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MPAT1BCATI08 | Mationad Assesament Centre Sardces - Ui
ENTRY DATE & TIME: 250712019 1105
SUBKSTTED BY- Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2019 11:25

SINGAPORE ACCIDENT STATEMENT

1. Please report L'.CIF"DCHI the delads of the accident to speed up the claims process
2 Thes Form must be compleled by the Policyholder andier the Authorised Driver,

3. Intormation grovided must be as iruthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow InSurance companies fo

repudiate policy labilty

4. The issue and acceptance of this Form by insurance companies is not an admission of peobicy liability an the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

B. This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inlarasted parlies,

7. By the ladgement of this repart 1o the insurers, you heraby consent ko the archiving of this repor at the centra and 1o copies of the repon being mada avadabla

aloresaid

Date Of Report
Data Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/07/2019 11:05

18/07/201% 10:30

KAKI BUKIT RD 1 SLIP RD INTO KAKI BUKIT AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBABDS3R
Insured/Paolicyholder
Mame Of Registered Owner WENG SOON AUTO & LEASING
Co Reg No 53227794E
Email Address NOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Nao

Date Of Binth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-92727979

NISSAN
LIRVAM

WORKING

NOC

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S063T54375-05

YOMNG KEEN WEI
GE7I36T4N

281071988

QUTDOOR

11172014

4 YEARS AND 8 MOMTHS
MALE

(LOCAL) +65-08912081

NOEMAIL

Page 1 of 12



Address BLK 31 BALAM RD #16-101
Postoode 370031

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DOTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehlcle)

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

ambulance?

Was any other material or property damaged? YES
| h?\-:E': been approached by unknown _persnn{a:l NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Proseculion given? (i [8]

If ¥es,against whom?
Circumstances of Accident

| STOP BEHIND VEH B AT THE KAKI BUKIT RD 1 SLIP RD INTQO KAK| BUKIT AVE 1, | ACCIDENTALLY TOUCH ONTO VEH B
REAR PORTION, NO VISIBLE DAMAGE OM BOTH VEH.

Attachment(s)

Ara accident pholos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? M
Vehicle Registration Number SKL1TE2B

Vehicle Make/Madel/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passpor Number

Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 12



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. 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. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability an 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 Manzgement Centre established by the General Insurance
Assaciation of Singapore (GiA] for archiving and that copies of this repart will for a fee be made avzilable upon 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 zforesaid.

4. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

2]

(b

(e}

(d)

(=)

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 ather personal Infarmation
provided by me or possessed by my insurer (collactively the “Personal Information”)} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved 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/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;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructians or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspendence, 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 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in ad ministering, processing, handling and,/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) wha 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 ane or mare of the abave Purposes; and

my Persanal Infoermation may/can be disclosed by any of the Insurers and/ar 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.

my Personal Infarmation 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.

the infarmation so collected under {d) above may be shared / disclosed:

) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder] Marme:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Refer to Statewa ¢t

particulars are true in every respect.

(5{""{? Vil
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Name:

Date & Time; MRIC/FIN Ma,:
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eBaol och
Hello, MNAC_PAYA_UBI_S00601

My Desktop Policy Query

Palicy No.

Motice of Loss

“eshicle No.(For Mator)

Select Folicy No.

SE3T54375-
o5

hitps:/igiclaim.incame.com.sg/gesiicm/eclaim/ICMpolicySearch.do

Palicy Search

" Change Language " Change Password " Log Out
v
. _— - — 3 .
| | Date of Accident [25/07/2019 11:03
[GBABDSIR Certificate Numier | _ |
|_Search
Certificale  Policyholder  Policyholder Vehicle Insured Cammence
Number Name NRig  PTORUEE | Cover Type No. Object Date ~ Expiry Date
WENG S0O0N
AUTD B 53227794E GCV  Comprenensive GBABDSIR GBABOS3IR 12/01/201% 11/01/2020

LEASING

| Cantinue

1"



FI25209

Claim Handling
Accidant MT/ 1054087

Palicy No. S0637542175-058

Cortificate Mo,
Policyhoider Mame
Froduct Coge
Contact Mo Mabile) &
Email Address
EFE = M WiiE
NCD Protecticn Mo

¥ Accident Details
Report Date 15/07/2019 10:32
Date of Accioent LB/07/2019
Repurting Centre
Acpulent Locaton [T

7 Excess
Dwh damsge Excess
Uirnarmed Driver Excess
Third Parly Exoess

7 Benefits

 GST Amgisterad Information
GET Ragistersd Na
GET Registration Mo,

WENG 500K AUTO & LEASING
COMMERCIAL VEHICLE INSURAT

2,000,040

1,500,040

Claim Handling( Claim Task )

Vehicla No,

GBABDSIR
Cover Type Camprehansive
Contact Mao.(Office)
Special Remark
o s Mo Yes
KD Entitlement(%) 10

