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MR TARTEES T (| Malional Assassmen Comhs Seraces « Libi
ENTRY DATE & TIME: 21122018 17,45
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2018 18:05

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident o speed up the claims process.
2. This Form musl be completed by the Policyholder andior the Aulhorised Drivar.

3. Information provided must be as truthfisl and accurale as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance comganas 1o

repudiate pobicy lia '.,"-I|I::f.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kablity on the part of the insurance companies.

4. Any false reporting may be referred 1o the Police for investigation.

B, Tnis repor will ba Torwardad by the msurers of the GlA Records Managemeni Centra estabdshed by the General Insurance Association of Slngapnra {GAA) for
archiving and thal copies of this report will, for a fee, be made available upan application by intarastad partias.

7. By tha ledgemeant of this repor 1o the ingurars, you hareby consent to the archiving of this report at the cantre and 1o copes of the repart being made avaitabis

atoresaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

271212018 17:49

23M12/2018 10:00

TAMPINES AVE 9 JUNC WITH ST 41
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKLU9383G

CHAN AH BENG
$1387777H

NOEMAIL

(LOCAL) +65-01052718
OFFICE-91052718

KlA
SORENTO 2.4{A) GDI HID S/R

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079429749-02

CHAN AH BENG
S136777TH

04/03/1859

INDOOR

28/05/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91052718

OFFICE-91052718
NOEMAIL
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Address BLK 216 TAMPINES ST 23 #09-35
Postcoda 520216

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle z

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? N0
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/otfering accident claims assistance.

Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG TAMPINES AVE & WHILE APPROACHING JUNC WITH ST 41, MY VEH ACCIDENTALLY
ROLLED FORWARD TOUCH ONTO THE VEH B (BEARING NO SLQOABASD) REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NGO

Wehicle Registration Mumber SLQ88a50

Wehicle Make/Model/Colour

Details Of Fropanies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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 with holding 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 farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far 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 repart 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 personal data/personal infarmation set out in this [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal infoermation”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all Insurer(s) wha have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve 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

Iv} camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b} allinsurer(s) who 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 Personal Information for one or more of the above Purposes: and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one ar more of the above Purposes,

[d} my Personal Infarmation will alse be collected and used to compile claims histery 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;

lit toall insurers and/or any other third parties that assist in evaluating, investigating, contrelliing or managing fraud,
regulators, law gfforcement and government agencies as reasonably required for the purposes stated, or

ing with requirements under any regulations, laws or court arders.

|

fture Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

T ras

<'_.J{ 59 |
f )

| I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
I/'We declare thip f olng particulars are true in every respect.
Driver's signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time:; MRIC/FIN No.:

Palicyhaldef's Signkture
Date & Fime:
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12/27/2018

eBaolech

Paolicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOOGO1 * Change Language + Change Password ¢ Log Qut
My Dasktop Policy Query '
Motice of L ; S
AR aLLan Palicy No | Date of Accident 2512/2018 17:47
Vehicle No.[For Motor) lskuazssc — ] Certificate Number 3
[Search
e ] Certificate  Policyhoelder  Policyholder Vehicle Insured Commence =
Select  Policy No. Numbar et NRIC Product  Cover Type Mo Object Date Expiry Date
S079425749- CHAN AH . drivp i IO i
oz BENG 5138777 7H GPC PREMILIM SKU9IBEG SKU93IBBG  09/06/2018 08/06/2019

https://giclaim.income.com.safges/icmieclaim/ICMpolicySearch.do

Continue I
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12/28/2018

Claim Handling
Accident MT /1035118

Claim Handling{ Claim Task

}

Folicy o SOT9aE FaG.02 Vehicie No SKUSIRAG GST Regestration No.
Certificate N
Fodcynolder Name CHAN AH BENG Fdicynokler WRIC SLIGT
Freduct Code PRIWATE CAR [NSURANCE Cover Type drive PREMILH Loading o
Contact No.[Mobde} L] Cantact Mo [Office ) Conkact Mo, {Home)
Email Address Specul Remark LI Ng ¥
KFK # Noo Yes TCA & No  Yes #Code Dasann
WO Protection Mo HCD Entithemer; %) i Private Hire Mot avi
+  Accident Details
Renort Date & TI0IR 1 9F Accident Report Within 24 ks Ye Accident Type Colisio
Date of Acowent 23/12/2018 Tire: of Accsderd hhimm 10:00 Country of Acodent Singap
Repariong Centre Drange Force 1CH K,
Agcadent Location TAMPINES AVE 5
W EXesss
Dwn damage Excess EA0.00 Agditicnal Exgess ] Windscreen Excess 100,00
Unnamed Driver Excess (FR ] Qutside Singapore 00 Excess B0O.00
Third Party Excess o.u0 Qutsede Singapore TP Excesy Q.00
= Banafits
v GST Registered Informaticn
GST Regitered Ko GST Registration Cate
ST Hegustration Ho. GET Status verified Fas
Madifcation Histary
= Palicyhaldar Mailing Address
Adiireys BLKE 216 #09-35 Address 2 TAMPINES STREET 23 Aduress 1 SIMGA
Addness 4 Adiress Tyoe Singapore addniss Fost Code 52028
Uit No Pplated Polcy Mumber SO79429T4%-02
w QI Driver Info
Deiver Mama Driver Type
Unaamed driver Mama Driver MRIC Driver COB
Register Date of Driver Licengs Driver Age DOriving Experiance
Confact No.[Maobile] Contact Mo, | Offke} Cantset Mo, Home)
Addrass 1 Address 2 Address 3
Adidress 4 Address Type Fareign addness Post Code
Uik Mo,
SaE m‘?;ﬁwpm* Wes = Mo Driver Wenicle Mo, Driver Insurer Compary
Hedificatsan Mstory
Claim 002 | Mew |
Cinirs Typs. [co-mp * ] e [CriaM Ari BENG
Contace
Conkact No.(Mobde} paptarie | Hn fe7a133z0
[Homa)
o
Email Addrigs pes 15988 hotmall.com | varcte  Eruaazac
Wummber
Claim Dagcripticn k-KUBSEBE J SLOBRASE Of 23 Dac 2018
Preferred
Warkshop Erasinon '_Ml::_‘:g‘d HAEity ity at Faul v -
P,
o T AL | Prefemed warkshup (refer beluw) * | rapart LRuceved ] e
Date Regatered IEB."!IE.'I{II& a%:04 E’;ﬂ‘ |
B
Repart Teken By R1Ew sHaw |
& Priit AK letter
Subrit ]
Attachiment
-
Actidant b, MTy 1025118 Claim M. aoe
Last Doc. Recsived % Yas Mo Uplaad Date ZB/12/30L8 0905
Pyt @ Category = Confidertial Urgency =
Chaose File Mo file chasan Cigar [Pinase Seinct ]| [no * | Mormal [

