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MNAT1BM9TS | Natonal Assessment Conire Services - Ubl
ENTRY DATE & TIME: 16:04/201% 1418
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report comeily the details of the accident fo speed up he claims procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Infgrmation provided mast be as truthful and accurate as poasible Ay wilful misrepresestation or withaldin ¢ f
o ] ; 1 ing of matarial facls may allow insurance con 1o
repudiate policy liability ! iz S

. The isswe and acceplance of this Form by maurance comganias is nol an admission of policy llability on the parl of the insurance carmpanies
- Any false reporting may be referred o the Police for investigation,

. This report will be forwarded by the insurers of the Gl Racords Mana o ; i
; N gement Cantre astablished by the Genaral Inswrance Association of 5 e (G104 i
archiving and that copees of this report will, for a lee. be made avallable upon application by meresied parties. el

-

T

o

7. By the lodgemant of this report to the insw
aforesaid,

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are yuu_claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Drivar

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

rers, you henedy consent 1o the archiving of this repor at the cendre and to copies of the report being made available

ACCIDENT STATEMENT
16/04/2019 16:18
16/04/2015 08:40
ECP TWDS CHANGI AFTER BAYSHORE
SINGAPORE
DETAILS OF OWN VEHICLE
SJX3TR0S

YEMN SHEN SUNNY
575898387

MOEMAIL
(LOCAL) +65-83682646
OFFICE-B36B2646

VOLVO
XCH0 25T AT ABS DIAB 4WD 5DR TC

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

NO

5072961119-03

SHAO LI MIN
$7888727C

02/11/1978

INDOOR

250712015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-90028576

NOEMAIL

Page 1af 21



Addrass

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

1 JALAN RUMBIA #02-01
239616

HO

SPOUSE

CHAIN COLLIZION
CLEAR
DRY

MO
3

NO

NO

Vahicle Registration Mumber
Vehicle Make/Madel/Colour
Detalls Of Proparties

Vehicle Category

MName of Driver
MRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Number

SLG1111C

PRIVATE CAR

SHO4354L

Page 2 of 21



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.

2. This Form must be complete he Pollc
3. Information provided must be as truthful and ac sible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to £ icy liahility.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

5. Any false r irng m r i

6. The repart will be forwarded by the insurers of the GIA Records Manzagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the ladgment of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made avallable aforesald,

&  Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fal 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 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 vehicle(s) invalved 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

Monetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purposes)
of :

[il processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

[i}) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, involces, 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

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

[0} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[e]  my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} iy Persanal Infarmation will also be collected and used to compille claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms,

{e} the infarmation so collected under [d) above may be shared [ disclosed:

(i) to allinsurers and/or any ather 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 orders.

-""’,é k/ A~ K

Pu!icméggllfiﬁnl re Driver's Signature \1 ' Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the pdicybblder] Wame:

1614 00 Lo|od]p =
Q.45 0.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oM THE STATEn  OATs  AnD TG T TAAVELL o £

SIARIGIIT ey THIZ STATER  vEMWE, Su00ENLY  VEWe s .
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DECLARATION ( /
I/\We declare the foregoing particulars are true in every respect.

<l Loy i

Palicyhaolder's |gn..|ture Driver's Signature Reporting Centre Personnel's Signature
Date & TI-I'T'IE {1 driver is not the policyholder) Name:
Date & Tsm MNRIC/FIN No.:
K \
/6151 b 0e[ Y

4. 45 an



ACCIDENT STATEMENT

ACCIDENT DATE: (6. / 04 /201 |(DD/MM/YYYY), TME: O S0 HHHMM)

LOCATION: Ecp Tk @A o

1.

cHpnft  Awmeppy AFTed BAY S

DETAILS OF VEHICLE
Q)VEHICLE NUMBER,__SGx 3780 S
b)INSURANCE CDMF‘AHY NTWC

£|POLICY NUMBER: 072 461118~ 0.5

d)POLICY TYPE: THIRD PARTY / THIRD PARTY FIRE &THEFT)

)MAKE & MODEL. vnt_vo xe o, )
{TYPE:(SALOON / COUPE / MRV /VAN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: PRI / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_2Rw AyE L

|} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATEQTHIRD PARTY CLAIM)/ REFORTING ONLY]

INSURED / POLICY HOLDER
Qransnt M MALEJ FEMALE]

AJNAME__ Y Eal _SHEnt a
'y <R A% 187 CONTACTL_S3L % 26046

b) NRIC/FIN/P ASSPORT:
CJADDRESS___ A TAtAs Ruandid  fo2-0!
- ) 3%l b i

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

o of pasen g
Ll“diﬂjihﬂ mu&rqﬁ.
ol 3

B.
o of passengrr
( lnelud: Ve Armu}

[ & e
C — ?’ 2. THIRD FARTY VEHICLE

% o of pRsaAger
C |“€’uuﬂmﬁ dm'tr)

