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MMATISNAGTTA | Haficnal Assesemart Candre Services - Libi
ENTRY DATE & TIME: 2703018 09-06
SUBMITTED BY: L Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Ferm must be complated by the Policyhelder andfor the Autherised Driver.

3. Information proveded must be as iruthful and accurate as possible, As

repudiale palicy liabdity

4. The mswe and acceplance of this Form by insurance eompanias is nel an sdmission of policy liability on the part of the insurance companies,
5, Any false reporting may be refarred to the Palice for investigation,

8. This report will be ferwarded by the insurers of the GlA Records Managament Centre established by the Genaral Insurance Associalion of Singapore (G14) lor

archiving and that copées of 1his rapon

will, for & fee, be mada avadable upon application by mleresied parlies.
7. By tha lodgement of this repart te the insurers, you herety consent o the archiv g of this repar af the centre and

to copies of the repont being made avallable

alorasaid,
ACCIDENT STATEMENT

Date Of Report ZTI03/2019 0906
Date Of Accidant 26/03/2010 08:30
Exact Location OF Accident SERENADE WALK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDE33G
Insured/Policyholder
Mame Of Registered Chwnar CHUAH KIAN WIN WINCENT (CAI JIANYING)
MRIC Mo SBB30254.
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-83885456

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own Insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-83885456

TOYOTA
VELLFIRE

PARKED

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085033571-02

CHUAH MOOI KIAK
S2676843H

11711071850

INDOOR

29/03/1982

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-90671120

MOEMAIL

Page 1 of 156
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Address BLE 4588 ADMIRALTY DRIVE #10-19
Poslcode T52468

Wasz driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad FAREMNT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle invobred in this accident? HNO

Mumber of vehicles {including own vehicle)

involved in the accident 4
Was any body injured in the Accident? MWD
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY WVEH WAS PARKED OUTSIDE HOUSE NC:48. EVERYTHING WAS INTACT, SUDDENLY | HEARD A BANG SOUND AND |
WENT OUT TO CHECK MY VEH, | REALIZED VEH B (BEARING NO SJF2108K) REVERSING OUT FROM HIS HOUSE NO:27
AND HIT ONTO MY VEH LEFT REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJIF2108K

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR
Name of Driver ONG TUN CHEIK
MRIC/Passport Mumber S51362561A
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful ible. 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 of the insurance
companies,

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

. The report will be forwarded by the insurers of the GlA Recerds Management Centre established by the General Insurance
Association of Singapere (G1A) for archiving and that copies of this repart will for a fee be made available 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 af
the repart 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 [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s} invalved in this aceident (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

tonetary Autharity 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;

(ii} investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w] 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) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal 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 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

/

(ii) for complying with requirements under any regulations, laws or court crders.

T

[/

Pelicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
7] K. M /

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) MNama:

Date & Time: NRIC/FIN Na.:
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eBaoTech

Hello, MAC_PAYA_UBI_B00601

Policy Search

My Desktop Policy Query
Motice of Loss Pﬂhr'" Mo, | '|
Vehicle Ma.{For Motor) lspeaas |

Certificate  Policyhalder
MNumber Name
CHUAH E1aN
WIN
WINCENT
[CAL
JANYING)

