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MKAT1B0SAST0 § Mationsl Assessment Genbre Serdess - Ui
ENTRY DATE & TIME: 27052019 20051
SUBMITTED BY. Jaceson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cmractlg the: details of the accident to speed up the claims process,
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. ormation provided muzt be as truthful and accurate as possitle, Ay willul misrepresentation or withalding of matenal facts may allow insurance companiss o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the inswrancs ceHmpaning,
&, Ay false reparting may be referred to the Palice for imvestigation.

B. This raport will be farwarded by the insurers of the GIA Records Management Centre astablished by e General Insurance Association of Singapone (GLA) foe
archiving and that coples of this roport will, for a fee, be made avallable upon application by interesied paries.

. By the iadgament of this repad i the ingurers,
aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WML hr_'n:h:,' conEant i he archaving of this rapor al the cendre and o coplas of the report being mada avaikable

ACCIDENT STATEMENT
2710512019 20:51
24/05/2019 19:25

TELOK KURALU RD ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phane 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 fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Dniving Pass

Driving Experience

Gendar

Maobile Number

Fax Number

Contact Mumbear

EMail Address

SJMEO41E

LAU PHENG HWEE, JENSEN
STB29817J

NOEMAIL

(LOCAL) +65-9T7676454
OFFICE-97676454

TOYOTA
VIOS E AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5108485217

LALI PHENG HWEE, JENSEMN (LIU BINGHLUI)
S7829817J

09/10/1978

OUTDOOR

08/07/2001

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97676454

OFFICE-97678454
NOEMAIL

Page 1ol 23



BLK 3064 PUNGGOL PLACE
#06-39

Postcode 821306

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - ROUNDABOUT
Weaathar Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident A

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hal.-lel heen apnma-::hed by unknﬁwn_pemnnts} NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 NAME: -

GENDER: MALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGY1373C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature OFf Damage

Prage 2 of 23



Mo, Of Fassenger {Including Driver) 1

Page 3ol 23



IMFORTANT NOTICE

SKETCH PLAN

1. Please repost correctly the oemails of the acodent to soeed up the claims process

2. Trus Farm must be compleied by the Palicyholder andfor the Aythorised Driver.

1, infarmiation pravigad must b

2= truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

faers may allow insurane= Companios 1o repudiate poticy Hability.

&, Thae issue end acceprance

COmpaties

o 1hns Foeen by insurance campantes is nat an admission of policy lisbility on the part of the insurance

5. Any false reporting may be referred to the Palice for imvestigation.

6. The reoart will be foswarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Busocation of Singapore

interested parties

tar archiving and that copies of this report will for a fee be mace available upon application by

7. By the Indginentor this repar] ta the insurers, vou hereby consent-to the archiving of this report at the centre and to coples of

e f

euart being ma {52

wikid = gtnresaid

B, Consent under the Perscnal Data Protection Act [PDPA)

1 undesstana, acknowlaed) s,

|

Ldb

[e]

Ay IRLRRT, TTIY Wars

" ebscdase andi ar goow

prowvided by e or g
Perzonal Informatior
iehicleds) invalved

‘MorneTary Rty
1)

i) pracessing, han

mveEstigatizns rel
FILJ AT .-l\'.'.tlfl-;l' K ine
i carmying out ang

Nl

o] ek

which tould inwa

extErngl cover-ol

Lw) Empiying witi
Purposes |

Al nsrpeis] who )

" LoNGCT, uer oS

my Personal tnform

igEntsiincluding th=l

ny Parsonal informr

sresrEation and me:
thie infarmation sa

1) toal insurers.s
Tapuaior. Lew

1) Ter complying with ¢

Pelicyhalo =r's Sinatiin
Date £ Time

pree and consent that:

hiop and the Generel insurance Association of Singapore ("GIA" ) may/are permitted to collect, use,

=55 my personal data/persanal information set out in this [form] and any other personal information

sicecned by my insurar [collectively the “Personal Informatian”) and discloze and transfer such

e ol nsurer(s! who have insured vehicle(s) invalved in this accident {all insureris) who have insured
this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
| sngapore and any relevant government agency/authority (such as the palice), for the purpose(s)

I aidfer deating with my claims including the settiement of the claims and any necassary
ating tothe claloms;

itent andfor my claims

w dpaling with my instructions or responding to any enquiries by me;

