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hAhLa 1 1 SCO005E | Natonal Assessment Canlre Services - U
ENTRY DATE & TIME: D2/01/2018 0802
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon codrectly the detads of the accident to speed up the claims process.,

Z. This Farm must be compleled h:r- {Fwin F'l::-lir‘:jrhnlrmr andlor the Authorised Drivar

A, Information provided must be s ruthful ang 3ccurale as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance companées io

rapudiaie policy Rability.

4, The izsus and acceplance of bws Form by insurance companies is nol an adméssaon of policy lability an the parl af the insurance companies
. Any false reporting may be referred to the Polics for investigation.

&, This report will be forwarded by the insurars of the GlA Records Management Centre aslablished by the General Inswrance Association of Singapore (GlA) for
archiving and hal copies of this report will, 1or a fee, be made available upon apphcation by maresled paries.

7. By tha lodgement of this repor 10 the insurers, you hereby consent to the archiving of this repon at the cenire and o copies of the report being made available

aforesai,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/01/2019 09:02

01/01/2019 21:55

CLEMENTI ROAD B4 JUNC ULL PANDAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mama Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Mumber

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Cantact Number

EMail Address

SJJFI19P

SHAHRIR BIN MANSOR
571260096

MNOEMAIL

(LOCAL) +65-92330770
OFFICE-92330770

MITSUBISHI
LANCER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

i [o]

5103682207

SHAHRIR BIN MANSOR
ST126009G

31/07/1971

OUTDOOR

01/07/1996

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92330770

OFFICE-D2330770
NOEMAIL

Page 1 of 25



Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternal or property damaged?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 121 HOUGANG AVE 1 #04-1344
53021

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

MO

MO

MO

| WAS TRAVELLING ALOMNG CLEMENTI RD B4 JUNC OF ULL PANDAN RD, SUDDEMLY VEH INFRONT OF ME SWERVED
T RIGHT LANE, | CANNOT STOP IN TIME DUE TO MY SLIPPER STUCKED IN THE CARPET, AS THE RESULT, MY VEH
HIT ONTO THE VEH B (BEARING NO SKK1175J) REAR PORTION

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKK1175d

PRIVATE CAR
ARTHUR YEQ LI CHEN
58334181C

Pape 2 of 25



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 lability.

&, 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 GlA Recards Management Centre astablished by the General Insurance
Assaciation of Singapare {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 repart at the centre and to copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
tal My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,

disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information”} and disciose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in thiz 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 Singapore and any relevant government agency/autharity (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) investigating the accident and/or my claims;

{iii}y carrying cut and/or dealing with my instructions or respending 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 persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{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 vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or maore of the above Purposes; and

ic]  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, for one or mare of the above Purposes,

id}  my Persanal 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) the information £o 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,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Pntif-,.-haid er's Signatur Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: }'[ | llﬁ' (If driver is not the policyholder) MName:

dl |oBa—  Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e the foregoing particulars are true in every respect.
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DECLARATION

Date & Time: a« !

Pul::\gﬁrnldpr's Sigrlature

Driver's Signature

Reporting Centre Personnel’'s Signature

H q Q™ (If driver is not the policyholder) Mame:

Date & Time!

NRIC/EIN Na.:




REPUBLIC OF SINGAPORE
*  IDENTITY CARD NO. §7126009G
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1212019 Policy Search

eBaolech
Hallo, NAC_PAYA_UBI_ 800601 * Change Language * Change Password ¢t Log Out
My Desktop Policy Query ]
ice of L = 1 ¥ —— -
TSR Palicy No. I Date of Accident pot/2019 0802 |
Vahicle No.{For Motar) .ETJ.'-‘M{?F' i Certificate Number |
Search |
3 Certificate Policyholder  Policyholder ) wehicle Insured Commence .. .
Seaect Palicy Mo. Mumber Name MRIC Product: | Cover Trpe M, Object Drate By, Date
SHAHRIR BIN drive - -
5103682207 MANSOR S57126009G  GPC cLassic  SM7PILGP SNFIISF 24/09/2018  23/09/2019

l_l:a-'-m;mu;:_

https:/igiclaim. income com sg/gesficmieclaim/ICMpolicySearch.do 11



122019

Claim Handling

Accident MT102EF87

Claim Handling(accident reporting Claim Task )

