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PMAT 15170052 { Naticnad Assesamen] Centre Sendces - LB
ENTRY DATE & TIME® 27/1273019 09.35
SUBMITTED BY; Liaw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2019 09:42

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up the clams process.
2, This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible. Any willul misrepresentation or w

repudiate palicy liabikity,

4. The issue and acceplance of this Form by insurance companies s nof an admission of policy liability on the pan of the insurance companies,

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

ihelding of material facts may allow insurance companies o

. This repor will be ferveardad by the insurers of the GIA Recards Management Cenire established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon apgplication by interested parties,

. By the lodgemeant of this report o the insurers, you he reby consent o the archiving of this report at the centre and to cepies of the report being made avaidable

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
271212019 09:35
20122019 10:30

TUAS CHECKPOINT

Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
ehicle Registration Mumber SCWIGaT
Insured/Policyholder
Mame Of Regiztered Owner TAN WEE CHIN (CHEN WEIJUN)
MRIC Mo SXO0363H
Email Address NOEMAIL

Mohile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MNarne of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96885660
OFFICE-96885660

TOYOTA
ALPHARD AUTO MOONROOF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5078080079-03

TAN WEE CHIN (CHEN WEIJUN)
SHXXX363H

08/07/1978

OUTDOOR

310172003

18 YEARS AND 10 MONTHS
MALE

[LOCAL) +65-06885660

OFFICE-96885660
NOEMAIL

FPage 1 of 25



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnbrer 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 properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger &

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

10A EAST COAST RD

428708
MO
OWMNER

SIDE SWIPE

CLEAR
DRY

NO
2
NO

YES

NO

T
MAME:

GENDER:

NAME:

GEMDER:

MAME:

GENDER:

MNAME:

GENDER:

MAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
YES

L UNKNOWN
: MALE

© UNKNOWN
: MALE

: UNKNOWHN
: MALE
o UNEKNOWN

;. FEMALE

P UNKNOWN
: FEMALE

T UNKNOWN
: FEMALE

Page 2 of 25



Remarks! Reasons:

Was there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Categony

Mame of Driver
MRIC/Passport Mumber
Ceontact Mumbear

Address

Postcode

Insurance Company Nama

Mature Of Damage

MNa. Of Passenger (Including Driver)

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
5L59143U

PRIVATE CAR

Fage 3 of 25



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 Policyhelder and/or the Authorised Driver.

3. Infarmation 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fes be made available upen 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 aforesaid.

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

| understand, acknowledge, agree and consent that:

(a)

(b}

(]

(d)

(e}

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 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) invalved in this accident {all insurar(s) wha have insured
vehicle(s) invelved in this accident shall ke collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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/or 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 mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws ar court orders.

L 1‘:&%,_,“,!

m——

T
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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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.
Oh keha lf HR? ﬁh
Palicyholder's Signature Driver's Signature ‘l Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE( 209, "3; “T-_JfDDfMWWW}. TIME;[_12 .32 = {HH:MM)

1. DETAILS OF VEHICLE
al VEHICLE NUMpER: SCW 169 T ' .

I:}}.'NSUI?ANCECCIMP#\NY:_ IMC e e

C)POLICY NUMBER:
QIPOLICY TYPE: { COMPREHENSIVE /7 TR PARTY / THIRD PARTY FIRE &THEF)

@ | MAKE & MODEL - e N
——
ITYPE(SALOON / COUPE / mpy VAN / LORRY / MOTORCYCLE / OTHERS)

OIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIFURPOSE OF USING AT ACCIDENT TIME: nyaie Use
IARE YOU CLAIMING UNDER YTOUR OWN INSURANCE (YES/NO)|
IF NO, PLEASE STATE (THIRD pARTY CLAIM / RERORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME; wn_wee cho, (MALE / FEMALE]
BJNRIC/FIN/P ASSPORT ConTacT:_Q6EF S6co
e e o _Terr S(¢
) ADDRESS: =
—_— ,

" CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

3@'“'—" E’F "’*‘I‘S’Wﬂﬂ&, DRIVER
Cdwelecingy Ao ar) GINAME: As _Absve. [MALE / FEMALE)
) Aivay bINRIC/FIN/P ASSPORT- CONTACT:
“_-_-____———.-_-___ I———________

(1) C)ADDRESS: o
s 3E _ "dIDATE OF BIRTH: (__ ) (DD/MM /YY)
©]OCCUPATION: (INDOOR / UTDOOR)

[IYEARS OF DRIVING EKFEEEFENCE.‘__

e .
4. WAS DRIVER AN EM PLOYEE OF THE INSURED's COMPANY? (YES 7/ ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ ou uey.
3. a)WEATHER CONDITIOMN: (CLEAR / RAINING / OTHERS i
BIROAD SURFACE: (DRY TWET / OTHERS o
5. WAS ANYBODY INJURED (YES / NO)
7. G]REFORTED TO POLICE (YES / NO) .
" YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLe
S 5‘-?‘ [ ssay or al VEMICLE NUMBER: SLs Qi 43 U_MC‘DELT

¢ 1,,c|m:g-ﬂ,1 Aeiery  B) DRIVER'S MAME:
- 1 v i = L\ = ;
c) NRIC/FIN/P ASSPORT- COMNTACT:
| —_— —_—

L) 7. THIRD FARTY VEHICLE
L % a9 VEHICLE NUMBER: —MODEL;
o Ege. &) DRIVER'S NAME:

T e * o [
1. g4 .|1.I..'El.h5|, 1.1'r-1-,n_.\'l r} NF\-‘!C!FJN!PASSFGRT CDNTA':T__
1 T e ———— ;
'\.

