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WATE & TIME 2000772019 1445
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the acchdent to speed up the claims process.
2. Tnis Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informatien provided must be as truthful and aceurale as possible. Any wilfd misrepresentation or withold ng of raterial facts may allow inswance companies ta

repudiate policy liakility.

4. The issue and acceplance of this Farm by insurance companses s nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Polies for investigation.

B. Thig repart will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) Tar
archring and thal copies of thes report will. for a fee, be made available upon application by inerested paries,

7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repor being made avallable

aterazaid

ACCIDENT STATEMENT

[Crate Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

20007720719 14:45

2000772018 10:45

216 BEDOK MORTH 5T 1 OPEN CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time af accident

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Mumbar

Driver

Mame aof Driver

NRIC Mo

Date OFf Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Conlact Mumber

Ehail Address

SMF7445T

LAM SUAN YEM
57148374F

NOEMAIL

(LOCAL) +55-05209816
OFFICE-96209818

Kl
CERATO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105852461

LAM YEE FOOK
S0530575F

200051842

INDOOR

211101960

58 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96655124

MOEMAIL
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Address BLK 762 BEDOK RESERVOIR VIEW #15-309
Postoods 470762
Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Drivar with the Insured FARENT
Vehicle Registration Number of Driver's Cwn -

Wehicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 5
involved in the accident

Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. "o

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the acoident reporied 1o the police? NO

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE 216 BEDOK NORTH ST 1 OFPEN CARPARI, LOT NUMBER 70, WHEN MOVING OUT FROM
THE LOT, VEH B WAS PARKED AT THE ROAD SIDE NEAR THE KERE, THE SPACE WAS NARROW, WHILE TLURMING, MY
VEH LEFT FRONT TOUCH ONTO VEH B RIGHT REAR PORTION.

Attachment(s)
Are gocident photos available for altachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number UNKNOWN

Wehicle Make/Model/Colour

Details Of Propariies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Paostcoda
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Insurance Company Nama
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 and/or the Authorised Driver.

3. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy 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 Recards Management Centre established by the General Insurance
Association of Singapore [(GlA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart 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 workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s] who have insured wehicle(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
Manetary Authority of Singapore and any relevant government agency/autharity {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 to the claims;

{ii) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admimistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about 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} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, usa, disclose and/or process my Persanal Information 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 lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under {d) above may be shared [ disclosed:

[i] toallinsurers 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

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

AT \ |
b 4ot
Policyholder's Signature Driver's Signature ) ! Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in evETy respect.
3 ) 1 I::"'
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Driver's 5ignn‘iure '
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reparting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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TeaR019 Paolicy Search

eBao - h - GeneralClaim
Hello, NAC_PAYA_UBI_BDOG01 + Change Language + Change Password " Log Qut
My Desktop Pﬂ“ﬁf Quew v
Notice of Loss — —————— = ] :
Palicy Me. Date of Accident 2000712019 14:43 [
Vithicle No.{For Mobor) SME7445T ] Certificate Mumber | ——— |
Search
, i Cartificate Policynolder  Policyholder vehicle Insured Cormmeance :
Select  Policy Mo, Humber Haime NRIC Product  Cowver Type Mo, Object Date Expiry Date
5105892461 LMJrEhIImN S714B374F  GPC OO0 CME744ST SME744ST  23/11/2018 32/11/2019

PREMIUM

| Continue

hitps:igiclaim.income.com.sg/gesicm'eclaim/ICMpolicySearch.do M
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Claim Handling

Accident MT/ 1054285

Paliey M,
Cerificate No
Palicyhoider Mame
Product Code
Contact Ko Moble}
Emzil Address

KFE

NCD Protectan

" Accident Details

Repori Date
Date of Accident
Reporting Centrg
AcCilenl LeCatan

¥ EXCEES
Own damage Fxcweu
unnarmed Driver Excess
Third Party Excess

7  Benefits

105802461

LAM SLAN YEN
FRIVATE CAR INSURANCE
SH209616

¥eg

20/07,2019 1510

207072019

216 BEDOK NORTH 5T 1 OPEN CARPARK

00,00

‘¢ GST Registered Information

E5T Aegistered

0.a0
a.a0

Claim Handling(accident repoarling Claim Task )

