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MNAT 1154452 § Mationasl Asssssrmen! Canbre Sarvices - Ui
ENTRY DATE & TIME: 221202018 10:36
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.,

3. Infarmation provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allew RSUrance companies 1o
repudiate policy kabilty,

4. The issue and acceplance of this Form by insurance companies is nat 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. Tnis raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA] for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By Ine lodgemant of this report 1o the: inswrers, you hareby consent b the archiving of this report at the centre and i coples of the rapart being made avallable
atoresaid

ACCIDENT STATEMENT

Date Of Report 221212018 10:36

Date Of Accidant 2112/2018 20:45

Exact Location Of Accident JUMC OF TUAS SOUTH AVE 3 & TUAS SOUTH AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD3406D
Insured/Policyholder

Mame Of Registerad Owner CON-BILT PRIVATE LIMITED
Co Reg No 197802032N

Email Address NOEMAIL

Maobile Phone Na

Aliernative Phone No OFFICE-81272117

Vehicle Particulars

Manufaciurer TOYOTA

Model WIOS

Exact Purpose for which vehicle was being used at

1
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair fo your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy ([w]

Palicy Number 5098816637

Cover Note Number
Driver

Mame of Dnver

HAMN LEONG SIEW

MNRIC Mo S2016637A

Date OFf Birth 15/08/1954

Oeccupation INDOOR

Date Of Driving Pass 25081872

Driving Experience 46 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-81272117
Fax Mumber

Contact Number
EMall Address

NOEMAIL
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Address BLK 784 CHOA CHU KANG DR #10-209
Postoode BAOTAS

Was driver an employee of the Insured’s Company NO

If No. Relationship of the Driver with the Insured ~ OTHER - SECRETARY

Vehicle Registration Number of Driver's Own s
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hav_g been appmached by ur_'lknn'.-.rn_persnn[s: 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 Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham?

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? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar XE40980G

Vehicle Make/Maodel'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passaenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. 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 accurate 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 established 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| 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 persanal data/personal 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(i} investigating the accident and/or 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, statements, invoices, reports or notices to 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.(callectively the
“Purposes”|

(b} all insurer{s) wha 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 Persanal Information 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
agentsiincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so 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.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: 3 2’_/!}’ Iju' L (If driver is not the palicyhulff}ri)l Mame:
Date & Time: S| MRIC/FIN Mo.:
0 es @M 23y e
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SKETCH PLAN
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Bregoing particulars are true in every respect.

Driver's Signature Reporting Centre Persannel’s Signature

Palicyholder's Signatyre
Date & Time: ;27'}*! IDIE {If driver is not the policyholder| Marme:
NRIC/FIN No.:
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12/22/2018 Policy Search

eBaoTech 5 GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Hotice of Loss e s
Policy Ko | Date of Accident 211272018 10:33
Vehicle Mo, (For Mator) [5_][}_3-{!;—5[: Certificate Mumber -

' Search

Ceartificate Policyholder Palicyholder vehicla Insured Commence

Select Palicy Mo Murmber Mame MRIC Proguct  Cover Type Mo, Object Cate Expiry Date
COMN-BILT drh
SOSEB16G3T PRIVATE 19780203 2N GPC CLP.;StllC SID34060 SID34060 1870372018 17/032019
LIMITED

Continua

hitps:iigiclaim.income.com sg'gesficmieclaim/ICMpolicySearch.do 111



12/24/2018 Claim Handling{acciden! reporling Claim Task )

Claim Handling
Accident MT 1024973

Folicy g, S0SERI683Y Wehick No SIDFanD 'GET Registration ko, HNA&
Cortificate No
Policynoider Name CON-BILT PRIVATE LIMITED Palcyhoider NRIC 19780,
Product Codit PRIVATE CaR [NSURANCE Covar Typa drive CLASSIC Lasding o
Contact No.[Mabile) B1272117 Contact Mo.[(#fice) Centact Mo (Home)
Ernal Adciress Spacial Remark eCode [ma v
KEK = Mo Yes TECA * Mo Yes edoae Reasan
KO Pratection Ho MCD Entitlemest) %) 1] Prrvate Mins L]

