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MNAT18136711 | Nahonal Assessment Centne Servioes - Uhi

ENTRY DATE & TIME® 1511002019 13:33
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the delals of the accident Lo speed up the claims process,
2. This Form must be compleled by the Policyholder andior the Aulhorised Diriver,

3. Information provided rmust be as fruthful and accurate as

repudiate paolicy liability,

4. The Issue and acceplance of this Form by insurance companies is not an admission of

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

&, This repor will be forwarded by the insurers of the GLA Records Managerment Centre established by the General
archiving and thal copies of this repar will, for a fae, be made avallable upan application by interasted paries,

7. By the lodgement of this repart o the Insurers, you herety consent to the archiving of this repert af the centre and Io copies of the report being made availabla

alorosaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 slate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Mote Numbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
15M10/2019 13:33
14/10/2019 14:45
UBIRD 1
SINGAPORE

DETAILS OF OWN VEHICLE

SKUTT29U

ON-TIME 2017 TRADING
53367582X
NOEMAIL

OFFICE-96662254

HOMNDA
STREAM

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5083152174-01

TAN CHAI HUAT
516450985
06/06/1964
OUTDOOR
131111981

37 YEARS AND 11 MONTHS

MALE
(LOCAL) +55-D6662254

MNOEMAIL

policy fiability on the part of the insurance companies,

possible. Any wiltlul misrepresentation or witholding of material facis may allow insurance companies 1o

Insurance Association of Singapore (GIA) for

Page 1 al 17



Address
Postcode

BLK 31 BALAM RD #03-103
370031

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Cther Information
Was any foreign vehicle involved in this accident? NO
Mumber of vahic!es_ (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: © UNKNOWN
GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? N
If Yes,Please state which Police Station
Was nolice of inlended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachmant{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG53512
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumbar
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 2

Page 2 of 17
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SKETCH PLAN

IMPORTANT NOTICE

[y

. Please report correctly the details of the accident to spead 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 lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upeon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

I understand, acknowledge, agree and consent that:

(a)

(b}

{]

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapare (“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 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) 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) earrying 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 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”)

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/er process my Personal Information far one or more 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 Personal 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 gevernment agencies as reasonably required for the purposes stated, or

(i} fo alying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signdrture{lr \\ Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true Iy every respect.
Paolicyholder's Drriver's 5 ri Reporting Centre Personnel’s Signature
Date & Time; (If driver is nok th Pnliwhalﬁer] Name:

Date & Time:

MRIC/FIN No.:




| WAS DRIVING ALONG UBIRD 1, | SLIGHTLY TOUCH ONTO VEH B REAR
PORTION, | COME DOWN FROM MY VEH AND CHECK ON OUR VEH, NO
SERIOUS DAMAGE ON OUR BOTH VEH. THE PASSENGER ON THE VEH B
MENTIONED TO ME HE IS OKAY. AFTER ONE HOUR LATER, THE DRIVER B
CALL ME, HE SAY CANNOT PRIVATE SETTLE DUE TO HIS PASSENGER SAY
HE WAS INJURED.




*

| ACGIDENT STATEMENT
Accipentpare( (4, 19, /§ J(OD/MMAYYYY), TIME L E 2 XS jiHHMM)

tocanon.____._Ubi R 1
1. DETAILS OF VEHICLE & . 4
a) VEHICLE NUMBER; SKU#32430

bIINSURANCE COMPANY: * * ¥ jmic
C]POLICY NUMBER: :
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:_" - _
fITYPE:(SALOON / COUPE / MPV /V ANJ LORRY / MOTORCYCLE / OTHERS]

Q)VEHICLE CATEGORY: (FRIVATE / CO MERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME: G s #a wne r ¢ v-of
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2 INSUHLIED / POLICY HOLDER

AINAME: - _on — tiwe 2912 ,0cfn, (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: ‘contact, 9C6E 225y
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
FMe uf.’ passangd DRIVER -

