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MBATISAEIRA ¢ National Assessment Cerine Sarvses - Lol
EMTRY DATE & TRIE. 121122018 10:31
SLBMITTED BY: Larw Shain Hu

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/12/2018 10:50

SINGAPORE ACCIDENT STATEMENT

1. Please report corrocily the details of the accident to speed up the claims process,
2. This Feem musi be compleled by the Policyholder and/or the Authorised Driver,

& Informaton proveded mast be as truthful and accurats as possible, Any willul migrepresentation or witholding of matersal facts may allow insurance comganies o

repudiale palicy I:ab.-lll':,-

4. Tho isswe and acceplance of this Form by insurance companies is not an admission of policy kb Bty on the part of the insurance companias.

<. Any false reponing may be referred to the Police lor investigation.

6. This report will be forwarded by the insurers of the GlA Reconds Managamsant Gentre established by the General Insurance Associabion of Singapore (GIA) far
archiving and that copees of this repant will, for a fee, be made available upen application by interasted partes,

!, By the: ladgement of this repor 1o e insurers. you hereby consent ka the archiving of this report at the centre and 10 copies of the repor being made available

atorosa,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

12/12/2018 10:31
08M12/2018 10:30

COMPASSVALE LINK T-JUNC WITH COMPASSVALE BOW

Country/State of Lozs SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJ1101A
Insured/Policyholder
Mame Of Registered Owner LUAR CHEONG KEE
NRIC No S7924683B
Email Addross NOEMAIL

Mabile Phone Nao
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at
time of aceident

Are you claiming under your own insurance policy
for rapair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typo Of Coverage

Fleetl Palicy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Data Of Birth

Dccupation

Date O Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-06680294
OFFICE-98680294

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMND/OR THEFT

MNO

5081207306-02

LUAR CHEONG KEE
ST924683B8

16/08M1979

OUTDOOR

23/05/1998

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96680204

OFFICE-966802094
NOEMAIL

Page 14019



Addross BLK 2098 COMPASSVALE LANE #16-98
Postoode 542209

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weathar Conditions CLEAR
Road Surface DRY

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

MNumbrer of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/eflering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Frazzangard NAME: - UNKNOWN

GENDER; : FEMALE

Fastenger 2 NAME: - UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the palice? MWD

It Yes Plaase state which Police Station

Was notice of intendad Prosecution glven? NO

If ¥es,against whom?

Circumstances of Accident

| STOP BEHIND VEH B {BEARING NO GEB4846R) AT THE T JUNC OF COMPASSVALE LINK & COMPASSVALE BOW,
SUDDENLY VEH B REVERSED INTO MY PATH, | SOUNDED MY HORN TO ALERT THE DRIVER BUT HE NEVER HEARD
AND HIT ONTO MY VEH FRONT PORTION. AFTER THE COLLISION, DRIVER OF VEH B NEVER ALIGHTED FROM VEH AND
TRY TO RUN AWAY. | QUICKLY STOP HIM AT THE COMPASSVALE BOW

Attachment(s)
Areraccident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB4846R
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver MURLIGAN VENKATESAN
MNRIC/Passport Number G73T70787R
Contact Mumber
Address

Paga 2 of 19



Fosicode

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

Page 3 of 1%



SKETCH PLAN
IMPORTANT NOTICE

L. Please report carrectly the details of the accident to speed up the claims process,

4. This Form must be completed by the Policyholder and/or the Autherised Driver.

3 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,

4 Theissue and acceptance ot this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assoriation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

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

£ Consent under the Persanal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set sut in this [ferm] and any other persenal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersenal Information to all insurer(s) wha have insured vehicle{s) invalved in this accident (all inswrer(s) wha have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant gavernment agency/autherity (such as the police), for the purpose(s)
of

{i] pracessing, 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:
[ii) carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

b} allinsureris) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Pu rposes; and

{c]  my Personal Information may,/can be disclosed by any of the Insurers and/of GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

[d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investization and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

(i) taall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{iil for complying with requirements under any regulations, laws or court orders,

. M%Amﬁ_

Policyhalder’s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




SIKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Plees e Reder 5 Shoate wap - F
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DECLARATION
I'\We declare the foregoing particulars are true in every respect,
It L 1 -
Alicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature

Dite & Time:; (1f driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN Na.:
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Policy Search
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Helio, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password ' Log Qut

My Desktop po"w QI.IEF‘I' [
lotice of Loss . T .
Palicy Na. | - Date of Accident 09/12/2018 10:26
Vehicle Mo.(For Motor) lse1014 Certificate Nurmber [ ]
_Search |
Seleclt  Policy No. E::;:;::“ PD";;:_?:‘“ P""E‘;ﬁﬂd” Produst Cowver Type Wﬁ:'“ 13;;";? CG’E:E"LE Expiry Date
S0B1207306- LUAR

Third Party,
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Claim Handling
Acodent MT/ 1023636
Poficy Ko
Cortifcate Mg,
Botcyholder Mame
Froduct Coda
Contac Noy Mapilis)
Erranl Addreas
RiK
JLD Frotection
© Accident Details
deort Date
sate of Acgigent
A p0eTing Cepine
Acdcent Locabgn
* ENCESS
Gn damage ExCess
Urnpimod Driver Exgess
Thwo Farty Ezoosa

© Benefits

¢ GST Registered Information

LT Segstered
GST Registration Mo:

Hodilicaton Mstory

* Policyholder Malling Address

hodress ]
ddress 4
Wi M

» 0 Driver Info
Doz Name
Unnumed driver Name
Rogister Date of Drver License
Enrkact Mo Mobade]
Ardress T
Address 4
LG W,

Mo B Gafy @ Singapore
Hogirtered car?

Leclaraton

Hregihalyser or Blood Test
Aeadmg?

Hodilicatson HETory

Claim 001 H

Clalie Type =

Contact Mo [ Makile)
Fraa | Adengss

b Barscription

Prefeimed
Worcahap (1]
Banisas No. |
Finalisaticn

[xs1e Hegistered

ilzport Taken By

Prant AK leller

Attachment

.

Acckiord No

Claim Handling{accident reporting Claim Task

https: fgiclalm.income . com.sg/goslicmieclaimiregistrationSave.do

SOBLZ0TICE-02 WVehicle Mo, SGE1110148 GST Resgistration Mo
LUAR CHEQNG KEL Fodcyhoider NRIC ST7aZ4|
PRIVATE CAR INSLURANTE Covwer Typs Thirgl Party, Fire & Thef Loading a
AEGACEGS Contact Ko.(Dfice) Conrtact Mi, [Hams)
Special Remark BLods Mo *
« Mo Yes TCA s WO vEs stnde Hemson
No BCDy Ervlil|lermsent[ ¥ ) an Private Hirg LT3
121212018 16145 Acsident Report Within 24 hrs ¥is Accidant Typs Others
09712720048 Time af Acgident ki mem 10:30 Couwniry af Accadent Sangap
Orange Forge ICM Ho
COMPASSVALE LINK T-IUsE WITH COMPASSVALE BOW
.00 Additianal Excess Windscreen Excesy 000
a.00 Dutside Singapore 00 Fxeaid a.00
0,00 Dutside Singapere TP Eupess .00
L GST Regrtraton Date
GST Sratus werified g
LK 2098 £16-28 Address ¥ COMPASSVALE LANE Address 3 COMPA
STMGARIRE 542209 Address Type Singapors aldress Pogt Code Sazaee
18-38 Related Pokcy Numiber SOR1Z07I0E-02
LUAR CHEOMG KEE Drvwer Typa #aln Drivar .
Dviveer’ WRIC STOAERIE Drivar DOE 1608
13/05/ L9558 Driver Age EL Uriving Expemence i
SHES0294 Contact Mo, { (fice) Contact Mo.jHome}
BLE 2098 =16-96 Address 2 COMPASSYALE LANE Addrags 3 COMPA
SINGAPORE S4220% Adiress Type Sangapare acdriss Past Cock S 200
LE-a8
¥es = No Driver Wehick No. Driver Insurer Compary
Lmg Arvy Infury® Yes @ Ho
| a0-Mx v josuetd LuaR CHEONG KEE
lturi.m:t H
BEsRDIaL L8 Amaa 90
N (Heme |
o
[ | vericke  [5Ea11018
Nunber
EGI11014 / GEEABSER ON 9 Des 2018 3
e e Ton | .
| Ragair Preferred Workshap, Nama wnk bl Received ¥
Dption | raport Claim
31373000 16:47 | erone |
Ciate
[LiEw sHAN FLT |
Save I Subme
MT/ 1023636 Clairm k. ani
102
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Sr-on-w_n_Fnlu M file
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4 Wideo List