Lid

CRIVER ‘ . .
a)NAME____SHAaD L1 mnl [MALE LE)
S #338F2FC CONTACE. é@ﬂ

b NRIC/FIN/PASSPORT:
C)ADDRESS:__A_ JAtan Ru~did o -0
tey 23961¢

*ci)DATE OF BIRTH: [_&L /1y / 1978 )(DD/MM/YYYY)
g OCCUPATION: (INDOOR / eUTDOTR)

fIYEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? NF!'-'-';?ENCI]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
Q] WEATHER CONDITIO ;@w RAINING / OTHERS )
b]ROAD SURFACE: (DRY.7 WET / OTHERS, - : )
WAS ANYBODY INJURED (YES/ NOJ ;

)REPORTED TO POLICE [¥ES / NO}

IF YES, PLEASE STATE WHICH PDUCE ST.RTiGN

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: _SL& 1:11 C MODEL: ! -
b) DRIVER'S NAME; i
c) m:cmrmssrom COMTACT:

d) VEHICLE NUMBER: ___SH? L4354 L MODEL:

&) DRIVER'S NAME:
NRIC/FIN/P ASSFORT: CONTACT:

Cmail =

fax =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7888727C

g —

Name

SHAO LI MIN

i

Date of birth
02-11-1978

Country/Place of birth
CHINA

"

e e it
o L T
] i -ﬁ’

FREPUBLIC OF SINGAPORE  DRIVING LICENCE

Wiy, m b



9359049 1%

NNIEARE A

S

NRICN0.S7888727C
" CHINESE
| Date of issue ST 5
: 05-02-2015 i
1 JALAN RUMBIA #02-01
SINGAPORE 200818 ==~ == o
NRIC No:S7888727C pates{ 11012015 7200

-~ EF

Class3  Motor Cars =< 3000kg with =<7 passengers, exclusive 25 Jul 2015
of the driver; and other motor vehicles =< 2500kg

miiiiiinlll




4162018 Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_B006D1

GeneralClaim

* Change Language * Change Password * Log Out

My Deskiop Policy Query :
Notice of Loss . T — R T T ———————
Palicy Mo, | ] Date of Accident 6/04/201% 16:18
Vehicle No.(For Matar) 37808 | Certificate Numbar | |
| Eean:h.
Select Policy No,  Cprificale  Policyholaer POCYPOIIer  product Cover Type  VENIcle Jg;"j‘:: COMMENce  Expiry Date
5072961119- YEN SHEN

03 SUNNY 573B9838Z GPC  Third Party 51X37805 SIX37805  09/06/2018 OB/06/2019

Cn-r'l'l.inuz

https:/igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 11




4116/2019 Claim Handling(accident reporling Claim Task )

Claim Handling
Accident MT/ 1040465
Polcy Ho. SO72961119-03 ehicle Mo, RIXATHOS GET Registration ko,
Certificate Mo,
Falicyholder fams YEM SHEN SUNNY Bobcyhoider NRIC 575801
Broduct Code BHIVATE CAR THSLIRANCE Civer Type Third Party Loading o
Conftact Mo, (Mot} BI682548 Comact No.(Office) Comact No.[Home)
Email Addriss Special Remark BCode M v
KK & Mo Yes ey = Mo Yes eCode Resson
HED Protection Fig NCDF Entithemant{%) an Private Hire No

#  Accident Details
Renort Dabe L&D/ 2018 1640 -A-widumn.ep-or:wm 24 hrs e o .w:iue-ru Type = _Eir:{
Gl af Acodent L6/ 04/ 2015 Time of Acgiderd hhomm 08:40 Country of Acogent Singap
Remorting Centre Orarge Force IEH No.
Accadent Location ECP TWES CHANG] AFTER BATSHORE

+ EECeEE
Cwn damago Excess g Agditenal Evcess _{| Windscreen Excacs 0.00
Uanarmad Oriver Eicess v} Qutsae Singapore OD Excess .00
Third Pary Exciss 0. Outsde Singapore TP Excesy .00

¥ Denefits

v GET Registered Infarmation - -
GST Regkterad He - T GET RepstatonDame -
GAT Begamiraton Mo, GET Status Verified LT
Hadification Histoey

w Policyhelder Malling Addrass
Address 1 1 JALAN RUHETA Address 2. rDi-m_l_'rEJ_r;FEHJAL Address § SINGA!
Addrers & Agdress Type Simgapore acdress Poit Coce 239611
it N 0%:12 Related Policy Number E072061119-03

O Driver Infa
Dewer Name SHAD LL MIN Detver Trpe Main Driver R
Urnamed driver Mams Dviver NRIC STEBRT2IC Derver DOE [IFEa RIS
Register Date of Drtver Licsnse 01/01/200% Driver Age an Drivirg Experiznce 14
Cantact No.[Mobile] SODZASTE Contect No.Ofice) Contact Mo.{Home)
Address 1 1 JALAN RUMBIA Address 2 #02-01 THE IMPERIAL Addregs 3 SINGA
Address 4 Address Type Sngapore address Post Code 230611
uinit Mo, 1301
:::Ii;‘!m?:;?m"m"" ¥es = Mo Drtvar Yeside No, Drivar Insurer Compary
Ceclaration
EL%TJE::I:!ET or Blood Test o g ﬁ"‘f -"JI-IT’ Wes @ Mo
Maodification History

