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MRATTBT1EL581 ) National Assessmen Canire Samvioes = Lk
ENTRY DATE & TIME: Z2Z2018 1625
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor ':;UHBCHE the details of the accident to speed up the claims procoss,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible, Any willul misrepresentation or withalding of maberial facts may allow insurance companies o

repudiaie policy Eabilily.

4. The issue and accepance of this Form by insurance companies is not an admission of poficy liabilty on the par of the msurance companies

3. Any false reporiing may be referred 1o the Police for investigation.

6. This report will be forwardad by the insurers of the GlA Records Managament Cenire established by tha General Inaurance Associalion of Singapore (GLA) for
archiving and that copias of this repart will, for a fee, be made available upon application by interested paries
7. By the lodgement of this reporl 1o the insurers, you hereby consand to the archwing of this report at the centre and to copies of the report being mace available

aforesaid.

[Date Of Repad

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2201212018 16:25

221122018 00:45

SCOTTS RD JUNC WITH ORCHARD RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowvar Note Number

Driver

Mame of Driver

MWRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

SGNT4TOZ

POH CHIN KANG
S0068042G

NOEMAIL

(LOCAL) +65-91077079
OFFICE-81077079

SUZUKI
SWIFT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5105590962

POH LEONG SAN
ST346047TF

10/111973

QUTDOOR

05/10/1995

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91919073

NOEMAIL

Pape 1 al 22



Address BLK 487A TAMPIMNES AVE 9 #10-100
Postcode 520487

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waoather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident *
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.-_e_ been appr{:.aci?ed by ul_'nhnuwn_psrsnn[s] NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF SCOTTS RD & ORCHARD RD DUE TO RED LIGHT, WHEN THE LIGHT TURN GREEMN, |
ABOUT TO MOVE, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED VEH B (BEARING NO SJKS8222R) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJKOZ22ZR

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver MOHAMMAD QHANASRY BIN HASSAN
MRIC/Passport Number 58617158I

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 ol 22



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

POH LEONG S5AN

BACK & NECK
SGNT4TOZ
YES

NO

Page 30 22



SKETCH PLAN

IMPORTANT NOTICE

i
2.
3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allaw insurance companies to ¢ i icy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interestad parties,

By the ledgment 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,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 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:

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

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

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

{b)  allinsurer|s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal Infarmatian far 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{ineluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in gresent and all future claims.

{e} theinfarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

s L

il o
Policyhalder’s Signature Driver's Signature Reporting Cé’ntre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al

S5 H

Plews e Refes 45

SG¥at @ wa g +

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

[N~

Policyholder's Signature
Date & Time:

Driver's Signatur
{If driver is not the policyholder)
Date & Time!

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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12/22/2018 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password ' Log Out

My Desktop Policy Query '

Hotice of Loss =

Palicy No. |_—— Date of Accigent WELEE 1620 5
- -_| Certificate Number |: - :

ehicle Mo, (Far Mator) |SGN TAT0Z
Search

Certificata Pokeyholder  Policyholder Vehiclo Insured Commence =
select Palicy o Number MName NRIC Froduct - Cover Type Mo Qbject Date Expiry Date
i e POH CHIN . driva . P
5105590962 KANG SO0ea042G GPC SGNF4AT0Z SGHT4ATOZ 261172018 27/11/2019

