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MRAT18165189 | Matonal Assessment Cantre Services - Ut

ENTRY DATE & TIME: 24/12/015 16:04
SUBMITTED BY: Liew Shan Hui

IMPORTANT MNOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor correctly the details of the accident fo speed up the claims process,
2. This Form must ba compieted by the Policyholder andior the Authorised Driver.

4. Ifformation provided must be as truthful and accurate as
—— T TR

repudiaie policy kability

possible, Any wilful misrepresentation or withalding of material facts miay allow insurance companies to

4. The issue ard acceptance of ts Form by insurance companias is not an admission of pokoy liability on the par of the insurance COMmpanigs
5. Any false reporting may be referred to the Police for imvestigation.

6. This report will be forwardad by the insurers of the Gl& Records Mana

archiving and that copies of this report will, for a fee, be made available upon application by Interested parbies,

7. By tha kndgement of this repar 1o the insurers,

aforesaid,

[Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registersd Owner
MRIC Mo

Email Address

Muaobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If No, Please state action to be taken

Wahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Drivar

Name of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

¥ou hereby consent be the archiving of this report at the centre and to copes of tha report being made available

ACCIDENT STATEMENT

24112/2018 16:.04

21122018 1505

TAMPINES OME BASEMENT CARPARK
SINGAPORE

SLGZT24C

BENJAMIN WEE SOON YEONG (HUANG SHUNRONG BENJAMIN)
STS3TT47I1

MOEMAIL

(LOCAL) +65-B3336211

OFFICE-B3336211

HOMNDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD

PARKED

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103693577

BENJAMIN WEE SOON YEONG [HUANG SHUNRONG BEMJAMIN)
STS3TT47I

1711211975

INDOOR

11/02/1898

20 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83336211

OFFICE-B3336211
NOEMAIL

Page 1.of 21

gement Centre established by the General Insurance Association of Singapare (GIA] for



Address

Fostcode

Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please slate which Police Station
Police Station Name

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 211A COMPASSVALE LANE #03-192
541211

NO

OWMNER

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
CLEAR
ORY

NO
2

MO

YES

ND

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
L[]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

UNKNOWN

MASLUNENOWN

Page 2 of 21



Mo, Of Passenger {Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon apolication 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 ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that:

(2} Myinsurer, my warkshop and the General Insurance Association of singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Informatien”) and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s] invalved 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/autharity (such as the palice), for the purpose(s)
of :

{i} processing, handling and/ar 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 andfor 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 involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on 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) afl insurer{s) wha have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for one or mare of the above Purposes; and

e} my Persanal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes

[d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Pnluanature Driver's Signature Reporting Centre Personnel’s Signature
Date Irfie: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIHCUMSTANICES OF THE ACCIDENT
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e
DECLARATION /
I/We declare the foregoing particulars are true in every respect.
—

Driver's Signature
(If driver is not the policyholder)
Date & Time;

=
-
Fcllcvh_ﬁﬂf'sfgignatu re

Date & Time:

Reparting Centre Personnel’'s Signature
Mame:
MNRIC/FIN MNo.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE
PARKING LOT OF STATED VENUE. WHEN | RETURN TO MY VEHICLE AND
FOUND OUT ON MY VEHICLE WINDSCREEN THERES A NOTE, | REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION (BUMPER AREA).



ACCIDENT STATEMENT

ACCIDENTDATE:( 'L / 1L/ \&  ){DD/MM/YYYY), IME: (IS : O j{HH:MM)
LOCATION:_Tzngn0s ~ng bastiming e palls

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:___ {LC2314 {,
b)INSURANCE COMPANY:__ NTJ C '

CJPOLICY NUMBER:_S oW 553 %=
d|POLICY TYPE: :CDMPRE@N}VE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___Phvsfe  uig
i ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE wssn@

IF NO, PLEASE STATE (THIRD PA LAIM / REFDR@ ONLY)

