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MMAS1B1IBIET | Nalional Assessmant Centre Services - Bukit Marah
ENTRY DATE & TIME: 24/10v2018 12:23
SUBMITTED BY: ROSLI BIN ABDLIL WAHABR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2018 12:33

SINGAPORE ACCIDENT STATEMENT

1. Pleass report carractly the detals of the accident to speed up the claims process
2. This Form must be complatad by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresent
e

repudiate policy liability.

4. The lssue and accaptance of this Form by insurance tompanies is not &n admission of policy lkability on the part of the insurance companies

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

&. This report will ba forwarded by the insurers of the GLA Records Management Centra established by

archiving and that copies of this report will, for a fee, be made available upon applcation by intaresiad partes,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of 1h

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/10/2018 12:23
11/09/2018 08:50
ALONG LORONG CHUAN

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVT5TIX
Insured/Policyholder
Mame Of Registered Owner TAM LIEW WAH (CHEN LIUHUA)
NRIC Na S5B8411296H

Email Addrass
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose far 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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverags

Fleet Palicy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

JEFFTLYB4@HOTMAIL.COM
(LOCAL) +65-81189468
OTHERS-81189468

Fol&
k.3

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

509244192094

TAN LIEW WAH (CHEN LIUHUA)
58411296H

137041984

INDOOR

28/05/2014

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81189468

OTHERS-81189468
JEFFTLYB4@HOTMAIL.COM

ation or witholding of material facts may ailow insurance companies 1o

th General Insurance Association of Singapore {GIA) for

iz report al the centre and to copies of the repor being made available
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Address

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

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invohved in the accidant

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/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 19 BUKIT MERAH VIEW
#13-83

152118
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

MNO

NO

NO

YES
NO
NO

PC2398.

COMMERCIAL VEHICLE
GOH CHENG FENG
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SKETCH PLAN

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 and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate 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 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 estahlished by the General Insurance

Association of Singapore (GIA) 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 te the archiving of this repart at the centre and to copies of
the report 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/personal information set out in this [farm] and any other personal information
provided 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 {2l insurer(s) who have insured
vehicle(s) invelved 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/autharity (such as the police), far 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;

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

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta 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} allinsurer(s) who 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 Information for one or more of the above Purposes: and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

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

{e] the information se 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 reguired for the purposes stated, or

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

'd -
! -
Palicyhalde r'il Sih-u'atu re Driver's Signature Rep
Date & Time: -;. f.» . If driver is not the policyhalder)
2% fpf1018 E policy

Date & Time: MRIC/FIM Na.:




SKETCH PLAN

| !l,['"l‘F /0 93987
| EI
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b way drving  alows  Lor Chygn 00 Ul geglem bor 20(g

1 . . ; i
waien hy g« Johich back™ a  musie A im{ oLaid the  wplhiel o
| F

RC 239N A 025D .

DECLARATION

I,.-")"nre declare the foﬂlégoing particulars are true in every respect.

-] - Wleloatf

L/

: S P | ;g
Policyhalder's Sig ':'ﬁt”'ie Driver's Signature _,Fl'e/r:lortlng Centre Bér, I"s §fgnatu
Date & Time: (If driver is not the policyholder) Mame: / f

