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WIHAT 19045060 | Natonal Assesemant Coning Sorsceg - LI
EMTRY DATE & TRAE: 0820473018 10:05
SURRNTTED BY- Lisw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2019 10:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor cormecily the details of the accident to speed up the claims process.
2, Tris Form must be comgleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow Inswrance companias 1o

repudiate policy liability.

A The issue ard accaptance of this Form by insurance comganies & nal an sdmisgion of policy liability on the par of the nsurance companias
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by lhe insurers of the GlA Records Management Cenire eslablished by the General Insuranca Association of Singapaora (GIA) for
archiving and that cogbes of thie rapart will, for a fee, be made avaeilable upon apphcation by inarestad parias,
7, By the Indgemend of this report to the insurers, you hereby consent be the archiving of this regor al the cenlre and to copiss of the report baing made available

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/04/2019 10:05
2722018 18:30
ALONG BUANGKOK E DR TWDS BUANGKOK DR

Country/State of Loss SINGAPORE
Vehicle Registration Mumber GBD2628G
Insured/Policyholder

Mame Of Registered Owner THE SILVER HOME
Co Reg No 53142844W

Email Addrass NOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Wodel

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

Are you claiming under your own insurance policy
for rapair o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caovear Nota Mumber

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-96968558

HISSAN
CABSTAR 3.0 5MIT ABS 2DR 2WD EURD 5

AFTER WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MO

5073635565-03

GUR CHUN EE

ST379479L

140211873

INDOOR

01012004

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-069658558

MOEMAIL

Page 1of 19



Addrass BLK 1288 PUNGGOL FIELD WALK #10-353
Postcode B22128

Was driver an employee of the Insured's Company NO

If N, Relationship of the Oriver with the Insured OWNER

Vehicle Reglstration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR
Foad 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? NO
Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hg'.r_e_ been apprnached by uqknnwn_persun{s} NO
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
I Yes, Please stale wheich Police Station

Was notice of intended Prosecution given? o]

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG BUANGKOK EAST DR TWDS BUANGKOK DRIVE ON THE CENTER LAMNE LANE, SUDDENLY
VEH B(BEARING NO SJA4008D) WHICH WAS INFRONT OF ME JAMMED BRAKE WITHOUT ANY REASON, | MANAGE TO
BRAKE ON TIME. THEN | OVERTAKE HIM, WHILE APPROACHING A TRAFFIC JUNC, | STOP MY VEH DUE TO RED LIGHT,
SUDDENLY VEH B DRIVER COME OUT FROM HIS VEH AND START TO CLAIMS | HIT ONTO HIS VEH, BUT MY VEH DON'T
HAVE ANY CONTACT WITH HIS VEH.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: COVERWRITE
Was there any audio recorded? i [o]

Vehicle Registration Number SJA40080

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Dnver
NRIC/Passport Number
Contact Numbear
Address
Postocode
Insurance Company Name
Mature Of Damage
Page 2 of 1%



Mo. Of Passenger (Including Driver)

Page 3 of 19



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 Policyholder and/for the Autharised Driver.

3. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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
Assaciation 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 repart 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.

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Parsanal Information to all 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
Menetary Autharity of Singapore and any relevant government agency/authority (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;

(i) investigating the accident and/or my claims;

(i} 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, reparts 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

{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
to collect, use, disclose and/or process my Personal Information 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 ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i} ta all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{i]. hﬂ:ﬁﬂ! kﬁ ‘%ments under any regulations, laws or court orders.
Co. Req. 0%1 gﬁa

9 Defu Lane 3. *"
Singapor:

Mobile: _
Fa P v L7 5

Policyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DECLARATION
I,-’wrﬁgaswsiieﬂwamulars are true in every respect.
Co. Reg. No. 53142944W ;%{
9 D:::fu Lane 3, #01-1T7A gﬁ
lj Driver's Signature Reporting Centre Personnel's Signature
Eggr ; %%EQ'EQE 8558 {If ;fi:r:f isgnot the policyholder} MName:
ax: +65 6315 9590 Date & Time: NRIC/FIN No.:
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Hello, NAC_PAYA_UBI_BODE01

My Dasktop Policy Query
Motice of Loss Policy No. .

