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MMATIOI05435 / Natanal Assessment Cantra Sarvices - LUb
ENTRY DATE & TIME, 14 OF2020 1741
SUBMITTED BY: Lisw Shan Hudi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/01/2020 17:56

SINGAPORE ACCIDENT STATEMENT

1. Please report .'_:urr:-!cﬁg the detals of the accident 1o speed up the claims process
2. This Farm must be completed by the Palcyhalder andior the Authorised Driver.

3, Information provided must be as lruthiul and aceurale as possible, A
LLLL L 25

repudiate policy ability

4. The issue and acceptance of this Form by msurance companies i$ not an admission of pol oy lability on the part of the insuranee companies,

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

6. This report will be farwarded by the insurers of the GIA Rocords Managemeant Centre astablishad b

archiving and that cogees of this report will, for a fee, be made available upon application by interested paries,

T. By the lodgement of this raport to the insurers, you nereby consent 1o the archiv

aforesaid,

Date Of Report
Date Of Accidant
Exact Location OF Accident

ACCIDENT STATEMENT
14/01/2020 17:41

10/01/2020 15:00

CRCHARD TURN TOWARDS 10N

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YMOGE8L
Insured/Policyholder
Mame Of Registerad Owner WILLIAM LEE CAR AIR CON ENGINEERING
Co Reg No SXEXXIGAC
Email Address MNOEMAIL

Mobile Phone Mo
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 vehicle?

If No, Please state action to be taken
Vehicle Categorny

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Ococupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-84557084

MITSUBISHI

WORK

N

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

S0977894256-02

THOMAS CHIMN SET YANG
SXAXX531H

26/07/1966

OUTDOOR

12/09/2011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97788538

NOEMAIL

y willul misrepresentation or witholding of material facts may allow insuranc

T COMPanses i

¥ the General Insurance Association of Singapore [GLA) for

ing of this report at the cenire and 1o copees of the report being mado availables

Fage 1of 11



Address

Postcode

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Drivers 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 accidamt

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Paszenger 1

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?

Was thare any audio recorded?

BLK 593B MONTREAL LINK #06-56
752593

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES
ND
2

MAME: 1 UNKNOWMN
GEMDER: : MALE

WO

NO

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
\'ehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SGW30T9A

FRIVATE CAR

Page 2 of 11



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must ba complete the Poli der and, rised r.
le. Any wilful misrepresentation or with holding of material

3. Information provided must be as truthful and accurate as possib
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance
companies,
5. f i

6. The report will be forwarded by the insurers of
Association of Singapare (GIA) for archiving and
interested parties.

7. By the lodgment of this report to the insurers,
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

m the Palice fi v

the GIA Records Management Centre established by the General Insurance
that coples of this report will for a fee be mads available upan application by

you hereby consent to the archiving of this report at the centre and to copies of

{a) My insurer, my warkshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
infarmation set out in this [form] and any other persanal information

disclose and/or process my personal data/personal
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) involved in this accident (all insu rer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law fi rms, the
Manetary Authority of Singapore and any relevant government agency/auth ority (such as the police), for the purpose(s)
of :
(i) processing, handling and/or dealing with my claims includin
investigations relating to the claims:

g the settlement of the claims and any necessary

{ii) investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 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/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:
in evaluating, investigating, controlling or managing fraud,

(i) toallinsurers and/or any other third parties that assist
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; (If driver is not the policyhalder) MName:
NRIC/FIN No.:

Date & Time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paficyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyhaider) Mame:
Date & Time: MRIC/FIM No_:
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1114/2020

eBaol - h
Hello, NAC_PAYA_UBI_S00601

My Desktop
Motice of Loss

Policy Query
Palicy Mo.

Vehicle No, [For Matar)

Select Policy Mo,

SOS77859426-
oz

hitps:iigiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

* Change Password

* Log Out

* Change Language

b

Date of Accident 1V01/2020 17:358

‘_f'N_'B_EB-k-!l | Certificate Numbeor |
1
Search
Cartificate Palicyholdar Palicyhatder WEhiche Insureg Commence  Expiry
Mumpar Marme MRIC Product Cever Type M, Object Date Date
WILLIAM LEE Third Party
CAR AIR COK S2B447G4C GFT Fire & Thl:'I"It YNOEREL YNDEBRAL 03/0B/2019
ENGINEERING v
1M



111412020 Palicy Information
“  Policy Information

Policy No. 509778942 6-07 Policyholder Name  WILLIAM LEE CAR AIR CON ENG Policyholder NRIC 528442640
Certificate No.

