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120850565 ¢ Hatcral Axsassmanl Cordm Sorvices - Wi
ENTRY DATE & TIME: 210532018 11:18
SUBMITTED BY: Lt Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor correctly the details of the accident to speed up the claims process,
2. This Form musst be completed by the Policyholder and'or the Aulhorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of matanial facts may allow Inswance comganies o

repudiate policy Eabilty.

4. Tha issue and accegiance of this Form by Insurance companies is nol an admission of palicy habiity on the par of the Insurance companias,
5, Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1a) fos
archiving and that copies of this repant will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this report to the insurers. you hersby consend io the archiving of this raport at the centre and to copies of the repart being made availabis

afcresaid,

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

217052019 11:15
21/05/2019 10:55
EUNOS LINK SLIP RD INTO UBI AVE 3

Country/State of Loss SINGAPORE
Vahicle Registration Mumber SLMBESSK
Insured/Policyholder

Mame Of Registerad Owner HUAN LEE CHENG
MRIC No S0244228)

Email Address MOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparnence

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-93864030
QOFFICE-93864030

TOYOTA
AXID

LEARNING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5088592353-02

SIM MEI-ANN KATHERINE
599309178

30/09/1999

INDOOR

15/03/2019

0 YEAR AND 2 MONTH
FEMALE

(LOCAL) +65-96496139

NOEMAIL
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Address 13A LENGKONG LIMA,
Postcode 417551

Was driver an employee of the Insured's Company NO

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

Vehicle Regisiration Number of Driver's Own :
Vehicle k

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident e

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : HUAN LEE CHENG
GEMNDER; ¢ MALE

Details of Police Action

Was the accident raported lo the polica? MNO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

It ¥es against whom?
Circumstances of Accident

I STOP AT THE SLIP RD FROM EUNGS LINK TO CHECK THE TRAFFIC AT THE UBI AVE 3, ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SF553225) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SF553225

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address
Postcode
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Insurance Campany Name
Mature Of Damage
No. Of Passenger (Including Driver)
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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 Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lisbility 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 GlA Records Manzgement 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 lodgment of this report 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al 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 infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer 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

Maonetary Authority of Singapare and any relevant government agency/a uthority (such as the police}, far the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the clzims 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;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims. [collectively the
"Purposes”)

[B) allinsurer{s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes: and

e} my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers ar
agents|inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d}  my Persenal Information will alse be collected and used ta compile claims history for the purpese 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 and/ar 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

i} for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time; MRIC/FIM No.:




SKETCH PLAN

) 0 0 0 L | £ = SFESs3931%
FN
P\
U 4 R
\ !. I|I
h
Eupeg |}
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
F|f.h—-—5f ReAcy a Stufgwrevtf

DECLARATION
|/\We declare the foregoing particulars are true in every respect.

Pnlicvholder's'Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ma.:



REPUBLIC OF SINGAPORE
inENTITY carD No. S9930917B
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5IM MEI-ANN, KATHERINE

i £ 7

CHINESE e
ﬁ Tabe of birll E %
30-08-1889 F F g

CounirgPince of birth
SINGAPORE

E—

5259075

% 598309178

LT

Oars of tamua
7-01-2014

Addrais

13A LENGKONG LIMA
SINGAPORE 417581
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& Singapore Police Force

@ e-Services Log in %)

Status of Driving

Licence

Qualified Driving Licence

You are not a valid Singapore Driving Licence
Holder.

