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MNAT 13058555 | Natioral Assessmen Centre Services - Linl

ERTRY DATE & TIME: 25032018 11:52
SUBMITTED BY: Jacksan Ha Zhaa Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comecly the details of fhe accident 1o speed up the elaims process
2. This Form must be completed by the Pobcyholder andlor the Authorisad Driver,

4. Information provided must be as truibul and accurate as possible. Any witlul misrepresentation or withalding of material facts may allow insurance companies to

repudiale palicy Ilnbllit!,r_

4. The issue and acceptance of this Form by insurancs companies is nol an admission of palicy liabilibg on the gad of the insurance companies,

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

6. This report will be forwarded by the insurars of the GLA Records Management Centre established by the General Insurance dssocialion of Singapore (GIA&) for
archiving and tha? copies of this report will, for a fee, be made available upon application by interested paries
7. By the lodgement of this report fo the insurers, vou hereby consent to the archiving of this repod at the centre and 1o coples of the regart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Nao

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

I Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

25/03/2018 11:52
23/03/2018 15:40

WEST COAST WAY TWDS WEST COAST RD

SINGAPORE

DETAILS OF OWN VEHICLE

SKWT493M

LIANG YEM (LIANG YAMN)
SE8206904

NOEMAIL

(LOCAL}) +65-21266973
OFFICE-91266973

MISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S075612220-03

LOO CHUNG JIN, DEREK
515079684

19/02/1961

INDOOR

23/11/1985

33 YEARS AND 4 MONTHS
MALE
{LOCAL) +65-81265800

OFFICE-81265300
NOEMAIL
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27 WEST COAST PARK
#10-02

Postcode 127720

Addrass

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own -
Wehicle B

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this acecident? NO
MNumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmached by upknown_rrersnnis} MO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

e NAME: : JAMIE LOO

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the palice? WO
If Yes Please state which Police Station
Was notice of inlended Prosecution given? WO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YPOS86L

Vehicle Make/Maodel/Calour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Drivar MANIMUTHU RAJITHKUMAR
MRIC/Passport Mumber

Contact Number 82836054

Address

Postocode

Insurance Company Name

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

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7

B

Please report correctly an the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
aof 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 (GlA] for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement 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 cansent 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 infarmation set out in the [form] and any
other persenal Information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
venicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall
be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firm, the Monetary Autharity of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1 Investigations the accident and/or my elaims;

LY Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) Administering my claims (including the mailing of correspondence, statement, invaoices, 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 on the external cover of envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, 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’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal infoermation for one or more of the
above purpases; and

(€] My personal infermation may/can be disclosed by any of the insurer and/ar GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane ar
more of the above purposes,

{d] My personal 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.

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

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(11 For complying with requirements under my regulations, laws or court orders,

W=

Paolicy holder's signature Driver's slgl’uature reporting centre péEunnel's Signature

Date [ time:

(if driver is not policy holder) Date /[ time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policy holder's signature Driver's signiture reporting centre personmdl’s Signature
Date & time: (if driver is not policy holder) MName:

Date & time:

NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form 1o the individual insurance authorised reporting centra.
4+ Pleasa report correctly on the details of the accident to speed up the claim process,
< This form must be filled up by the palicy halder and/or authorised driver.

Infarmatian provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

campankes to rapudiate palicy Nability.

% The issue and acceptanca of this farm by insurance companies ts net an admission of policy liability an the part of the insurance campanies.
-

Any false reporting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS

RIo2 /) 1q (DD/MM/YY)

l Time of accident

1S40 (HH:MM)

Exact location of accident

n 'll":{i-if;ri |
oy bt (0 ey bedoe Aiming 1<t Const Road |
W) ] ]

DETAILS OF VEHICLE

| Vehicle registration number <klv F4GIM
Vehicle make and model nISSan  Sylphy .
Type of vehicle Saloon=™ MPVO CRV O Vano
'_ Lorry 0O Bus o Motorcycle o Others:
Vehicle category Private o=~  Commercial o Motereyele o
Purpose of using at said time
Are you claiming under your | Yes D Noe”  if no, please select:
| own insurance company? Third part claim @~ Reporting only o

| Insurance company

INSURANCE INFORMATION
NTuC

| Policy number

| Type of policy

Comprehensive @ Third party fire & theft 0 TP only O

INSURED / POLICY HOLDER

Name i Log T2 Male o Female o
NRIC / Fin [/ Passport number ) SExq o1 0A

Contact _ Q26693% |
Address _ 27 Wer oot fecle  #Hiz- oo |

g{l.'.‘*:l'?":l::sj

| Name Joo g S Petek Male o Female o
! NRIC / Fin / Passport number £152 3 ‘T{;%A
| Contact e RI2G S¥oD