Cinduding divep) SINAME____Taw  chp: Huat (MALE / FEMALE)
- ) B INRIC/FIN/PASSPORT: . S 1045 o 1F & . conracr:
(2) ) ADDRESS:_ '
! _ *d)DATE OFBIRTH: [/ / ) ([DD/MM/YYYY)
M. e]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPREREENCE. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ol UEF.
5. Q]WEATHER CONDMION: (CLEAR / RAINING~/ OTHERS J
B)ROAD SURFACE: (DRY / WET / OTHERS e
é. WAS ANYBODY INJURED (YES / ' NO)
7. Q)REPORTED TO POUCE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:
_ _ 8. THIRD PARTY VEHICLE
—l "-,- ﬁ‘.x:f,.__'rl_j:r gj VEHICLE MNUMBER: 5‘.3 G S3 & 1 2. MODEL:
e i, Acicery b) DRIVER'S NAME:,
L " €] NRIC/FIN/PASSPORT; CONTACT:_
i 9. THIRD PARTY VEHICLE
s P denger d] VEHICLE NUMBER: MODEL:
e E] “ 7 ) DRIVER'S NAME:
N ,;1{~1L;1.-’:ﬂ.:l&'~w‘¢+‘} f}  MRIC/FIN/PASSPORT: CONTACT: .
B \}
-
Cha fl = .
Cfu;?. : " TN, D*nq@}ﬁ“‘“"ramr
‘Pﬂ)-c = ’

B Ll



10M115/2019

eBaoTech

Hallo, NAC_PAYA_UBI_8SO00601

Folicy Search

GeneralClaim

¢ Change Language + Change Password ¢ Log Out
My Desktop Policy QUEI"" '
Notice of Loss r - - — —
Policy No. [ | Date of Accident [14110/2019 11:13
wehicle Mo.(For Motor) Bg??:glz.l. | Cortificate Number [ ]
Certificate Pobcyholder  Policyholder Wehicle Insured Commance
Salact Policy Ma. ok PRt NRIC Praduct Cover Type Mo Object Date Expiry Date
ON-TIME ’
3 50931 C o
@ S 2017 53367582 GPC AP sku772su SKUZIZOU  13/02/2019 12/0%/2020
TRADING

hitps:giclaim.income com.sg/gesficmieclaim/ICMpolicySearch.do

| Continue

M



10152019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1066073
Podity e, 09315217401 Vielichn ka, U200 G5T Reghtration Mo, 533IE7EELE
Camificate Mo,
Palicyhalder hara CA-TIME 2017 TRADING Pelicyhaider NRIC SIBETIRN
Product Cade PRIVATE CaR INSURANCE Cevur Type drive CLASSIC Loading 0
Cortmct Mo, [ Motede | DEELTIRG Contan e Cifioe | Contact No.[Hema )
Ermall Address Ssecisl Remark #Code
KFK & Koo Yas TCA &Moo e eCode Beason
HLD Protactian Mo RED EmeRlemant ) af Privpte Hing Ve
W Afcident Dotsily
Bezart Date 15/102019 14:4% Acrident Report Witkin 34 hrs s Areidest Type Codbgion - Hesd 1o Riar
Date of Accidant 18/10y2018 Time of Broidest hihimm 14;45 Couriry of &ccident Singspare
Baparting Centre avsnge Force (=0
Accicant Lpoation UBI RO L
= Exénes
Omn damage Evcess 2.000,00 Addiicnal Escess 0 windscreen Exceis FLCT]
Urnamed Driver Excess Dunside Smgapere OO Bxoesy 1,000.00
Third Farty Excans 1,500.00 Dadaice Singagore TP Excadd L, 500.00
-
¥ GET Registared Informatios .
GST Aagmterad o = T GET Rigiatetion Date
GST Regstraban Mg GET Status Venfied LT3
Hodfcation Hetary L5/ 10200 14:51:05 Spstem changed GST Registersd fram Yes ta ko
LS/1VI019 19:51:95 System changed G5T Registration Mo, from 53752 o sl
LRAIOANLE 14:51:0% Syskem charged GET Registration Swiw from 30007/500 F to nul
¥ PolityRolder Mailing Address
Address 3 BLE 31 #03-183 Adreis 2 BALAM ROAD Addreis ¥ BALAM GARGERS
Addrmen A SIKGAPORE 370031 Address Type Sngepore address Past Code 3000
unit b, [ERTA] Bopindt e Folbcy Mumiber SORALS21 Me-0]
= 01 Driver Tnio
Ormes Narme TaM Ciial HUAT Drwer Type Haie Orbemr
Unramed drivar Nime Diriver NEIC LU645098G Brwer DOB (DB 1564
Regatir Date of Driver Licangs 137117988 Dirtver Age 55 Diriwifey Exparienoe 7
Contact No.(Hobia) SRARZIGE Coraact No.[DMce} Contact Wo.(Fiome]
Aodiess 3 BLE 31 #£03-103 Address 2 RALAM ROAT Address 3 BALAM GARDENS
Addrags 4 SINGAPORE 370031 Adcress Type Singagare addrass Past Code b B
unit Na, 03-103
Does he swn @ Sngazare
Registered car? Yieh - Mo Direser Veha N, S o
Dutlerntion
firsathabeser or Bleod Teal B R
Aacing? 0mg Any mjury? es = Mo
Mudifcatzan Higtony
- Claim D01 M
T — - : . —
G Tyze = [oomx  — e]imur b mive w7 thaning A 367!
Contact Conbact
Comtact Wa.[Mabis) L N N T ==
[Fama) ]
ol T®
Ermnil Address | venicie  Eaurrasu venice  EIGE3
Kusmmbsaer Wumber
wame of
Claim Description Eru77200 £ 53553517 ON 14 Oct 2019 Freferred [o
‘Workghop
Frtered
Warksrap LInsured Liabikty [py i gt Fat ]
Boanim no. [y ¥ | Rapair Prefored Workshos, Mame weknawn 7| e, [RBecatad v Date
[ Ootan [ Claim L
Cate Registered A0/2019 14 ] Saa [ (1810
Eepart Taken By Reewsmasiur ]
# Brich AX latier
Attachment
-
Accicent Mo, T/ 10da572 Clam Mo, L1
Lash Do, Recehed ¥ oves O mo Upload Dase L5110/ 2019 14:53
Path ® Catmgery Confidenbal Urgency Dty
| Choosa File | Mo fls chosen [clear]  [Pisase Swue *][no * | [Hormal [
(Chogan Fis | No file chasen Ciear]  [Fiesse seiect v [ 7] [Momal v
[ ease Saie v | [mo | [Mamat ][
Fiesse Select ] [0 v ] [Morma ] [
Dear [ Ploasa Satect v | [Na * ] [morma v
’ | [Cear | [Pioase Sema v| [mo v | [Hermai |
| Heuag.t Bead
= AtEachment List
Htachmant Upleaded By/Gate Categnry T irgency Description "
MAC_PArA_LE1_BODEDT] MATICNAL ASSESSMENT CENTRE SERVICES) o MR Diiving License ¥ Mormal MAICS Driving Licesse 2019-10-1%

