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SARA T TB0CERBAR | Natonal Assassmant Corming Services = U
EMTRY DATE & TIME: 210172015 15:23
SUBKMITTED BY: Ligs Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapor -::n::-rrr.n::!lr the details of the accident ko speed up the claims process,
2, This Form must be compdeted by the Policyholder andior the Authorised Driver,

3, Informatign provised must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of maberial facts may allow Insurance companes o

repudiate policy liakility.

4. The msue and acceptance of this Form by insurance companas is nol an admission of pobey liability on the parl of the insurance companies
5. Ay lalse reporting may be referred to the Police for investigation.

6, This repon will be farwarded by the insurers of the GIA Records Manegemant Caendre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested paries.
7. By the losgemant ol this repant 1o the msurers, you hereby consent o the archiving of this repor al the cenbre and 1o copies of the repar being made available

aloresaxd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/01/2019 15:28
21/01/2019 14:00
AMK ST 22 CARPARK OF 2264

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLN3BTTE
Insured/Policyholder
Mame Of Registered Owner CHAI MU THAI
MNRIC MNo 520005192
Email Address NOEMAIL

Mobile Phone No
Altarmative Phone No
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL}) +65-82344232
OFFICE-92344032

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100192803

TONG CHIN YEK
S20067158

01/09/1953

INDOOR

10/10/1972

46 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91821830

WOEMAIL

Page 1aof 17



Address BLK 125 GEYLANG EAST AVE 1 #08-18
Pastcode 381125

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - MAJOR/MINOR RD
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? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmached by uljknu-.-m _pursun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fasssner NAME: . CHAI MUI THAI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the paolice? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG AMK ST 22, SUDDEMLY VEH B (BEARING NO 5FQ26365) DASHED OUT FROM THE
CARPARK OF BLK 226A AND HIT ONTO MY VEH RIGHT HAND SIDE,

Attachmentis)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: HAWENT RETRIEVE
Was there any audio recorded? MO

Vehicle Registration Number SFQ26365

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Page 20817



MNature Of Damage
MNgo. Of Passanger (Including Driver)

Page 3of 17



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. Infarmation 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 net an admission of pelicy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon a2pplication by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehicle(s) invalved in this aceident (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/authority (such as the police), for the purpose(s)
of ;

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

{ii) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer]s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ene or more of the above Purposes; and

[c) my Persanal 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 more of the above Purposes.

[d) my Persanal Information 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} theinfarmation so collected under (d) above may be shared / disclosed:

{il toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, 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,

P
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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I/'We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time:! {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



d o e 01 Sop 1963
wim Cotn 17 Sop !

TR

YCU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWI CLASS(ES) 3
Hll.i.”:r e

Class 3 Blotor Cax and Motor Tiechkrs the walght of 10 Cct 172
which unleden doss net sxcesd 2500 hidugiams

L W

REPUBLIC OF SINGAPORE
thrmf CARD NO. S2006715B

i

TONG CHIN YEK T
Ah- 73

B &

CHINESE

Ciiitm it Brin S - i
01-08-1953 M e
Campary of B

JOHORE

0eE3LE0D2

WEote §20067158

Bood Greun  Dute of wine
AB+ 13-05=1983

Aazrem
APT BLK 125 GEYLANG EAST AVENUE 1

#08-18
SINGAPORE 1438



112172018

eBaolech

Helle, NAC_PAYA_UBI_B00601

My Desktop Policy Query
Motice of Loss
Policy Mg,
Viahicle No.{For Mobor) SLN3877B

Select  Policy Mo, Certificete  Palicyholder

Number Name

5100192993 CHAT MUT

THAT

hitps:/igiclalm.income.com sgfges/icmieclaimdICMpolicySearch.do

Paolicy Search

GeneralClaim

+ Change Language + Change Password ¢ Log Out

*

Date of Accident z’_'ui_:_i;:&ijjh_i_sj%_ -

Certificate Number [

[Eear:h

Pnh.:].-l-;qlur.r Product Cover Type Vehicla Insured Commence

No, Dbject Date Expiry Date

T drmvn . .
GPC CLASSIC SLNIE?TE SLNZETIE  02/05/2018 01/05/2019

["centinue |

1M
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Claim Handling
Accident MT/1D2EH03
Policy K.
Certificate Mo,
Fodicy hodder Name
Froduct Code
Contact fa.(Mobile)
Emad address
KFK
M Prodechan

‘o Accident Detakls
Rapar Dale
Gite of Accidanl
Repartng Cambre
Acodent Eocation

¥ ENCESS
Own damage Excess
Unramed Crwer Escess
Third Party Exgess

¥ Benefits

SIO0I9EA%3

CHAT MLUT THAR

PRIVATE CAR INSLRANCE

344832

s

21052019 16:11

21/01/201%

AME ST 22 CARPARK OF 2284

600.00

Q.00
a.00

“w  GST Registered Informatkon

GET Registered
GET Registration Ho.