Accident Repart Within 24 nhrs es
Teme of Acckdent Ah:rmm 0%:30

Qrange Farce

Aaditional Excess
Orulside Singapore 00 Excess
Dutside Singapars TP Excess

G5T Registration Date

GET Ragistration No,

Palicyhalder MRIC
Loading

Contact Ko Horme)
eCade

elode Reason
Private Hirg

Accicent Type

Country of Accident

ICM Mo,

‘Winoscresn Excats

GET Status Verified Yes
Mcdification Histary 15/07/2019 10:-32:47 Systarn changed GET Statws Verified from Na to ¥es
v Policyholder Mailing Addross
Apdress 1 2 KAR] BUEIT AVENLE 2 Addross #01-13 EAKI BUKIT AUTCHUB Address 3
Apdrass 4 Address Type Singapore address Past Code
unit ka. 1-200 Redated Paolicy Mumber E101466436-01
w01 Driver Info
Dirwar Mamg nnugr'l'\npg = e
Linnarmed driver Name Driver NRIC Dviver DOB
Rogoster Date of Driver License Drver Ago Driving Experbence
Contact Mo.{Mabile) Coniact Mo [OMce) Contact MNo,{Hame)
Address 1 Agdrass 2 Address 3
Addrpss 4 Addrese Type Foresgn address Post Code
Uimic Ma
Does he own 3 Sirgapore
Reqlstarad ear? Yes = Mo Driver Wehaola Na. Driwer Insurer Comp.
Macdification History
Claim 002 Mew
Claim Type * X Ingurod
| op-mx v] pouned fyens sc
Contact
Cantact Ne.{Mahile) [ | Mo
{Homa}
(4]
Email Atdress [ | vehicie  [emasosa
Number
Claim Description IGBABDSIR / SKL17826 OM 18 Jul 2019
Predfermod = —
Efurk:-‘hup ] rl:?:;ed Lishilicy J_Fullf at Fault v |
BRAE Mo, ; GlA
Finalisation . T25 = il | Preferred Warkshca, Nama unknown ¥ | 0 [ Recsived ] ;
aam
Data kegistarad [z5/07/2019 13:53 | clesa |
Date

Report Taken By

< Print AK letter

Attachmant

|L1EW SHAN U1

Submit

hitps:/{piclaim.income.com.sg/gesficm/eclaim/claimantEdit. do?caseld=262682580bjectid=0&1askinstanceld=0&taskld=0&tabCode=BOX013&read B .. 1/2



Fi2a20a

Claim Handling{ Claim Task )

Accidant Mg M/ 0540497 Claim Mo, (u]ir]
Last Do, Raceived " Wep Mg Lighaad Diate 2E/07/2019 13:54
Path * Catagary Canfdential
Choose File Mo file chasan [Ciear |  [Ploase salact | no v
Choose File Mo fila chosen Clear | Flease Salect | [no r
Cnoose File Mo file chosen [Ciear | [Ploase Salect ] [no Y
Choosa File Mo fils ehosen [ciear|  |Finase Select | [no r
Choose File Mo file chosen [Clear|  [Please Select ] [no '
Chooee File Mo file chosen [ Elear | [Frease Salect *| [no 3
Heszage Read |
7 Altachment List
Attachmernt Upliated By/Date Cotegory ? urgency Deso
NAC_PAYA_UR]_BOOG01| NATIOMAL ASSESSMENT CENTRE SERVI
-PAYA_LIBL b e o SERVICESI®  wmycy priving License Normal NRIC/ Driving Li
NAC PAYA_URI_BODBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2018 13:54 SAS Harmal SRSl
NAC_PAYA_UBI_BOORDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2089 13154 Frates soemzl Phat2
MAE  PAYA _Ul:'tl _BOOGD1{ NATIOMAL ASSESSHMENT CENTRE SEAVICES) ¢
25 1yl 2019 13:54 Phates Marmal Fhates 2
KAC_PAYA_UBI_BDDGE1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2019 13:53 Ficioe Marmat o
NAC_PAYA_UBI_BOGEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2019 13:53 PRa Nofmat Frsou
NM_P&?&_UH!_EWI‘ HATIOMNAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2019 13.53 Rfibe M onsl Phicitea-2
NAC_PAYA_UBT BOLG01{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2019 13.53 FPhetos M Poces 2
MAC_PAYA_UBT_BE0401( MATIONAL ASSESSMENT CENTRE SERVICES) 0
25 Jul 2019 13.53 Fhed Marmbl Fhatog. 2
NAC_PAYA_UBT_BO0601( NATIDNAL ASSESSMENT CENTRE SERVICES) a
25 Jul 2019 13:53 Fliotes Heoma Fhpnoe 2
v Wideo List
Uploaded By/Date Folder Date Fila Nama T
| Display in New Wutdunwr] Scan and upleading |
https./igiclaim.income. com sgigesficmieclaim/claimantEdil doPcaseld=262682580bjectid=0&taskinstanceld=0&taskld=0&tabCode=BOX0134&readAlB, ..  2/2