2. INSURED / POLICY HOLDER (a9 dpnrony  Benjonan)
AINAME: Bfnﬁmm n Wit _Soon Yponoy [MALE / FEMALE)
bINRIC/FIN/PASSPORT:_ S 23333497~ contacT: E13 36711
C)ADDRESS: Plle M)ia fomPaiiéle  flmg e~ (/1)

, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ol passen f]é’ DRIVER _
L.]" Eit-&iil"-} el ajNAME: [MALE / FEMALE)
g i ) B)MNRIC/FIN/PASSPORT: COMNTACT;

( Q ) c|ADDRESS;

*d)DATE OF BIRTH: [_12 /_1V s 1635 )(DD/MM/YYYY)
e OCCUPATION: [IND / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / l@}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_ (uin0f
5. a)WEATHER CONDITION; f{:@ / RAINING .-"C}THERS |
LIRSAD SURFACE: ([ Y WET / HERS . J
6. WAS ANYBODY INJURED (YES / NO,
i) REPORTED TO POLICE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION: all

8. THIRD PARTY VEHICLE

S ok pussaanse @) VEHICLE NUMBER: _ Un lipausn . MODEL:
wduding duvery bl DRIVER'S NAME:
( -gj " c] NRIC/FIN/PASSPORT; CONTACT;
" — 7. THIRD FARTY VEHICLE
%01y o) pacognee. ) VEHICLE NUMBER: MODEL;
PR ) DRivER'S NAME:
TG SEC) B NRIC/FIN/P ASSPORT: CONTACT:
L. )
Oiail =
N
Al =

\pE©












REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STS53T77471
BENJAMIN WEE sn{;ﬂ wem;e.

(HUANG SHUMRONG
BENJAMIN)

W 2

CHINERE

it 1 B =
17=12-1975 L]
Conaviry ot Bt
SINGAPORE

HTGITTNT

ARDTABS5D

L

g oo BTB37747

= i whw

Os 01-11-2001

APT BLK 211A CUMPASSVALE LANE #03- 192
SINGAPORE 541211
NRIC Mo: c7e377471 Date: aqqnonyy  Me: 681729









Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_B0DO601

* Change Language * Change Password ¢ Log Dut
My Desktop Policy Query ®
Matice of Loss T = —_—
Falicy Ho | | Date of Accidert 111212018 15:05 |
Wehicle No.{Far Motar) [sLE27242 | Cartificate Number [ |
_Search |
= ' . Certificate  Policyhalder  Policyhalder N ighicla Irswred  Commence
Select  Policy No Wumiber Nama HEIC Product  Cover Type Mo Cbject ks Eupiry Date
BENIAMIN
WEE 5008
- . YEQHG -
O 5103693577 oang  STSIMTL eee _OM®  gicmaac susimaec 26/03/2018 250972019
SHUNRONG

BENJAMINY

| I'.'mtlnun

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/12/2018



Policy Information

. Policy Information

Palicy Ne, 5103893577

Certificate
N,

Page 1 of |

Address BLE 2114 #03-182 COMPASSVALE LANE SINGAPORE 541211

Product
Mamea
Policy
15508 14/09,2018
Db

Excess

Type

Third

Party il

Excess
Additional
Extess
Cutsida
Singapore

oD el

PRIVATE CAR INSURANCE

=)

Excess
Agent LOMEMN INSURANCE AGENCY

Cos

insurance  No
Flag

Cpen

Palicy

Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLE 211A wni-igz
Address 4
Limit Me.