1y cams ncluding the malling of correspondence, statements, involces, reports or notices to me,

se vizclpsure of certain personal data about me to bring about delivery of the same as well as on the
rwclopes/mail packages); and/for

¢l atbe law in administering, processing, handling and/or dealing with my claims. (collectively the

o sured vehiclels) imvnlved in this accident and the Insurers’ lawyers/law firms, may/fare parmited
e for process ) Personal information for one or more of the abave Purposes; and

san madfcan be disclosed by any of the Insurers andfor GIA to their third party service providers er

Lawyersflaw finma), which may be sited outside of Singapore, for one or more of the above Purposes.

stian will also be collected and used to camplle claims histary for the purpasze of fraud detection,

inagement in present and atl future chalma,
lerted under (d) abowve may be shared [ disclosed:

Hior any ethes third oartles that assist in ovaluating, investigating, controlling or managing fraud,
Wurcement and government agencies as reasonably required for the purposes stated, or

irements undar gy regulations, [aws or court orders.

Diriter's Sigrature Reporting Centre Perso 5 Slgnature
(i driver iz not the policgholder) MName:
Data & Tymis MRIC/FIN No.:



SKETCH PLAN

VehicieA : LoM ol E
Vehidlew: ¢HY 1572

Tlow. &)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(0 e Srattd date Y time, T, white A, JMpoYIE

WoL  taveihng along tne voundaboud - Svddenly, Whitle

I35, ot mi o L wnov vond_winout Soppig-

oo Tt gveway b Y Giid oo wyf WU fant

et povion

DECLARATION
fWe declare the foregning parbcuiarg are true i svery respect.
‘.
i
Polic vhiodder's Sipnature Drover's Sigriature Reporting Centre Persopfi's Signature
Date & Tima {1 drbwer 1w not the policyholder) MName:

Date & Time MAIC/FIN Mo.:



g / i
ACCIDENT STATEMENT

Leciment oaTe Y/ 0%/ 30\ oo/mMMYY), e 1D 2C JHHMM)
polndalbout ¢f  TelOE kuvau eoad

LOCATION:

1. DETEILS OF VEHICLE
) VEHICLE NUMBER: JIMEg W E

SJINEURAMNCE COMPANY: 1
Y

= iF _u{:*r NUMBER:
SLICY TYPE: (SO AF‘REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

.-:_-.'w.r.E & MEIDEL: ToNoteAN 108 |
1PE(SALAON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE c».TEG ORY: [PRIVATE / COM 1AL / MOTCRCYCLE)
f|PURPOSE OF USING AT ACCIDENT TIME: \WovE

| ARE YOU CLAIMING UNDER YOURASWN INSURANCE wes@
|F MO, FLEASE STATE (THIRD PAF AlM [ REPORTING O ]

2 (NSURED / POLICY HOLDER
| NAME: Lau IWehg Huwee UENH&@ FEMALE]

b MBI /FIN/P ASSPORT: JA82 9%\ JI _contact: 3 6% 3

S0k .

| ADDRESS: 364 funggol Plale ‘Hﬂf-a -39
“ONTINUE TO 3.6 IF DRIVER ALSO POLICY HDLDER
e ok pa e *:ﬁ?- L RIVER .
l.: b &) NAME:; (MALE / FEMA LE]
ks f Arivar ) b NRIC/FIM/P ASSPORT: CONTACT:
€ DJ c|ADDRESS

H"Iﬁ’l'lf, g I
-cjoate oF siRTH: DY 10/ \OXb j(oD/mm/YYYY)
¢ OCCUPATION: (INDOOR / OUTDIDIOR)

) EARS OF DRIVING EXPRERIENCE
V/AS DRIVER AN EMPLOYEE OF THE INSURED'S ::nnpﬁ.mf? (YES Y_,ﬁ%}

IF NO, RELATIONSHIP OF FTHE DRIVER WITH INSURED:
5. a)WEATHER CONDITIQN: [CHEAR / RAINING / CTHERS,

biRCAD SURFACE: / WET / OTHERS .
6. W AS ANYBODY INJURED ([YES/ 1

7. ) REPORTED TO POLICE (YES /
' YES, PLEASE STATE WHICH POLICE STATION:

