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MM 1B0E308T | Mational Assessment Cenire Senvices - bl
ENTRY DATE & TIME: 190032012 11:50
EUBMITTED BY. Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleake report COr N::UUE the detalis ol the accident by Sied up 1ha claims process.
2. This Farm rusl be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as nudhful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurante companies fo

repudiate policy liability

4. Tra issue and acceptance of this Form by insurance companies i8 not an admission of policy kabdity on the part of the Insurance COMEanies,

3. Any false reporting may be referred fo the Polics for investigation,

6, This repon will be forwarded by the insurers of the Gl Records Managemeant Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interasted parties,

7. By tha lodgement of this repor 10 the insurars, you hereby consent to the archiving of this report at the centre and to copees of the report being made available

aforesaid.

Date Of Report
Date OFf Accident
Exact Location Of Accident

19/02/2019 11:50
1H022018 08:10

LOYANG WAY AFTER TECH-LINK STORAGE ENGINEERING

Country/State of Loss SINGAFORE
Yehicle Registration Number SLE295TH
Insured/Policyholder

Mame Of Registerad Owner NG WUSHEM
NRIC No SBT24016!

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98209687
Alternative Phone No OFFICE-98209687
Vehicle Particulars

Manufacturer MISSAM

Model NOTE
E;ﬁ;:;gﬁ;:m which vehicle was being used at PRIVATE USE

Arg ynu_claiming und_er YOUr own insurance policy N

for repair to your vehicle?

If No, Pleasa stale action fo be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Faolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qecoupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5106878410

NG WLUSHEN

5872401861

0s/08/1987

INDOOR

070472008

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98200687

OFFICE-982096ET
NOEMAIL

Page 1 of 20



Address BLK 3104 PUNGGOL WALK #13.524
Postcode 821310

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number 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 accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by

ambulance?

Was any ather matenal or property damaged? YES

| ha_wg been appmacr_aud by ul_-lhnown parson(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fasaanger 1 NAME: . LIM SEK TENG

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 ¥es against whom?

Circumstances of Accident

1 STOP AT THE TRAFFIC JUNCTION OF LOYANG WAY DUE TO RED LIGHT, WHEN THE LIGHT TURN GREEN, MY VEH
INCHED FORWARD AMD STOP BECAUSE OF THE VEH INFRONT TURNING RIGHT, MY VEH WAS IN A STATIONARY
POSITION WHEN ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT | ALIGHTED FROM MY
VEH AND REALIZED VEH B (BEARING NO SJHB30745) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO

Vehicle Registration Number SJHI0T45

Wehicle MakeModel/Colour
Details Of Proparias

Vehicle Category PRIVATE CAR
Mame of Driver LAW LOY POO
MRIC/Passport Number 5T6654937
Contact Number

Address

Postcode
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Insurance Campany Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Intormation 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
COMpanies.

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
Assaciation 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 Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien 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) involved in this aceident (all insurer(s} who have insured
vehicle{s) involved 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/autherity (such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abeut 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 wvehicle(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 more of the above Purposes; and

e} 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,

id)  my Persanal 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.

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

[() 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 purpaoses stated, or

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

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



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

Polu;vholw Signature Driver's Signature
Date & Tirie:

Date & Time:

(If driver is not the policyhalder)

Reporting Centre Personnel's Signature
Mame:
WRIC/FIN No.:
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Palicy Search

GeneralClaim

Hello, MAC_PAYA_UBI_B00601 " Change Language * Change Password * Log Out
My Desktop Policy Query ’
Maotice of Loss r = -

Paolicy Mo, | | Diate of Accident 190272018 11 1
Veehicle Na. (Far Matar) l5LE2857H | Certificate Number .
[Search
Certificate  Policyholder  Policyholder ehicle Insurad Commance i
Select . Palicy Noj Number Name KRIC Proguck:. Cer Type Mo, Object Date Eliy-babe
5106878410 NG WUSHEN  5B7240161 GPC CLI:.:‘I;SD]C SLE2957YH SLEZS57H  15/01/2019 14/01/2020

hitps:/igiclaim.income.com.sg/gesiicmieciaim/ICMpolicySearch.do
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Claim Handling
Accident MT/ 1032718

