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MRATTHETIEZ | National Assessment Centre Servicas - Ubl

ENTRY DATE & TIME: 280272015 1653
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to spaed up the claims process,
2. Thes Form must be completed by i Policyholder and/or the Authorised Driver.

4. iformation provided must b as iruhful and accurate a5 possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companses in

repudiate policy liability.

4. The issue and acceplance of this Form by insurance eampanies is not an admissian af palicy kabdlity on the part of the insurance comgpanins

5. Any falaa reporing may be referred to the Poligs for investigation.

G. This regan will be forwarded by the msurers of the GIA Records Management Cenlre establishad by the General Insurance Association of Singapore (GIA) for

archiving and thet copies of this report will, for a fee, be made available upon application by interested partes.

7. By the kdgemant of this repen 1o the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made avadable

afgrasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registerad Owner
MNRIC Mo

Emall Address

Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Na

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

28/02/2019 16:53
2T102/2019 18:45
DUMEARN RD
SINGAFORE

DETAILS OF OWN VEHICLE

SLAZS0K

CHOO TECK CHUAN
S1680918F
NOEMAIL

(LOCAL) +65-97554086
OFFICE-37554086

ALDI
Q5

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
NG
5107502068

CHOO TECK CHUAN
51689918F

15/08/1865

INDOOR

26/01/1894

25 YEARS AND 1 MONTH
MALE

(LOCAL) +85-07554086

OFFICE-97554086
NOEMAIL
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Address BLK 824 PIPIT RD #08-83
Postcode 3Ti092

Was driver an emplovee of the Insured's Company NO

If Mo, Relationship of the Drivar 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 TG REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknu'm_persan[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please slale which Police Siation

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SDG9892Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver SHANTHI RAVINDRAN
MRIC/Passpor Mumber 326120504
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process,

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

- Infermation orovided must be as truthful and accurate as possible. Any wilful misrepresentatian or withhalding of material
facts may allow insurance companies ta repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not &n admission of palicy lability 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 Recards Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this report will for a fee be made avzilzble upon 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 copies of
the repert being made availzble aforesaid.

- Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Sssociation of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Informatlen”) znd disclose and transfer such
Personal Infermation te all insureris) who have insured vehicle{s) invalved 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’ lawyersflaw firms, the
Monetary Autherity of Singapore and any relevant povernment agency/autherity {such as the police), for the purposels)
of |

{i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{ii}) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or respending ta 2ny enquiries by me;

{iv} administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invelve discinsure of certain personal data shout me to bring about delivery of the same as well az an the
external cover of envelopes/mail packages): and/or

{¥) complying with applicable law in administering, srocessing, 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/sre permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal information may;/can be disclosed by any of the Insurers and,er GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapere, for one or more of the above Purpases.

[d] my Fersonal 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.,

{el theinformation so collected under (d) above may be shared [ disciosed

(i} toallinsurers and/or any ether third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulztors, law enforcement and government agencies as reasonably required for the purpases stated, or

i} for complying with requirements under any regulations, laws or court arders.

LM Zﬂ%’?ﬂ? Coungty QF/tZﬁ‘}

Policyhoider's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver iz not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the feregeing particulars are true in BVEryY TESpECT.

(s 76 foz i (it ﬂ%a% ]

Policyhaider’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN MNa.:
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VEHICLENO: T\ 8 ano K MAKE/MODEL: '3 )\ (3 =
Date of Accident ,7_'2 0 /7 — [ Time: Foreign Veh Involved YES / NO
Location of Accident | " n@arn ,Lut,g]r Foreign Veh No
Country of Loss I
Vehicle Damaged - Mo. of Veh Involved :
Claim Type op /(TP / REPORTING Was There Any Witness _ YES / NO
INSURANCE CO WTG C Name of Witness -
Coverage Comprehensive/TPET/Third Party Only Contact No
Policy No S N0200/
Fleet Policy VES / ND'
OTHER VEHICLES
OWNER/CO.NAME |  ~ vy Jecf (HGAN VEHICER = DG 979 2 =
NRIC / Co's Reg No. S (LXRTIIFF Categary :
Address ?IJ{ ?2;1 L7 Ko dD Driver's Name SHANTHI £ RVivDE
H05-r3 Jrwe £7/0F2 | NRICNo : D26 20507

Contact / Mabile No

9955 Zet

Contact No

Email Address

i f’“um,@vam y;;ﬂc flom

No. of Passenger :