Address 61 UBI AVENUE 2 #08-04B AUTOMOBILE MEGAMART SINGAPORE 408898

=

Product Narme FLEET INSURANCE Plan Group Policy Flag

Policy issue Dete  08/02/2019 Effective Date 09/02/2019°00:00 Expiry Date 0B/02/2020 23:59

Third Party 1500 Own damage a Windscreen

Excess Excess Excess “

Additional Excess 05 Premium 1475.85

Qutside
Singapore OD
Excess

Qutside Singapaore
TP Excess

Agent REV AUTQ PTE LTD Agent Tel. G6B434477 GST Flag ¥
Co-insurance Flag No
Open Policy Info
Certificate Info
@ Policyholder Mailing Address

Address 1 51 UBI AVENUE 2 Address 2 #08-04B AUTOMOBILE MEGAMA Address 3 SINGAPORE 408855
Address 4 Address Type Singapore addross Fost Code 48898

Unit No. Related Policy

Neitine 5091661134-02

[* Insured Object: YNOGEEL
7 Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Number Endorsement Status Endarsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
Lo cover the following vehicle(s) as
follows: WVEHICLE MUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. GX51T 11-04-2019
51,7B0.51 In view of this
amendment, an additional premium
of §1,780.51 {inclusive of GST) is
" payable under your policy, Please
; Basic Information Endorsement Take ignore this premium payment

_ LD 2000 Endorsement EECHRE D ot SRE Effective request if you have since made
paymaeant. Otherwise, we would
appreciate it if you could make
paymeant to us within 14 days from
the date of this letter. For cheque
payment, pleass issue the chegue in
Tavour of "NTUC Income" with your
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for glving us the
oppounity 1o serve you. We
confirm that the following vehicle(s}
has/have beaen deleted from this
policy: VEHICLE NUMBER

Bazic Infarmation Endorsamant Take CAMNCELLATION DATE REFUND

Endorsement HIONR1.eH7 339550 Effective PREMIUM {INCL G5T) 1. GXB814G
2B/05/2019 §1,509.36 In view of
this amendment, a refund of
$1,509,36 (inclusive of GST) will be
adjusted against the cutstanding
premium,

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1, YMB4701 29-07-2019
%£1,142,10 In view of this
amendment, an additional premiom
of §1,142.10 (inclusive of GST) is
payable under your policy, Please

Basic Information Endorsement Take ignore this premium payment

Endorsemant 000001287117368 Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment bo us within 14 days from
the date of this letter. For cheque
payment, please isgue the chegue in
favour of "NTUC Income” with your
name and palicy number indicated
on the reverse of the cheque,
Alernatively, you could alse make
payment at any of our branches by
cash or NETS.

hitps:/fgiclaim.income.com.sg/gesficm/eclaimiregisiration nit.do?policyNo=5097789426-028lossdate=10/01/2020 17:38&productLine=2&insuradld... 172