Provisional Driving Licence

Ask Jamie

Provisional Driving Licence Number
S9930917B

Status of Provisional Driving Licence
Valid

Class(es) of Provisional Driving Licence
3

Expiry Date

14/03/2021
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Helio, NAC_PAYA_UBI_BOD601

Policy Search

GeneralClaim

' Change Language * Change Password " Log Qut
My Deskiop Policy Query :
MNatice of Loss . - - e ———
Poliey No | | Date of Accident 211052018 11:06
Vehicle No.(For Metar) [siMesssK ] Certificate Humber [~
IIE:E-arr_'h-
" Cortificate  Policyholder  Policyhalder Vehicke [nsured Commance =
Select  Policy No, FELCELE it NRIC Product  Cowver Type Mo, Object Fiati Expiry Date
50B8592353- HUAM LEE drive F
02 CHENG 502442281 GPC o Loope  SLMBSSSK SLMBESSK  17/03/2019  16/02/2020

hitps:/igiclaim.income.com.sg/gesiicmieciaim/ICMpalicySearch.da

Continue |

iIa
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Claim Handling
MAccident MT/ 1045332

S&8592353-02

Claim Handling(accident reporting Claim Task )

Foiicy M, iehicle Mo, SLMRERSE GET Reghitration Mo.
Cartdichts No.
Policyhaider Nama HUAMN LEE CHENG Policymalkder MRIC Soza4,;
Braduct Cade PHIVATE CAR INSLRANCE Corver Type drirva CLASSIC Laading [:}
Contact No.(Mobie) SIEHA0I0 Crevbact Mo, (Office ) Contact Ho.{Homa}
Email Address Special Remark aCoda Mo *
KFK « No Yes Toa = Ng Vs eCode Reason
RCD Protection B WD Ervtilemnenk] ) 30 Private Hire L)
¢ Accldent Details
Report Datn 217062029 16:44 Accident Report Within 24 hrs Ty Bcoadant Type Collisio
Dt of Acgidant 21/05/2053 Time af Acodent nn:mim 10:585 Country of Accidert Sirgap:
REporTing Cantri Chrange Parcs oM Wa.
Accigent Location EUNDS LING SLIP RD INTO UBT AVE 3
+ ENCoEs
Crwr damape Excess hOX.00 Adcetinnal Exeas 1000 Wirdiereen Fxress PR
Unramasd Driver Eucess 2,500.00 Duwtside Sagapane Ol Bocess EAE, G0
Third Party Extess .00 Cutside Singapons TP Excess 0,00
7 Benefits
¢ GST Registered Infarmatkon )
GET Reglstered No GAT Registration Date
GET Ragistration Mo GET F1aius Verified TRE
Mudfieatizn Histary
“  Paolicyholder Mailing Addrass
Addireys 1 BLE 406 211=303 Adress ¥ F&lan poab Address 3 SIMGA
Addeis 4 Address Type Sinpapore acdress Post Code E0400
Urit Hg, Related Policy Numbar S0AR552150-02
QI Driver Infio
Oriver Hame Unnéasmed Drveer Dwrvver Ty Unnamed Driver o = ===
Urramed driver Mame SIM MEI-ANN KATHERINE Diver NRIC 595309178 Driver DOE KT
Registnr Dote of Driver License L5/ 032015 Drviver Age 19 Dirieing Exparience ]
Contact No.[Mabile) 456139 Contact Mo.[OMes) Cortact No.[Home)
Addross 1 L350 2 LENGKONG LIMA Address 2 SINGAPCRE 417851 Address 3
Address 4 Address Type Singapore address Post Code 41755
unit M,
E:;‘“h;:;";j?s'“‘?“““" ¥as + No Driver Vehicie Ni Drivar Irisner Company
Dectaration
2;:7:::?&& ar Blood Test oma Arvy Injury® et s Ho
Modification Histary
Claim 001 E,umg
3im Type + [om-mx ¥ | pered basaM LEE CHENG =
Contact
Contact Ma, {Mabile) B3aganan [ma.
- {Home}
ay —
Email fddress HEEman.sg Vehicke  SLMESS5K
Mumbssr a—r
Claim Descrgtian Euwnssxlr SFS53225 ON 21 Hay 1015
Bredurred
‘Wiarkshop h Iriuined Linbility L ] | o
M, 3 -
P o, [vs ] fese | Prafurred Workshos, Name * | fepury |Recaived v —
bats Registzred B1/0%/2019 16:97 | ciose |
Date
Rapan Taken By JLIEW SHAN HUE ]
¥ Print AX leter
Sawn || Sutmi
Attachimnt
.
Accident Mo, MT{3045332 Clairmn Mo, 0a1
hitps:fgiclaim income com.sg/gesiicmieclaim/registrationSave.do 172



