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MRATAE006140 | Malioral Assessment Gontrs Sarvces - Uk
ENTRY DATE & TIME: 1401/2018 1609
SUBMITTED BY: Liew Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be compleled by the Policynolder andior the Autharised Driver,

4. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow nsurance companies 1o

repudiate polcy liakility.

4. The issue and acceplance of this Form by insurance comganies s nad an admission of pokay liabilily on the par of the nsurance companies
5. Any falze reporting may be referred to the Police for investigation,

&. This report will b forwarded by the insurers of the GlIA Records Management Centre astablishad by the General Insurance Association of Singapara (GIA) for
archiving and that copées of this report will, Tor a foe, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hareby consen to the archiving of this report at the centre and to copees of the repor being mate availahie

aforesas,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
1410112019 16:01
111012019 22:10
CTE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Altarmative Phone No
Vehicle Particulars
Manufacturar

Madel

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

Are you claiming under your own insurance palicy
for repair fo your vehicla?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

5LV1503R

LIAW ZHI PENG, ALEX
SB90T4102

NOEMAIL

(LOCAL) +65-93446335
OFFICE-93446335

BMW
3201 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S098690848

YANG MEI WEI KAYSLYN
590338586

1210571990

INDOOR

21102017

1 YEAR AND 2 MONTHS
FEMALE

(LOCAL) +65-91182182

NOEMAIL

Page 1 of 16



Address BLK 302A ANCHORVALE LINK #03-60
Postoode 541302

Was driver an employee of the Insured's Company NO

I No, Relationship of the Driver with the Insured OWMNER

VYehicle Registration Mumber of Driver's Chwn -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NC

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I ha-.r_e_ been appruaul_led by upknawnpersnn[s] NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 4

Passenger 1 NAME : UNKNOWN

GENDER: FEMALE

Paszenger 2 MAME: ;. UNKNOWN
GENDER: : FEMALE

Passenger 3 MAME: UNKENOWMN
GENDER; : FEMALE

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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP10OU

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber
Page 2 of 16



Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detailz Of Proparties
Vehicle Category

MWame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKVT187C

PRIVATE CAR

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

L. Please report eorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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
COMmMpanies,

5 Any talse reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties,

7. By the lodzment 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, acknowledpe, agree and cansent that:

fay My insurer, my warkshop and the General Insurance Assoclation of Singapore {“GIA") may,/are permitted to collect, use,
distlose and/or process my personal data/persanal information <et out in this [form] and any other personal Information
provided by me or possessed by my inserer {collectively the “Persanal Information”| and disclose and transfer such
Fersonal Information to all insurer|s) who have insured vehlclels) involved in this accident {all insurer(s) who have insured
vehicle{s) invalved 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), far the purpose(s}
of :

{l} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investipations relating to the claims;

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

[iv) admirastering my claims {including the malling 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 as en the
external cover af envelopes/mail packages); and/or

ivh 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

td) oy Parsenal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

le]  theinformation so collected under (d) above may be shared [/ disclosed:

lii toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.

Palic¥holder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Tirme: MRIC/FIM No._:




SKETCH PLAN

ALV /ISTIR
SIS 8 sPio v
C. Sk NP C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ved IWIRINT 0T <ToP Sasmiaiy Wy vbM ] Q0P

(NTIAE AD LHT 0ATD Vb4 JAFRIAT O We .

DECLARATION
I/'We declargdhif foregoing particulars are true in every respect. : [

Foeloyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
[ate & Time (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
accoentoare( Ll /01 /3009 ) oommavm, ime 32 - (O | (HH:MM)

tocanon: C /A

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: S V%) L

b|INSURANCE COMPANY:___ s P4 €

<JPOLICY NUMBER; OPLF
dJPOLICY TYP PREHENSIVE)/ THIRD PARTY / THIRD P ARTY FIRE &THEFT]
2)MAKE L MODEL: 2 A 220

JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
MIPURPOSE OF USING AT ACCIDENT TIME:__570/1/6 A w01 5=
'JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF MO, PLEASE ST;‘-.TE (THIRD PARTY CLAIM J REPORTING ﬁNLY]

2. INSURED / POLICY HOLDER
KN TH- PErsy t@f FEMALE)

. e ATMAME:
£y pABU BINRIC/FIN/PASSPORT:_QEFOTYX/OZ .  CONTACT. 72245335 _
€4 0 c)ADDRESS:_ZLA G 794 ECCEAT #H (Ev9.K
B R &£3)97 S
: " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
%Mo of paveena3. DRIVER — =
pessen e SINAME:__ YA dUA / WES (MALE / FEMALE)

