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RARAT TROSARED § Matinnal Asssecmant Cantes Services - Ubi
ENTRY DATE & TIME: ZR0S2019 1531
SUBMITTED BY Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Cormecily the dedails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiud and accurate as possible, Ay willul migrepresantalion or witholding of matenal facts may allow insurance comganias W

repudiate policy lability

4. The issue and acceptance of this Farm by insurance companses is nol an admission of policy liability on the part of the insurance comganses.
5. Any false reporting may be referred to the Police for investigation.

. This repart will De fonwarded by the msurers of the G1A Records Managemant Cenire astatilishied by the General [nsurance Association of Singagara (GIA) for
archiving and that coples of this report will, for a fes, be made available upon apphcation by inerested padies,

I. By the loogement of this report 10 1he insurers, you hereby consant 1o the archiving of this repan a1 the centre and to copies of the raport being made available

aloresaxd

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/05/2018 16:31

23/05/2019 08:20

JUNC OF FORT RD & TG RHU RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Paolicy

Folicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

PCT118T

CHAMN HIAN CHEOW
S1251965F

NOEMAIL

(LOCAL) +65-37418830
OFFICE-97418830

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100871104

CHAMN HIAN CHEOW
51251965F

211101857

QUTDOOR

13/03/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97418830

OFFICE-97418830
MNOEMAIL

Page 1 of 15



Address BLK 935 TAMPINES ST 91 #06-319
Fostcode 520935

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Ingurance Company of Driver's Own Vehicle -

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

MNumber of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 7
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Stalion

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF FORT RD & TG RHU RD. SUDDEMLY | FELT AN IMPACT FROM BEHIND, AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NO
Vehicle Registration Number SFU3S73B

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumbear

Contact Mumber

Address

Fostcode

Insurance Company Nama

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Papge 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm 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
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.
5. Any false reporting may be referred to the Police for investigation.

. 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 fes 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)
| understand, acknowledge, agree and consent that;

[a) 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 other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Informatlon”) and disclase and transfer such
Personal 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii}) 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, involces, re ports ar notices to me,
which cauld 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/ar dealing with my claims.(collectively the
“Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information 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} theinfarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

>

¥

Policyholder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION /

|/ We declare the fgregoing particulars are true in v;-"..rernllI respect.

ﬁ !

Policyhalder's Signature
Date & Time:

Driver's Signature

Date & Time:

(If driver is not the policyholder)

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Na.:
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5/23/2019 Policy Search

eBaoTech -~ GeneralClaim
Hello, NAC_PAYA_UBI_BO0OG&01 ' Change Language * Change Password * Log Out
My Desktop Fﬂ"l:-]l' QUEW "
Motice of Loss T
Folicy ho. | | Date of Accident 123/05/2019 16:27
wehicle Mo, (For Motar) PC7LLET | Cestificate Number |

| Search

Select  Policy No, Certificabe  Policyholder  Policyholder Product Cortt: Ty Wehicla Insured Coammence Expiry Date

Number Hame NRIC Mo, Object Date
S100B71104 CHAN HIAN 51251965F GBS Comprehensive PC7L11BT BC7L118T  O6/06 2018 05/06/201%

CHEOW

Cantinue |

https:/fgiclaim.income. com.sg/gesficmdeclaim/ICMpolicySearch.do 1M



5/24/2018

Claim Handling

Acchient MT/104590%

Claim Handling(accident reporting Claim Task )

