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FAMA 15026538 | Nalioral Assessment Centré Senrdces - Ll
ENTEY DATE & TIME. 2EM2RZ01H 12:22
SLIBWMITTED BY: Raslinda Birta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart comectly the detalls of the accident to speed up 1hi Claims process.
2 This Form musl be completed by the Policyholder andlor the Autherised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

repudiate policy lability,

4 The issue and acceptance of this Form by insurance companies is not an agmission of policy liability on the parl of the insurance companies.

5. Ay fakae reporting may be referrad to the Police for investigal

ticn.

tholding of material facts may alow NSUrance companics 14

& This reporl will be forearded by the insurers of the GLA Recofds Management Cenire estatiished by the Genaral Insurance Association of Singapona (GLA) for
archiving and that copies of this report will, for a faa, be made available upon application by interested parties.

7. By the lodgarment of this rapod 10 the maurans, you herely consent i the archiving of this report at the cenre and

aloresaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

26/02/2019 12:22
25/02/2019 11:30

ALONG UPP CROSS ST @ STATE COURT DROP-OFF

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Addross

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModeal

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

mMame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Marme of Driver

MNRIC Na

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMABSDOL

LAW HONG SENG
§77036191

NOEMAIL

(LOCAL) +65-83333803
OTHERS-83333893

CHEVROLET
CRUZE

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5102550500

LAW HONG SENG
STT0368191

3oery

QUTDOOR

05/07/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83333803

OTHERS-83333893
NOEMAIL

{0 copies of the report being made available

Page 101 13



Address

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

vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passengear 1

Passenger 2

Details of Police Action

Wae the acciden! reported fo the polica?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are gocident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 272 TAMPINES 5T 22

#02-02
520272
MO
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
N
MO
YES
MO
3

MNAME:
GEMWDER:

MNAME:
GENDER:

NO

NO

YES
NO
WO

T UMEMOWN
: MALE

: UNENOWN
- MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SHDGR35C

TAXI

Page 2 of 15



Insurance Company MNamao
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the elaims process

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

i Information provided must be as truthiful and aceurat ible. Any wilul misrepresentation of withholding of material

facts may allow insurance companies to repudiate policy lability,

The issue and acceptance of this Form by insurance companles Is not an admission of paiicy liability on the part of the insurance
COMpPInIos,

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

The repon will be lorwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assaciation of Singapore |GIA] for archiving and that coples of this report will for a fee be made available upon application by
nteresied partios,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centro and to copies of
the report being made available afaresaid.

Consent under the Personal Data Protection Act [POPA)

Tunderstand, acknowledge, agree and consent that:

[#] By insurer, my workshop and the General Insurance Assoelalion of Singapore ("GIA") may/are permitted to collect, use,

distlose and/or process my personal data/persanal information set out in this [form| and any other personal information
provided by me of possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information ta all insurer(s) whao have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
vehicle(s] involved in this accident shall be collzctively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpasels]

of

(1) processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

{it) investigating the accident and/or my claims:
[t} carrying out sndfor dealing with my instruetions or responding to any enquiries by me;
(i) dministering my claims {ineluding the malling of correspondence, statements, invoices, reports or notices to me,

which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 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”)

allingurer{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 Persanal Information for one or mare of the above Purposes; and

[c]  my Personal Infarmation may/can be disclosed by any of the Insurars andfor GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapars, for one or mare of the above Purposes.

{d] my Persanal Infarmation will alsa be collected and used to compile claims histary far the purpose of fraud detection,

investigation and management In present and all future claims.

icl  the infermation so collected under (d) abave may be shared [/ disclosed:
(i} te all insurers and/or any other third parties that assist

in evaluating, investigating, contralling ar managing fraud,
regulators, law enfarcement and government agencies

as reascnakbly required for the purposes stated, or
{il] fer complying with requirements under any regulations, laws er court orders.

e 2 .{/a;/?

PrlIlr-phl:-Ider'.x Sipdature Drlwr’igigna ure

RepotigeTentre Porsonned's Slgnature
Date & Time {1l driver b5 nol the policyholder] Hame®
Date & Time: MNRICSFIN Mo.:

Scanned by CamScanner
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SKETCH PLAN

Venitte A+ CMADsDD L |

Vehitde g D ep25c

DESCRIBE CIRCUMSTANCES OF THE A.ECIDENT.