Date & Time: NRIC/FIN No.: o




102472018

Claim Handling

Accident MT/10E8183

Claim Handling Claim Task |

Boloy o BERA15204 Wehlche Mo, SKUTSTIY GET Reglsiration Ma,
Carificabe Mo,
Polcyraider Name TR LLEW WaH Foboghoider SEIC EBEE11296H
Broduct Code FRIVATR CAR INSURANCE Caver Type g PREMILM Loading o
Cantact b Habde] HA [ R Comct Ny, [Homg)
Emal Address Soeclal Remark #Cadi
KFE L oA = R Ye #iCade Repson
MDD Probection Ha WD ENNtement] W) ] Privale Hrg Mot available
F  Arcident Detaibs
Hapot Dabe 13/09/2018 14:35 Aorident Regart Witun 24 hrs T Accident Trpe Callsion - Fead tn Resr
Date of Apcident 1189508 Timie of Arcidens hih s AR:%0 Eoninsry ol Legidant Sngmsore
Haporting Centre COrarge Force 104 ki
Arcgen Lacatan ALONG LOR CHUAN
W Excomm
Qen devage Esozis [ rele ) Agitiong Exiess [ Windsormen Bacase 100.04
Uireamed Driver Excess Y- Dutie Singasars 00 Excenn 20000
Third Perty Excess 000 Cursine Singagers TP Exoedd .00
W Benefity
“r GST Registered Information
GET Rogatered o GST Aegeirston Dete
G5T Regstration o, GST Stabum Uenfid Yes
Hodfication Fistery
T Policyhalder Malling Address
Addrags § Bl 119 #1163 Addremn 3 BLSCIT PAERA 1 VIR ey 1 SINGAPOERE 152119
Address 4 Agdress Tyoe Singagors addrass st Code 152119
Uit Mo, 1363 Eplatad Policy Sumber ROR4415204
% QT Brivar Infg
Oriver Name Crrver Type
Lrnamied drteer Hame Drbver NRIC Cetwr D08
RagesTer DA of Dover Licesds Oriver Age Driving Exparanen
Contact Ko fHabie) Contac Mo, [2ice] Corvtaet M| Harma)
Addran 1 Addram 3 Adtiress 1
Addrass 4 Bodress Tyae Formign addreas Past Code
[CATER
E:;:ﬂ::ﬂu:.:?!nq-m Ves = Ko Drower Webiche Ko, Drivar [naurer Coeraany
Mcdificakion Hisnry
C
Claim 042 :'H'“AL
M T Irasred Irpured | o
e Tona LOD-M ¥ s AN IEW A NREC Esaii:
Cartact Cantact
Cantact Wo.fHabde} E1130a68 Ha. | L =
[Hui] [Dffice] .
al ™ s
Fmml Address | Venoe  BkvraTax wahcie 2301
Kumber TR
—
Cleam Description SKUTETAN | BCI1901 O 11 Seat 2015 Preferres
o Workshop
Frafurrad i
Warkshig | proeaed LaslAY | Falty at Fault L] e
ettt No. [ ¥ [Mepsr | Preferved Workencp, Hame * | e [Recsbaa ] Cigh
plian P ——— Chm G o
Date Reglsteres 24/10/301% 13138 |1?.£ { Racahad 24.'1ﬂ.l
Hepert Taken By FO5L Wanaz ]
* Prinl K litar
Sares || Submi
Artachmant
-
Aroden e MTrFAGLLLSY Craim o, [t ]
Last Doc. Recmved ® Yes ' Ko Upfosd Date ALY P0IE 52:36
Path = Category = Conflidental Urgency * (= 1]
‘Cnoosn Fia | N 1 ehcaun [Baw]  [Fivase seiect *] [mo I
(Shoose Fila | Ma fis chosen (e Fiease Select | v | [morma ]
Chooee Fike | Na fie chasen (Do [piease Seect *] (v *] (ool __v] [ B
Cnoosa Fil | Mo fig chosan = Flease Galect | [ | [hermat [
Choose Fils | Ma fie chasan = Flease Select | [mo * | | Warmal ][
Choosn Fike | Ma e chosen (Oear|  [Puss Semet ] [ne * | | Kareal a -
Hsiacy Agad
Upkaded BpDste Caegury ‘i’ Urgmacy Deriplion Lo
NAC_BUEIT_MERAH_BOOETE MATIONAL ASSESSHENT CENTRE SERVICE
& (BLIKIT MERAN; | on 24 Oct 2018 12:36 o, e} Bt A
RNAC_BURTT_MESAN_BOGGTH] NATIOMAL ASSESSHENT CENTHE SERVICE
5 CALKIT ”ﬁ‘hn on 24 Ot 2018 1276 PG Sorral Phoios 2018-10-34

hitps:/igiclaim.income.com.sg/gesficmieclaim/claimantEdit. doPcaseld=25086 19&objectld=0&taskinstanceld=0&taskid=0&tabCode=BOX01 34 rea. ..




