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WA TE151862 | Mational Assessment Conlre Servicas - Ul
ENTRY DATE & TIME: 234 1/20178 1350
SUBMITTED BY: Ligw Sham Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the dotails of the accidant to speeed up he claims process.
2, This Form must be compheted by the Policyhelder and/or the Autherised Driver.

3. Intarmation provided must be as truthfil and accurate as possibla. Any wiltul misrepresentation o withalding of material facts may alkw inSUrance companies fi

repudiate podicy liability,

4. Th issue and accaptanca of this Form by insurance companies is nol an admission of policy kab&ty on the part of the inaurance comganies.

5. Any false reporiing may be referred to the Police for Investigation,

&, This report wil be forwarded by the insurers of the GLA Records Man

archiving and that copies of thes report will. for 3 fee, be made available upon applcation by inleresled partias.
. By the ladgement of this repor 1o he nsurars, you hereby consanl 1o tha archiving of this repor al the centre and 1o copies of the repod baing made availabla

aforesald

[Dale Of Report
Date OF Aceident
Exact Location OF Accidenl

ACCIDENT STATEMENT
231172018 13:50
221172018 21:30

agement Cantre established by the General Insurance Assocsation of Singagons (GlA) for

TRAFEIC JUNC OF WOODLANDS CROSSING TWDS CHECKPOINT

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKX8858H
Insured/Policyholder
Mame Of Regislerad Owner MOSES CHAN CHEE KEONG
MNRIC Mo STELT0Z9
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-81127503
Allgrnative Phone Mo OFFICE-B1127503
Vehicle Particulars
Manufacturer HONDA
Maodel VEZEL
E:f;;:j:;zﬁfr[m which vehicle was being used at PRIVATE USE
Ara you claiming under your own insurance policy WO

far repair 1o your vehicle?
If Mo, Please state action 1o be laken
YWehicle Calegory
Insurance Company
Mame of Insuranca Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Nota Mumbar
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50768T0691-02

MOSES CHAM CHEE KEONG
576570291

1311211976

QUTDOOR

18/11/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81127503

OFFICE-81127503
NOEMAIL

Page 1.of 23



Addrass BLK 323 UBI AVE 1 #09-565
Pasicode 400323

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -

Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Woeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? | NO
Wumber of vehiclas involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed o hospital by
ambulance?

Was any oiher material er property damaged? YES

| have been apprﬂacl-_led by upkncrwn person(s) NO

soliciting/ofering accident claims assistance.

Wumber of Passengers (Including Driver) 2

Fasmnnge: NAME: . CHEW SEAT LING
GEMDER: : FEMALE

Details of Police Action

Was the accident reparted to the palice? KO

if Yoz, Pleasa state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

WHILE APPROACHING TRAFFIC JUNCTION OF WOODLANDS CROSSING TWDS CHECKPOINT. | ACCIDENTALLY HIT
ONTO A STATIONARY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? MO

VWas there any audio recorded? MO
Yehicle Registration Mumbar SLA4T1EP

Vahicle Make/Model/Colour
Detalls OF Properties
Vehicle Category PRIVATE CAR
Mame of Driver DEXTER
MRIC/Passport Number
Cantact Number
Address
Pasicode
Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 23




SKETCH PLAN

[MPORTANT NOTICE

(%g]

Please report correctly the details of the accident to speed Up the claims process.
['ts Farm must be completed by the Policyholder and/or the Authorised Driver.

riormation provided must ke a< truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
‘acts may allow insurance companies to repudiate policy liability,

The issue and acceptanca of this Form by insurance compares is nat an admission of policy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapere (GIA] for archiving and that copies of this report will for a fee be made available upon application by
nterested parties,

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop 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 information
provided by me or passessed by my insurer (collectivaly the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle[s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
rAanetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

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

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

{iv) agministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

{v) complying with applicabile law in administering, ptocessing, handling and/or dealing with my claims.{collectively the
“"Purposes”)

(@) allinsureris) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Informatian 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} theinfarmation so collected under {d) above may be shared [ disclosed:

il to allinsurers and/ar 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 reguirements under any regulations, laws or court arders.

rohicyhiolder's Sgnature Driver's Signature Reparting Centre Personnel's Signature
ate & Time: {If driver is nat the policyholder) Mame:

Date & Time; MRIC/FIN No.:
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14/23/2018 Folicy Search

eBaolech

Hello, NAC_PAYA UBI_BOOG601 + Change Language + Change Password * Log Out

Deskiop Policy Query
fotice of Loss f .I - 3 -
Palicy No. | | Date of Accident L - -
Wehkcle Mo.(Fer Motor) B}::_SE_ESH | Certificate Numoer s

[‘search |

Certificate  Policyhalder  Policyholdar oo o cover Type Vehicle Insured Commence Expiry Date

S Palicy e, Mumber Name MRIC Mo, Object Date
5076E70691- MDSES CHAN . drivi H W 30123017 2901202018
02 CHEE KEONG STG57029] GPC CLASSIC SKXBasEH SKX8853 12520 12}
[ cantinue |

Hps niclaim.ncome . com sg/gosiicmieclaim/ICMpolicySearch.do




11/23/2018

Claim Handling
Accadent MT 1021128
FOligyY M.

