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MMATIS1STT74 ! Natonal Assassmant Cantra Sondices - il
ENTRY DATE & TIME: 201112019 1652
SUBMITTED BY: Liew Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floaze repart caorrectiy the detaits of the accident lo spasd up tho clalms Process
2. This Form must be completed by the Palicyhalder andlor the Autharised Driver

3. information provided must be as truthful and accuratle as possble. Any wilful misrepresentation or witholding of material facis may allow insurance tomoanies lo
et e e HE e

repudiate policy latility

4, The issue and accoptance of this Farm by insurance companies is not an

3. Any false reporing may be referred to the Police for investigation,

fi. This report will ba forwarded by the insurers of the Gl Records Management Centre established &

archiving and that copies of this report will, for a fee, be made avaidable upon application by interesiod partes,

7. By tha ledgemant of this rapart ta the insurars, you hereby congont to the arch

aforesaxd,

Date Of Repor

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/11/2019 16:52

28/11/201% 15:00

600 SERANGOON RD PARALLEL PARKING
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBOY9310B
Insured/Policyholder
Mame Of Registered Cwner 15T SOLUTION GROUP PTE LTD
Co Reg No 201602498\
Email Address NOEMAIL

Mobile Phone 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 insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC Na

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Mumber

Fax Number

Contact Mumber

EMail Address

OFFICE-67437666

PEUGEOT
PARTNER-1.6 D L2 (A)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S103554262-01

TENG TENG
G3311998X

01/01/1995

QUTDOOR

17/08/2019

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-08556824

NOEMAIL

admission of policy liability on the par of the inswrance companios.

¥ the Ganeral Insurance Association of Singapore (GIA] for

wing of this report af the centre and to copies af the repor baing made avaiable
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Inzured

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

Cther Information

Was any foreign vehicle involved 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

MY VEH WAS PARKED AT THE 600 SERANGOON RD PAR
SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER TH
WAS PARKED BEHIND MY VEH, WHILE MOVING OFF FR

LEFT PORTION.

Attachment(s)

Are accident photos available for alachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 47 JALAN TIGA #13-42

380047
YES

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
WET

NO
2
NO

YES

NG

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categorny

MName of Driver
MRIC/Passpart Number
Centact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLUA74D

PRIVATE CAR
M SIVA BALAN
S6927530G
98351231

ALLEL PARKING LOT. BEFORE | ALIGHTED FROM MY VEH,
E INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
OM THE LOT, HIS VEH RIGHT FRONT HIT ONTO MY VEH REAR
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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/er 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Imsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee he made available upan application by
interested partias,

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/personal information set out in this [form] and amy other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclels) 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 settlerment of the elaims 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 invalve disclosure of certain personal data about me ta 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.(eallectively 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 Persanal 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
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d}  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms.

{2} the information so collected under (d) above may be shared / disclased:

(i) teallinsurers and/for 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,

L |
Policyholder's Signature Driver's Signature Reporting Centre Person nel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.;




SKETCH PLAN

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= GBD 210

s SEDTIS O

| B, Ty (Y
| Wl

Refe,

1o Statewae v

Palicyholder’s Signature Driver's Signatu re—d
Date & Time: (If driver is not the palicyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:

NRIC/FIN No.:




11/28/2019

eBaolech
Halle, NAC_PAYA_UBI_BO0601

My Dasktop
Maotice of Loss

Policy Query
Palicy Mo.

Vishiche Mo, [For Makor)

Select  Pobey No.

