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MAT1S087ENS | National Assassment Corane Sordces - Ul
ENTRY DATE & TIME: 2RI07/2018 13:24
SUBMITTED BY. Liew Shan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha detads of the accident to speed up 1he claims process.
2. This Farm must be completed by the Policyhobder andior the Authorised Driver,

4. Inforreation provided must be as irulhful and accurate as possile Any wilful misrepresentation

repudiate pedicy lability,

4. The issur and acceptance of this Form by Insurance companies is not an admission of policy kabdty on the part of the Nsurance comoanies.

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

6. This repon will be forwarded by 1he msurers of the GlA Records Mana

archiving amd thal copies of this repor will, for a fee, be made available upan application by inlerested partes.
7. By the lodgement of this repar to the insurers, you hereby consent lo the archiving of this report a1 the cantre and 1o coglos of tha report being made avalatie

aforasmid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
260772019 13:24

250712013 19:20

PIE (TUAS) AFTER CTE EXIT

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ4802T

Insured/Policyholder
Mame Of Registered Owner
MNRIC Na

Email Address

Mabile Phona No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Flease state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

GOH SAIK HUANG
SBT81126C

MOEMAIL

(LOCAL) +65-20733321
OFFICE-80733321

HOMDA
FIT

PRIVATE USE

MG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106604572

GOH SAIK HUAMG
58781126C

1170371987

OUTDOOR

25/11/20186

2 YEARS AND & MONTHS
MALE

(LOCAL) +65-90733321

OFFICE-80733321
MOEMAIL

of witholding of malerial facts may aflow nsurance companies 1o

gemant Cenlre establishad by the General Insurance Association of Singapare (GlA) for
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Address BLK 3 PINE CLOSE #05-153
Postcode 392003

Wasz driver an employee of the Insured's Company NO

If o, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreian vehicle involved in this accident? NO

MNumber of vehicles (including cwn vahicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material er property damaged? YES

| have been appraachcd by upknuwn_persnnis: NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reparted lo the palice? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? (w]
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG PIE(TUAS) AFTER CTE EXIT ON THE FIRST LANE, SUDDENLY VEH B WHICH WAS INFRONT
OF ME JAMMED ERAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO THE VEH
B REAR PORTIOMN,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? WO
Vehicle Registration Number SJF1883L

Yehicle MakeMeodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Nama

Page 2 of 14



Mature OF Damage

Mo. Of Passenger (Including Driver)

Page 3 of 14



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 P holder 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 Farm 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 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 upaon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insu rer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
aof

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(i} investigating the accident and/or my claime;
[ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the maziling 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 an the
external cover of envelopes/mall packages); and/or

(vl complying with applicable law in administering, processing, handling and/ar dealing with my claims {callectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
ta cellect, use, disclose and/or process my Personal Information for one or more of the sbove 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 Singapare, for one or more of the above Purposes.

{d) 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.

(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, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasana bly required for the purposes stated, or

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

A
III
f \
C“BKJu_‘JI\——f ' .
e s, 4 II b
| \
Pnric-,-hdlde:‘s 5.!gna:urz Crriver’s Signature Reparting Centre Perscnnel’s Signature
Date & Time: A (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No.:

26 |0) |"},1-_.J::‘1‘



SKETCH PLAN

I i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewc e Redey 45 Statemr o +

Pnlicvrfmef's 5|‘gr'_§ature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is net the policyholder) MName:

.-} /]._: ||l o ﬁ- \ }"L 1{;‘\ Date & Time:; NRIC/FIN Mo _:
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712612019 Policy Search

eBaol =ch

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language " Change Password * Log Out

My Dasktop Fﬂ"'-':'r qutr'f »
Motice of Loss —_— — ————
Policy No. I | Date of Accident 2507/2019 13:17
uehicle Mo, (For Mator) 51Q4802T Cartificate Number |
[ Search
Certificata Polleyholder  Palicyhalder Vhicle Insured Commence L
Selact Palicy Mo, Nimbar MBI MRIC Product Cover Type Mo, Cbject Dake Expiry Date
GOH SAlK driva
OEEO45T 26C T
51 2 HUANG SE7EIL GPC piaggye  SIQM802T S)Q4B0ZT  03/01/201%  02/01/2020
| Continue

hitps./giclaim.income_com. sgigesiicmieciaim/ICMpalicySearch.do 11



72612019

Claim Handling
Accident MT/ 1055206

Poicy Ma.
Cartificate Mo,
Palicy holder Mamae
Praducl Code
Contact Mo, Momie)
Email Addrass
EFK
HED Protectian

¥ Accident Datails
Reoport Date
Dats of Accident
Rizparting Centre
Accident Lacation

~* EXCegs
Own damage Exoass
Unnamed Driver Excess
Third Parly Excess

v Banafits

5106604572

GOH SALK HUANG
PRIVATE CAR [INSURANCE
0733321

28072019 17:57
257072005

PIE (TUAS} AFTER CTE BXIT

600.00

0.00
Q.00

¥ GST Registered Information

GST Haegistered
GST Asgistration No,

Medification Histary

= Policyholder Mailing Address

Agdrags 1
Addross 4
il Na,

OI Driver Infa
Driver Name
Linnamad drrvar Nama
Eegister Date of Driver Licanse
Contact Mo Mobile
Address 1
fuddrass 4
Upat Mo,

Dees he own a Singagore
Riegisterad car?