8. TH/RD PARTY VEHICLE - B
B Mo af pacsager o) VEHICLE NUMBER: NIV C Moot
C lenclud: na driver) Fl DRIVER'S NAME: peopren
€ NRIC/FIN/PASSFORT: COMNTACT.
€0l >mmk€ [ FARTY VEHICLE
% jo ) — ©  VEHICLE NUMBER: MODEL:
C | P £, DRIVER'SMAME
meliging dvive ) £ NRIC/FIN/P ASSFORT:_ CONTACT:=__
mail =



REPUBLIC OF SINGAPORE
+ IDENTITY CARD NO. S§7829817J

Hame

N s 5]

LAU PHENG HWEE, JENSEN
(LIU BINGHUI)

{

: X b #

| Race

! CHINESE o

| Dateof birth Sex %Y _,'énﬂfi'r.l
09-10-1978 M : =
Country of birth
SINGAPORE

F'!EPUBL.._, DF \IuAPGF{E nnwmsucsncs

------
oAl e



:_t?.r 4299660
& T RN "' NRICNo. §T7829817J
Date of Issus
ie 30-10-2008 e
A TRE g S, SR W N AR A \
«  APT BLK 306A PUNGGOL PLACE #I]B 39 ' E

0 ;-'!' SINGAPORE 821306 A

A Ay ch No: S7829817J
4 R s e tose . ""' .

les not exceeding 200 cc

Class3  Motor cars and Motor Tractors the weight ]
uniaden does not exceed 2500 kg .

Class4 Heavy Motor Cars and Motor Tractors the: 25 Feb2004 4

' |  welght untaden exceeds 2500 kg J

s78298170 S/ No. amonzswz

.s-' S ol ':—ma?..l :
AATi

lll- ‘ -- L




Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_S00601

Page 1 of |

GeneralClaim

+ Change Language ¢ Change Password " Log Out

My Desktop Policy Query '
Haotice of Loss = errerer———r—
Palicy Ha [ | Date of Accident Bafosizoig1ezs [
Wehathe Mo, (For Motor) EMEDME | Carmificate Numbar ]
!T'ﬁ" T"'.
: Certificate Policynholder  Policyholder
Selert Policy No. Certi W Wehacle Ingured COHTHMENCE .
or Mumiber siame nege  Product CoverType T Cibpect Date  Depiry Date
% ” LAU PHENG i
) S10B4R5217 HWEE, S57829817] GPC Eriva SIMED41E SIME041E  Daf04/201% 03/04/2020
JENSEN CHARRIE

 Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

27/5/2019



Policy Information

2 Policy Information

Page 1 of 1

Policyholder

) Policyholder

Pal s

olicy Mo, 5108485217 Name LAL PHENG HWEE, JENSEN NRIC S7829817)
Certificate

Ng,
Addrass BLK 3064 #06-3%9 PUNGGOL PLACE TREELODGE@PUNGGOL SINGAPORE 821306

Product Group

Nama PRIVATE CAR INSLRANCE Plan Policy Flag N

Py Effective

IS5UE 04/04/2019 Date 0470472019 00:00 Expiry Date  03/04/2020 23:59
Date
Excess All Claims

Type Par Accident Esceis
Thira O
Party 1500 damage 2000 :E'.l'lndman 100
Excess Excess S
Additional o 05 o
Excass Pramium

gll:lmtg;d;;re Outside

DD'—‘ 2000 Singapore 1500

Excess TR Eiegs
Agent 5 & M ALLIANCE PTE LTD Agent Tel, 96354283 GST Flag Y
Co-

insurance Mo

Flag
Qpen
Palicy
Info
Certificate
Infia

@ Policyholder Mailing Address
Address 1 BLE 3064 #06-319 Address 2 PUNGGOL PLACE Address 3 TREELODGE@PUNGGOL
Address 4 SINGAPORE 821306 Address Type Singapore address Post Code H21306
Related Policy

Unit Na. 0&-39 iy 5108485217

[» Insured Object: SIMG041E

7 Endorsements

Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5108485217&... 27/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arrhdant HT/ 4848500
Pakiy NS

Sertficate W,
Foacphol dar Farms
Proguct Coda
CATHBET W Mahie |
Eimnad Addreas
WFE
FEE PR B

