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MHATISN5135T | Hatlonal Assasemont Corne Sarvess - Libi
ENTRY DATE & TIVE- 22/04301 6 09:06
SUBMITTED BY! Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Please report comectly the detads of the accident to speed up the claims process,
2. This Farm must be comploled by the Policyholder andlar the Authorised Driver,

3. formation provided must be as tnuihful and accurate a% possiale. Any wilful misrepresentation or witholding of matarial facts may allow insurarce compankas ko
—_—

repudiate policy liability,

4. The issue and acsoptance of this Farm by insurance companies is not an admession of policy iability on the part of the insurance companies.
5, Any false reporting may be referred to the Police far Investigation.

6. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the Goneral Insurance Association of Singapore (GLA) far
archiving and thal copies of this repor will. for a fee, be made available upon applcation by inerasted partias.

7. By the lodgement of this report to the Insurors. ¥oul heroby consent o fhe archiving of this reped al the cenlre and to coples of the report belng made available

aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
22/04/2019 09:08
18/04/2019 20:00
KPE TWDS ECP

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLO4447L
Insured/Policyholder
Mame Of Registered Owner AMULETS TOWRMN
Co Reg No 53335841L
Email Addresg NOEMAIL

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far which vehicle was being used at
tirme of accident

Are you claiming under your own insurance paolicy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-23366932

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

FRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50923266843-1

POH SAY HONG ERIC
S88497352

24/11/1988

INDOCR

30/03/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93366933

NOEMAIL

Page 1 af 15



Address 34 FLORA DR #08-22
Postcode 506870

Was drver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? ' w]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NG
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? (0]
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YEsS
Was there any video captured by Car Camera? {ls]
Was there any audio recorded? NG
Vehicle Registration Number SJK7EBS

Vehicle Make/Mcdel/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE )

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

2 This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate pol liabili

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
tompanies,

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

G. The repart will be forwarded by the insurers of the GIA Fecerds 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
Interosted 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 copias of
the report being made available aforesaid.

8. Consemt under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tran sfer such
Persanal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of ;

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

it} Investigating the accident and/or my claims;

lili} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statem ents, Invoices, reports or notices to me,
which could invalve 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 ad ministering, processing, handling and/or deafing with my claims {callectively the
“Purposes”)

(b} allinsurer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Pu rposes: and

fcl  my Personal Information may/ean be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Infarmation 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} the information so collected under (d} above may be shared / disclosed:

() toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enfarcement and Bovernment agencies as reasenably required for the purposes stated, or

{ir) 1ar camplying with requirements under any regulations, laws or court orders,

7 %
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o i
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Policyholder's Signature Driver's Signat Reporting Centre Personnel’s Signature

Date & Time: (If driver is not tHe pollcyhalder) Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time:

Driver' 55

Date & Tl

IZIJFE"

(1 dmler is{pot the policyhalder)

Reporting Centre Personnel’s Signature

MName:

MNRIC/FIN MNa,;




| WAS TRAVELLING ALONG KPE TWDS ECP ON THE SECOND LANE FROM
THE LEFT, | DID NOT NOTICED VEH B HAD BRAKED AND COULD NOT
BRAKE IN TIME THUS COLLIDED ONTO THE VEH B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE] ¥ / ¢ , |§ HODMM/YYYY), TIME; (22 : o9 - (HH:MM)

LOCATION:___KPE  4vofs Ecp

1. DETAILS OF VEHICLE '
a) VEHICLE NUMBER: SLA 4wy L _
BIINSURANCE COMPANY: * ' Ific.

CIPOLICY NUMBER:__ ~
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

2|MAKE & MODEL : . _
fITYPE:(SALOON / c'crupé [ MPV IV AN.{ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: Prigte  yse
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE ¢§E8/NO)
IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

il

AINAME: Avaulets  dou,, | (MALE / FEMALE)
b) NRIC /FIN/P ASSPORT: CONTACT:__ 933 ¢ 933
c) ADDRESS:

a " CONTINUE TO 3. FF DRIVER ALSG POLICY HOLDER
KHo of passengg-  DRIVER '

