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SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accadent to speed up the claims process,
2. Trus Form must be compleled by the Policyholcer and/or the Authorised Driver.

3. information provided must be as truthful and accurale as possioke. Any wilful misrepresentation or witholding of maberial facts may allow msurance companies 1o

repudiate policy liabilify.

A Thir igsue and acceptance of this Form by Insurance companies [s not an admission of poley lability on the part of the insurance companies.

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

6. This report will ba forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that coghes of thig repan will, for @ fee, be made avallaobe upon application by interested paries.

7. By tha lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this repod ol the centre and 1o coples of The repor beang made avadabla

atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/08/2019 17:00
13/08/2019 08:50
TUAS VIADUCT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registerad Owner
MRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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, Plaase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Marme of Driver

MNRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMES0482

LALI WEE KIM
ST973234F

MOEMAIL

(LOCAL) +65-961626813
OFFICE-96162812

MERCEDES-BENZ
c180

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104891540

LAL WEE KiM

ST9T3234F

25/03/1979

INDOOR

050272002

17 YEARS AND 6§ MONTHS
FEMALE

(LOCAL) +55-95162813

OFFICE-96162813
NOEMAIL
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Address APT BLK 476 TAMPINES STREET 44 #04-185
Paostcode 520476

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of verhicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have bean apprnacl_‘ued by unknown .person{s:n NO)
solicitingfoffering accident claims assistance,

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

Was the accident reported fo the police? NO
If ¥es,Please state which Police Station

Was nofice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELING ALONG TUAS VIADUCT, VEH IN FRONT OF ME STOP, | FOLLOW TO STOP, SUDDENLY | FELT AN
IMPACT FROM BEHIND, AFTER THE ACCIDENT | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND HIT ON
TO MY VEH REAR PORTION, | WAS INVOLVED IN A THREE CAR CHAIN COLLISION ACCIDENT.

Attachment(s)

Ara accldent photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SGADBOZE

Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Mumber GBB1590Y
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LAL WEE KM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMESQD48Z
Were seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode
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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. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Recerds 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 upon application by
Interested parties.

7. By the ladgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
&  Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

@l My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who 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), 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;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(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 one or more of the above Purposes: and

ich  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 one or mare of the above Purposes.

(d}  my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

F

Y

/

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




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I'We declare the ing particulars are true in every respect.
]

v

A

Fu‘ﬁ'é';rha Ider's Signature
Date & Time:

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

Reporti ntre Personnel’s Signature
MNarme

NRIC/FTN No.:
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8132019 Policy Search

eBaolech

Hello, NAC_PAYA_UBT_RO00601

31Claim

* Change Language * Change Password * Log Out

My Dasktop Policy Query
Motice of Loss —_— e ==

Policy Mo | Date of Accident [13/08/2019 16:43

L
vehicle Mo, For Motor) SMESN48Z Certificate Number |_ B

o = : 2y T _
Select Palicy No. E::":E:Ec DF::hr:;dEr PUI'EYRTEI""F Product Cower Typa UCPTQ"I“ ISE?;'E': "")n;:;;nc"" Expiry Date
5104891540 LALU WEE KIM  S7973234F  GFC driva SMEQC48Z SMES04BZ  23/10/2018  30/09/201%9

CLASSIC

Contin u:. ]

https:/igiciaim.income. com sg/ges/icmieclaim/|CMpolicySearch.da 11



8132019

Claim Handling
Accident MT/ 1057456

Policy Mo,
Certificate No.
Policynolder Mame
Produst Code
Contact No.[Mohiba)
Email Address
KFE
NCD Frotoction

@ Accident Details
Repart Date
Cate of Accident
Reporting Centre
Brcudant Locatian

“ Excess
Own damage Excess
Linnamed Driver Excess
Thisgd Parly Excess

7 Benefits

¥ @GST Registered Information

GST Registerad
GST Registration Mo,
Meddication History

#  Policyholder Mailing Address

Angrass 1
Addrass 4
it Mo,
= 01 Driver Info
Diriver Mame
Unnamed drivar Name
Register Date of Driver License
Contact No.(Mobile)
Address 1
Addrass 4

Urat Mo,

Does he own a Singagare
Registerad car?

Declaration

Breathalysar or Bload Test
Raading?

Modificatsan History

Claim 001 'Ir'_u.gﬁ:

Clairm Type =

Contact Mo Mabile)
Ermail Address

Clairm Description

Praferred

Claim Handling{accident reporting Claim Task )

