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EMTRY DATE & TIME: 28/05/201% (49:13

SUBMITTED BY: RDSLI BN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase report cc»rrectlx thaie chiztarils of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. infarmatian provided must be as truthful and accurate as possible, Any wiful misrepresentation or withalding of material facts may allow insuranceé companias (o

repudiate palicy Rability.

4. The issue and acceplance of this Form by insurance companias is nol an admission of policy liabilty on the part of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GIA Records Management Cenlre 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 partias.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and to coplas of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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, Please state action to be taken

Venhicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Numbear

Cover Mote Mumber
Driver

Name of Driver

MRIC No

Date Of Birth
Oeccupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

28/09/2019 09:33
27/09/2019 08:05

LORNIE HIGHWAY TOWARDS BUKIT TIMAH ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SGF5615D

TAN YANG LAY
5158998606
HUI_THOMAS@YMAIL.COM
(LOCAL) +65-91786226
OTHERS-90105884

VOLVO
XCa0

GOING TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
5059454237-06

THOMAS HUI JOR BOON
522234108

19/06/1963

INDOOR

24/01/1983

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90105884

OTHERS-91786226
HUI_THOMASEYMAIL.COM
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Addrass

48 JALAN SENYUM

Postcode 418197
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Drivar'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 DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 4
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvl'el been apprﬂacheﬂ by ul_'lh;nown _persnn{s] ND
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

GBC9512R
TOYOTA DYMNA

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver LI CHAO

MNRIC/Passport Number GR526337TX

Contact Number 91219476

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLL8415D
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Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver MOHAMAD NIZAM BIN OMAR
NRIC/Passport Number 57512632H

Contact Number 93220861

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SMCE198D
Vehicle Make/Model/Colour TOYOTA SIENTA
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver LIM MIEN BIN JOO, LINA
MRIC/Passport Mumbear 57310849G
Contact Number 96951323
Address
Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver) 1

MName THOMAS HUI JOR BOON
Approximate Age

Injuries Sustain SLIGHT

Imjured person in which vehicle? SGF5615D

Were seat belts womn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

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 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 Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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.

8. 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/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal 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
Monetary 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;

{ii) 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 correspandence, statements, inveices, 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

v} 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/ar process my Personal Information for one or more of the above Purposes; and

(e} my Persaonal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persanal Infermation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d} above may be shared [ disclosed:

{1} ta all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

%. Thomns o Tor Boor M/P/ﬁ ?ﬁ\ﬂ

Paolicyholder's Signature Driver's Signature ng Centre Personngl's Sggnature
Date & Time: (If driver is not the palicyholder) Na Z
Date &Time: 3 g / 5 / 19 4.404m NRIC/FIN No.



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

: /p.a A
. Thow M 2(?(}{ ;
Policyholder's Signature Driver's Signature Rea‘t% Centre Persopnel's Signaglre
(f driver is not the palicyholder) EL 4 [. ﬂ‘é

Date & Time:
Date & Time: 2 t/l‘i/,ldf 'D?'IWI? P MRIC/FIN No.:




92812019

Claim Handling
Accident MT /1064435

Claim Handling(accident reporting Claim Task )

Policy Mo,

S059454237-06 Vehicle Na, SGFS415D0 G5T Registrate
Certificate Na.
Palicyhokder Name TAN YANG LAY Pallcyhalder NI
Fraduct Code PRIVATE CAR INSURANCE Cover Type Third Party, Fire & Theft Loading
Contact M. (Mobde} S1TREZ2E Contact Mo, [OMice) Contact Mo.(H:
Email Agdress Special Ramark eCode
KFE # Mo Yes TCA # No Yes eCode Reason
NCD Pratection ¥ag NCD Entitlement] %} ED Private Hire
w MAccident Details
Report Date 1a..ru:g,-'z_u1g. 10:37 Accident Report Within 24 hrs Wes Ascident Type
Date of Accident 27/09/2019 Tume of Accident hhimm 0805 Cauntry of A
Reparting Cantre Drange Force 1CM M.
Accident Location LORNIE HIGHWAY TOWARDS BUKIT TIMAH RDAD
= Total Excess Applicable
Excass Type Per Accident Windscreen Excess - l:I.I:I_'D
Ob Standard Excess &,00 TF Standard Excess a.00
¥IED DD Exoess 0,00 ¥YIED TP Excass .00 Driver & Cower
Additianal Excess
Total 0D Excess Applicable .00 Total TP Excess Applicable 000
+ Benefits
F GST Registered Information
GET Regiatarad Na © GST Registration Date
GST Registration Mo, GST Status Verified Yes
Maodification History
% Policyholder Malling Address -
hddress 1 o F 48 JALAN SENYUM Address 2 SINGAPORE 418197 Address 3
Address 4 Address Type Singepare address Post Code
Unit ha. Related Policy Number S059454 23706
% OI Driver Info
Driver Name " THOMAS HUI JOR BOON Driver Type Named Driver
Unnamed driver Name Driver NRIC 5121134108 Drriwer DOB
Register Date of Driver Licarse 22/11/2003 Driver Age 56 Driving Experii
Caontact Mo.{Mabile) anio5aad Contact No.{Office} Cantact Ma.(Hi
Address 1 Address 2 Address 3
Address 4 Address Type Faraign address Past Code
Linit Mo,
Does he W;:?ﬂﬂslﬂpﬂﬂ vez w No Drtver Yehicle Mo, EGFS515D Driver Insurer
Daclaraticn
:;:tmh;:pm ar Blood Test @ myg Ay injury? Yes s Mo
Modificatsan History
 Claim 001 M
Claim Type * | DD-Mx 'J :::::d At
Cantact No.(Moblle] bi7e6azs :::: s
oI
Ernall Address haneatmrustm@mcmn.sg | vehicle E
Hurmibar
Claim Descriptan bG-FSE:I 50 f GBCS512R ON 27 Sept 2019
::::m [ areponsured Lability [yot ot Foult ]
E\!Ehr;?\' [es | epair  Preferred Warkshep, Narme unknown ¥ | EeI;ort Flﬂh"ld ] —
Diate Registered e Easoeyz018 10:41 | Chin C
Repart Taken By EQSL[ ‘WAHAR