' _ CNAME:__FPoh_ Soy " Hon, Erve [MALE / FEMALLE)
Cin dwlmtj c’|mﬁr'jl "
: B NRIC/FIN/P ASSPORT: __CONTACT:
L) ) ADDRESS: -

*d)DATE OF BIRTH: | S N (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR]
[IYEARS OF DRIVING EXPRERIEMCE: .
4. WAS DRIVER AN EM PLOYEE OF THE INSURED'S COMPANY? (YES ?ﬂ]}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owuney.
3. a)WEATHER CONDTION: (CLEAR / RAINING [ OTHERS |
2)ROAD SURFACE: (DRY / WET / OTHERS b 2]
o WAS ANYBODY INJURED (YES /NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

WM olisisiais ol VEHIGLE NUMBER: __ STK 2(%® g MODEL;
s ling ceivee) 1) DRIVER'S NAME:
¢ | S €] NRIC/FIN/PASSPORT: __CONTACT:
p— 7. THIRD FARTY VEHICLE
“n el pecma. . Al VEHICLE NUMBER: MODEL:
s BN e NAME:
Aucting dedver) fl MNRIC/FIN/PASSPORT: — COMTACT:
- il \II

Chail - éx?c-g&@ﬁ@ hehwnl|  own

) ﬂlx' = /‘
NIpEe = o

"*-""'t"-"".-"‘-ﬁ C.‘h :)IP.
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HEMLIC OF SI'IIE#P{IHE

- IDENTITY CARD NO. 888497357

POH EaY Howng, Emie’ o -

é:-_i.—m

'EHPHEIE .
Dt af birsh e 5
ﬁ 24-11-1988 M

o e
“ . sINGAPORE
& s A 5k SR
I 54 FLORADRNE 10622 ;
 SINGAP

! NRIC ha: sam:-'m Date:  14[1172018




412002019

eBaolech

Palicy Search

GeneralClaim

Hells, MAC_PAYA_UBI_BO0&01 ' Change Language + Change Password " Log Out
My Desktop Policy Query - d
MRk e Policy N, | - | Date of Accident 1810412018 1013

Vahicle Na.{Far Motor) SLO44aTL | Certificate Number [
[ search
Select  Policy Mo E:Lt,iﬂ;::e Pn“;::sc“ﬂr Pﬂlifum?:mer Product  Cover Type \fenl"::l:.:le ';':1‘;53 ':UFE:':L;I'IE Expiry Date
5“'"3[,21““' Mown 53335841l GPC Gins“gm SLOA447L SLOA44TL  11/07/2018 10/07/2010

hitps:/giclaim, income.com.sg/gesficmieclaim/ICMpalicySearch.do

Continua

"



4222015

Claim Handling
Accident MT/1041118

Claim Handling{accident reporting Claim Task

)

Palicy No, 05232664301 Vehicle Ma,
Cortificate Mo,

Folgyhalder Mame AMULETS TOWN

Produst Code PRIVATE CAR INSLIRANCE Cover Type

Conlact Mo, (Mabike) EEET TR Contact Mo [Office)
Email Addrase Special Remark

WFK * Mo ‘Yes TCA

ML Progection ) NCEr Entitlement{%)

#  Accident Details

Renort Data 22004/ 2019 14:45 Adcident Report Withn 24 brs

Date of Accadent L8/ 042015 Time of Acciient hhimm
Heanrting Centre Orange Foroe
Azodent Location KPE TWDS ECP
& Excess
e damage Exciss 200000 Asditional Excess
Unnamad Drver Exoess Cutsice Singagare (O Excess
Third Party. Excess LL500.00 Cutsioe Smgapore TP Excisy
@ Benefits
# GST Registered Information - -
GET Registerad Ha

