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FAAT 12002998 | Nalioral Assessment Cenbr Sordces - Uk
ENTRY DATE & TIME 180712018 14:18
SUDMITTED BY,; Liew Shan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process,

=

2. This Form must be cempleted by the Policyhalder and'or the Authorised Driver

3. Information provided must be as truhiful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy Rability

4. The iesue and acceptance of this Form by insurance companies is not an admission of policy baklity on the part of the insurance companies.
5. Any false reporiing may be referred o the Police for investigation.

t. This report will be forwarded by the insuners of the GIA Records Management Cenfre establishad by the Ganaral Insurance Assosiation of Singapore (GIA) for
archiving and that copies of this repor will, for & fes, be made available upon application by interested parties,

I, By the lodgemeni of this report to tha insurers, you herely consant to the archwving of this repart at the cantre and to copees of the report being made availabls

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

16/07/2019 14:19
16/07/2019 11:30
KEPPEL VIADUCT TWDS LOWER DELTA

Country/State of Loss SINGAPORE
Vehicle Registration Mumber SML2392M
Insured/Policyholder

MName Of Registered Owner YOHANNA LIE
MNRIC Mo ST7ETE441H
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96843038
QOFFICE-26543038

HOMDA
ODYSSEY

FRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

9109587407

KHOO JIN LOOM ALLEM (QIU JINGLUM ALLEN)
SB0010058

04/01/1980

OUTDOOR

18/11/2005

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97358464

MOEMAIL

Page 1 of 28



Address 3 SIMEI ST 4 #01-06
Postcode 520862

Was driver an employee of the Insured's Company NO

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

Wehicle Registration Mumber of Driver's Own -
Vahicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N
ambulanca?

Was any other matenal or propertly damaged? YES
| have been approached by unknnwn_person[s: N
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If ¥es, Please state which Police Station

Was notice of intended Progseculion given? MO

If ¥es,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG KEPPEL VIADUCT TWDS LOWER DELTA ON THE FIRST LANE, SUDDENLY VEH B CUT INTO
MY LANE AND HIT ONTO MY WVEH LEFT HAND SIDE.

Attachment(s)

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

Was there any audio recorded? N
Vehicle Registration Number YPO430C

Vehicle Make/Model/Colour

Detaills Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name KHOO JIN LOON ALLEN (QIU JINGLUN ALLEN)
Page 2 of 2%



Approximate Age

Injuries Sustain

Injurad person in which vehicla?
Weare seat balis worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

BODY
SML2392M
YES

M

Page 3¢i 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm 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 GlA Records Management Centre established by the General Insurance

Assaciation of Singapore |GIA) for archiving and that copies of this repart 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 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:

la} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persenal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who 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 Autherity 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/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, 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} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal 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 outside of Singapore, for ane 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 all future claims.

[2) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every resp

Policyholder’s Signature
Date & Time:

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

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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TH6/2019 Policy Search

eBao =ch GeneralClaim

Hello, NAC_PAYA_UBI_BODG01 * Change Language * Change Passward + Lag Out
My Desktop Pﬂliw q"eri’r "
Matice of Loss : - = i -—— Y

Palicy Mo | | Date of Accident 16/07/2019 14:47

Vehicle No.(For Motor) SML2352M ) _! Certificate Number [

| Search
ek Certificate Policyhalder Palicyholder Vehicle Insured Commance
Sehect Policy Mo, Mumbar Mama NRIC Prodiuct  Cover Type Mo, Object Diake Expiry Date
5109587407 YOHANMA LIE  S7678441H  GPC deive  cMi2397M SMLZI92M 17/05/201% 09/06/2020

CLASSIC

hitps-figiclaim income.com.sg/gesficmieciaim/ICMpalicy Search.do 11



762019

Claim Handling
Accident MT/ 1053695
Policy M,
Cortificata Ha
Pelcyhalder Name
Praduct Code
Contact Ma.(Mobale]
Frmard Aderess
KFE
NOD Protectsan