W Print AKX letter

hitps:/igiclaim.income.com.sgfgcs/icm/eclaim/registrationSave.do
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92872019 Claim Handling{accident reporting Claim Task )
Attachmant
-
Accident No, MT /1064435 Claim Mo, ool
Last Doc. Received & wae L Np Upload Date 280552019 10:43
Path = Category * Confides
Choosa File | Mo file chosen [Ciear | | Pioase Select v| [no
b i ]
Cheesa File | Mo file chosan Cigar | | Piaase Select | [no
| Choose File | Mo file chosen [cear | [ Pesse Selec v| [no
| Choose File | No file chosen Cear | | Piease Select v [no
I.FME_F_“] Mo file chosen [ ciear | | Piease Select | [no
Choose File | Mo file chosen [oear | [ Piease salect | [mo
Message Reed
+ Attachment List
AmAachment Upboased By Daka Category ? Urgancy
o 1 NAC_PAYA_UBI_BOGGO1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
26 Sep 2015 10:43 Fhatos Mt Ph
NAC_PAYA_UBI_BO0G01{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
H 26 Sep 2015 10:43 Phictos Narral Fh
NAC_PAYA_UBI_BO0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
! 26 Sep 2015 10:43 Ehptos Hcrrned Ph
NAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES] o
’- ZE Sep F0L 10:43 Photos Normal Fh
4 |
RAC_PAYA_UBI_BOO601( NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Sep 2013 10:43 Phiokiy Hormal P
NAC_PAYA_UBI_BOOE01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Sep 2019 10:43 Fhotas Hormal P
MAC_PAYA_LIBT_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Sep 2019 10:43 Fiwtng Hoemal Ph
NAC_PAYA_UBI_BOO601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 2019 10:43 Photos Mormal Ph
MNAC_PAYA LBl _SHI601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 2019 10:43 Photos Hormal Ph
NAC_PAYA_UBI_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 2018 10:42 Pheitod Sl Eh
HAC_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 2019 10:42 i Hormel En
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o i
28 Sep 2019 10:42 Phaitos 2 Ph
Nﬁ.I:,_F.ﬁTF‘_UBJ__EDDEDI[ NATIONAL ASSESSMENT CENTRE SE R"i'll:'!!'r:l ]
I8 Sep 2018 1042 Fhotos Harmal P
NAC_PAYA_LIBI_BODE01] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
26 Sep 2013 10:42 Fhotos Nrmind el
NAC_PAYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Sep 2015 10:42 Phatos Harrad el
NAC_PAYA_UBI_BOBG01( NATIOMAL ASSESSMENT CENTRE SERVICES) o s : i
26 Sep 2019 10:42 s et F
MAC_PAYA_UBI_BODSO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Sep 2019 10:42 Phiotos Noxrml m
NAC_PAYA_UBI_BODS01( NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Sep 2019 10:42 Photos Hormal Fn
MALC_PAYA UBI_BODGOL( NATIOMAL ASSESSMENT CENTRE SERVICES) o
2B Sep 2019 10:42 Protas Nprmet e
WAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES] o
26 Sep 2019 10:42 e o) e
NAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Narmal #h
28 Sep 2019 10:42
https://giclaim.income. com.safgeslficmiectaim/registrationSave.do 213



Claim Handling{accident reporting Claim Task )

NAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o Photas Hormal Ph
28 Sep 015 10:41
NAC_PAYA_UBI_BO0S01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o Photos Narmal Bh
28 Sep 2019 10:41
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28 Sep 2019 10:41
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28 Sep 2019 10:41
NAC_PAYA_LABI_BOO0E01( NATIOMAL ASSESSMENT CENTRE SERVICES]) o Photas Mormal Fh
26 Sep 2019 10:41
MAC_PAYA_LIBI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o Phiotios Hermal Ph
28 Sep 2016 10:41
MAC_PAYA_LBI_S00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Marmal Bh
28 Sep 2019 10:41
MAC_PAYA_LBI_800801[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos rearmal Ph
28 Sep 2019 10:41
NAC_PAYA_UBL_BO0E01( MATIONAL ASSESSMENT CENTRE SERVICES) 0 naoe priving License ¥ Mormal NRICS Drit
28 Sep 2019 10:4]
NAC_PAYA_UBI_E00601( NATIONAL ASSESSMENT CENTRE SERVICES) o SAG Mormal 5
2B Sep 2019 10:41
= \Video List
Uploaded By/Date Falder Date File Narma ?

| Display in Mew Window [ Scan and upléading
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ACCIDENT STATEMENT

ACCIDENT DATE:( 27/ 07 4 2%0 1 )DD/MM/YYYY), IME( 08 : 08 )(HHMM)

tocanon:_Lorale Hichwey (befve Moz filehri oo PIC ) ,'{
v s 7f='¢;-ca;c<’3 fcf,éf?‘z"’ﬁ -7

1. DETAILS OF VEHICLE i D
A VEHICLE NUMBER:_> 4 F X6/ 4
DJINSURANCE COMPAMNY:___ A7 77—

c]POLICY NUMBER:__ _
d|POLICY TYPE: [ / THIRD PARTY FIRE &THEFT)

OJMAKE & MODEL:_L'oly) xc50 , ‘
ITYPE:(SALOON-/-EOUPE/MPV /AN / LORRY / MOTORGYGLE £ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / GOMMERCIAL / MOTORCYCLE} - =
NIPURPOSE OF USING AT ACCIDENTTIME:_£2/4¢ 70 (Jof K/OFFter=
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE ES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POUCY HOLDER
AINAME:_-TAN _YAne LAY (MALEY FEMALE)
BINRIC/FINIPASSPORT: < /. 5984 5s _ CONTACT: G/28°62 2 &
CIADDRESS_ 8 J4LAnN SEN Furt]
S/AERPORE 4875 T . :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂﬂ VAT DRIVER
are i d j%'} ) NAME: T#bﬁfﬂj Eﬁ(.’- Jof 2 aaﬂ) [MALE /-FEMALE}
e S DINRIC/FIN/PASSPORT,_S22224/0 /S  ContacT: G705 56 ¢
£ ) ADDRESS: >y Feg v :
SivedrofE 4/851F 7
"c|DATE OF BIRTH: (L@ /_2&” // 7 A3 )(DD/MM/YYYY)
€]OCCUPATION: (INDOOR / ©4TBOGR)
ABATE OFDRIVING P 24 Jon 983 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES-/ NO)
'F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S Pow s/
5. A)WEATHER CONDITION: (CLEAR / RAMING-LOTHERS ]
bJROAD SURFACE: [DRY / WE-LOFHERS— Nl : J
5. WAS ANYBODY INJURED (YES /~ey S
/. O)REPORTED TO POUCE P&/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE "
SN of pusangse o) vemicLE Numeer: GBC 9312 R MODEL;: 724 s7% €4 “""‘_}/)

Llncluding deivary D) DRIVER'S NAME_ " £) ZHAD L
- ©) NRIC/AN/PASSPORT: 625 26327 X CONTACT._ 91 21 %7

(a3 - :
=9 THIRD PARTY VEHICLE ;
G o o pagrane- O VEHICIENUMBER: SLLE 4/ D MOOEL: 72 5 o76s Cor of [ 4175
o TR o) DRIVER'S NAME. A% Wizht) an_ompR 7 S
[_ | 'fl'"':'lli'-nfjl ,;1.;—.1-../1.-) f MRIC/FIN/PASSPORT* 5‘7..§'f Zbi 2_{4 CONTACT::. ?330 26 .‘I

If.L) /0. THAD PAITT VEHICE) SMC 6 158D Movr L 757;?; fza.-’,_?’ét
Oiwen NAME) LM MIEN Teo, tynd ; ;
wR/ E T2 08494 covmer! 96941223

No. o{f“‘“‘:}‘/ E Cas| :hu;_ ﬂ‘jmﬂ@/mairf “corm
1) : \IDED



9r28/2019 Paolicy Search

eBaoTech s GeneralClaim
Hello, NAC_PAYA_UBI_BO0SO01 ' Change Language + Change Password ¢ Log Out
My Desktop Policy Query r
Naotice of Loss . = — ' — — —t
Policy Mo, | | Date of Accident 27/09/2019 09:28
VeNicle No.(For Motor) l5GFs615D | Certificate Mumber [

{ Certificars Policyholder Palicy holder By . Wehlcle Insurad Commence
Sefact Palicy Ma., Mumber Rima WRIC oduct Cover Type No. Orbject Date Expiry Date
5055454237 TAN YANG

Third Party,
o6 LAY 51589986G ~ GPC Fire & Then SGFSA150 SGFSEISD 2370472010 22/04,/2020

Continue

hitps://giclaim.income.com.sglgosiicmeclaim/ICMpolicySearch.do kT



