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MMAT TE02EB24 § Naliona Assessmen Contre Sanicas - Uk
ENTRY DATE & TIME: Z202/2019 1427
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident fo speed up the claims process.
2. Trus Farm must be complated by the Policybolder andlor the Authorised Driver.

3. nformation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withokdng of malerial facts may allow inswance companies g

repudiate policy lability

4. The gsue and acceptance of this Farm by insurance companies is nol an admission of policy liability en the part of the insurance companies,

3. Amy false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Managemeant CGentre established

archaving and that copies of this reporl will, for a fos, be made available upon applicabon by inleresled paries.
7. By the ladgement of this rapar fo the insurers, you hereby consent 1o the archiving of this reporl a1 the centre and 1o coples of the rapart baing made available

afomesaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phane Ma
Vehicle Particulars
Manufacturer

Madal

ACCIDENT STATEMENT
22022019 14,27
22022019 12:30
BLK 326 HOUGANG AVE 7 OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SJXB4TTZ

LEONG QIAN YI, EUNICE
5893281540

NOEMAIL

{LOCAL) +65-92222875
OFFICE-92222875

K14,
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

i ic| cle i .
Exact Purpose for which vehicle was being used at PARKED

time of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If Wo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Drivar

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104706359

LEONG QAN ¥, EUNICE
59328154C

04/08/1993

INDOOR

23M272016

2 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-92222875

OFFICE-92222875
MOEMAIL

by the General Insurance Assoclation of Singapora (GUA) far

Pape 1 of 13



Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/offering acecident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 326 HOUGANG AVE 7 #07-333
530326

NO

OWHNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO

YES

NO

MO

NO

MY VEH WAS PARKED AT THE BLK 326 HOUGANG AVE 7 OPEN CARPARK, EVERYTHING WAS INTACT, ON TODAY
AROUND 1230HRS | WENT BACK TO RETRIEVE MY VEH, | FOUND MY VEH LEFT FRONT WAS BADLY DAMAGE AND A

MOTE WAS PUT OM MY WINDSCREEM.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model!/Colour
Details Of Properios
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SDM5403

PRIVATE CAR
ONG POH HENG
SE918027B
97930566

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. &ny wilful misre presentation or withholding of material

facts may allow insurance companies to repudiate policy liabjlity.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

- 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 for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

. 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/or process my personal dataf/personal information set out in this [form] and any other personal information
provided by me or possessed by miy insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) whe have insured vehicle(s) involved in this accident {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 Authority of Singapore and any relevant gevernment agency/autharity (such as the police), for the purpose(s)
af

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

(i) investigating the accident and/er my claims;
{ill} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Infarmation for ane or more of the abave Purposes; and

[c)  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 Fersanal Information will alse be collected and used te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather 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

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

I;T?-,fhnlder's Signature Driver's Signature Reporting Centre Personnel's Signature
e & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

3
e |
(]
4™

AZ SIX 6431 &

BiSNEEE nE :
| 1= SIM 549

Al 1 " ;

| 'MJ{( | l i-
N
H g aln Gaas ."fﬂ:‘_,'.'_, e
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Pleas e Redey +s Skafe v ent

DECLARATION

W clare the foregoing particulars are true in every respect.

Reparting CenErE Personnel’s Signature
& Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:

Ptzz@hnide r's Signature Driver's Signature
D
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®

AREPUBLIC OF SINGAPORE
IDENTITY CARD NO. §932B8154C

Harna v

. LEONG QIAN YI, EUNICE
® 6

* Rea v

CHINESE

Darte af birth Bax d e
=5 o4-08-1983 F |

Country of birth
SINGAPORE

AEERTOD

wmcns 593281540

Dale of jesca
Ll B
APT BLE 326 HOUGANG AVENUE 7 #07-113
SINGAPORE 530326
MR Wo HG52R1540

Dazs: 26052017

OF SINGAPURE




212212019 Poliey Search

eBaoTech I8 GeneralClaim
Helio, NAC_PAYA_UBI_S00601 * Change Language + Change Password " Log Out
My Desktop Policy Query "

