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MHATT912E287 [ Nalional Assessment Cenlre Sendces - Lk

ENTREY DATE & TIME: 2T/002015 1745
SLUBMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correcily the detalls of the accldent to speed up the claims procass.
2. This Form must be compleled by the Policyhalder and/or the Autharised Driver.

3. Information provided must be as Irulthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability,

4. The issua and accaptance of this Form by insurance companies ls not an admission of policy lablity on the par of the insurance companies

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

E. This 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 copées of this report will, for a fee, be made available upon application by imerested parties.

Ta E‘,‘ iha |Dﬂgﬂ"ﬂ£‘l‘ﬂ of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the repor being made available

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

270972019 17:49
27/09/2019 07:55

WOODLANDS STREET 32 BLOCK 325 CARPARK

SINGAPORE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 Insurance Company
Type Of Coverage
Flaal Folicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMH344L

PAPER MARK PTE LTD
199400853K
NOEMAIL

OFFICE-6T461918

MERCEDES-BENZ
E250

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107817680

SEE HAK KIOK
515371370

21/08/1962

COUTDOOR

13/12/1983

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93838093

NOEMAIL

Page 1 of 12



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

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
involved 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TC STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 115 MARSILING RISE #06-388
730115

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKUSTETM

PRIVATE CAR
W D NEDUMARAN
51222439G

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

[

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 withhelding 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 an 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 GlA 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 report being made available aforesaid.

&. 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persenal 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) 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 enguiries by me;

{iv) 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

iv) complying with applicable 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 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

(e} 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 mere 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.

{2) the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

r
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the pelicyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/'We de_grirg the faregoing particulars are true in every respect.

Pulic'.rhﬂlder's. Signature Driver's Signature
Date & Time: (if driver is not the paolicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Mo.:



Q272019 Paolicy Search

eBaoTech =" GeneralClaim
Hello, NAC_PAYA_UBI_B00601 . + Change Language * Change Passwoard ¢ Log Qut
My Desktop Policy Query ,
e Palicy No. ] Date of Accident 2710912018 17:49 i
Vehicle No.{For Mator) lsmH3aaL = | Certificate Number | ]
[Search |
Select  Policy No,  Cpribeste  Polevholder  Polieyholder  proguce Cover Type T [SEJ;:' Commence  expiry Date
5107617680 e p " 19sacoss3k  orc (MO sMu3sel  sMe3asL  20/02/2019  16/03/2020

hitps:igiclaim.income.com.sg'gesficmieclaim/ICMpolicySearch.do 1



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/1064525

Policy ha,
Cartificate No.
Policyhokder Nami
Product Code
Comtact Now{Mobile]
Emad Address
KFE
NCD Pratection

& Accident Details
Report Date
Drate of Accicent
Reposting Centra
Accident Locatian

= Total Excess Applicable

F10761T 680
PAPER MARK PTE LTD

FRIVATE CAR INSURANCE
ET451919

8 Mo D) es
N

00572019 0800

AT0Z019

‘Woodlands Street 37 Block 375 CARPARK

Wehick No.

Cover Type
Cantacs Na,(Dffice)
Special Ramark
TCA

NED Entitlement|¥)

Accident Report Within 24 hrs
Tirma af Acedant hh:mm

Grange Force

SMH344L

drtes CLASSIC

@ ko Dves

Yes

07:5%

Page 1 of 2

GET Registration Mo,

Pabcyholder NRIC
Loading

Contact No.[Hare)
eCode

aCode Redscn

Frivate Hre

Accident Type
Country of Accidest

ECH ho.

Excagd Type Par Actident Windscreen Expess 100,00

00 Standard Excess &00,00 TP Standard Excess 0.00

YIED 0D Excess 500,00 ¥IED TP Excass Oriver is Covered?
Additional Excess [

Total QD Excess Applicadle 1100.00 Toedal TP Excess Applicabls

% Benafits

'@ GST Registered Information -
GST R‘EI;IHJE'H; == ;’H_ T 5 o ) o GST Registration Date Iﬂmﬂi
G5T Registration Mo. 1994008538 GST Saatus Verifed ¥es
Middicagion Histiny I0A0TFOLD 08:11:17 System changed GET Rbghternd frim Mo 1o Yes

30,08/ 701D 09:11:17 System changed GST Aegistratian Mo, from null to 199400853K
INO 00D 09:11:17 System changed GET Registration Date from null to 18/03 2042