Claim 001 M
Clalm Typa * [oo-mx InSUeBd REm SMEN SUNNY
Cortact Mo.[Mabia} [E3EEIRAG frﬁm [

[Herma)

Email Adcngss

Claim Descripthan

Prfesred

o
HISUNNYBNETVIGATOR.COM | vehick  Eixazens
Murmiber

[six37805 / SLG1131E ON 16 Apr 2013

Workahes o

Bed® o, 3
Finalsation IE

Incurad LabiimY [os o Pault
" |Hepair | Praferred Workshop, Nam unknewn

"] oo [Racsves ]

DOptian Clalm
Date Regestered fissoaszo19 1602 | omse |
Diate
Rupart Taken By fuEw SHAN LT 7]
< Print AK letter
(]|
Attachment
-

hitps:figiclaim.income.com.sg/gesiicmieclaimiregistrationSave.do

12



4/16/2019 Claim Handling(accident reporling Claim Task )

Lask Doc. Received B ey '™
Path »
Chossa i Na fis chosen
Eh_D\‘_.IB_-a_FllE Mo fis chosen
Chaage File Mo fila chogen
Chooge File Mo fle chosan
Chaosa File Mo file chosan
Chaose File Mo file chosan

MPHUEH Read

@ Attachment List

Attachengnt Upinaded By/Date

NAC_Pava Lal_S00601] MATIOMAL ASSESSMENT CENTRE SERVICES] o
16 Bpr 2010 16143

| &

[Srmmi|

L | HAC_PaYA_LIBL_BOGGRY| MATHOMNAL ASSESSMENT CENTRE SERVICES) &
X | 16 Apr 2019 16:43
_—

]

HaC_pavs_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) &
16 Apr 2009 16:43

RAC_PATA_UBI_BCUSD1] NATIONAL ASSESSMENT CENTHRE SERVICES) o
16 Apr 2019 16143

RAC_PAYA_UBI_BOOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2015 16:43

NAC_Fava_Ual_S00601] MATIONAL ASSESSMENT CENTRE SERVICES)
16 Aps 2010 16:43

MAC_PAYA _LBE_BODGD]| MATHINAL ASSESSMENT CENTRE SERVICES) &
LG Apr 2010 16:43

NAC_PAYA_UBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2019 16:42

RALC_PRYA_UBI_BGOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Agr 2019 16:42

NAC_PaYs_LB1_BOOGD][ MATIONAL ASSESSHMENT CENTRE SERVICES) o
16 Apr 201% 16:42

NAC_PayYa LB 800601 MATIONAL ASSESSMENT CENTRE SERVICES] o
Uh Apr 2019 16:42

WAC_Paya_UBL_BOOSDE] MATHINAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2009 1642

WAC_PaYA_UBI_BCOE01L NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2009 16:432

MAC_FAYA_URI_BH0B01( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2019 16:42
:
Sp—
E

NALC_Pava_LBE_S00S01[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
VS Apr 2000 16:42

HAC_PaYA LIBI_BOOG0L] NATIONAL ASSESSMEMT CENTRE SERVICES) &
16 Apr 2009 16:432

HAC_PaYA LIRI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 201% §16:4F

NAC_PaYA_UBI_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES)
15 Apr 2010 16:42

HAC_PaYa UBI_BODGDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
LE Apr 2000 16:42

Upload Dato

NRILY Driving Licerse:

WRICS Driving Licerss

Phetos

Photos

Phiotos

Photos

Phatos

Fhotos.

Phoing

Fhotos

Phains

Bhotos

Phalos

LE/04/2015 1643

L

[

ll|[

1-|[

Category = ‘Canfidential Urgancy *
[iear| [Piease Sewect 7| [no * | [Narmai LEF)
Clear | Piease Select ']|I9:.‘| 'lL"EW' '][
[ciear | | Proase Sainct *| (o "-||Nnrm||
[Ciear]  [Fiease Seect ] [no * | [arma)
[ciear|  [Proase seea ] [wo * | [Mormai
[car|  [Presse Setect | [no * | [Narmai
? Lrpency Description
Hormal 5A&5 2010-4-16
Bormal RRICS Driving Ucense 201%-4-15
MNarmal MRIC) Dreding Licsnse 2015-4-18
Morrmal Fhatos Z009-4-16
Hormal Prated 2015-4-16
Karmal Photos 2010-4-16
Marmal Photos 2018-4-16
Marmal Photos 2019415
Noarmal Photas 2019-4-16
Horrmal Pratos 2019-4-16
Harreal Photos 2015-4-16
Marrmal Photas 2015-4-16
Hesrenal Photos 2019-4-16
Hormal Phates 2019-4-16
Marmai Photos 2019-4-16
Hesmal Bhotos 2019-4-16
Hormal Fraotos 2019=9-16
Maormal Phatos 2015-4-18
Marmai Photos 2019-4-16

Upieaded By/Date Foldar Date

https./igiclaim.income.com.sg/gesficm/eclaim/registrationSave.do

Filn Mame

[ Disalay in New Windom | | Scan and uplonding |

22



