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WAMATIB0EIIS1 § National Assessment Canire Services - Ui
ENTRY DATE & TIME: 200ev2018 1713
SUBMITTED BY: Liew Shan Hua

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident 10 speed up the cldims process,
2. This Form musl te complaled by the Policyholder andfor the Authonsed Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may alow msurance companies o

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance companies
5. Any false reporting may be referred to the Police for Inestigation,

&, This report will be forwardad by the insurers of the GIA Records Management Centre asfablished by the General Insurance Association of Singapors (GUA) for
archiving and that copses of this repan will, for a fee. be made avadable upon apglication by ineresied parties.
7. By the lodpemant of this report to he insurers, you hareby consand fo the archiving of this report at the centre and to copies of the repad baing made availabla

atoresand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

261062019 17:13
25/06/2019 19:00
23 UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Emall Address

Maobile Phaone Mo

Alternative Phone 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 to your vehicla?

If No, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKNB33D

LIOW MOH KIN (LIAO MUQIN)
S7T18741C

NOEMAIL

(LOCAL) +65-97468508
OFFICE-97468509

BMW
5231

FARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110231765

LIOW MOH KIN (LIAQ MUQIN)
S77T18r41C

a7avMarT

INDOOR

08/07/1996

22 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-07468509

OFFICE-87468509
NOEMAIL
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Address BLK 788 WOODLANDS AVE 6 #12-519
Pasteode 730788

Was driver an employae of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

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

ambulance?

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

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

Was the accident reported to the police? MO
If Yes, Please stale which Paolice Station

Was notice of intended Progecution given? NO

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE 53 UBI AVE 1, WHILE VEH B (BEARING NO GBCB585L) REVERSING HIS VEH AND HIT
ONTO MY PARKED VEH FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [ a]
Vehicle Registration Number GBCA585L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name

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.

2. This Form must be completed by the Policyholder andfor 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.

d. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 {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 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:

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis) invalved 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 purposeis)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same az well as an the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(bB) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and

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

[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) theinformation so collected under (d) above may be shared / disclosed:

[}) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Pnlicvhui?é':"s Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {¥f driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

flesse Re fer to Statcuncnp
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Poliwhql_p‘er's"Signatu;‘e
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Sighature
Name:
MRIC,/FIN Ma.:
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GR26/2019

eBaolech

Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

Natice of Loss
Palicy MNa,

Vehicle No.{For Motar)

Select Palicy Mo,

5110231765

Policy Search

GeneralClaim

l

SKNI33D
[Sl.-.ﬂn:i'l.l
Certificate  Policynolder  Polieyholder o,
Number Name MNRIC roduct
LIoW MOH
KIN (LIAD ST7IE741C GRC
MUGING

hittps:/igictaim.income com.sgigesiicmieclaim/ICMpolicySearch.do

| Continue

* Change Language

| Date of Accident

Cover Type

drive
CLASSIC

| Certificate Mumber

* Change Password

B5/06/2019 17:13

* Log Out

l

Vehicke Insured
Mo, Object

SKNG3ID  SKNG3IID

Commence
Date

16/06/201%

Expiry Data

15/06/2020

M



6/26/2018

Claim Handling
Aecident MT/ 1050744
Policy No.
Certficate Mo.
Poficy hoider Mome
Froduct Code
Confact Mo, [ Mobde )
Emall Aot ss
KFE
NCD Profection

o Rccident Details
Report Date
Date of Accider

Reporting Contr
Accident Locatsan

“ Tatal Excess Applicable

Excost Typa

a0 Standard Excoss

FIED OO Excess

Agdtionnl Exiess

Toltal DD Excess Bpplcable
“  Benefits

110231765

LLOW MO KIN (LIAD MUGING
FRIVATE CAR [NSLIRARCE

LED Ll

# N Yes

Mo

F&IDS/I019 17:32

I5/06/201%9

53 UBI1 AVE 1

Per Accident

&40.00
.00

ED0.00

% GET Registered Information

GST Hegisternd
GST Registration No.
Mudificatian History

= Palicyhaldar Mailing Address

AdGNEss 1
Addr=ss 4
Lk Ho
= 01 Driver Info
Drrrves Nm:nu o
Linnamid driver Mams
Register Date af Driver Licenss
Confact Moo [Mobdle)
Address 1
Address 4
Urit Na.

Do i 0w 3 Sangapans
Registarad car®

Declaration

Breathalyser or Blood Test
Risading?

Mogification Histary
Claim 001 M

Tlarn Type #

Contact Mo, Hablle)
Emiil Adoress

Clairn Description

HLEK THE #12-819
12-615

LIOW- MOH KIN
Qo rass
SrbEL0T

BLE f6H =12-515

12-819

Yes & No

Claim Handling(accident reporting Claim Tagk )

Wehiche Na,

Couer Typs

Contact No.[Office)
Spacial Remark

TCA

NCD Entitlement| %)

Acciderit Repart Within 24 hrs

Tene of Acodent Fn:mm

Orange Farce

SKN933D

drive CLASSIC

G5T Registrataon No,

Polkcyhoiger NRIT
Ruading

Cortact No.[Home)
elode

efode Reason

Bringke Hire

:Dudmt Type a
Counkry of Accident
TCH No.

