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MMATIE1 23537 [ Nafonal Asssssmant Cantre Services - Uni
ENTRY DATE & TIME: 18/0%201% 1724
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repart correcily the details of the aceigent 1o speed up the claims process.
2. This Form must be complated by the Policyhalder andior the Authorised Driver

3. Information provided musl be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companias fo

repudiate policy Rability,

4. The issue and accaptance of this Form by insurance companies is rol an admission of policy labilkty on the part of the insurance companias.

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

B. “HS report will be forwarded by the nsurers of the GLA Records Managermen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fae, be made available upan application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consenl 1o the archiving of this repart at the centre and to copies of the report being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/09/2019 17:34

17/09/2019 13:30

34 CIRCUIT RD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Allernative Phona 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Inzuranze Company
Type Of Crverage

Fleet Policy

Palicy Numhber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Exporience

Gander

Mobile Mumber

Fax Number

Contact Mumber

EMail Addross

SCG29X

EE LI CHENG
51237435F

NOEMAIL

(LOCAL) +65-96837772
OFFICE-9683T772

G
3201 AT D/AB 4DR ABS HID NAV

PRIWATE USE

MO
THIFD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095314005-01

LOK STEW YIN
14712480

27101961

INDOOR

02/08/1583

36 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81447772

Page 1 of 20



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Other Information
Was any forcign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanc:”

Was any o'her matenal or property damaged?

| have been aprroached by unknown person(s)
soliciting/c'ering accident claims assistance.

Number of "'vssengers (Including Driver)
Details of  alice Action

Was the accident reported to the police?

If Yes,Plea-~ =t412 which Police Station

Was notice of intended Prosecution given?

if Yes,again=t whom?

Circumst-ces of Accident

REFER TG STATEMENT.

Attachme

Are accide ' phofos avallable for attachment?
Was ther: feo captured by Car Camera?
Remarks! | ~asons:

Was there 5oy =udio recorded?

BLK 18C CIRCUIT RD #18-232
373018

NOD

OTHLR - SISTER IN LAW

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
YES
WITH DRIVER
NO

ET | ® DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Renistration Number
Vehicle M-" /" ‘ndel{Colour
Detalls Of Nraperties
Vehicle C-!

MName of | i

NRIC/Pas * Mumber
Contact N

Address

Pastcords

Insurance Company Name
Mature Of T e

No, Of Pa- ~nger (Including Driver)

SL354485

PRIVATE CAR

Page 2 of 20



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 policy 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

(b)

(c)

(d)

(e)

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 persenal infarmation
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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
Maonetary Authority 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;

(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 ta me,
which could invalve 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, handling and/or dealing with my claims.(collectively the
“Purposes”|

all insureris) who 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 mare 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed;

(i) toallinsurers and/or 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 Bny regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Ma,:



SKETCH PLAN

|_ M 1 IL%E CH 29X
| | 1} | 1] Rl 513 [S4u®S
E
4]
3% | Circurt, Rel Carga
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
pltniﬁ Re 4er 4 Statpwae nf
i
|
DECLARATION
IfWe declare the foregoing particulars are true in eveqy fespect, 1 -
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Tima:
Date & Time:

{If driver is not the policyholder)

Name:
NRIC/FIN No.:




| WAS DRIVING INSIDE THE BLK 34 CIRCUIT RD OPEN CARPARK, | STOP
BEHIND VEH B GIVE WAY TO HIM REVERSING INTO AN EMPTY LOT, VEH B

REVERSING WITH A HIGH SPEED AND HIT ONTO MY VEH FRONT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( I3/ 9 ; 14 ) ([OO/MMAYYYY), TIME /3 2 52+ )HHMMm)

1.

?{f "r
LOCAHGN:-———W ﬁ% [ ;ﬂqrﬁ( < Clert IR Eh;
: =
DETAILS OF VEHICLE - Pen Carpgyl
a) VEHICLE -‘NUMBER: §CH 29 %

He {’P passan g
{ T t-h.-uﬂ'-'lu'mt‘ﬁ‘lJ flwv&r’)

¥

&13

Xl LT

1% 3} _:I_;l':{j -:;I-'-';l,-"i-l"

)

——

:ﬂ.\qu:r'

Wh..'i.'-tj

b)INSURANCE COMPANY: * ' % [uc
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL: . .
fITYPE:(SALOON / CDUFE_( MPV /v LORRY / MOTORCYCLE / OTHERS)
S) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME.____ Prvate | Se.
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

A)NAME: EE L& ch Cng. (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT, T6E3 13372
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER .

1) NAME: Lok Stew g (MALE / FEMALE)
bNRIC/FIN/P ASSPORT: COonTACT:_ Ti% Yy 23372,
C)ADDRESS: i

*d)DATE OF BIRTH: ( / / ) [DD/MM Y YYY)

2] OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ S'sicr T [ i
Q) WEATHER CONDITION: (CLEAR / RAINING'/ GTHERS )
bB)ROAD SURFACE: (DRY / WET / OTHERS, ; )
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.