Vahicle No.[For Maotor)

Select  Policy No.

073635565
03

hitps:/iigiclaim.income.com.sgiges/icmieclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

¢ Change Language * Change Passwaord F Log Out

| ] Date of Accident 271212018 10:03
EBQEEZEG Certificare Numper LL
Search

Insured Commence

Certificate  Policyhoider  Policyholder ;
Product Cover Type Wehicle Mo, Dbject Date

Expiry Date
Nurmer Naime KRIC Py

THE SILVER  oqy4904qw GOV Comprehensive GBDZ262BG GBO2628G  O7/08/2018 24/08/2015

HIoME
— =
| Continue

m



4/8/2018

Claim Handling

Accident MT/ 1036716

Claim Handling[ Claim Task )

Foficy R, H0Y3635565-03 Vehicie Ma, GRDIGING GET Registrabian Mo
Certificate Mo,
Polcybakder Name THE SILVER HOME Policybakder KRIC 53142
Frauct Code COMMERLLAL YVERLCLE INSURAR Cowver Type Comprehensive Loading o
Centact No.[Habile) A Corlact Mo (OfMoe) Contaet Mo.|Homae)
Ernail Addrass Spsstial Ramark el Mo v
KFK = Ho . Wes TCH = Ho  Yes eCode Reason
ML Frotection Mo NCD Entitiemant ) 20 Private Hire Ned avi
¢  mcckdent Details
Raport Data 2000372019 14118 aecldent Report Within 24 hrs es Accident Type Colisi
Date of Accedent 271272018 Time af Acoent Rh:mimn L840 Counbry of Accadent Singap
Reporting Cenbri Qrange Foree 1CH N,
Accident Lacation ALONG BUAKGKOK EAST DRIVE
= Emeass
Crmrr Bamage Exoies 504000 Additional Excess " Wrsdseraan Exonss 100,00
Limnamed Oriver Excess Dutside Singapare 0D Excoss
Third Party Excess 1] Dutsice Smgapans TR Excess
= Benclits
¢ GSET Registersd Infarmation . = B o
G&T Regitarnd Ho GET Regetration D.m
GST Registraton Mo, GST Status verfied Yog
Madification History 210%/2019 13:03: 36 Carpl Wan changed GST Status venfied from No 10 Tes
“  Policyholder Mailing Address
Adress 1 BLK 12ER #10-353 Addngss 1 PUNGGOL FIELD WaLK dddress 3 SINGA
Addrae 4 Address Tvpe Singapers address Puet Cooe BIdd
Uinit Pa, i0-353 Refated Polcy Number B0 I6IS565-03
= O Driver Info
Driver Name Driver Type -
Urnamed driver Mame Driver B2IC Drregr DOE
Register Date of Driver Liosnss Dirivar sge Drreeng Experience
Cortact Mo, Mokie) Contact Mo.jOfice} Contadt Mo, [Hime)
Addrass 1 Address 2 Address 3
Address 4 Adoress Type Foraign address Post Codey
unit Mo,
:‘;;:m::;r}s:r‘gipm ¥ex s Mo Driver Vehicle No, Brivar Irdurner Campany
Mndification Higtoey
Claim 002 m:
Cinim Type * | BD-mx v I:‘"::',‘,';“ [THE SILVER HOME
Contact -
Corlaet Mo, Mobie) BEA6E5SE [we. |
{Hama}
ol
Email Address | | vehice [GaDzezec
Bumber
Claim Description EB_B;—E!BG,H SIA40080 OM 27 Dac 2010 —
::;:’:r;hn; hlmdural:lrl.luﬂlty |N{R at Fauly v =k
e, [ves 2 "'|’:;|rfnpimulrrl [ Prafered Warkshop, Name urknawn ¥ [ 0o | Recsved | -
Date Hegistered B042019 10136 |Close [
Date
feport Taken By LLIEwW SHam HuT 1
“ Prink AR lekter
Attachment
w SE—— y
Accident Mo, MTI 1036716 Claim No. 0oz
Last Doc. Receved " ¥og Ho Lipload Dnle: DH/04/2015 10:37
Path = Category * Caonfidential Ungency *
| Chonse Fie N fhe ehosen (Dmer]|  [Plesse Select v v | [Mormet __+ ][

http5:.n'fgiciaim.incuma.cnmsg.fgcsﬂcrm"ecIairn.fclairnanlEdlt.dc'?n:as&HBEEBBMEEDIJ]ec-ﬂd=‘D&tasltlnstanmld=ﬂ&mkld-ﬂ&mCOdFBO}(D'Iﬂﬁmad.ﬁuliﬂ...
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4/8/2019