‘Workshop

?onm Mo. [yag

lisation

S104E51540 Wehiche Mo, SMES(48Z GET Registration No,
LALL WEE KIM Palcyhokder NRIC
FRIVATE CAR INSURGNCE Cower Type drive CLASSIC Loading
TE162813 Contact No.{Office)] Cantact No,{ Homs}
Special Remark eCide
Ko ez TCA o Mo Yes eCode Reason
NCD Enttiernant( %) 20 Privata Hire
13/08/2019 19:34 Accident Repart Within 24 heg Yag Accident Tvpe
L3/08: 2019 Tirme of Accident hk:mm o8:50 Country of Actident
Orange Force 1CM Ko,
TUAS WIADLET
B0,00 Additional Excess [i] Windscreen Excess
a.0a Dutside Singapore 0D Excess SO0, 00
0.00 Ouiside Singapore TP Excess 0.00
Mo GET Registration Date
GST Status Verified ¥es
BLE 475 #04-185 Address 2 TAMPINES STHEET 44 Address 3
Addross Type Singapore address Past Coge
Ralated Policy Mumber 5104591 540
LALL WEE KIM Drver Type Main Driver -
Diriver NRIC STOTI2IAF Drriver DOB
0570271002 Driver Age 40 Driving Experience
96162813 Contact No,(Office) Contact Mo, Home)
BLE 475 @04-185 Acdress 2 TAMPINES STREET 44 Address 3
Address Type Singapore sddress Past Code
Yes = Mo Driver Vehicks Na. Driver [rsuser Comp
0mg Ay injury? = Yes  No
Insured
| Q0-Mx L) | Hamis hu WEE
Contact
BE162813

| toa. bTEo653:
{Home)

haey_rwkﬂhntmallm

(4}
| veticle  Emeagas
ber

Hum|

[SMEQD48Z / SGASROZE ON 13 Aug 2018

Date Hegistered

Repart Taken By

* Pringt AKX letter

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

Y

In:l:ﬂrbd Liabilizy Nat ot Fault
¥ | Repair | Prefarrad Workshep, Name unknown
Cptian

rlﬂ“mimm

Claiim

[13/08/2019 1936

Date

LIEW SHAN HUT

1/3



Br13/2019 Claim Handling{accident reporting  Claim Task

Attachmant
-
Accident Mo, MT 1087456
Last Doe. Received & ves No
Path ®
Choose File Mo file chosen
Choose File | Mo file chosen
Choose File Mo file chosen
Choose Fila | Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Maiiage Head
w  Aftachment List
Attachrment Upleaded By Dale
L - Ll
= HAC_PAYA_UBT_BOO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 19:37
W NAC_PAYA_LB]_ 3006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
. 13 Aug 2019 19:37
MNAC_ PAYA_UBI_S0DGD1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
13 Aug 2019 15:37
I

mn RAC_Paya_LPRI_BOOED1| NATIOMAL ASSESSMENT CENTRE SEAVICES) o

13 Awg 201% 19:37

i

MAC_PAYA_LIBI_RODED]( MATIOMNAL ASSESSMENT CENTRE SERVICES) 0
13 Aug 2019 19:37

B

-

NAC_PAYA_UBI_BO0G0L( NATIONAL ASSESSMEMT CENTRE SERVICES) o
13 Aug 2019 19:36

MAC_PATA_LBT_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 158:36

MNAC_PAYA LIE]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 19:36

RAC_PAYA_UBI_BDDED1( NATIOMAL ASSESSMENT CENTRE SERVICES) o
I3 Aug 2019 19:36

HAC_PAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 19:36

HAC_PAYA_LBT_A00601 [ NATIONAL ASSESSMENT CEMTRE SERVICES) o
13 Aug 2019 19:36

RAC_PAYA_LBI_BODERL| NATIOMNAL ASSESSMENT CENTRE SERVICES) o
13 Awg 2019 19:36

WAL _FAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 19:36

MAC_PATA_LUBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 19:36

MAC PAYA_UBI_B00601] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
13 Aug 2019 19:36

NAC_PAYA_UBL_BOOGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 19:34

MAC_PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 19:36

EUUERTNER YT

= Wideo List

Uploaded By/Date Folder Date

https:/igiclaim.income.com sgfgesficmieclaimiragistrationSave.do

Clairm Mo,
Upioad Date

Category

NRICY Driving License

SAS

Fhotos

Photos

Photos

Phatos

Photos

Phctos

Photos

Phatos

Photos

Phatos

Fhotes

Photos

Photos

Phatos

oot -

13/08/2019 19:37

Category * Canfidential

[ciear | [Prease select | [no v
o] [P sons D —
[Clear | [Psase Select v] [0 '
TCiear | [ Plosse Seiect ] [mno 'r
Ciear | [Plesse Setect v] [nvo v
[ crear | rﬁim Sedect "| ﬁ.la ¥

Urgendy

Nermal

Mormal

Hormal

Hormal

Mermal

Mormal

Narmal

Hormal

Mermal

Marmal

Morrmal

Mormal

Naormal

Hormal

Blormal

Maormal

Diescr

NARLCY Briving Li

Fibe Narme

SAS 20

Photas 2

Photos 2

Phatos 2

Fnotos 2

Prhintios 2

Photos 2

Photas 2

Phatos 2

Photos 2

Photos I

Fhotos 2

Photos 2

Photos 2

Phatos 2

Photos 2

213



8132019

Claim Handling(accident reporting Claim Task )

hittps:igiclaim. income com.sa/gesficmieclaimiregisirationSave.do

| Disptay in New qumu-l | Scan and upsoading |
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