Motiee of : .
- . Palicy No il N Date of Accident 21/02/2019 14:24

o — 1 | T e |
Vehicle Me.[For Maotar) E_Jxﬁq??z | Certificate Number |

Search

" Certificate  Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No Miirmibar Na NRIC Product Cover Type Na. Object Date Expiry Date
LEONG Q1AM drivia )
5104706359 "I, EUNICE 58328154C GPC CLASSIC SIXBATIZ SINBATIZ  15/10/2018  14/10/201%

https:/igiclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.da 11



2222018

Claim Handling
Accident MT/ 1033249

Policy Ma,

Claim Handling(accident reporing Claim Task )

Wehick Mg,

104706355 SING4TIE GET Registraban Mo,
Certificats No,
Feficyhokder Name LECG QLaN ¥1, EUNICE Bakeyhoider NRIC 28328
Frodurt Code PRIVATE CAR [NSURANCE Cover Type drive CLASSIC Lading a
Contact No.[Mabde) GRIFERS Contact No.[Office) Camact No.[Home)
Ermail &ddniss Specal Remark aCods Fo T
KFi = Mo Yes TCA ® Mo fes aCose Reason
HED Pratection e NED Entitementi %) a Private Hire No
o Accsdent Detils
Repart Date 20T 20191534 Mccident Repest Within 24 hrs Va5 Aseident Type Damag
Date of Accident 21272020 Time of Accident Bhimm 12:30 Country of Accidert Sirgap
Reparing Cenme Orange Farce 15M b,
Accigent Lucatian BLE 326 HOUGANG AVE 7 OPEN CARPARK
¢ Excess
Crmri gamage Extess E00.00 Adclitinral Eacess a Windsergen Expeas (L]
Umnampd Driver Pxpess o.op Cutsice Swgagore 0D Excass &06.00
Therd Farty Exoess 0.0 Cutside Sngapane TF Excess 0.00
7 Benelits
= GET Registered Information =5
GST Registered LT GST Registration Date
QST Regisiration Mo G5T Status Varifed Yigh
Miadification H&lory
 Policyholder Maillng Address
Addrees 1 BLK 326 207-313 Agdress I HOUGANG AVENUE 7 Addrags 3 SING&!
Atdreys 4 Addreis Type Sirgapans asdness Post Code S3032
Uit No aB-187 Eelated Policy Humber S104 706159
& QI Driver Info
Darianr Name LEC#G QAN Y1, EUNICE Drivar Typa Main Deivar
Urmamed driver ame Drindr NRIC SA3ZR154C Driver DOB 40
Register Date of Driver Litsnis 237122018 Diriver fgpe s Drivineg Expariance 2
Contact No.[Mobie] GRIZINTS Caontact o Office) Cortact No.|Home)
Addise 1 BLx 338 #07-333 Address 2 HOMIGANG AVENUE 7 Address 3 S1MG A
Address 4 Address Type Singapore address Pust Cade 5I0AT
unit fio, f&-187
Does e own a Singapore -
Registered cae? eI ln Drivar Waniche No. Oriver Insurer Company
Daclaration
Breathakyser of Blood Test
Reasing? thmg LU Yes = Mo
Muodification Histary
Claim 001
Chairn Tyje * [ op-px *] it |Leow quan 1, EUNICE
Contact
Contact Mo, (Mol 272873 | pear, m
(Hame]
y [+]]
Email Address [EUNICELEDNGQY@GMAIL, COM | Vehice B477Z
Number
Claim Description 1464777 { SDM5405 ON 22 Fen 2019
Preferred
workshop B o HaGY [t ok Fau 3
B B, I
Finadaation. LTe = E:lm Prefemed Waorkshop, Name v repart Em X i Claim
Dabe Registensd [220272009 15.37 | close
Date
Report Taken By jLIEw sHen ]
* Print BK etter
[Seva ][ Subenit |
Attachment
-
Adtidert No. MT/ 1033245 Clasrm: Mo, 1=}

hittps:{igiclaim.income.com. sgfgesiicmieclaim/registrationSave do

172
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Claim Handling{accident reporting Claim Task )

Chaose File Mo file chosen
Choose File Mo file chogen

Choose File - Mo file chosen
Choose File Mo file chosan

Chooee File  Ne file chasen
Choose File Mo file chasan
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1% Fab 2019 15:08
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MAC_Paya_UBI_BODED Y| MATIONAL ASSESCMEMT CENTRE SERVICES) &
22 Feb 2010 15:38
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