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FARAL 197 D442 | Nabonal Assesemant Caning Servas - L
ENTRY DATE & TIME: 140082015 1686
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims procass.
2. Tnis Form mugl b= completed by the Poicyholder andior the Auihorised Driver,

3. Information provided must be as truthfid and accurate as possible, Any wilhid mgrepreseniation or witholding of material facts may allow insurance companies o

repudiate pobey liakility.

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companins

5. Any false reporting may be refarred to the Police for investigation.

G. This regont will be forwarded by the nsurers of the GIA Records Managemeni Genire established by the General Insurance Association of Singapore (GIA) for
archning and that copies of this report will, for a fee, be made available upan application by interested partes,
T. By the ladgement of this repor 1o the insurars, you hereby consent to the archiving of this repor at the centre and Lo copies of the repor being made avadable

aforeésaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/08/2019 16:56
13/08/2018 22:30

2 JALAN RAJAWALI
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

hobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKVTATAR

CHAN YIM WAH (CHEN YANHUA)
57401493C

NOEMAIL

(LOCAL) +65-84681180
OFFICE-84681180

NISSAN
SYLPHY

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092625552-01

CHAN YIM WAH (CHEN YANHUR)
57401493C

04/01/1974

QUTDOOR

21/04/1699

20 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-84681180

OFFICE-B4681180
NOEMAIL
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Address 13 JALAMN MULIA
Postcode 368628
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Ragistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 4

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this aceident? NO
Mumber of vehicles (including own vehicle) 2
Invalved in the accident

Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or properly damaged? YES

| haf'v.‘:': been approached by unknown persen(s) NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| STOP AT THE ROAD SIDE ALONG JALAN RAJAWALI TO ALIGHTED MY PASSENGER, AFTER MY PASSENGER
ALIGHTED FROM MY VEH AND | FELT AN IMPACT FROM MY RIGHT HAND SIDE, THEM | REALIZED VEH B WAS
REVERSING OUT FROM THE 2 JALAN RAJAWALI AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NC

Was there any audio recorded? NO

Details of Witness 1

MName GRAB PASSENGER(SAF)
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLFE290Y
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KEE SOOMN LEQONG
MRIC/Passport Number SR5230991

Contact MNumber

Address

Postcode

Page 2 of 16



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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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 Farm 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 aof matersal

facts may allow insurance companies 1o repudiate policy liability,

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

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

6. The report will be farwarded 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 consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclese and/or process my persanal data/personal infarmation 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 insureris) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose|s)
of :

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) wha 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 Persanal Infarmation for one or more of the sbove Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infermation 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 callected under (d) above may be shared / disclosed:

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

(il for complying with reguirements under any regulations, laws or court orders.

Pnlit-.rhe%(s/fxignature Driver's Signature Reporting Centre Personnel’s Signature

Date & Tinde: {If driver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

L 2 3nlba  Raiawgn b

I 0 e -

j-.}[gg = Az SKVIYIIR
T B= SLES2%0Y
| Rever A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecse Reser 4o statewiew #

DECLARATION
|/\We dgclare the foregoing particulars are true in every respect,

N

Foli I}v(er 5 Signature Driver's Signature Reparting Centre Personnel’s Signature
Datelk Time: {If driver iz not the policyholder) Mame:
Date & Time: NRIC/FIN Mo
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This card i& not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to LTA on request. If found, please
retum to LTA, 10 Sin Ming Drive, Singapdre 575701,

Type Drescription Tssue Date
13 PRIVATE HIRE CAR VL 18/04/2018

r LK/NAC Use Only
0 0 0O
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Palicy Search

GeneralClaim

Hello, NAC_PAYA_URT_R00601 ' Change Language * Change Password * Log Out
My Dasktop Policy Query ¥
Motice of Loss -

Palicy Mo | Date of Accident 1308/2019 16:50

Wehicie No.(For Motor) EBKVTATIB Certificate Number J

Search ]
5 Certificate Policyholder  Policyholders Vhicls Insured Commenca
Select Policy N [ = ) 3
i iy Numiber Name NRIC TORRICE “CIOVEETYEE . g, Object Dage  Cepiry Date
c CHAMN YIM
FURIEI5552: WAH [CHEN  S7401483C  GRC drvd  sky74738 SKV7ATIE  30/09/2018 29/09/2019
a1 YAMHLA] CLASSIC

hltps.igiclaim income.com. sgfgesiicmieclaim/ICMpolicySearch.do

Caontinue



8142014

Claim Handling
Accident MT/ 1057685

Palicy Mo.
Certificate Mo,
Falicyhalder Name
Produwet Code
Contact Na.[Mohilka)
Ermail Address
KFK
MCD Protaction

7 Accident Details
Repart Date
Date of Accident
Reporting Centre
Accident Location

W EXCBSS
Own damage Excess
unnarmed Driver Excess
Third Party Excess

“ Banafits
Caverags

Transpart Abowance

¥ GST Registered Information

GST Regastered
GST Registratian No.