Claim Handling(accident reporting Claim Task )

Podcy Mo, SLOEATEALO iehicle Na, SLEZSSTH G5T Registration Mo
Certificats Na.
Podcyhalder Nams KRG WLSHEN Peleyhobder NRIC SaTza
Eroduct Code PRIVATE CAR INSLIRANCE Caver Type drivo CLASSIC Lossding 3
Corlact Mo Mobile) ARZOSEE? Cantact No.|Office) Contact No{Home)
Emasl Address Speoial Remari eCoge 'Ila r
KFE = Mo Yes TCA = Mo Yes elpde Regton
BCD Prodectson Ho HCD Entitkrnera] %) 1 Private Hare Ko
#  Mccident Details
Repaet Date 190272019 16:20 Accadent Repart Within 24 hrs Yes Accident Tyoe Collisan
Cste of Accident 1HO2E019 Tirree of Accidert hhomm AR 10 Country af Accient Singap
Roporting Cerdre Orange Force 1CM Mis
Accident Locatan LOYANG WY AFTER TECH-LINK STORAGE ENGINEERING
= Emesss
Crars damage Exiesy BO0.00 Addivonal Evisss o Windscrean Excass LRI
Unnamed Driver Exgess 000 Qukside Singapore OO Excess 600.00
Third Pacty Excess oo Qutside Singapore TP Excess 000
= Benelits
“  G5T Ragistered Informaticn
GST Regstered Mo GST Registration Date
GST Regetraton a, GST Status Verifiad Yes
Hodification History
“r Pollcyholder Halling Address
Address 1 BLE J10& #13-524 Atdrise 3 PURGGOL WALK Address 3 WATER
Address 4 SIMEAPORE 821310 Address Type Singapone acdress Post Code 213N
Unit Mo, 13-514 Related Pokcy Number S108HTEA10
% 01 Briver Info
Diriver Mams g Wushen Dviver Type Hadn Driver
Unramed driwer Hame Diver NRIC SBTZ4016] DOriver COB 0308/
Register Date of Drider License  01700/20617 Driver Age H Driving Experience: F]
Contact Mo Mabile) GEIDAEET Conkact Moo Dfice) Contact Ma,(Hame)
Agdress 1 LK IL0A #13-524 Aditress 2 FUNGGOL WALK Address 3 WATER
Aodress 4 SINGAPCRE BZ1310 Adilress Type Singapore address Past Cnde B2L1L
it b, 13-524
Does R gwn o Singapore
Ragaterad coc? Wad & Ho Driver Vehicks Mo, Driver Insurer Compary
Declaation
thai Binnd Test
:L‘;Lﬂg';‘“' ki omg By injury? Yea w o
Muoddication Hetory
Claim DO '@m;{
Claim Type * [on-Mx v th“::":u pis wusHen
Cantact
Contact Mo.[Makia) [mEroene? | ha. anssaz
{Home)
o1
Emil Address [wuskEN nEp oML coM wehick [ELE2957H
Number
Claim Descripticn bLEI!S?H'_,f SRFI0TAS ON 19 Feb 3015
Freferred i
Wiarkshap Jrsuted Lsbily [t ot fault ]
Bomeet ho. [ye; *[hegar | Preferred Workshop, Name v [Racaives 7]
inadsation L20 Option report Claim
Date Registersd [1amz/2019 10.22 |E£‘H‘ L
(]
Bepart Taken By EEW SHAN HLI I
“ Pl AK Wrhes
[Sove] [Sibe
Attschment
-
Accident Mo MT/ 103238 Claim e, ool