¥ Accident Details
Report Catg
Cate of Accisent
Reporting Centre
Accident Locatinn

7 Total Excess Applicable

Excess Type

0D Standard Excess

YIED DO Excess

Agditional Excess

latal SO Excass Applicable
o Benefits

Claim Handling(accident reporting Claim Task )

S10ARaT40F
TOHANNA LTE
PRIVATE CAR INSURANCE

SFE943036

= Mo ek

16/07,/201% 17:08

16/07/201%

KEPPEL VIADUCT TWDS LOWER DELTA

Per Accdent

G000
S00. 00

1100.494

7 GST Registered Information

GST Registered
GST Hegistration No,

Modification History

L]

“#  Policyholder Mailing Addrass

Address 1
Address 4
Limit Mo,
= 01 Driver Infa
Driue-r Hame
Uinnarmed driver Name
Register Date of Driver License
Cantact Mo.{Mahile)
Address 1
Address 4

Linat Mo,

D M e 8 SinGapore
Registerad car?

[eclaration

Breathabyser or Blood Test
Reading?

Medification Histary

%

Claim 001

Claim Type *

Cantmct No,{Mobike)

Emall Address

Clairm Description

Praferred

300 JALAN BLKIT HO SWEE

Unnamed Oriver

EHOD JIM LODN ALLEM {QIU 21k
18/11/20405

ITISE4E4

3 SIMEL STREET &

01 -0

Yas = MNp

0 mg

Caower Tyne

Contect Mo, Office)
Special Remark
TCA

NCD Entitirmaent( %)

Acchdent Repoet Within 24 hrs
Tirne of Accident hh:mm

Oranga Force

SML2352M
drive CLASSIC
# Mo Yas

50
Yes
11:30

GET Registration Mo,

Policyhoider NRIC
Loading

Contact Mo.{Hame)
eCooe

eCode Reason
Private Hire

Accident Tvpe
Country of Accident
ICM M,

Windscreen Excess

TP Standard Excess
¥YIED TP Excess

Total TF Excess Applicable

Address 7
Address Type
Related Palicy Mumber

100,00

.00
0.00

GST Registration Date
GST Status Verified

#30-03 MERAPRIME
Singapore address
S109587407

Driver is Caverad?

Yes

Addross 3

Post Code

Cerivear Type

Deriver NRIC

Driver Age
Contact No.(Office)
Address 1

Address Type

Driver Vahicle M,

Unnamed Driver
SEDD10058
39

#01-06 SIME] GREEN CONDOM]
Singapore address

Drver DOB
Driving Experience
Cantact Mo.[Hama)
Adoiress 3

Post Code

Driver [nsurer Compe

HoaeT Hao.
Finalizatian |'\"'ﬁ

| op-mx

v ] insured Bovianng

Mame

Contact

| Me.

{Hame}

ol
[roHannA LEE@GMAILCOM | Venicle Emizisa
Number

I.'_iMLENZH { YPE430C ON 16 Jul 2019

Date Registered

Insured Lishility I Nat at Fault v |
T | Ragair [Frﬁtrrtd ‘Workshop, Nama unknown b :i]h

part

| Received

Option

hitps:figiclaim.income.com sg/gesficmieciaim/registrationSave.do

Claim

[i6707/2019 17:15

o [

113



TH6/2019 Claim Handling(accident reporting Claim Task )