AT

IZIJ!..T ‘r g,
¥ 2
: i
:§l ]
g\ \ gﬁ
ISy iy
EIERNERAR

Oh  The  stated oerte

J_time, 7, rehitle A7, Smabcoor,)

WAL On e srated Wipe 1,6;"&#!73? “Up  patsengers . Afiev

| ¢y hadl

boarded | I ff&wfjg mch rwere! i a  chaitht

manner. Sudelenly, Vehicle ‘g, 1D ¢p3sc, win M fonr of

mif vehicle and  collicled ontp

gy Wehicle & sron? lefr

-
portiee .
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
}fir /J) e G (0> /5
£ :U ‘g 5i H C:r: [ nnel's Signature
Palicyhold Signature Driver's Signagure eporti tre Perso
Date & Time: {1l driver is ndt the policyhelder) Name:
Date & Time: NRIC/FIN No.:

ERi

Scanned by CamScanner
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 AGCIDENT STATEMENT
LCCIDENTDATE( 97/ 037 J0I9 )(DD/MMAYYYL nm::__ll_:

o€ ot dhop-
LOCATION: ﬁﬂng Upp:- (rosc _IWFB-?’L L (@ st ©dT argp "fo{

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: SnA f00L

B INSURANCE COMPANY: NTIA L

30 HHH:MM)

c]POLICY NUMBER: 5102550500

d]POLICY.TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P
&)MAKE & MGDEL: (heyivlet (YU

ARTY FIRE &THEFT)

fJTYPE:(SAL { COUPE { MPV [V AN f

RRY / MOTORCYCLE/ OTHERS)

o) VEHICLE CATEGORY: [PRIVATE / COM RCI%{I}F\ETDECYCLE}

R)PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR, OWN INSURANCE (YES/NG)
LAIM / REPORTING OMLY]

IF MO, PLEASE STATE {THIRD PAR

2. INSURED / POLICY HOLDER
AJNAME: Law tlong . fendg [Mﬁ / ‘E E-?-Mglgj‘?_%-
b NRIC/FIN/P ASSPORT: ¥730 gﬁQLCGMACT:% 2
c) ADDRESS:_ 272 Tam fﬂ‘ff.l ot 22 , HO2-02 _
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER o X :
Zlds of poreanas3, DRIVER
% g im T GINAME: (MALE / FEMALE)
- “f‘“"“_ii* drivee) JNRIC/FIN/P ASSPORT: CONTACT:
L2} <) ADDRESS: :

s ﬁi’&i’@ﬁé’:& OFBIRTH: (_3! /. @ .*ga,? | [DO/MMYYYY)

&] OCCUPATION: (INDOOR / O UTDGOR)

_ 1JYEARS OF DRIVING EXPRERIENCE____/4 y/ea¥s .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / N@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __OlWiet”

5. o)WEATHER COND (CEEAR / RAINING / OTHERS ~3

bJROAD SURFACE: (DRY / WET //QTHERS

4. WAS ANYBODY INJURED (YES /840]
7. )REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH FDU_CE STATFDN:_

E. THIRD PARTY VEHICLE

MODEL:

S of passcager o) VEHICLE NUMBER: npbB25c
(induding dvivec) B] DRIVER'S NAME:

COMTALCT:

IRD FARTY VEHICLE

&) ﬁﬁ ﬁ/” | WRIC/FIN/P ASSPORT:
d) VEHICLE NUMBER:

M Ly al|' :
Mo of PRSEAGC ) DRIVER'S NAME;

MODEL:

[ TP M it
(1 ..ua.r:ra. awﬂr} fl  WRIC/FIN/PASSPORT:

CONTACT: -

L

—

Ciatl =
fox =

Scanned by CamScanner
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REPUBLIC OF SINGAPORE
DENTITY CARD NO. S77036 181

LAW HONG SENG

A £

g ’ Hace

o CHINESE ‘;’f-":i';-t.
Date of Betn Sex H“dq
31-01-1977 M ‘"
Country of Beth

SINGAPDHE

e o e e R s S e A A

e - e
S T AN NN
4;4?Anu;u£.h1q f}-JA NN NSNS

R
NE S o
. : 1]
p o g BN » W
i <
| e y
L : '-'- "‘ -

P S770361 9"1'

