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RMNALTHTGIA09 | Mational Azzasemant Canlrg Services - Bukil Merah
ENTRY DATE & TIME: 10v12/2019 12:14
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleaze repor cormactly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyhalder andlor the Authorised Oriver,
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withodding of material facts may allow insurance companias to

repudiate palicy liabil I_:,r_

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurars of tha GlA Records Managemani Centre established by the Goneral Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for a fee, be made avallable upon appiication by interesied parties

7. By the lodgemaent of this report to the insurers, you heraby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

101212019 12:14

10122019 11:115

BECQ CRESCENT BLOCK 28A MULTI STOREY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 vahicla?

If Mo, Please state action to be taken
VWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Paolicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Nog

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expariencea

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLRT3Z8Y

LOO EI-LEEN

580049474
LOOTECKKIANG1@YAHQO.COM.SG
(LOCAL) +65-08469476
OTHERS-98469476

TOYOTA
C-HR-1.8 HYBRID 3/G (A)

PRIVATE USE

MO

REPCRTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

WO

5093574429-02

LOO TECK KIAN
SO7T0TTEIA

12/11/1949

INDOOR

15/06/18973

46 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-08460476

OTHERS-08469476
LOOTECKKIANGT@YAHOO COM. 56
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Address

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

Wehicle 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

Other 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 material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pglice Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 183 SIME|I RCAD
#03-386

520163
MO
PAREMT

SIDE SWIPE
DRIZZLING
WET

NO
2
MO
MO
YES

MO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver
MRIC/Passparl Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHBE545M
HYUNDAI

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,

- This Form must be completed by the Policyholder and/or the Autherised Driver.

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.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

. 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.

By the lodgment of this repart 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.

- Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, uss,
disclese and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infoermation”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insurad
vehicle(s) involved in this accident shall be collectively referred ta 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;

i} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of 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/or process my Persenal Information far ane or more of the abave Purposes; and

(€]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding 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} theinfarmation so collected under (d) above may be shared / disclosed:

(i} to all 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 faor the purposes stated, or

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

LE)
- .
r.*l&‘--é:—:-—-’:___
s S

Policyhalder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)

Date & Time: | = |-1-. 2_,;.-,.{'{
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'\We declare the foregoing particulars are true in every respect, A~

ZTAOA ER—— //gj// 5&5
Policyholder's Signature Driver's Signature R m’tmg Centre Persp
Date & Time: [If driver iz not the policyhalder) ame

Date & Time: | & « ( Z-. L0 (€7, NRIC/FIN No.:
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Claim Handling
Accident MT/1075061

Policy Ma.
Cartificate Mo,
Policyholder Marme
Product Code
Contact Mo, [Mabile)
Email addrass
KFK
NCD Protectian

< Accident Details
Report Data
[rate of Accident
Regarting Cenfre
fecident Locatian

7 Total Excass Applicable

Excess Tyne

OD Standard EXcess

YIED 0D Excess

Additipnal Excess

Taotal S0 Exoesd Apalicable
= Benefits

Coverage

Transport Allowance

S053574429-02

LG El-LEEN
PRIVATE CAR INSURANCE
GB4BSATE

Mo

101242019 12:27
1071272014

Claim Handling(accident reporting Claim Task )

Wehicke Mo,

Cover Type

Cantact Mo {Office)
Special Remark
TCA

MLCD Entithemant| )

Accident Raport Within 24 birs
Time af Accident kh:mm

Orange Farce

BED CRESCENT BLOCK ZEA MULT[ STOREY CARPARK

Par Accident Windscreen Excess
a0o, o TP Standesd Excess
0.0 YIED TP Excess
]
600,05 Total TP Excess Appdicable

 GST Registered Information

G5T Aegistered
GST Aegistration No,

Madification Histary

Mo

“  Policyholder Mailing Addrass

Address 1
Address 4
Unit Mo,

= OI Driver Info
Drriwer Name
Unnamed driver MName
Register Date of Drivar License
Cantact No.{Mobiba)
Address 1
Address 4
Linit Ho.

Does he own a Singapero
Reglstered car?

Declaratian

Breathalysar or Blaod Test
Reading?