Report Taken By

FIEW SHaN HUL 1
“ Print AK letter
Submit
Attachment
=
Accident No, MT/ 10536455 Claim Na. a1
Last Dac, Recpved . e Mo Uphaad Date 1807 2015 17:17
Path * Category = Confidental
Choosa File  Ma file chozen [ciear | | Pioase Solea v [mo r
Choose File Mo file chosen | Clear | |P‘-q.'|;n Salect v | |Nﬂ L
Choose File  Na file chosen [Ciear | |Please Select v |[no ’
Choose File | Na file chasen [ciear | [Please Select v |[no r
Cheose File Mo file chosen [Ciear|  [Please Seiuct v|[vo P
Choose Fils Mo fie chasen Clear | | Pleass Selact | [0 ‘l'
MESS,!E Fead
= Attachment List
Attachment Unloaded By/Date Category ? Urgency Dagcr
¢ MAC_PAYA_UBI B00G01[ NATIONAL ASSESSMENT CENTRE SEAVICES) o
e el i WRIC Driving Licenss Hormal NRLIC Drving Li
WAC_PAYA_URT_AO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
w 16 Jul 2019 17:27 = sl d S 2
v'-’.
MAC_PAYA_UBI_BOOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES] o I I ——
16 Jul 2019 17:16
MAC_PAYA_URT_BODG01| NATIONAL ASSESSMENT CENTRE SERVICES) o — - Phiotos. 2
16 Jul 2019 17:16
MAC_PAYA_URT_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o Eapeh Ea R
16 Jul 2019 17:16
WAC_PAYS_UBT_AO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 1716 Phates Harmal Phaotas 2
KAC_PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 7019 17:16 Phigtas o Rhobos- 2
MAC_PAYA_LRI_EODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
TE T 1D 15 i Phatos ragemial Photos 2
MAC_PAYA_UBI_SODED1{ NATIONAL ASSESSMENT CENTAE SEAVICES) a
16 Jul 2019 17116 Fhiotos Mamal ol
MAC_PAYA_URI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) ¢ 5
15 Jul 2019 17:16 Photos Hormal Pnatas 2
NAC_FaYA_UBT_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
16 J01 2015 17:15 il Heirmndt Phatas 2
NAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2018 17:15 Phates Marenal Fhotas2
F MAC_PEYA_LIBT_BOOED1{ MATIONAL ASSESSMENT CENTRE SERVICES) o o
16 Jul 2019 17316 Piight Méarist Mgk
sl
MAC_PAYA_URI_S0DED1{ NATIONAL ASSESSMENT CENTRE SEAVICES) a P
A s Photos Mormal abos 7
MAC_PAYA_UBT_A00G01{ NATIGNAL ASSESSMENT CENTRE SERVICES) o Bk 5
16 Jul 2019 17:15 Photas Hormal iy
NAC_PaYA_UB]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) o . —— Phatos 2
16 Jul 2019 17:15 otes
NAC_PAYA_LIBT_BOOS0Y MATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Marmal Photaos 2

16 Jul 2019 17:15

hitps:giclaim income.com.sg/gesficm/eclaimiregistrationSave.do 213



762019 Claim Handling{accident reporting Claim Task

ﬂ
I
%
&
e
P

RAC_PA¥A_LBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 17:15

RAC_PAYA_UBL_BLOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 17:15

RAC_PAYA_UBI_BCDGD1( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 17:15

RAC_FAYA_UBT_BO0S01( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 17:15

NAC_PAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES] o
16 Jul 2018 1715

NAC_PAYA UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 17:15

RAC_F&YA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 17:15

NAC_PAYA_UBT_AOG&DT( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 20119 17:15

MAC_PAYA_UB1_S006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 17:15

¥ Video List

Uploaded By/Date Falder Date

https:/igiclaim.income.com sg/gesficm/eclaimiregistrationSave.do

Frabos

Fnatos

Phatos

Fhatos

Phiotos

Photed

Frotos

Photos

Photos

File: Nama

}

HNorral

Hormal

Naormal

Hormal

Marmal

Harmmal

Hormal

Horrmal

Morrmal

[ Display in Wew windew | | Sean and uploaging |

Phatos 2

Phatos 2

Fhatos 2

Fhatos 2

Phatas 2

Phatas 2

Photos 2

Photos 2

Photos 2