Beclaration

Breathalyssr or Blood Test
Heading?

Maodification History

Claim 001 Now

Claim Typa =
Contact No.(Mobie)
Email Address

Claim Description

Preferrad

BLK T #05-153

B5-15F

GOM SAlK HUANG

25/11/2016

90733321
BLE 1 =05-153

45-153

Yes & HNa

0 mg

Warkshag

— ~Erafe

| Insuresd Liability
rered

Eanuse Mo,

limatinn

| vas

Vehicle No.

Cenver Type
Cartach No.(0fice)
Special Remark
TCA

KD Entitlement] %}

Accident Report Within 24 hrs.
Tirme of Accident hih: mm

Orange Force

Additional Excess
Dutside Singapore OD Excess
Dafssde Singapore TP Excess

Address
Apdress Type
Aelated Policy Mumber

Drives Type
Driver NRIC

Driver Age

Contact No.(Office)
Address 2

Addrass Type

Drivar Vahicle Mo,

Any injury?

Claim Handling{accident reporting Claim Task )

SlQ4anaT GST Registration Mo,
Folicyholdes MRIC

drive CLASSIC Loading
Contact No.[Home)
eCode

& Mo Yes eCode Reason

[r] Private Hire

Yes Accident Type

19: 30 Cauntry of Accdant

a
G00.00
0,00
GST Registration Date
GST Status Vaerified
PINE CLOSE
Singapare address
5106604572
Main Drivar
S8781126C
32
FINE CLOSE

Singapare address

Yes » Mo

1CM Na.

Windscrean Excess

Yes

Apdress 3
Post Code

Dirivar DOB

Driving Experience
Contact Na_(Home)

Address 3
Post Code

Drever Insurer Comg:

[oo-sx

v] Insured o s

i

L

EQ:‘-_HDZT{ SIF1BEIL ON 25 Jul 2019

¥ | Repair

Date Regwtared

Report Taken By

Frint AK E=tter

hitps./giclaim.income_com. sg/gosficmieciaim/registrationSave.do

[ Preferrad Workshop, Hame wnknown

GlA
"
rapor L Received

il |

Jptian

Claim

[26/07/2018 18:00

| Close |

Date

Lewshanmn ]

12



Tr2ef2018

Artachmant

Aoodenl No

Last Doc. Recened

Choose File  No file
Cheoose Fila Mo fie

Choase File Mo lile

Claim Handling{accident reporting Claim Task )

Choose File Mo file chosen

Choose File Mo flile

Choose File Mo file

Message Head |

~ Attachment List
Artachment

L.

=N

¥ Wideo List

Claim Ma. 001

MT/LDE5206
* yes Mo Upload Date 26/0%/201% 18:01
L
PFath Category * Confidental
chosen | Claar—[ |Pil|s| Selact "] |H0 ¥
chosen -El;ear | Please Salact ¥ | 5] ¥
chosen
[Clear | | Pisase Select v| (o v
Clear | Piease sslact ]| [no .
chosen Clear | | Figase Select | [no ’
chosen Claar | Iﬂam Salect v |NL‘r -
Uplzaded By/Date Categery T Urgancy Descr
MAC_PAYA_LIB] 4006010 NATIOMNAL ASSESSMENT CENTRE SERVICES) o
26 Il 2019 18:01 ) MRICY Driving License Mormal NRIC/ Driving Li
NAC_PAYA_LIBI_BOOED1{ NATIONAL ASSESSMENT CENTRE SERAVICES) o
e 101 3015 250t SAS Harmal SAS 20
NAC_PAYA_UBT_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 18:01 Photas Horral Bhotas 2
MAC_PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o B
26 Jul 201% 18:01 hatos Mormal Fhatos 2
RAC_PAYA LIRI_BOOED1] HATIOMAL ASSFESSMENT CENTRE SERVICES) o Bh
26 Jul 2019 18:01 oS Marmal Fhotos 2
NAC_PAYA_UBI_BOOS01) MATIONAL ASSESSMENT CENTRE SERVICES) o $
26 Jul 2019 1B-01 hiotas Morral FPhotos 1
NAC_Pava LIB1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o -
26 Tl 201% 18:01 atas Mormal Fhatos 2
MAC_Paxs_LIBE_BODED1] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
26 Jul 3019 18:01 Photos Haremial Photes 2
NAC_PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) o :
26 Jul 2019 18:01 i o Momal Phitas 2
NAC_PAYA_LIBI_BO0BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 18:01 ’ Fhates Rormal Protos 2
KAC_PAYA_ LI BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 18-01 Photas Hormal Photas 2
Uplraded By/Date Fodder Date File Mame ?
[Display in New Window | | Scan and uploading -
hitps:/igiclaim.income, com.sg/gesficmieclaimiregistrationSave.do 22