5103554262-
01

hitps:igictaim.income.com.sglgeslicm/eciaim/ICM policySearch.do

Policy Search

GeneralClaim

* Change Language " Change Password * Log Out
L]
[ - ' | Dite of Accident 28(11/2019 16:51
Geos3on == Cortificate Number L
Search
Cortificate  Policyholder  Falicyholdar Walicks Insured Commience
Number Name NRic ~ Freduct  Cover Type Mo Dject Date DAY Date
15T
E%BEIET”E 201502456W GOV Comprehensve GBDI3108 GBD9ILOB 12/09/2018 11/08/2020
LT
_CD_I:II_II'I;J.E_
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11/29/2019

Claim Handling(aceident reporting. Claim Task }

Claim Handling
Accident MTS 1073647
Poticy Md. SI03EMEE2-01 ‘wehiche No, GADSILOE CET Ragisbation ka,
Cetficate Mo,
Polcyholdes Mame 15T SOLUTION GROL® PTE LTD Polcynaider KRIC 2016A34980
Preduct Do COMMERCIAL VEHICLE RSLIRAF Cover Typs Comprengigios Laadirg o
Cantact Mo Mabie) BTAITEES Cortat Mo, [(OHice| Cantact No.f Homa)
Emuail Address Special Remark eade
EFk « Mg Yes TCA = Mp  WEg eCade Brascn
NCD Protection Yo L el T T T Lo Private s Ho
“ Acidest Detsils
Rezurt Date WAL 1754 Aorident Rigart Within 24 hes a3 sroigent Tyae Damag i whitet pared
Date of Aocssen| 2Br01/2010 Time of Bicidert Khomm %00 Cmartry of Acoisant Sifgaporn
Wapurting Canto: Orangs Foroe ICM &g,
ACCWenl Locabion 00 SERARGOON BD PRAALLEL BMHEING
W Total Excess Applicshia
Excmes Type Fer Accident ‘windscresn Excess 1an.on
00 Standerd Excess g00:06 TP Standard Escess oo
YIED 00 Evcass 1000.00 YIED T# Excnas 0,60 Cirtver is Coverna? Couerng
Addtonsl Excaie
Tatkl 00 Cvgess Agpkeabis B0 Tatal TP Facass Applicasio L ]
W Senadits
= GST Registared Inforsation
GST Risgistered s GET Aepestraton Dabe 2007 1016
TET Begistration Na, FOLEGIAEW G5T Statux verifiad L1
Madiflication Histary FHLL201% 1712705 Sysbem chanpe GST Registsned from No 1o Tes
THLIAP0L5 1712705 Syatem changed GST Aegestrabion ke, Fom nul bo 200602808
IS E0LF 17.27:08 Sysiem changed GET Regiatranon Dale from nal o 20/07030108
#  Policyholdar Mailing Afdress
Address 1 113 ELfOS AVENLE 3 AdiEs 2 20214 GOAOON INDUSTRLEL B Addraes 3 SINGAPDRE 40498 3R
Addregs 4 Addvess Type Singepore aodness Fast Code 405838
Unm fio, OX-ga Aalsbed Poboy Mumiar AL03554263-0]
~ T Driver Infa
[ Unnamed Orranr Dirtwar Tyze Unnderad Cirver
Urnamed driver kama TEWG TENG Criver WAIC GIIL996X Driwar [0 OLTL159E
Fegisher Date of Driver Licores | 7/0ea01 9 Orhwer Age ! Dteing Exprnence a
Comkact Mo, [Mozile| DEEZENIA Corlac ko OMce) Cortact Mo Home)
ADOTERR L BLE AT ®#]3-42 Addraws ¥ JALAN THGR Agdress 3 PINE GREEN
Addreas 4 SINGAPOAE 0047 Address Trpe Sngapore sddress Post Code I8y
Linit Mo, 13-z
Daes hi own & Brgapsns >
Regis a7 ¥Es o Mn Brieer Wehick: Mo, DBrivnr [nsuner Carrpany
Dwcimration
Broathaiveer or Bload Test o
g o mg ANy djury? ¥es o« Mo
Hodfication Mgy
Clim o0l Hew
Mook ] Inmires T Ingured o
Chaim Type » [oe-pe 2 7] irsires. LSt soLUTion GRGUF FTE (7| et Eoe0:
e PR Conback
CANtact hia{Matite] | e, - | Mo T
T (Hema) (offize|
al . ™
Emsil Addrass | | e [GRDS3108 wenide  Buin
R S - B
-’ — — —_— Exor =
Cla o SRTO8  SLULTAD DK 38 Kav #2019 __' rad
im Descripbon ERAANTON 4 S % Wav do1y b .
Prafgmed o= —_——
warkshap cutep CO LRI [t at roue Tl
T Mo [y * | Begair | Prefared Werkshag, Same aekngeen '_!__'m_t Harmhnd "
Optan - 1 Claim | Dute
Date Registeres Poyiiszons 1728 St | — & 2uTin
e — = e
Feno Taken By LiEw S T
Pk K Mter
Sm! SuteTst
Alachment
-
Arowient hg HT/I0Fsea T Clavh Mg, oL
Lt Doc. Recannn ® Yex - MO Lignad Oate A91LAI0LE 170
Pah # Caipgory v Conficen bal Urgancy = s
Ghoose File No Sia chasen [Presse Senct _*|[me A T =
Choone File  No fil chagen [Fresse setect ][k | [mamal |
Chooes Fila | Mo s choaen Flease Saker "] [#a * | [Meemad 1 | - z
f —— —
Chos File | Mo fie chogan Flease Select "'_| L] '|:-_!-I':mal La
= - p =
Choods File Mo fie chosen | Please Semct (e L =T | =
Choose Fée o fle chasan | Fmase Seiezt v | [mg Hormal ][
Message Raad

