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WMRAT130361 T4 | Natonal Assessment Canire Sevions - Ukl

ENTRY DATE & TIME: 230712019 11:53
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accadent 1o speed up the claims process,
2. This Form musi be complated by the Policyholder andlor the Aulhorised Driver.

3. Infarmatien provided must be as truthful and accurate as possible. Any witful mesrepresentation or withobfing of material facts may allow insurance comganias to

repudiate polcy liability

4, The ssue and acceplance of this Form by inSurance companes is rol an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police Tor imvestigation.

6. This report wil be forwarded by the insurers of the GLA Records Marag
archieing and that copies of this repert will. for a fee, be made available upon appbeation by inereslad parfies,
7. By the lodgement of this report to the insurers, you herety cans

aforosa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Maodeal

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 action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Drver

NRIC No

Date OF Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
23/07/2019 11:53
2210712018 16:40
LOR 1 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

SDT18U

KIM KHAI HAN
SBTO1960H

MOEMAIL

(LOCAL) +65-97BTATIS
OFFICE-97878795

BrW
730l

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S087RE2518-(1

KIM HUA SIANG
51124475

23/06/1955

INDOOR

21041977

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97878795

MNOEMAIL

ement Centre established by the Ganaral Insurance Association of Singapore (GLa) foe

ent 1o the archivirg of this repod af the centre and 1o copies of the repor bewng made availabla
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles {including own vehicla)
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)
solicitingfoffaring accident claims assistance.

MNumber of Pazsengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Station
Was notice of infended Prasecution given?
If Yes, against whom?

Cireumstances of Accident

BLK 132 GEYLANG EAST AVE 1 #03-233

Jan1a2
MO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

z

NO

YES

NO

WO

NO

FWAS TRAVELLING ALOMNG LOR 1 GEYLANG, | STOP BEHIND VEH B, WHEN NOTICED VEH B STARTED TO MOVE, AS
SUCH | FOLLOW TO MOVE, SUDDENLY VEH B STOP WITHOUT ANY REASON, | MANAGE TO STOP BUT CANNOT STOP
IN TIME. A5 THE RESULT, MY VEH HIT ONTO VEH B REAR PORTION.

Attachment(s)
Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Pastcade

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLC4054K

PRIVATE CAR

Pape 2 of 17



SKETCH P

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for 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.

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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report 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.

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

(2} 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/personal information set out in this [form] and any other personal infarmation
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 tall insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(if) investigating the accident and/or my claims:
{iii} carrying out and/or 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 persanal data about me to bring about delivery of the same as well as on the
external caver 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) whe have insured vehicle(s) invelved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ic} 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 autside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will alse be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for camplying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver’s Signature \ Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

_Fﬂ*f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SpTINU

R=SLc GoshK

Pleuse Refer +o

Stoteovn g T

DECLARATION

|/We declare the foregaing particulars are true ifevery respect.

Paolicyholder's Signature
Date & Time:

Driver's Signal‘.ure‘
(if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name;
MWRIC/FIN No.:




HEPUBLIB OF SINﬁﬁPﬁHE

HEFUBLIE:_ OF SINGAPORE
IDENTITY CARD NO. $1124475J

Matim

KIM HUA SIANG

E N

CHINESE

Ceumiry of bm =
SINGAPORE

AB1058Y

10U A5E LICENSED T0 DR VEHICLES NTHE NG ¢

Rassengars. exciusive of driver; and othet molor |

wahigles with
5 Wilh unlanien wolght == 2590k : e e 51124475

For LKK/NAC Usé

Class 3 Motor cars with unlagan welght =< 3000kg with =< ? 21 Apr 1977

Il Licence Ma:s1124475,
N AT W




Tiga2ma Paolicy Search

eBao ~ch

Hello, NAC_PAYA_UBI_BOOG01

GeneralClaim

' Change Language ' Change Password " Log Out

My Desktop Policy Query ‘
Maotice of Loz — . 5

Palicy Mo, | Date of Accident 22/07/2019 11:47
Vahicle Na.[Far Matar) gb'ngu . i = | Certificate Number |

Search

Certificate Palicybalder  Policyholder Vahicle Insured Commence

Sebect Polbcy Mo Niinber Mammea HRIC Product Cover Type . Dlject Data Expiry Date
LODYERI519- KIM KHAL ¥ driva
o1 HAN S8701960H GPRC CLASSIC 507180 SDT19U  28/12/2014 27/12/2019

" Tcontines

https://giclaim.income.com sg/ges/icm/eclaim/ICMpolicySearch.do 111



7232019

Claim Handling
Accident MT/ 1054651

Claim Handling{accident reporting Claim Task )