Vehicle No,

Cover Type

Cortact Ma.[Ofice}
Special Remark

TCA

KRCD Entitlement|%}

Accident Repart Within 24 hrs
Timie of Accedent hbzrmm
Drange Force

Addianal Excess
Dunssde Singapore 0D Excess
Dutside Singapore TP Excess

SMET445T
griva PREMIUM
& Na Yes

50
Yag
1045
o

&0.00

a.00

GS5T Registration fo,

Palicyhalder MRIC
Loading

Contact ko.{Home]
eCode

elode Reason

Private Hire

Accident Type
Cowntry of Accident
1C™ Mo,

Wmndscresn Excess

GST Registration Date

GET Aggistration Mo, G5T Status arified Yeg
Mopitication History
+  Policyholder Mailing Address
Address 1 BLK 762 Address 2 BEDOK RESERVOIR VIEW Address 3
Adoress 4 SIMGAPORE 4707632 Address Type Singapore address Post Code
Linit e, 15-309 Aelated Policy Numibar SIDGHG74AE
O Driver Info
Briver Mamie LAM ¥EE FOOK Drver Type Hain Driver : ———
unnamed driver Name Driver MRIC 50530575F BQrwar DOB
Register Date of Driver Licensa 21/10/1960 Drwer Age 7 Driwing Experience
Contact ha.[Mobale) GEARA1Z4 Cartact Mo.(Office) Cartact Nao.(Homa}
Addrass 1 BLK 762 215-309 Address 2 BECOK RESERVOIR VIEW Address X
Agdress 4 SINMGAPDRE 470762 Address Type Singapare address Post Code
Unit Ka. 15-30%
Dioes he own 8 Sngagare i
Registered car? e Yes « Mo Diriver Vahicla Mo, Driver Insurer Comp
Declaration
Breath Biood Test e =
Rudm'u?"”” i o mg Ay injury’? Yes s Mo
Maodificaton History
Claim 001 ﬂm
Claim Typea = & Ingurad
| OD-px frheteh Lam sua
Contact
Contact Na.(Mohite] [eez09816 | Mo, |62463351
{Hama)
al
Ermail Address [ | venicie [EmFrass
Mimber
Clairn Dascription EN‘IFJ‘-HEF J UNKMOWKN ON 20 hd 2015
Preferred s
E.'l}rl::':hop _l | mr.selgﬂ Liability [FIJ"! at Fault v | _
Donlire i e * [Repait | Preferred Weskshop, Name unkrown ¥ | [ meceived v
Inal=atian - Oion repart Claim
Date Aegistered [20/07/2019 15:12 | Cleze
Late

Report Taken By

Print AR letter

https://giclaim. income. com.sg/gesficm/eclaim/registrationSave.do

LIEW SHAN HUL
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Attachment

>

foodent No.

Last Do, Recenved

Choose File
Choose File
Choose File
Choose File
Chonse File
Choose Fike

Message Read

¥ Attachment List

Attachmenl

ol vt

-

= Wideo List

Claim Handling{acciden! reporting Claim Task

}

Mo file chosen
Mo filg chosan
Mo file chosean
Mo file chosen
Mo file chosen
Ma fila chosan

T/ 1054285 Claim Ko, a0t
* ypg Mo Upload Date 200072019 15014
Path = Category = Canfigential
| Claar | maam Sebact "l |N0 b
Ciear | [ Plaase Seiect ¥ | [NG ¥
Ciear | | Flease Seiect r] [no v
Ciear | | Piease Select ¥ [vo '
[Ciear | | Piease Select | [no v
Clear | | Please Select v|[nD v
Upltaded By Date Categery ? Urgency Ciescr
NAC_PATA_LIB]_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) a i il
20 Tul 2019 15-14 MRICY Driving Lioense Mormal MRICS Drvifng L
MAC PAYA LIBE] BO06D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15113 o Masinal it
NAC_PAYA_UR]_SODEDL] MNATIONAL ASSESSMENT CENTRE SEAVICES) o
20 Jul 2018 15:13 A —— —
NAC_PAYA_LURI_B00R0L| MATIONAL ASSESSMENT CENTRE SEAVICES) o
20 Jul 2018 15:13 Frotes Hmal Phito2
NAC_PAYA_URT_S00G0L[ MATIONAL ASSESSMENT CENTRE SEAVICES) o
20 Jud 2019 15113 Photos Mormal Priotos 2
NAC_PAYA_UBL 800801( MATIONAL ASSESSMENT CENTRE SEAVICES) o
20 Jul 2018 15:13 Photod Hemmal Fghae
NAC_PaYA_UBT_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) o G bisi S
20 Pud 2019 15:13
NAC_Fara_UBI_S00601( MATIGNAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2018 15:12 FRELOE NGt it
NAC_PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:12 Fhatas Hprmal FhaLoE:L
NAC_ PAYA_UBL_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:1% il Nortn! ol
NAC_PAYA_UBL B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jul 2019 15:12 Phictos el fhdtaks
NAC FAYA LUBT BOO60L[ MATIONAL ASSESEMENT CENTRE SERVICES) o
20 Jul 2019 15:12 Fhotos Meirina] Phattiea
NAC_PAYA_UBI_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) ¢
20 Jul 2019 15:12 FhEbne Harme| Feiase
Upleaded By/Date Fosder Date File Hame ?
| Display in Mew Window | | Scan and uploading
212

https:/fgiclaim.incoma.com.sgfges/icm/feclaim/registrationSave.do



