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WARIAT 102208 | Nalional Assessmesn Centre Services - Uk
ENTHRY DATE & TIME: ORM&EREE 11458
SLBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spoed up the claims process.
2. Tras Form must be completed by the Policyholder andior Lhe Authorised Driver.

3. Infarmation provided must be a3 iruthful and accurale as possitle. Any willul mistepresentation or witholding of maserial facis may allow insurance companies fo

repudiate policy hability

4. The isswe and acceplance of this Form by msurance sompanses is nol an admission of policy liability an the part of the insurance companias.
5, Any false reporting may be referred to the Police for investigation.

£, This repon will be forwarded by The msurers of the GIA Records Management Centre establishad by the General insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made availabla wpen application oy interested parties.
7. By the lodgemaent of this report 1o 1he insurers, you hereby consant to the archiving of this report al the centre and to copies of the report being made available

aroresast,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05/08/2019 11:55
03/0B/2019 21:15
WHAMPOA DR JUNC WITH BALESTIER RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG56TEL
Insured/Policyholder
Mame Of Registerad Owner TEQ CHUAN CHIN
MRIC Mo S0158808B
Email Address MOEMAIL

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Mumber

Driver

Mame af Driver

MRIC No

Data Of Birth

Oocupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Cantact Number

EMail Address

(LOCAL) +65-08346366
OFFICE-2B346366

MITSUBISHI
OUTLANDER 2.4 MIVEC CVT ABS D/AB 4WD HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5085693728-03

TEC CHUAN CHIN
501588888

20/09/1951

INDOOR

01/01711871

48 YEARS AND T MONTHS
MALE

(LOCAL) +65-98348366

OFFICE-98346366
NOEMAIL
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Addrass

Postoode

BLK 610 AMK AVE 4 #10-1231
560610

\Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Wehicle 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

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _parsan{s} NO

zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassanger] NAME: . UNKNOWN

Details of Police Action

GENDER: : MALE

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment|s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar YME453Y

Vahicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Nama
Nature Of Damage

Mo. Of Paszenger (Including Driver)

COMMERCIAL VEHICLE

Page 2 of 30



DETAILS OF INJURED PERSON 1

Mame TEDQ CHUAN CHIN
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SJGSETEL

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Pastcode

Page 3 of 30



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,

1. 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 palicy liability on the part of the insurance
COMpPanies,

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
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. 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/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessad by my insurar (collectively 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) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
af :

(i1 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/or my claims;
(i) carrying out and/or dealing with my instructians or responding to any enquiries by me;

(iw) administering my claims {including the mailing 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 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handiing and,/or dealing with my claims.(collectively the
"Purposes”)

() allinsurers) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal 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.

{8} theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or 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 reguirements under any regulations, laws or court orders.

Poticyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

\J& ,}i, ﬂm

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.:



| STOP AT THE TRAFFIC JUNC OF WHAMPOA DR & BALESTIER RD ON THE
LEFT LANE. WHEN THE LIGHT TURN GREEN, | STARTED TO TURNING LEFT
INTO BALESTIER RD, SUDDENLY VEH B COME FROM MY RIGHT LANE AND
CUT INTO MY LANE HIT ONTO MY VEH RIGHT HAND SIDE.
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ACCIDENT STATEMENT

ACCIDENTDATE( 3 /. & /_ 19 )(DD/MMAYYY), TIME 2! 1S )(HHMM)

LOCATION:

3.
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DETAILS OF VEHICLE
Q] VEHICLE NUMBER: $I6 SE2L1L.
BINSURANCE COMPANY: Thag .

c)FOLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

e]MAKE & MODEL: .
fJTYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURFOSE OF USING AT ACCIDENT TIME; Priva te [#@

iJARE YOU CLAIMING UNCER YOUR C'WN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME__Teo  Chua,  Chia. [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:__9¥534¢3 ((

c)ADDRESS; -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q) NAME: Hs HAbove. (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS:

*d)DATE OF BIRTH: f / J (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Olwrme

alWEATHER CONDITION: {CLEAR [ RAINING IDTHERS

b)ROAD SURFACE: {DRY i WEI' / OTHERS
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (VES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLENUMBER: 1M €Y4S3Y  uopeL:
b) DRIVER'S NAME:

c] MRIC/FIN/PASSPORT: CONTACT:
TH!RD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
&) CDRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:
i
A, B

U-‘tfe a h..-l a -






8/52019

eBaol och
Helio, MAC _PAYA_LUIB I_S00801

My Desktop Policy Query
Naotice af Loz Padlic N,

vehicie MNo.|For Mobar)

Select  Palicy No.

