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MMATIE053E61 | Mational Assessmen| Cantre Sanvicas - U
ENTRY DATE & TIME: 18/0&6/2018 1558
EUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport c-:rrantlx' the: detais of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyholder andior the Authorised Driver,

4. Informaion provided must be as Insthful and accurate as posainke, Any witful misrepresentation or witholding of matesial facts may allow Insurance companes o

repudiate policy kability,

4. The issua and acceplance of this Form by ingurance companies is nol an admission of policy Eabdty on the par of the insurance companies.
4. Ay talse reporting may be referred to the Police for investigation,

6. Tres report will be forwarded by the nsurers of the GlA Records Managemen! Centra established by the General lsurance Associabion of Singapore (G1A) for

archiving and that copies of this report will, for & fee, be made available upan
7. By the kodgement of this repan 1o 1he msurers, you heroby consant te tha archiving of this reporl 8l the centre and 1o

aforesaid

Date Of Repor
Drate OF Accident
Exact Location Of Accident

application by inlerested parties,

copies of the repon being made available
ACCIDENT STATEMENT

16/05/2019 15:58

15/05/2019 17:40

CHANG| RD TRAFFIC LIGHT BESIDE HEXACUBE

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKPET51L
Insured/Policyholder
Mame Of Registered Owner LIM JUNQUN JASON
MRIC Mo S8133316E
Email Address MOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
hodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insuranee Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

[LOCAL) +65-91877846
OFFICE-91877846

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

2075005235-03

TEO SEE ENG @CHANG SHIH EN
S0052559F

15/07/1940

INDOOR

20/05/1959

59 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06406637

NOEMAIL
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Address BLK 35 MARSILING DRIVE #24-401
Postcode 730035

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - COLLEAGUE

Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle L

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 accident? NO
Number of vehicles (including cwn vehicle)

invohved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Wasz any other material or property damaged? YES

| have bean ap;:mached by unknﬂ'.vn_person{s]n NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GEMNDER: : FEMALE

Passenger 3

MNAME: T UNENOWMN
GENDER: : FEMALE
Passenger 4 NAME: : UNKNOWN
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If ¥es, Please state which Police Station
Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

| 3TOP BEHIND VEH B AT THE TRAFFIC LIGHT BESIDE HEXACUBE ALONG CHANGI RD, MY VEH ACCIDENTALLY
ROLLED FORWARD TOUCH ONTO THE VEH B REAR PORTION. NO DAMAGE ON BOTH VEH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLAT180K

Vehicle Make/Model/'Colour
Details Of Propaerties

Page 2 af 13




Vehicle Category

MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Paostoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 13



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/or the Authorised Driver,

3. Information provided must be as truthful an e a5 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 policy liability on the part of the insurance
companies,

3. 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
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b}

(c)

(d)

(e

My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form] and any ather personal infarmation
pravided by me or possessed by my insurer {collectively the *Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insure r(s} who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment age ncyfauthority (such as the police), for the purpasels)
o

(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;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims (including the mailing of correspondence, staterments, invoices, reparts 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 envelopes/mail packages); and/or

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

all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ la wiers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Pu rposes: and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited sutside of Singapore, far one or mare of the above Purposes.

my Persanal Information will also be collected and used to compile claime history far the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Folicyholder's Signature Driver's g}gnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Tirme: MNRIC/FIN Mo,



SKETCH PLAN
! I |

a)

|

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PJﬂwEt. R"-’ff-r' +o ftutewrie at

DECLARATION
I/\We declare the foregeing particulars are true in every respect.

..-"""" “" - 2k
e

Policyholder's Signature Driver‘s'ﬁénatu re Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Ma.:
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5/16/2018 Policy Search

Hello, NAC_PAYA_UBI_BOO&0 * Change Language ' Change Password * Log Out

My Desktop Policy Query ’
Motice of Loss — = [T e

Folicy No. | 7 Date of Accident 16/05/2019 15:51

Wehicle Mo.(Far Mator) SKPETSIL | Certificate Humber [ =5

-.'-'-.earch
2 Certificate Palicyholder  Policyholder Vehiche Insured Commance i
Select Policy No Himbei et NRIC Product Cowver Type ey Object Diabe Expiry Date
S075008235. LIM JUNQUN Third Party, '
i RSB SB13IMGE  GPC Fire & Thefe SFPE751L SKPE7SLL  05/11/2018 04/11/2019

https:/giclaim.income.com sg/ges/icmieclaim/iCMpalicySearch.da 1



5M6:2019
Claim Handling

Accident MT /1044883

Claim Handling{accident reporting Claim Task )

Wehicke No.