10/24/2018 Claim Handling{ Claim Task )

RAC_BURIT_MERAH_BOOA7A] MATIOKAL ASSESSMENT CENTRE SERVICE Fhotas Karsnal Fhiotas 2018-10-24
5 ALEIT MERAW]) on 2& Ot PO0E 13:36

NAC_BUKTT_PMEREH_A00676] RaTIDNAL ASSESSMENT CENTRE SERVIDE B o
S {MUKIT MERA) oo 34 Ot 2018 12236 L Rormal o 2018:10-24

HAL_BUKIT_MERAH_ADOATH] NATIOKAL ASSESSMENT CENTRE SERVICE
5 [BLKIT MERAMT) nn 34 Dot 2018 13-36 Bhong Harmal Photos 2018-10-24

HAC_BUNIT_MERRH_RO0GTE] NATIONAL ASSEQSMENT CEMNTAE SERVICE 5 .
S IEUKTT MER&HT) i 74 00 2008 12:98 Photos Rormal Photng 201 8-10-24

MAC_BUKIT_MERAH_BD0G67E] NATIONAL ASSESSMENT CENTSE SERVICE
WA § {BUKIT HERAH]) on 24 Dct 2018 12:36 Fhokox idie Phedot 2018:-10-24

MAC_BUKIT_MERAH_BO0676] NATIONAL ASSESSMENT CENTRE SERVIZE ; o
5 {BUKTT HERAHY) o 24 0T 2018 14:38 Phusos Norea Photos 2018-10-24

MAC_BUKIT_MERAH_BODATS] NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT HERAH]) o 74 00t 2018 1256 Phetos Hormal Photos 2018 L0=34

MAC_BUKIT_MERAH_AODBTS] MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT HERAH)) cr, 34 Dct 2018 12-38 Phettrs Hormgl Preted 2016-10-24

NAC_BUKIT_MERAH_HODE M MATIONAL ASTESSMENT CENTRE SERVICE

= S (BUKIT HERAHT) om 24 0t 0T 13-36 WRICS Triving Liverse Horal i Lickeria 201K=10-74
MAL_BUKIT_MERAH _BODETE| NATIONAL ASSESSMENT CENTRE SERVICE
w % (WUKIT MERAH)) on 24 Owx 2018 12:36 SA5 Sprral SAS 2018-10-24
w Wides Li
Upinaded By/Diate Eplider Date Fle Mame :? Srre

hitps./igiclaim.income.com.sglgesficmieclaim/claimantEdit. doPcaseld=25086 198objectid=04&taskinstanceld=08&askid=0&labCode=BOX013&rea .. 22



Private Setdomo Do Mot Accidents

Both parivsagree el 1

e agieeImeid
PRIVATE SETTLEMENT

TRy 1
A e
lovasls o} SAddaalng

Tiate! 1 it u\‘ﬁl?l,\:}ms @ 08 50
Location WM iy

wioraovelicle regisiration o fc23983  dnven by aohn ﬁ.ﬂl‘%&fg

N & NRIC o) and owned by _G&. Eﬂiﬁrﬂ.ﬁ?_}&_(m Rerach  (IRatnc b NILIC)

Motor-vehicle registration no Skvds43x - doven by Tan bew Wl S5341246H
(Name & NRIC na) and owned by Tan Ligwds Wah SZUZA 6l (Name & NRIC)

< There are no personal injuries or death involved.
3 The parties have agreed to sette this mater amicably as follows.*delete a/ly as
applicable.

Neither party shall be liable to compensale the other party for any loss or damages
(direct/indirect) incurred or to be incurred as a result of the accident.

b. Without any admission of liability, _Tan W wilb o {party
paving compensation) has paid a sum of S5 400 03 which _GI8._Expied N
(b ¥antal (owner receiving compensation) hereby acknowledges receipl

thereof in full and final settlement of all damages and cosls incurred and/or fo be
incurred as a result of the accident.

6. Both parties have not and will not make a police report of this accident,
Name: _TGn  \igw  wGh _ {paying party)
Tel: I ~ NRIC/Passport no: _SE£H 1Y aq6+

Signature: ggr - ~ Date. _gu\0 (o]
< 21042

Name: G138 Expigse N (o« RoAX0)  (owner receiving compensation)
Tel: ,- NRIC/Passportno:

Signature. % Date: __g&%_\l.gpmt
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. AGCIDENT STATEMENT:

ACCIDENt DATE_IL, f'i}‘fﬁ; 20 )0 /MMAYYY), Tt (0% SO | (KH:MM)
LOCATION: Lot Chuaw : - ;

1.