5085693728
03

Policy Search

GeneralClaim

* Change Language

| Date of Actident

SIG5676L

Saarch
Certificate  Policyhalder  Policyholder
Number Mame NRIC
TED CHUAN
CHIN S015A8988 GRC

https:/igiclaim.income.com.sgfgesficmieclaim/ICMpolicySearch.do

Continue

Cortificate Mumbar

PFroduct  Cowver Type

driva
CLASSIC

¢ Change Password * Log Out

fozioarzo1g 11:07

ehicle Insured
Mo, Diject

SIGSATEL  SIGS6T6L

Commance

Eupiry Date
Date piry

08/07/2019  OF/07/2020

1M



8572019

Claim Handling
Accident MT /1056552
Policy Mo,
Certificate No
Policynoloer Mame
Product Code
Cantact Hﬂ.{Mnhlln:l
Ermail Address
KFK
NCD Pratection

7 Accident Datails
Report Date
Deate of Accident
Reporting Centre
Accigent Locatian

# Total Excess Applicabla

SPESERITIE-03

TEQ CHUAN CHIN
PRIVATE CAR [NSURANCE
DAIH6I00

« Mo Yes

No

05/08/2019 14:53

03082019

WHAMPOA DR JUNC WITH BALESTIER RD

Claim Handling{accident reporting Claim Task

!

Vehicle Mo, SIG5E76L
Cover Type drive CLASSIC
Contact No.(Ddfice)

Special Remark

TCA = Ma Yoo
HCD Entitlement{ %) 40

Accident Report Within 24 hrs Yes

Time of Accident hhimm 21;15

Orange Force

GST Registration Na.

Policyhedder NRIC
Loading

Contact Nou{Horme)
eCode

eCode Reason
Private Hire
Accident Type
Couwntry of Accident
[CM Me.

Eucess Type Per Accident Uimd::rm.E:gcegs. 100, B
00 Standard Excess B99.00 TP Standard Excess 0,00
YIED 0D Excess 0.o0 YIED TP Excets 0,00 Drivar is Coverad?
Additicnal Fxoagg o
lotal O Excess Applicable s00.00 Tatal TP Excess Apphcable 0.00
= Benefits
¥ GST Registersd Information a o
GST Rogisterad Na - - o GST mlmuﬁmte o
GST Hegistration No, GST Status Verified Yan
Magification History
7 Policyholder Mailing Address
Address 1 4 SURIN ROAD fddress 2 SINGAPORE 535522 Adoress 3
Addross 4 Agdrass Type Singapore sddress Post Code
Uit K., Helated Folicy Number S085651728-03
01 Driver Info
Oriver Name TED CHUAN €HIN Orwer Typa Hasn Driver B=
Wnrarmed driver Mame Drwer NRIC SO1SERIAN Drver DOB
Ragicter Date of Driver Liconsa 23/01/ 1968 Dirtwer Age &7 Orwing Experience
Cantact Mo, Mobile) SEILGIGE Contact Nao.[Office) Contact Mo,{ Horma)
Address 1 4 SURIN ROAD Address 3 SINGAPDRE 5155322 Address 3
Addresg 4 Address Type Singapore address Past Code
i Mo,
Does he ownoa Singapore
Registered car? Yos = NO Driver Vahicle Mo, Driver Insurer Comp:
Daclaratian
Broathalyser or Blod Test - = == - = -
Rmading? bmg ARy Injury? - Yeg Ma
Moddication Hstory
Claim 001 ?._?H.E
Ciairn Type * Insured
v
[oD-Mx ] prigiat 0 CHL.
Cortact Np.i Mabile) | ﬁn:ntad L
{Hame)
Email Address ol
[ | vanicle Bigsers:
Hurndear
[}
i DarCriptian [SIGES7EL / YME453Y ON 3 Aug 2019
Preferred
woerkshop mrm Link]Ny i Mat at Fault b
Bonb® bo. [
Fiakiatir, | Yan o r Eu::lr [ Preferred workshap, Mame unknown 7 | E:nrt [ Recaiven *|
n Claim
Dt i
= Registered los/o8/z019 15:55 | crase |
Date

hitps-fgiclaim.income_com.sgigesficmieclaimregistrationSave.do

13



BS/2018

Report Takon By

Print AK.lether

Attachment

Accedent No.