Moddication History

2 Policyholder Malling Address

Agdress 1
fcdress 4
unit M.

= Ol Drivar Info
Driver Mame
Unnamed griver Mame
Ragstor Dute of Driver Licanan
Contnet Mo.|Habila)
Adddrped 1
fddress 4
unit M.

Does he.own a Singapore
Regstored car?

Declaration

Breathalyser or Blood Test
Readding?

Modification History

Clabm 001 MNew

Claim Handling
Accidant MT/1028E03
Pakcy Mo,
Cartifeals Mo,
Poficy holder Name
Froduct Code
Contact Mo, [ Mobde}
Email ficdress
KFE
WO Profeciien

¥ Aocident Detaibs
Report Date
Drplt gf Accidiemt
Reporting Cankre
Accident Location

w7 ExchE
i damage Excess
Urnamad Drovar Exgiss
Trird Party Exoess
Excess Type

hittps:/giclaim income com.sg/gesficm/eclaimiicmmy TaskForward . do?askinstanceld=213523252&caseld=2568905&taskld=5018objectid=&actionTyp. ..

BLK 125 #08-19
SINGAPORE 381135

TONG CHIN YEK

10780/ 18T
F1EZ1EID

BLE 125 #08-19
SINGAPRORE 300128
on-29

Yes & Po

omg

F100152593

CHAL MU THAR
PRIVATE CAR [NSLIRANCE
02344032

&« Na Yes

20002018 16:11
2112018

A ST 12 CARPARK OF 2264

00,00

nAan
no0

Claim Handling{accident reparting Claim Task )

Wehicke No.

Cower Typa

Contact Mo.(Office]
Spacial Ramark
TCA

HCD Entitlernent| %)

Mecident Report Within 24 hrs
Time of Accident Ah:mm

Orarge Force

Additional Excess

Outside Singapore OO Excoss
Dutside Singapore TP Excess

Address 2

Address Type
Ralated Policy Murnbes

Diriver Type
Driver MAIC

Dirivar Ags

Contact Mo [OfMice)
Addrage 2

Address Type

Driver vehiclke No.

Any injury?

SLN3ETTE
drive CLASSIC
® Mo fes
50
¥es
t4:00
a
ED0.00
.00

GET Registration Ne.

Pedcyhalder NRIC
Loadag

Cortasct Mo [Home)
wlode

eCode Reason
Private Hire

Mrcident Type

Country of Accidert

PCM Mo,

Wirdscraen Excess

~GST Registration Date
GST Status Varina

GEYLANG EAST AVENLE 1
Singapore address
5100152953

Named Driver
520067 15D
&5

GEYLANG EAST AVENLE 1
Sirgapore address

Yes @ Mo

Wehiche Mo,

Cower Type

Contact bo.(Office)
Special Bemark

TCA

MDY Erbtlement %)

Actident Report Wilthin 24 hrs

Teme of Accdent Rh:mm
orange Farce

Adetioral Excess
Cutside Sngapore 0D Cxcess
Dutside Sngapane TP Excess

Wingsoresn Excess

SLNINTIE

drive CLASSIC

EL]

Yoo

14:00

Total Excess Applicable

&0, 00
0.o0
100,00

Post Code

Driver OB

Driving Exparianca
Contact Mo.{Homa)
Address 3

Post Coche

Driver Indurar Company

F5T Regetration Mo

Pulicyhalder NRIC
Loacing

Contact Mo, {Homs)
ende

eCode Reason
Private pre

ACcident Type

Country of Accident
ICH No.

Windsiresn Excess

S0

[Fe s

Collisi

Singa

1000

GEY
3811,

S
L]

GEYL
3sil

Caliisi
Singa

100.0

13



1/21/2019

&l Claime Excacs

YIED A0 Clesm Excess

Tecal &l Claim Exress Applicabie
Q0 Standard Excess

VEED DD Ewcess

Apditonal Excess

Total OO Excess Applcable

¥ Benefiis

0.o0

T GET Hegisterad Information

¥ Policyholder Mailing Address

fgdress 1
Agdrecs 4
it Mg,

# 01 Driver Info
Drivar Maims
Unnamad grver Mamn
Ragistar Diate of Dnver Lcenge
Centact No.{Mabibe)
Acdrass 1
Aadrass 4
LiniE M
Des hie own 3 Singapore

Regisierig car®
[reclaration

Bresthalysar or Bocd Teig
Reading”