“w Accident Details
Rapart Date PAIIFECIE 1340 Accident Bepon Within 34 his Tis A a.u:lue?u Type o Colishs
Date of Acoigent 2i71272018 Time of ACcident ni:mm 20:45 Counbey of Accident Singap
Reporing Cerlre arange Fores ICH No.
Acicenl Locaton JUNC OF TUAS S0UTH AVE 3 & TUAS SOUTH AVE 4

= Extess
CQwn camage Exopss BaG.00 Additonal Evgess o Windscraen Excess 100,00
Unnamed Driver Bxcess Outside Singapora OD Excess 600.00
Thirg Party Excess .00 Quisite Singapore TP Excess o, 00

7 Benefits

% GST Registerad Infarmation

GAT Hegistered e I Eﬁeg:urnm Dot 01/0172015
GST Registration No. H& GST Status Verdfied Mo
Modification History

“  Policyholder Mailing Addreas

Address 1 30 MANDAL ESTATE Address 2 #04-08 Address 3 BIMGA:
Address 4 Address Type Singapore sddress Post Code 723511
Uinit Mo, 04-08 Relsted Policy Mumber SCRARIERIT

w  Of Driver Info
Diriver Name a Unnamed i:lrluur N Driver Typa Unnarmed Briver =
Unnamed driver Nams HAN LEOHG SIEW Driver NRIC SI015RITA Dirtver OB 15708/
Engigter Dage of Driver Lcense 2510871872 Driver Aga &4 Oriving Experiances 48
Canmact fa. (M} B1Xr2i1y Contact Mo.[Offica) Cantact Mo.{Home}
hddress § BLK 784 w10-20% HAuddress 2 CHOA CHU KANG DRLVE Address 3 SINGA!
Address 4 Address Typa Sirgapore address Post Code BHDTH
Linik Mo, 13-309
m?“::.ﬁf?s"‘“'m Yes = Mo Driver Vahicla M, Driver Insurer Compary
Daelaratian
m:;’;"w or Biood Test omyg Any injury? ¥es w Mo

Micdification History

Claim 001 a.:h!l.]

Claim Typa * [0-mx ¥ | ISUES (CON-BILT PRIVATE LIMITED
 Contact
Contact Mg, [Makile] blz’u 1z | ?“? l
e
ol
Email Adovess [ vercle 51034060
Kurmiber
Cialm Description EIDI406D  XE4058G ON 21 Dec 2018 )
it ] nsured Liability [ =
B e — _'_Emll_mmd GlA
Finalisation LTES ¥ | Repair Preforred Workshon, Name unkramn | 0 | racarea v i
o i
Date Ragrlered s l2as12/2018 13:55 | close |
Cate
Hasart Taken iy fIEw sram il |

¥ Pont AK letter

[Sove | (St

Attachment

-

Accident No. MT 1024973 Claim Mo, &1

https:igiclaim.income. com.sg/gesicmieclaimiregistrationSave.do 1z



12/24/2018 Claim Handling{accident reporting Claim Task )
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Path = Catngory * Conflidentisl Urgency =
Ghoose File | Mo fie chosen [ Ciear | Flaase Select | [w0 v [ Mermal [
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n ; 24 Dot 2018 13:55 e wine Haormal Photos 2018-12-24
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ﬁ 24 Dec 2018 13:55 18 Phcios Karmal Photos 2016-12-24
T
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e
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Sy
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E Ces sl 24 Dec 2018 13:55 il Fhotos Hesenal Photos 2018-12-24
NAC_PAYA_UBL_BOGA01] NATIONAL ASSESSMENT CENTR
H ) e : 24 Dec 2018 §13:55 CRHIRE SERVICRS Y Fhotos Hormmal Protos 2008-12-24
= Video List
Upieaded By/Date Falder Date Fee Narme ti, Source

Diplay In Hew Wndom | | Scan and upioad n§

hitps:ifgictaim.income com sgigesiicmieciaimiregistrationSave do 212