Last Do, Recewed

Claim Handling(accident reporting Claim Task )

[L1Ew SHAN U1

Choosza File Mo file chosan

Choose File Mo file chosan

Choosae File Mo file chosen
Choose File 5 Mo file chosen
Choose File Mo file chosen

Chioose Fil_a beo file chosan

Fussage Fie.ud

 Attachmant List

Attachment

MT/ 1056557 Claim Mo, oot
" Yes No Upload Date O5/08/2019 1957
Path = Category = Confidentis
[Clear|  [Piease Selact v| [no v
[Ciear]  [Plesse seiemt | [no v
[‘Ciear | [ Piease salect v | [ne x
[Ciear | [Please Select | [no b
[Ciear]  |Please Select v | [na -
[Ciear |  [Please Select | [no v
Uplasded By/Date Category ? Urgency D
NAC_PAYA_UR]_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2018 19:57 NRIC/ Driving License Horrmal MRIC Driving L
NAC_PAYA_URT_BO0601[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
08 uig 3015 1087 SAS Horrmal SAS 2
NAC_PAYA_UBI_AO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o ’
05 Aug 2019 18:57 Phetow Wl kit
HAC_FAYA_URI_SO060L] NATIGNAL ASSESSMENT CENTRE SERVICES) 0 :
95 Aug 2019 19:57 Prictos Marreal Phatos 3
NAC_PAYA_UHI_SO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o B
i foging e Phatos Harrmal Photos ;
NAC_PAYA_URI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o ;
05 Aug 2013 19:56 Fhicton Homal Hhbma 2
MAC_PAYA_URT_S00601[ NATIGHAL ASSESSMENT CENTRE SERVICES) o ’
05 Aug 2018 19:56 Photoy Narmal Fitne
NAC_PAYA_URT_SO0A01{ KATIGNAL ASSESSMENT CENTRE SEAVICES) o ;
05 Aug 2019 1956 Phiotos Hormal Photos
NAC_PAYA_URT_AO0G01{ KATIOMAL ASSESSMENT CENTRE SEAVICES) o ;
el an Ahotas Hormal Photos 3
WAC_PaYA_UBI_BODGO1Y NATIGMAL ASSESSMENT CENTRE SEAVICES) o ;
05 Aug 2019 19;56 Photas Morrmal Phiatos o
NAC_PAYA_URI_BODED1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o :
05 Aug 2018 19:55 Fhotos Hormal Fhatas 3
MNAC_PAYA LRI _BODEDT{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o 4
05 Aug 2019 19155 Phidtns ol Ehopos
NAC_PAYA_LIRI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) 6 .
05 Aug 201% 19:55 Photos Wormal Photas 3
NAC_PAYA_LIBI_BODEX1( MATIOMAL ASSESSMENT CENTRE SERVICES) o ;
05 Mg 2019 1555 Phatos Normal Photos 3
NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMEMT CENTRE SERVICES) o y
D5 Aug 2019 19:55 Phatos Mormail Phatos 2
NAC_Para_UB1_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) 6 LN
D5 Aug 2019 19:55 Ll Meital ates §
NAC_PAYA_UBT_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Farmal Phitos 7
05 Aug 2019 15:55
213

https://giclaim.income,com.sg/gesficm/eclaimiregistrationSave.do



B/S/2019 Claim Handling(accident reporting Claim Task

MAC_PAYA _UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2019 19:55

MAC PAYA LRI BOOGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2019 15:55

MAC_PaYa_UB]_A00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2019 19:55

2 MAC_PaYA_UE]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) &
9% Aug 2019 1%:55

NAC_Fevn_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2019 15:55

= Miden List

Uploaded By/Date Fokisr Date

Phetos

Photos

Photas

Fratos

File Mame

)

Hormal

Mormal

Merrmal

Normal

Narmial

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

| Display in New Window I

Scan and wploading |

Photos &

Photas

Photas §

Photos &

Photos §
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