ Accident Details
Report Duate 1162018 0855 Accident Raport Within 14 krs e Accident Type Colgin
Dt of Accdong 16/10/2018 Tone of Accident hhomem 1830 Courtry of Accident Sirgap
Reporting Centre Qrangs Farde ICH No.
Accident Location ALRPORT RO SLIF AD INTO PAYA LEBAR RD
= Excass
Crmr damage Excess G000 Aodiional Excess 0 winidscreen Exoess 100,00
Urnamed Driver Excess 500,00 Quiskde Singagore OO Excess B0
Third Farty Exoess ] Outsice Singapare TP Excass 0.00
= Banefits
Coverage Sum Insured
ALTEsIOrY 2000
7 GSET Registered Information
GST Regustered Mo G5T Registration Date
GET Rogistration ke GET Status Verifed Yes
Hadificatan Hstory
7 Polisyhelder Mailing Addrass
Address 1 BLK 3 #24-154 Addregs 7 BOOM KENG ROAD Address 3 SINGAI
Adiress 4 Address Type Singapers adiride Fust Code 3000
Unit Mo 2a.164 Eelabed Pokcy Wumber 5072383204-03
= 01 Driver Info
Driver Mames Urnamed Driver Dver Tyoe Urnamed Oriver . o - .
Unramead driver Name LEE 81 {1 {L1.S1841) Dorvager WRTC SBA1IE5]) Driver DOB ORIy
Register Date of Drver License A Wl k] Drrver dge 14 Drivirg Expbrisnoy i5
Contact No.[Mabile) BAHBEHT Cortact No.|Office) Contact Mo, [Hame)
Addrass 1 Bik @ 224.154 Address BICH KENG ROAD Addroes 3 SINGAI
Address 4 Aiddress Type Singapore addross Poit Code 33000
Uit Ma, 2a-164
mﬂmf:h'm Yuw = Mo Diiver Vehicle Mo, Driver Insurer Comparry
Declaration
Bresthalyser or Mood Test o o o -
Resding? L] Any injurg? Yes o Mo
Madification Histiry
L™ ™
Claim 001 Maw
Claim Tvpe * | oo-Mx v ] INSUTS [oul caNvAD ANDREW
Cortact
Contact Mo.(Mobie) jzRgsnLy Mo, [he3azaze
(Hama)
ol
Errail Addrass |ANDREWCCY @YAHDO,.COM.SG | vehice  SDP1IG
Numbes
Claim Descrigtson &b_v_nus { SKD34755 ON 16 Oct 2018
Prifesned i -
M,l:,l g ﬂ“ rj;\r-:‘udned Uababty  [or o Fault = .|."| o
e ho. [
Finalisation [ vas ¥ |ml; Preferned Warkshop, Mame uninown 'r |mn | Recehed | o
e Registered 181072018 08:02 I Close |
Date
Report Taken By JEwr spnm pin |
¥ Print AK letter
[ Save || swomn
Attachment
=
https:/igiclaim.income.com.salgesficmieclaim/registrationSave.do 12
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Accidunt Ko

Last Doc, Received

Claim Handling(accident reparting Claim Task )

T 016055
L T Mo

Patk #

Choose Fie  Na fie chosen

Choosa Fila
Chiage File
Ghosse Fle
Chipasa File
Choaosa File

Artathment

B LR W R SR

d

ber |
-
(=

= Witdeo List

N fia chosen

Ha fila chosen

Ba fe chosen

Mo Fle chosan

Mo file chosen
Massag Reacl

7 Attachment List

Uploaded By/Date

MNAL_PAYA_UBI_S006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Do 2018 0%:03

MALC_PAYA_LME_SU0G0]] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Cun 2018 05:03

NAL_PAYA_LBI_BO0G0L[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
18 Oct 2048 0503

NAC_PAYa UBL_BO0GDI] MATIHOMAL ASSESSMENT CENTRE SERVICES) o
IE Ot 2048 00:03

NAC_PaY¥a_UBI_BO0GOE] NATIONAL ASSESSMENT CENTRE SERVICES) o
I8 Ot 2018 09:03

HAC_Pay¥s _LIBI_BOOSOE] NATIONAL ASSECSMENT CENTRE SERVICES) o
18 Cct 2018 09:03

NAC_PAYA_LIEI_BOOEDL] NATIONAL ASSEESMENT CENTRE SERVICES) 0
1B Oct 218 09:03

WAC PAYA_UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES] o
18 Oct 2018 09:02

WAL _PaYA_LUB] BOORDT] NATIDNAL ASSESSMENT CENTRE SERVICES) o
18 Oct 2018 0%:02

NAC_PaYa_Ual_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Oct 2018 0%:02

MAC_Pava UBL_BODSDI| MATHINAL ASSESSMENT CENTRE SERVICES) o
U8 Ot 2008 05:02

NAC_PAYA_LIBI_BOGGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
LE Ot 2018 09:03

HAC_Paya_LIBL_BOGED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
LB Ot 2018 09-0F

HAC_PAYA_LIBI_BODEOL{ HATIONAL ASSESSMENT CENTRE SERVICES) o
18 Oct 018 09:02

HAC_PEYA_UB]_BCOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES)
18 Oct 2018 0%:02

MAC_PAYA_UB1_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) &
18 Oct 20718 0902

NAC_Pvs_LIBI_BOCE0Y] NATIONAL ASSESSMENT CENTRE SERVICES) o
1§ Ot 2028 09:02

NAC_PAYA_LIBI_BOCEDL| NATIONAL ASSEESMENT CENTRE SERVICES) 0
18 Ot 2018 09:02

Uplaaded By/Date Folder Dato

https:foiclaim income.com . sg/ges/icmieciaim/registrationSave. do

Claim Mo,
Upload ke
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Hormal SAS J01E-10-18
Marml Phoos 2068-10-18
Monmal Photos 201E8-10-18
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Hoermial Photos 2018-10-18
Hormal Photos 20168-10-18
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MNormal Photos 2018-10-15
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