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MMAS BIEGE25E [ MNalional Assessment Cenlre Servicas - Bukit Marah
ENTRY DATE & TIME: 24/06/2015 18:45
SLBMITTED BY: Krishnasamy sfa Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/06/2019 18:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comectly the detadls of the accident to speed up the claime process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation ar withalding of
tnntul and accurate

repudiate palicy lability,

4, The is5ue and acceptance of this Form by insurance companies is not an admission of policy Hability

material facts may allow insurance companies 1o

on the part of the insurance companies.

3. Any false reperting may be referred to the Palice for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General In
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

surance Associalion of Singapore (GIA) for

7. By the lodgement of this repart to the insurars, you hereby cansent ta the archiving of this repart at the centre and o copies of the raport being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder

Mame Of Registered Owner
NRIC Mo

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Fuolicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/06/2019 18:45
16/06/2019 22:30
SHAW TOWERS CARPARK 100 BEACH ROAD /S189702
SINGAFORE
DETAILS OF OWN VEHICLE
SGVeaT1B

LIV QING

52610900J
HEZHUCOJING@YAHOO,COM.SG
(LOCAL) +65-97351287
OTHERS-97351267

AuDI

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108897566

HE ZHUD JING
S5B970741B
26/03/1989
INDOOR
18/10/2008

10 YEARS AND 7 MONTHS
FEMALE
(LOCAL) +65-97351267

OTHERS-97351267
HEZHUQJING@YAHOO.COM.S5G
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers ({Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

MO
CHILDREN

HIT BY FALLEN TREE / OTHER QOBJECTS
CLEAR
DRY

NO
4

NO
NO
NO
NO

1

MO

NO

YES
NO
NO
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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 Policyhelder and/or the Autharised Driver.

3. Infermation 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 palicy liability on the part of the insurance
companies,

3. Any false reporting may be referred to the Palice 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 (GIA) for archiving and that copies of this report 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 ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act {PDPA)

Iunderstand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(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;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve 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, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c) - my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw 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 21l future claims,

(2] the information so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required far the purposes stated, ar

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

/jﬂ - 2%lelery

LA
Paolicyhelder's Signature Driver's Sign?%irﬁ/ Reparting Centre PArsonnel’s Signature
Date & Time: [If driver is nofthe palicyholder) MName:

Date & Time: NRIC/FIN Na,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respact,

/j:"n,'l /:/:f-:“_f,r Q%{L{L’L[(

Policyholder's Shnffure Driver's Sign?{ure Reporting Centre Perwel s Signature

Date & Time: (If driver is not the policyholder) Mame
Date & Time: MRIC/FIN Mo.:
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ACCIDENT STATEMENT

accwenrpare (6, 06, 2p) [} (0D MMAYYYY), IMEL_ 2 <2 20 JiHrm)
Locanon; Shew Tower< (a pavk L0 beach Cood SCIS T72)

1. DETAILS OF VEHICLE ra oD
a)VEHICLE NuMper;_2& V85 7113
B)INSURANCE COMPANY;
c|POLICY NUMBER: i |
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THRD PARTY FIRE &THEFT|
©MAKE & MODEL; S ,
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE} . .
NIPURPOSE OF USING AT ACCIDENT TIME: * ;
| ARE YOU CLAIMING UNDER YOUP OWN |N5URAN?%@501 /

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGR OMNLY) | L -

2.. INSURED / POLICY HOLDER

AJNAME: . _(MALE / FEMALE]
DINRIC/FIN/PASS PORT: CONTACT:
C)ADDRESS:

* CONTINVETO 3.dIF DRIVER ALSO POLICY HOLDER
e n.f’ l::r?mnﬂ.e}, DRIVER .

Clnclocing dypyer) SINAME: o [MALE / FEMALE) _
R OVE) o NRIC/FNT ASSPORT: CONTACT:_9%325126F . — -
i) ) ADDRESS; . T
/ . e
CIDATEOFBIRTH:L__/___ /__ ) (DO/MM7YYYY) i i Mooy~
©)OCCUPATION: (INDOORY O UTDOOR) | '/‘w N it
fILATE OFDRIVING PA = \J:‘f’/

Fi e = ‘
%. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CQMPANE (YES {@:r) ol =7
IF NO, RELATIONSHIP OF THE DRIVER WrTH INSURED:; R ety

5. G WEATHER conumr:W! RAINING / OTHERS___|ndo0- © ]
bJROAD SURFACE: (DRY: / OTHERS e 1 )
6 WAS ANYBODY INJURED (YES ANO)
7. QJREPORTED TO POUCE (YES /(NO) g .
IF YES, PLEASE STATE WHICH POLICE STATION: e

8. THIRD PARTY VEHICLE oy
A Mg .:'J.} o sang or a) VEHICLE NUMBER: L\JM - MODEL,
Clocliding detver)  B) DRIVER'S NAME:
() .7 cl NRIC/AN/PASSPORT: CONTACT:
Ce— 7. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: : MODEL;

; \ © DRIVER'S NAME: :
Cinduding deizer) o NRIC/FIN/P ASSPORT: __CONTACT:..