W Alachmank List

hilps:iigiclaim income.com sgigos/icmieclaim/registrationSave.do
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292019 Claim Handling{accident reporting Claim Task ]

Btachment Unénpdien By/Dabe Category [ Urganzy Dwscrption
R A wﬂﬂo':ﬁa-ff'm KENTRE SERVICES) 0 WRICY Orwvieeg Licensa w qormal WRICY Ormang Liceras 2015-11.79
= HAC_ParA_LRB1_RODLO1! NATIONAL ASSESSMENT CENTRE SERVICES) o SAS 201 1.3
“3 28 Wow 2010 17:75 B Karma 5 20k-11-29
=£
MAC_ PAYA_LINI_BO0R0L] MATIONAL ASSESSMENT CONTRE SERVICES) 2 - i
3% Now 20049 1775 Pratos Mpsmal hoTs 201%-1 133
—-—
HAL_PAYE_UBI_BDDROL] MATIOMAL ASSESSHENT CENTRE SERVILES) o B 145 2019-15-29
20 Waw 2013 17249 otk Wcirirind tha L
L -
R 8 MAC_PAYA_LISI_BO0601] WATIONAL ASSESSMENT CENTRE SERVICES) o i 29
2% Mo 3018 1739 Prargs Mzrmal Prated 3015113
WAL Para_LUBI_800501( NATIONAL ASSESSHENT CINTRE SERVECES) T
Z 9 Muv 7013 17:28 i Mo Prsto 3019-11-20
NAC_PRFA_US1_BODBD 1] MATIONAL ASCESSMENT CENTRE SCANICES] ¢ SRR
29 hew 2018 17138 Fhidog M Prates 10159-11-29
HAC_Pava_UnE S0060 LT MATKINAL ASSESSMENT CEWTRE SESVICEE) o Phiptos SHECTIL
I3 Mow 3009 17128 Protos Meerral Ll b
TAC_PAYA_UB1_BODBOI( MATIONAL ASSESSMENT CENTRE SERVICES) o - ’ A P
0 Kow 2013 17: 24 ks Hape e
= MAC_PAYA_LIBI_BUTG01] MATEOMAL ASSESSMENT CLMTRE SERVICES) o Pt Narimnal Btidiea SR 10
£ Ne 2019 17,328
WAC_PAYA_UIRT_S0ia0 1] MATIDNAL ASSERSHENT CENTRE SERVICES) & Bt 015-5 1.0
% Mov 200% 17128 Phete Morreal o 2
“  Vides List
=
Uplyated By/Dabe Tokder Date Fil hamn 1 Souies

Cruplay in Kew Windm | Scan anid uphil[l-r'll

nttps;h'giclaim.incum&.curn.sg.fg:s.-'icm.feclaiwreguslratiunaaue.dn




