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MRNATTHI0RA | National Agseasiment Cenlne Servicas - Ubl
ENTRY DATE & TIME: CEHR2018 14:440
SUBMITTED BY: Linw Shan Hyl

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plwase repor correctly the details of the accident to speed up the claims process
2. This Form must ba compleled by the Policyholdar andfor the Authorised Drives,
A, Information proweded mast be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies o

repudiate policy Babity

4 The meus and acceptance of this Fosm by meurance sompanies is nod an admission of polioy liability on the par of the meurance companies.

5, Any false reperting may be referrad to the Police for investigation,

&, Thiz report will b forwarded by the insurers of the GIA Records Managerment Centre eslablished by the General Insurance Assocation of Singaoore (G1A) for
archiving and that copies of this repon will. for a 1ae. be mada avadabla upon application by inferested parties

7. By the lodgement of this report to the insurers, you heseby consent 1o the archiving of this report al the centre and to coples of the report being made availabhe

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

05/08/2019 14:40
02/08/2019 19:30
WOODLANDS DR 50
SINGAFORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumbear
Insured/Folicyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mokhile Number

Fax Mumber

Contact Number
EMail Address

SKEZ040T

CHU WAN LIONG
SB1869168

NOEMAIL

(LOCAL) +65-81390497
OFFICE-81300487

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

9103368346

CHU WAN LIONG
S8186916B

D6/11/1981

INDOOR

24/01/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81300497

OFFICE-81390487
MNOEMAIL

Page 1 of 11



Addross BLE 708 HOUGANG AVE 2 #09-57
Postoode 530708

Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured COWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

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

Other Information
Was any foreign vehicle invelvad in this accident? NO

Mumber of vehicles (including own vehicle)

mnvolved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES
I h-:_r.r_u_ been apprnacljed by upknown_psrsnn[s] NGO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? WO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?
Cireumstances of Accident

I'WAS TURNING OUT FROM THE 888 PLAZA TO THE MAIN ROAD (WOODLANDS DR 50), SUDDENLY VEH B STOP, |
MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH TOUCH ONTO VEH B REAR BUMPER,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Mumber SMF4TOBE

Wehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode
Insurance Company Mame

Mature Of Damage
Ma, Of Passenger (Including Driver)

Page 2 of 11



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.

i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate pollicy liability.

d. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies,

3. 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
Association of Singapore (GlA) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

| 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal 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 Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(il processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} 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, involices, 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[¢) 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 or more of the above Purposes.

[d} myPersonal 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.

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

(I} toall insurers and/ar 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, or

{ii} for complying with requirements 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: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregolng particulars are true in every respect,

-

Policyholder's Signature
Date & Time;

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

Reporting Centre Personnel’s Signature
MNamae:

MRIC/FIN No.:
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8/52019 Policy Search

eBao ' ~ch GeneralClaim

Hello, NAC_PAYA_UBI_BDO0G601 * Change Language * Change Password * Log Out
My Desktop Policy Query :
Natice of Loss - T e r————

Policy No. - | Date of Accident 02/08/2019 14:32

Vehicie No.(For Motar) [skEangnT . ] Cortificate Number S

| Search
Select  Palicy Mo, c::bni'b':itre Pnlﬁ:mlder Mlz"‘:;?dﬁ Product  Cover Type ""eh""é‘:le IST;.I;;EE Cmg::iﬁtﬁ Expiry Date
CHU WaAN ; dnvg
4
5103368346 LIONG SB1BES16B GPC CLASSIC SKESDA0T SKES040T  05/0%/2018 00/09/2019

Continue

hitps:figiclaim. income com.sggesficmieciaim/ICMpalicySearch.do 11



8/5/2019

Claim Handling
Accident MT/ 1056550

Pobcy Ma,
Cerificate No.
Pelcynoloar Name
Product Code
Contact Mo, Moinls)
Emasl Address
KFK
NEE Protection

» Accident Details
Report Date
Date of Accident
Rogarting Centri
Accident Location

v Extess
Oiwn damage Excess
LUinnamed Drver Excess
Trurd Party Excess

+ Banoefits

5103366346
CHU 'WAN LIONG
PRIVATE CAR INSURANCE

81390457

= o Yes

05/08/2019 1949

RA0RI019

WODDLANDS DR 50

GO0, 00

#  GST Registersd Information

G%1 Regsterad
G5T Registration Mo,

Medification History

“ Policyholder Mailing Address

Agdress 1
Bdress 4
unit: fea,
=% O Driver Info
Brivar Nama

Unrnamed driver Name

Register Date of Driver License

Contact Na.fMobade)
Agdross 1
Aggrpss 4

unit. b,

Coes he own a Singapane

Kegisterag car?

