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WARAT 150804 77-01 / Maticral Assessmant Cenind Serices - Lini

ENTRY DATE & TIME. 20062018 15:44
SLIEMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor mrrr:-.".ﬂx 1he dedails of the accident fo speed wp the clalms procass.
2. Tris Form must be completed by the Policyholder andfor the Authorised Driver.

1. vformastion provided must be as trulhful and accurate as possinle. Any willul misregresantation or witholding of materal facts may allow insurance companies io

repudiate policy kability.

4. The lssue and accepdance af this Form by Insurance companies is nol an edmission of poloy liabilily on the pan of the msurance companies

5. Any false reporting may be referred to the Paolice for investigation.

6. This repar will be farwarded by 1he insurers of the GIA Reconds Managemeni Centre estabished by the General Insurance Associabion of Singapore (GIA) for

archiving and thal coples of this report will, for a fae, be made available upon application by interested parbes,

7. By the lodgemant of this report 1o the insUrers, you haraby congent o the archiving of this report at the centre and to copies of the report being made avalabbs

oforosad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

htodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

WVehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cavear Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear

Contact Number
EMail Address

20006/2018 15:44
13062018 18:45

SERANGOOM CENTRAL JUNTION WITH SERANGOON ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

SMK1023R

BLAZE MOTORING PTE LTD
201531362N
MOEMAIL

OFFICE-BB5BEBE2

HONDA
GRACE

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5108367798

TANG MENG YEW
S1689744B

DE/08/1965

INDOOR

23/06/1996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84502500

NOEMAIL

Page 1.of 20



Address APT BLK 616 BEDOK RESERVOIR ROAD #06-1102
Postcode 470616

Was driver an employee of the Insured’s Company NO

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

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealher Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG

Was any other malerial or property damaged? YES

| hﬂ-.'_c been appr-::-achcd by unknuwn_persun[s; NOD

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 2

Facsanger) NAME © UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution glven? L[]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YE3

Remarks/ Reasons WITH COMPANY
Was there any audio recorded? MO
Vehicle Registration Number SKE3659Z

Vehicle Make/Model'Colour
Detailz Of Properties

Vehicle Catagary PRIVATE CAR
Mame of Driver

MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Page 2 of 20



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyhalder and/or the Authorised Driver.

. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. 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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
intarestad parties,

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

. 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 coilect, 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpesels)
of :

[i} 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/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data aboeut me to 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/or dealing with my claims.(collectively the
"Purposes”)

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

[e] my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d} my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} theinformation so collected under {d) above may be shared / disclosed:

Q?JI G E‘g\ulamrs. law enforcement and government agencies as reasonably required for the purpases stated, or

/——{LLJG all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
A

\
i) ﬁ:‘wmplying with requirements under any regulations, laws or court orders,

%y |

Palicyhalder's Signature Driver's Signature "':I Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When  vel A dravelhng alovg  Serangyoen cenbra, VEH B

change B8 lan€ fvom  4he righa—Hovnaivg [Aane and

hid 4o velh A en $ne e’y mighd pasSSarger
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Iﬁme_r;rﬁgnature Driver's Signature Q Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhokder) MName:
Date & Time:

MRIC/FIN No.:




Tel (65} 6224 0010  Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
GENERAL & Raffles CQuay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500205 / G5T Reg, No.- MADIDITTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

()

Original Report No - MNA115080477

Vehicle Registration No: SMK1023R

Name(as shawnin nric : 1ANG MENG YEW NRIC/FIN/PassportNo : S1689744B

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore|

Mobile No. : 94502900

19/06/2019 Time of Accident: 19:495

. SERANGOON CENTRAL JUNTION WITH SERANGOCN ROAD

Insurance Company: NTUC

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND VEH NO TO SMK1023R INSTEAD OF SMK1032R

Policyholder / Driver's Signature Reporting Centre Personnel's Signature

Date:;

MName:

MNRIC/FINNo.: ZU}&&-/EDL"T

Date:
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G/20/2019 Policy Search

eBaolech ' GeneralClaim
Hello, NAC_FAYA_UBI_BODGD1 " Change Language * Change Password " Liog Qut
My Desktop Policy Query :
Motice of Loss — = — " . 2 et e = -
Policy No. l | Date of Accident :19.!'06.'21]19 15:33
Vehicle Mo.(For Motor) |5HH1|:|23R | Certificate Mumber |
[ Search |
Certificate Policyholder Policyholder Wehicle Irswred Commence -
Select  Policy No. NGTboL pridiy NRIC Product Cower Type O object Date Expiry Date
E"""'IE_ drivi |
S10BIGT7O6E MOTORING 201531362M GPC CLASSIC SMK1023R SMEI1023IR  28/03/2015% 237/0372020
FTE LTD

| Cantinue

hittps:/fgiclaim.income.com.sglges/icrmieclaim/ICMpolicySearch.da 1M



&/20/2019
Claim Handling

The prermiem an this policy has rat bean collecied,

Aecident MT/ 1040865

Claim Handling(accident reporting Claim Task )

GET Registration Mo,

Falicy Ko, 5108367736 Wehicke Mo S 10230
Cartificate Mo,
Folicyhodder Name BLAZE MOTORING PTE LTD Palicyhaider MRID 20153
Braduct Come PRIVATE CAR INGURANCE Cowar Type drivo CLASSIC Laading 1}
Contact Mo, Mobile) BESHEHED CoNTaCT b, Office ) Cantagt Ma.(rama)
Email Address Sppcial Rarark aCoda Mo T
KFE & M You TCA ® Ne Yo eCode Reason
HED Brotection M HCD Entitiemnent]®) 10 Private Hira Yok
% Accident Details
Repurt Date 20006 2019 16:51 BrCElen; Repan 'I.'I'i:l‘lin 4 g Tes Acridend Type Caligin
Lrate of Accidert 1906/ 2019 Time of Aecident hkimm 19:45 Courtry of Acodent Sangap
Reporting Centre Dramge Force ICH No.
Accidant Location SERANGOOH CENTRAL FUNTION WITH SERANGOON ROAD
w Total Excass Applicabie
Ewtess Tepe Par Accigenl Windsoresn Exne.l: 100.00
o0 Standard Excess 2.000.00 T# Standard Extess 1,500,000
¥IED QO Excess 50400 YIED TP Bxcess .00 Driver is Covergd? Ciene
Addiional Excess d.0n
Total 0D Excess Apphcabie 2.500 00 Total TP Cacess Apolcabie 1,500,00
w Benefits
- GET l.lﬂllﬁud Information .
GST Hegistered Fio GST Registration Date
G5T Regisiration Noo GET Sxatus Verified s
Mnddicatinn Hisbary T0/06/2019 16:53:00 Syatam emanged GET Statun Varified frem Mo ta Yes
= Policyholder Mailing Addrass
Address 1 51 UBT AVENUE 1 Addrais =054 PETA I..IB_II;DI.ISTQIM. i Address 3 SENGA
Auddrass 4 Mddress Typs Sangapore aodress Post Code A0EIA
Unit N, L7204 Related Policy Number S1ida4isal
W o1 Briver Info
Driver Mamse Unnamed Driver Drivar Typa Unnaired Driver
Unnamed driver Name TAMNG MENG YEW Driver MRIC GBS TAEE Driver DOB 0&/08/
Registar Date of Driver Lioerse 2T/06/ 1996 DOrivar &ge 53 Driving Expenence F ¥
Contact No.{Mabile] S BERGA0 Contact Mo {OMca) Contact Mo.{Mome}
Adarass 1 BL¥ 616 #06-1102 Address 2 BEDCK RESERVOLR ROAD Addrass 3 BUNDS
Adarass 4 SINGAPORE 470616 Address Type Singapore sddress. Post Code 4TOA1E
Uinit Ma; D=1 107
m;;:;':u:,s"“m Yes » Mo Diriver vehice No, Driver Inguner Company
Decharution
:;laﬂmﬁ::ilrsﬁr or Beond Test amg ""')' “J'-""ﬁ s = Ha
Musfication Histary
Claim 001 Em&
Claim Typw * [ oo-rax v | Insured g ze MoToRING FTE LTD
Conkact No.[Mabile} b?mns i' ::-M Eh_
[Heene) -
Ermail Aibdress [ ] Vehicie fsMK1023R
Mumber =
Claim Description EMK10236 / SKE3SS52 ON 19 Jun 2019
mﬁ - Tnured LSy [pce e paut v]
Eonwes o, [ * [Repair | Preferred Workshon, Name unknown ¥ li‘:m [Raceivad v
Diake Reghtarad b Bo/oes2015 16:54 = m |
Data
Report Taken By

