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KA1 TE1S0430 | Matianal Assessmend Cening Senvices = Ukl

EMTRY DATE & TIKE: 201 1/2018 17-00
SUEMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to spoed up lhe claims process.
2. Thes Form must be completed by the Pobcyholder andior the Authorised Driver.

3, Intarmation peovidad must be as tnulhiul and accurale as possible. Any wilful misrepreseniation of withokdng of matarial tacts may allow insurance companies to

repudiate palicy kabilty.

4. The issue and acceptance of this Form by insurance companizs i8 nol an admission of policy Fability on he part of e insurance companies.

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

&, This report will b forwarded by the insurers. of the GIA Raecords Managemen Cenlre established by the General Insurance Associabion of Singapore (GLA) for

archiving and tha? copies of this repan will, for a fee. be made available upon application by Interested parties.

7, By the lodgarment of 1his rapor to tha insurers, you haseby consend Yo the archiving of this report at the centre and to copees of the report bring made available

aforasaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidem
Exact Location OFf Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Miodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

i Mo, Please state action fo be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleetl Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

201172018 1700
191172018 2115

UPP THOMSON RD JUNC WITH MARYMOUNT

SINGAPORE

DETAILS OF OWN VEHICLE

SLN4TTIK

ANG BEE TIN SHIRLEY
§7005130C

NOEMAIL

(LOCAL) +65-90019501
OFFICE-20019901

BRW
3251 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5103828221

NIO AIK CHUAN
S1729701E

18/05/1965

INDOOR

26/06/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL} +65-90013901

MOEMAIL

Page 1.of 15



Address BLK 165 GANGSA RD #16-72
Postoode 670165

Was driver an employee of tha Insured's Company NO
if Mo, Relationship of the Driver with the Insurad SPOUSE

Vehicle Registration Number of Driver's Own
Wehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invobeed in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have b:‘,ﬂ_en approached by unknown _persun{Ej NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4Ta5L

Yehicla Make/Model/Colaur

Details OF Properties

Vehicle Category Taxl
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame NIC AlK CHUAN
Approximale Age

Page 2 of 15



Injuries Sustain
Imjured person in which vehicle?
Were seat belts wom?

Was this injured conveyed lo hospital by
ambulance?

Address
Posicode

BODY

SLMNATTIK
YES

NO

Page 3 of 15



SKETCH PLAN

IMP N

1. Please report correctly the details of the actident 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 accurate as possible. Any wiltful mistepresentation 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 admisslan of palicy liability on the part of the insurance
companies.

5. A ing may b red to the stigati

6. The report will be forwarded by the Incurers of the GIA Records Management Centre established by the General Insurance
fssoclation of Singapore (GIA) for archiving and that coples 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 repart at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, 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/personsl information set out in this [form] 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 [all insurer{s) who have insured
vehiclels] Invalved |n 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/authority (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;

{1} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports o nolices 10 me,
which could involve disclasurs 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/for

{v)} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’

{B)  all Insurerls] 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

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 history for the purpose of fraud detection,
investigation and management in present and all future claime,

(e} theinformation 5o 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 orders,

(s o

Policyhelder's Sigratura Oriver's Signature Reporting Centre Personnel’s Signature
Date B Time: {If driver Is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wers

ST aran™y STePERd AT 43 TRAFRSIC Lov Cavy g TamiTionrd
DUl To Tz RO (SHown) TRARRIL  LwmT | 1 way  on THE
o TLE rvd & T T oy
WLE T wies WO T T suwoadteis T 0 LA B CRend
\MOPXCT  ERemmy TTHE REBR OF MDA VEYMWCLE .
BT Fpops MM Vi E BDad REALVEIED  \T whAg

& MENWCLRE WL LLECE PLeTE RWORER [ Smo 43aa L)
TAAT CoLuwoaed To TAd  RIAR g A sl wwmen I
B g, STerTiorm® Dy SMebpid M1 Ta TRAFEFC LT gun CTion)

ONrai T mec1ewt L peali2d0 Tee ComvsatituG Rook CANT Ak OPEM FulLYy, AFTER THL 1 mPACT
To ™Ayl QAR RowT . 1

