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MMNATIZIGEE/R | Natiral Assassmant Corine Sorvices - Ui
ENTRY DATE & TIME: 171122018 14:31
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corraclly the doetalls of the accident ta specd us the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

o L i 4 ey 2 P 1] h, iFdes i
5. nformation provided must be as truthful and accurate as pessitle. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. Tho issue and acceptance of this Farm by insurance companies is nat an admission of poficy liabikty on the part of the insurance companies

% Any false reporting may be reforred to the Follce for investigation,

B, 'In.la. report will ba :'u:!r-.-.-ardnc_: by the msurers of the GlA Records Masagement Centre established Sy the Genoral Insurance Assaciation of Singapaore (GlA] lor
archiving and that capies of this report will. for a fee, be made available woon applicatian by inforesiod parbes. '

7. By the ladgement of this report fo the insurers, you heseby consont to the archiving of thés roport at the cenfre and to copies of the repon biing made avaidable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT

17/12/2019 14:31

16/12/2019 16:10

JUNC OF SPRINGLEAF RD & UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbear

Contacl Mumber

EMail Addrass

SMATESTA

CHARLIE-LOH
23333310E
MOEMAIL

OFFICE-97912972

HOMDA
SHUTTLE

COMMERCIAL

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101384860-01

S0OH CHYE SENG
S1185104E

02/D6/1956

OUTDOOR

190171977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-97912972

MOEMAIL

Page 1ot 14



Addross BLK 301C ANCHORVALE DR #09-43
Postoode 543301

Was driver an employee of the Insured's Company NO

If Mo, Relationghip of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Qwn 2
Wehicle =4

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Hoad Surface ORY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged? YES
I ha-'.-'af be_en approached by unknown person(s) ND
soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporied 1o the police? NC
If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TC STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SFJBEGY

Wehicle Make/Maodel/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Driver

MRIC/Passpart Number

Contact Number

Address

Posticode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

FPage Z of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed 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 net an admission of policy liability 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 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 copies of
the report being made available afaresaid.

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

| understand, acknowledge, agree and consent that:

ia)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore [GIAY) may/are permitted to caollect, use,
disclose and/or process my personal data/persanal infarmation 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) invelved 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
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:
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

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

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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 history 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or cowrt arders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name

Date & Tima: NRIC/FIN No.:



SKETCH PLAN

R

"
Yl M Irlr,..

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SMA 3}£574
B~ SFI 6¥6Y

Nefey 45

PIPWSE- Stufeuwr piat

DECLARATION
I/'We dec

e foregoing particulars are true in every respect

J

Drlueéﬁignature
{If driver is not the policyhalder)
Date & Time:

Folicyholder's Signature
Cate & Time: Marme:

MNRIC/FIN Mo

Reporting Centre Personnel’s Signature



I' WAS TRAVELLING ALONG SPRINGLEAF RD WHILE APPROACHING JUNC
WITH UPPER THOMSON RD, VEH B WHICH WAS INFRONT OF ME MAKE A
LEFT TURN INTO UPPER THOMSON RD AND | ALSO FOLLOW TO TURN,
SUDDENLY VEH B JAMMED BRAKE AND STOP, | MANAGE TO BRAKE BUT
CANNQOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO VEH B REAR
PORTION. AFTER THE INCIDENT, | ASK THE DRIVER WHY HE SUDDENLY
STOP, HE SAY THERE WAS ANOTHER VEH FROM THE JUNCTION MAKE A
U -TURN SO HE STOP HIS VEH ABRUPTLY.