Clncluding dyivay) ) NRIC/FIN/P ASSPORT: ng;ﬁ{.ﬁﬁg conmcr:ff_/..fcﬁqéyeﬁgf
i c|ADDRESS:_#LA S094 A CeoRuscE Kk HC2-5
RIS/ 250

*cl) DATE OF BIRTH: (_/D / _ﬂ/ﬂmﬁn [DD/MM/YYYY)
e|OCCUPATION: [INDOOR / QUTDOOR)

ACA(E OFDRIVING PA @
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? gEs /
£

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: poud
5. Q)WEATHER CONDTION: [CLEAR / RAINING [ OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE |2,

SR of fussenser  a) veHICLE NUMBER 2 LP 7 O MODEL:
C ndueding cheiver) B) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:

{ : :
— 7. THIRD PARTY VEHICLE (2
x:‘.‘ |i~I Do ":' il f;--.?.l.ru'qr- d} VEchtE NUMEER g Kl/ T [Q 7{3 MDDEL___
C1oa T el DRIVER'S NAME:
(Hndu ehe) dhiwer) NRIC/FIN/P ASSPORT: CONTACT: -

(D
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Passwaord * Log Out
My Desktop Policy Query v
Moki of — — - _ T e —— —
e Policy Ma, | -| Date of Accident 11_39_1.'2‘61?_191}_'_ -}
Vehicle No.(For Motar) [svisssn ] Certificate Number [ ]
F |
Search
" Certificate Policyholder  Palicyholder Wehicke Insured Commence
Select  Policy No, B Naia NRIC Product  Cover Type Ho. Object Date Expiry Date
: LIaw ZHI drivo
SO9BE90B4E PENG, ALEX 589074102 GPC CLASSIC SLVISSIR  SLV1593R 07/03/2018 061032019

hitps:digiclaim income.com sg/gesiicm/eclaim/ICMpolicySearch.do

[ Continue |

1M



11142019 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 1027712
Palcy Mo ELETE TR Wehick No. SLY15938 GST Regstrate ho.
Cartificats Mo,
Polcyholder Name LI 2HT PERGG, ALEX Podicvholder MAIC SEA0T
Fieducl Code ERIVATE CAR INSLHARCE Cowver Type drive CLASSIC Livad rg Q
Conact Mo, [Mobde) 3445335 Contact NoJ Ofice) Contact No.[Home}
Email Address Spacial Remark eCode Mo *
KFE = No  ves TEA = Mo | Yes elnde Reason
HCD Brotection He HCDH Entrtbemeant] %) [ Private Hire Ko
W mesident Details
Heport Date t4/04/2019 17:32 Accident Beport Wikhin 24 hrs g Accidant Typs Chain L
Date of Acodent 114012015 Timee of Accident hkimm 22:10 Courtry of Accsent Smgag
Reparting Centre Orargs Force BEM Ha.
Agcadunt Le<ation CTE
W Excess
Owa darmage Excess &00.00 additicnal Excass o Wnidccreen Froess 100,00
Uinnarnad [river Facags =00.00 DQukzide Singapore OO0 Encess a0g,0on
Third Party Excess 000 Qutside Singapore TP Excess 0.00
v Benefits
= GET Ragietarsd Information -
GET Registared [ EE; Registration Date T o N
GET Rgistration No. GET Status Venified es
Mudificatinn Histary
#  Policyholder Malling Address
Sdoeeis 4 HLK 9704 #14-145 Addrasg 2 BUANGKOK CRESCENT Address 3 SINGAI
Aldregs 4 Address Type Singapore address Post Code EX I ER
Linit Mg P latind Podcy Mumber SOUAGROSAE
= 0 Driver Info
Driver Marvs Unnamed Driver Driver Typs umurr-ad D-rhtr__ =
Unnamed diver Nama TAMG MEL WET KAYSLYM Drivar MRIC SR033BSEG Driver DOR L2y
Reqistor Date of Diives Licandgs 2001002017 Drivar Aga 28 Driving Expariance i
Contact Mo.(Mabile) DLIAT1ED Contacy N (Offce] Cantect Mo, (Heme)
Acdress 1 BLk 3024 #03-60 Andress I ANCHORVALE LINK Address 3 ANCHC
Ardrags & SINGARORE 541302 Adrets Typs Singapore acdress Past Coos 54130;
U Nn ax-&0
Droird B gwn & Singagare :
Risghnbord cry Yes o« Mo Dyreer Wahicle Wa, Driver Ingurer Company
Ersclaration
Breathalyser or Blood Test
Rzating? omg Any mjury? Wes e Mo
Madification Histary
Clnim 001 Naw
Cisirn Type » [Bo-me w ] insured [1aw Zril pPENG, ALER
Contact
Contard No.{Mabile) [ | No. [
[Home)
™
Emasil Address | | vericle [ELvasooR
Nurmber
Claim Description ELVI593R / SLPI0U ON 11 Jan 2019 ——— T
Preferred ST
Workshon b Pratiesaed UsSi%Y [ Funy ut Fault v o
M,
e who. |- 1 ]| ot [ Preferred Workshog, Name umknown v | 28 [Ascaived v] e
Date Begatered 470072019 17: 38 | crose
e
Rezor Taken By [LIEW SHAN HUT |
* Print AK letter
Save || Submi
Attachment
-
Aceidant Mo MT/1027712 Claem Mo Ba1
https:fgiclaim.income com.sg/gesficmieclaim/registrationSave.do 112
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Last O Raosned

