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WAMAT19167041 [ Magonal Assassment Candre Services - Ubi
ENTRY DATE & TIME: 1811212018 14:33
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2019 14:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delails of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthiul and accurate as possicle. Amy wilful misrepresentation or witholding of material facts may allow insurance comparies to

repudiale policy lability.

4_The issue and accapiance of this Form by insurance companies is not an admisson of palicy lakdity on the part of the inswance companias.
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GlA& Records Management Cantre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon appheation by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/12/2019 14:33
08M11/2012 18:00
SLE TWDS YISHUN

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbear GBETT525
Insured/Policyholder
MName Of Registered Qwner S P BEST SERVICE
Co Reg No 53325222M
Email Address NOEMAIL

Mabile Phone No
Alernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance 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

Flaat Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupaticn

Dale Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMzil Address

OFFICE-90771366

TOYOTA
HIACE

AFTER WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5078397711-03

SOH KOK SENG
515739382

14/05/1963

OUTDOOR

2710711987

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-20496499

NOEMAIL
Page 1 of 13



Addrass BLK 150 RIWVERVALE CRES #09-82
Postcode 540150

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I ha_xr_e_ been approacherj by unknown _perscln{s] NO

soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver) 2

Fassanger: NAME: . UNKNOWN

GENDER: : MALE

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? WO
If Yes against whom?

Clreumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHETS510T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TaxXl
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posticode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)
Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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. Theissue 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g. 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 any other personal infarmation
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) invalved 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
Muonetary 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;

(i1} 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, statemeants, invoices, reparts 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/or

{v) complying with applicable law in administering, processing, handling and/ar 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 Personal information far ane 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 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 collected and used to compile claims histary 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 toallinsurers and/or any ather 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.
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Palicyholder's ﬁﬁtu re L Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature

Date & Time: [If driver is not the palicyholder)

[Date & Time:

Reporting Centre Personnel’s Signature
Marne:
NRIC/FIN No.:




ACCIDENT STATEMENT
/1

ACCIDENT DATE;| _(f"'_.f___f_fq_;_}fDD;MMﬂrwv;, TME:(_1 ¥ 287 ) [HH:MM)

LOCATION:____ SLE  +u, otg "‘t’-‘; hua, B

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER______ GEBE 93 82 5. ‘
DJINSURANCE COMPANY:_ '

CJPOLICY NUMBE R
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &.THEFT)
&) MAKE & MODEL: = _

IITYPE:(SALOCN / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME: e After work
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER
A)NAME: S P Best Jervice . {MALE / FEMALE)
) MRIC/FIN/P ASSPORT: CONTACT:_923#3 13 ¢4,
) ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hpe of passznad  DRIVER - _
f.I]ﬂ{.'llmzl T #'} G]NAME— Soh —<el_Se 23 {MALEIFEMALEJ
i B)NRIC/FIN/P ASSPORT: CONTACT:_9249 €499
(2) c) ADDRESS: -
) i
™. _ "J)DATE OFBIRTH: (___ /4 ) (DD/MM /1Y YY) ’

2]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE__
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
S+ QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS e )
6. WAS ANYBODY INJURED (YES / MO)
7. a]REPORTED 1O POLICE (YES / KITT)
IF YES, PLEASE STATE WHICH PGLICE STATION: o

, 8. THIRD PARTY VEHICLE
T ol pssmger o) VeHcIENUMBE: SH ¥lo T, mooe:
L bclading ohivec) B) DRIVER'S NAME:
311 ] NRIC/FIN/PASSPORT: COMTACT:
T ¥ THIRD PARTY VEHICLE
13 ol paceaye.. G VEHICLE NUMBER: MODEL; ¥
T e NAME:_ -
Heting drivac) g NRIZ /FIN/P ASSPORT: CONTACT: .,
.'-' \:I
.. 2] o -
.* Q-.I"'F- Em |i 2.%- _ E,?(-PLI{T@.S
L : o=
.-(Jﬂx £ ‘; ;CFCFG_I '
- S ;
B8 R ET) % ! \”D? M @

f._'.lh a _‘-?



1111142019 Palicy Search

eBaolech g g GeneralClaim

Hello, NAC_PAYA_UBI_BO0G01

* Change Language + Change Password ¢t Log Out

My Desktop Policy Query '
Motice of Loss . f—= ——— 1

Policy Ma, - | Date of Accident 08/11/2019 16:30

Vehicle No.(For Mater) GRE?7525 _| Certificate Number |_: N

[ Searen |

Select  Policy Ne,  Certficate  Policyholder p’-*""—*g"!%ﬁ" Produel - Cover Type  VCNiCk  Insured  Commance

Number MNarme No. Object Date Expiry Date
S Semurcp  5332522IM GOV Comprehensve GBETIS2S GBE7TSIS 23/03/2018 22/03/2020

Continue

https:figiclaim income.com.sg/gesicmieclaim/ICMpolicySearch.do 11



121192019

Claim Handling{ Claim Task )

