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MRATIBIETIT | Nalonal Asseasment Contre Services - Ubl
ENTRY DATE & TIME: 21037240749 1irds
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please rapoe cnrrf.-nllz tha dotads of the sccident to speed up the claims process
2 This Form mast be complated by the Policyholder andlor the Authorised Driver,

3. Iinformation provided must be as trulbful and accurale as possiole, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate pelicy liability,

4. Trwr issue and acceptance of this Form by insurance companies & nat an admission of policy liabilily on the pan of the nsurance companies

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

B, This repod will ba fcru.-au!:hul by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copics of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgemant of this repart 10 1he insurars, you hereby consent to the archivin

aforesaid.

Date Of Report
Date Of Accidant

Exact Location OFf Accidant

Country/State of Loss

ACCIDENT STATEMENT

21032019 10:46

20/03/2019 16:30

AFTER JUNC OF CHANGI RD & JLN KEMBANGAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Ragistered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

MName of Drivar

MRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Expericnoe

Geander

Mobile Numboer

Fax Mumber

Contact Number

EMail Address

SMC4566M

BONG NYET LAM
526150062

MOEMAIL

(LOCAL) +65-96170683
OFFICE-96170683

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

35102379541

BONG NYET LAN
526150062

271041966

INDOOR

16/03/1956

23 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-061 70683

OFFICE-968170683
NOEMAIL

g of thiz repart at the cenlre and to copies of the repar being made avallabla

Page 1 of 14



Address BLK 191 PUNGGOL CENTRAL #11-305
Postcode 82019

Was driver an employoe of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured COWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreion vehicle involved in this accident? NO

Mumbcr of vehicles (ineluding own vehicle)

involved in the accident 2
Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I I1a-.f_c_ been El;.l;:rua{.‘l?r:d by ul_‘-knc-u.-n_pcrsnnta] MO
soliciting/offering accident claims assistance.

Number of Passengors (Including Driver) 1
Detalls of Police Action

Was the accident repaded o the police? NO
If Yos, Please siate which Police Station

Was nolica of infended Proseculion given? NO

If ¥Yes.against whaom?
Circumstances of Accident

I WAS TRAVELLING ALONG CHANGI RD AFTER CROSS THE TRAFFIC JUNCTION OF CHANGI RD & JLN KEMBANGAMN,
SUDGENLY | FELT AM IMPACT FROM BEHIND, AFTER THE INGIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING NG SMG29061) FROM BEHIND COLLIDED ONTO MY VEH RIGHT REAR PORTION,

Attachment{s)
Are accident photos availablo for attachment? ¥YES

Was there any vidoo capturnd by Car Camera? YES

Remarks! Reasons WITH DRIVER

Was there any audio recorded? NO

I ke DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Hm-e‘;.'.;'-‘- i Mumber SMG39068

Vehicle Mako/Model/C Ir

Details OF Froponios

Vehicle Categor PRIVATE CAR
Mame of Drivir

MRIC/Passpns b

Contact Murmber 91872450
Addross

Poslcode

Inguranc

Mature Of Damias

Na. Of Paszsr ngar {Inelifing Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies ta repudiate policy liability.

4. Theissue and acceptance of this Form 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,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upan 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:

(3l 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 infarmation set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invohved in this aceident (all insurer|s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/ar my daims;
(iif) 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

ib} allinsurer(s) who have insured vehicle(s) invelved 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 mare of the above Purposes; and

(e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[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:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

i e =

Pnli:vhu!der's'Siu:--.n ure Driver's Signature Re por:inL& Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

— |

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDEI\FT:

Pleese Refer 4o Shad e g bt
)
/
/
/
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/
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/
/
/
/
/
DECLARATION

|/We declare the foregoing particulars are true in every respect,

o ol Lo

L]
Ptrl!r\;hnlder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Slgnature
Name:
NRIC/FIN No.:
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3H2Me

eBaolech

Hello, NAC_PAYA_UBI_B00DG01

My Daskiop Policy Query
Motice of Loss
Palicy No. l
Vehicle No.[Far Matar) lsmcaseem