Modification History

Claim 001 HNaw

Clalm Type =

Contact Mo, Mobde}
Email Addriss

Claim Description

Preferred

38 MAR THOMA ROAD

19-p2

LOO TECK KIAN

01/01/ 1980

GB469476

Yes « No

0 my

Warkahop [

Bantaes hc. [,

* | Repair

Fenalisation
Date Registered

Report Taken By

< Print AK letter

fuddress 2
Address Type
Related Palicy Nurmber

Driver Type

Driver NREC

Orluer Agn
Contact Ma_(Office)
Address 2

Address Type

Driver Vahicle No,

Any Injury?

prorbanoured Labiiy o st Fauit v}

rPrnfwrn-d Warkshog, Nama unknown

S Gia

repart |ﬂmlwd ;

SLRT3IZBY

drivo #REMIUM

Vi

11:1%

100.0a

0.0
0,00

Sum Insured
99900004%.99

GAT Registration Date
GST Statis Varified

#10-02 RIVIERA 3B
Singepore address
50935744 29-02
Named Driver

SOF0TTREIA
o

Foresgn address

SLR7I2EY

Yes = No

GST Registrali

Palicyhokder NI
Loading
Cantact Mo.{Ha
eCode

eCode Reasan

Private Hire

Accident Type
Caurtry of Ao

ICH Na.

Driver is Covel

Address 3
Post Cade

Driver DOB
Driving Experi
Contact ko.(H
Address 3

Paost Coce

Driver Insurar

— ——e—
L0D-M "] e ot
PR = ey COFLRCE —
bE772808 Me. |

(Homa]

a1 -
[ | vanicie sie
o MNumber

[SLR7IZBY / SHES45M ON 10 Dec 2019

Dption

https:/fgiclaim.income.com . sofgoslicmfeciaimiregistration Save.do

10/12/2019 12:41 | Close | _

h_DSL'I ‘WAHAB

Claim
T Date

112



12/10/2018

Attachment

3
Accident Mg,

Last Dec, Received

Choose File Mo file
Choose File Mo file
Choose Flle | No file
Choosé Fila | No file
Chocse File | Mo file
Choose Fide Mo file
Message Read

¥ Attachment List

Attachmant

-
B
B

= Wideo List

Claim Handling(accident reporting Claim Task )

MT/1075061
* e Na

Path =

chosen
chosen
chogedn
chosen
chasan

chasen

Upboaded By Date

NACJUKJT_HERAH_BDDEJ‘E{ NATIONAL ASSECSMENT CENTRE SERVICE
S (BUKIT MERAHY) on 10 Dec 2019 12:42

RAC_BUKIT_MERAH_BIOGT6] MATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MEAAHY on 10 Dec 20149 12:42

HAC_BUKIT_MERAH_BODETE] RATIONAL ASSESSMENT CENTAE SERVICE
S (BUXIT MERAH)) on 10 Dec 2055 12:47

NAC_BUKIT_MERAH_B00676( MATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 10 Doc 2019 12:42

NAC_BUKIT_MERAH_S00676[ NATIOMAL ASSESSMENT CENTRE SE RMICE
S {BUKIT MERAH]) an LD Dec 2019 12:41

HNAC_BUKIT_MERAH_BODETE[ NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH)} an 10 Dec 2019 12141

MNAC_BUKIT_MERAH_BODG7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 10 Dec 2019 12:41

NAC_BUKIT_MERAH_S00676] MATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 10 Dec 2019 13141

NAC_BUKIT_MERAH_A00G7E[ NATIONMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) an 10 Dec 2019 12:41

NAC_BUKIT_MERAH_BODETS{ NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH}) on 10 Des 2019 12:41

Uplzaded By/Date Folder Date

hﬁps:ﬂ'.fgir.laim.Incnme.curn.sg.fgmsﬁcm.fﬂclain'drag:sfratinn Save.do

Claem No.