Pakicy ha. S100EI1104 Veniche No, BETLIET GST Registration Mo,
Certificate Mo,
Palcyakdar hame CH&N HIAKN CHEOW Policyhodder NRIC 51254
Aroduct Code BAIS [NSUHARCE Caver Typs Comprehensive Loading o
Contact 5o, (Mobile) BT418A30 Contact No.|Dfice) Contact Ma,(Heme)
Emanl dddress Epecal Remark eLode Nu E3
EFK ® MO Yeg TCA = Ko | Yes elode Beason
WD Profectian Ho MED Entitlmeant{t) 10 Brivate Hire Mo
w Aceidant Detaile
Report Dale 2400572015 14:3% BAzeidant Repart Withan 24 hrs s Accident Type Collisin
Date of Accident 23082019 Time of Accident hhomm 0820 Country of Accident Singap:
Reporting Cerare Orange Force 1CM N,
ArCcident Locatsan JUNC OF FORT RD & TG RHU RD
+ Excess
Cran damage Excess 2,000,000 Additonal Exoess Wingserean Exieds 1oo.0o
Urniomed Drivar Excess Qiiside Singapore OO0 Excess
Fiird Party Evcess 1,%00,00 Dutside Singapore TP Excess
= Benefits
# GSET Registered Information = o
GST Hegutered Mo GST lﬁnurlthﬂ.ﬂ.l!.: o
GST Regstratan Mo, GET Status varified Yes
Miadification History
¢ Policyholder Mailing Address
Address 1 BLX 935 #0G6-319 Adoress 2 TAMPINES STREET 91 Address 3 SINGE
Ackiress 4 Address Type Singapone afdress Post Code 20
unit Mo Related Pobcy Number S10CATI 08
w01 Briver Info
Driver lame Umnamed Driver Driver Type Unnamed Oriver o
Unnamed griver Name CHAN HIAN CHECW Drvar MAIC S1251965F Driver DO Fafa Ly
Ragiater Date of Driver License 1303/ 2000 Driver Age B Driving Experierce 1{-]
Cortact No.{Mobile) ST41E830 Contact No.[Office) Contact Mo.(Home)
FAdress 1 BLK 935 #06-119 Address 2 TAMPINES STREET 51 Aodress 3 SINGAI
Addrags 4 Address Type Singapore address Post Code SR
U Nn
R:ul:lg\:dw:ara?sm e o5 w Ho Driver Venicie No. Dviver Insurer Company
Ceclaration
Breathalyser or Blood Test -
Ficading? 0 mg Brey infury? Yes = Mo
Modification History
Claim 001 M
i Insureg
Cleim Type [o-mx T N (CHAN HIAN CHECW
Cortact -
Contact No.{Habile) |We.  lg7BaTolz
(Home]
[+] —
Errasl Addrasg | : Wahic e b‘DilﬂT
T Mumber
Claim Descriptan FCT116T / SFUBSTIH ON 23 May 2015
Prefermed ¢
Wiorkshap prothomeura® LGt ot ot Faum *]
Bomulen o, [, 7 [Repair | Preferred Warkshap, Nama uni v] &% . [Recened ]
: Detien L Caairn =
Date Registerad 240572030 14:02 | coose |
Date
Report Taken By [LrEw sHan Bt j
< Brint AK letter
| Bave || Subm
Attachmmant
-
Accident Mo, MT 1045503 Chaen b, 0ol

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

112



5/24/2019

Lasl Do, Receved

Claim Handling(accident reporting Claim Task )

= e Nn

Path =

Chaose File Mo fle chosen
Chaasa File Ma fila chosen
Chaase File Mo file chosen
Choose File Mo file chosen
Choosa Flle_ o fle chosen
Choose File Mo file chosen

Maskagi n--cﬂ

#  attschment List

Atrschment

EIEF L EAN 4 ©

!

—

“ Wisleo List

Upisaded ByyDate

MAC_PAYTA_LIDI_BCOE0LT NATIONAL ASSESSMENT CENTRE SERVICES) o
29 May 1019 14:43

MAC_PAYA_UBT_BOOGOL] MATIONAL ASSESSMENT CENTRE SERMTCES) o
24 My 19 14-43

RAC_FAYA_UBI_BOOB01 NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 20159 14:43

MHALC_PAYA_LME1_BO0601[ HATIONAL ASSESSMENT CENTRE SERVICES) o
24 Moy 201% 14.93

HAC_PivA_LBI_BOORD1[ NATIONAL ASSESSMENT CENTRE SERVICES) &
24 May 201% 14:43

HAC_PAYA_UBI_BOOGDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 201% 14:41

NAC_PAYA_LIBE RODSNY] MATIOMAL ASSESSMENT CENTRE SERVICES) o
4 May 2019 14:43

NAC_PavA_URI_BOOG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) o
44 May 2000 1443

HAC_PAYA_UBI_BOOSDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May F019 1442

RAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERWICES) o
24 May 19 14142

RAC_PaYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTHE SERVICES) o
24 May J019 1442

NAC_PAYA_LUB1_S0O601( NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 14:42

MNAC_Pavs L8I_S00601] NATIDNAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 14:42

Uploaded By/Date Falder Date

hitps://giclaim.income.com.sglgesficmieclaim/registrationSave. do
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Upload Date 24052015 14:43
Category * Confidengial Urgercy ®
| Ciear | | Ploass Selec v ][ !J |Nm|
[Ciear | [Please selext v | [wo v | [Mormal
[ciear] [Piease Saiecs *] [we v [orma
[ciear ] | Picase salec *| [no v [Hemal %[
[clear] | Ploase Bt *] v * ] [Normal
[Ciear]  [Pisase Seiec v [no * | [Hormal
Categary ? urgency Dascrigtion
MAICY Driving Ucensa Mormal MRICY Drieing Licenss 2019-5-24
SAS Moemal SAS 2015524
Photos MNormal Photos 2009-5-24
Fhatos Morrmal Phalos 2019-5-24
Fnanae Maorma| Prates 2019-5-24
Priatoy Marmal Phedos 2015-5-24
Fhiotos marmal Phofos 20156-5-24
Phreics Marmal Photos J016-5-24
Phatos Krmal Photow 2019-5-24
Phodns Heemal Photas 2009-5-24
Photos Hormal Photas 2009-5-24
Photos Normal PRotas 2009-5-24
Phatas Hormal Priotos 2019-5-24
File Narne ? Source

[ isptay in Mew Window | | Scan and upiading |
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