'G5T Registration Mo,
Maodkdication Mistary

#  Palicyhalder Mailing Address

F204/HI1S 14:47:4]1 System changed GST Statys Verified from MG ta Yes

G5T Registration Mg,

SLOE44TL
Polyhokder NRIC 53335)

cnvo CLASSIC Lowding o
Contact No.[Home)
oo Mo ¥

= Mo | v¥es #ooe Heamn

1Q Brivabe Hire Yid

Tes Accidant Typae Collsin

20:00 Courtry of Accident Singap
TCH Mo,

a Windscraan Excess 100,00

2,000.0a
1,%30.0Q
GET F.;.'ul_sh'utlun Data
GST Sxatus Verifiad Ve

®#01-11 ORCHID HOTEL Address 1 SlmGay

Singapare addreqs Post Code Q7688

S092326643-01

Linnamed Driver

SHE4G7ISZ Diriver DDA 244117

1 Brvairg Experiencs [}
Condact Mo, | Home)

=08-21 PARC DLYMPIA Address 3 SINGAI

Sangapore addrees Poet Cidla EOEET
Driver Insurer Compary

Agdress 1 | TRAE LINK Addreas 2

Address d Address Type

Unlt Ma. D11 Related Policy Number
w01 Driver Infe

Driver Rame Urnamad Driver Driver T‘.'pe“

Unnameg driver Name POH SAY HONG ERIC Driver NRIC

Register Date of Driver Licensa 30032011 Dwrver dge

Confact Ne.[Mobade) SIIEEHTT Conzact N[ Ofice)

Address 1 54 FLORA DRIVE Address 2

Acddress 4 Address Type

Linit M, 08-22

i o o orer venice s

Trecharation

Hreathalyser or Blood Tagt 1 amg - o Any injury?

Reading?

Madification History

Claim 003 :_:M":i

Claim Type *

Contact No.[Mabile]

Ermrasl Address

Clalm Desgriglicn

[00+ v ] eured LmuLeTs Town
Contact
Bii___ ——— ma
{Hama )
el
Jvenicle  [SiaaaTL
HNumber .

ELEA447L / SMTERS ON 18 Apr 2015

Finaligation 50

v
™) et [Recaivag

7]

Eraferrod %

Warkshop b prathnsired Liabialy [oi o raun

Banuen N, [y T [Repair | income bo assgn werkshes
Ctican

Crate Registered

Report Taken By

“ Prnt A letier

Claimi
[F2/04/2019 29-98 | Ciese

Date
LiEw sHAN HuI |

Attachment

-

[Save ]/ Subme

Actident No. HT 1041118 Claim N,

hittps:/giclaim.income.com.sgigesiicm/eclaimiregistrationSave.do

172



412212019

Last Daoc, Hocaived

Claim Handling(accident reparting Claim Task )

Chaose File Mo fil: chosen
Choose File Mo file chagen
Choose File Mo file chasan
Choose File  Ne fila chogen
Cnosse File Mo file ahosen
chuc;sa Fila  Na fike chosen

_Messaga Read |

7 Attachment Liet

Attachimant

P

|
\

A

e

“  Wideo List

Updsadad y/Date

NAC_PAYA_UB]_SLOE01| MATIONAL ASSESSMENT CENTAES SERVICES| o
22 Apr 2019 14:49

NAC_PYA_LEE BI0G0]] MATIONAL ASSESSMENT CENTRE SERVICES] o
13 Apr 2019 14:4%

HAC_PAYA_UBI_BOOSOE] NATIONAL ASSESSMENT CENTRE SERVICES) &
21 Apr 2009 14:49

MAC_PAYA_UBI_BDOG6O1( NATIONAL ASSESSMENT CENTRE SESVICES) o
12 Apr 3019 14:49

NAL_PAYA_LFI_BOOAROI| MATICNAL ASSESSMENT CENTRE SERVICES) o
12 Apr 2019 14,49

HAC_PAYA_LIBE BODG0L] NATHOMAL ASREESSMENT CENTRE SERVICES) o
22 Apr 2000 14:48

NAC_PAYA_URI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Agr 7019 14-49

NAC_FavA_WRI_BOOBCL( NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Apr 2019 14;4%