Fodcy ho, 510368207 Vehiche Mo, 507319 GAST Registration No.
Certificate No:
PuliEyholger Name SHAHRIR BIN MANGDS Palicyhaider NRIE S71 260
Proguct Code FRIVATE CAH [NSURANCE Covar Type drivo CLASSIC Loading o
Contact No.[Mobile) 52130770 Cantact Wo.(Dffice} Contact Mo.(Home)
Emiail Afloness Bpecial Bemark eCode o ¥
KFW = Mo ¥es TCA = Ng  Yes #lode REeason
KOO Prodection ho NCD EntRiement %) b Private Hire L]
“r  Accident Detais
Riport Date ALY 19:28 Accident Repor Within 24 hra weu Acoidant Type Callisao
Date of Accident g1p01 009 Twna of Actident Bh:-mm 21:55 Country of ACcident Singap:
Reporting Centre Drange Force TCM M,
Accidant Lacation CLEMINTE REMD B4 JUNC UL PANDAN
w EXCnss
O damage Excess 600,00 Additianal Excess o Windsoreen Excess L0
Unnamed Drcer Excess N ] Cutside Singopore OO Excess BO0.00
Third Party Excess 0,00 Cutside Singapore TP Expess a.an
7 HBenefits
o GET Registeresd Infarmation
GET Registered Na GST Aegistration Date
GET Registration Mo GST Gtatus Verified es
Modricaton Mstory
= Palieyholder Malling Address
Acdraes 1 BLK 121 #04-1344 Address 2 HOWGANG AYENUE 1 Addness 3 SINGR
Adcireis & Addness Type Singapore address Pl Code §3012
Lt N 0a-1344 Related Polcy Muamber S1036A2 207
‘& O Driver Info
Driver Mame SMAHRIR BIN HANSOR Driver Type Main Driver
Unramsed anmeir MNasma Driver MRIC ST126000G DCiriver C0B EF IR
Registar Dare of Drover License BT 1998 Driver &ge 47 Driving Experence I
Centact Mo { Mabile) GRAIITY Contact Ho.(OMice) Contact Ma,(Home}
Addraes 1 BLE 121 #4-1344 Address 2 HOUGANG AVENLE | Addrees 3 SINGAI
Ardress 4 Acdress Type Singapore address Post Code 53012
Lt N ad-1344
Daps he gwn & Singapore 2
Ragistered car) Yex & Mo Driver Venicle No. Driver Insurer Company
Declaration
Breathal Blood T
Reading® i LE By injury? ¥es » Mo
Modification History
Claim 001  Mew
Cainn Type * | oMy v ] neurt [Srnnmen BIN MANSOR
Caontact
Cantact Mo, {Mobile) l7e13z51 Moo [errarian
[Hemae)
™
Email Addross [ | vericie  [Enraise
Huimiber
Cluire: D onpdion 51173199 / SK&11751 ON I Jan 2019
Preterred T -
Warkshop Jraisted LAY e iy a Fault v
Boneact o, [, v [Ropar | Preferred Warksnop, Mame ]G [Receved v
Option 3 Ly o Claim
Date Registered foasmiszong 19:26 Class |
Date
Report Taken By [LIEW 5HAN HUI ]
+ DPrint AK harar
Submi ]
Attachment
-
Accidenl N, WT/1026087 Claim Ng. oy

hitps:ffgiclaim.income.com.sglgesficmieciaimiregistrationSave.do

1z



122019 Claim Handling{accident reporting Claim Task )
S ¥es - No Uipload Date 02/03F2018 15326
Path * Categary = Confaentisl Urgsncy
Choose File Mo fe cnogen [clear | [Pooase seimct v [0 v | [narman |
Choose File | Mo fle chosen [cioar | [presse Seiect *][no v][Nomet  +]
Choosa File Mo fis chasen [cimar | [ Prease Seme = | o * | [reormai )
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Ghoosa File Mo fle chosen [ciear | [Plesse Select | [no | [ormal [
Ghoose File Mo fle chosen [Gear|  [Plaase Select | [No 7| [Hormal [
Message Read |
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: NAC_PaYA_UBI_BOCS0Y| MATHONAL ASSESSMENT CENTRE SERVICES .
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MAC_PAYA_UBI_BOUGOL; MATIONAL ASSESSMENT CENTRE SERVICES)
, L oy % i Photos Hormal Photos 2009:1-2
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ey
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ﬂ 02 lan 2015 19-27 Photos Normal Phatos 2015012
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- .
NAC_PAYA_LBI_SO0A01] SATIONAL ASSESSMENT CENTRE SERVICES
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Liploaded Gy, Duate Falder Date Fila Mame Source
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