ACCIDENT STATEMENT

ACCIDENTDATE( L6 / 12/ 19 yoopamrrr, ime:_ (6 19 jiHHmam)-

LOCATION: June o3 Spring leaf Rof £ Upp__thamssy pof

1. DETAILS OF VEHICLE
af VEHICLE NUMBER: SMA 365%A.
BJINSURANCE COMPANY:
c)POLICY NUMBER;
dJPCLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: p
AITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCY(CLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NJPURPOSE OF USING AT ACCIDENT TIME:___ Cawvmuse rt i
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

aNaME__ Chaylie = lol,. (MALE / FEMALE)
BINRIC/FIN/PASSPORT: contact__ 9291 2 972
) ADDRESS:

4 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
:‘fql*}-]l.‘r {'1- rqgg.gn;_é. DRIVER

Py _“} Q] NAME: Soh  chye Srng ; (M ALE / FEMA LE)
Lin ‘--I'-'"-CIIN\, :'qmu'-'.r"j .
- B NRIC/FIN/F ASSPORT: CONTACT:
(-l_ b c) ADDRESS:
*d)DATE OF BIRTH: | / / HODIMM/YY YY)

&) OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIEFICE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ ©Qwwer.
5. c)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED ({YES / NO)
@)REPORTED TO POLICE (YES / NO)J
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 2
a) veHiciENumeer_ SFT 6¥C Y mope.

|

:'\-IEh

welucdine cliver)) D) DRIVER'S NAME:
; -:] ¢l NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD FARTY VEHICLE
S d} VEHICLE NUMBER: MODEL:
= P95 ) DRIVER'S NAME:
R SEIET) ) NRIC/FIN/PASSPORT: CONTACT:
)
r-'\-rn - C’l\ Sg
wma i‘l = “-1" ,,'i 3
* Chap . | } Ve Soh @ & gmal- cou
-LIL":;.»_ -



1272018 Policy Search

eBaoTech s GeneralClaim

Halle, NAC_PAYA_UBI_BODG0L

' Change Language * Change Password * Log Qut

My Desktop Policy Query ¥
Maotice of Loss — ——— =

Palicy Mo | Ciate of Accident 16/12/2018 10:17

Vehice Mo (For Matar) SMATESTA ] Certificate Numbar I ]

..Etu,an:h

Cortificate Palicyhalder  Policyhalder ahichs [nsurad Commeanoe .
Select, | Pollcy.Re, Number Nama NRIC Product ' Cover Type Mo, Object Date Explry Da
AN AaRARD. CHARLIE-LOH 53333310 GPRE cﬂﬁlc SMATESTA SMATESTA  19/06/201%  1B/06/2020

Continue

htips.fgiclaim.ingome.com.sg/ges/icmieciaim/ICMpolicySearch.do 11



1201772018

Claim Handling
Bocident MT/ 1078114

Claim Handling(acodent reporting Claim Task )

falicy Mo, 5104 Jaqd60-0] Wehic ko SMATLETA GET Rgstraban Mo
Cortficata Na,
Fulcyhpider Same CHARLIT-|0%) Polieyhakier MEIC 531333108
roeict Code FRIVATE CAR INSLRARIE Caver Tz dnve CLASEIC Luading ]
antay Fio,|Madile) whhL g Contoor Mo, | Sifica) Comaet Mo, | Home)
i Addiean Special Bemark eCade o
kFK « Np ¥z L= w K Yeos alods Keasun
KED Pritectian (1= M EntitheTeant) %) il Privage Hire L
Arzidunt Dotails
R Oate L7/ 2010 14046 Accident Report Within 14 Ay iy Accdent Typn Collsmon - Head Lo R
[t wf Acyidant 1 1d/2018 Tirrm: ul Agcidant ~homm 1618 Country of Arrident Singagare
Rasariing Crnire Qrange Force 1M Mo,
froiest Location JUkL OF SPEINGLEAF RD B UPP THOMSOM D
o Talal Excoss &pplicable
Excess Type PBer Acodent Windsoroen Extnng L0000
00 Gtanandd Excoess 700000 TF Standand Excoss L.500.00
¥IED 0D Excerm 508,00 ¥IEE TF Emceay ] Dresier s Covared? Cowened
Addftisnal Excoes o
Tmal S0 Cxress Agpicaoie FL T Tetsl TP Bareas Apolicacie 1,500 55