B Insured Object: SLE2724C

= Endorsements

Seguence Date of Endorserment

Folicyholder Policyhalder
Mame BENJAMIN WEE S00N YEONG (1 NRIC 575377471
Group
Flan Palicy Flag ¥
Effective 6 : )
Data /09/2018 00:00 Expiry Date 25/09,/2019 23:59
All Claims
Excess
Cnwn
damage =21]i] ?Inds"&n 100
Excess xOEIS
o2 0
Premium
Outside
Singapore 0
TP Excess
Agent Tel,  HIL GST Flag Y
Address 3 COMPASSVALE LANE Address 3 SINGAPORE 541211
Address Type Singapore address Post Code 541211
Related Policy
Mumbar 5103693577
Endorsement Type Endersernent Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5103693577... 24/12/2018




12726/2018

Claim Handling
Arcident MT/ 1025081
Polcy Mo,
Certificate No.
Palcyhokder Name
Product Code
Contact Mo, [ Mobie)
Emawl Acidress
KFK
LD Profecton

Y Acchdent Detadls
Report Date
Date of Actident
Reparfing Cengre
Acoident Locatsn

= Excess
O gamage Eirms
urnamed Drivar Excéas
Third Party Exigss

= Benefits

AL0ARIETY

Claim Handling{accident reporting Claim Task )

BEMIAMEN WEE SOON YEONG [HUANG SHUNRONG BENJAMIN)

PRIVATE CAH INSURANCE
GEREL S E

# No Yes

Yes

ABC12IR0LE 0932

21792/20L8

TAMPINES ONE BASEMENT CARPARK

&00.00
0.o0

Q.00

W GET Registered Information

GET Registered
GST Regiglration No.
Modfication Histary

“  Policyholder Mailing Addrass

Address 1
Address 4
Uik Mo

% O Briver Info
Diriver Mamrs
Unnames @reder Name
Register Date of Driver Licange
Cantbet Mo, | Mobile)
Acdress 1
Address 4
Uit Mo,

Does he ownoa Singapore
Regetared car®

Doclaaten

Breathadyser or Blood Tesl
Reading?

Moddeation History

Claim 001 New

i Typs *
Contadt b, {Motie)
Emnail Adress

Claim Descriphice

Freferred

BLE 2114 x33-192

BEMIAMIN WEE SOCN YEONG

pLfaLseoad
B1335211
Bak T LA w03-192

Yes = Mo

0 g

Warkshop Il.'|

Wehick N SLGITIC AT Ragestration Mo

Policyhalder NRIC £F517
Cover Typs ariye CLASSIC Loacing Q
Confact No. [ Office) Contact Mo, [ Horma)
Specisl Remark eCooe Ne: *
TCA & Mo ¥as eCoge Aaasod
NCD Entithermentis) 50 Private Hire L]
Accident Report Within 24 ks Yis Accident Type Damag
Time of Aocident hi:mm 15:05 Counkry of Accident Sirgap:
Crange Fome EM Ho.
Additanal Excess o windscreen Exoess 100,00
Duside Singapore OO0 Excess H00.00
Dutside Singapore TP Excess 0.00

GST Registration Date
GST Status Verified Rg

Addresy 2 COMPASSVALE LANE Adidress 3 SIMGAI
Address Tyon Singapore address Pogr Coe 4121
Ralated Policy Musnbeer Bi03IE9ISTE
Drivar Trpe-_ o M:IH'I Drver ) o a -
Drivar NEIC 575377471 Driver 0OB LTy
Driver &ge 43 Driving Experience is
Coebarct Mo, fOffice] Contact No.[Home)
Agdress I COMPASSVALE LANE Address 3 SImGiy
Address Type Singapene addoess Pesl Code %a13]
Diwinves Viehicin Ha, Orivar Irgiines Coampany
Any irjury? AR & Mo

.r!!nrszuuma Liatility [ ot Falt

¥ ] IR opnamIN WEE SOOM YEONG |

Mame

EEETTIN —= N b —_—

Ha e}
ol

[

| venice  Biszrasc
umber

[SLOIT24C / UNKNOWR OF 21 Dec 2012

Ko, |
Finabsation LT85

Date Registered

Report Taken By

< Pring AK benrer

Attachment

-

Acodent Mo,

¥ | Repair

| Prefarred Warkshap, Narme unkraesn

=

Dption

HT/1035081

v ] . [Receivea

Claern
{#8/12/2018 Dp9:37 | Close
Date

LIEW SHAN HUL

Clmm ko,

https:igiclaim income. com_sg/gesficm/ieciaimiregistrationSave.do

ool

112



122672018

Last Dac, Received

Claim Handling{accident reporting Claim Task )
\Uplond Date

Choose File Mo Fle chosen
Cheoosa File Mo He chosen
Choasa File Mo fle chosen
Choose File - Mo file chosen
Choose File Mo flle chesan
Chaose File Mo file chasen