(
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REPUBLIC OF SINGAPORE
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Policy Search Page 1 of' 1

eBaoTech

Hallo, NAC_BUKIT_MERAH_B800676

GeneralClaim

* Change Language " Change Password * Log Out
My Dasktop

Motice of Loss

Policy Query

Palicy ho I i | Data of Accigant 1GIGZ019 22.30
vehicle No.{Far Mator) ovesrs | Certificate Numbay I )
Search
Certificate Policyholder  Palicyhaiger K Wehicle Insurad Comimens
Select  Policy Mo, Humbar Name NRIC Product Coner Type Ho, Objact Date Expiry Date
5108897566 LIu QING 52610800]  GAC Pn.dErI‘I"MRJM SGVBATIR SGWERTIB  2B/04/2019 27/04/2020

Continue

https://giclaim.income.com.sg/ ges/icm/eclaim/ICMpolicySearch.do 24/6/2019




Policy Information

7 Policy Information

Palicy No.

Certilicats
[ [=

Address

Product
Name
Palicy
Issue Date
Excess
Type

Third Party
Excess

Additional
Excoss
Qutside
Singapore
0D Excess
Agent

Co-
Insurance
Flag

Open
Policy Infa
Certificate
Infia

5108897566

BLK 221 #09-164 BUKIT BATOK

PRIVATE CAR INSURANCE
22/04/2019

Per Accident

GO0

INSLURE LINK PTE LTD

Mo

@ Policyholder Mailing Address

Address 1
Address 4

Unit he.

BLK 221 #09-164

I Insured Object: SGVEET1E

F Endorsements

Sequence

Date of Endorsernent

Palicyhalder
Hame

LIU QING

EAST AVENLE 3 SINGAPORE 550221

Plan

Effective
Date

All Claimsa
Excess
Own

damage &0
Excass

o5

Premium o
Qutside
Singapore 0
TP Excess

25/04/2019 00:00

Agent Tel, Sadddnad

Address 2

Address Type

Related Policy
HNumber

Paolicyhglder

NRIC

Group
Palicy Fiag

526109000

K

Page 1 of 1

Expiry Date 27/04/2020 23:59

Windscreen
Excess

GST Flag

100

Young/Inexperience Driver Excess

¥

BLUKIT BATOK EAST AVENUE 3 Address 3

Singapara address

5108897566

Endorsement Type

T

Ca

Past Code

Endorsement Status

SINGAPORE 650221

650221

Endorsement Content

https://giclaim.income.c um.sg!gcsficmfeclaimfregistrationlnit,dﬂ?pﬂlicyNu=5 10889756... 24/6/2019




B/25/2019

Claim Handling
Accident MT/ 1050564
Poliey B,
Certificate No.
Policyhelder Name
Product Code
Contact Mo.{Mabile)
Email Address
KFK
HCD Protection

¥ Accident Details
Heport Da[e.
Cate of Accident
Reporting Centri
ACCiBEnt Locaton

¥ Total Excass Applicable

Excess Type

0D Standerd Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicabla
F  Banefits

S1088Y ¥ 508

LIu QNG

PRIVATE CAR INSURANCE

9TI51267

Yes

2EMG/ 2019 1B AQ
LB/0G/2019

Claim Handling(accident reporting Claim Task 0071 OD-MX)

SHAW TOWERS CARPARK 100 BEACH ROAD 15189703

Per Accident

¥ G5T Registersd Information

G5T Hegistornd
GST Registration No.
Muodification Histary

F  Policyholder Mailing Address

Address 1
Address 4
it M,

Lirmarmed drivar Name
Regester Date of Driver License
Contact Mo Mobile)

Agdress 1

Addrass 4

Linit Mo,

Dipes he own & Singapore
Registared car?

Declaration

Braathalyser or Bloogd Test
Reading?

Modification History

Claim 001 OD-MX |

Claim Type =

Cortact Mo Mabile)
Emall Address

Claim Description

Preferred

BLE 221 #09-154

HE ZHLMD JING

T1/0172011
97351267

Yot o Mo

0 mg

Diriver Vehicha Na,

Any njury®

Wemniche No. SGVEBTLE G5T Regetration N
Palicyhalder NRIC

Cover Type drive PREMIUM Loading
Cantact Mo.|Office) o Contact Na.(Home)
Specal Remark aCnde
TCA = No o Yes eCode Reason
NCD Entitlemens! %) 50 Private Hire
Aoodernt Repsrt Within 24 ke es Accddent Type
Time of Accident nh:mm 2230 Cauntry of Accident
Drange Force ICH™ N,
‘Windscreen Excess 100.09
TP Standard Excess 000
¥1ED TP Excess Q.00 Driver is Covered?
Total TP Excess Applicable 0.0