NAC_PAYA_UBI_BODSDI] RATIONAL ASSESSMENT CENTRE SERVICES) o
22 Apr 2019 14:49

HAC_ PR UBI_BCOG0L] NATIONAL ASSESSMENT CEMTRE SERVICES) o
22 Apr 3019 1449

RAC_PaYA_ WM _B00R0LI NATIGNAL ASSESSMENT CENTRE SERVICES) o
22 Apr 2018 14:98

HAC_PAYA_LiBI_BODG01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Apr 2019 14:28

MAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERWICES) 0
22 Apr 2019 14:48

NAL_PAYA_LMB2_BO0601] MATIONAL ASSESSHENT CENTRE SERVICES) o
22 Apr 2019 1498

NAC_PAYA_UBL_BOCSDI| HATIONAL ASSESSMENT CENTRE SERVICES) &
11 apr 2019 14:48

MAC_PAYA_LUBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Apr 2019 14:43

Uplpaged v/ Date Falder Date

https://giclaim.income.com solgesiicmieclaimiregistrationSave.do

Upload Date

Category

MRICY Driving Licenss

Phodfos

Photos

Pheins

Fhotos

Photos

Fhatos

Photng

Frotos

Photos

2370472010 14:45

) Category = Configential Urgency
[cear | [Plaase setect "] [no v | | marmal Gl
= Plaase Select v [me || Hoemal [
Cear | [ Please Select v| [ne ¥ ] [ormar v| .l:
Gear | [Plesse Soioc v] [no v [Wormat <[
[Cear | [Please Sales v][ne v [moemm ¥|[
[Cear]  [Piesse Seiect ] [wa *] [hormai ¥ ][

Pl Hame

Liripency.

Harrsal

Marmal

Nizrnal

Hormal

Harmal

Nosrnal

Hormial

Hormal

HMarmal

Horrmal

IEDH'. i'u-h_-:'i':rsdnw | Sean ard uploading i

Description

NRICY Driving Leense 2019-d-23
SAS 2019-9-22
Photas 2009-4-22
Prestes 201%-4-22
Photos 301%-4-23
Photos 2019-4-32
Photos 2009-4-22
Protes 2019-4-72
Photos 2015427
Photos 2019-4-22
Phatos 2019-4-22
Phetos 30159-4-22
Prolos 2019-4-22
Photos 2015-2-22
Photas 2009-4-22

Fheted 201%-4-12

T Saurce

ar



butealaily YES TN

ASSHGNMEN'T (IDAC)

1Ty 50 Natnre of Aceidoeni:

1) Vehicle hit Vehicla; 2) Vehlcla hit 27
a) Muliirizs () a) Pedesiian
b) MGyl {iiy L) Aninial

a) Bigyile IR

3) Vehicle hit Road Side Objects:
A) Govin Fropedy | ) b} Roael Wk Chjoc)
{0y, slanlwsan], barier, (rae abc) o) Privale Properly
) Vehicle drop into drain
5) Damage due to Act of God,
ap Fallen Object [ ) I} Flood
i) Ciher
B) Parked & Found Damagod:
ap Vamdahsm [ ) 1) Hit by Bowing Dibject

7} Theft Case

A} Slalan [ b} Damage found

whien recoverad

&) Fire

a) Whilst drving () b} Parked

9} Accident date more than 24hrs

{
\

Remarks for internal information

Remarks to appear in Works Order & Assessmaent report

1) Potential Total Loss { )
2) SRS Lighl on { )
3 ABS Light on { )

Ity Assessor 1) Vehicle Information
Vel SLQ Sy L v fean 1\".]'\,.\'13)\‘—\
m.- M.Cycle { Bus f Van ! Lory [ Taxt ! Prime Mover | 1

I Truck ( Trailer o
Make & Mordet h‘lﬁ- Loncer XL [ SO
ol S\ﬁ( Tremsenlssion Ty @Mnuunl
Enaflo Spr Reading C&ﬂlﬂ
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