Address 27  weH (carH valk fo -0

5(123 72e)

Email address

GEE’I'E_-'C':}} ol Lf;:.ﬁr:w- ey

| Date of birth

4702 ) 1961

| Dccupation

Indoor =™  Outdoor o

| Driving date pass

270 (18%5

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of | Yeso  Nogp~™

the insured’'s company? If no, relationship of the driver and insured: _ e e |
Accident captured by camera? | Yeso No O 3
Weather condition Clear @  Rainingo Others:
Road surface Dry 3~ Weto
No of passenger 2 _ {Inclusive of driver)
 Name | Tl Los |
| Gender | Male o Female B i |
| Name .
| Gender Male o Female o
| Name
| Gender Male o Female o B ]

PASSENGER 4
| Gender | Maleo  Femaleno B
MName
Gender Male o Female o _
PASSENGER 6
| Name
Lﬁqnder Maleo  Femaleo .

OTHER INFORMATION
Was anybody injured? Yes O No o~ e

| Was other vehicle damaged? |Yes#  Noo |

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No If yes, please state which police station.

! Police station name

— |
| Name |

MName

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | FOSS & L

Vehicle make model ] f o o Hnku el

Name | MaiMutite  RAL4h lcueac |

| NRIC / Fin / Passport number ’ |
[ Contact 5557 |

THIRD PARTY VEHICLE 2

| Vehicle registration number
Vehicle make model
Name o
NRIC;‘ Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC,-’ Fin / Passport number
CDI"ItEE'E

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model
| Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
| Vehicle registration number

Uehlcle make model

Nar‘ne - I
NRlCJ" Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name
| NRIC / Fin / Passport number '
| Contact

Page 3



¥

| Name

INJURED PERSON 1

et —
| Injuries sustained

|

Which vehicle person in?
Were seat belts worn?
Was injured conveyed to

YesO No o

Yes o Noo
hospital by ambulance?

i INJURED PERSON 2 '

Name
Injuries sustained
Which vehicle person in? T
Were seat belts worn? Yes O Noo
Was injured conveyed to Yeso Noo

hospital by ambulance?

INJURED PERSON 3

ame

! Injuries sustained

Which vehicle person in?

| Were seat belts worn? Yeso No o

Was injured conveyed to YesoO Moo

hospital by ambulance?

INJURED PERSON 4

| Name
Injuries sustained '
| Which vehicle person in? | al
Were seat belts worn? Yeso No o

Was injured conveyed to Yes o No o

hospital by ambulance?

Name

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

[ Yes o

No o

| Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yeso

Moo

Was injured conveyed to
hospital by ambulance?

“r‘esc

No o

Poge 4
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Page | of |

Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_URI_BO00601

* Change Language + Change Password ¥ Log Owt

My Desktop Policy Query *

M v - i : BA03E010 1540
atice of Loss Pobici Mo | | Date of Accident 23'133"2_UT9_E:’E 9

Vahicle Mo, [For Motor) |5kw?4§31-1 ] Certificate Number
_Search |

= . ot
Certificate  Polacyhoider  Policyhalder Progiset Cover Type  Viehicle No, Insured Commanoa Expiry Dabe

Select  Policy Mo, Hiinber Hard NEIC Object priart
o Wi LIANG YEM  ccgonsons aic WD SRWTASIM SKWTASIM 131172018 13/11/201%
03 (LIANG YAN) PREMI L

o

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 25/3/2019



Policy Information

T Policy Information

Page | of |

Policy No.  5075612220-03 rolievhalder | LaNG YEM (LIANG YaN) s Tnakiee
Cartificats
Mo,
Address 27 WEST COAST PARK #10-02 BOTANNIA SINGAPORE 127720
Product Group
Nt PRIVATE CAR INSURANCE Plan Policy Flag
Folicy
issue 13/10/2018 En':f:t'”e 13/11/2018 00:00 Expiry Date
Date
Excess All Claims
Type Excess
E::: o E:r:aae G Windsraen
Excess Excess Esccess
Additional 0 os a
Excess Pramium
Outside
Cutside

Zingapore ooy Singapore 0
Excess TP Bucess
Agent KIMETIC INSURANCE AGENCY  Agent Tel, 66946128 GST Flag
Co-
insurance NG
Flag
Dpen
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 47 WEST COAST PARK Address 2 #10-02 BOTANNIA
Address 4 Addross Type Singapore address

’ Related Policy
Unit Na. Homissr 5075612220-03

[ Insured Object: SKW7493M
= Endorsements

Sequence Date of Endorsement

S68206904

N

12/11/2019 23:59

¥
Address 3 SINGAPORE 127720
Post Code 127720

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075612220-0... 25/3/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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