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MK 1 BOOEEES | Matanal Assesament Cenlre Services - Ukl
ENTRY DATE & TIME: D2/0 12019 14:51
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.
£. This Form must be completed by the Policyholder andior the Authonised Driver,

3. Information provided mast be as truthful and accusate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy labdity.

4. The Issue and acceptance of thes Form by insurance companies is not an admission of policy Lability on the pan of the msurance companies

5. Any false reporiing may be referred to the Police for investigation,

. TS report will be forwarded by the insusers of the GIA Racords Management Cenlro established by the General Insuranca Assockation of Singapors (GlA) for
archiving and that copies of this repart will, for 8 fes, be made available upen application by interested parties.

7. By the lodgemant of this report to the insurers, you heraby consent to tho archwving of this report at the centre and to copes of the report baing made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phane 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
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

MWame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Caontact Number

EMail Address

ACCIDENT STATEMENT
09/01/2018 14:51
DB/01/2019 20:40
24 LORONG 18 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE
SLC5049U

LEOW JOON PEW
S15564094

NOEMAIL

(LOCAL) +65-98453100
OFFICE-98453100

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S080412572-03

LECW JOON PEW
515564094

14/08/1962

INDOOR

05/05/1887

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98453100

OFFICE-98453100
NOEMAIL
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Address 12 LORONG 14 GEYLANG #08-03
Postcode 388924

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Reglstration Mumber of Driver's Own 5
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [/ VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumbaer of vehicles (including own vehicla)

imvolved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. ND
Mumber of Passengears (Including Driver) (V]
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please siale which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SHET21H

WVehicle Make/Model'Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the detalls of the accident tg speed up the claims process. B

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

. .
1. Information provided must be as mlmmw Ay wilful mistepresentation o withhalding of material
facts may allow insurance compa - ]

nies to tepudiate policy liabllity.

The issuc and acceptance of this Form by | ) oo
Ins ission af policy liability on the part of the insurane
companies. ¥ insurance companies is not an adm "

5. Any false reporting may be referred to the Police N——

fi. 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 repart will for a fee be made available upon application by
interested parties, .

. By the lodgment of this repert to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

5. Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknowledpe, agree and consent that-

{a] My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA"} may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer (collectively the *Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer|s) who have insured vehicle[s) invalved in this accident (all Insureris] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
IMonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
ot:

(i processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it] investigating the accident and/cr my claims;

(it} carrying out and/or dealing with my instructions ar responding ta any enquiries by me;

{iv} administering my claims (ingluding the mailing of carrespondence, statements, invalces, reports or natices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

{b)  all insurer(s) whe have insured vehicle(s} invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers of '
agentsjincluding their lawyers/law firrris), which may be sited outside of Singapare, for one or more of the above Purposes.

[d)  my Personal Informatian will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

[e] the information sa collected under {d) above may be shared / disclosed:

fi} 1o all insurers andj/or any other third parties that assist In evaluating, investigating, controlling of managing frawd,
regulatars, law enfarcement and gavernment agencies 25 reasonably required for the purposes stated, of

(ii] far complying with requirements under any regulations, la%s or court orders.

Lé,}ﬂ | Lo%)

Palicyholder's Signature Driver's Signature i Reparting Centre Personnel’s Signature
Oite & Tine: {if driver Is not the policy Name:
' Date & Time: NRIC/FIN No.:
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LKETCH PLAN
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H T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n_he  oiped date y Aime, 1, Vehide A, €L.C5044U,

;mvked My vehicle ot it 4 oand went 1o my chop at

unit % ¥ b - Al apout 00wy, T wac Bld by my

okt Anal  wevire %, @fand , ad  olicled oo v vehicle

(v oy povion . T ame ot and ttn  Acchavged

i Wi The 1A dvver -

]
DECLARATION
1/We declare the foregoing particulars are true in every respect, : i
Pobcyhalder's Signature Driver’s Signature IH!POP‘II'"E Centre Persannel’s Signature
Date & Time [If driver is not the palicyholder] Name:
Date & Time: MRIC/FIM No.:
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'ACCIDENT STATEMENT
ACCIDENT oare 0%, 01 , 2019 ]:DD!MMHYWI.nmz;l_ﬂ’__:_'}i_l{m:mm
LOCATION;
1. DETAILS O¢ VEHICLE

OIVEHICLE Numper,___JL € 5049

PINSURANCE company.___ NTUL

CIPOLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MoDEL: 11m£|_""€1ﬁ ; _

f}T'rFE:{S.n.N / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

gJVEHICLE 'ATEGDRY:{FR,@TE / coMMERCIAM H?EDRCTCLE] :

h)PURPOSE OF USING AT ACCIDENT TIME:
OWN INSURANCE (YES/ND)

) ARE YOU CLAIMING UNDER YO
IF NO, PLEASE STATE (THIRD FAR@CL!\M / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
Al MAE. e :M.@E gEMALEI
t-ma::.rnwmsgp : ' CDHMCT.IZ ?QE%W%
13 LoV ylang 30k - 03

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%0 ofl prcengd DRIVER -

Fr gt A 3 a)NAME: : ' U i

b EGUAnG SRNSES ) NRIC/FINGPASSPORT: CONTACE :
() ¢) ADDRESS:_ '

~di) DATE OF BIRTH: (14 /00 /1901 _j(DD/MMANYYY)

] OCCUPATION: (INDEJOR / OUTDOOR)
SNeare -

f)YEARS OF DRIVING EXPRERIENCE.__ i3 @
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? éﬁi ?{ )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COND : [CUEAR / RAINING [ OTHERS : )
bJROAD SURFACE: (RRY / WET / OTHERS AN _ - )
6. WAS ANYBODY INJURED (YES / gl .