Daclaratian

Breathalysar or Blcod Test

Reading®

Modification History

Claim 001 Mew
= Wk

Claim Type =

Contact Mo Mabile)

Email Address

Clairm Description

Praferred

000
0,00

Outside Singepore G0 Excess
Qutside Singapaore TR Exoess

500,00
0.00

GS5T Registration Dare

Claim Handling({accident reporling Claim Task )

Wenicle Mo, SKES040T GST Registration e,
Palicyhalder NRLC

Cover Type griva CLASSIC Loading
Contact Mo.(O4fice) Contact No.(Horme)
Special Remark el nde
TCA # Mo | Yes aCioda Reassn
NED Entitbermant(%) S0 Private Hire
Accident Report Within 24 hrs Yes. Aecedent Type
Tima of Accident nh:mm 19:30 Cauntry of Accdent
Orange Force [CH Mo,
Agditionsl Excets 1] Winosoresn E;uBH.i._

Weirkabas kb
BEEWE Mo
Finelisatan | Nex

Date Reglsteren

Report Taken By

“ Print AK ketber

hips:iigiclaim,inceme.com.sg/gesficmieciaimregistrationSave.do

GST Status Verified Wag
MIL Address 2 Address 3
Address Typa Singapore address Post Code
0G-57 Related Policy Mumber 5103358346
CHLI WAN LIONG Diriver Type Main Driver
Driver NRIC SH1BES1G68 Driver DOB
240120110 Driver Age 37 Driving Experiznon
E1390497 Contact No.(Office) Cartact Mo Homea)
NIL Address 2 Address 3
Address Type Singapore address Post Coda
Cri-57
Yot & Na Dnwver Wehiche Na. Driver Insurar Comp:
0 mg Ay injury? Yes s Mo
Trigured
[oo-mx * ] et wan
Contact
| | wa.  [eazosas:
{Hesmie)
or
L | vehicte  Exraganr
Nurmiber
[SKE3040T / SMF4708E ON 2 Aug 2018
Irgured Liabilits
== | ik ¥ v s
* | Repair | Prafarrad workshog, Name unkrown art [Receved |
Gptian fee Claim

ps/08/2019 19:51

Fir= -

Date

LLIEW SHAN HUT

12



8/3/2019

Attachment

=3

Accident ha.

Last Doc. Received

Choose File
Choose File
Choese File
Choose Flle
Chogse File
Choose File

Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen
Ko file chosen

Mo file chosen

.. ;
HMessage Head |

#  Attachment List

Attacnment

e

=g

W Wideo List

Claim Handling{accident reporting Claim Task )

MT/1I56550
® eg Na

Fath *

Clairn Mo,
Uploat Date

Uplnaded By/Date

NAC_PAYA_UBI_BUOGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o

05 Aug 2019 19:51

Rl FAYA_LSI_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) o

D5 Awg 2019 19:51

MAC_PAYA_UBI_EDDEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o

05 Awg 2019 19:51

MAL_PAYA_LISI_BDDED1| MATIONAL ASSESSMENT CENTRE SERVICES) o

05 Aug 2018 19:51

MAC_PAYA_URBI_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o

05 Aug 2019 19:51

MAC_RAYA_URB]_BO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) o

05 Aug 2019 19:51

WAC_PAaYA_UB]_S00601[ RATIOMNAL ASSESSMENT CENTRE SERVICES) o

05 Aug 2018 19:51

MAC_PAYA_UB]_BO0GD1{ RATIONAL ASSESSMENT CENTRE SERVICES) o

05 Aug 2019 19:51

MAC_PAYA_UBI_300601( NATIONAL ASSESSMENT CENTRE SERVICES) o

Uploaded By/Date

05 Aug 2019 19:51

Categary

RRICY Driving License

SAS

Phates

Phatos

Phatos

Photos

Phoios

Photos

Photas

Folder Date

hitps:ifgiclaim.incomea.com.safges/icmfeciaim/registrationSave.do

Submit
b1
DE/0B/2019 19151
Category = Condldental

Clear | | Prease Select v][no .
[ciear |  [Piease Salect v||wo v
[Ciear|  [Piease Select 2 | )
[clear | [Please seleat v|[no v
[Ciear | [Please Selec v | [no v
[lear | [Please Select v|[uo v
? Urgency Do
Normal MRICS Driving L

Narmal BAS 2

Warmal Photos 3

Haormiad Fhiotos &

Mormal Prabos ¢

Mormal Pratos 2

Mormal Photos 2

Mol Fatos 3

Mermal PRotos 3

File Name ?
[ Dispiay in Mew Window | | Scan and uplc:ulnn |

2/2