SLM SRR W
S0 W3S L

-
5N

—

Jeivmwg &y
W A e Sy

—_

/
—»
(

ey

DECLARATION
IfWe daclare the foregoing particulars are truein every respect.

o G

Policyh olger's Signature
Date & Time:

Reporting Centre Personpel’s Signalyure
Mame:
NEIC/FIN No.:

Drivers Slgnature
{If driver s not the policyhalder)
Date & Time:



Vehicle No. SLa) 477 I Model f Make 8m— 2323,

Date of Accident o 7\ [ rong

Time of Accident LA 'S HRS ]

Location of Accident LAPPER  Tromao oAY |, TRAFHC LGWT Sunttiond (utPen THomsom ©9 mmlwm}
: ? ToapoPa Loamal L

|EXact purpose use during accident  Pewa  wsit

'Name of Owner Anb gz TN

Telephane No. H/P: Home: Office :

NRIC ek

w:;L-d_l:it‘ess Bur 165 CanGsa eemD § lb-g2 3(63F0les)

Claim type oD THIRDPBRTY  REPORTING ONLY N

Insurance Company nNT=al .

Type of Coverage | ComifreRpnsive Third Party Third Party / Fire /[Theft

H@g No. S\OMWEIITLLA

E__g_me of Driver As Above If i) mo A Gt

NRIC SV 2 Jo e Any Passengers: w\L

Date of birth | V= MaA ag B )

‘Occupation o ‘Outdoor / Iddod) _ -

Driving License Pass Date 1o 3wm ook

Gender Mal® / Female

'Contact No. _ |H/P:=2Ao°\ A%o\ Home: Office : -

(Address | Bk by CamhsA RoAD # 1u-F2 st 639165)

Driver have any own vehicle |KG> If yes, Reg No. -

Relationship Employee, if no, state Srowse

Weather condition Ak, Raining Other

Road Surface B>  Wet  Other )

Any Injuries B @_,_Whu? Prevere :

Name And Contact No. _ |
Name And Contact No.

Police Report. (5 if Yes, Where? _
_'\Lehil:le B No. ’ ;Hv L e U I Any Passengers ; |
Name of Driver Contact No. :
Vehicle C No. Any Passengers : i
Vehicle D No. Any Passengers :
i_\iahicle E no. Any Passengers : '
Vehicle F No. _ Any Passengers ! )
Vehicle G No. " Any Passengers : ]
Witness Name Witness Contact :
Accident Portion Re AR
Camera Recorder Yes /(W@
Email Address

_1
PARTICULAR WORKSHOP TWARCAR  AuromoTiu  Pra  LIp
CONTACT NO. 6842 0051 [/ 6744 0510
'CONTACT PERSON 1an
f_A}{ NO 6741 0510




NTITY CAR §1729701E gf:"'.ﬂ‘.i_ﬂﬁ_

‘ oy NIO AIK CHUAN | oY S
L w2 e o,
- il = *
o R S ; S i
! ﬁ = fil 1[ gn Date: 19 May 1965 :5"’?. "
CHINESE _‘: e Dt 36 Jun 2006 k'

i | Mg oo 1425211 AE
i )

B

-

F52989¢ ¥ou MIE LICENSED TO DRIVE VEHIELES IN THE H]U.ME ElAESiES} l
v PASSDATE ~ |

clusive zs.hnms
Motor Cars=< 2000kg with =< passangols, ex
e of e driver; and other motos vehicles = 2500kg

UL

S1729701E

O8-11-2018

APT BLK 165 GANGSA ROAD Licence Mo: S1728701E
Sias (AR
SINGAFORE G701BS

ME 4284
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- {#Fincome

made differant

THE SCHEDULE

Private Car Insurance Policy

This Pollcy-sets out the verms of a contract between NTUC Income Insurance Co-operative Limited (INCOME}and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by yvou at the time of propasal shall form the basis of this contract.
We {INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,

The provision of this insurance s subject to:

1. any Endorsement specified as aperative in the Schedule

2. the Conditigns and General Exclusions of this Palicy, and

3. the payment of the premium specified inthe Schadule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg No. M4-0003030-8

Policy Number + B103E2EIZ1
Tha Policyhalder :  ANG BEE TiN SHIRLEY
BLK 1B5 #16-72
GAMNGSA ROAD
SINGAPORE 670165
Period of Insurance 05 0ct2018 To D4 Oct 2018
Sum Insured + Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) 1 §51,225.95
Interest insured
Cover Type + drive CLASSIC
Primary Driver 1 NIC AIK CHUAN
Mamed Driver (1) 1 NfA
Named Driver (2) t NfA
Make/Made! : BMW/3250 Capacity ¢ 3000cc
Registration Mumber i SLNATTIK Registration Year 1 2011
Chassis Number : WBADWSZ030E421270 Off-peak Car ! Mo
Repair at Owner's Preferred Workshop @ No Insure with COE i Yes
Excess {Section 1) ;55600 NCD Entitlernent | 40%
Excess (Sectlon 2) ONfA NCD Protection i Na
Windscreen Excess ¢ 55100
Additional Excess T NSA
Unnamed Driver Excess 1 Piease refer 1o Terms and Conditions
Hire Purchase Company ¢ SING INVESTMENTS & FINANCE LTD
Optional Cover
Transport Allowance 1 No
Excess Waiver r No
Memo A : NS4
Endorsement Operative @ N/A
Agency i YES MOTORING PTE. LTD. (000D0615381)
Date of Iszus ;o 185ep 2018 16:56 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and falthfully, the facts you know ar ought to know, otherwise you
may not receive any benefit from your Policy,

Signed in Singapore by order of the Beard of Directors

/

Chief Executive




112172018

Claim Handling

Accident TS 1020661

Claim Handlingjaccident reparting Claim Task )

Mgy P S103636E2L Wehicke No. SLNETTIR ST RegErratn M,
FLinCale Mo,
NGy Roadan Maie ANDG BEE TIN SHIKLEY Folicyholder NRIC p-2ailr]
#rodiict Coge PRIVATE CAR INSURAMEE Covar Typs drive CLASSIC Loadng 0
act Sa(Mobile) 40019901 Contact Mo, [Cfice) Cortact Mo, |Home)
Ermail Address Special Remark sloos _f'i-n_ i
KFE « Mo Yes TCA = Wo Yes eilode Reason
HCTI Prodectian Ko RCD Entdlement| ) 40 Private Hire: No
© Accident Details
Acssrt Datn 2L11R0EE00:43 Accident Report Within 24 hrs W Arcidend Type Collisio
liote of Acoigent 195115700 Tuma af Accidunt kh-mm 21:15 Countay af Acesant Smgag
Repoing Centre Qrange Farce 1CM No.
Aeoiment Locatsn URE THOMSON B0 FUNC WITH MARYMOUNT
Excass
n Gamagn Expess ] Addiional Excoss o Wingsoresn Excess len.a
Linapmed Oriver Fuoess .00 Dubsise Sngapane GO Exceny AR08
il Parmy Excoss 000 Cutsige Sngapore TP EXCESS o.0o
7 Benefits
G5T Ragistered Information
GAT ey sered Mo GET Registration Date
GAT Hegmbrarion Mo G5T Sratus Verifed L2
Madifcatinn Higtary
PFalicyholder Malling Address
Audnegi § BLE L&5 $16-72 Address 2 GANGSA ROAD Address 3 SINGA
Adregs d Addresy Type Singapore address Posl Code B7016E
ind Mo 16-72 Ralated Pobcy Mumber 5103826221
Ol Driver Infa
Linpeer Hame NI ATK CHUAN Diriver Typs . Main Driver
Imnomed driver Mame D WRIC 531729701E Driver DOB 13/05/
Hegister Oate of Oriver Lipenss 6/ DA I00E Diviwir Age 53 Driving Expsrtance ]
Centact Ne.[ Mot SOF19%IL Contact No.| Offie ) Contact Ma,(Home}
Al 1 BLK |65 #16-72 Addrass 2 GANGSA ROAD iddress 3 SLMEAL
Aildeuss 4 Address Type Singapora addrass Posi Code EF 016!
LI ki 1672
[atrs e e @ Singopare
Pergistiereed i} Yoy e Mo DOriver Vehicle No. Driver Insurer Compasmy
Declnration
:i'__ n;i:.'scr ne: Blooft Fext amg Any irjury? & Yes - No
Fadifcation History
Cliim 001 Hew
Chiet Typag » [on-me 7 | et [ANG BEE TIN SHIRLEY
Contact
Contoe No.dHabile) issezTy | ?PLM1 [ =
s ence Bine
Email Adovese Wehuke SEELS
Number
Loirn Dggription I‘SLN-{-??SK} SHDATIH. O 1% Mov 2068
Preforred _——
workshop ) oheured Lisbility [hien it Fault . -
St N, Ty * [Repair | Preferred Workshap, Nama unknamn T | rapert | Received ]
N Crption Clam
Lite Regigterea 12018 09 ] Ebﬂ I
LU
iy Takini By L1Ew sHEN HLE ]
Fricl AK laller
Save || Sutmi
Attachment
Arcigent No AT OR0EET Clarm ko a4