¥ Print AK letter

Attachment

https:ifgicaim.income com. sg/gosficmieciaimiregisirati

EE'A' SHAN HUL

onSave.do

[Sunmit

12



Br20/209

w
Bcgident Mo,

Last Doc. Received

Claim Handling(accident reporting Claim Task )

Choosa Fila Ha fie chosen
Chooas Fila  No Tie chossn

Choose File  No il chasen

Chnocse Fie  No fie chasen
Chooso Filn - Mo file chosen
Choose File Mo file chasen

Mppsnge Beng

¥ AltaChment List
Attachiment

e
) =

F Video List

llll_

!ll:

A 18

¥] [

|

MT/ 2043065 Claim N ao1
* Yoo Mo Upload Date 2000672019 16:55
Path * Categary = Confidentisl Urgency =
[coar | [Pwass Saiee R v | [Mormai
[Craar | Plaass Sutecy | [no * | [ Wormal
- :
[Cloar | [Plense Seieat v] w0 * ] [Normal
[Ciear | [Piense Selea v [no v | [ roeenal
Ciear Plnasa Select | [ * | [ moemal ]
[Oear | [Piease Selec v | [nz v | [ mormai
Uphcadad By/Date Calmgary ? Urgency Description
WAC_PAYA_UBT_BOOB0L MATIONAL ASSESSMENT CENTRE SERVICES) o
prpline e NRIC! Driving License Hosmal NRICY Driving Lictnss 2019-6-20
HAC_PAY
IC_PAYA_LIBI_BCOGDL] N;glﬁ:;lh?gﬂﬁsg:lim CENTRE SERVICES) o WRIE/ Driving License figarmal MRIC/ Dt L 2010-5-20
KAC_PAYA_LIBI_BO0G0L]{ NATIORAL ASSESSMENT CENTRE SERVICES) o
30 Jtin 2009 1888 Sag Normal SAS 2015-6:20
NAC_PAYA_UBL_BOCS01] RATHINAL ASSESSHMENT CENTRE SERVICES) &
20 lun 2010 16:54 Ehefy Rormal Phgtos 20096200
NAC_PATA_LSI_BOCHIT] RATIOMAL ASSESSMENT CENTRE SERVICES) o
20 Jur 3018 15:54 ! Pratos Mormal Phatas 2019-6-20
NAC_PATA_UBL_BOOBGL] RATIDNAL ASSESSMENT CENTRE SERVICES) o
20 Jun 2619 16:54 Praotos Marmal Phatos 2010820
NAC_PaYA_LAAL_BO0RDI[ MATIONAL ASSESSHENT CENTRE SERVICES) 0
i Phates Harmal Photus 2015-6-20
NAC_PATA_UAE_SOOB0T] MATIONAL ASSESSMENT CENTRE SERVICES) o
0 3un 2019 16:54 s Wariea BRI TGER
NAC_PAYA_UBI_SO0B01] MATIONAL ASSESSMENT CENTRE SERVICES) o
e B MR Phatas Hormal Phatos 2019-6-20
NAC_PATA_UAI_SO00R01] MATICNAL ASSESSMENT CENTRE SERVICES) 0
20 Jur 2015 1654 Photos Mormal Prates 2019-6-20
NAC_PAYA_UBI_SOOBD1| MATIDMAL ASSESSMENT CENTRE SERVICES] o
20 Jun 2015 16:54 s Mormal Pretes 2H19-6-20
NAC_PAYA_UAI_BDOG01][ HATIONAL ARSESEMENT CENTRE SERVICES) o
20 Jum 7019 16:54 Fhabei Harrmal Photis 2049-6-30
MAC_PAYA_UBI_BOOBOL) MATIONAL ASSESSMENT CENTRE SERVICES) 0 2
20 Jun 2015 15.54 Phatos Hormal Fhotos 2019-6-20
WAC_PAYA_UBI_SCOBOT( NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jum 2019 16:54 Fhotos Hormal Frates 2019-6-10
MAC_PAYA_UBI_BOOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
20 Juns J019 16:54 Photos Marmal Photos J19-6-20
Upicaded By Date Folder Date File Mame ? Source

hitps:i/fgiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do

Display In New Window

Scan and uplaading
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