Chocse Fie Mo file chosen
Choose File Ko file chosen

Cnc_m_a File. Mo file chasan

Chaosa Flle Mo fils chosan
Choose File Mo file chosen

_Meszape R.H-d_
w Attachment List
Allachmiry
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¥ Widea List

Unkoaoced By Date

NALC_ PAYA_LIBI_S0060]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
ol Apr 2009 10037

MAC_FATA_UBI_BOOG01[ MATIONAL ASSESSHENT CENTRE SERVICES) @
0B Apr 201% 10:37

MAC_PETA_UB]_BLOBOL] HATIONAL ASSESSHMENT CENTRE SERVICES) 0
08 Apr 2019 10:37

HAC PEYA_LIBI_RCOEDL] MATIOMAL ASSESSMENT CENTRE SERVICES| o
Q8 Apr X019 10:37

HAC_Paya_UBL _BOCSOL NATIONAL ASSESSMENT CENTRE SERVICES) o
0E Apr 2009 10:36

HN&C_PAYA_LIB[_BOCHD 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 20019 10:36

MAC_Favs_LUAI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
R Apr 2000 10036

MAC_PAYA_UB]1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2015 10136

MAC_PAYA_UBI_SOOGDL[ NATIDNAL ASSESSHENT CENTRE SERVICES] o
08 Apr 2019 10:36

KAC_PAYA_UE]_BDOBOL) NATIONAL ASSESSMENT CEMTRE SERVICES) o
08 Apr 2019 10:35

WAC_ PAYA_UBI_BOOGOL{ NATIINAL ASSESSMENT CENTRE SERVICES) o
OB Apr X009 10-36

NAC_RaTA_LIBI_ROUSNTE MATHINAL ASSESSMENT CENTRE SERVICES) o
06 Apr 2019 10:36

NAL_Paya_UBE_BOCE0T] NATHINAL ASSERSMENT CENTRE SERVICES) o
& Apr 2000 10:36

NALC_PAYA 1M1 SO0ED]] MATIDMAL ASSESSMENT CENTRE SERVICES) o
0dl Ape 2010 10436

MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
0E Apr 201% 10;36

MAC_Pava_UDI_BOOG01[ WATIONAL ASSESSMENT CENTRE SERVICES) @
08 Apr 201% 10:36

Upkoaded By Date Folder Date

Claim Handling Claim Task

)

||[

htips:figiclaim. income.com.sgigcsficmieclaim/claimantEdit. do7caseld=259004 38 objectid=0&taskInstance ld=0&taskld=0&tabCode=BOX013&readAllB ..

| omar | | Pinase soiect | [wo * | [normai
Please Select v | [no * | [ Mormai
[Ciear | [Piease Select | [ne | | Nerernal
|Clnar| |Flurn5ﬂct "”_Nl:l v | [ Hermal
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Category I Urgendy Description
WRICS Diriving License Harmial HRICS Driving Ucense J019-9-3
5A5 Hormal 5AS 2019-4-8
il Formial Fhatas Z0E9-4-8
Ehato Baomal Photos 20:19-4-8
Photos Hormal Photos 2015-4-8
Photos Hormal Photos 301 %-2-8
Plusing Harmial Photos 20159-4-8
Phaitos Hormal Prabos 20159-3-8
Freates Morrmal Fhotay 2009-4-8
Phatas Mzrmal #hotos 2019-4-8
Phatos Harmal Photos 2019-4-8
Phatas Marral Photns 2015-4-8
Photos Hormal Photns 201 %-2-8
Photos Harmal Photos 2015-4-8
Phans Hormial Frotos 3019-9-§
Pratos Normal Protas 2019-9-8
File Name T Source
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