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MMAT1E156357 § Nafianal Assessmant Centre Services - Ll
ENTRY DATE & TIME: 2601172019 1723
SUBMITTED BY: Lbow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident 1o speed up the claims procass.
2. This Farm must be complated by the Palicyhalder andior the Authorised Driver,

4. Information provided must be a8 truthful and accurale as possible. Any wiliul misreprese

repudiate policy liabdity,

4, The issue and acceptanca of this Form by Insurance comganies i& mol an admission of policy liabifity on the part of the insurance companies

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

&, This repor will be forearded by the insurers of the GIA Records Management Centre establizshad by the General Insurance Assocaation

archiving and that copies of this report will, for a fee. be mada available upon application by interesled partes.

7. By th kodgement of this repart 1o the insurers, you hareby consent to tne archiving of this report al the cantre and o

aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/11/2019 17:23

26/11/2019 09:30

FREMNCH RD JUNC WITH HORNE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mohile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own ingurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MNarme of Drver

MRIC Mo

Date OF Birth

Dcoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLL7956R

QUEK TING CHYE FRAMKIE
S1432773H

MOEMAIL

{LOCAL) +65-87230233
OFFICE-87230233

LAl
FORTE K3

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107294329

QUEK TING CHYE FRANKIE
51432773H

25/09/1960

QUTDOOR

28/06/1979

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87230233

OFFICE-B7230233
NOEMAIL

ntation or witholding of material facls may allow insurance companias o

of Singapore (G1A) for

copies of tha repor beng made available
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Address BLE 653 SENJA LINK #07-28
Postcode 670653

Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured  OWNER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 2
involved in the accident )

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Ng
mMumber of Passengers (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? NO

If Yes,against whom?
Circumstances of Accident

| STOP AT THE FRENCH RD TO CHECK ON THE TRAFFIC COMING FROM THE MAIN ROAD, WHEN THE TRAFFIC WAS
CLEAR, | CROSS THE JUNC TOWARDS PENHAS RD, SUDDENLY THE TAXI COME FROM MY LEFT SIDE AND HIT ONTO
MY VEH FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? ]

Was there any audio recarded? NOD
Yehicle Registration Number SHATBT1X

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category Taxl

Mame of Driver YEOQ CHENG KIEW
MRIC/Passpori Number $1113058E
Contact Mumber 919495038

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. 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.

3. 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 ssue and acceptance of this Form by insurance campanies is notan 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
fssociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent ta 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, rmy 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 outin this [form] and any other parsanal information
provided by me or possessed by my insurer [collactively the "Personal Information”} and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invelved in this accident (all insurer(s) whio have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary 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 correspondence, statements, involces, reports or notices to me,
which could invelve 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} all insurer(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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw 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) theinformation 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

(i} for complying with requirements under any regulations, laws or court orders,

Pdlicvholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DECLARATION
|/\We declare the foregoing particulars are true in every respect

Reparting C::ntre Personnel’s Signature

Driver's Signature
{if driver is not the policyholder) Mame:
MRIC/FIN Mo.:

Poltzﬁlder'ﬁ Signature
Dat Time:
Date & Time:
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1272019 Claim Handling(accident reporting Claim Task )
Clakm Handling
Accidant MT/ 10TIIES
Pokcy Mo, 5107294328 Wericle Mo, SLLTOLER GET Registration No,
Cortfcabe No,
Prlicyhalder Mame GUER TIMG CHYE FRANKIE Policyfutider NRIC 51432773H
Product Cooe PRIVATE CAR IRGURANCE Covor Trpw srran CLASSIC Leading u
Centact b Maobiie) 87230233 Contit Mo.{Office] Conkact Ko {HOmE|
Email Addroes Specal Remark aCade o ¥
WFK s Ko TR TCH = Mg Yau wisde Reason
NETD FrotpcTion Ra NGO ERLRiEmEn ) o Privabe Hre e
7 Accident Detlads
Heport Date 27/14/2018 O8:0% Acuent Reaport Within 14 Brs ns Acczent Type Collman - Hajer Hinor Ros:
Cipt of Aediden 16/1 73014 Time of Aocidenk hh: e 30 Counbry ol Aocidert Singapore
Raporing Centra Drarge Farce 1M kg,
Acoident Location FRENCH RI JUAC WITH HCHNE HO
W Totsl Fxcass Applicable
Escess Typs For Accidend windscrean Excea (P ey =l
an Standurd Excess 2,000,00 TP Statdand Exess 1,500.00
¥iED 00 Excess n,.on YIED TF fxcman p.oo Brragr s Cowered™ Corvered
Agdbonsl ExSitis o
Toaml 24 Frsinn Apphcable 000,04 Tatal TF Exruan Aggiicabie £, 50
= Benchits
+ GST Registered Information
GST Regetemed t GET Registration Tate
GET Bagisiraticn MNa. GST Suares verifad vy
Maailication Higlary
@ Policyholder Hallng &ddress
Address 1 BLK 653 207-78 Addrisd I SEM1A LINK Agdress § SINGAPORE HT0a33
Aciress 4 Addresi Type Singapore addss Post Cade BTDEED
Unt Mg, Rk Polcy Numbes 5107294339
=+ B Dreiver Tnifo
Driver Wame CHIEX TING CHYE FRANKIE Dinver Typs Main Driver
Ursnamed drker kame Diriner MRLC SYI4IZTTEH Dirtver QDOA 2509, 1580
Register Dirte of Driver Licerse IAZINS Brrer Age Ly Diriving Experignoe 3
Cnlact ko Mabibe) A723025% Combac Mo | OMa) Contact HeHoma|
Acdres 1 BLK £53 ®072B Aidross 3 GERIA LINE Agcreid 3 SINGASORE 670653
Address 4 Addness Type Sngasonk address Pail Code &TMBS3
unit M,
g‘;;m"“o;;'"“m s = Hp Orwer Wenicle ho. Driver rurmr Comedny
Declarstion
Rrnakhideii of Hiood Test & M Tos o« Mo
Hpadng® oma iy iUy
Hodication Hssony
Claien 001 }M
- Ikt e P_— :
Claimn Type * [op-mx "l e GUER TEHG CHYE FRANKIE AR Eyaz
———r Comect -y Conbact
I — : -
Mo, (Mot 18 B wa, 21D | Mo,
Comimat Mo, [Motie] BEE300 ) 2 R oy
. = ol T B
ERELETTEGMAIL, DM venioe  BAL7956R vehi 5sHALE
sl ddriss PACKZSINTYEGMAIL,COM 5 HHald
raaime of
Claim Dascriptios | Pratmrres b
VesriaHoe B lisesuest (e e =]
Hoime ho. T v[Repsir | Prafarrad Workshop, hama unknosn % g pecxmd ]
Fialeatan option a report . Claim Gt
Coite Eagistarad Errinzois oeias =] Sl - e EIDAL
Rnport Kaken By JLIEW shAN HuT
4 Pring AM lalter
AEtmchmenl
-
Acewdant Mo, MT 073166 Claim ki, ooy
st Doc, Becaived ® e Mo uplead Date FEONTEL LR
Faih & Categery * Confadenting LQERcy * [a]_"4]
| Ghocas File - Mo dle choson Cear | Piease Saimct ] [no * | | Hommal B | [
e E - P :
Chece Fila | Ma fie choson [Cuar]  [Fiotsn Salec *] [mo v | [Hormal *] =—
Choaes Fil | Ra Tie chosan Chaar [ Piease Satec *| [wo ﬂ[w (il
Choose File | Mo fils shosen | Ciear [ Poase Seec v [Ho v [Peeman 11 =
ol = = i
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Claim Handling(accident reporting Claim Task |

Upleaded By Date

WAL _PAYA_LIAL AGOE01] MATIONAL ASSESSHMENT CENTRE SERWICES] &
IT Waw FO1% OBl

AC_PAYA_LE1_BODE01] MATICHAL ASSESSMENT CENTZE SERVICES) o
27 Now 2010 09013

WAL FANA_LIRI_B00G01[ MATIDNAL ASSESSHENT CENTRE SERVICER) =
27 Way 7009 D2

WAL PRTA_LIBI_BO0601] HATIONAL ROGEGEMINT CENTRE 4FAVICES) o
27 Mo 2019 08:12

WAC PAYA_UBI_BODEDLE NATIONAL ASSESSHENT CENTRE SERVICES) o
27 Moy 2019 09:12

MAC_pAvA_LIEL BO0G01] KATICNAL ASSESSMENT CEMTRE SCHVICES) o
T Mo 0LT 09018

N PAYA_UBI_BDDSOL] NATIOKAL ASSEREHENT CERTRL SERVICES) 0
I7 Wgy 2010 00242

WAL PEYA_LIAI_NO0601] HATIONAL ASSESSMENT CTMTRE SERVICES] o
27 Now 2018 (4211

A _PavA_UR]_BCDSOL] MATIORKAL ASSESSHENT CERTRE SERVICES) &
27 Now 2019 0901

MAL_PRYA_LISI_BOORO1| KRATLOGMAL AESESSMENT CEMTRE SERVICES) a
a7 Mow 1019 03:11

WG PAYA UBI_B0DMN] NATIOKAL ASFESRSHENT CEWTRE SE FVDCES) 0
27 b 2018 05141

MAC_PAYA_UE|_B0DGN1] KATLGNAL ASSESSMENT CENTRE SERNICES] 0
37 Mow 20300 09211

WA PAYA_UB] B0 MATIONAL ASSESSHENT CERTHRE SERVICES) &
27 how 2013 09:11

Uiplnpged By Dan: Faldir Date

Categary

WRIC/ Dimyenyg Licerse

MEIC Drraiing LKEnas

Phalsa

Fhalng

Phataa

Fhotos

Lo

Fioins

Phabis

rhatos

[ prsaiay in Hem winin | | Scar and ussading |

:]

Ungancy

Kormal

Kareal

Foemal

wWarmal

Moal

parmal

Mofmal

hereril

Mormal

Dscription

MRAESS Diwng Licanye 2059-11-27

WRICS Drrang Lisemse 2019-11-37

SAS 319-11-27

Photos 20181 1-37

Franes 7049-11-27

Phatog J0158-51-27

Prictos 201%11-27

Fhotos 2010=31-27

Prickps 2013-11-27

Bhotos 2018-11-27

Phetes 2015-11-37

Fhotos JM8-11-27

Priokos 20151127

Sourte
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