< BenEfns

o ST Registercd Infarmaticn

CET Angivtarad T GAT RagaTraton Dabe
i | Hegmiration No G Heuk enlien Yeg
raaifeation Halorg LI/ 1ZRGLY Lar B 0F System chirgsd S5T Steiue Verfed tom #o o ves
Falicyholder Halling Address
Advress-1 £3 BISHAN STREET 11 hddroas 7 WDE-0E BISHAN 3 Motk RINGATOAF 57a0ds
Addrass 4 A Type Sinpegore addmen FosL Cota Fapan
Uit M. n-e Feaied Folcy Numdsr S0 AHSREG-]
< O1 Drivor Tata
Lriyer Mama unnamad Cinver Orreer Type Urnames Oriver
Unnamed driver Same S0R CHTE SENG Dirwyer MRDC Siye5104E Orver DOA 02006/ 1058
Segister Dete of Drivor Licoras LTI by Birwgr Agu 5] Drivieg Experigrog &%
Coaenct Mo, [Mobilp) CEAFLEF] Cantact ka.(OMce) Contact Ko, [ Heme)
hioruia 1 LT T R fuddregs 2 ANCHORVALE GLIVE fddmss 1 ANCHOAYALE COURT
B Eek A SINGAPGEE 543001 Address Trpe Srigopore sddress Post Code 543301
Ui Na. iRy
G0Es bt gwn a Singapone A
Eagistered car T s N Betver Vehicks ¥o, Drrver Insunes Campary
Cudlarution
\breatraleser or Bisad Test i
Resdng? by Ay Injury? Yes i N
Madfcatnn Hatnrg
Clalm 004 Mew
T - o rewrsd T —— ] I
Chim Type  pame | EHARLIE = I wRic
— , Contact = . Donkact
Crantack Rig Motk %, — |,
Irinme] |afien;
— M — — T
—_ #
Emad faddiess [ Wehicks  SHAMES TR _, vehicie EFIEEd
T Mumbes Mumibsi
- S  Mamm ol
Chits Gigieriati FAERAY (KM 16 Dae JOL0 Fralared g
eieriztion SEMR5Y OM L = it
Froferrad : = P 4 - Pre— 1
P T E— L T S ,
Y N T A
Erdbaation e _'l'I Aepar | Preferiad P, Mars ol reagn | RECHved o — B -
Opuan T i Dace yn
Date Hagisterad [12 1200 im0  owse [ Racaivms = 1112
e Dwe
Repur Takan thy LIEW SHAN |
Frird AK i
_Sawe | Gunme |
Atachment
r
Accdnnt Mg, MT{LOTH104 Caim Ko, 2 ]
Last Do, Bpswn L e Lipnad Daty TH12Q019 [1-5]
Pals = Canfidential Uigansy * Tns0
Chogas e No fils chasen i -+ | [ warmal L3 | L
Chouse Fie | Mo file chosen Clear ¥ ] [Mormal ¥ [
Chingse File | Mo ks chogan Clear * | | Homal v
Chaaes File | Mo file chosen | Clear
Choasa Fila | Mo fil chcaan _Ciear |
Ghoase Fike M fin chosan | gtear |
Meszage Rest
J Atachment List
nitps:ifgickaim.income. com.sgiges/icmicclaimiregistrationSave.do 172



1217208 Claim Handlingiaccident roparing Claim Task )

Rrtactunend Uzingded Oy Cate Canggary .J' Lrgengy Description

WA PAYA UM B ATICIR T CEMT CES)
M ARORONL Nl.?nl:?ec g‘a:ﬁﬁsg:lm EHTRE HERVICEE) 6 KRICY Orming Lcanse ¥ Mormal WAICY Drevireg Licenss 2015.12-17

y WAL_EavA_LIBI_BO0GIL( MATIDNAL ASSESSHENT CENTRE SERVICES) & .
¥ s 545 Momal SAS T019-12-47
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17 D 2019 1451 Pheles Rprmal Phates 2101217
r- Wl Fhira UL B8] MATIONAL ASSESSHENT CENTHE SERVICE
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et
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