i
L] i

——

¥ phado I' Ciail = Anze»f ~Iran $% § Yahoo . cou,

M
L

VIR = o o






12/26/2019

~eBaoTech

Hello, NAC_PAYA_URI_B00601

My Desktop Policy Quer-,r
Motice of Loss -
Palicy Mo, | ———
Wehicle No.{For Matar) CWIEET
Select  Palicy Mo, Certificate  Policyholder
Number Mame
SO7E0B007Y- TAN WEE
03 CHIN {CHEM
WELILIN}

hitps:fgiclaim.income.com. sg/geslicmieclaim/ICM policy Search.do

Folicy Search

GeneralClaim

+ Change Language + Change Passwaord * Log Dut
i Date of Accident 20M2/2019 1717
Certificate Number !_ |
Search
Palcyhalder ghicka Insurad Commence
NRIC Product Cover Type i Dbject Date Expiry Date
s7a193630  opc M0 scwiseT SCWISET  35/03/2015 28/02/2020

E.ontint-m-

1M



12272019

Claim Handling
Mccidant MT/ 1077157

Policy ha. EOTROEDD .01 Vahicle Mo, SCWLOAT
Canificate kg
Policyrulder Marae TAN WEE CHIN [CHEW 'WETILN)
Product Coda PRIVATE CAR INSURANCE Cover Tepe @riwn CLABSIC
Contact Ko, (Hobia) Fik Corkan o Gifhce)
Email fddrass Speriad Ramark
KFm = N Yeu TCa s Mo
WOD Froticlion [ MLD EMithrmant %) F1i}

@ Azcident Detais
Report Dske TE1272019 1005 Acciden Repoet Withe 24 hs Fiy
Gate of Aocdent bl R Time ol Acciderd hinomm (L
Repoming Ceibre Orangs Forou
Acexsant Location TLAS CRECK POINT

W Excess
Orn daewage Exdess £00.00 AgEbons! Excess [i}
Unnames Dveer. Escts a0 Cucgde Singagors 00 Excasa
Thard Marly Excess o000 Gutude Singagare TP Eacesy

« Benefns
« GET Begatered Dnformation
5T Magmiurag

Claim Handling{ Claim Task )

GET Zegisvration No,

Polcyheader KRG
Loadirg

Conbacy haHums|
wlode

=L Esason
Private Hirs

Aceann Type
Counry ef Accidert
L= h ]

‘Windscron Extaii
a00.on

n.on

CET Aegiraen Dalg

SET Raginirstion No GET S1auk Warifies e
Medification Histary

“e Polloyhodder Mailing Addrass
Aggress L 104 EAST COAST RO&D: Address 1 SIWGAFORE 426705 Addraid 3
Acdress d Addness Tppe Smgapore sidress Poit Code
Uni Mo Related Palicy Humber SOFEGELG70-03

= O Driver Info
Orwer Mams Detvr Type
Unsamagd driver Mama Brfwar HRIC Driver DOR
Regetor Date af Drver Licansn Detwer Ape Griwing Expariance
Crntact ke {Mchin Contact Mo, OfHics | Contact No.[Hame)}
Addiesd 1 Bddring 2 Aol 3
Addrass 4 Mgy Type Fareign sadriss Prst Code
unit Mo,

Does e own B Sgapecn
Registernd car?

Modfcabon Hsiory

Drrwer Wiehchl Mo,

Drwes Insurer Company

STEL 036 B

Mol availabie

Ceilsion - Majer Miner Ao
Tingepare

100,00

AZ8T0H

Cinlm 003 Hew
Claisn Type * | o0-mx 7| oot [raw WEE CHIN (CHEN WERAINY] MU [S7pys:
. Comtart — Corenct
Cantact M {Msiike] Seaa5E60 Wo,  [G252TEIN | Hu. [
{Hume] e [Cfica)
Emml Adrress [ o G . 1B ———,
! design.com. | vahicle  Sowisat lvenice [Eusan
TR Mumber Mumbsar S
e e it Mame al M
Ciaim Description [SCWLEHT / 51591430 Ok 20 Bee 2018 | Freferre o
20 ok 2 N o ot
Freferred e ) —
il i ] srathrere oo | Paetaty at Fal
Frafcain [ves *[Repar | Prafered Workihop, Naee unknown v
Gptian SE——
Cate Regisiered Ey]mu_u 11:51 -| Ehu [ E:::__“ 22
e
Repar Taken By bewsnanma |
“ Prifl &K kESter
save | [ Sumn
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&
Aceant Na, MTILDF7157 Chaim Ka. o0z
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12/27/2018 Claim Handling| Claim Task )

RAC_PAYA_UB]_EMMECEH NATIOKAL ASSESSHENT CENTRE SERVICES) o Phohos Marmal Phgtod 2009-12-27
27 Dex 2O2F 12.59
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R N;:]r?ez?nﬁi?g:Em SENTE AR, Phates Nommal Pheto 2019-12-17
il s Ni‘;ﬁ?ﬁﬁsfi::rm SEVIRE SURVICED = Tre finmal Photos 20131227
WL Provi LIBE: A006D1[ h:‘;mﬂ;n';:sﬁ“;rw SENTRESERICED o Proios [T Preatsg hOi9-13-27
NAE_PATA_LIS_RODGD1] HATIINAL ASSESSMENT CENTRE SEAVILES) o R e ron i
D T IR R & M T T S ERNACER S Phota Marmai Phitng 2013-13:27
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