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AHAT1RAE1R23 | Madional Asscssment Coning Senvices - Uk
ENTRY DATE & TIME: TR 132078 10013
SUBMITTED BY: Kishrasamy sfo Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CDI’I’&C‘“E 1he details of the accdend o spead wp he Clasms process.
2. This Form must be completed by the Policyholder andfor the Authorised Drrver

3. Informatan provided miust be g5 ruthful and accurale as possible. Any wilful misrepresentation or wimokding of maternal tacts may allow INSUrance Companes 1o

repudiate pobicy liability

4. The isgue and acceptance of this Farm by insurance companies is nol an admission of policy kabdty on the part of he insurance CoOMEanies
5. Any false reporting may be referred to the Police for investigation.

i, Tres report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocsation of Singacore [GIA) for
archiving and that coples of this repart will, for a fee, be made available upon application by interested parties,
T By the loggemeant of this report 10 1he inswrers, you hereby consan o the archiving of this repor at the centre and to copies of the repord being made available

aforesas

ACCIDENT STATEMENT

Date Of Repor

Date OF Accident

Exact Locaton Of Accident
Country/State of Loss

17M 22018 10:13

15/112/2018 1010

BLK 271 PASIR RIS 5T 21 (LOADING! UNLOADING BAY )
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model|

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Covarage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Criver

NRIC No

Data Of Birth
Oeccupation

Drate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

SLE4965K

CHIA KIM LONG

S1665109E
STANLEY.CHIASG@GMAIL.COM
(LOCAL) +65-91119504
COTHERES-91119584

HONDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5102054487

CHIA WAl LOONG,STANLEY
S9613229H

18/04/1996

QUTDOOR

16/07/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91119594

OTHERS-91119594
STANLEY .CHIASG@EGMAIL. COM
Page 1 of 25



Address

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

Vehicle Registration Mumber of Diriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in Ihis accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accideni reported to the police?
It Yes Please state which Police Station

Police Station Name
Faolice Station Addrass

Palice Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Clrcumstances of Accident

BLK 271D JURONG WEST STREET 24
#12-68

644271
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO

NO
NO
YES

o]

YES

MANYAMNG N.P.C

ROAD: 2 JURCMNG WEST AVE 5, POSTCODE: 642482 | COUNTRY:
SINGAPORE

TEL NO: 1800-7929599% - FAX NO:
N

PLS REFER T THE POLICE REPORT ; T/20181215/2083

Attachment(s)
Are accideni photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Numbear

Address

Postoode

Insurance Company Name

Mature Of Damage

GBC3529L

COMMERCIAL VEHICLE

Page 2 of 25



Mo, Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 25 truthful and accurate as possible. Any wilful misrepresantation 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
COmparies,

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

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of 3ingapore (GlA) 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:
ta)  Myinsurer, my workshop and the General insurance Association of Singapore {“GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal infarmation 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

Persanal Infermation to all insurer(s) who have insured vehicle(s) 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

Monetary Autharity of Singapare and any relevant government agency/autharity (such as the police], for the purpase(s)

af -

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admiristering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persaonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/aor

{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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persanal 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 claims,

le)  theinformation so collected under (d) above may be shared [/ disclosed:;

{1} to all insurers 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 reguirements under any regulations, laws or court orders.

Y
I‘u
\-" tile] 2o
Falicyhalder's Signature Driver's Signature Reporting Centre Paysonnel’s Signature |
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A —<Leuq ek
1}." =" {:'\E C E%GL

-

Fa

DECLARATION

I/We declare the faregoing particulars are true in every respect.

- (|| 9o\8

Policyholder's Signature
Date & Time:

Driver's Signature
(1f driver is not the palicyhaolder)
Date & Time;

Reporting Centre P‘E}%nnnel’s Signature
Mame:
MRIC/FIN No.: b

b



Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 EINGAFD
640482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made:
15/12/2018 15:58

Informant's Particulars’ = =F 00
Name of Informant: | Address £
CHIA WAI LOONG, STANLEY | APT BLK 271D JURONG WEST STREET 24 #12-68

i ol _t nt
i i i il e

ID Type /ID No.:

NRIC NO f S8613229H
MNationality:

SINGAPORE CITIZEN SEap ' L

Sex: ~Age: ll::-atanfainh: | Type of Informant: 5y
Male 22 18/04/1996 ] fiais .
Race:
Chinese

Occupation:
FIELD ENGINEER

3 3;1..