Cortilicate Ne,

rFalcyhakler Mame

Pt Coli
Aacl Mo, [Mobde)
Erranl Acddress
[iF3
ML Profegiion
Accident Detads

Heport Date
{3ate of Accaend
Foporting Centre
Arcisent Locatan

s EXcEES
tran damagen Boceai
wenamed Drver Extess
Thirg Party Escess

- Bonpids

Claim Handling{aceident reporling Claim Task )

SA7GATOGIL-02

FCSES £HAM CHEE KEONG

PRLVATE CaR INSURANCE
BLLEMS0TE

g

2311/2018 15:33

208

vehicle Ha,

Caver Typa

L‘d:ntacl Mo [ Office)

Special Remark
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GAT Hegistered
551 Regetmation Mo,

Maddicatan History

widicykalder Mailing Address
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-~ 01 Driver Info
rivnr Kamse
Lrmamed dinar Bame

Hogikter Dafe of Drivar License
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Addroas 1
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LmA Mo

[nas P tean 8 Sirgapore
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dreasbabener oF Bload Tesl
wegcing?
ol fication Histary

Chaim 00X B
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Bl AK e
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Ca
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Qutsede Singapare TP Excess

!
dcldriss 7

SXHESEN
driva CLASSIC
« No  Yes
20
s
FARE
(<]
&00.CO
0,00
G5T Regstration Date

GET Status Veriied

CET Regestration N

S7R5T
Laadirg o

Polcyhoksar NREC

Congact Me [Home)

ocech (e

eCade Reason

Private Hire Mo

Acodent Type Lolisi

Courtry af Accaaent Sngap

1CM R

Windsenben Excess Lan.oo
e

Address 3 SINEA!

Fest Code An3d

Davegr DOE 13712

Drrving Experience 3

Contact Mg (Home)

Addrass 3 SIMGEA

Pyst Code 4003

Oriver Irdwnes Comosny

Insured | g
v | IneUreR fiacsis CAk CHEE KEGHG

Connact

[Home)

| .
™
| wencie  [suxsnsEn
= Number

[SywBSEEN ; SLA4715P ON 22 Nov 2018

131172018 15138 Close

Clairm

S ———
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Libwshambu

Bl 333.20A8-565 VB1 AVEMUE 3
Adovess Troe Singapore bddriss
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! . S
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- - -z P = GIA
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" ption |
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11/23/2018

inl (g, Wooised

Chaose File Mo file
Croose File Mo fle
Choosa File Mo fie
Chpose File  Ho fle
Cheasa File Mo fie
Choasa File Mo fie
Hesgane Resd |
Attachment List
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Claim Handling{accident reporting Claim Task
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NAC_ PaYA LT BOOSDE] BATHONAL ASSESSMENT CENTRE SERVICES) @
3 Wov 2014 15:37

HAD_PA¥A_URRE_S00601] NATICNAL ASSESSHENT CENTRE SERVICES) o
23 Woy 2018 15:37

NAC_PAY¥A_UET_SO0607] MATIONAL ASSESSMENT CENTRE SER\"]EEil a
23 Nov 2018 15:37

MAC_FAYA LFAI_BO0G01[ MATIONAL ASSESSHENT CENTRE 5EF.\I'.IEES| o
23 How 2018 1537

MAC FaYA UHE SI0L01] MATIONAL ASSESSHENT CENTRE SERVICES) o
23 Now 2018 15:37

MALC_FAYA_URI_S00GD1[ MATIONAL ASSESSHMENT CENTRE SERVICES] o
23 Nov 2018 15: 36

MAC_PaYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE EEF."U"IEE-I- a
23 Mow 2018 15:36

FAC_PaYA_LIB]_BDOGOLT NATIONAL ASSESSHENT CENTHRE EERM"I(..'ES-r o
23 Now 2018 1536

MAC_PEYA_LUBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Now 201E 1536
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23 Now 2018 15:35
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23 Now 2018 15:36
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23 Mow J018 15236

WAC_PEYA_UBI_BCOGILL NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Now 201E 15:38
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43 Mo 2018 1536

WAC PEYA LB _BOOEDL] NATIOMAL ASSESSMENT CENTRE EE&'-"[:CES.:| @
23 Mo 2018 15:36

WAC_Pava_LIR]_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Mow 2018 1536

WAL PAYA_ LI BCOE01E NATIONAL ASEESSMENT CENTRE SERVIETS) o
235 Mow 2018 1504
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