hittps:/fgiclaim.income.com sg/gesficmieclaimiclaimantEdit do?caseld=2556642&objectid=08&taskinstanceld=0&taskid=0&tabCoda=BOX01 34 readAllR
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1212812018

Chocss File
Choose Fil
Crnoose Flie
Choosa Fie
Choose File
| Macese inni |

¥ Attachment List

Atachrmars

|

% Wideo List

Mg like chosen
W fibe choaen
Mo file chogen
Mo file chagan
K file chosen

Uploaded By, Date

MAC_PaYS_LBI_BOCS0L] MATHOMAL ASSESSMENT CENTRE SERVICES) o
8 Dec 2016 0905

HAC_PaYa_LIBIL_BOOGO1T] NATIONAL ASSESSMENT CENTRE SERVICES) o
8 Dec 2018 09-05

WAC_PaYa UB|_BO0GD1] MATIONAL ASSESSMENT CEMNTRE SERVICES) o
24 Dec 2018 05005

HAC_RAYA_LIBI_BODSOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dee 2018 059:0%

HAC_PavA_LIBI_BCO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 2018 09:05

HAC PaYA UBI_BCORO1] NATIONAL ASSESSHMENT CENTRE SERVICES) 0
&8 Dec 2010 05:05

RAC_PEYA_LIB]_BOOG01T] MATIONAL ASSESSHENT CENTRE SERVICES) o
28 Dec 2008 0904

NAC_PAYA_LIB]_SOOGDL[ MATIOMAL ASSESSHENT CENTRE SERVICES] &
28 Dec 2008 09:04

MAL_PYA_UBI_BOCE0]| MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Do H018 0RO+

NAC_Pavs_LB[_BOCS0E{ NATHONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 201E 09:04.

HAL_PAYA_LIBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 2018 09009

WAC_PAYA_UBI_RCOED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Dec 2018 09:04

Claim Handling( Claim Task

!

[ Chear | [Prease sewca *| [no

[cigar|  [Piease Seiect ] [no

[ Ciear | | Piasa Salect v] [no

Clear | [ Pesss Seect | [no

[Clear|  [Fiease seect | [

Category ? Urgency Description
NRICS Briving LUcense Morrmal NRIC) Driving Leanss J18-12-20
A5 Normal SAS 2008-13-26

Photos Hormal Photos 2018-12-28
Photos Hormal Photog 2018-12-28
Photas armal Photos 2018-17-28
Phatas Mormal Protos 2008-12-28
Prated Feormal Photos 2018-12-28
Partes Ronmai Fhotos 2008-12-28
Phiotos Hoernal Prestcd MTE-12-20
Phitngs Hovrmial Pravics FOLE-12-28
Photos MNormal Photos 2018-12-28
Fhotog Hormal Photos 2018-12-28

Uplosded By/Date Folger Date

File Name

Source

!—Dfsalar i Hew Winidos | | Scan and upload

https://giclaim. income com sg/gesficmieciaim/claimantEdil.do?case ld=2556642 8objectid=0&taskinstanceld=0&taskld=0&tabCode=BOX01 3&regd AR, .
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LKK Paza Ubi

From: LKK Paya Ubi <rspu@lkkauto.com>
Sent: Friday, 28 December 2018 9:10 AM
To: '‘ODsupport’

Ce: thrsvim bala@income.com.sg
Subject: FW: SKU 9388G MT/1025118-002 OD-DRIVO PREMIUM
Attachments: SKU9388G_23122018.POF

Hi

Dear All,

Name of Registered : CHAN AH BENG

NRIC No : 51267777H

Name of Driver : CHAN AH BENG

NRIC : 51367777H

Maobile No : 91052718

Own Damage Excess : 5600

Unnamed Driver Excess tNfA

Mame of Workshop : CYCLE & CARRIAGE

Contact No : 67461000

Remarks :N/A

Best Regards,
Shan Hui | Admin
National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Elk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)