Modification History

Claim Handling(accident reporting Claim Task )

5092655520

‘Wehicle Mo, SEN7ATIR GET Reqistration Mo,
CHAN ¥IM WAH (CHEN YANHLA) Palicyholder NRIC
FRIVATE CAR INSURBNCE Cover Type drivn CLASALE Loading
B4E41180 Contact Mo, [Office) Contact Ne.[Home)
Special Remark aCods
« Mo Yes TCA s Mo Yas eCode Reason
Mo NCD Entitberment(9) io Private Hirg
14,08, 2014 17:32 Accident Repart Within 24 hrs wes Accudmnt Type
13/08,3019 Terme of Accident hh:mim 22:30 Country of Accident
Crange Force 1CM Mo,
2 JALAN RATAWALL
2,000.00 Additional Excess a Windseresn Excess
0,09 Quisite Singapore 00 Excess 2,000.00
1,500.00 Outside Singapore TF Excess 1,500,080
Sum Irswred
PRE99999.00
Mo GET Regestration Date -

“#  Policyholder Mailing Address

Address 1
Address
Linit Mg,

@  OT Driver Info
Driver Name
Wnrarmed driver Name
Bagister Date af Driver License
Cantact Mo,{Mabike)
Address 1
Address 4
Umit Mo,
Does he own a Singapore

13 JALAN MULEA

CHAN YIM WAH (CHEN YANHLIA)

21/04/1955
A46E1 1BD

13 JALAN MULIA

G5T Status verified

Adifress 2
Address Type
Hetated Policy Mumber

Driver Type
Drover NRIC

Diriver Age

Cortact ho.(0dfice)
Address 2

Address Type

MACPHEREDN GARDEN ESTATE
Singapare addross
5105654550

Main Driver

S7401453C
45

MACPHERSON GARDEN ESTATE
Singapare address

Yes

Address 3
Post Code

Drrivier DaHE

Driving Experence
Contact No.{Home)
Address 3

Post Code

Registered car? Ye5 . Mo Driver Vehicle Na, Driver [nsurer Comp

Declaration

Breathalyser or Blood Test

Reading? 2mg Ay injury? Yes & No

Moadfication History

Claim 001 Mew

Claim Type * [Go-mx ,_msured k
N HAM Y]k

Contact No.{Mobil Cantact

IMGoee) [s2s81180 [me.

[Home)

Ernail Address ol .

b[HG‘fUNC'!‘WﬁGMA.LL.:CUM Wehicle E?q?a:

Nurmber

Craim D t

i Escription EK'U'M?EB} SLFS50Y ON 13 Aug 3019
Preferred
i e
mmn 3 EI’E“I"EI:Id Liakdlity Mot at Fauk Y -
AR o |m ] g,e?m Preferred Warkshoa, Namas unknown i e | Rocenved v
o
Date Regrtered Uan ol
hamarz019 17:37 | s |

Date

Repart Taken By

hitps #igiclaim.income.com sgfgesiicmieclaim/registrationSave.do

[LiEw sHaK HUL

112
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= Prnint AK lettes

Attachment

k-
Accident Mo,

Last Doc. Received

Claim Handling(accident reporting Claim Task

MT/1057685
= Weg N

Path =

Choose File Mo file chosen
Choose File Mo fils chosen
Choose File Mo file chosen
Chooge File Mo file chosen
Choope File Mo file chosen

Cheoose File Mo file chosen

Message Read |

Y Attachmant List

Amachmeant

NS4

= Wideo List

Uplaaded By/Date

NAC_PAYA_LIB]_B006D1{ KATIONAL ASSESSMENT CENTRE SEAVICES) o
14 Aug 2019 17:36

MNAC_PAYA_UBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Awg 2019 17:38

RAL_PAYA_LI_BDDEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 17:37

NAC_PAYA_UBL_BOOS01] NATIDNAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 17:37

NAL_ PAYA_UBI_BOOSOE] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 17:37

MAC_PAYA_UBI_8S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
14 Aug 2019 17:37

MNAC_PAYA_UBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 17:17

WAL _PAYA_LBI_BDDE01( NATIOMAL ASSESSMENT CENTRE SERVICES) o
I Aug 3019 17:37

HAC_PaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 17:37

MAC PAYA_LB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2015 17:37

NAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
14 Apg Z0ES 17:37

WAC_FAYA_UBT_BDOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 17-37

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 17:37

MAC_PAYA_UBI_BOOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 17:37

Uplnaded By/Date Foloor Date

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

)

Claim Ka.
Upload Date

NRICS Driving License

KNRIC/ Driving License

Phatos

Fhatos

Photos

Photos

Phatos

Fhotos

Photos

Photos

Phatos

Photos

| Save | Submit

a1
14/08/2015 17:38
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? Lrgancy Daae
Horrmal RRICS Dwriving Li

Morrmal NRIC/ Driving Li

Mormal SAL 20

Maormal Fhotos 2

Harmal Phatas 2

Marmal Phatos 2

Morrmal Photos 2

Mormal Phites 2

Narmal Photas 2

Hormal Phatos 2

Mormal Phatos 2

Mormal Phictos 2

Narrmal Phatos 2

Mormal Photos 2

File Mame ?
Display in Mew Window | | Scan ang upleading |
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