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BRAT 191 04440 ¢ Mational Assescrmant Cordm Serdces - Ul
EMTRY DATE & TIME: ORTR2CAH 1740
SUEMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plzase repon comectly the detsils of the accident to speed up the claims process
2. This Form mest be compleled by the Pollcyholder andior the Authorised Driver,

3. Informaion provided must be as truihful and accurate as possibla. Any willul misrepresentation or withalding of matanial facts may allow insurance companies fo

rezpisdiate podicy liability,

4. The issue and acceptance of this Form by Insurance companies 15 nol an admession of policy hability on the part of the insurance COMpanies.
5. Any false reporting may be refarred to the Pallee for investigation,

6. Tres repost will be forwarded by the insurars of the GLA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made avalable upon apolication by inaresled parics.

7. By the lodgermint of this rapor 1o the insurars, you

aforesaid.

Date Of Repord
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Mol

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Numbor

Cover Note Mumber
Driver

Mame of Drver

NRIC No

Cate Of Birth
Ocoupation

Date Of Driving Pass
Oriving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber
EMail Addross

nereby consent to the archiving of this repord af the centre and 1o copies of the repon being made available

08/08/2018 17:40

O7/08/2018 1745

PIE (CHANGI) EXIT TO UPP CHANG| RD NORTH AT JUNC
SINGAFORE

DETAILS OF OWN VEHICLE

SLE1898B

CHEOH SZE HAI
579163380

NOEMAIL

(LOCAL) +65-91155582
OFFICE-91155582

HONDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

3101321532-1

CHEOH SZE HAI
579163380

18/05M1979

INDCOOR

081172002

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91155582

OFFICE-91155582
NOEMAIL

Pege 1of 25



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Criver's Own
Vahicle

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 vehicle)
invalved 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 appraached by unknown personis)
solicting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was nolice of intended Proseculion given?
It Yes,against whom?

Circumstances of Accident

BLK 548 PUNGGOL CENTRAL #10-380

820648
NO
OWNER

SIDE SWIPE
AFTER RAINED
WET

MO

YES

NO

i [a]

NO

| WAS TRAVELLING ALONG PIE TWDS CHANGI EXIT TO UPPER CHANGI RD NORTH AT THE FIRST TRAFFIC JUNC, |
STOP ON THE EXTREME RIGHT LANE DUE TO RED LIGHT, SUDDENLY | FELT AN IMPACT FROM MY LEFT HAND SIDE,
AFTER THE INCIDENT, | REALIZED THE MOTORCYCLE COME IN BETWEEN FIRST LANE AND SECOND LANE AND HIT
ONTO VEH C RIGHT HAND SIDE THEN LOST BALANCE HIT ONTO MY VEH LEFT HAND SIDE. HE DID NOT STOP ON THE
SPOT AND CARRY ON, | CAUGHT WITH HIM AT THE JUNC AND GOT OFF FROM MY CAR AND CONFRONTED HIM.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

FBJ44012

MOTORCYCLE

TEQ SAM HENG

516671544

Pags 2 of 25



Mo, Of Passenger (Including Driver)

Vhicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
YWehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. OFf Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SINTTATZ

PRIVATE CAR

Page 3 of 25



SKET! M

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. Infermation 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 policy lizbility on the part of the insurance
campanies.

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 (GIA) 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 cansent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapare ("GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut in this [form] and any ather personal informatien
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insurad
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i) investigating the accident and/or my claims;
(i} 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, imvaices, reports or notices ta 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 apalicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes: and

[c) 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 Singapore, for ane or more of the above Pu rposes,

[d)  my Persanal 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.

ie) the information so collected under [d) above may be shared / disclosed:

i} toall insurers and/ar any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Paliﬂ',rhola'ér}'s'lfdgnature Driver's Signature Reparting Centre Personnel’'s Signature
Date & Time: [If driver is not the policyholder) Name;
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IWe ﬂeclargl the foregoing particulars are true in every respect,

i

Policyholder's Signature
Date & Time:

Driver's Signature Reporting Centre Persannel’s Signature

(If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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Braf2019

eBao

Hello, NAC_PAYA_URI_BOOG01

My Dasktop Policy Query

Maotice of Loss —
Policy Mo |
‘ehicle No.(For Motor) |SLEI HIRB

Seisct Bollcy No. Cartificate Palicyhobder

Murmbar Marme
5101321532- CHEOQH SZE
01 HAl

hitpsgiclaim inceme.com.sglges/icmieclaim/ICMpalicySearch.da

Policyhobkder
MRIC

Policy Search

GeneralClaim

¢ Change Language * Change Password ' Log Out

Date of Accident tl}?.'ﬂﬂ.‘?ﬂ191 i"ﬂ-ﬂ

Certificate Number |

| search |

Yehicle Insured Commence
Product Cover Type ey Object Date Expiry Date
drivio ; 4
579163380 GPC CLASSIC SLE1BSEB SLE1BSEB  24/08/2019 23/06/2020
Continue
111



282019

Claim Handling
Accident MT/ 1057099
Pokcy Na
Cartificate Na.
Palicybalder Marma
Product Code
Comact Me.(Mohdle )
Emasl Adddrass
LA
MNCD Predection

¢ Accident Details
Report Date
Bate of Acodent
Keparting Cerntr
Accident Location

+ Total Excoss Applicable

Excess Type

00 Stardard Excess

YIED 30 Excets

Additional Excess

fetal OD Excess Applicabie
¥ Benefits

Coverage

Excess Walver

5101321532-01

CHEOH SZE HAJ
PRIVATE CAR INSURANCE
Y1155582

= Na g,

Yes

08/ D8/201% 1805

0708/ 2019

Claim Handling(accident reporting Claim Task )

‘ehicle Mo,

FIE [CHANGI} EXIT TO UPF CHANGI RD NORTH AT JUNC

Par AccedEnt

0,00
a.00

n.oo

< GST Registersd Information

GET Rogistered
GET Aagiatration Mo,

Mootication Histary

Policyholder Mailing Address

Mddress 1
Addrass 4
nit Mo

“  OI Drivar Info
Driver Name
Unnamad drver Rame
Register Date of Driver Loense
Contact Ma.(Mabile)
Aagross L
fuddross 4
Linit Mo

Degs he own a Singapore
Registerad car?

Crscharation

Breathalyser or Blood Test
Roading ¥

Modificatson History

Claim 001 Mew

Claam Type =
Contact Mo Mabile)
Email Address

Claim Description

Preferred

BLE 648 210-380

SINGAPORE B20543

CHEDH SZE HAT

0L/07/1993

51155582

BLE h2R @ 10-380

SINGAPDRE B20648

¥es & MD

0 mg

p I = Insured Lishifity
ﬁfﬁm_ es - ¥ p__pii';""'d Preferred Workshop, Name unknown

htips:igiclaim.income com.sg/gesicmieclaimiregistrationSave.do

SLE1B%E8E G5T Registration Mo,
Palicyfiolder NRIC
Cover Type drive CLASSIC Loading
Cantact No.{Office) Conkact Mo Home)
Spacial Remark eCods
TCA ® Mo Yes elode Reascn
RCD Entitlement| %} 50 Private Hirg
Accident Report Within 24 hrs - Accident Type
Time of Accident hh:mm 17:45 Country of Accldent
Drange Farce TCM Mg,
Windscraen Excess 100, 0
TP Standard Excess 0.00
YIED TP Excess 0.0 Orreer is Covarad?
Tatad TP Excess Apphcabie .00
Sum Insurad
99994599, 99
GET Registration Date -
GET Status Veried Yo
Address 2 PUNGGOL CENTRAL Address 3
Address Type Singapors address Post Code
Related Palicy Number F101321532-01
Dwiver Type Main Drivar = o
DOriver NREIC 579163360 Ciriver DOE
DOriver Age 20 Driving Experience
Contact Mo, (Office) Contact Mo [Home)
Address 2 PUNGGOL CENTRAL Addrass 3
Addrirss Type Singapore pddress Post Code
Driver Vehicle Mo, Diriver Insurer Comp:
Any mjury? o5 = No
Ingurad
[ oD-px A oo EOH S
Caontact
[r1155582 | w.
{Hame)
o1
Eheoh_szehal@yahoo.com | vehicle |[EiEiasa:
Hurmbar

-l
v GIA  [persived

repert

[SLE18988 / FRI4401Z ON 7 Aug 2018

1/3



B/B2019

Dale Begwtered

Keport Taken By

Print AK Rtier

Attachment

Accident Mp.

