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MRATTI0THNE | Natonal Assessment Centre Services - Ui
ENTRY DATE & TIME: 164012015 0905
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any witlul misrepresentation or witholding of malerial facls may sllow insurance companies 1o

repudiate policy liabidity

4, The mswe and acceptance of this Fom by insurance companies & not an admission of policy kabdity on the part of e insurance coHmpanies

"

g iF

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
WName Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Confact Number

EMail Address

. Any false reporting may be referred to the Police for investigation.

ACCIDENT STATEMENT

16/01/2019 09:05

15/0172019 09:30

SLE EXIT TO UPPER THOMSOMN RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKBasTD

SIM MU ANN
S1826626A

MOEMAIL

(LOCAL) +65-36733291
OFFICE-96733291

HOMDA
AIRWAVE

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104806121

SIM MUI CHOOMN
S16867537G

23/08/1964

INDOOR

28/07115982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86733291

NOEMAIL

B. This report will be farwarded by tha insurers of the GLA Records Management Cenfre established by the General Insurance Associaton of Singapore (G} Tor
archiving and thal copies of this repant will, for & fee, be made available upon application by interested parties,
I, By the lodgement of this report 1o the insurers, you heraby consant to the archiving of this report at the centre and 1o copies of the rapon being made available
aloresaid,

Page 1 of 14



Address BLK 355 TAMPIMNES ST 33 #09-646

Fosicode 520355
Was dnver an employea of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured SIBLING

Wehicle Registration Mumber of Driver's Own -
Vehicle

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 accidant? NO
Mumber of vehicles (including own vehicle} 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospltal by

ambulance?

Was any other material or property damaged? YES

| have been apprﬂached by unknown .perscunis.]. NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| STOP BEHIND VEH B (BEARING NO SJE3825Y) AT THE SLIP RD FROM SLE EXIT TO UPPER THOMSON RD . WHEN |
NOTICED VEH B STARTED MOVING OUT TO THE MAIN ROAD, AS SUCH | FOLLOW TO MOVE, SUDDENLY VEH B STOP
AFTER THE GIVE WAY LINE. | MANAGE TO STOP BUT FAIL TO STOP IN TIME. AS THE RESULT, MY VEH LIGHTLY TOUCH
ONTO THE VEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJE3E25Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Page 2 of 14



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 liability.

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

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

6. 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 report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report 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:

(al 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/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident [all insurer{s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police], far 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;

[ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invaices, 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 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in acministering, 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, disclase and/or process my Persanal Information for one or more of the above Purposes; and

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

{d]  my Personal Infarmation will also 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:

()} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

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



SKETCH PLAN

1y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FIME‘- fleter 4a Statewmr e T

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature P‘fﬂ-er 5 Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No -



REPUBLIC OF SINGAPORE J ; - OF
ipENTITY cARD N, S16675376 o RE SINGAF ORE

-
CHINESE

Clmim ! B Ll
23-08-1964 M
f.:nu-rﬁﬂil'l!

BINGAPORE

EERE BN

He sﬂn‘rsa?u




1162019 Puolicy Search

eBaolech GeneralClaim
Hello, HAC_PAYA_UBI_BODGO1 * Change Language * Change Password " Log Out
My Desktop Policy Query ’
Motice of L — — ———— —
bt Palicy No. - Date of Accident [1si01/2019 0803 |
Vighicle Na.{For Matar) -S_KBSE?D Certificate Numbser |_ . _]
!-'mnrrh-
- " Certificate  Pelicyholder  Policyhaolder Vehicle Insured Commence
Select  Policy Mo, NGmber by NRIC Praduct  Cover Type Py Dbyect Diate Expiry Date
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Cantinue |