Name

~ LAW HONG SENG

Birth Date: 31 Jan 1977
 ste Dt 10 Sep 2003
|0ﬂﬂ319955£ |

'.'. F
e 1 _-'lI kA \:L . o

3
A T i _,h ﬁww B
e "h i iy 1?.::-»\,1.-1.-«;6-... el ?& el
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8INGAPORE 520

R P

et

(.’mu ARE LICENSED TO DHIVEVEHICLESINTHE FOLLOWING CLASSIES)
| 1 N - TR 4 PASSDATE
; 26 Oct 1994 o

g oo, RS
Class2 Motorcycles exceeding 400 cc 16 DOF hod \
Class 3  Motor lwntit I11:1! ﬂ\ludor: #‘:I'?I_}t n'c;t'm?.ﬁlng 05 Jul 2 l—

' ggg?un ve of tTm mer- and Mgtur Tractor’t !

and other Motor Vehicles of unladen weight
riot exceeding 2600

877036181  # S/ No. 9000017480

4 o Ilm No: 877036191
NP 428A ‘. N"Hm |
-.'-n-'ﬁﬁ-m-.;..“.ﬁ,,_ 2 et —

Scanned by CamScanner
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21262018 FPolicy Search

eBaolech RE GeneralClaim
Hello, NAC_PAYA_UBI_BO0OGD1 * Change Language + Change Password * Log Qut
My Deckiop Policy Query

Motice of Loss ; - = x
Palicy Mo, | | Date of Accident ?ﬁl’&ﬂn’_ﬁﬂﬂ M3

Vehicle No.[For Mokor) }SMAES;JDL__ Certificate Mumber |
| Search

Certificate Palicyholder Policyholder Vahide Insured Commeance

Select Policy Mo, Mumber Py NRIC Product Cowver Type M. Ohjeet Dints Expiry Doate
5102550500 '“""'E*E*r'dg"“ 577036181  GPC  Third Pary SMABSOOL SMABS0OL  21/07/2018 25/08/2019

Continue

https:fgiclaimincome. com. sg/gesiicmieclaim/ICMpolicySearch.da 1M



22602019

Claim Handling
Accident MT/ 1033809
Falicy Mo,
Cartificate Mo,
Palicykalder Narme
Product Code
Contact Mo, Mabile)
Ermail Address
KFE
MNCD Pretection
 Accident Details
Rapoprt Daie
Date of Accdent
Heporting Centre
#icodent Locaban
¥ Excess
wn demage Excess
Unnarmed Driver Exoess
Third Party Excess

= Banafits

Claim Handling(accident reporting Claim Task 001 OD-MX)

