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MM TB0E5430 | Natanal Assessment Cenlie Seryices - i
ENTRY DATE & TIME: 18032019 10:01
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process,

2. Trus Form must be compdeted by the Policyholder and/or the Authorisad Driver.

3, Information provided must be as truthful and accurate as possioks, Any withul misrepresentation o withalding of masterial facls may allow insurance companies 1o
repudiate polcy habality:

4, The issue and acceplance of thig Form by insurancs companies is not an admission of policy kability on the part of the insurance companies,

5. Any false reporting may ba refarred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the Genaral Insurance Association of Singapone (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by imerested parties,

T. By the lodgement of this report e the inswrers, you haraby consent to the archiving of this repor al the centre and 1o copies of the repart baing made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 18/03/2019 10:01
Date OF Accident 17710372019 12:00
Exact Location Of Accident BEDOK NORTH RD TRAFFIC LIGHT NEAR BLK 503
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK5293T
Insured/Policyholder
Mame Of Registered Cwner HOO CHIANG HAN KELVIN
MRIC Ma 583334854
Email Address MOEMAIL
Maobile Phone Mo (LOCAL) +65-B1684991
Alternative Phone No OFFICE-B1684991
Vehicle Particulars
Manufaciurer HOMNDA
Model FIT
ﬁ:ﬂicérgézﬁjseenznr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy ND
far repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flest Policy NO
Policy Number 5101134226
Cover Note Mumber =
Driver
Mame of Driver HOO CHIANG HAMN KELWVIN
NRIC Mo S8333485A
Date Of Birth 20/10/1983
Occupation QUTDOOR
Date Of Driving Pass 18/08/2008

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

10 YEARS AND & MONTHS
MALE
(LOCAL) +65-81684991

OFFICE-81684991
NOEMAIL

Page 1of 22



Address BLK 501 BEDOK NORTH ST 3 #14-20
Postcode 460501

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

CHAIN COLLISION

Weathar Caonditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

imvolved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by

ambulance? Nex

Was any other material or property damaged? YES

| h:;vc_ been apprnacr}ed by upknown_persnn[s: NO

soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: - CHUA YEE LING
GENDER: : FEMALE

Details of Police Action

Was the accident reported lo the palice? NO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG BEDOK NORTH RD, WHILE APPROACHIN
NO SKZ6482K) WHICH WAS INFRONT OF ME SLOW DOWMN AND STO

G TRAFFIC LIGHT NEAR BLK 503, VEH C (BEARING
F, AS SUCH | FOLLOW TO SLOW DOWN AND

STOP, ALL OF A SUDDEN, | FELT AN STRONG IMPACT FROM BEHIND, DUE TO THE IMPACT MY VEH BEEN PUSH
FORWARD HIT ONTO VEH C REAR PORTION. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEHEB
(BEARING NO SJY1867J) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJY1867)
WVehicle MakeMeodel/Calour
Details Of Froperties
Wehicle Category FRIVATE CAR

MName of Driver
MNRIC/Passport Mumber
Contact Number
Address

DESMOND SIM TZE PENG
SBOTE451.



Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Properties

Vehicle Category

Mame of Dirivar
NRIC/Passpert Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Wera seal belts worm?

Was this injured conveyed to hospital by

ambulance?
Address

Fostocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKZ6482K

PRIVATE CAR
MOHAMED YUNOS BIN ZAINAL ABIDEEN
S1114108.

DETAILS OF INJURED PERSON 1
CHUA YEE LING

PREGMNANT
SJXE293T
YES

NO
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SKETCH P

IMPORTANT NOTICE

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

2. This Form 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 with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy 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

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,

&, 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information” ) and disclose and transfer such
Persenal Information te 2l insurer(s) who 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
Manetary Authority of Singapore and any relevant government agency/autharity (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;

[if} investigating the accident and,/ar my claims;
{iii) carrying 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/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/or process my Persenal Infarmation for ane or maore of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}  theinformation so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Pnlic','ﬂurbi:r's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time:; MNRIC/FIN Mo.:
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3naizma Policy Search

eBaolech

Hello, NAC_PAYA_UBI_800601

+ Change Language ¢+ Change Password ¢+ Log Out

My Dasktop Policy Query v
Hoti f L — — T ——
otice of Loss Fakicy Ho, . | Date of Accident 171032019 09:36
Vehicle No.{Far Motar) [sms29ar Certificate Nutnber L
| Search
Certificate  Policyholder  Policyhalder Vehicle Insured Commence =
Alect: Py Mo Number Name MRIC Product  Cover Type Mo Ohject Date Expiry Date

HOO CHIANG drive .
5101134226 HAN KELVIN 583334854  GPC clLaccic SOASZ93T  SIK5293T  05/06/2018  04/06/2019

Cnntinu;

https:figiclaim.income.com.sg/gesfiom/eclaim/ICMpolicySearch.do "
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Claim Handling
Accident MT/ 1036236

Claim Handling{accident reporting Claim Task )