Select  Policy No,

SOB5033571-
02

hitps:/fgictaim.income.com sg/gesicmieclaim/ICMpolicySearch.do

Palicyholder

NRIC

* Change Language

Date of Accident

Certificate Mumber

Product

S8RBIN254) GPC

| Continue |

Cover Type

drivg
CLASSIC

' Change Password

GeneralClaim

260320190004

[

Vehicle
Mo,

SDE3IG

Insured
Object

SDE33G

Commence

Diata Expiry Date

01/10/2018  30/09/2019

¢ Log Out
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I2TIZ01G Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/1037711
Policy Mo, S0E5033571-02 ‘ehicle No, SDEING GET Begistration Ha,
Certificate Ne,
Folicvhobkder Mame CHUAH E18N 'WIN WINCENT [CAT JIANYING) Palieyhakdar NRIC SEEI0
Predluct Code PRIVATE CAR INSLRANCE Cower Typa difva CLASSIC Loading 2]
Contact No.(Mobile) BIRASLES Contack Mo, Office) Contact Mao.(Home}
Emaal Addrese Bpecial Bermark aCode No *
HFK w Ma YeE TCA = He  Wes eL08 Reason
BLTY Progectsn Mg KO Entilermgnt %) pai] Privats Hire L]
 Accident Detadls
Regart Date 270372009 15:45 Acrigent kaport Within 24 hre Yes Beeidunt Typa Damag
DGtz of Acgider PESOASTOIE Time of Accedent Ah:mm 0830 Coumltry of Accident Singap
Repurting Centre Qrange Fores [CH Mo,
Accident Locaton SERENADE WALK
T Excess
Qmr pamage Expess EQ0.00 Acditicnal Exgess o Windscreen Facess 100,00
Unnamed Drivar Excess s00.00 Outzide Singapore OO Excess 605,00
Third Party Excie g0 Qutside Singapore TP Extass a.a0
7 Benefits
¢ GST Ragistared Information
GST Registered Mo T Gt Registration Date
G5T Registratan Mo, GET Sratus Werifing Hen
wadification History
@ Policyholder Mailing Address
Address 1 BLK 4588 #10-19 Addrgas I ADMIRALTY DRIVE Address 3 SINGA!
Address 4 Address Type Sirgapone address Past Coce TRI4BL
Linit ba, §0-19 Related Palcy Number SOAS033571-02
O Driver Infa
Oriver Hame Linnamad Drever Dvver Type Unnamed Driver
Unnamed driver Mama CHLUAH HO0T KIAK Driower WRIC SIETESAIH Driver DOB R ERL=T)
Register Date of Driver License o0/ 1a82 Db Agn =] Driving Experience 35
Contact No.[Maobile] SaET1L20 Conmaet Mo.[Dffice) Contact Mo.[Homa)
Address 1 BLK 4588 #10-19 Address 2 ADMIRALTY DRIVE Address 1 EINGA|
Addrage 4 Address Type Singapore address Pkt Cade 752441
LRIt M, 10-19
Does ::I_ED:;SIW“M Yes = No Driver Vahicle M, Derirees [riiurer Company
Declaration
Breatha Diged Test
de;f“‘ ol o Ay injury? Yos s Mo
Mo ificaton HMatory
g
Clalm 001
Claim Type * [ an-mx ¥ At [EHLIAH KEAN WIN WINCENT (C,
Contact
Contact Ne.[(Mobse) 3805456 | M, [
{Mome)
ol r
Ermail Address [ | vehie  Eoe3zc
Number
Clan Deseriptics [SDE336 ¢ SIFZ106% ON 26 Mar 2015
Preferred
Workshop [ Iraured L2ol5y [hor ar pautt 2 I
M,
Bomtas Mo, [ves ? [ apa | Preferred Workshep, Name unknown ¥ | S0 [ Racaived v g
Date Registered B7/03/2019 15:18 | Clesa |
Date
Rapart Taken By LIEW SHAN HUI |
* Print AK letter
Attachment
-
Accident Mo MT/1037711 Claim ha, 0oL

hitps:/igiclaim.income. com.sg/gesficmieciaimiregistrationSave.do

12



3272018

Last Doc. Receiven

Claim Handling(accident reporting Claim Task )

* Yac Mo

Pain =

GChoose File Mo file chosen
Choose File Mo fie chosen
Choasa File Mo file chogen
GMQ_BE_ Fﬂ_:_l_ Mo fle chosen
Ch\:}ﬂilfl!? Mo file chosan
Ghoosa File Mo file chosen

Message Read

= Attschmant Lict

Allachmeent

w

ECAl

Upkhaded By/Cate

RALC_PAYA_LIBI_BOOED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Mar 2019 15:4%

HAC_PaYA_ UBI_BCOed1] NATIONAL ASSESSMENT CENTRE SERVICES) o
2T Mar 2019 1585

HAC _PAYA UB]_BCOG1L NATIOMAL ASSESSMENT CENTRE SERVICES) o
I7 Mar 2019 15:4%

WAC_FaYA_URI_BCOGO1T] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Mar 2019 15:4%

HAC_PAA_URT_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Mar 2019 15:49

MAC_PaYA_LFBI_SDOG01[ NATIONAL ASSESSHENT CENTRE SERVICES) o
27 Mar 2009 15:49

NAC_PaY¥a LML S006011 NATIONMAL ASSESSMENT CENTRE SERVICES) o
¥ Mar 2019 15:49

NAL_PAYA_LIBE_SOCH01] SATIONAL ASSESSMENT CENTRE SERVICES) o
27 Har 2019 15:48

NAC_Para_LIBI_BOCSDI{ MATHINAL ASSESSMENT CENTRE SERVICES) &
27 Bar 015 1548

HAC_PaYa_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
37 Mar 2019 15:98

MAC_PAYA_LIBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Mar 2019 15:48

KAC_Pevs UBI_BCOGO1T NATIONAL ASSESSMENT CENTRE SERVICES) o
47 Mar 2019 15:48

RAC_PAYA_UBI_BOOGO1L NATIOMAL ASSESSMENT CENTRE SERVICES) o
27 Mar 2019 15:48

Upladed By Cale Folder Date

hitps.fgiclaim.income.com.sg/gesficmieclaim/registrationSave.do

[ Dispaay in bew Window | [ Scan and apaading |

Wgload Date 2770372019 15:49
Category = Confidential Urgency =
|Clur.| |P1m|.5d‘|d; ﬂlﬂﬂ 'l Biarmal bl |
Clear [ Prease seiect | [no v | [siarmar .
[ciear | [Piease Select | [me K ]
[Cicar| [ Prease Seiect ] [mo v | [ marma *|
[Ciear|  [Piease seiect ] [me v | [warmal
[ Cear | | Pleasa Satect '|'| MO ?]-N-omuu b
Categary ? Urgency Description
WRICY Driving Ucense Normal BRIC/ Driving License 2019-3-27
545 Hormal SAS 2019-3-27

Photoe MNormal Pl 200%9-3-27

Bhotos Hormal Preatos 201%9-3-27

Phatos Hormal Phatog 2019-3-27

Fnotos Karmal Prates 2019-3-27

Enotas Karmsl Phetgs 201%-3-27

Frotos Marmal Photns 2015-3:27

Phagtey Marmal Photos 2019-3-27

Phatios Farmal Photos 2010-3-27

Photns Hoamal Photas 2019-3-27

Phatas Meernal Photos 2009:3-37

Photos Harmal Praodes 2019-3-27

Fie Mame Source

212