‘@ Aecidest Detalls
Aupar Oats
[alS F Arcidant
Hepartng Centr
ACTISWnE LECHTN

W Toksd Dycsas Appiosile
Excons Tyge

6 Srardens Excigs

YIED OO Esciss

AoRanal Grcess

Tuts OO Escess Appicame
7 Banafits

108484217

LAL FHERG WPl IFNGEN
PRIVATE CAR INSURGNCE
ATETEAE

@ se v

Lo

TROERR I
EL R ]

TELOE WURAU RD ASUNDARDLT

Fwr Arceenr

Loo00n
aca
asn

2,000.00

P GET Emghitersd Infarssation

GET Regisess
GET Adpsiration. b,
P heation MEoy

‘¥ Policyholdes Madieg Addross

Addrea |
AngrEss 9
Ling Ko
W 01 Driver Infn
Cerraer Hama
unnamsad drivar Kame
Gegarer Date of Oriver License
CoNiacl ko |Mobisy
Agdrams §
AgarEEs &
Uit bl
S I fowi @ Singapore
A gslered taet
Cuclarstion

Breathakpser ar Biosd Tam
Arsdng?

Madhication Hsiony

Claim Typa *

Centaa ho{Mosiie )

Email Sdonss

Cwmant Typs Claimant Type
CIMMAN] M=y *

Clmmam Address

Clam Desomptien

Preferrid Warkshap Contact
Lo

Epqure Findbsatian
Cae Aapstered
Eeport Takan By

(4] Prine & inter

ArTimant Mo

Lant Dac, Recared

BLE 3084 #005-3F
SINGARIRE 821708
D839

WAL PHENG HWEE IERSEH

29M7,/208
GRETE4SL

BLA 1084
FINGAPDAE BILYE
0&-3%

1 e () by

‘wmhicis i,

Cover Type

Conuact Mo (Dffice)
Special Remark

TR

NED Endiblamenii)

ALTiient Mepart Wihin 24 hr

Time af Accident hiv:mm
Drange Force

WS Excai

T Stardard Eacesy

VIID TP Excess

Tois TP Exiesd Agpicabin

Adgress 2
Arkdresa Typs

WEased Pancy Mumbsr

Crrear Tyze
Drrear MRIC

Oroear Age
Cantwch o [Ofoe)
Adrrmee 3

Adikeik Type

Diriwr Vithida Mo

Insured hame
Cente ko {Hams)
O Wehicle Kurmze:
T of Bansfi +

FIMSHLE
drivo OLASZIC

e e

ey
19235

100.00

1, 500000
nog

GET Amgmtration Dwe
GEY Status Varifed

PURGGOL PLACE
Sngapare addren
Er0dagiany

-_'1 B
FT0EERITD

BUNGSOL PLACE
SIQApsrE Edne

Oveedine

G5T Regstraton Mo

Folicphodoer MEIC
Leaing

Contie Mo {Hama)
eCoae

sCods Redian
Prvaie Hire

Accigart Trpe

Country of Acodent,
BEM Mo,

Dir i Cowersd 7

Taw

Agdgredd 3
Poat Cage

Crreer DOE
Dreving Experience
Contact bo, [Heme)
Begcirmm 1

Bt Code

Gnver irguial Coffodary

Insured WA
‘Cantag Mo, [0

TP wahicls Mambar

Page 1 of 2

Cobigan - Change / Cross lane

Hngeaore

Ciretrad

TREELOCOOESPUNGEOL
azns

DerLv1ETe
ir

BGY117I

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

loe CIEman KuiC = 1
= - — - —
[EIMED4LE / SEv1373C DM 74 piwy 20LS B Narme o |
| | Frgures Lanmy * |uw st Fpiit vl
"’H Prefarermd Regair Opton Frll'h'rtl*drl.iuo.. Kama wninean W] Gla mpart Ihutnu -
5 I Gan it ot Bt = ik e &
femnen B
T IS5 Chaém Wo am o - )
i vax ) pie Uipioad Dais IAMCArI01T 2318
Pyt » Catagery * Confdetial Urgancy = aisngtion
Brwse.. | R [Fawee e = [ ~ [R5