CLASSIC

Contimue

hitps:/igiclaim.income.com.sg/ges/icmieclaimiic MpaolicySearch.do in
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Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT /1024907
Policy o, 5LISE00ET Vihicle fo, SGENT4TO0Z GET Registration N,
Ceifcate Mo
Polcymakder Name FOH CHIM KAKRG Poleyhodner NEIC SO0GR
Produsct Coade PRIVATE CAR INGSURAHLCE Cower Type D CLASSIC Lowding o
Cantact No.{ Mabile) BI0AT9 Contact Mo, [Office) Contact Ne.{Homa)
Email Address Special Remark atinde Mo T
KFK » Moo Yes oA = Wo . Yes eCuds Reancn
NCD Proteclion Mo MWD Entitlement| ) 50 Brivabe Hire Mo
w  Accident Detadls
Report Date 2472018 0939 Accidart Regart Within 24 hirs fes Adcident Type Colksin
Gt of Arcident I2ria2018 Time of Accigent hiv:imem 00ias Couriry of Aegicent Sirgap
Reporting Centre Orarge Force oM Np.
Accideny Lagation SCATTS RO JUNC WITH CRCH&RD RD
¥ Excazs
Qwn domage Escess Z,000.00 Additonal Excess o Windseraan Excesa 100,00
Unnamed Dviver Exciss SO0.00 Qukside Singapore OO Exoess 2.000.00
Third Party Excess L,500,00 Qutgdie Singapore TP Excesy 1,500,040
= Bansfits
w  GET Registered Information
GST Registered N — G5T Mnl;{l:ﬂ.ll;r: Date N
GST Hegurraran ko, GET Stahus verifed YeE
Miodificatian Haloey
#  Policyhelder Mailing Address
Addrags 1 Bl 66 =04-108 Addreys 2 RASIR RIS STREET 51 Address 3 SINGAI
Addrass 4 Address Type Sifgapore acdress Past Code 510541
Uinit Mo, Refated Policy Murnber S105550562
= Ol Driver Info
Brver Mame Ursarad Driver Driver Type Wnnamed Driver
Unnamed drives Namea BOH LECMG SAN Drregr NRIC STI4E047F Dvwrar DDA 10/11F
Aegister Date of Drivar Uenngs a5 10/ 1998 Dwreer Age 45 Drivirg Experisncs 23
Cortact Mo, (Mooike) 1919073 Contact No.[Dffice) Contact Mo.{Home)
Address 1 BLK 4574 # §0=100 Address 2 TAMPINES AVENUE 9 iddress 3 SINGA!
Address 4 Address Type Singapore address Post Code S20448°
uinit Mo L0-100
m:m:f““m Yeg s No Driver Yehick No. Driver Insurer Compary
Declararsan
::g:;;rnr ar Biood Test g Ay inpury? S i
Moadfication History
Claim 001 .
i
. - Irswred :
Clairn Type * | co-mx " | Name - POH CHIN K
Contact
Contact No.{Mabile) f1orr079 |Me.  [essizzon §
[Hoama)
o
Errail Addriss [ | verucie  [sewraroz
Number
Claim Desergtion EGNT4702 | 5393330 DN 32 Dec 2018
Preferred
Workshop et UaBiY [yt ot fauit 0
Ma, e e
Finalsatian |“" ] E"ﬁ:: |1:"|""“"-"'H Warkshop, Nams uranawn b4 | repart [m ¥ | it
Date Registarad 4/12/2018 00:43 |Close [
Date
Hegart Taken By JL1Ew srem Hin
*pint AK letier
[Save ][ Sutenit ]
Attachment
-
Accident Ne. MT1024907 Claim No. oal
https:fgiclaim income.com.sg/gesiicm/eclalm/registrationSave.do 112
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Lask Dog, Received

Choasa File Mo file
Chease File Mo fla
Ghoose File Mo fle
Cheasa File,| Mo fle
Choass Flla. No file
yoau il Hofile
@ Attachment List

Attachment

II5NE - &

|
£

o

W Wideo List

Claim Handling{acciden! reporting Claim Task )

Path #
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chogen
chogsn
chogen
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NAC_PAYA_UBI_BOCHD]| NATIONAL ASSESSMENT CENTRE SERVICES) o
¥4 Der 2018 09:48
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24 Dee 2018 OD-a8

NaC_Pays UBI_BOCSDY| MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 (948
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2% Dec 2018 0948

HAC PeYA UBRI_BCOGO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
34 Dac 2018 05:48
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24 Dec 2018 00:48
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24 Dec 2018 0943
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24 Dec 2018 05:43
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24 Diec 2018 0943
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14 Dec 21018 04 43
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24 Dec 2018 09:43

BAC_PAYA_LIBI_HOOED1( NATIONAL ASSESSMENT CENTAE SERVICES) o
24 Dhic 2000 O%:41

KAC_PaYA LB _BOOG01T NATIONAL ASSESSMENT CENTEE SERVICES] o
24 Dec Z0UE 0943
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24 Dec 2018 09:43
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34 Dac 1016 09143

NAC_PaYA_UBI_BCOEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dz 2018 0943

NAC_PANYA_LABl_BOOBDL] MATIDNAL ASSFSSMENT CENTRE SERVICES) &
24 Dee M8 0045
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Normal NRIT! Driving License 2018-12-24
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Harmal SA5 H018-12-24

Fonmaid Friotos J008-13-24

Mosrmnal Preotes 2018-12-34
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Hormal Photos 2018-12-34

Mormal Photos I018-12-24
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Hormal Photos J018-12-24
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