@ Policyholder Mailling Address

.-iudmul 1 5 KAKI BUKIT ROAD 2 Address 2 #0304 CITY WAREHOUSE Adciress 3

Address 4 Address Type Singapare address Pt Code

Uniit Mo, Related Policy Number SOROBTILIA-03

= O Driver Info
.DMr Nare Unnamed Cirmesr Driver Type Unnamesd Drveer

Unnamed driver Name SEE MM KIOK Driver NRIC 515371370 Dviver DOB
Register Date of Drieer Licerse 1371271983 Cirresr Age 57 Driving Experisnce
Contact No.[Mabile) QIRIBIGT Contact Mo, (Cffice) Contact No.{Home}
Address 1 BLK 115 #06-368 Address 2 MARSILING RISE Addidrass 3

Address 4 Address Type Eangapore address Prat Coda

Linit Mo, 06308

:.“;IJ:"?;:,SIWW" O res (@ mo Dirtver Wehiche No. Driver Triures Company
Declaration

ml:apl;w' ar Bhood Test o mg Any injury? O s (@ 10
Modification History

:'r.'l.-hn ool M

Claim Type = |oo-mx =] Insured Name [PAPER MARK FTE LTD ] Tresiared NRIC
Contact bo,{Mobie} L | Cantact Mo, {Hame) T | Contact Mo [Offioe)
Email Address [ ] 0 Wehicle Mumber [EMHz8aL =il TR Wehicke Nimber
Clairmang Typs Claimant Type®  [Pleais Salece Tyt of Banafa * [ Pieaen St ]

Claimant Mame * [ |2z Claimarit NRIC * [ ]

Claimant Address [ ]

Claim Descriptaon 'SHH!-HL §SEUSTETM ON 37 Sept 2018 I Kama of Prefarred Workshop
:‘Temu Workshop Contact & ] Irsured Liabiey » [t at Faui

Riguire Finalsation [res = Prafardned Repair Option [Pretesren workshop, Name wnknewn  [w]  GIA repon

Date Registared Bos/oe/2010 09113 ] Clasm Close Daite | | Daite Received
Report Taken By LIEW SHAN HUI |

B Print 4 tester

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

30/9/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Attachmant
-
Acoudent No. MT/ 1064525 Claim N, o1
Last Dos. Racerved ® ves O e Upload Date I0MFF0I9 09:13

Paih = Catagary # Corfidential Urgency
Browse.. | | [Prease Seiect [ v [mammal
Browsa.. | [EWRE] [Fiease seiect =1 [ v [Fammal
Erowsa... Im |Plzuu Select IH r'. 1 w | mermal
_orovss,| ] e 50 =} Co—t
Browsa... I m |Plzuu Select 2l W |ND|'muI
Browse.. | [EiEEE] [Fieass Select G [ v [mermal

I
I
I
I
|
[

W Attachmaent List

Allashmeng Uploaded By Date Categary ? Urgency (D riptacn
fentiil HAC_PaYA_UBL_BONGOE{ NATIONAL ASSESSHENT CENTRE SERVI
e S oy e s MRICS Griving Licknse ¥ Karmal NRICS Driving Licknas 2019-5-:

HWAC_PAYA_LIBL_BOOG&OL] NATICKAL ASSFEFSSHENT CENTRE SERY]
CES) on 30 Sap 2019 00:13 A5 Formal SAS 2019-9-30

MWAZ_PAYA_LUBI_BCO0G0L] NATICKAL ASSESSHENT CENTRE SERV]
ﬁ CES) on 30 Sep 2019 09:13 Photos Hermal Photos 2019-5-30

WAC_Pavas_UBI_BOOBOL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 30 Sep 2019 09:13 Phates Hosmal Photas 2019-5-30

WAC_PAYA_UBI_800B01( NATIONAL ASSESSMENT CENTRE SERVI
CES) om 30 Sep 2015 09:13 Fhatos Noernal Probos 2019-5-30

BAC_PAYA_LBI_B00BD1] NATIONAL ASSESSMENT CENTRE SERVI
CES) om 30 Sep 2018 09:13 Pt Narmal Fratos 2009-0-30

"AI:_F'A'FA_I.E'I_HDDED![ HATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Sep 2018 09:13 Photos Narmal Frailos F019-0-30

MAC_FATA_UI_BO0B01[ MATIONAL ASSESSMENT CENTRE SERVI
CES} on 30 Sep 2019 08:13 Phokee Harmal Fhotos 2015-9-30

NAC_PAYA_UBI_S00401[ NATIONAL ASSESSMENT CENTRE SERVI

CES) an 30 Sep 2019 05:13 Photos Harmai| Phoins 7019930
NAC_FAYA_UB]_B00E01] MATIONAL ASSESSMENT CENTRE SERV]

CES) an 30 Sep 7019 99113 Phistis Harmal Photos 2018-9-30
Upicsded By/Date Folder Cate Flle Hame ? Do

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 30/9/2019