hitps:iigiclaim.income.com.sgiges/icmieclaim/ICMpolicySearch.do 11



11672019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 10280591
Pailey ha. 104806121 Whacle Ma, SHBALID CET Bugeutration Mo,
Cartificate Mo,
Fodcyholder Nama SIM ML ANK Palicyralder SRI1C S1AIE
Froduct Code PRIVATE CAR [NSURAMCE Cower Typa de CLASSIC Loading [+]
Conkact Mo, [Mobila ) QETIIF Cortact Mo Office) Contact Mo, (Hame}
Ernail Addrass Special Remark #Cadn L
KFK = Ho Yes TCA = Mo res eCoae Reasan
HCD Prabection Yag MO Enkibiement{ %) 50 Frivate Hars 1]
7 Actidend Details
Heport Date IS/ BR2015 14: 14 Accident Regart Within 24 hrs ¥es Accidant Type Callisie
Date of Accident 15082015 Time of Accident hhimm 08,30 Courary af Aeesdent Singag
Reparting Centre armnge Forge ICH Ho.
Aegident Location SLE EXIT TC UPFER THOMSON RE
o EXCeds
Cran camage Exorss E0000 Agdtional Excess L] Wirdscraan Exoees 100,00
Urnamed Driver Excess o.oo Qutsice Sngagare 00 Excess &00.00
Tharel Party Excess 0.00 Ctsice Segapans TP Eucess .00
= Baonefits
“  GST Registered Information
GAT Registersd No GST Registration Date
GST Registration Mo GET Staius Verified e
Maodification Higtar
“  Policyhaldar Mailing Address
Address 1 BLE 355 #00-646 Addrets TAMPINES STREET 33 Addraes 3 SINGA!
Addrae 4 Addvess Type Sirgapcre address Post Coos SI0E5:
Limit B, LG4 Related Fodcy Mumioer SI04806121
= 0I Driver Info
Driver hame SIM MUT CHEON Drivér Type Named Driver
Unnamed driver Namas Drver MRIC SIGETEITG Driwer DOE 237087
Register Dam of Driver License @101/ z000 Driver Age 54 Driving Experance 10
Conrfact fo.(Motie) V67IIIGL Contadt o, Office) Contact No.(Home}
Auliress 1 BLK 355 #09-546 Address T TAHPINES STREET 32 address 3 SINGAI
Adidress 4 Address Tyvpe Singapore address Post Coce S35
LIt b [FERCRTS
Does he own a a :
bt Bt fe o o Drivar ahicla Mo, Drwer [ngurer Company
Reclaratan
Breathatyser or Blood Test u
Braceg? ooy Arvy injury Yes & No
Madification History
Clakm 001 Mew
Ehaim Type » [on-mx v] lnsured Ernvaun asn
Cordact
Contact No.[Mabils) fs133535 |Ma,  fpemimosT
(Fecma}
ol
Email Adoress [ ] Vehiche  [SKBASTD
Humbar
Chaim Description EK‘IBEFBISJEHE\' 0N 15 Jan 2009
Prefessd E
mmw B 1 Ingured Lisbility Euﬂ,li. it [ ao
ke o . Fpulh
Fﬂalrmllu: | vas v mil;. Prafarrad Workshop, Name unkrmse v | pect | Received _"'_J i
Date Begistered |1em12019 19131 | cose |
Cratn =
Repart Taken By LIEw sHan HuA 1
¢ Pret AK letter
Attachment
-
Accident Mo, MT/ 1028051 Claien M, ool
hitps:/igiclaim, income. com.sglgesficmieclaim/registrationSave.do 1/2



1162019 Claim Handling{accident reparting Claim Task )
Last Dioe. Recnivad " ves N Uplaan Dave VSIS 14152
Path Category * Cordidential Urgancy =
Choosa File Mo file chosen Clar | Please Select | [wa v | [Hormal ][
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_Message Read
= Attachment List
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i ]
7 NAC_PAYA_UB]_SOOG01] MATIONAL ASSESSHENT CENTRE SERVICES {
Wi s el P NRIC) Driving Licanse Horreal MRICH Driving Leanss 2919-1-1%
w NAC Pav¥aA UEI S00601( MATIONAL ASSESSMENT CENTRE SERVICES] o
h 16 Jan 7019 14:33 SA3 Bgrmal SAS 2089-1-16
NAC_PAYA_LIBI_BODG0L| NATIONAL ASSESSMENT CENTRE SERVICE
kit CES) @ Phates marmal Phatas 2615-1-16
HAC_PaYA_UBL_BOOG01| NATIHONAL ASSESSMENT CENTRE SERVICES) o
16 Jan 2015 14-32 Photos Mormal Photos 2019-1-16
MAC_BAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERWICES) 0
16 Jan 2015 14:32 y Phatos Hormal Phested 2015-1-16
MAC_BRYA_UB_BCOBOL MATIONAL ASSESSHMENT CENTAE SERVICES
A e e Phatas Marmal Photns 2015-1-16
WAL_PAYA_LIB]_SOOG01T MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jan 2019 14:31 Pyt Peormal Photos 2009-1-16
NAC_PAya_UBE_BO0S0{ RATHINAL ASSESSMENT CENTRE SERAVICES) &
16 Jan 2009 14:31 : Phatos Norrnal Phatos 20019-1-16
MAC_PEYA_UBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SEAVICES) o
16 Jan 2019 14:31 ! Photes Hurmal Pratos 2019-1-16
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16 lan 2019 14-3] y Photos Hormai Fhotos 2019-1-16
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Uplcaded By Date Foliter Mate File fame T St
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