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KARAT 1022008 ¢ Matioral Assessment Cenbre Serdces - Ui
ENTRY DATE & TIME: 18022018 1536
SLEMITTED BY: Liew Shan His

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please report cormectly the detalls of the accident 1o speed up the claims process,
Z. This Form must be completed by the Policyholder andlor the Auihorised Driver.

3, Information proviced must be as truthiul and accurale as possible, Any wilful misrepresentabon or witholdng of material facts may allow insurance companies o

repudiate pobicy liability.

4. The mswe and acceplance of this Form by insurance companies is nol an admsson al policy liability on the part of he insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GlA Fecords Management Centre estabished by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By ihe odgaement of this repaon 1o the insurars, you hereby consant o the archiving of this report &t the centre and to copees of the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/02/2018 13:36

1710272018 12:40

BETWEEN 113-112 BISHAN 3T 12 OPEN CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Dwner
MNRIC Mo

Email Address

Mobile Phone Mo

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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SGEHEE45A

LIU YAT CHEE
517972630

NOEMAIL

(LOCAL) +65-97839314
OFFICE-97839314

NISSAM
SYLPHY-1.5 (A)

PRIVATE USE

i [8]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

SO66267468-04

LIU YAT CHEE

S17972630

14/01/1967

INDOOR

03/11/1992

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97838314

OFFICE-97839314
NOEMAIL

Page 1af 10



Address BLK 647 HOLUGANG AVE 8 #03-215
Fastcode 530847

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own g
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTC PARKED VEHICLE
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 .

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h.-_:-.-_e been approa-:hed by upknuwn_persnn(s] NG

soliciting/offering accident claims assistance.

Mumbear of Passengers {Including Driver) 2

Passenger 1 NAME: - UNKNOWN

GEMNDER: . FEMALE

Details of Police Action

Was the accident raporied to the police? WO
If Yas,Please state which Police Station

Was notice of intended Prosecution glven? ¢ [w]

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Mumber SKVET4ER

Yehicle Make/Model/Colour

Details Of Properties

YVehicle Category PRIVATE CAR

Mame of Driver LON YONG MENG LESLIE
MRIC/Passport Mumber STREOTIE0I

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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. Theissue 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 GI4 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
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 Association of Singapore (*GIA”) may/fare permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 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 enquiries by me;

{iv) administering my claims (including the mailing 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 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, 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, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

il 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 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.

fe] theinformation so collected under {d) above may be shared / disclosed:

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

(it} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN ’ :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/f\
i Repaorting Centre Personnel’s Signature

Ly P E
Policyhalder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder) Marmne:

NRIC/FIN Na.:

Date & Time:
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211812015 Policy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_BDOG01 + Change Language + Change Password " Log Out

E

My Desktop Policy Query
Hotice of Loss

Palicy No | [ Date of Accident 170212019 13:33

Vehicle Mo, [ For Motor) |SGH6E-4 CA | Certificate Mumber !— S —— ——

[ Search
Certificate Policyhalder  Policyhalder i wehile Insured Commence i
gelhct  Polloybo, Mumbar Mame MRIC Fraduct FoverTyps M, Object Date Expicy Diika
2L BbL 408 LIL YAT CHEE  S17972630  GPC dVB gGHEs4SA SGHEGASA  19/06/2018 18/06/2019

04 CLASSIC

o [Contnee]

11

hitps:figiclaim.ncome.com.sg/gesficmieclaim/ ICMpolicySearch.do
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Claim Handling

Accidant MT /1032588

Claim Handling(accident reporting Claim Task )