Folicy Mo, SATS008235-01 SKPSTSIL 55T Regmtration No.
Cortdicate Mo,
Poficyhoddes Mame LIM JUNGRN TaS0N Fodicyholder MRIC 55133,
Produd Code FRIVATE CAR [MSLUEANCE Cover Type Third Party, Fire & Thedt Loagng a
Cantacl No.{Mabile] S1BTTR4E Contact Mo, [Ofice) Contact No.{Homa)
Ernail Addniss Specal Remark eCnde H:}T:
KFE  NO . Yes TCH & Na . Yes eCode Reannn
HCD Pratection Mo HED Entithermant] %) kTH Private Hire Ng
w Accident Details
Repart Date 16052019 16:46 Aceadent Repart Within 24 hes Yo Aceient Type Calisin
Date of Aceident 1505/ 2018 Time of Accidart hhimm 17:40 Courtry of Aooidert Sirgap:
Reparting Cesitre Qrange Force ICH No.
Accident Location CHAMGE RO TRAFFIC LIGHT BESIDE HEXACUBE
w Excess
Qwn damage Excats [ ] moditional Exgege ‘Windscreen Expess 0.00
Wnpamed Oriver Excess S00.00 Qutside Singanore 00 Exoess .60
Third Party Excass 0.on Qutside Singeoang TP Frcesy o, 08
¥ Banafits
“F GET Registered Information
GST Registard M == éil’l-iu-yl-‘hulnn Date
GST Registracan Mo, GST Stabug Verified s,
Madificarion History
w Palicyholder Mailing Address
Adirass 1 BLK 2114 #13-152 Address 2 COMPASSVALE LANE Address 3 COMAE
Adiiress 4 SINGAPORE S41211 Address Type Singapore address Post Code S4Y21
umit R, Reldted Policy Number 510896202
“ O Driver Info
Driver fommms Uraamag Driver Driver Type Unnamesd Do ==
Unramed driver Name TE() SEE ENG @CHANG SHIH ER Diriver NRIC SOO52559F Driver OB 15/07/
Regster Date of Driver Ucense 200571050 Driver Age TH Driving Experiance L]
Conitact Mo, (Mobile) AEANESEIT Contact Mo.[OfMoe) Contact No.(Home)
Address 1 BLK 3% £2a-401 Address 2 MARSILING DRIVE Atdness 3 SIMGA
Addrens 4 Address Tvpe Singapere adiress Fost Code: 73003
urit Mo. 24-4411
Coes he awn 3 Singagarns
Reqi calh Yes o« Mo Diviver Vehicle Ma, Driver Insurer Company
Dresgiaration
Breathalyser or Biood Tast . —=
umdlnu’r ' - U mg Ay injury? Yes m Mo
madification History
Chaim 001 M
Clalm Type » [oo-mx v ] Ineured o UNGUN JASaN
HName ==
Contact
Contact No.[Mobde} B1a77nan | o, jpzpsias1
{Home)
al
Emall Address [ | venicle Brearsic
Mumiber
Cisim Degeription [5xPE751L / 5LG7IR0K ON 15 May 2015 =
Fraferred S
R —
Warkshap — il YT A
R Me, [ ;
Finadeation L Yes * |Repair | Praferred Warkshop, Nama Ll i | Recsived v i
Cate Registensd [16/05/2019 16-52 | Ehu [
ate
Keport Taken By EEW SHAN HU
“ Print &K letter
Attachmant
»
Accidant Mo MT/ 1044803 Clmim Mo, 2ag

https:{igiclaim.income.com.sg/gesficmieclaim/registrationSave. do 12




516/2019

Last Doc. Resdived

Choose File  Ha fike
Choose Fila  No fie
Choosa Fila Mo fie
Choasa Fll_e Mo fie
Chaoosea File Mo file
Choose File Mo file
Mussage Read
“r Attachment List
Altachment

Lo ]
BETT

Ay’

wl
=
=
=
=
L

7 Wideo List

Claim Handling{accident reporting Claim Task )

Path &
chasen
chogen
chnsen
chosan
chosan
chosen

Uploaded By/Date

HAL_PAYA_LBL D041 NATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 16:53

HAC_PAYA_LIBT_BOBA1L NATIONAL ASSESSMENT CEMTRE SERVICES) o
16 May 119 15:53

NAC_PAYA_LIB1_B0OB01] RATIONAL ASSESSMENT CENTRE SERVICES] o
16 May 2019 16:53

NAC_PAYS LIBI_BOCEDY| MATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 16:53

HAC_PAYA_UBI_BOGO1] NATIONAL AS5ESSMENT CENTRE SERVICES)
16 May 2019 16:52

MAC_PAYA_UR]_B0ORD1( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2010 16:52

HAC_PaYA_LIBI_BODS01] MATHOMAL ASSESSMENT CENTRE SERVICES) o
Lt May 2039 16:52

MAC_PavA_UBI_BOOBO1{ NATIONAL ASSESSMENT CEMTRE SERVICES) o
16 May 2019 1652

NAC_PAYA_UBI_BO0B01] MATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 16:5F

NAC_PAYA_UBI_BO0S0E] NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 May 2009 16:57

Uplcaded By/Date Foiger Date

https:ifgiclaim.income.com.sgigesficm/eclaim/registrationSave. do

Lipload Crate

MRICS Driving Licensse

A5

Phetns

Photos

Photos

Photos

Prolos.

LE/D5/2018 16:53

) Categary = Conficential Urgancy =
| ciear | [ piosse seect *| [no * | “mormat ][
[Crar | | Please Seiect 7] [no *heemar v [
I | T
Ciear | [Pieass seiect v [no r‘:"'l (Bomal ]
[Cioar|  [Piease Salect ] [wo v | [Nt [
Coar | [Please Salact v|[no | [Momal  v|[
[ Claar | Please Selgct
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"] [Mormal v [

File Name

Hosrmal

Hormal

Marmal

Horrmal

Mormal

Moermal

[ Disptay in New Window | | Scan s uplceding |

Description

NRICS Oriving Lcense 2019-5-18

SA5 2019-5-16

Photos 2009-5-16
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Photos 2015516
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