Certificate Policy hokder
Humber Nama

L BOMNG NYET
102 L3
5 379541 LAN

Sclect Folicy Ko

hitps:/giclaim.income.com.sg/gestemieclaim/ICMpolicySearch.do

Palicy Search

GeneralClaim

* Change Language * Change Password ' Log Out

Date of Accident 20/03/2018 1038

Certificate Number |
| search

Insured Cammence
Froduct Cover Type Vehicle Mo, Object Dats Expiry Diate

i
GPC CL;;";‘EC SMCASEEM SMCASE6M  16/07/201B  14/07/2019

Continue

1



212019

Claim Handling
Accident MT/ 1036877

Claim Handling{accident reporting Claim Task )

5102379541

Palicy No EMCALEEH GST Regmtration Mo,
Cestificate Mo,
Pofcyhakdar Mamm BC#G WYET LAN Policyhokder WRIC 526151
Praduct Code PRIVATE CAR INSURANCE Caver Type drivn CLASSIC Loadiceg L]
Contact Mo, [Mobile) GE1M6ED Cantact Ma.{Office) Centact Mo, {Home)
Email Address Special Remark eCode MNe ¥
KFK * No Yes TCA ® No " Yes eCncs Reason
ML Prifecton Mo HED Entitlemant( %) a Brivate Hire M
@ Accident Details
Report Date 210372019 15:32 Accident Report Within 24 hrs g Aceident Type Collisin
Ciato af Accidar 20/03/2019 Timae af Azexlent nhomm 16i30 Country af Accaent Singag
Reporting Centre Crangs Farce IEM Ho.
Actident Location AFTER JUNC OF CHANGE KD & JLN KEMBANGAN
7 Excess
Own darags Facess 00,00 Adational Excess Q windscreen Excess 100,00
Wnnamed Driver Excass .00 Cutside Singapore 0D Excesy 00,00
Third Party Excess 0.68 Chatside Singapone TF Excess 0,00
= Benefits
= GET Registered Information
GST Regisrered Mo GST Registration Date
GST Registratian Na, E5T Status Verifed Feg
Madifscation History
“  Policyholder Mailing Address
Address 1 HLK 191 #£11-305 Addreys 7 PUNGEOL CENTRAL Address 3 SINGH
Agddress 4 Address Typs Sirgapone acdniss Post Code 2019
Linit Mo, D4-F7R Related Pobsy Number 5102379541
%  OI Driver Info
Driver Mams BOMG NYET LAN o Driver Type Main Driver
Unangmed driver Hame Driver WATE £20150062 Briver DOB 27/04)
Register Date of Driver License 1500371976 Driver Age 52 Driving Experience 43
Contact Mo, Mobile) 961 706E3 Cantact Mo {Dfice} Contact M [Home)
Adidress 1 BLK 191 #15-208 Address 2 PUNGGOL CENTRAL Address 3 SIMGHA
Addvress 4 Address Type Sangapore address Fost Codw 2015
Uk Ma, -976
Dot n w3 Singapans
Ragisared chr? ¥es w Mo Driver Vehide No. Driver Irswser Campany
Declaration
Breathalyser or Blocd Tast ¥
Reading? @ my Any Fijuny? W&t & Mo
Mo Hication Mistory
Claim D01 Ema
Claim Troe * [oo-mx v] insured Bong NYeT Lan
Certact
Cantact No_{Mabila] fs1706a3 I . T
(Fame}
ol
Email Adoress | venice  [sMrazsem
Claim Description EHC‘EEGM { SMGIR06E ON 20 Mar 2019 =T
Proferred .
Werkshan profbomeured Liabiity [ogr ot paue L5 TR
Fraiian [ves L i | Prafarrss Workshap, Name unknown | 2 [Recened | —_
Date Begmsterad [ztroasz019 15:34 Ciose |
Date
Report Taken By EE\'I"SI-I!N Hl
* Prind AK letter
Attachment
-
Acghgenl Mo, MT/I035A77 Chain Mo, oatL

hitps:figiclaim.income.com sg/ges/icm/eclaimiregistrationSave do

12



J212019

Last Do, Receved

Claim Handling(accident reporting Claim Task )