Podicy Mo, SOG6 26746804 Vehicle Mo, SGHEE45A GST Registration Ko,
Certificate No
Foficy hoider fame LIu ¥AT CHEE Palicyheider NRIC s1797
Froduct Cadde FRIVATE CAR INSLIRASCE Ciover Type drive CLASSIC Loading ]
Congact Mo, [Mobie) LIR30E14 Cortact Mo [Office) Cantact Mo, (Hame)
Emall Address Spacial Rarark eCodn Inu ¥
KFK s MO Yes TCA = Mo Y eCide Reasan
HCD Protection Ha NCD Entitlement| %] 10 Private Hirs Ko
*  Accident Detalls
Report Date 18022018 19:21 Accident Report Within 24 hrs Yos Accident Type Collidas
Crale of Accidert 1roia0e Tieng of Accicent ki mm 12:40 Ciountry of Atcident Singap:
Rennrting Centre Qranga Force 1CM Mo,
Accident Location BETWEEN 113-112 BISHAN 5T 12 OPEN CARPARK
. ERCEEE
Own damags Excass B00.00 Additional Excess o Winducresn Extess 100,00
Unramaed Drvar Excan 0,60 Cutiidi Singapere 00 Excam #0000
Third Party Exceis Q.00 Crutside Singapore TP Excess 4.00
= Benefits
w GST Registered Information
GET Rugintenad ha e GST Registration Date o
GET Registration Moo 5T Satus Verified Yes
Moddication History
@ Policyholder Mailing Siddress
Agdress 1 ULk 647 p3-215 Address 2 HOUGANG AVE B Address § SINGA!
Acdrecs 4 Agdress Type Singapare address Post Code B30,
Uinit Mo, Related Policy Number SO0 267 460-04
= Ol Drivar Infa
Dricer Nama LIL AT CHEE Driver Type Hain Drivar
mnamed driver Hams Drivar NEIC S17A72E30 Driver COB 4/0L/
Register Date of Driver LicEnse a1sa1/ 1953 Drivar Age L¥] Driving Expenerde 26
Cortact No.(Mobile) ATEIGILA Contact Ma.(Office) Contacty Mo, (Homa}
Adidneia 1 BLK 627 #03-215 Address T HOUGANG AVE B #Address 3 SINGA
Arrirens 4 Address Typa Sirgapone acdre Past Code 530640
LIkt Wa
Dors e gwh & Singapare
Registered car? s+ Mo Driver Vehicle No, Driver Insurer Compasry
Ceclaration
Eirgathalyser ;' Biaad Test i 1 TR o
Rasding? 0 mg Any njury?® Yes & Mo
Modifcation Histary
Claim 001 ﬁiumﬁ
all
Clairn Type * [op-mx v mﬂ fou vt eHee
Contact
Contact Mo.(Mobile) b7p19318 | . fp27E98EE
{Homae}
[+]]
Emasl Address EMII’CHE!HM&II.M ehicie HE&I5A
Mumiar
Claim Destrigbion [SGHAEA5A ¢ SKVOTAHR ON 17 Fed 2019
Priferngd .
Workihep a I Lkl L YT 2] Gla
P,“'!‘*."“- | ¥us v mmr | Preferred Warkshop, Name unkrawn ¥ |r=p-=ﬂ. [ oeives ] -
L=}
Crate Registersd 18/02/3H019 19:25 Jclse
Date
Renort Taker By JLIEW SHAN HUT |
# - Print KK letter
(o) (sooma]
Attachment
-
Arcident No. M LOIZ5EE Clairn ko, ool
hitps:{giclaim. income.com.salgcs/icmieclaim/registrationSave.do 12
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Last Doc. Received

Claim Handlingiaccident reporting Claim Task )

Choose File Mo file chosan

Choose File  No file chosan

Choose File Mo lile chasan
Chaase File Mo file chosan
Cmua:n Filg Mo fila chosan
Chaose File Mo file chosen

Message Head

¥ Attachmant List

Artachesnt

=Wy

Uploaded By/Date

HAC_PAYA_UIBI_BOCH01] RATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 201% 15:27

NAC_Pra_UBE_BOCH0T| RATIONAL ASSESSMENT CENTRE SERVICES] @
18 Fel 2009 19:27

NAC_PAYA_LIBI_BO0601[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
18 Feb 201% 19:26

NAC_PAYA_LARI_SD0601[ KWAT]OMNAL ASSESSHMENT CENTRE SERVICES| o
18 Feb 2019 19:26

MAC_PaYA_UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Feb 2019 19:24

PAC_PAYA_UBI_BOOBO1L HATIONAL ASSESSMENT CENTRE SERVICES) o
18 Feb 2009 1926

BT _PRYA_UBI_Bo0a1] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Feh 2009 1926

WAC PaYA LBl _BODGOL| NATIONAL ASSESSMENT CENTRE SERVICES)
1B Feb 2019 19:26

HAC_PAYA_UBI_BODS0]| MATIDNAL ASSESSMENT CENTRE SERVICES) o
18 Fil 301% 19:25

WAC_ s UBE_B00601[ BATIOMAL ASSESSMENT CENTRE SERVICES] o
18 Fob 201% 19:25

HAC_PAYA_ LML BOOG01] RATIONAL ASSESEHENT CENTRE SERVICES) o
18 Feb 2019 §9:2%

AL PAYSA 81 _S00RD1[ WATIONAL ASSESSHMENT CENTRE SERVICES) o
18 Feb 2019 19:2%

MAC_PATA_LB]_BOOGRDL[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
18 Feb 2019 19325

MAC_PAYA_UBI_B0OGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Fab 2089 19235

Upleadid By/Date Fioddar Date

hitps:igiclaim income com.sg/ges/icmieclaim/registrationSave.do

Upload Date 100272019 19:27
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[Cear |  [Please Select | Mo v | [marmat [
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[Cizar| [ Piesse Setwct | [no * | [normail [
[Ciear| | Piexsn Setect | [ha v | [normai [
[ciear]  [Posass seiser ] [x0 * | [Morma) [
Category ? Lirgency Bescription
MRIC/ Driving Licange Harmal MRICY Driving License 301%-2-18
SAS Harmal 5A5 2019-1-18
Phatos Harmal Photes 2019-2-18
Photos Morrnal Pholos 2009-2-10
Photos Hoernal Phatas 2009-1-18
Photos Hormal Photog 2019-2-18
Phatis Mormal Photos 2019-2-18
Fhotios Barial Photos 201%-2-18
Fhatos Hormal Phictos 2015-2-18
Frhatas Narmal Phetos 20159-2-18
Fhotas Hormal Preotos 201%5-2-18
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