‘Wirdscreen Excass

TP Standard Excess
YIED TP Excess

Tetal TP Exiess Applicable

Looaan

L]
oo

L)

GST Registration Du;e

D Vebicle Mo,

Any injury®

GST Status Verified Yog
Address 7 WOODLANDS AVENUE & .ﬁ.-ddr:n 3
Address Type Singapone acdress Post Cooe
Related Palicy Number 5110331 65
Drwver Tyoe Main Drrver T
Dirrwer NRIC SIT1BT41C DBriver OB
Dirreer Age 41 Driving Experierce
Contact Mo, OfMice) Comtact Mo, (Hame]
Adoreis 3 WOODLANDS AVENLE & Address 3
Address Typa Sirgapons address Past Coce

Drivar Inayrer Company

Darmag

Singape

Mot Lo

SIKGAI

Ta0TAE

orinTs
22

SIMGAI

FaoTan

[oo-mx ¥ ] bt [l o KEN {L1AD MUGIN
Cantact

Bracasog N, [
{Home)

(ol
| venicie  Brmpazn
Mumiser

[SHNIII0 ¢ GHCHSHSL ON 25 Jun 2015

Preferned ey
o A — T —
! NIk, | iy 'l'|;tn:mr | Preferred Workshop, Nama unkedawe -lﬁ]:nﬂ [ 'rf
e Claim
Date Registered Bafoeran
19 17:34 | Close
Date
Rapert Taker By JLEW SHAM pul ]

* Print AK letter

Attachment

https:/igiclaim.income.com.sgigesiicmieclaim/registrationSave.do

112



Gr26/2019

+
Accoent Ma,

Last Doc, Received

Claim Handling(accident reporting Claim Task )

Cheose Fie Mo file chasen
Chioose File Mo file chasen
Choosa Fil  No file chasan

Choose File Mo file chasen
Choose File Mo file chasen

Choosa File Mo file chasan

Message Read

w  Attachmaent List

Aagtachrment

e
R

-

5
=

i

we

DREET

Clalm Ne. ana

T/ 050744
* Ypc Hp Upkoad Date 2E/0672009 17135
Path * Category * Confidentisl Urgency #
[oear]  [Pisase selent ] [m0 v [wormat v [
[ciear]  |Pinase Selec v | [na v | [Hormal [
[ Ciear | Pleace Salec | [0 v [Hormat 7]
[Glear Please Select | [uo * | [ Mormal [
cClear | | Please Salect v | [me 7| | Hormal [
Cimar | [Plenss Saluct v | [uo v [Hermal 7| [
Uplnatded By/Date Categary T urgency Description
NAC_PAYA_UBI_HOGSIL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jun 2010 17135 MRIC Driving Lennan Harrnal MRS Oriving Lednes F19-6-26
MAC_PAYA_UBI_BO0S0I[ MATIONAL ASSESSMENT CENTRE SERVICES) &
ol bt opears sas Hesmal SAS 2019626
MAC_Pava_LIBL S0DEDI| MATIONAL ASSESSMENT CENTRE SERVICES) &
6 Jun 2619 1735 Phaes Harmal Photas 2019-6-26
HAC_Pav¥a LI S00600 [ NATIONAL ASSESSMENT CENTRE SERVICES) o
76 Jun 2019 17135 L] Marmal Photos 2019-6-26
HAC_PAYA_LFB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
36 Jun 2015 1715 Pratas Harmsl Photos 2015-0-216
MAC_PAYA_UBI_B0OBOLI[ NATIONAL ASSESSMENT CENTRE SERVICES) o ’
36 Jun 3015 37-35 Photas Harmisl Priotos 2019-h-26
MAC_BAYA_URI_RGOROLE NATIGNAL ASSESSMENT CENTRE SERVICES) o B
%6 Do ZO1 A7-35 Photos Haeral Photos 2019-6-26
MAC_PAYA_UBI_BCOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
o T X018 1784 Ahatos Nasmrial Fhotes 2019-6-26
MAC_PAYA_UISI_BOOBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
ot Photos Noemal Phatas 2019626
MAC_PAYA_UBI_BOOS0Y] NATIOMAL ASSESSMENT CEMTRE SERVICES) o
S8 T 2008 AT N Phetns Nosmmal Fhatos 2019-6-26
HAC_PAYA_LIBI_BOCSDE{ RATIONAL ASSESRSMENT CENTRE SERVICES) o
26 Jun 2019 17:34 i o i L
NAC_PAYA_UBI_BO0A01] NATIONAL RSSESSMENT CENTRE SERVICES) o
16 Jun 2019 17:34 Pholns Nesrmal Prates 2019-6-26
NAC_PAYA_UBL_BODSD]] NATIONAL ASSESSMENT CENTRE SERVICES) o
e n 2018 1734 Phetns Meoermal Protes 2019-6-26
Uploaged By, Cate Folder Date File Mamsg ? Source

hitps:/fgiclaim.income.com sgiges/icmieciaimiregistrationSave.do