212019

Last Doc. Received

Claim Handling(accident reporting Claim Task )

Fath =

Choose Fig Mo fee chosen

Choasa File Mo fie
Choasa Fila Mo fila
Choase FI_IH Mo fiie
Choasa File Mo file
Choosa File Mo file
Messsge Bead

v Attschiment List

Attachment

7 Wideo List

chosen
[=ale T4
chogen
chogen

chosen

Upiosded By/Date

NAC_Pa¥a_ui_BODGDL] MATIONAL ASSESSHMENT CENTRE SERVICES] o
21 May 2019 156,45

NAC_PAYA_LFI_BOOLD1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
21 May 2019 18:48

HAC_PaYa_UBI_BOCG0]| MATIONAL ASSESSMENT CENTRE SERVICES) @
21 May 2015 16:48

HAC_PAYA_URI_BOOGOL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
21 May 20409 16:47

HAC_PAYA_UBI_BOOBOL] NATICINAL ASSESSMENT CENTRE SERVICES) o
21 May 3019 16:47

NAC_Pavs_UB1_B00601] MATIONAL ASSESSHENT CENTRE SERVICES) o
21 Mgy 2019 16:47

NAC_Fava LEE_BOCEDI[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
21 May 2010 16:47

NAC_Piya_UBL_BODGDT{ NATIONAL ASSESSMENT CENTRE SERVICES) o
21 May 2019 16:47

WAL PRYA_LIBI_BOOED L] NATIONAL ASSESSMENT CEMTRE SERVICES) o
21 My 2019 16:47

WAC_PAYA_UIBI_BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Mayy 2019 16:47

NAL_Pavn_UBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 May 2015 LG:47

MAC_PAYA_LIBI_BODENE] NATIOMAL ASSESSMENT CENTRE SERVICES) o
21 May 2009 16:47

HAC_PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 May F019 16:47

MAC_PAYA LI _80OED1] MNATIONAL ASSESSHMENT CENTRE SERVICES| o
21 May 2019 1547

NAC_PAYA_LMI_BO0DGD1] MATIONAL ASSESSMENT CENTRE SERVICES] o
21 May 2019 1647

Uplosded By Date Fobdir Dete

https://giclaim, income.com.sgfges/icmieclaimiregistrationSave. do

Uploed Date

Category

MRIC Dwivireg License

NRIC/ Driving Licanss

Photos

Photos

Photos

Photas

Fhatos

Photos

Phatos

Phatas

21052015 16:48

Category * Canfdential Urgency *
[Ciear|  [Piosse Setect ] [0 | [ ormai ][
[clear] | Pooase seimer v [wo v | [normai ][
[Ciear]  [Pisase Seect 7] [mo v | [marmal [
| Ciear | Prease Seiact | [ra * | [Wormal [
[ciear | | Pisate Setect =] [ve_ "] [hormas [
Clear | [Prense Seiect | [ne *[[wormai v
? Urgency Deseription
Hormal HRICS Driving License 2015-5-21
Marmal MEIC! Drreang Licenss 2015-5-21
Narmal SRS 2019-5-21
Hoermnal Protos 201%9-5-21
Harmal Photos 2016-5-21
Barmad Photos 2018-5-21
Marmal Phatas 1019-5-21
Normal Proboes 2019-5-21
Hormal Prastes 201%-5-21
Narmial Phetos 1015%-5-21
Mariral Photos 2013-5-21
Hormal Protos 2009-5-271
Hormal Phts 201%-5-21
Marmsl Photos 2019-5-21
Teanmal Photos 2019-5-21
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