Date of Birth -0 L~ [965
Gender (&1»‘; F VEHICLE C
DRIVER'S NAME AS AK€ Category
MRIC No Driver's Mame
Address NRIC No
Contact No
Contact / Maohbile No No. of Passenge :
Email Address
Date of Birth VEHICLE D
Gender AN/ F Category
LICENSE PASSEDDATE | 2 & TAN /5 5k Driver's Name
; NRIC No
Qccupation {'fl_n ugfjf Outdoor Contact No

Relation with Owner

P—

Mo. of Passenger ;

Does Driver Own Any Other Veh ?  YES /N@

Vehicle Reg No i

Insurance Co
|Weather Condition | Elea_;Jf Raining / Others Video Captured : Yes ¢No ./
Road Surface Dry/ Wet / Others
INJURED : YES{'NO)
Name of Injured Police Report  : YES/NO
Convey To Hospital by Ambulance @ YES 4/NO/ If YES, Where =

|

NO. OF PASSENGERS
Name of Passenger MJE INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NQ
REMARKS
Name of Workshop Contact No
Address Email




Sketch Plan Pg.3
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Policy Search

242852018
eBaoTech f GeneralClaim
Hello, NAC_PAYA_UBL_S00601 ¢ Change Language ¢+ Change Password * Log Out
My Desktop pmiw Query v
Histine:of Logs Policy Me, I_ | Date of Accident ;._ETMZ'E{HQ 16:51 .
I

‘Wehide No.(For Motor) IsLags0x - | Certificate Number
Vehicle Insured Commence Expiry Date

= Certificate Policyhalder  Policyhakder
Select Palicy No Numbar Mame MRIC Product  Cover Type Mo, Object Date
a8 slagsok  SLASSDK  2/0/2019  21/02/2020

. CHOO TECK
5107502068 CHUAN S1B83918F .GPC . assic

| Continue

hitps://giclaim.income.com.sg/geslicm/eclaim/ICMpolicySearch.do

1M



212820189

Claim Handling
The premium an this policy has mat bean callectad
Accidant MT/ 1034053

Claim Handling(accident reperting Claim Task )

Palicy Mo S TEN0EE Vehicle Mo, SLAGEDK G5T Registration No.
Cemificate Na.
Palcyhakler Mame CHOO TECK CHUAN Palicynalder NRIC SL6EY!
Praduet Code PRIVATE CaR INSURANCE Caver Type drivo CLASSIC Ly a
Contact No.{Mahile] GT5540E ‘Contact Mo, |Oficel Cortact No.[Home)
Ermail Adcress Spenal Remark eCode E
KFE « Mo Yo Toa = No  Yes elode Reason
HED Protection Mo HNED Entitheman %) 50 Privata Hs Mo

w Acchdent Details
Resart Date I8/ 2015 1708 MAccident Report Wikhin J-i P ';fea Accidert Type Coflisia
Date of Bocldent 270272019 Time of Accident hhimm 16:45 Country of Accident Singam
Reportng Centre Orarge Force 1CM K.
Brceant Leention DUMEARN BO

¢ Total Excess Applicabla
Ewcess Type Per Accelonk Wingstreen Exgess L0000 h -
O Srandard Faggss &.00 TP Stancard Excess o0
YIED O Ewcess 0.0d YIEE: TP Excess o.0n Orver i Covered? Mot Ay
Additonal Expess 0,00
Tetal OO Excess Apolcabds E0,00 Tozal TP Excdde Applicable g.a0

W Benefits

¢ GST Ragistersd Informatian . )
GAT Ragistered Mo GST Registration Date
GET Registration Mo, GET Status Verilieg Yo
Modificatian Higtary

=  Policyholder Mailing Address
Address 1 BLK 93-A @O0-0F Addrees @ N __JDIT_R.DTD Addresa 3 'S:E-u
Address 4 Acdress Typs Sengapore address Post Cosda Erdii s
Lnit o Resmted Policy Number B1O7S0A06E

Ol Drivar Infa
Cirresr Hame CHOK TECK CHLUIAKN Driver Type “_h-l..:h Driver —
Uanamed driver Name Diriver NRIC G160 16F Driver OB 15,08/
Register Date of Driver Licenss al/al/iess Diriver Age £3 Driving Expesnernce )
Contact Mo, (Mobie) S7S54086 Ciorvtact Mo, Offica) ‘Contact Mo, (Hama}
Address 1 BLE 32-A 08:83 Address T FIFIT RO&D Bddress 3 SINGE
Address 4 Ak Type Sirgapore acdnEss Pair Coce ITL0M
Urik Ko
E:;inll::dn:'lari?fungimm ves s W Drwver Vericle Ba, Driver Insurer Company
Deciaration
::::tl:;r:-ur or Baood Test amg Any iy ? Yes w Ha
Maodification History