Institution / School Name:

Driving L:can-:e 1nformatinn :
Cla ' a: Date of Expiry:

T}"Pﬂ :
Al;‘mdent.
Location:

Along Road 1
PASIR RIS STREET 21

WE ather:

| Traffic Flow:

:”‘I"'yrpe of Collision:
| Moving Vehicle Against - Parked Vehicle

Details of Vehicle Invoive "f
| Vehicle No. T';"PE"J‘ 04 .
GBC3929L | Lorry

¥

SLE4S69K | Car

Detalls of Person Involved 110
"y Pedestrian Involved: No

"o, of Pedestrians Injured: NIL.




e ‘Fﬂr“mhd iy T TP

e Station Of Origin:
g N.P.C .
West Avenue 5 SING 0

Foll
Nanyand
2 Jurong
549 482
Tel No: 1800-7929999

Hospital/Clinic

Date Treatment

MNa. of Days granted Medical Laava R

Brief Details.

downstairs. | quickly looked down and sa
The Ilr.nrw suhsequently 1.eﬂ
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ice Station OF Origin
I:qan}raﬂg NF+G

2 Jurong West Avenue 5 SIN

540462 :

Tel No: 1800-7929999 '_

Sketch Plan
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'..*'F;T; T

NUATION O

e Of I

[’

e
formant:

P

Yar |

L S
h 'J..'i‘}:-'_ﬁ"

PP W R TN -
—_—

-




i 1
Mo I'lJr F’qgm""ﬂ%“ DRIVER

Ln cf;.z_l.ru\l {ln’vr-r"]'

€2

(RSN R NRIC/FIN/PASSPORT: CONTACT: .

8. THIRD PARTY VEHICLE ‘ j
B 2 al VEHICLE NUMBER: ‘%@ngm L"MCIDEL:

.Y b) DRIVER'S NAME: .

ngmﬁ-f w185 12/ 1§

C (qvdm

ACCIDENT STATEMENT .
'l._'\.-"\. %

Y .
AcCiDeNTDATE( S /(2 20L& \opmampvvry), ime: LS <5 (i)
ocanon__ HOB BLE2T| |, fagy B St (‘Lmd?;j )

1. DETAILS OF VEHICLE S LrE L{’ﬁ [.Jc‘l [f_"._

a}VEHICLE NUMBER:
BJINSURANCE COMPANY:
<)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT]

e)MAKE & MODEL: 5
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE (THIRD ) PARTY"€LAIM / REPORTING ONLY)

2. INSURED / POLICY HDLDERL =
AJNAME: = (MALE / FEMALE]

BINRIC/FIN/PASSPORT; CONTACT:
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

.tlln lﬂfL-'tLLEB E?::"lr)

ajNAME: {MALE / FEMALEJ]

b] NRIC/FIN/P ASSPORT: conract: QUL AT«

=) ADDRESS:

"O)DATEOFBIRTH:(___/___ /___ ) (DD/MM/YYYY) _ gy
&]OCCUPATION: (INDOOR / O TDOOR) T T
fIYEARS OF DRIVING EXPRERIENCE: N &Cﬁ:‘ﬁﬂ\uw

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Q). g-r_,\r\ et
( e s
|

5. Q]WEATHER CONDITION: [CEAR / RAINING / OTHERS
BIROAD SURFACE: (RBY / WET / OTHERS : )
5. WAS ANYBODY INJURED (YES / WO}’
7. QJREPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHMICH POLICE STATION: ——

c) NRIC/FIN/PASSPORT;__ CONTACT:
9. THIRD PARTY VEHICLE
o} VEHICLE NUMBER: MODEL:

2] DRIVER'S MAME:

Omail = Clanley , (hia ‘fé'@y'l-‘iﬁf*rff~cc:’?1

fax = §+%Le»/.cqu%@\3m; [ Cow,

\ipko =
L“""*»l)ﬂr"xj ‘J:J v pclu;;a \9.@'17:,(4 /

S Vides . €
-

’

/



REPUBLIC OF-SINGAPORE
IDENTITY CARD NG, 39513229H

CHIA WAl LOONG, STANLEY

L
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» Dabe ef birih = i o =
= 18-04-1586 MW E L an A
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SINGAPORE

vevsTr? YOU ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLDWING C

E i e T ..-IL
‘Wmmmmmmmmmm — o (s Sobver; sad pHhay ks vanicies o oong | s
of the driver; and other moter vehicles =« 2500kg
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11-03-2011

AU T

Lipenos MosS861
b s 270 o wesT sTeeT 2 Wil
#12-68
SINGAPORE 644211 =



12152018

eBaolech

Paolicy Search

GeneralClaim

Hello, NAC_PAYA_UBT_800601 * Change Language ¢ Change Password * Log Qut
My Desktop Policy Query ]
lotice of Loss ' - Z =— ——

Policy Na. | | Date of Accident 1151'12-'2D18 10:06 |
iahicla Reo [ For Mator) |5LE49§‘.?,"5“._.. o Cartificate Mumbear [ = |
"Sea-rl-:-h
Certificate Policyhokder  Policyholder Viehicle Insured Commence
Solect  Policy No. rptintsit Feing e Product Cover Type ici Dbject Date Expiry Date
5102054487 CHIA KIM drivg
LONG S1665109E GPC CLASSIC SLE49AGK SLE49ROK  25/07/2018 24/07/2019

Mipsidfgiclaim.income.com.sgigosiicmieclaim/ICMpolicySearch.da

Continues

1M



12115/2018

© Policy Information

Folicy No.,

Certificate
M.
Address
Product
Marme
Policy
ILsLUe

Date
Third
Party
Excess
Additional
Excess
Outside
Singapore
CC

Excess
Agent

Co-
insurance
+ lag

(pan
Policy
Info

Certificate
Info

hodress 1

Aadress 4

Lnit Mo,

Policyhelder

Policy Information

Policyholder

¢ Endorsements

5102054487 Name CHIA KIM LONG MNRIC 51665109E
BLK 2710 #12-68 JURONG WEST STREET 24 SINGAPORE 644271
- Group
PRIVATE CAR INSURANCE Plan Policy Flag N
16/07/2018 ET:I:EWE 25/07,/2018 00:00 Expiry Date 24/07/2019 23:59
Own ¢
Windscreen
1] damage 600 100
et Excess
0s
u Premium a
Dutside
GO0 Singapaore 0
TP Excess
AUTOSHIELD PTE. LTD. Agent Tel.  G63B50777 GST Flag ¥
Mo
“ Policyholder Mailing Address
BLK 271D #12-68 Address 2 JURONG WEST STREET 24 Address 3 SINGAPQORE 644271
¢ddress Singapore address Post Code  &44271
¥pe
Related
Policy 5102054487
Mumber
[ Insured Object: SLE4969K
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Co ntinue—l | Cancel |

fittps giclaim.income.com.sg/ges/icm/eclaimiregistrationinit. do?policyNo=5102054487 & lossdate=15/12/2018%2010:05&produciLine=2&insuredld=&p... 111



1272018

Claim Handling
Accident MT/ 1024154
Palicy Mo,
Corlificats No
Boheyholder Mame
Propuct Code
Contact No.[Mohike)
Email Address
ElK
MNCD Protaction

7 Accident Details
Report Dare
Date of Accident
Repartng Centre
ALCideEnt Lacation

# Excess
Dwn damage Excess
unnamed Driver Excess
Third Party Excess

7 Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

* GST Registered Infarmation

GAT Aegistored
GET Aegistration Mo,

Moditication Histary

7 Policyholder Mailing Address

Adoress 1
Aogress 4
Unit: Mo,

7 O Drivar Info
Driver Mams
Mrrarmed driver Nome
Reguster Date of Driver License
Contsct No,{Mablle)
Address 1
fddress 4
ik Mo,

[xies he own a Singapine
Hoegisrered car?