15 Dt 2049 14:5%

hitps://giclaim.income.com.sg/ges/icm/eclaimiregistrationSave,

do

12
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Claim Hand

AC_PATA_UBI_BODED]] MATIONAL ASSESSMENT CHNTRE SERVICES) o
15 0t 2016 14;53

HAL_FAYA_LIBI_SM0E01] NATIDNAL ASSESSMENT CENTRE SERVICES) o
15 Gex 201% 14:53

MAC_PATA_LSI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES] o
15 Dot I0UF L1453

WAC_PAYA_UBI_BODECI( NATIONAL ASSESSMENT CENTAE SERVICES) o
15 Qe 2019 14:5)

MAC_Pava_LIBI_BOOGOL] MATEOMAL ASSESSMENT CENTRE SERVICES) o
15 Oct B01% 14:52

MAL_PerA_USI_BODGD1] MATIGNAL ASSESSMENT CENTRE SERYICES] g
1500t J009 14:53

RAC_Fae_LIBI_BOOEOL] MNATIONAL ASSESSHENT CENTRE SERVICES) o
15 Oct 2010 14;52

MAC_PASA_LIST_N00G01] RATIGNAL ASSESSMENT CENTHE SERVICES! &
18 Bt 7019 54.52 -

WAC_PAYE_UB]_BODIDI( MATIONAL ASSESSMENT CENTRE SERVICES) 0
15 Dt 2019 14; 57

MAC_PEYA_LISI_SI0601] WATIOMAL ASSESSMENT CENTRE SEAVICES) o
15 Oct XDi% 14:52

MAC_PAvA_LM_RDDED 1] MATIONAL ASSESSMENT CENTEER RERWICES) o
15 0e1 2019 14:52

HAL_PAYA_UBI 3006011 MATIDNAL ASSFREMENT CENTRE SERVICES) o
18 0ot 2015 14:52

Uplzades By/'Date Falder Date

Phated

Protes

Phiotis

Photos

Pratog

Fhotos

Phated

ngiaccident reporting Claim Task )

Harmaj

kormal

Mormmal

MNormal

Mormal

Narmal

Fild Mire

SAS 1019-10:15

Pratos DE19-10-15

Phoans 2018 10-14

Pratos J009-10-15

Fhatop I018-10-15

Phetos 2015:10-15

Fratme 1G19-10-15

Photne 201%-10-1%

Pratos 7019-10:15

Phutos 2018-10-15

Phatos 2013-10-15

Fhatos JHL9-10-15

https:igiclaim.income.com.sg/gesiicm/eclaimiragistrationSave.do

:_mrlnmu-mnm| |._5;.1|nnrd feadd

212



