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MHATIS151826 | Nalional Assessmond Centre Seraces - Lk
EMTRY DATE & TIME. 1&/1172019 10:33
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detais of the accdent 1o speed up the claims process

2. This Form must be complated by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or wilhalding of material facts may allow Insutance comganies 1o
repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies iz not an admission of palicy liakility on the part of the insurance companios.

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

E. This report will be forwarded by the insurers of the GIA Records Management Cenire estatlished by the General Insurance Association of Singapore (GLA) far
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parios

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the raport being made available

atoresaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
18/11/2019 10:33
1511142019 16:10

Exact Location Of Accident JLM SENANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLCE042M

Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars

NG KIM CHOOM ELAINE
51719249C

NOEMAIL

(LOCAL) +B5-06482321
OFFICE-26482321

Manufacturer TOYOTA
Model SIENTA
Exact Purppse for which vehicle was being used at PARKED
time of accident
Are you claiming under your own insurance policy
; MO
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Mumber 9109233726

Cover Note Number

Driver

Mame of Driver TAN LAl YONG
MRIC No 516393294

Date Of Birth 1711211964
Ciccupation INDOOR

Date Of Driving Pass 11/01/1985

Driving Experience
Gendear

Mobile Number
Fax Number
Contact Number
EMail Address

34 YEARS AND 10 MONTHS

MALE
(LOCAL) +55-21082302

MOEMAIL

Page 1 of 14



Address 173 UPPER EAST COAST RD #01-15
Postoode 4558275

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES
| ha'.-fn he_en appmacljed by urjknl:uwn _persnn{s] NO)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
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? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber YMN4457U

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Mumbar

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. 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 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
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 coples 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/personal information set out in this [farm] 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 collactively 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 purposels)
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;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv) 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/ar

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

(b}  allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the abave Purposes; and

(c}  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.

{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.

(e} theinfermation so collected under (d) above may be shared / disclosed:

(id 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

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

Policyholder's Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yz sIC so42 M
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

X v

Driver's S-TME

(If driver is not the palicyholder)

Reporting Centre Personnel’s Signature

MName
MRIC/FIN Mo

Policyhalder's Signature
Date & Time:

Date & Time:



MY VEH WAS PARKED AROUND NEAR THE 96A JLN SENANG AT THE ROAD
SIDE, EVERTHING WAS INTACT, | BEEN INFORM BY A PERSON SAYING
THAT VEH B WHILE PASS THRU MY VEH ON THE LEFT SIDE AND THE

METAL BAR OF VEH B HIT ONTO MY VEH LEFT REAR PORTION.




ACCIDENT STATEMENT
ACCIDENT DA J'E.-r_'{EJ_F_f_f_lﬂ-_,.HDD;MWWWJ, me | ¢ : 19 ) {HHMM)

LOCATION,. ___ Tulaw Senpng .
J

1. DETAILS OF VEHICLE
AIVEHICLE -MUMBER: SLC Soyn M

DJINSURANCE COMPA NY: =
CIPOLICY NUMBER:__

JPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL: ' .

GIVEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME: Privcate Uie
IARE YOU CLAIMING UNDER YOUuR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

A)MAME: g Chosn Elacac, (MALE / FEMALE)

b MRIC/FIN/P ASSPORT CONTACT: 232
e,

c) ADDRESS:

X ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHHe of passen g DRIVER

{. ]“ '.rL' J|i1| 1-': 1 o I:']JI NAME:——E—H—-—Lnr \ra ol q - {MF"I‘E ‘III FEMA LEJ
; ; ) elviver) BINRIC/FIN/PASSPORT- s CONTACT:_§lof 2702
b)) <) ADDRESS: or :

]
“d} DATE OF BIRTH; | / / JODIMM /Yy YY)

©/OCCUPATION: (INDOQR / O UTDOOR)
IYEARS OF DRIVING EXPRERIENCE:____ _
1. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Speuse.
3. alWEATHER CONDTIO N: (CLEAR / RAINING / OTHERS )
BIRCAD SURFACE: (DRY / WET / OTHERS_ SN J
o WAS ANYBODY INJURED (vES / NO)
7. Q)REPORTED TO POLICE (YES / NO) |
IF YES, PLEASE STATE WHICH POLICE STATION:
: ) 8. THIRD PARTY VEHICLE
L ) [“sasener @) VEMICLE NUMBER: YN 445 U, MoBeLy.. oo o o
12} DRIVER'S NAME: )

{ P .
# oty ko) <) NRIC/FIN/PASSPORT. CONTACT-
Gy o 7. THIRD PARTY VEHICLE
M3 o pesi oo G VERICLE NUMBER: MODEL: s
o T ) DRIVER'S MAME .
g 4 ey Il NRIC/FIN/PASSPORT- _CONTACT:
{ Y
{71}1{-1;1 = Qﬂrn e 5*“"".17’ @ '3.'_.15“_,!{ !E'ﬂl-llﬂw_fﬁ-

¥ 1C. e s
NIpke = Mo .
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eBao = h
Hello, NM:_FAT.H_I.I BI_BO0601

My Desktop Policy Query

Notice of Loss

Policy No.
Vehicle Ma.(For Motor} isa CED42M
. Certificats Palicyhodger
Saofect . Policy Na, Wb Mama
WG KIM
5109233726 CHOCN
ELAINE

https:/fgiclaim.ingome.com.sg/gesficm/eclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language ¢+ Change Passward * Log Out
'
] Date of Accident 15/11/2018 16:11
Cartificate Numbar [ .
Search
Policyhabder Wakiche Irisured Commence
Br
NEIC pduct  Cover Type o Object Diate Expiry Date
drive
51715249C GPC CLASSIC SLC5042M  SLCS0a2M 17/05/2019  16/05/2020
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11182019 Claim Handling{accident reporting Claim Task

Ritachiment Upfaaded By Dabe

WAL _PaFA_IFE]_RODEDT] MATIOMAL ASSESSMENT CENTRE SERVICES) 0
LB Mo 2018 16:27
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