Claim Handling{aceident reporting Claim Task )

Choose File Mo file chagen
Choose File Mo fie chosen
Chaose File Mo file chessn
Chaase File o file chassn
Choose File  Nofile chogan
Chooga Fa Mo file chosen

Messags Hoad |

@ Attschment List

Allachment

(CEENET MO . a =g

W Wides List

Upinaded By/ Date

NAC_PAYA_LIBE_BO0500] NATIOMAL ASSESSMEMT CENTRE SERVICES) &
L4 Jan 2019 17:37

MAC_PAYA LBI_S00601[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
14 Jan 2019 17:37

HAC_PaYA_LIBI_BOOE0 L] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jam 201% 17:37

NAL_FaYA_UAI_BO0E01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2009 17137

MAC_PAYA_URI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) &
14 Jan 201% 17:37

NAC_Ps_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) &
I£ Ran 200917237

RAC_PAYA_LIBT_BCOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2015 17:37

NAC_PaY¥a L]_B00601] MATIDMAL ASSESSMENT CENTRE SERVICES) o
L4 dan 2019 17:37

WAL _Paa_LIBI_ROOBOL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
14 Jam 201% 17:37

NAL_PAYA_Lil_BOCBD]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
i4 dan 20119 17:36

HAC_PAYA_UBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 lan 2015 17:38

NAC_PAYA_LUBI_BOOG01( MATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 17:36

NAC_RaYA_LIBI_BODE0L] NATIONAL ASSESSMENT CENTAE SERVICES) o
14 Jan 201% 17 36

NAL_PAYA_LIBI_EO0SDE| MATIOMWAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 17:36

FAC_PAYA_UBI_B0OG01T NATIONAL ASSESSMENT CENTRE SERVICES] o
14 Jan 2009 1730

Uploaded ByfDale Foldes Dt

https:/igiclaim.income.com sgfgosiicmieclaim/registrationSave.do

Lipiazd Eiee 14/03/201% 17:37
Categary * Canfidential Urgency
(| [passe st | ol
[coear Flaase Select | [no | [Hermal ][
[‘ear Please Saloct v ] [no ] [Homal ][
[Ciear | [Pisase Select v | [wo ] [Momal ][
|C1¢a’—| | Plesse Saiect 'I'j!ma vl ..:[
Clar | [Pessesens  v][wo ] [mormat ] [
o —
Categry ? Urgency Dreseription
NRICH Driving Ucensa Normal HRIC/ Driving Lgense 3019-1-1a
NRIC/ Driving Licarse Marmal NRIC/ Diiving Licsrme 2019-1-14
MRICH Drvving Licanis Hormal WRICY Driving Lcanss 3019-1-148
SAS Marmal SAS X015-1-14
Photos Hormal Photos 2015-1-14
Photos Marmal Bhotas 2009-1-14
Photos Hormsl Phiotos 2015-1-14
Paoitos Mermal Photos 2009-1-14
Phaotos Kaormal Phoans 201%-1-14
Phados Nosrnal Phates 2019-1-14
Photag Warma| Photos 2019-1-14
Photos Mormal Photos 2009-1-14
Phatas Maormal Photos 2014-1-14
Photog Norrmal Pratos 2009-1-04
PFhatos Harma) Photos 2019-1-14
File Name ? Source

[ Dls;).hh' in B Wirrdgw | - Scan and uplvading |
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