http=-ligiclaim income. com sg/gesficm/eclaimiregistrationSave.do
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1212078

Ll 3o, Received

Claim Handling{accident reporting Claim Task )

fath =

Chovse Fie - ha filke chogen
Shinsaa e Ma file chasen
Chicsa Fa Ma ks chosen

Chpgsg File ko fils chosen

Ghooss File - ko fa chosen

ChoGse File | Ko file

essege Aead

Attmchmant Lict

Allatnment

L T

.....,-....
it
g

i

Widwo List

chiosen

Uploaded Wy Date

WAL PEYA_URI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mow Q018 D950

WAC_PAYA_UBI_BCOED L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Now 2018 09:50

RAC_PaYA_UBI_BLOBOL] MATIONAL ASSESSHENT CENTRE SERVICES) 0
&l Now 2018 0%:50

NAC_Pt_LUST_BO06011 WATIGNAL ASSESSMENT CENTRE SERVICES)
21 Mow 20180950

NAC _Pava UBL_BOCH0]| WATHOWAL ASSESSMENT CENTRE SERVICES) o
&1 Mow 20018 0950

HAC_PaYA_URBE_ BOGG0Y| MATHIRAL ASSESSMENT CENTRE SERVICES) o
21 Moy 1018 09:80

HAC_PAYA_LIBL_BOOGOL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
1 Poe TO1E 0A-dS

WAL BavA_UBI_HBOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Now 2018 09:4%

RAL_PRYA_UBI_BCOROLE NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Now 2018 0%:4%

RAL_PATA_UDI_B00R0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
Z1 Nov ZD18 0%:49

NAC_PaYA_LBI_BOGGL01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Wow FO8 0949

HAC_Para_LIGL_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
1 Mo TOLE 0999

Wiploaded By Date Foider Date

e fgiclim income. com.sg/gosicmieclaimiregistrationSave.do

Upload Date

Cakegory

MBIC) Cinwing Lioenss

Pratos

Phoans

Phitos

Phatos

Frobas

Photos

21172008 09: 50

Category ®
[ciear|  [Pesse setect
[Cioor | [Frosse sewat
[ciear | [ Piesse Seimct
[Cimar]  [Plasse Seiec
[Ciear|  [Pamas Seimct
[Ciear]  |[Pisasn Select

File Mame

‘Hormal

Hormas|

darial

Hesrnal

Hoermal

Hormnal

Moemnal

Hosmmal

| Display in New Window | | Scan and upiosding |

Descripton

NRIC! Driving License 201E-11-21

SAS 2008-11-21

Phatag 2008-11-21

Eholos 2(18-11-21

Frestes 2OIG-11-21

Photes 2018-11-21

Photos 2018-11-31

Photos 2018-21-23

Photos 2018-11-21

Fhotos 2008-11-21

Photos 2005-11-21

Phoios 2018-11-21
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