THIRD PARTY VEHICLE

o) VEHICIENUMBER:___SLS SY4§ S mopeL:

b) DRIVER'S NAME:

c) MRIC/FIN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE
d] VEHICLE MUMBER: MODEL:
=] DRIVER'S MAME:_
f)  NRIC/FIN/PASSPORT: CONTACT:.
Ll‘f e Eﬁf‘
{?mﬂtl = J'I'M Cher L‘*m‘"ﬁ

fax -

Nike =\



SMBI2019 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BO0GO1 + Change Language ¢ Change Password ¢ Log Out
My Desktop Pn"w q.ue” v
Motice of '.QSS = il g —_— i—. re—— ——

Palicy Ke. [ | Date of Accident [17/08/2019 13:23

venicle No.(Far Motor) koeaox | Certificate Number |

| Search
" Cartificate Folicyhalder  Pablicyholder Wehicle Insurad Commence
Select  Policy No. P Refng WRIC Product  Cover Type Na. Object Date Expiry Date
S096314005- drivo

& o1 EE LI CHENG S1237435F GPC CLASSIC SC0GI9N  SCG2%X 14/12/2018 13/12/2019

- [Continue

hittps:ifgiclaim. income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



9/18/2019 Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1063018

PO M. AORES L0081 Vekicke Mo, S9N G5T Regsration Mo,

Cartificate Mo,

Policyhualder Name EE Lf CHENG Polcyhaider NRIC 51237435
Product Cose PRIVATE CAR INSLEANCE Cover Type drewn CLASSIC Loading [

Contact ho.(Mabie) S6A3IFTTE Contact Ko.[Office) Corkact Mo, [Homa)

Emad Address Special Remark eCade
KFE = Ho o Yes TCA & No  Ves elnde Regaos

WCD Protection e MED Erahismant %) ;] Friaatn Hirs )

W Accidest Datalle

Aepoet Date 100/ 201% 1542 accasent Bepart Within 24 #es Yes. tepigest Type

Dipte of Accident 15092015 Tirm of Rocident hh:mm 15:30 Coumry of Acoident SngEpare
Hapgrting Centro Erange Force oM N,
Accioent Locazion B4 CIRCUIT AD OPEY CARPARK

W ExcREE
Own damage Encess [l e ] Aaabonal Exoess (1] Windutreen Excess 10000
Unngmad Duiver Excess SO0 Crutsae Gingasore OO Rucess Lo R

[eF4 =] Cutsinre Singagore TP Excess [ele ]
M G5T Regmiratan Oete e
5T Ragistration Mo, G5T Status Verfied ey
Meaification Higtary
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W DT Drivar Infa
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Declaration
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Cam Type - v ireeres B cven gl TTEET
Comtack Contact
Contact k. (Hobie) 3773 =2 | wa. Ng. =
fonaam * [rumet [oefice)
= i e e LS54
Emmsi A weniCie Venich 5de
e Kumber w hrarsbat
Kama of
Chaaw Descrighion BCLIoN / SLESSLES DN 17 Sept 2019 | Preterres E
Warkshop
Predeered
Werkshog ] lrared Lisslity [oor ot Pault 1 -
e | An Preformod Workshop, Meses ukoen ¥ | [Rocaes e
¥ pair report
Option Clam Dace
Date Regstered [28/09/2019 17:45 | oose | Fracabeai [
Report Taken By LIEw SHaK HuL
* it AR leiner
[ Save | [ Submin |

Atschmant

v
Acpdent k. MT/1063018 Claim e L
Last Doc. Received o oves D me Upload Date LBDR/ 2019 17-48

Path * Category * Confidential Urgency * Deso

Choosn Fle | Ho Sl chasan Canr | ease Salect v [ ¥ | [mormal ][
..._.__F.i.m“ n ||:k. |m5ill:t '”b} 'llllﬂ nal _I' Li

Chocas Fii | Mo Sle chosan Caar|  [Fease Seie _*][ma v | [marmat ][

Chocas File | No fle chosen ciwar|  [Pesse Selec ][ o] [normat %[

Choose File | Mo fle chosan. [ear]  [rsss Soiuct _r][ma + | [ar=al o[ s
| Ghooss Fil | e fia chassn [Ciar]  [roeess st *] [ma G | T | ——
D r Resc
% Attachmant List o N
D= Tarer - =

Ariachment Uplased By, Dats Cabegary T Lrgeny Description
WAC_PAYA_UDI_BODSSE] MATIOMAL ASSESSMENT CENTEE SERWICES) o MREC/ Driving License ¥ Meemal WRICT Driving Licamis 1019-8:18

10 Sap 2019 17:46

https:igiclaim.income.com.sg/gesliicmieclaimiregistrationSave.do W2



9M18/2019 Claim Handling(accident reporting Claim Task )

-
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