2 Z0/07/20189 00200

3 26/07/2019 00:00



115/2020

Claim Handling
Accident MT/I0R21L7

Claim Handling{accident reporting Claim Task

Policy Mo, SORTRS46-0T Wehcke ma. THEGARL GST Hagistration ko
Cerfcabe Mo,
Palicyrnider Name WILLIAM LEE CAR AIR COM ENGINEERING Pelicyraldar NRIC FTTTPET
Product Coge FLEET INSLEARCT Cover Type Thind Party, Fre & Thef Loadirg o
Conmtact Ko.(Mobie} 5L TS5 Contact b (OMicn) Contact Ko.[Homa)
cmail Address Special REfEk oo
KFn i He Ve A « MB o e eloos Raason
WaC[ Protection [ MED Entilerrant V) o Private Hire Mo
¥ Azmident Defads
Feport Dsin 15/ 2020 R L1 Apcadens Repoet #ichin 24 hrs e Beddest Type Colininn - Head te Bear
Date of Accican] 1003 2020 Tire of Accadent rhomm 150 Courtry of Accigent Singapore
Reparting Certn DOrangs Foce 5™ kg
Acrigent Location CHECHAED TUAN TONARDS F0M
v Excess
O dampge Excess n.na Addisnal Excui Wndsoieen Earass .00
Unnamed Diriver Excess Dlside Sngapare OO Exoesn
Thind Farty Excedi 1,500.00 Dunvide Sngapare TP Qucesy
v Benellts
©r AT Repistered Infermation
GST Aegatercd W GST Regisoranon Darg
GST Regstranan Ka. GET Staha Verfing “uy
Hodfcatan Hetory LS8/ 2020 09: 13 13 Sysbirm canges GET Status Venfind from ko b3 i
w Paolicyholser Hadling Address
Andress 1 &1 Uil BVERLUE 2 Rekiress 2 S08-041 ALUTOMOSILE MEGAME Acdren SIRIAMIRE S0BEW
Artdresd £ Agdress Type SINGIpORE A0MELS Poat Codw FUT T 1Y
L W, Smiptes Foloy Mumper SOSLBA11T4-02
w01 Driver Lafs
Driver M UmnaTed Dives Grrmr Typn Urname Oriuer
Unmamed driver Rame THOMAS CHIM SET ARG Drrer MR SEEMASILH Cirwer OO EATILIES
Regaser Date of Driver License 2fmanil Ok Age L3 ] Diriyvirag Experieros H
Contact b Mobia) 977BEEIE Contact o (OMioe) Contact b Hoeve)
Adinass | BL# 5038 F06-55 Address 7 MCHTREAL LINK kodress 3 HONTREAL VILLE
Addrass 4 SINGAPDAE 752533 Adiiness Tve Sifgapart e Pest Cade TEFIG]
LWL M. B-5&
Dizes he own & Sgapsre
e e Yas « Mo Oinwer Vehice Ko Divivir bakorar Campany
Chin: Wi FaL i
Hreatralyssr or Bond Tes: =S
Rmadding? o g Aty Bpary? VeR o Mo
Moofcation Hstony
] B
Clalm D0 § Eﬂlﬂil
. 1 Insured = PErT Insured P
Chaim Type | op- ] iama WILLLAM LEE cak Atk con End O onse;
| Castant
Conksct ho.{Makike) 5557904 | im, L =
{Home] .
L]
Email Address feltamieecaripmaitcom | wenic  pruosREL
£ i 4 imber
S Desaoription !' S SGWIADTSA DK 10 Jan 2020
Prefomes ; :
Fesses ratbrare (1 [Fuby  Pau a1
pOsA Mo, [was ™ | B | Praturrns worksnop, Mame nknown. v BE L Cnecmves ) | Hoen o
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e o =
Aeport Takes 3y EW_M@—I_ ==
“ Prak AK leter
m ]._ _|.
Agtachmant
v
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1152020 Claim Handling(accident reporting Claim Task )

MAC_PRFA_LSI_BODGED1{ NATIONAL ASSESSMINT CENTRE SERVICES] o

—— 15 lan 2020 00:17 MNRICY Drbdineg Licirss ¥ Nammal WRICY Drfuing Licisss 2020-1-1%

WA PATA_UBI_BIDEDI] MATIONAL ASSESSMENT CENTRE SERVICES) o

15 Jan 2020 0u:17 Phatos Manmal Phoaos F03t1-15

HAC_FAvs_LIBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES| o

§5 Jon 2020 0915 Pratse Herrmal Peaben 4030-1-15

MAC_PaYA_LINI_BO0G01] MATIGMAL ASSESSMENT CENTRE SERVICES] o
19 Jem 2020 05:15

E NAC_PatA_LBI_BO06I1] N:;I&HualhﬁiE:?;&m CENTRF SERVILES) 0 Phekis Hormal Photos 2050-1-15
iy
ﬁ

Fhotos Marmsi Photas 20201-15

WAL PavA_UBI_BODEDI] MATIONAL ASSESSMENT CENTRE SERVECES) o

15 Jan 2020 09: 15 Prstss MNomal Phstas Midg-1-14

RAC_PayA_AIH_BSDEG1LT MATIONAL ASSESSMENT CERTRE SERVICER) o Pratos

15 Jap 2020 0918 Hermal Drales F0-1-15

HAC_PhvA_LIBI_S00601] MATRONAL ASSESSMENT CENTRE SERVICES) ¢

15 Jon 2000 0415 Praing R Enomas 2020-1-1%

Lglcadnd B/ Date Faldar Date Film Bame Sourcy

Display In Kaw Windes | | Scam and uplsdng

hitps:igiclaim.income. com.sg/geslicmieclaimiregistrationSave .do