Me.s.sul:-e R.zm:'

w  Attachment List

Mtachment

i

CEFFrFaTee ™  uy

7 WVideo Lisg

Upkaded By, Date

WAC_PoYa UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2016 09, 3%

HAC_PaYA_UBI_BCOED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
26 D 2018 0%:39

MAC_PATA_LBI_BIOGD]] NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Dec JOEH 0939

MNAC_PaYs UBL_BO0A0D]] MATIDWAL ASSESSMENT CENTRE SERVICES) o
i6 Dec 2018 09:39

NAC_PAYA_LIBI_BODSDL| MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2018 09:38

HAC_PAYA_LIBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERWICES) o
26 Deg 2016 09:38

WaC PeYA LIBI_BCOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
36 D 2018 05:38

RALC_Pava_UB]_SOOGO1( MATIONAL ASSESSHENT CENTRE SERVICES) a
26 Dec FO1S 09:34

NAC_PaY¥A_UBE_BI0L01| MATIOMAL ASSESSMENT CENTRE SERVICES) &
206 Dec 2018 07938

HAC_PAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2018 09:38

MAC_PAYA_UBI_BO0OBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 [hec 2008 05:37

NALC_FAYas LSI_SO0601[ NATIDNAL ASSESSHENT CENTRE SERVICES) o
26 Dec 2018 09:37

HAL_PAYA_LIBI_BONGNE] NATIOMAL ASSESSMENT CENTRE SERVICES) o
6 Dec 2018 09: 37

WAC_PaYs LRI _BCORILT NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dhec 2008 0%:37

NAC_PaYa_LIR]_S00BD1] MATIDNAL ASSESSHMENT CENTRE SERVICES) @
26 Dac Z0UE 0037

NAC_Pavs L8[ _S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2018 09:17

Uplaaded By/Date Foider Date

https:iigiclaim income.com sglgesiicmieciaimiregistrationSave. do

Categary

NRIC Dirremg License

WRIC/ Driving Licenss

MRICS Driving Licerss

SAS

Photos

Photos

Photos

Phoics

Photos

Frhotas

Phaotos

Phatos

Prealos.

Photos

26/12/2018 (4139

Category * Confidential Uirgency =
ltiear | [ Piease Seiect v | [ * | [Wormal [
(Dear | [Piease select ] [wa v | [Harmal ][
cwar | [Piease Seie v | [ v | [narmal ][
[ clear |  Mlease Ssiact § v | w2 v| |_Nclrrru| bl '_
[ Ciear Plase Select *| [no | [harmat [
[ctaar]  [Poesse sewa =] [na * | [wormai [
= =

F Urpency Dascription

Hormal MRIC! Driving Lcense I018-12-26
Hormal NRIC! Dirremg License 301B-12-36
Peormal MRICS Drivieg Ligsnase 2018-12:25
P S5 2018-12-26

Mormal Prodos 2018-12-26
Waormal Photos 2016-12-26
Wormal Photos 2018-12-26
Mormal Frotcs 2018-12-26
Hormal Photos J018-12-26
Normial Phitos 2010-12-24
Marma| Photas 2016-12-26
Mormal Prigtes 2018-12-26
Horrmal Phaics DO18-12-26
Harmal Photos 2018-12-26
il Shotos 2018-12-26
Hormnal Preotes 2018-12-26

Fike: Masng

[ Disalay in New Windew | | Scan and upioading

T Saurce