= Yes Hn

Path *

Chease File Mo fle chosen
Choasas File | Mo file chosen
Chaoss File Mo file chosen

Choose _F!|:_: Mo file chosen

Chaose File Mo file chosen
Chocse Fila Mo file chosan

| Message Read

W Attachment List

Attaehemart

-

b
)
&
B
&
¥

"

% Wideo List

Upicaded By/fDate

MNAC_Pa¥s U81_S00601) NATIONAL ASSESSHENT CENTRE SERVICES) o
21 Mar 2089 15:37

NAC_PavA_LFBI_S00601] MATIONAL ASSESSMENT CENTAE SERVICES) o
21 Mar 209 15:37

NAC_PaYA_UBI_BOCHHT| MATIONAL ASSESSMENT CENTRE SERVICES] o
i1 Mar 2019 15:37

HAC_PAYA_LIBI_BODSD0N| MATIONAL ASSESSMENT CENTRE SERVICES) o
i1 Mar 2019 15:37

AL BAYA_ LIBI_HOORDL] NATIONAL ASSESSMEMT CENTRE SERVICES) &
£1 Mar 2019 15:37

NAC_Fava_LUBI_BCDEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Mar 2010 1537

NAC_PAYA_LIBI_BOOBOLT MATIOMAL ASSESSMENT CENTRE SERVICES) o
21 Mar 2019 15:3a

NAC_PAYA_UBE_BOCH0I MATIONAL ASSESSHENT CENTRE SERVICES] 0
21 Mar 2019 15:34

MAC_PaYA_LIE[_BOOS0 Y| MATHISAL ASSESSMENT CENTRE SERVICES) o
21 Har 2015 15:34

MAC_PAYA_UBI_BCOGIL] MATIONAL ASSESSMENT CENTRE SERVICES) o
I1 Mar 2019 15:34

NAC_F&AYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Mar 2019 15:34

NAC_Fa¥a USI_S00601[ NATIONAL ASSESSHENT CENTRE SERVICES) o
2L Mar IO 15:34

Uplpaded By/Date Folder Date

hittps:/fgiclaim,income com.sg/gesficmieclaimiregistrationSave.do

upload [rate

Categary

MRICY Dirng License

Fhotas

Phastes

Phoins

Photos

Phatas

Phoans

Photng

Photos

Displary In b Winndon | | Seom st uploading |

21/03/2010 15:37

2

.*.l[

gk

v [

L b

[

Categary * Canfidential Urgancy =
[Ciear| | Piease Seiect ] [no * | [Normal
[cimar] | Poease seiee v [mo * | [Mormai
[ ciear | | Please Select *|[mo 1] I_Nnrrnll
[Cinar]  [Pisase select v [mo * | [Normal
[Ciaar |  [Frease Seex *| (o * | [Hormal
[Giear|  [Fiease Sewct v [mo v | [Normal
? Egency Descngkios
Hormal MRIC/ Drving Licerse 2019-3-21
Harmal GAS 2019-3-21
Wormal Phaites 2(H9-3-21
Maormal Photos 201%-3-21
Marmal Phatns 2015-3-23
Moarmal Photos 2019-3-21
Hormal Photas 2009-3-21
Normal Frotos 2019:3-71
Marmal Photos 2019-3-21
Bormad Photos 2018-3-21
Mormal Photos 2019-3-21
Mirrnal Phalers 2019-1-21

Fide Hame

Source

212