Claim Handling(accident reporting Claim Task )

chasen
chasen
chosen
chogen

chogsen

(= Taid )

Upanaden BysDate

MAC_PAYA_LIBI_BOOEO1( NATIONAL ASSESSHENT CENTRE SERVICES] o
13 D 2018 16:448

MNALC_PAYA_LMI_S00601] MATIGNAL ASSEESMENT CENTRE SERVICES] o
12 Dec HHE 16:48

MAC_Paya UBL_SODEDI| WATIONAL ASSESSMENT CENTRE SERVICES) o
12 Dec 2018 16-48

NAC_PaYa_UBL_BO0S0L| NATRONAL ASSESSMENT CENTRE SERVICES) o
12 Dec 2018 16:45

WAL PRYA_LBI_BDOG0LE NATIONAL ASSESSMENT CEMTRE SERVICES) 0
L7 Dec 2070 16:47

BAC_PAYA LRI BCOBDL( MATIONAL ASSESSHMENT CENTAE SERVICES) o
12 Dec 2008 16:47

NAC_Fay¥s UBI_ SO0 | MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Dec 2018 16.47

MAC_Pava_LB|_BO0G0E HATIONAL ASSESSMENT CENTRE SERVICES) o
12 Dec 2018 15:47

WAC_PavA_UBRIBCOEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
U Dec 2018 16:47

PRAC_PAYA_UBI_BOOBOLI NATIONAL ASSESSHENT CENTRE SERVICES) o
LY Dec 2018 16:47

WAC_Pava Ul _SA0601] MATI0NAL ASSESSMENT CENTRE SERVICES) o
12 Dee 2018 16:47

HAL_Pava_UBI_BO0GD1] NATIONAL ASSLESMENT CENTRE SERVICES) o
12 Doe 2016 16:47

AL BAYA_UBI_HOOEIL NATIONAL ARSESSMENT CENTRE SERVICES) o
12 Do 2018 16:47

FAL_PRYA_LIBI_BCOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 D 208 106:47

NAL_PAYA_LUBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Dac 2018 16-47

HAC_PaYA_UBL_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Dac 2018 16:47

Upioasded ByfDats Folder Datg

https fgiclaim income. com.sg/gesficm/eclalmiregistrationSave. do

'|J |

L

Uplnad Date 12/12/2018 16,48
Chtegary & Comfigental Urgency =
[ciear] [ Picase Sesect | [no ¥ | | marmat
Clear Please Select | [no ¥ | [ marmal ][
[Ciear]  [Pisase seisct | [ne * | [woemar v [
[Ciear|  [Piease Select v ] [Noma 7]
[Ciear|  [Prease setect *| [no * | [ Hormal
[Ciear | Pizase select | [no ]| [Mormal
Catrgosy ? Urgarey Descrotion
NRIC/ Oriving License Marmal MRIC/ Dnving Licerse 2018-12-12
BAS Hormal SAS 20181312
Photos Hormal Phastca FO1R-13-12
Photos Narmal Phatos 2018-12-17
Phatos Marmal Photos 2008-02-12
Fhiotos Bearmad Photas 2008-12-12
Photos Hoemal Pratea 2018-12-12
Photos Normal Photos 2018-12-12
Photos Hormsl Photos 2018-12-12
Fraotos Marmal Photos 2008-12-12
Phaotos Noarmal Fraomos 200E-12-12
Photos Norrmal Photos 2018-12-12
Fnatas harmal Photas 2018-12-12
Phatos Maormal Etotos 2008-12-13
Phalos Moemal Photos H015-13-132
Phatog Hormmal Phaqns 2018-12-12
Fie Name ? Saurce
[ Bisptay in Mew Window | | Sean and uploading
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