GET Registration Date

GET Status Verified s
Address 2 BUKIT BATOK EAST AVENUE 3 Agdrasg 3
Address Typa Singapore address Post Cope
Related Polcy Nurmber 5108897555
wwp! Named Driver
Drover NRIC SROTOTA1B Driver DOB
Driver Age kL] Driwing Experigncs
Contact No.(Hfice) a Contact Na.{Home)
Address 2 - Address 3
Address Type Foraign address Post Cadae

Driver Insurer Cam

Warkshap |

Eomset po. |
Finalisatipn LT&5

Date Registerad

[ooimx *] poaured Lo gin

Contact

] e 56953

{Hame}
o

Bugingo3190gmall.com | ehicie

Rumber

51161371

Sovas:

lscveaz1e / waLL oN 16 un 2018

]

Brpthrmred Lablity [ ialiy at Fauit v
¥ |Emlr |Pr'f|rrud Workshop, Narme wnknown T E::grr Aeceived
n

https.//giclaim.income.com. sg/gesicm/eclaim/claimantSave. do

Claim

| Cinae
Date

-

113

Es/os/z019 1843




B/25/2019

Heport Takan By

* Print AX lpther

Attachment

o
Accident Mo,

Last Doc. Receiven

Claim Handling(accident reporting Claim Task 001 OD-MX)

Choose Fila e file chozen

Cho::-sa FII!_ Na file chosan

Cheose File | Mo file chosen
Choose File Mo file chosen
Choose File M file chosen
Choose File Mo file chesen

M.e::agn mead |
[ S e iian

“  Attachmant List

Attachiment

&

=

>

vy

|_ Wiorkshop
T Repairer
[save
MT; 1050564 Clairn Mo, 001
® Yes N Upload Date 25/06/2019 1B:45
Path = Catagory = Configdential
[Clear|  |Ploase Select | [ne '
Clear | [Please Select v |[no :
Clear [ Piease Salect v | |mo .
[Clear | [Please Solact | [vo ;
[Eiem Please Seiact 7| [ne '
Clear | |_Flun Select _:J [Nﬂ __'
Uplsaded By, Oate Category ? Urpanicy Dhes:
NAC_BUKIT_MERAH_BOUG 76 NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 25 Jun 2019 18:48 MRIC/ Driving License Wyebial WA/ Drtiton |
NAC_BUKIT_MERAH_S00GTE[ MATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MEAAH]) an 26 Jun 2019 18:43 NRICS Driving Licensa Marmal NRICF Driving I
NAC_BUKIT_MERAH_BD0676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 25 Jun 2019 16456 SAS g i ;2
MAL_BUKIT_MERAH_S006TE] MATIONAL ASSESSMENT CENTAE SERVICE
S (BUKTT MERAM)) an 25 Jun 2019 18:45 Photox Hoel Enotor
NAC_BUKIT_MERAH_BODS76( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKTT MERAH)) on 25 Jun 2019 16:45 Pide Sopnal PR
NAL_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICE ;
5 (BUKIT MERAH]] on 25 Jun 2018 18:45 Photoe Nermal Rt
HAC_BUKIT_MERAH_SDDGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on 25 Jun 2019 16:45 Friatos Marmal P
NAC_BLUKIT_MEHAH_B00576( MATIONAL ASSESSMENT CENTRE SERVICE 3
S {BUKIT MERAH}) on 25 lun 2019 15:45 Phistos o) i
NAC_BLACIT_MERAH_S0DGTE{ NATIONAL ASSESSMENT CENTRE SERVICE 4
5 (BUKIT MERAM]} on 25 Jun 2019 16:45 o Mot el
NAC_BUKIT_MERAH_BI0676( MATIONAL ASSESSMENT CENTRE SERVICE .
5 (BUKIT MERAH)) on 25 Jun 2019 18:45 it Hogmal natos
NAC_BUKIT_MERAH_SDD676{ NATIONAL ASSESSMENT CENTAE SERVICE
S [BUKIT MERAH]} an 25 jun 2019 16:45 L Nanmal Enintes
MAC_BUKIT_MERLAH_G00676( MATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH)) g0 25 Jun 2019 18:45 Phatos Hogmai Phiatog
NAC_BURIT_MERAH_BODB76{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY} on 25 Jun 2019 16:45 Plwtbac Waryred Fhitos
MNAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on 25 Jun 2019 18:44 PPzrice M} Flvokos
HAL_BUSTT_MERAH_BDDE76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] on 28 tun 2019 18-44 Pl Mol PralE
ML _HUKIT_MEMH_HGIJETE[ MNATIONAL ASSESSMENT CEMTRE SERVICE P
S (BUKIT MERAHY) an 25 Jun 2019 18:44 Phgtes it Pt
NAC_BURIT_MERAH_BODE76{ MATIONAL ASSESSMENT CENTRE SERVICE Photas Mormal Phatos

5 {BUKIT MERAH)] on 25 Jun 2019 1B-44

https:.f.n'gi:clairn.incnm&.cnrn.3g."g{:sflem(e-claimfclmmantﬁava.ﬂo
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