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MM TBORE0SS | Natonal Assessment Canlre Sendoas « L
ENTRY DATE & TIME: 271052018 1017
SUEMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaage repart cnr:ccllx the detalls of ihe sccwdent 1o speed up ihe claims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. information provided musi be as truthiul and accurate as poasible, Any wilful mesrepresen
—

repudiate policy liability,

4, The isgue and accaplance of this Form :':u' INSUrANCE COMPan®as is nod an admission of p.;_-,lu-_:,- ||a|:.||||.y an the par of the insurance CEHTIRENIBE

5. Any false reporting may be referred to the Police for Investigation.

B, This rapart will be forwarded by the insurers of the GLA Records Man

archiving and that coples of this repon will, for a fee. be made avaidabls upon application by meresied paries

7. By the lodgement of this raport to the insurers you hereby congent 10 the archivi

aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
27/058/2019 1017
25/05/2018 13:10
CANBERRA LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJP3R22Y

Insured/Policyholder
Mame Of Regiztered Owner
Co Reg Na

Email Address

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Confact Number

EMail Address

AUTOVALE EMPIRE
53360059C
NOEMAIL

QFFICE-91999690

TOYOTA
WISH

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
THIRD PARTY

WO

5104355147

SALLEH BIN HUSSIN
569182220

31/05/1968

OUTDOOR

18112001

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-06600841

NOEMAIL

taton or withalding of material facts may allow insuranse companies la

agement Centre eslablished by the General Insurance Association of Singapone (GlA) for

ng of this raport at the cenfra and to copies of the rapart baing made available
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Address

Poslcode

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

Waathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering acoident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 503 JELAPANG RD #05-366
E70503

NG

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES
HO
2

NAME:
GEMNDER:

C UNKNOWMN
¢ MALE

NO

WO

I'WAS TRAVELLING ALONG CANBERRA LINK TOWARDS SEMBAWANG MRT ON THE FIRST LANE, VEH B (BEARING NO
SKM7283E) WHICH WAS INFRONT OF ME STOP, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY

WVEH HIT ONTO VEH B REAR PORTION,
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SKMT283E

FRIVATE CAR

Page Zof 17



Mature Of Damage
Mo. 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.

4. This Farm 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 ngt an admission of policy liability 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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.

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

| understand, acknowledge, agree and consent that;

fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menatary Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of

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

(i} investigating the accident and/ar 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, state ments, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an 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”|

(b} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or maore of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Py rposes,

{d)  my Persanal Information will also be collected and used ta compile claims history for 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:

(i) toallinsurers and/or 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

{iip for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel’s Signature
Date B (If driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN Ng.:



SKETCH PLAN

!
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PllMc, e fer 45

Stgt v gnf

DECLARATION

IfWe the foregoing particulars are true in every resp r_':

thE{b P12

Q
S(sfene ’%’
-~ JJﬁﬂ‘!‘;pr -

Driver's Signature
{If driver is not the policyhalder)
Date & Tima;

PhjicohaldersSimature
Dateg Bme:

Repaorting Centre Personnel's Signature

Name:
NRIC/FIN No.:
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/2712019

Policy Search

eBaoTech

Hello, NAC_PAaYA_UBI_BO0O&D1

* Change Language

GeneralClaim

+ Change Password ! Log Out
My Deskiop Pﬂliw Quew "
e Policy No. 5104355147 Date of Azcident 25/05/2012 1015 11}
Vehicle Na.[Far Matar) lsip3szay ) | Certificate Number | 7
Search f
I Certificate Policyholder  Policyhalder Vehicle Insured Commence .
Select  Pglicy Mo, e Hairia NRIE Praduct Cover Type Mo, Dbject Date Expiry Date
5104355147 "g;‘;‘]“QEE 53360959C  GPC  Third Party SIPIB22Y SIP3B2ZY  10/10/2018 00/10/2010

Continue

hitps:/giclaim.income.com.sg/ges/icmieclaim/ICMpalicySearch.do
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512712019

Claim Handling
Agchlent BT/ I0463EF
Y o
Certificate Mg,
Folicyhoider Name
Froduct Cage
Contact No.{Mahbile]
Email Address
EFk
MWD Privecton
v Accident Detans
Heport Date
Date of Accidem
Reporting Cenkre
Accidant Location
W Exmemmm
Own darmage Escess
Unnameq Drives Excass
Third Pany Excess
#  Benefits

R1043I55147
AUTOVALE EMPIRE
PRIVATE CAR [MSLHANCE

51959690

w Mo Yau

23S T019 19:45

Z5/05/ 2019

CANBERRA LING

000

£.500.00

#  GET Registered Information

GET Registersd

GET Registration Mo

Muodifiation Histary

i

 Pablicyholder Mailing Address

Adiress 1
Address 4
Uit M
# Ol Driver Info
Dot HHI'.I:II'l
Urviamed driver Bame
Resgister Date of Driver Licenss
Contact Mo.{Habiie]
Arddress 1
Adiness 4

Lret W

Do e owm Cangapang
Registered car?®

Declaratasn

Hreathatyser o Slood Test
Bradeng?