7. @)REPORTED TO POLICE (YES g
IF YES, PLEASE STATE WHICH POLICE STATION.______—

}

: 8. THIRD PARTY VEHICLE | |
%40 of passeager o) VEHICLE NUMBER: O @12IH - mope - -
; : DRIVER'S NAME,__———
CUNYNOWYY  1RD PARTY VEHICLE _ _ N
% o of pessg o) DRIVER'S NAME ———————— .
L|ndu&:nﬂ_dﬁm) ) NRIC/FIN/PASSPORT: CONTACT:: __— ——
omal =

Sgﬂxf*

Scanned by CamScanner



PUBLIC OF SINGAPORE”

o

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1556409A

Name

LEOW JOON PEW

B A R r

- Race !!
\ / CHINESE - |
) Date of birth Sex i}% r
14-08-1962 M o i

Country of birth

SINGAPORE

" NI R ¥ - —_— E . ME e

Scanned by CamScanner



D R et

4723601

~ -
/ o \

Date of lesue

23-06-2011 o da % et ot v ollilfieane -8 | ol i

12 LORONG 14 GEYLANG #08-03
SINGAPORE 388824

NRIC No:  S$1666400A Date:  14/08/2018

Scanned by CamScanner



11912019 Policy Search

eBaolech - GeneralClaim
Hells, NAC_PAYA_UBI_B0DGD1 ' Change Language ' Change Password * Log Out
My Desktop Policy Query £
tatipeat koos Policy Na; I B ] Date of Accident 08/01/2018 1450

vehicle No.(Far Motar) [sLcs0asy B Certificate Number e

[ .!nzarrh |
- r Certificate Policyholder  Policyholder Wehicke Insured Commenca -
SEeRE reior i, HNumber Name MNRIC Froduer “Cover Typs No. Object Date Expiry; Dath
ApepmLisEe: LEORAON  sisseaosa G WS sicsodsy SLCS04SU  15/10/2018  16/11/2019

. Contin ue"

https./fgiclaim.income.com.sg/gesficmfeciaim/ICMpolicySearch.do

11



182019

Claim Handling
Accident MT 1027088

Claim Handling(accident reporling Claim Task )

SLCE04aU

GET Registration Mg,

Faiicy No L080412572-03 Wehick Mo,
Certficats N
Fulicynulder Nama LEDAN JOON PEW Palicyhadder NRIC S1556
Product Codae FRIVATE CAR [MSUHANCE Cover Type drive CLASSIC Loading o
Contact No.[Mabile) GRA%I100 Contact Mo {Office) Contact No.[Home)
Emall Adcress Spacal Remar aCnde Mo T
KFK = Mo e TCA ® No.,  Yes elnoe Reason
WD Protection Vg NLCD Entriement] %) S0 Frivate Hire LT
w Accidant Details
Beport Date QLG 16129 Accident Report Within 24 hrs AT Acodent Type Damag
Dot of Accidant 0801 20t9 Tamae al Accident Hh-mm 0:40 Country of Accidens Singap:
REpOITingG Centre Cirange Force 1M Mo,
Accident Location 24 LORGNG 18 GEYLANG
7 Excess
Own damage Excess S00.00 Additianal Excess (-] Windscraan Exfess 10000
Unnamed Drver Excosg .00 thatside Singapore OO Excess G000
Third Party Excese .09 ‘Dutside Singapore TP Froess a.a0
= Benefits
Coverage Sum Insured
Transport Allmance Q3959559 95
“F  GST Registered Information
5T Registered No GET Registration Date
GST Registration Mo 5T Stanus Verifud ies
Modification Histary
= Pabcyhalder Malling Address
Address L BLK 81 #10-302] Addness 2 PAYA LERAR WAY Addregs 3 SINGA!
Address 4 Adoress Typa Singapode adcnins Bost Cooe AT
Uinit P, I0-3021 Rilated Polcy Mumber SOA0=13572-03
T 01 Driver Info
Drver Hame LEQW 100N PEW Driver Type Main I:I;Iur
Linnamed driver Nama Driver NRIC S1 5564094 Driuer DOB 14708
Eegister Date of Driver License If12r19es Driver Age 56 Oriving Expenance 21
Conftact Mo (Mooie) QR453100 Contact Mo, Office) Ciontact Mo, [ Homg |
Adoress 1 BLK 91 210-3021 Address I PaYSA LERAR WY Addreie 3 SINGAI
Address 4 Address Tvpe Singapere sddress Post Code JF0GE-
Uit B, 10-1021
Daoes he own a Singapore .
Registared car? Yes = No Driver Wehicle No. Oriver Induner Comgany
Declsration
Breathadoser or Blood Test
Reading? 0 mg ARy inpury® ¥er & No
Maodification Higtory
Claim 002 | Mew
Claim Tyoe * oD-Mx v ] o Lecw 00w rew
Contact
Cantart No.|Habile fpaasaton | hee, IL
ntact No.{ 1 [Home) E
m
Emall Adirags [ | vercle SLCSDARU
Mumber
Claim Descrption [sLcseasy ¢ sewrz1v ON B Jan 2019 B
Preferred =
Workshop b ol I:"E“dmd Uanilay | Not at Fault ¥ | “
Bomes bo. [o; * | nepaic [ protored workshop, Name unknown 7| 52 [heceiven  v]
Fir i Dptian — repa Clasm
Date Registired 01/2019 16:35 | Ciose
Date
Eepart Taken By JLIEW SHAN muUE |
< Prird AX Wt
Attachmant
.
hittps-figiclaim.income_ com. sg/gesficmieclaimiregistrationSave. do 1/2



