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MIATTHOE1ATT § Mamonal Assessment Cenlra Serncas - Ubl

ENTRY DATE & TIME: 15032015 16:00
EUBMITTED BY. Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa roport comectly the dedails of the accident 10 speed up the claims process
2. This Farm musi ba complated by the Policyhelder andior the Authorised Driver.

4. Information provised muest be as truthful and accurate as possible, Any witlul missepresentation o wilholding of matarnial facts may allow insurance companses o

refudele pul-cy I|E|I}|I|I:5-.

4. The ssue and acceplance of this Form by insurance companias is not an admilssion of poficy liabiity on the part of the insurance companees,

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

8. This report will b2 forwarded by the insurers of the GIA Records Managemeni Cenire established by the General Insurance Association of Singapore (GIA) for

archivirg and that cogies of this report will, for & fee, be made available upen application by interested parties,

7. By the lodgement of this repor 1o the insumers, you hereby consent bo the archiving of this report at the centre and 1o copies of the report being made available

aforesa

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

ume of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of insurance Company
Type Of Covaerage
Fleat Policy

Policy Number

Caver Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date OFf Dnving Pass
Criving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15/02/2019 16:00
14/02/2019 18:30

REPUELIC PLAZA NEAR FLAG POLES

SINGAPORE

SLWT384H

MARC LEE CHIN YEW
585021566

MOEMAIL

(LOCAL) +65-96399131
OFFICE-86399191

CHEVROLET

COMMERCIAL

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

THIRD PARTY
L8]
5099164909

LEE ENG HOCK
502417800

15/11/1950

QUTDOOR

12/08/1974

44 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96399191

NOEMAIL
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Address 2964 JOO CHIAT PLACE
Posteode 427978
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured PARENT
Vehicle Registration Mumber of Driver's Own

Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Read Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehiclcg {including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

I he_we been approached by unknown Pperson(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reparted to the police? MO

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

AFTER | ALIGHTED MY PASSENGER AT THE REPUBLIC PLAZA DROP OFF POINT AND MOVING OFF FROM THE DROP
QFF POINT, MY VEH LEFT SIDE MIRROR ACCIDENTALLY TOUCH ONTO VEH B (BEARING NO SLL3802C) RIGHT SIDE
MIRROR. AFTER THE INCIDENT, THE LADY DRIVER CLAIMS THERE WAS A SCRATCH ON THE RIGHT REAR BUMPER,
CAUSE BY MY VEH. THE SCRATCH MARK ON HER VEH IS BLACK COLOR WHEREAS MY CAR IS GREY COLOR. THERE
15 NO GREY COLOR STAIN OMN HER CAR THAT SHOW MY CAR SCRATCH HER CAR. ALSO MY VEH CANNOT FOUND
ANY MATCHING DAMAGE (WHITE COLOR) ON THE FRONT LEFT BUMPER. PLEASE REFER TO SCENE PHOTO.

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 SLL3802C

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Numbar

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Page 2 of 25



MNe, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Ferm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy llability.

4. 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this repart 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)
I understand, acknowledge, agree and consent that:

la) 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 Infarmation set out in this [form] and any other personal 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) whao 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 government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling andfor 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 clalms;
{iili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespandence, state ments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar 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, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ich  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 ene or more of the above Purposes.

(d} my Personal 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} the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

et

F'-Dl_s'cvhnlder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & Time: ] { /Z /} ﬂ NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Flecws < lede s +4a Stadewp a F

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mamie:

Date & Time: - NRIC/FIN No.:
(S [z ( ( 4
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Policy Search

eBaoTech

Helle, NAC_PAYA_UBI_B0O0&01

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop

Policy Query "
Motice of Loss - —_—
Policy Mo, | B | Date of Accident {14/02/2019 15:50 |
vehicle Ma,[For Motor) iS_L\_".'_I-‘B.E-tH . Certificate Number |_ J
[searcn |
" Certificate Policyholder  Palicyhalder ehicle Insured Commence
Select  Folicy No i it NRIC Product Cover Type hio. Object Date Expiry Date
50051 AA905 PlARC LEE