Modificakion History
Claim 001 M

Claim Type *

Cantact No.[Mabile}
Email Address

Claim Dscrighian

Preferred

LH BOON Lay way

6537

Unramed Driver
SALLEH BIN HUSSIN
19/11/ 2000
BES09R41

BLK 503 #0%-365

O5-366
s s No

g

Workshop o

Claim Handling(accident reperting Claim Task

)

Ra,
Finalsation |"|'B

Ciate Registered

Repart Taker By

“ Print AK latter

Attachment

-

Argident Mo,

Irsured Liaoilay
¥ | Repar |mr|mu Warkshop, Namse unikngwn

Ciptkon

HT/ 1046328

wahichs Wo., SIP3EZIY GST Registration ko,
Pabeyhoider NREC 533601
Cover Typs Third Party Loadng 0
Concact No.{OfMice) Contact Ne.[Hame)
Specisl Remark aCooe M ¥
TCA # No ' Yes eCode Reador
KOO Entriemang| %) Q Private Hire s
Accident Report Within 24 hrs Ve Accicent Type Callisia
Tirne of Accident ko :mm n1g Country of &ecident Singap:
Orange Force 1CM N,
Additional Excess o Windecreen Excess 0.00
DQutgide Singapore OO Expess 0.00
Qutside Singapore TF Eacess 1,580.04
o . GST Regitration Date .
G5T Status Verified Yes
Address 2 ®10-165 TRADEHUD 21 Address 3 SlMGa
Address Type Singapore address Post Code S99
Redated Policy Mumbes 51081525964
Drever Tyne l.hnuned Diviver
Divier NRIC 569182210 Drreer DOA 3,057
Driver fgw 4% Drwvirg Experiance 17
Cantart Mo.{Ofes} Contact Mo.{Home)
Adidress 2 JELARANG ROAD Addrags 3 SINGAI
Andress Typs Sirgapore acdress Post Code ETDED
Driver Vahicle b, Driver Ingurer Company
Ay injury?® Yag = Mo
[oo-me v et G TOALE EMPIRE.
Cantacy
[ Jho. |
[Homa)
[ | Vencee &3
Vehiclke Paga2y
Muiriter
[51P3R22Y / SKM7ZRIE ON 25 May 2003
[Fully at Fauit ’
i e ™ S
report E_ | Claim
FHOS/2019 1948 Close |
== Caite
JIEW sHam U |
[ove | [siboat
Claim Moo any
112

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



52712019 Claim Handling(accident reporting Claim Task |

Last Do Recesved LI Mo Upload Date ITASZO0E 1580
Path = Category * Confidential Urgency
Choose Fila N file chasen Moeer Fiease Salect *] [he ] [Meemal [
Chooes Fle Mo file chosen Ciear | | Pinase Selse v] [wo ¥ | [Hoemal ]|
Choss Fie Mo fie chosen [Cear | [Ploase Selet v | [ * | [ Hormal [
Choosa Fila o fie chosen [Cear|  [Pisse solec: =1 [wo v [armai |
Choasa File Mo fie chosen [ Cinar | Pradin Select | lno + | [marma ][
Choose File Mo fle choson [Cear | Presse Seict 1] [no * | [Wormal [
Masiaga Head |
w Attachmient List
AtTachment Upinaded Bw/Date Cabegary ? Urgency Descriptian
NAC_PAYA_LIBI_SO0G601] MATIONAL ASSESSMENT CENTRE SERVICES] o 5.
27 May 2019 19:45 il o Fhotos 2015-5-27
NAC_PAYA_UBI_BOCG0L] MATHINAL ASSESSMENT CENTRE SERVICES) o g
27 May 2019 19:40 WACS Kormal Photas 2019-5-27
FRAL_PAYA_URI_BLOGOLE NATIONAL ASSESSMENT CENTHE SERVICES) o o
27 Muy 2019 1949 Phatos Hormal Phatos 2009-5:37
NAC_PAYA_LABI_BDOGD| KATICMAL ASSESSHENT CENTRE SERVICES) o Bl
17 May 2015 1909 Protos Harmal Photos 201%-5-27
NAC_PAYA_UBI_BOOG0L{ NATHINAL ASSESSMENT CENTRE SERVICES) o -
27 May 2019 1049 Phates Kormal Photos 2018-5-27
MAC_PAYA_UBI_BC4EO1 NATIONAL ASSESSMENT CENTRE SERVICES) o g2
27 May 2019 1843 Phaotns Hesmal Fholos 2009-5-27
NAL_FAYA_LBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) a £
77 May 2019 1545 Fhotos Wormes| Phetos 215-5.27
NAC_Fava UBE_BOCHNT] MATIONAL ASSESSMENT CENTRE SERVICES) o .
27 May 2019 19:40 Protos Marmal Photos 2019-5-27
HAC_PAYA_UBI_BOOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) o Y
27 May 2019 19:49 Phitos Hoermal Frotes 2019-5-27
NAC_FAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o S
7 M3y 2015 19: 45 Fhatas Haorral Phetns 2015-5-27
NAC_PAYA_UBI_BODSDI] MATHINAL ASSESSMENT CENTRE SERVICES) o o
37 May 2015 15:44 Phartos Maarmal Photos 2019-%-27
NAC_PAYA_UBI_BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) o e
w 27 May 3019 13-4 Photos Horrmal Prhatos 2019-5-27
w WVideo List
Uploaded By/Tate Folder Date File Name ? Saurce

[Dispiay in Wew Window | (et and uplosding |

https:giclaim.income.com sgigosiicmieclaimiregistrationSave.do 202