27/5/2019



Claim Handling(accident reporting Claim Task )

w Armachment List

ARV

! ey
=

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upinadad iy ate

WAL PAYE L] S00E01] NATIOKAL ASSESSHENT CERTRE SERVI
CES) oon 2F Muy 2019 2315

MAC_PAYA_UIRI_EDOAD | MATIONAL ASSESSMINT CENTRE SERUL
CES}on 17 May J01% 22:15

MAL PRYA LI BOUAT]] NATIONAL ASSESSHENT CENTRE SERVI
CES)on 27 May 1% 1115

MAC PRFA_ DL BOOOGL] MATIOMAL ASSESSHENT CENTRE SERVI
CES: on 37 Hay 7017 33114

MEC PYA UBL BOOENL| MATIOML, SEEEQSHENT CENTRE SERVT
CES)on 17 May 3009 13: 14

MEL PATA_LBL BODEDL| MATIONAL ASSISSMENT CENTRE SERY]
CES)an 37 Hay 2009 32:14

MAC Phh UBL BOGGOL] MATIONAL ASSESSMENT CENTRE SERN]
CES) an 17 My 2019 22: 14

MAD_PavA_UBI_BICSOL] NATIONAL ASSESSMENT CENTRE SERY]
CES) an 17 My 2019 22:14

NAC_ @y, Bl B00G0I] RATIOMSL ASSESSMENT CENTRE SERV)
CES) an 17 Mary 2008 F1014

WAL _Fava UB] BOOG0I] RATIOMAL ASSESTMERT CEMTRE SEIN]
CESY o IT Mary 2005 21:24

HAC_POVE_LB]1 S00G01] RATIOMAL ASSESTMERT CEMTHE SEIA]
(CES]) on 2T May 2009 21114

RAC_FAYA_LA] AN RATIOMAL ASSEESMENT CENTRE SEEY|
QEN] on 3T May 2008 22714

RAC_PAYA_LO1_B00E0T] MATIOKAL ASGERRSIENT CEWTAE GERV]
CES] on IT Marg 2058 T304

WAL PAYA L] 300301 KATIOKAL ASSESSMEINT CENTED SEEV]
CES) o 2T May 2019 22:14

WAL PAYA_LE]_ 3005011 NATIORAL ASSESSMENT CENTEE SERVI
CES) oo I7 My 2009 22:14

RAC_PATA_LE|_S00501] NATIOKAL ASSESSMENT CENTRE SERVI
CES] om 27 May 301% 23:13

MAC_PRYA_LIBI EDOS0T] MNATIORAL ASSESSMINT CENTRE SERVT
L5 oo 17 May 2015 22113

WAL PATA_UIST_SD0S01] NATIONAL ASSESSHENT CENTRE SERVD
CES} on 27 May 2019 21115

RS PaYA_UE]_BO0S01] MATIORAL ASSESSHENT CERTRE SERVE
CES} on 37 May 201% 22113

MAC PR LB BOOGN| MATRCMAL ASSESSHENT CENTRE SERVI
CFS} on 37 May JH% 23:13

MAT PRV LB BOOGRN | MATOOKAL ASIEGEHENT CENTRE SEmvT
CES} on 17 May J04% 23113

Upinaded Byl Fakter Dale

Page 2 of 2

Browse.., | [E8S] [Mease Seiea

Beowsn... | [EE8E] [ease Seea

Browse,., | [BREE] [Fesse Scez

Browsa... | [EEE] [Pesne Sans

Browsa... | [ [Fease cawn

Caegory

HRIC! Driving Lioease

KRICS Demeing Licarie

Phonce

Prazios

Praaioe

i

i

i

Fie Mame

Kl ol T =

] s w [warmal I g

=T el e ——

= - T [T &

b | v faeema [o] ==

T serd Message [Upoed
Ly Dasiriphan ’bf:i'lrl‘ e
Hiemal PRICS Diriwifeg Lickras 1015527 Edit
Kormal MEICY Drwing Laosrse 3019-5:27 [Edit
kormal GA5 2018.5-17 [Edi
harmal Protoy 700F-5-37 [T 3
waarmal Bhoton ZOLE-5-37 (=3
Finrmal Bhotas 2019-5-17 i
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Pearma Fhotes 2009537 Esit
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Marma hotse I19-5-37 Edit
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Hormal oA 100%-5.27 EdiE
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Wormal Phoion J015-5-27 (P13
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wormal Pratos ps-5.27 iy
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