Polioy No 5101154128 Wehicke No. SINB253T GST Registration Mo,
Camifcate M,
Balcynalder Mams HOD CHIANIG HAN KELWIN Policyhaider NEIC 583133
Procduct Coge PRIVATE CAR INSURANCE Caver Typa drivo CLASSIC Laading o
Cartact Mo, (Mobile) H18859] Cantact Mo.{Office} Cantat Ma.(Home)
Email Addriss Speoal Remark elade Em r
KFK # N Yes TCA s Ho  Yes eCode Reason
HCD- Protection Ho HCD Entitlement| %) 30 Brivate Mare No
v Acgigent Detalls
Hapart Data 1BAOF 00 11-13 Accidert Heport Within 24 ks fes Agzeident Type Chain {
Date of Aceidgnl 17037 Z059 Tirmg &f Accident hhiomm 12:00 Courtry of Accident Singap:
Reparting Carfre Crange Force 1M W,
Accident Locatson BEDDK MORTH AD TRAFFIC LIGHT NEAR BLK 503
¥ Excess
Crr demage Excess S00.00 Additional Exoess 0 Windscreen Excess 10000
Unnamed Driver Extass Dikskle Singapore O0 Expess 00,00
Therd Party Expess Qubsice Singapore TP Excass .00
* Benefits
#  GET Registersd Information o -
GET Registensd M G5T Renl;‘h_-:tlun Diats
GHT Registration No. G5T Siadus Verified Ve
Modification Mistary
+  Palicyhaldar Mailing Address
Aditrirss 1 BLK 501 #54-30 Address 2 BEDOK MORTH STREET 3 Address 3 SIMGL
Address 4 Address Type Singapone addness Post Cade 4GOS0
Uinit Ma, Rlated Policy Number 5101134228
w  OF Briver Info
Driver Name HODO CHIANG HAN, KELVIN Drviver Typss Main Driver
Unnamad driver Mame Oriver MAIC 4833134858 Driver QOB pLaTE Nty
Register Date of Driver Licsenss 18,08/ 2008 Driver Age 35 Driving Experiance 1o
Contact Mg, [Mobie] E1624%01 Cantact No.(Office] Contact No.[Home]
Aditrege 1 BLX 501 wi4-20 Address 2 BEDOK NORTH STREET 3 Address 3 SIaGA
Address 4 Address Type Singapore adoress Posl Code 4605
Linit i,
[ges Fe oawn a Singaporn "
Registered car? ¥es = Mo Drinver Wenicie o, Diriver Indise Carnpany
Dociaration
Braath Blood Test T =
R:::::r;':“r o " 0 mg Ay injury? =Ygk Mg
Madification History
Clalm 00
¢ [lnea)
Claiim Type * [op-Mx *] frte |50 CHIANG HAN RELVIN
Congac
Contact No.[Mobila] 1884591 | No. TRIT6ED
L"_ [Hoer) h —
o
Email Adceess KELVINHOORIBGMAILCOM | Vehicke  Elnsasar
s HMumiber =
Clhairm Dysscription E]!‘SEHT J SIF1BETT QN 17 Mar 2019
Frefemed =
Workshep Irsured Usbibty [0 e v
Eomulen fio. [, * [Hepaw [ Preferred Warkshop, Name unknown ¥ | S [Receved v A
Optian
Date Registered [ir03/2015 11215 | Ciose |
Dt
Rapart Taken By LIEW SHAN HLI N
" Frint &K lemar
CSave | S
Attachmant
-
Accidert No MT/1036236 Claim Ne. oog

hitps:iigiclaim.income, com.sg/gesficmieciaim/registrationSave.do

172
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Last Doc. Receved

Claim Handling(acciden! reporting Claim Task )

= Yes o

Path =

Chease File  No fle chesen
Choass File Mo He chosen
Choase File Mo fle chosen
Chaoase ﬁll_ Mo file chosan
Chaose File Mo file chogon
Chaose File o file chosen

_Message Raad |

 Attachment List

Allachmpnt

Uploaded By/Date

NAC_pava_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
BA M3 201% 12:17

HAC_PAYA_UBI_BOOGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2019 13116

WAC_PEYA_LIBI_RCNBO1] NATIONAL ASSESSMENT CENTAE SERVICES) o
12 Mar 20415 11:16

RAC_PAYA_UBI_BOOS0L] HATIONAL ASSESEMENT CENTRE SFRVICES) o
16 Mar 3049 11:18

MAC_Pava_Uml_BOGGDR] [ HATIONAL ASSESSMENT CENTRE SERVICES) o
18 Miar 201% 11:18

NAC_PAYA_LIBI_BOOENL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
18 Mar 2019 11:15

BAL_PAYA_UBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES] 0
1E Mar 2019 11:16

MAC_PaYA_LRI_SDOGD1] NATIONAL ASSESSMENT CENTRE SERVICES] o
18 Mar 2019 11:16

NAC_PaYs_US[_BICE01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2019 11:16

WAac_Paya_UBIL_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
L8 Mar 201% 11:16

RAC_PAYA_URI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
L& Mar 2018 11116

FAL_PaYA_UBI_BOOGD]| NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Mar 2019 11:14

NAC_PaYas_UBI_BI0E0T] MATEONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2019 11:16

HAC_ PAYA_LIEI_BO0&01] NATIONAL ASSESEMENT CENTRE SERNTCES) o
18 Mar 2019 13:15

MAC_PEYA_UBI_BOOGOL( NATIONAL ASSESSHMENT CENTRE SERVICES) a
18 Mar 2019 11:15

NAC_Pavs_UBL_BODSDI[ NATIONAL ASSESSMENT CENTRE SEAVICES) o
18 Mar 2019 11:15

MaC_Pava_UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
BB Mar 2000 11115

NAC_Favs_UB1_SN0601[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2089 11:15

NAC_PAYA_LIBI_BO0S0D| MATIOMAL ASGESSMENT CENTRE SERVICES) o
18 Mar 201% 11:15
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Photas Marmal Photos 2009-3-18

Photos Nosmal Photos 2019-3-18
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Photos Hormal Pratgs 201%-3-18
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Fnotas Barmal Photos 2005-3-18

Frtos Kanmal Fnotos 2009-3-18
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Photos Wormal Photos 2018-3-18

Fhotos Marmail Phatos 2019-3-18
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