17912019

Claim Handling(accident reporting Claim Task )

Arcidert No MT/ 1027088 Cisam Mo, ol
Last Doc, Recoived * vas P Upload Data 08/08/2009 16:36
Path ® Categary * Confteniial Urpency
Choose File  No fie chosen [Ciear]|  [Pioase Sewct | [no v | [warmas 7
Chedsa File Mo fla chosen [ conar | | Piease seect 'lFHﬂ ""_lillomul v
~: et L
Chaase File Mo file chosen [coar|  [Plense Setect | [ne * | | parma i
L
Chaoka File Mo file chossn | Clear | | Please Seiect "'J [_HE : : “T"-l | Warmal Al
v L S 8 L. R o |
Chooss File  No file chosan | Cisar | |p1m5.|._1 *| [no .J:m w [
Choose File Mo file chasan Caar | [Piease Select v| [no v | [ Harmai *|[
| HeRsage Read |
‘s Attachment List
Artachiment Uploaced By Date Category ? Urgency Descripbon
E&"’ HAC PAYS_UBIL_BOCSDL] MATIONAL ASSESSMENT CENTRE SERVICES)
ﬂ_"'_" 09 Jan 2013 15136 b NRICS Driving Litarae Marmal NRICS Driving License 2019-1-9
ELts HAaC_PAta_UBIL_BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o R TRl
ol 0% Jam 2019 1615 { Driving Lcenag Nonmak MRIC/ Driving Licenss 201%-1-%
MAC_PAYA_UBI_BCOBO1{ NATIQINAL ASSESSMENT CENTRE SERVICES) o
05 Jan, 2015 16.35 Sa5 Hasrmal SAS 3115-1-5
MAC_FATA_UBI_BOOBO1{ MATIONAL ARSESSMENT CENTRE SERVICES) o %
09 Jan 2018 16:35 atas Normal Phatos 2019-1-9
MAC_PaYA_UBI_S00601( MATIONAL ASSESSHENT CENTRE SERVICES] o Pratcs
09 Jan 2019 16:35 ; Photos Harmal H018-1-5
NAC_Pa¥a_LI8I_B00E01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
09 Jan 2009 16:35 Frcrters Mormal Photns 201519
HAC_Pays LIBI_BODSDI] RATHINAL ASSESSMENT CENTRE SERVICE
‘ - % Jan 2019 16:35 GESL Photos Harmal Photos 201818
BAC_PAYA_LIBI_BCOGA1] MATIONAL ASSESSMENT CEMTRE SERVICES
_ 09 Jan 2019 1635 g Photos Woemal Fhotos 2005-1-9
MAC_PAYA_URI_BOOGD1( MATIONAL ASSESSMENT CENTRE SERVICES)
ﬂ 00 Jan 1010 1535 he Phtas Hormal Phutas 2009-1-3
4 NAC_PAYA_UBI_BOCED]| MATIOMAL ASSESSMENT CENTRE SERVICES
n 09 Jan 2019 16.35 i Photos Narmal Protos 2019-1-9
HAC_RAYA_LIBI_BODGOL| NATIONAL ASSESSMEMT CENTRE SERVICES
ﬁ 09 Jan 2049 16:35 e Fredos Marmai Photos }19-1-9
WAC_PAYA_LIBI_BCOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ‘ 0% Jan 2019 16:35 ] Photos Marmal Photos 2018-1.8
MAC_PRYA_LBI_BOOED1{ NATIONAL ASSESSMENT CEMTRE SERVICES
‘w 0% Jan 2019 16:3% e Photog Noermal Bhotos 2019-1-9
“ Widea List
Uplcaded By/Tane Folger Date Fil= Name ? Solece
[ Dispiay in New Window | | Scan and upioading |
hittps:giclaim. income com.sglgesficmieciaim/registrationSave.do 212