https:ifgiclaim.income.com.sg/ges/icmeclaimiregistrationSave.do
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2192019 Claim Handling(accident reporting Claim Task )
Last Dac. Bacaived =y ™ Upload Data 1902201 T4-24
Path = Catmgary ® Canfidential Lrgercy =
Choase File Mo fla chosen [iear]  [Ploase Select v| w0 v| [Hormal
Choase File Mo fla chosen [Ciear | [Pisase Suict v | (o 7| [Hormal
Choose Fila Mo M chosen |‘ciear | [ Finase Selece *] [wo v | [Hormal
Choose File Mo fla chosen [Giear | {ph“. Salact | [0 v| [ Hormal
Choose File Mo Fla chosen [ Elear | [flease Select v | [no * | | Noemal
Choosa File Mo file chosen [ Cluar | I v | |“;| -q-l |Nﬂ'ﬂ1l|
Messsge Read
7 Attachment List
Attachment Uplasded By/Tate Category ? Urgency Descrigtion
o BT PAYA_UBI_B0DEDL] NATIONAL ASSESSMENT CENTRE SER!
= ~PATR_UEL O r e e SERVICES)®  yntey Oriving Licaras Marmal MRICS Driving Licknse 2019-2.9
MAC_PAYA_UBI_BLOGOL, NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Feb 7019 14:74 SAS Marrnal SA5 2019-2-19
NAC_PATA_UBI_BCOBOL) NATIONAL ASSESSMENT CENTRE SERVIC
_PATA_UB ( NATIQNAL ASSESSMENT CENTRE SERVICES) 0 s e R,
NAC_PaYA_LRT_B T g ;
Plh_UIR1_BOOGA1L e L‘::';'a?;'ﬁsi:“m EEMTRE: SEMICES) & hotos Hosmal Phatos 2019215
NAC_PAYA_LH]_SDOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Peki 5 A4 24 Photos Noemal Fhatos 2009-2-18
HAC_PAYA
AC_PAYA_LUBI_S00601( ».lrglrnmunzl.ﬂi\:i:‘sf:sm CENTRE SERVICES} 0 F— p— —
NAC_PAYA_LBI_S00601] MATIONAL ASSESSHMENT CENTRE SERVICES] o
15 Feb 201% 14:23 Fhatos Hormal Photos 2019-2-19
NAC_PAYA_LIBI_S00601] NATIONAL ASSESSHENT CENTRE SERVICES] o
19 Feb 2015 14:23 ki3 Hormal Fratas 2013-2-19
' HAC_PayA_UBL_BOCED]| MATIONAL ASSESSMENT CENTRE SERVICES) o
‘ 16 Rk 2019 THI 33 Fhatas Hormal Pratos 2019-2-19
HWAC_PAYA_LIEL_RODGD Y[ MATHOMAL ASSESSMENT CENTRE SERVICES] o
a 19 Feb 2018 14:23 Phatos Harmal Phets 2015-2-19
NAC_PAYA_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
. 15 Feb 2019 14:23 oot Hormad Phetns 2019-2-19
MAC_PAYA_UBI_BODBL] NATIONAL ASSESSMENT CENTRE SERVICES) &
. 18 Feb 2019 14:22 Fivtna Marmel Photne 3018-2-19
-y
NAC_PATA_UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) &
h A e ! Photns Hsemal Phokns 2014-2-19
= NAC_PaxA_URI_BOOGO1] NATIONAL ASSESSMENT CENTRE SER
E e i e P Meoemal Phatos 2019-2-19
- H&C_PAYA_LARI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
i 14 Feb 2013 ¥4.32 Photos Hormal Phatos 2009-2-19
&
HAC_PavYaA UBL_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] o
H 1% Fab 2019 14:32 Phatas Hormal Phaoteds 2019210
! NAC_PAYA_LIBI_BODSDT] MATIOMAL ASSESSMENT CENTRE SERVICES] o
W 15 Feb 2019 14:22 Bpertets Harmal Phetos 2015-2-19
i
= Wideo List

Uplosded ByfDate

https:/igiclaim.income com sgigesicmieclaimiregistrationSave do

File Hame
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