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WA 1130R2RIR T Matinal Assessmren Cantre Servipes - Ub
ENTRY DATE & TIME: 16072008 1112
SLEMITTED BY; Lisw Shan Ha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process.
2. Thus Form must be completed by the Policybolder andior the Authorised Driver

3. Information provided must be as tinulhful and accurale as possible. Any wilul misrepresentation or witholding of malerial facts may allow inswrance companias b

repudiate policy labilty

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabildy an the par] of 1he insurance companses,
5, Any false reporting may ba referrad to the Police for inestigation.

&, This report will be forwarded by the insurers of the G Records Management Centre establishad by the General Insurance Associalion of Singapare [GlA) for
archiving and thal coples of theg repor will, for a fee, be made avaidable upon appication by inerested panies.,
T, By the kdgement of this rapos to the nsurers, you hereby consent ta the archiving of thes repon at the centra and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

16/07/2018 11:12
15/07/2018 17:00

BLK 813 TAMPINES ST 81 OPEN CARPARK

Country/State of Loss SINGAPORE
Yehicle Registration Mumber SGU3IMEIE
Insured/Policyholder

Mame OFf Registered Cwner MG LIAN 300N
NRIC No 517400650
Email Address MOEMAIL

Mabile Phone No
Alternative Phona Mo
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

(LOCAL) +65-85338891
OFFICE-85338891

BMWY
3201

PARKED

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

5090753806-02

MG LIAN SO0N

S1740065G

0071966

OUTDDOR

2710711994

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85338891

OFFICE-85338891
MOEMAIL
Pape 1 of 13



Address BLK 813 TAMPINES ST 81 #0B8-536
Postcode 520813

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

“ahicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accidant HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved 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 convayed lo hospital by

ambulance?

Was any other matenal or property damaged? YES
I ha'-fle_ been appr{:ached by upknuwn_pﬂers’on[sh NG
soliciting/offering accident claims assistance.

Mumber of Fassengars {Including Driver) 0
Details of Police Action

Was the acciden! reported to the police? NO
If Yes,Please siate which Police Station

Was notice of intended Prosecution given? N

If ¥es, against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE MENTIOMNED LOCATION, EVERTHING WAS INTACT, | RECEIVED A CALL FROM MY
FRIEND, HE WITMESS THE VEH B WAS HIT ONTO MY VEH AND TRY TO LEAVE FROM THE SCENE, | QUICKLY WENT
BACK TO MY VEH AND | FOUND DAMAGE ON THE FRONT RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? M
Vehicle Registration Number GRJ3152Z

Vehicle Make/ModelColour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LAl CHUNG PUI
MRIC/Passport Mumber S25727T4F

Contact Number

Address

Paostcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 13



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 Policyholder and/or the Authorised Driver.

. Infarmation 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 (G1A) for archiving and that copies of this report will for a fee be made available pon application by
interested parties.

. 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.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infermation
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
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of

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

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

{iv) 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, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers” lawyers/law 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/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be callected 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:

(i) toall Insurers 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

[ii) for complying with requirements under any regulations, laws or court orders.

o<

Pallcl,rhulder Signature Driver's Signature Repaorting Centre Personnel’s Signature

Date & TlmE {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

B

G I3 Tampiaes | 151 [F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pi&Mﬂ IT:{(-,-— e

Statewre 7 1

DECLARATION

Ifﬁ,j?are t; fureggmg particulars are true in every respect.

Pnl:nﬂmlder ] |gnature Driver's Signature
Date & Time; {IF driver is nat the policyholder)
Date & Time:

Reporting Eentr'e Personnel’s Signature
MName:
MRIC/FIN Mo.:
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eBaolech
Hello, NAC_PAYA_UBT_BOODSD1
My Dasktop

Policy Query

Pedicy Mo,

Notice of Loss

Vehicle No. [ Far Maotor)

Select Fedicy Mo,

50907953806-
02

htlps:igiclaim.income com.sg/ges/icmieclaim/ICMpolicySearch. da

Palicy Search

GeneralClaim

+ Change Language ¢ Change Password * Log Out

| B Date of Accident [18/07/2019 11:10 ol

[ssu3ts1e ] Certificate Humber [
[Search
Certificate Policyholder  Policyholder Vehicle Insured Commence -
Number Name NRIC Predyct - Cover Trpe . e Obect Date Explry Data
NG LIAN Third Party,

SO0N 51740065G  GPC Fire &8  SGU316IE SGUIIEIE  10/05/2019 09/05/2020

Theft

| Continue |

M



THe2019

Claim Handling
Accident MT/ 1053665

Palicy Mo,
Certificate Ra.
Pokcyhokder Narre
Procuct Code
Cantast Mo, Mabils)
Email Address
KFK
MNCD Frogection

W Accident Details
Report Date
Date of Acckent
Reporting Centre
Accident Locatkn

7 Total Excess Applicable

Excess Type

O Standard Excess

¥1ED 0D Excess

Additienal Excess

Tatal 00 Excess Applicagle
F  Benefits

SOE0793806-02

NG LIAK 5008

PRIVATE CAR INSURANCE

85336691

« Wo Yes

¥ag

16/07/ 2015 15:27

150720159

BLK 813 TAMPINES 5T 81 OPEN CARPARK

Par Acodent

¥ GST Registered Information

G5T Registered
GET Reqistrstion Ma.