Claim 001 IM
i Type = | oo-mx v] ikt koo recs cramn -
Cimtact Mo, {Mobile) farssanes ] E“: [

ar
Emall Address [ | vatice ELass0K
Claim Descrigisan |SLAGS0K / SDOVABZE 0N 2T Feb 2013 =
Praferred =
R, Pl L Vo g 7]
Fralimation L5 Option rEpot Claim
Date Aegistered [zurozrzang 1700 ~ ICkee |
Date

Reoart Taken By LiEw shan H |

“ Print AK letter

Attachment

hitps:fgiclaim.income.com sg/gesficmieciaim/registrationSave. do

[save [ Subenit

112
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archient o

Last Do Heimwed

Choose File
Chaose File
Choase File
Chaose File

Chaose File

Claim Handlingiaccident reporting Claim Task )

MT 1034083
" Yag ™

Panhy =

Mo file chosan
Mo file chosan
Mo file chosen

Mo file chosen
Ma file chosen

Choosa File Mo file chosen

Messsge Bead

¢ Attachment List

Attachmant
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¥ Wideo List

Uploaded By/Cate

WAC_PAYA_LIBI_BOOEDL] NATIOMAL ASSESSMENT CENTRE SERNVICES) ¢
28 Feb 209 17:11

NAC_Peavd_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) &
28 Feb 2010 17:11

WAL _Pava_UBI_BOOGOE] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2009 17:11

WAC_Paya_UBI_BO0GDT] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2019 17110

NAC_PaYA_LIBI_BOOSDE| NATIOMRAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2019 1710

HAC_Pava_UBI_BO0GDI] MATHINAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2019 17:10

NAC_PAYA_LIBI_BODSDE] MATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Feb 201% 1710

HAC_PAYA_UBI_B00001] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2019 1710

NAC_PaY& LIBL_BOCE0E] MATHINAL ASSESSMEMNT CENTRE SERVICES) o
if Feb 201% 1710

NAC_PAYA_UBI_BO0H01] MATHIMAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2015 17:10

HAC_Pava_UB[_BOCGDI| MATIOMAL ASSESSMENT CENTRE SERVICES) o
2B Feb 201% 17:10

NAC_PavA_UBE_BO0G0N| MATHOMAL ASSESSMENT CENTRE SERVICES) o
28 Fab 201% 17:10

NAC_PAYA_LIBI_BO0600] MATHONAL ASSESSMENT CENTRE SERVICES) o
26 Feb 20081710

WAC_PAYA_UBI_BOODGD L] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Feb 20091710

WAC_PAEYA_LIBI_BOOEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Fab 2009 1710

Uploaded ByfDate Foldar Date

https:igiclaim.income.com sg/gesiicmi/eclaimiregistrationSave.do

Claim No.
Upinad Date

Catwgary

NRICY Driving Licenan

5A5

]

PoEodoq

;

o0l
Z8/02/201% 17:11

Category * Confidential Urgercy *

[Dear | [Picase Seiect v | [no | [ Normal
[Ciear [Piease Setect  w[ne o [hormat
[Ciear | [Piease Salect v | [no * | [ mormal ¥]
[Ciear]  [Pieasa Select ] [ne v | [mermal ]
[Ciear |  |Piease Select v | [no * | hormal v
[ Clzar | |H-sl$d.-;l; 'l'“m:\ ']'W ¥
? Wrgancy Description

Mernal MRICY Drivirsg Licerse 2019-2-28

Normal SAS MO19-2-26

Harmal Phatos 2019-2-28

Marmal Photos 2019-2-28

Manmal Photas 2019-7-28

Mearmal Photns 2019-7-28

Marmal Phatas 2009238

Narmal Phatos 2019-2-28

Harmal Photos 2019-2-28

Marmal Photos 2019-2-28

Marmal Photos 2019-3-26

Hormal Photos 2019-2-28

Marmal Bhatok 2009-1-28

Normal Photas 2019-3-28

Hoernal Pnotas 2009-2-28
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Scan and uploading

212