Declraton

Hroqthalyser or Blood Tast
Raading?
Madification History

Claim 001 OD-MX

Claim Type *

Cantact No.{Mobibe)
Emall Address

Claim Deseriplion

Predermed
‘Wiarkshap
Bl ro. "fe-s-
Falisatipn 152

Date Regaterad

Rieport Taken By

“rint AK better

b

GST Hegistration M

hitps giclaim. ncome.com.sg'gcs/icmieclaimiclaimantSave.do

51020%444 7 Wehicle Mo, SLE4969K
CHIA KIM LONG Folicyhalder MRIC
PRIVATE CAR INSURANCE Cover Type drivg CLASSIC Leading
21119509 Contact No.{Offce ) [§] Contact No.fHome)
Special Remark eCode
= Mo L H TR = Mo Yas aCode Reason
Ma D Entitlement] ) 0 Frivate Hire
1741272018 18:13 Aocident Asport Within 24 hrg ag o HAockdent Type
151252018 Time of Accident hh:mm LI 1] Country af Acoident
Qranga Force €M M,
BLk 271 PASIR RIS 5T 21 (LOADING! UNLOADING BAY )
&0.00 Adoitiznal Excess o Windscreen Excess
G0g Dutside Singapore DD Excess 00,00
.00 Dutsde Singapore TP Excess .00
Ko G5T Reglstration Date
GET Status Verified Ve
BLE 2710 =] =68 Address @ JURONG WEST STREET 24 Address 3
Address Typa Singapore agddregs Pagt Code
Rotared Policy Number 5102054487
CHLA WAL LDONG STAMLEY Drivier Type — ;«la‘med Dm.r-:r = -
Drrrver NAIC 596132294 Drriver DOB
01012015 Drrver Age 22 Driving Experence
21119594 Contact Mo Ofice) v] Contact No,{Heme)
BLE 2710 = Address 2 JURONG WEST STREET 24 Address 3
Address Type Singapare address Post Code
fes o« Ho Driver Yehicha No. Driver Insurar Com
0 mg Ay infury? _'r::. ; M-o -
Insured
[ cp-mx ] = Ak
Cantact
| | Mo [
{Home)
o
[ | vericle  [SLE436
Hurmnipar
ELHEESK f GBCI925L ON 15 Dec 2018
] Insurad Liail
- R o ™ [ Partially st Fault Bh
| repar Preferred Workshap, Name unknown ¥ | 00 | Received v]
Opticn Claim
[1712/2018 18:22 | case |
Date
| ] Wirkshiop
Repairar
13



121172018

Attachmant

=
fcoxdent No.

Last Doc, Recerved

Ho fike
No file

Choose Fila

Choose File
Choose Fila
Choose Fila
“hoose File  No file
Choose File Mo file

'E:"“N;ll‘ Reaad
7 Attachment List
Attachmant
< A

Ll
i

b ‘ij
iE

e ]

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT1H24154
L Na
Patn «
chosen

chosen

Wao filg chosen
Ko file chosen

chosan
chogen

Uplgaded By,/Date

NAC_PAYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2008 18:21

MAC_Foxs_UBI EDDGED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 18:20

WAL PaYs UBI_B00601( NATIORAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 18:19

RAC_FAYA_UBI_BOOGO1[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 18:19

NAC_PAYA_UBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dac 2018 18219

NAC_PAYA BT A00EDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 18:18

MAC_PAYA_URI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
17 Deg 2016 18;1%

RAC_PaYA_UBI_BDCED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 18:18

RAC_PaYA_UBI_BOOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 7013 18:18

NAC_PAYA_UBL_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 1B:18

NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 18:1B

WAL _PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Dec 20181818

NAC_PAYA_UBL B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 18:18

NAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 16:17

HAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 18:17

MAC_PaYA_LIBI_B0DEDT{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2016 18:17

NAC_PAYA_LBI_BROG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 18:17

MAC_FAYA_UBI_BDOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dac 2018 18:17

hips figiclaim.income.com. sa/gesficmieciaim/claimaniSave. do
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