Modification History

Mo

% Policyholder Mailing Addrass

Address 1
Address 4
in# Mo,

W OI Driver Info
Diriwar Mame
Unnamed driver Nama
Riegister Date of Driver Lioense
Contact No,(Mabile)
Address 1
Address 4
Lnig Mo,

Dges bk own & Singapore
Registerad car?

Declaration

Breathabyser or Blood Test
Reading?

Madilicatsan History

i@
Clalm 001 éﬁmﬁ

Claim Type =

Contact Mo Mobile}
Emidl Addresg

Claom Desoription

BLE E13 #08-535

WG LIAN SO0ON

27071994
H5330A%1
BLKE B13 #08-534

Yes = Mo

0 myg

Claim Handling(accident reporling Claim Task )

Vehicle Na,

Cover Type
Contact Mo, [Offce)

Special Remark

TCA

HCD Entitlement| %}

Accident Repart Within 14 hrs

Tima af AcCidant nhimm
Orange Force

ERE
D, Ol

0.00

Winddcreen Exoass

SGL3LGIE

Third Party, Fire & Theft

= Mo Yes
L]

hL-1

L7:00

GET Reqistration No,

Folicyholder MRIC
Leading

Contact No.[HMome)
eCode

eade Reason
Private Hire

Accident Type
Country of Accidant
ICM No

0.00

TP Standard Excess 0.00
YIED TP Excess 0.00 Driver is Covered?
Total TP Excess Applicable .00

GST Registration Dabe

GST Status Verified was
Apdress 2 TAMPIMES STREET 81 Address 3
Address Type Singapore address Fost Code
Related Policy Mumbers 509079380602
Driver Tvpe Main Driver
Driver NAIC 517400656 Briver DOE
Drivar Age 53 [Driving Experience
Contact No,[Office) Contact No.{Home)
Address 2 TAMPIMES STREET 81 Address 3
Agdress Type Singapore sddress Post Code
Driwar Vahicke Mo, Dirivar Ingwres Comp
Ariy injury? Tes = No

[ oo-mx

¥ | Insured

i G LIAN

Contact

| b frmazsm
[Hoeme)

ol
| vehicle Eguzie
Kumber

bGIJBIﬁl'EI GBJIL5ZZ ON 15 Jul 201%

Cladm

Prefe

Pl o Jneured Liabillty ot at Faukt v

Efs No. ; oy GlA

En . [ves ¥ S:I;-:l:: | Preferred Workshog, Nama unknawn ¥ | o0 | Received v
Drate Registered

hitps:/fgiclaim.income.com salges/icmieclaim/registrationSave.do

|1E,|"l}?_.flﬂ19 15:30

| close |

Cate

112
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Pepart Takern Ay

Claim Handling{accident reporting Claim Task |

[LaEw sHAN UL

© Print AK letter
Save || Submil
Attachment
-
Actident Mo, MT/1053665 Clasm Mo, fa]s}]
Last Dac. Hecoivad L IR Mo Upload Date 16/07¢2019 15:30
Path = Category = Confidential
Choose Fila Na file chosen [ciear | [Piease seles | [uo v
Choose File Mo file chosen [clear]  [Piease Select | [no v
Choose File Mo file chosen Clear | Pease Select ¥ I [no v
Choose File | Ma file chosan [Clear [ Praase Select ] [no ’
Choose File Mo file chosen Chear | |Piam Select *| [no v
Choose File Mo file chosen [Clar | | Plaase Setect +| [mo ’
M-.-s:-u-ie Read
= Attachment List
Artachrment Upkaded By/Date Categary ? Urgency Deso
A— NAC_PAYA_URT_SO0G01T] MATIONAL ASSESSMENT CEMTRE SEAVICES) o
A & FEE 16 Jul 2019 15:30 HRICS Driving License Mermal WRIL! Driving Li
NAC_PAYA_LIBI_S006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Juil 2019 1530 oz Normal A
NAC_PAYA_LIBI_BODEDL( NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2018 1530 Phatos Marmal Pholos 2
NAC_PAYA_UBI_BDOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:30 Fratos Narrmal Phatas 2
NAC_PA¥A_UBT_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:30 Fhotoes Marrral Fhatos 2
NAC_PAYA_URI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jud 2019 15:30 Photas Mermal Photes 2
MAC_PAYA_LIRI_BO00GD1{ KATIOMAL ASSESSMENT CENTRE SERVICES) o s P Rt
16 Jul 2016 15:30
MAC_PAYA_UBI_BDOGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:30 Phatos Harmai Phonas 2
NAC_ FAYA_LBI_BD0601( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:30 Photos Hormal Phatos 2
NAC_PAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SEAVICES) &
15 3yl 2019 15:30 Photos Mormal Phetes 2
£
MAC_PAYA_UBI_BOD6D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) a
16 Jul 2019 15:30 Fivoxme il Frotos:2
w Video List
Uploaded By/Date Folder Date File Mame T
Display in New Wingow | [ Scan ang uplcading |
hitps-igiclaim.incoeme. com sg/gesficmieclaimiregistrationSave.do 22