| &5t Mo Aeceived

Claim Handling{accident reporting Claim Task |

Choosa File Mo file chosen

Choose File

Mo file chosen

Choase Fila Mo file chosen

Chocse Fila

No fibe chogsen

Choase File Mo lile chosen

Choose File Mo file chosen

Message Read

#  Attachment List

Attachrment

&

TR R

ﬁd

LY

Cption oayo8/z019 18:07 | i
Close
[EETL]
fL1Ew sHaN HUT |
MT/ 1057099 Clasm Mo, a1
B s Mg Upload Date OB/O8/ 2019 16:0%
Path * Cakegary = Corfidential
[ Clear [ Prease Select v [no .
Car | | Pisase Select +| [no v
[Clear| [ Please Select *] [wo *
[Cor]  [Fiesss sewct v | [wo -
[ciear | [Piease Select v| [no v
[Ciear | [Fiease Salect *|[no v
Uplnaded By/Date Category ? Urgency Dt
HAC_PAYA_LIE]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o .
08 Aug 2018 18:08 MRIC/ Driving License Hormal MRIC/ Driving L
MNAC_PAYA UBI BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
" DB Awg 2018 18:09 SAS Nosmal SA5 20
NAC_PA¥A_UBI_BDOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o P
08 Aug 2019 16:09 Prates tarmal Phatos 3
MAC_PAYA_UBI_B00GD1] MNATIONAL ASSESSMENT CENTRE SEAVICES) o :
08 Aug 2019 18:09 Photos MNormal Photos &
WAC_PAYA_LIBI_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) a :
0B Aug 2014 18:04 Photos Mormal Photos 5
HAC_PAYA_UBL_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o o
08 Aug 2013 18:08 Photos MNarmal Prctos o
MAC_PAYA_URI_BO0GDL[ NATIONAL ASSESSMENT CENTRE SEAVICES) o P
0B Aug 2018 18:08 Photos Wermal Fhiotos 3
MAC_PAYA_LII_BODS1] NATIONAL ASSESSMENT CENTRE SERVICES) o -
08 Aug 2015 18:08 Phatos Harmal Phatas 3
NAC_PAYA_UBI 800680170 MATIONAL ASSESSMENT CENTRE SERVICES) o .
88 Ao 3015 36:08 Frotos Marrmal Photos ;
NAC_PAYA_UB]_B006D1{ NATIONAL ASSESSMENT CENTAE SERVICES) o ¥
08 Aug 2019 18:08 Photas Hormal Phatos 3
RAC_PAYA_UBIL_BLOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o ]
D8 Aug 2019 18:08 Photus Horma Phiztos 2
MAC_PAYA_UBT_BODGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) o i
0B Aug 2019 18:08 Pibue, Paree) roa
WAC_PAYA_LIBI_BOOSD1) NATIONAL ASSESSMENT CENTRE SERVICES) o E
DB Aug 2019 18:08 Pheotes Mormal Photos §
HAC_PAYA_UBL B00601 NATIONAL ASSESSMENT CENTRE SERVICES) o :
Q8 Aug 2019 1606 Phrictos Harmal Phabos o
WAL PaYa_ UMEI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o -
DB Aug 201% 18:08 Phatas Mormal Phatos §
NAC_ FaYA_UBT_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) & .
08 Aug 2013 18:08 Photos e Phitas
hitpsgiclaim.income.com sg/geslicmieclaimiregistrationSave.do 213



BIaf2019 Claim Handling(accident reporting Claim Task )

MAC_PAYA_LIBD_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
0B Aug 2019 18:07

WAC_PAYA_LIBI BDDGT1L NATIONAL ASSESSMENT CENTRE SERVICES) o
0B fusg 2019 18:07

NAC_PAYA_UBI_BOOGK01( NATIONAL ASSESSMENT CENTRE SERVICES) &
04 Aug 2019 1B:07

NAC_FAYA_UBI_800601( MATIDNAL ASSESSMENT CENTRE SERVICES) ¢
08 Aug 2019 18:07

MAC_PATA_UB1_800601] NRATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2019 18:07

NALC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
0B Aug 2019 18:07

o

Video List

Uipkaadec By/Date Falder Date

hitps:igiclaim.inceme com.sg/ges/icmi/eclaimiregistrationSave.do

Photos

Phatos

Phates

Photos

Photos

File Hame

Mormal

Normal

Harmal

Hormal

Morrnal

Mermal

— - T
| Display in New Wndow | | Sean and

Photos

Fhabos 3

Prictog o

Photos

Fhabas 3

33