3102550500

LW HONG SENG

PRIVATE CAR INSURANCE

B3333893

= Mo Yes

Wes

260272019 LEA2
2500272019

ALONG UPP CROES 5T & STATE COLRT DROP-OFF

0.00
o.oo

L,530.00

“ GST Registered Infarmation

Weniclke No. SMARS00L
Cover Type Third Party
Contact Mo (OMce) C

Special Remark

TCA = Mo Yes
HCD Erditlermenti ) 0

Accident Report Within 24 hrs Yaos

Thmee of Accident b mm 11:30
orange Farce

Additson Excess 2

Cutsade Singapore OD Excess 0.00

DAsde Sirgapore TP Excess L 500,00

G5T Reqistration No

Policyholder NRIC
Loading

Contact Mo, Hame )
alode
eCode Reason

Privale Hire

Accidanit Type
CDl.ll-‘lI!r'" af Accident
ICM o,

Windsereen Excess

G5T Reqistration Date

GAT Reqgisternd Mo
G5T Registratian Mo, GST Status Verified Yas
Maodificaton History
= Palieyholder Mailing Address
Address 1 HLK 272 #02-02 Agdress 1 TAMPINES STREET 22 Agdrass 3
Address 4 Andress Type Singapore address Post Code
Urit Na Related Policy Mumber 5102550500
+ 01 Driver Info
Driver Name LW HOMG SENG Driver Type Main Drver
Unnamed griver Namea Drriver NRIC SA703615] Drivier OB
#agister Date of Driver License 0507 3004 Diriveer e 42 Driving Expenence
Contact Mo [Mobile] 83333803 Contact No.[Office] o Contact Mo.[Heme)
Addraas | BLK 372 Address 2 TAMPINES STREET 227 Afdress 3
Addrass 4 Agdress Type Sll'lﬂ-ulm sddrags Post Code
Uit N #02-02
E:;ﬁ:gf;“:;?s'“““m Yoz« Mo Driver Vehicle Mo, Driver Ingurer Com
Declaratian
Breathalyser or Blood Test 0 g Ary injury? Yes & No
Reading?
Madification Histery
Clatm 001 oo-mx el
Claim T » Insured
frm Type [oo-mx v N b
Contact
Cantact Ho.{Mablle) lazesezn téa. ETE967
[Heme)
ol
Email Adgress Hevin_50858:yahoa.com | vehicle  smaBst
Kumaer
Chaim Description EMABSOOL / SHDEA35C ON 25 Fab 2019
Preferred
Yerkshop [ Ineured LIADIILY [not o Faut v i
v o A
Finatiation | Yes o [Preferred Werkshop (rafer below) "] report [Racetved i el
i) 3em
Date Registered Be/0z/2019 18:16 |clese [
Date
Warkshoa
Report Taken By ROSLINDA | Riraliar
#  Dring AR batbar
hitps:fgiclaim.income.com. sggos/icmieclaim/claimantSave.do 12
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Attachment

C

Accigent g

La=t Doc. Received

Choose File
Choose File
Choose File
Chiooge File
Chooge Fike
Croose File

Message Read |

* Attachment List

Attachmant

¥ Widaeo List

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/1031B09

* wes T

Ma file: chosan
Mo file chosen
Mo file chosen
Mo file chosen
o file chosan

Na file chosen

Upkaded By/Date

MWAC_PAYA_LBI_BDOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
Z6 Feb 2019 1B:16

MALC_PAYA_LIBI_BODEG]( NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Feb 2019 1B:16

RAC_PAaYA_LBI_BOIG01( NATIONAL ASSESSMEMT CENTRE SERVICES) on
26 Feb 2019 1B:16

WAL _PAYA_URI_BOG601( NATIONAL ASSESSMENT CENTRE SERVICES) nn
26 Feb 2019 18:16

NALC_FAYA_UBI_BOOE01] NATIDNAL ASSESSMENT CEMTRE SERVICES) on
26 Feb 2019 18:16

NAC_PaYA_URI_BI0601] NATIONAL ASSESSMENT CENTRE SERWVICES) on
26 Feb 2019 1816

NAC_PRYA_UBI_800603] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Feb 2019 18:16

HAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Feb 2019 18:15

MAC_PAYA_UB]1_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Feb 2019 18:15

MALC_PAYA_UBI_EDDEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
26 Feb 2019 18:15

RAC_PAYA_UIBI_BOOEG1] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Feb 2019 1B:15

RAC_PAYA_UBI_BOOG01( NATIDONAL ASSESSMENT CENTRE SERVICES) on
26 Fab 2019 18:15

NAC_FAYA_UBIT_BO0601[ MATIONAL ASSESEMENT CENTRE SERVICES) on
26 Fab 2019 18:15

Upioaded By/Date Fodger Dare

https:/igiclaim.income.com sa/gesficmieclaimiclaimantSave. do

Claim Na. b
Upload Data 26/02/2015 00:00
Categary * Canfidential

[ciear | [Pieass Select *|[no __
[ ciear | |P|use Salect T | |N'-'J H
[Ciear | [pleass select v[we
[ciear | [Please Select v [wo i
:-C'l;a-r] |Fleese Salect '] [DE'A_ i
[Clear | [Plesse Select v [mo '

Category ? Urgency Des
NRIC/ Driving License Mermal NRIC/ Driving |
NAILY Driving License Mormal NRIC/ Driving |

SAS MNormal SAL 2
Phctas Normail Photos
Photas Rormal Phriotos
Photas Marmal Phiotos
Photos Narmal Photos
Phatas Narmal Photos
Phatos HNormal Photos
Photos Morrmal Photos
Fhotos Normal Fhotos
Photas Normal Priotcs
Phatos Marmal Photos

File N_am; ? -
Eﬂl!plav in New Window | | 5:-:._-; uploading | =% =
212