Modification History

Claim 001 OD-MX

Clam Typa *

Contact Mo Mabile]
Email Adoress

Chim Description

Pruturrig
Workshop 0

I
Finafaation L1£2
Date Registansd

Repart Taken By

¢ Print AK |etter

Artachment

ki

Artigent Mo,

Last Coc. Repemwed

Choose File Mo file chosen
LThoose File Mo file chasan
Choose File - Me Nle chogan
Choose Filke  Nefile chosan
Choose File  Me file chasen
Choose File Mo lile chosan
| Message Read |

W Artachment List

A hmenT

MAC_Fava_ UB]_B00601( MATIONAL ASSESSHMENT CENTRE SERVICES) an

https:ifgiclaim.income. com.sg/gosiicm/eciaimicmmy TaskForward doTtaskinstanceld=213523252 &caseld= 2568905 & askld=501 &objectid=&action Typ. ..

e

BLK 125 #0B-19
SINGAFGRE 381135

TG CHIN YEX

FLER B IR
F1EZ1E30

BLk L25 #08-13
SINGAPORE 380125
Q8-19

Yun + Mo

Claim Handling(accident reporling Claim Task )

Driver is Covered?

TP Standard Excess
YIED TP Exveis

Total TP Excess Applicabls

addross 2
Address Type
Rezlated Podcy Number

Driver Typs=

Diver NRIC

Driver fuge

Contact Ho [Office)
Adddraas 2

addrane Type

Diviwar Vahicia Mo,

GEYLANG ESET AVENUE 1
Sirgapore address
3100192993

Hamed Driver
520067150
L]

GEYLANG EAST AVENUE 1
Sagapare address

Drives is Covened?

Address 3
Post Code

Driver DB

Driving Expmriance
Contact Mo, {Hame)
Adoress 1

Poet Code

Orivar Imyurer Comaeny

GEYL
LIS

Any w1y

—_1Insured Liability

YEs & Mo

feHAL MUT THAL

52002

IO 5

ELH!I-'.'.'-‘B

hLN:I!?TI-.n’ SFQZEILS ON 1 Jan 2019

21 Jan 201% 1617

MRIC/ Drvmg License

Marmai

. - MErEl  c—— Mat at Fault i
]'“‘“ GlA
* g Preferred Warksna nkriawn Received v
EE——— T e s " raper | ! Cinirn
[21/01/2019 16:14 |clase |
Date
JuEw SHan ] q_ heoy
(s || subent |
MT 023803 Claim fo, 1] ]
" e M Ugiabd Dbte 20/01/2019 16117
Path * Catpgany Confidertial Urgancy *
[Cear | [ Poesse Select v | [no * | | Hormal v
[Gear|  [Pease Seiect v] [vo *] [ormai v ]
[Oear| [Pesseseect  v|[wo v|[Nema  v]
[Cear | [Plesse Select v | [no * | | Normal |
| cear | [ Please Seiect | [ne 7| [Mormal v
[ear|  [Fiease Seteat v ] [mor v | [Hoemal ’|
Upiaaded By/Dale CatRgory ? Urgendy DERCTpT

MRIC! Driving Licénse 2015%-1-21
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R

TEFER

\
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Claim Handiing{accident reporling Claim Task )

NAC FAYA_LFB] S00601[ MATIONAL ASSESSHENT CENTRE SERVICES) on
Z1 Jam 2019 1517

MAC_FAYA_UB]_8006011 MATIONAL ASSESSHENT CENTRE SERVICES) an
24 Jas 2019 1616

FRAC_PATA_UR]_BOOGOLT MATIONAL ASSESSHMENT CENTRE SERVICES) on
21 Jam 1019 1616

MAC_PEYA_UBI_BOOE0L] MATIOMAL ASSESSHMENT CENTRE SERVICES] an
24 Jam 3019 L6&-1E

MAC PANA_URIL_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 16:16

Mg PAYA_UBI_DCOGEIL] NATIONAL ARSLSSMINT CONTRE SERVICES) on
21 Jan 2019 16:14

WA _PFAYA UBI_ASOEO1{ HATIONAL ASSESSMENT CENTRE SERVICES) on
21 lam 2019 56:16

WAC_PAYA_UBI_BCOGOLL NATIONAL ASSESSMENT CENTRE SERVICES) an
i1 Jan JO19 16714

HAC_Pavs UBRI_BCOEOL] HATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 16:14

MAC_PAYA_UR]_BOOGO1] MATIONAL ASSESSHENT CENTRE SERVICES] on
21 Jan 2019 16:14

MAC_FAYA_UB]_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jam 2019 16714

RAC _PaYA_LART_BNOANT] WATIONAL ASSESEMENT CENTRE SERVICES) on
21 Jam 201% 16:14

NAL_PaYA_ LB 80060110 NATIONAL ASSESSHMENT CENTRE SERVICES) on
21 Jar 201% 1614
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