Claim Handling
Accigent MT/ 1078043
Palcy Mo, S0Ma397711-03 Witiche g, GBEFFSIS GET Registralion Mg,
Certificata s,
Poboyhokder Mame 5 P BEST SERVICE Palicrhoker KIS S1I2NITTM
Froduct Code COMMERCIAL VEHICLE INSURAP Cover Tyzw Compreherave Lozding -]
Contace he.jMebio) LY Cortnon Mo [(Défice] Gerkect Mo ome)
Email Addrres Spavial Bermark eCade [5a =]
HFE « Mp Weg A = kg e eCodes Reason
HLD Prglection Na HCD Entitiomess]%) b} Privaie Hire ka
w  Accidest Detsils
Rept Date 12/13/2010 14:33 Acciaant Repom Withia 24 Bre Rl Aoxicent Type S Suaips
Duabe of Acrident 0B/11/2018 Tirme of Accident hmmm 1815 Couniry of Aroidert Sngagan
Reparting Certre Orange Force 1CH Mo,
Aradect Location TFE SLIF ROAD TOWARDS WOGELANDS
# Excess
Chwn ﬂ-mne“!mﬂ_- . G000 Additanal Excons = Wn;j-p:run .ﬁmu 100.00 o
Unramed Driver Excess Dutiide Singazore 00 Excess
Thed Party Excess b.on Oitide Singagare TP Escass
% Dsnafite
= GET Registered Informatien
GET Begiilared Mo GET Regnirston Owtn
GET Begistration Mo, 5T Fmus Verilied s
Madification History I LLE01F 14:220 18 System changed CET Stabux Verifed from Mo o Yes
* Policyhclder Malling Address
Acdress 1 BLK 136 £04-373 A HEAREARG AVENLE 7 Address 3 SINGARIRE SI0338
Address 4 Adaciis Type Sngapare sddress Fost Cooe 530336
Lindt Mg, 04-37F Redind Folcy Mumbsr SICI4SHRRS-GL
= O Deivar Info
Letwer Mame Dirreer Troe
Unnamed driar Kams Drveer NRID Drwer DO
Eegister Date of Driver Licnres Orwer Agan Diriving Expesiercs
Comnct No. Hobide} Cantact ks Ofio) Cantact WMo Home]
Aodmess L Aguiress } Address 3
AOdress 4 Address Tyge Foreigr: address Pest Cade
dnit M,
bt i i s Mo Diiseer Vekicke W, Dervar Ingurer Company

Macilication Histary

Cladm 203 Wm"'}
G Tipn a0-Hx v | imaumd T GEeT sERvice frred  Eams:
Contack Cantacr
Comact Ho.[Mobis) Borrise === we. | | g L
[ Haime) [Dffice)
ol T oo
Email Ao | vrnicin  GeErrbEs e TE
Wurrier Numbse
Hame af
Claim Gescription GEETIA35 ) FSTELOT ON B hov 2015 Frefered o
HEEELR] SRR b
w’“"ﬁ"ﬂrm" e Insured Labiity [";L-“'-":.T""_' -
Boduan o, [y, "l repar [ Prateres Warksnon, ame wknown 7| 22 [isceuss 7]
F . e _— Claim Batn e
Pate Begistered o [wizanis 1a:52 poime, | Roceves 1912
: e o
Eepart Taken By LIEw sran ma
< Print X lefter
[ Save | [ Submn
Attachment
-
Accaant Mo, MTILDT LM Chaim b, o1
Laxt DBoc, Resewed o e Upkaad Date 19/L2I20L9 1A.52
Path = Calegory Confidential Urgangy Deso
Checse Fie  No $in chasan Gew | [Flease Sekect | [no o] [worar  *][
Choosa Fie | No Bl chagen [Gew]|  [Please Semct *] [na | [momal ]|
Chogae File  No file chasen [Cesc| [ Piease Semct ] [no ] [omat ]|
Choces File | No file chosen Cluar Please Senct v | [mo * | [sarmal |
_Ehoase File | Mo file choaen [Clear | [ Pwiss Soinct ] [we v | [Moemai [
Chioass File | M fie chosen [Ciear] [ Pwise Seinct | [#a *] [Moemat  #]
[ Masiage Ress
ABmchment Uplsades &y Date Category ? Urgeney Descriptian Lo
o
e MAC_PAYA_LISI_B00601] AATINAL AEBEFSMENT CENTRE BERVICEE] 0 ynaey bureing Licanae ¥ Normal WRICY Driving Licanis 2018-13-19
NAC_ParA_UB1_BDDEO1; NATIONAL ASSESSMENT CENTAE SERVICES) n s P P L

L9 D2 2019 14:52

hitps:!igiclaim.income.com.sg/ges/icmieclaim/claimantEdit. doTcaseld=2662218&objectid=0&taskinstanceld=0&1askid=0&labCode=BOX013&rea... 1/2



1211942019 Claim Handling( Claim Task )

m MAC_PavA_LIBI_BOOKOL] RATIOMAL ASSTSSMENT CENTRE SEAVICES) o Fhotns Karsnal Fhotos 2010-13-19
1% Oec 2010 {4;53
MEC_PAYA_LEI_BDDEDY] NATIONAL ASSESSMENT CENTRE SERVICES) o
H 19 Dec 201% 14:52 Rhates Mormal Phofios 2015-12-15
RAG_PAYA_UBI_BODEDL] NATIDNAL ASSESSHENT CENTRE SERVICES)
H . . : 19 Dot 2005 14:52 N Phatas Rermal Phatos BO15-12-19
HALC_PAYA_LIRE_BCCGO][ MATRONAL ASSESSHENT CENTRE SERVICTS: o
H 13 Dac 2019 14:5F Pratos PMarmal Pratas FOrg=13-18
MAL_PAYA_UBI_BONG01| WATIOMAL ASSESSMENT :
ﬁ PENA_LIBI_| | TITRnL pasnsta ENT CENTRE SERANICES] o — p—— T T T
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= - - 18 r}lﬂ J!DES.IESi:MENT () Photes Karmal Fhotos 2018:12-1%
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——
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