Updaad Date

Category

Photos

Photos

Phatos

Photes

Phictos

Phatos

Priotos

#hetos

NRIC/ Driving License

SAS

[Sava || submit

oz

101272019 172:42

Categary * Canfigar
Clear | | Piesse Select *ing
T .
Ceor | [Pesseseect 7] [no_
Clear | Please Salact al [no
Clisar | Please Select *|[vo
(Ciear | [Please Select 7m0
Cieer | | prease Selact v [no
'j.l Urgency
Harmal Ph
Mermal Phi
Rarmal Fht
Hormal Bhe
Mormal Ph
Mormal Phe
Harrmal Pht
Mormal Phi
¥ Mormal MRIC/ Driv
Narmal 5
File Nama p

Display in New Window | | Scan and upkading




- AGCIDENT STATEMENT

ACCIDENT D*‘-"-j’sr.f@ Ry . SO {ODMMAYYYY), iz ) :.'J‘?,__%iHmw.?
locanon:,_ BES Ckescknt Ble 29 A MU FoeE O/p

1. DETAILS OF VEHICLE
alVEHICLE Numeer,_SLEZ 72287 '
B} INSURANCE COMPANY;__ INTLC.
CIPOLICY NUMBER;_
IIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE aTHer)
SIMAKE & MODEL,__ TOVZTA CHR.
ITYPE(SALOON / COUPE / MPY VAN / LORRY | MOTO RCYCLE./ OTHERS)
o 9] VERICLE CATEGORYL(PRIVATE / COMMERGCIAL / MOTORCYCLE)
NPURPOSE OF USING AT ACCIDENT TiiE: Fewvars use
[JARE YOU CLAIMING UNDER YOUP OWHN INSURANCE [YES/NO)
IF MO, PLEASE $T.IJ\.‘E tTHIRE FARTY TLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER I
AJNAME. + Los F|.LEfpN | (MALE / FEMALE)
PINRIC/FN/PASSPORT_SPeedq9q A ConTAcT:
¢ ADDRESS:

_ " CONTINVE TO 3.d IF DRIVER ALSD FOUCY HOLDER
R ﬁ.\q 1&-:.?{%3% CRIVER !

Cinduding dotyer) <|NamE__bow TEWE= Epe) ’MAL"éFEMAL&
Y R S INRICFINGR AS SR ORT S3Aa v A Ay e a,és?n(;ﬂ;

.’f_.\.) clADDREsS EALS S BD = 6

*d)DATE OF BiRTH: (127, T &9 oo mmrryyy] ]
8| OCCUPATION! [INDOOR [ QUIDOOR _
(BATE OFDRIVING D) Chts 2 2WAETR
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES:
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED R
' A Q) WEATHER CONDIION! [@EAR / RAINING / OTHERS
PIROAD SURFACE; [DRY g THERS b me _ J
& WAS ANYEODY INJURED |Yes '
7. O)REFORTED 1O PQUCE (YES / :
IF YES, PLEASE STATE WHICH POTICE STATION. :
8, THIRD PARTY VEHICLE
N e of Paserng sr a) VEHICLE NUMBER; 2 Hr EE4S vy MODELL MHW“‘l
L Weluding celwae®y  B] DRIVER'S NAME B

e’ " €] NRIC/FIN/PASSPORT: CONTACT!
e 7. THIRD PARTY VEHICLE
gl ] - i [ =R L] IL\'}I.GDEL:
A Mo ol prossam. S VEHICLE NUMBER!
Mg TEBID o) ORIVER'S NAME: A4 p—
. |«1'.1.f|'|.-.+1|1|‘ki:|.,w-""\“|-'-“'|'> fl  MRICYFIN/PASSPORT: CONTACTL
f \J
Il""""'ﬁ---'.j

éma'fi . loohckkan J ]’ﬂﬁm . low, (G

| AIDED !




1210/2019

"eBao oo

Hello, NAC_BUKIT_MERAM_B00676
My Desktop Policy Query
Notice of Loss Palicy Mo,

Wehigle No.(Far Motor]

Select  Policy No.

5093574429
02

Palicy Search

GeneralClaim

* Change Language * Change Password ' Log Out

L . ] Date of Accident 101212019 11,34

SLA7328Y | Certificate Number :

Search |

Vihicle Ensured Commence :
Product  Cover Type Mo, Dbject Date Expiry Date

drivg
LOQ EI-LEEN  SBO048474 GPC PREMILIM SLR7IEY SLRTIZAY  25/08/2019 24/08/2020

Continue |

Certificate Policyholder  Policyholder
Mumber HMame NRIC

htips:/igielaim.income.com.sg/gesfiom/eclaim/ICMpolicySearch_do 1M