~-

DETAILS OF VEHICLE

O)VEHICLE NUMBER:__ Sey 3543%
b)INSURANCE COMPANY:___INTuC

CIPOLICY NUMBER!
d)POLICY TYPE; [COMPREHENSIVE / THIRD FARTT:’@THD FARTY FIRE aTHE‘r'T;

e|MAKE & [4ODEL: KA s el T
[ITYPE: I'“ALC'C'N £ COURE f{ﬂ_ﬂ";’\ﬁ"AN } LORRY f MOTORCYICLE., C'?II'EEEE-‘
g} YEHICLE ChTEGDﬁTth*VhIE}' COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TiME:__Nojrey) comiilutie
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/(i0)

IF MO, PLEASE STATE (THIRD PART T SLAIM MEFORTING ONLTITF

. INSURED f-POLICY HOLDER

AJNAME_ Tan Llgws wgh ALﬁHFEMAL%
B NRIC/FIN/FAS (Ec% < H |2 48 CONIACT_ SIEA4b:

c'IAD{‘JR“sS et Moteh Viedd :ﬂl%—&ﬁ ‘:ﬂbzufﬂ

§ CGNT["\IL‘E TC 3.4 If DRIVER ALSO POLICY I-'OLD-;R

DRIVER
dINAME____AS above (MALE / FEMALE]
BINRIC/FIN/F ASSPORT! CONTACT -
c] ADDRESS: .

"G DATE OF BIRTH; |l / et/ LCIGE | [DD/MM/YYYY)

' ] OCCUPATION((INDOCR / DUIDGQR}

1D OF DRIVING PSS . .2nMaN 20l - '
WA T%?awm AN EMPLOYEE OF THE INSURED'S COMPANY? qves@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

aWEATHER CDND@H (CLEAR / RAINING / DTHERS

L

L|ROAD SURFACE / WET .n",QJHEEﬁ
WAS ARYEODY [N

D (YES | ,
Q)REFPORTED TO FGLLCE (YE3 /[ . ;
IF YES, PLEASE STATE WHICH POLICE STATION: , =

5. THIRD PARNY VeERICIE
410 of prosenger  ©) VEHICLE NUMBER: _PCIIUEN MODELS
lndvding drivar) D) DRIVER'S NAME___Eeh Chory Borg
) o) NRIC/FIN/PASSPORT: , CONTACT:
( 9. THIRD PARTY VEHICLE
g'.!.:l "t’l f"-fg”ﬂl‘ ij WEHICLE MUMBER: : MODEL! .
ol DRIVER'S NAME: b
U“““ﬂ“’s ‘*W”> f)  NRUC/EN/PASSPORT! CONTACT!L :

C

)

—

|
I i

Gmﬂ-l’fl ! :Se&ﬁ-“h‘ el i«-,_:_::'lhq.,lp_ l. f el
o = | .
Ry



AREPUBLIC OF SINGAPORE
IDENTITY cARD No. SB411296H

TAN LIEW WAH
(CHEN LIUHUA)

B %

Couniry/Pluce of birth
SINGAPORE

CHINESE
Dwte of birth Sax
13-04-1884 L

74 129

=

S

Dt 6! imaus

% 17-04-2014
A gorene

ART BLK 119 BUKIT MERAH VIEW

#13-63
SINGAFPORE 152118

T r——"—

LTI

liiiil

Class A thrm.ﬂumdllﬂlrldn Avita :
ﬂ--:?l-mn uuulq;lhn}t-;.ﬂ 28 Moy2014
mmm-cm

Licence No: Sa41 12eH
= Wi b



10/24/2018

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_BUKIT_MERAH_BODETE * Change Language * Change Password b Log Out
My Desktop Policy Query '
Motice of Loss = = -

Paolicy Mo [ e Date of Accident 11092018 11;11
Venicle Mo [For Motor) lskvzs7ax == Eertificate Number [
Search |
| Certificate  Folicyholder  Pobicyholdar ¥} Vehicle lrsured Commence o
Select  Policy Mo, Mumbar Mamea NRIC Praduct Cover Type o, Objact Date Expiry Datg
1 gag TAN LIEW : drivie - " -
5094419254 WAH 58411296H GPC FREMILM SKVTSTIX SKVTSTIX  30/09/2017  29/09/2014
[ Continue |

https:ﬂgi:laim.inmme.cnm.s.grgcs.ficwaclairn.-'ICMp-olic-ySaarch.do
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