CHIN YEW S8502156G GCV  Third Party SLW7384H SLW73B4H  12/03/2018  11/03/2010

[ Contnue |

https:igiclaim. income, com.sg/gesficmieclaim/ICMpolicySearch.da 1M1
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Claim Handling
Accident MT/ 1032330

Claim Handling{accident reporting Claim Task )

Balcy o, SOAT] A5 Wehick M. ELWTIRAM GET Hegestration No.
Certificats Mo,
Policyholder Name MARC LEE CrilM YEW Folicyokder MRIC 58502
Preduct Coge COMMERCIAL WEHICLE [NSURAP Covar Typs Third Party Loading Q
Contact Me.[Mokshe | BHISALAL Contact No.[Ofice) Cantact Mo, {Hama)
Email Addraes Special Remark aCode Na *
KFE = No Ve TCA = Mo Yes eCode Reason
WD Protection M NCD Entitiement] %) i Private Hire Wes
“r Accident Daetails
Heport Date LS/ 032019 14:5% Accidant Repom Within 24 ks Yos Acoudent Type Side S
Date of Acodent 14/035201G Tirre of Accident hh:mm 18:30 Country of Accidert Sirgap:
Reporteng Centre Drange Forca I Wa,
Accdent Lecation REPUBLIC PLAZR MEAR FLAG POLES
7 Excess
Dwn damage Exonss .00 Addfionsl Excess Windscreen Exoess 0,00
Lnnamed Orives Fropes Qutsace Singasore 0D Exgess
Third Party Fxcess 2.030.00 Dutshde Singagors TP Excoss
w  Benefits
% GST Ragisteread Information
GET Aegistered Wa GST Registration Date
GST Aegistraton Ho, GET Status Verifed W
Maodification History
= Policyholder Malling Address
Address 1 2964 D00 CHEAT PLACE Addrags 2 SINGAPORE 427978 Address 3
Agddress 4 Address Type Sangapore address Post Code 4ran
Linit faa Helsted Policy Mumber 5059 164505
O Drivar Info
Oriver bsms Unnamed Driver o Driver Type Uinndmed Crriver
Unrasmed driser Name LEE EMG HOCK Drivier HRIC S0ZA1TROD Driver DOB 15/13)
Ragistar Date of Drver Licerse 120081974 Driver Age Y] Driving Experiance 44
Contart Mo (Habile) BEIEF15] Contact Mo, Offce) Contact Mo.[Home)
Address 1 1964 & JO0 CHIAT PLACE Ardciress } SINGAPDRE 427578 Address 3
Fidreis 4 Address Type Singapore address Posl Code: A375T)
Lt W
Does he own & SiNgaoore g
Regictersd car? YES & Mo Dvinier Vehicle Bo, Criver [ngarer Company
Declaration
Brasthalyser or Blood Test
Roading? o g Any injury? Yes = Mo
Madifcarion Higtery
Clabm 081 _E_‘nm.-:j
Claim Type * [oo-mx v | INSUred [aRc LeE com vEw
Cantact
Contact No.(Mobil) prazaran | Wo. lsss77043
[Home)
o1
Emall Addriss Imarc_leeBa@notmaileom | vehicle  [SLwTigam
Mumibir
Claim Degcrgtian ELWT384H / SLLIACIC ON 14 Feb 2019
Prefemed -
Winrkshop - 5 R | J:f:‘_':‘m Lintapy | Partis®y at Fault ] ala
Na, r
Finalisation | Yes | STJ?;I;- | Prafermed Workshop, Mame uninown | rezar | Ancaived ¥ I o
Date Regestersd |1_!m.llﬂ_j_§ 1E:59 | close |
Ramart Taken Hy [1Ew e pu |
" Pt AK lotesr
[Save] me
Attschment
-
Acedent Ka, MT 032330 Clair Mo, ol
https:ifgiclaim.income.com.sg/gesiicmfeclaimiregistrationSave.do 142



2152019
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15 Feb 2019 17:00
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15 Feh 209 17:00
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I5 Febr 2019 1700

MNAC_Pavs LIBE_SO060][ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2001% 17:00

WAC_Paya UBL_BOGSD1| NATHINAL ASSESSMEMT CENTRE SERVICES) o
15 Feb 2019 18:59

WAC_Pava_UBL_BODEOL] HATIOMAL ASSESSMENT CENTRE SERVICES) o
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