Prbey Na. 509796251%-01 Vehicla ha, SOTISU GST Registration Nao.
Cartificate Mo,
Palicyhakder Marme KIM KHAL HAN Policyhodder NRIC
Product Cada PRIVATE CAR [NSURANCE Cover Type drivg CLASSIC Loading
Contact No.{Maobile) GTETRIGG Contact Na.(Ofical Cantact No.{ Home)
Email Address Special Remark elnde
KFK « Mo Yes TCA » Mo . Yes elode Reason
HCD Protectkan Na HCD Entitiement] %) 10 Private Hire
v Accident Datails
Report Date 230772019 15146 Accident Rapoet Within 24 hrg Vi Accident Type
Date of Accident 270 201% Time of Accident hh;mm 16:40 Country of Accident
Repartsig Centre Orange Force LCM P,
Accident Location LOR 1 GEYLANG
v Excess
ren damage Excass &00.00 Aoditona Excess o Windscrasn Excpas
Unramed Driver Excess D.0D Cutside Singapore DD Excess B0, G0
Third Party Excess 000 Qutside Singapare TP Excess 2.00
v Benefits
7 GST Hegisterad Information
GET Registered Mo GST Aegistration Date
GST Regustration Mo GET Status Verified Yas
Madification History
“r Policyholder Mailing Addrass
Address 1 BLK 132 #0¥-233 Address 2 GEYLANG EAST AVENUE 1 Address 3
Address 4 Address Type Singapore address Pogt Code
L M, Related Policy Numbsr SOSTAE2515-0]
0L Driver Info
Drivizr Namie KIM HUA SIANG Diriver Type Mamed Driver
Unnamed driver Name Driver NEIC S11244758) Drver DOB
Register Date of Driver Licenss 2i04/1977 DOrver Ags 64 Driwing Expariance
Contact No.{Mobik) crazavan Caontact No.[Office) Contact ho.(Home)
Address 1 BLK 132 #03-233 Address 2 GE¥LANG EAST AVENUE 1 Adogress 3
Address 4 SINGAPIRE 380132 Address Typa Singapore addreas Post Cade
Linit Mo, 03233
Cnes ne pwn a Singapore .
Registarad car? Yes « Mo Dwiver Vehicle Mo, Driver Insurer Carng:
Declaration
Brealhalyser or Blood Test i e — -
Reading? o mg Ay njury* Yes e No
Mogdfication Histary
Claim 001 Hew
Insured
Claim Type * [ op-mx v ] peured ferm e
Lontact
Contact Mo {Mabile) [soDa3s5a —] No. pui
{ H
ol
Ermbil Address [ | vehicle  EpTiU
Humber
Claim Descrption [soTasu / SLcensak oN 22 ul 2019
Preferred
otk pretboned Y [ Fully a Fauk .
o,
Finalization | 148 | EE;:: | Preferred Workshap, Narme unknown ¥ f T i Recalvad v J El
Date Registessd [ZS.H.'.IJ'RI:IH' 15:51 ! Close
Date

Report Taken By

* Print AK Iether

hitpsigiclaim incoeme.com sg/ges/icm/eciaimiregistrationSave do

[IEw sHan HuT

12



TI232019

Claim Handling{accident reporting Claim Task )

Attachmant
-4
Aoodenl Na, MT/1054551
Last Doc, Recerved L Na
Path =
Cheoosa Fila  No file chosen
Choaose Fila Mo fie chosen
Choose File | Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosan
Chooge File Mo file chozsen
Message Read
Attachmant List
Attacherient Uploaded By Date
BT NAC_FAYA_LUBI_BOGG0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
- 23 Jul 2019 15:53
\‘*__.i -3 MAC_PATA_UB]_B006D1| NATIONAL ASSESSMENT CENTRE SERVICES) o
2 23 Jul 2619 15:52

NAC PAYA LIBI_BODBD1] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
23 Jul 20149 15:52

NAC_PAYA_UBI_BDOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) o
#3 Jul 2019 15:52

NAC_PAYA_UIB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 15:52

NAC_PAYA_LIB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 15:52

RAC_PAYA_UBL BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 15:51

NAC PAYA_UB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 15:51

MAC_PAYA_LUB]_B300601] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 201% 15:51

RAC_PAYA UBI BOOGI1( NATIONAL ASSESSMENT CENTRE SERVICES) a
£3 Jul 2019 15:51

NAC_FAYA_LBT_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 15:51

MAC_PAYA_UBI_800G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 15:51

[Save || Submit ]

Clairm Mo,

Upload Date

it
23/07/2019 15:52

Upleaded By/Date Folger Date

https://giclaim.income.com. sg/gesicmieclaimiregisirationSave.do

Category = Canfidential
Clear | Please Select v | [no v
[Clear|  [Piease Selest v |[no T
[ciear|  [roease Select v | [no *
[ Clear | Pease Select v [no v
_Clear | [ Plesse Select ~ *|[no v
[Clear | | Messe Setect | [vo r
Category ? Urgency Dresct
NRICY Driving License Mormal MRICS Driving Li
SAS Harmal SAS 20
Phctas Horrnal Phatas 2
Photog Mormal Fhatos 2
Phatos Marmal Phictos 2
Phintos Harmal Photos 2
Photos Mormal Phatas 2
Phatos Hormal Fhotos 2
Phatos Harmal Phiotos 2
Phctas Marrral Phatas 2
Phatos Normal Fhotes 2
Photos Harmal Photos 2
File Mama ?
i. Display in New Window r rE;;an and uploading ]
2i2



