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MMATZLO0TOER | Matonal Assessmenl Canbna Sarvices - UD
ENTRY DAWTE & TIME: 16012020 09:23
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2020 09:40

SINGAPORE ACCIDENT STATEMENT

1. Flease report correcily the detalls of the accident o spaed up the clams process
2. This Form mus! be comploted by the Policyholder andior the Authorised Driver.

4. Information provided must be as truihful and accurale as pessible. Any willid misrepresantation of withokeing of mal

repudiate policy lability

4, The izaue and sccepiance of this Form by INSUrance companies s nof an admisson of policy liatility on the part of-the insurance companias

5. Any false reporting may be referred to the Pelice for investigation,

terial facts may allow insurance companios o

§. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA] for
archiving and that cogies of this repor will, for a feo. be made available upon application by imMerested parties.
7. By the kodgement of this report 1o the insurers, you hareby consent o the archiving of this report at the centra and fo copies of the report being made available

aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/01/2020 02:23

1901272019 18:20

BLK 261 SERANGOON CENTRAL OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Registration Mumber GBEB447S
Insured/Policyholder
Mame Of Registered Owner YH KHOO BROTHER
Co Rag No SXXHA0S0L
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair to your vehicle?

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-97476261

NISSAN
CABSTAR

WORK

NO

REFPORTIMG OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

HNO

5079267089-03

KHOO YEW HONG
SXHXKITTE

20/11/1974

OUTDOCR

12/04/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97476261

NOEMAIL

Page 1 of 12




Address

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

Wehicle Regisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

VW eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported fo the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 120 PAYA LEBAR WAY #08-2831

381120
MO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

WO

YES
WO

WO

NO

| WAS REVERSING INTO AN EMPTY LOT, MY LORRY LEFT HAND 3IDE MISJUDGED HIT ONTO A PARKED VEH B RIGHT

FRONT PORTION,

Attachment(s)

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

Was there any audio recorded?

YES
NO
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKP51025

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

This Farm must be completed by the Policyholder and/or the Authorised 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 Form 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 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.

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 infarmation 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 Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha 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 !

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

{ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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 Personal Information for 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
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 to 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 [ disclesed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

oL 2,
P -':.F‘\“‘-
-._l"-‘.'
Y-

;'\&*_ﬂf /i-,, v_'\

Policyholder's Signature Driver's Signatdre Reparting Centre Persannel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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regoing particulars are true in every respect
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Driver's Signature

'Pahcyha det';! ignature
Date & Time:

A

(If driver is not the pelicyholder)
Date & Time:

Regorting 'C!.E'_I'ItTE' Personnel’s Signature

Mame:

MRIC/FIN No.:
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eBaolech

Helle, NAC_PAYA_UBI_BO0601

My Dasktop Policy Query

Motice of Loss

—

Policy Search

seneralClaim

* Changa Language * Change Password " Log Out

"

Date of Accident 191122018 09:31

]

Policy No

wehicle No.(For Motar) lBegasrs

Certificate  Palicyhalder

Select  Policy Mo, 7 it Hame
E0792E67085- ¥H KHOO
03 BROTHER

hitps://giclaim income. com sgiges/icm/aclaim/ICMpalicySearch.do

Policyholder Product

5306E090L GOV

I |

Certificate Number

Insured ﬁnmmenl:z Expi
g ry Date
Object Date P

12/04/201% 11/04/2020

‘Wehicle
NRIC R TYRA [y

Comprehensive GBEB4475 GBEB4475

Continue

1M
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Claim Handling
Accident MT [ 10TEERE
Fobecy Mo, SOTS2ETORNOE
Certificata he,

Palceholder Name ¥H KR BROTHER

Profock Code COMHERCIAL VEHICLE TNSURAY
Cerkact Mo [Mogilz] K&

Email Sadrisi

EFE W Yeu

MNCD Protecticn Mo

*  Accident Datails
Haport Dabe AIAF0IS1%:29
Qety of Aroiden IS ENF
Hapazriing Cortre
Accigent Loacsbicn

& Townld Bucess Applicabile

Extind Type Per Arcident

Ob Standard Excess a00,00
YIED OO Crcess

Addienal Exceas

Total D0 Excoss Apsiicabin 600,00

*  Benafits
@57 Registered Informatian

GET Registernd He
GFT Regstratinn k.
Midfication Hstory

= Palicgholdes Haling Address

AgdaEs 1

CARRPARK OF BLE 162 SERANGOON CENTHAL DRIVE

Claim Handling{ Claim Task

Wehicks ho. GIMHA4TS
e Type Comprenenive
Cantact Moo

Specisl Aamark

TCa « Mo s
NED Ertitiermant v i

Areatent Repart WRRin 34 hrs R0

Timg uf Accigant Shimm FER

Orangs Farca

Windscreen Eiess

TP Standara Enceds
YIED TF Excmss

Total TR Excess Apphcabie

GET Leghilrutisn No,

Fobcyholder WRIC |
Lpsfing

Contat Mo Hameh

=Cade

ECade Readon

Brivate Hire |

Acrigent Type [
Coanbry of Aczasent
TEM ka,

10000

000
Dt 18 Covenad?

=]

G5T Asgstratan Dt
GST Status Vnrilied ik |

A0ATAANLE 153308 System changad CFT Smlus varfiad from Mo o Yas

EIES000.

[1a ]

Camsped imo Parked venicie

Singapoi

WaL Applicasie

BLE 120 #0B-1¥3L Aikdress 2 PR LERAR war Addrais SINGARORE 385120
Aodeans 4 Address Type Singaare addness Past Code 381420
Linit Mo, Sadwied Pokcy Mumber S10L44d2an-00
v O Driver Inda
Grrenr wame Oriver Type
Unnaed diver Mare Trreer MAIC Driver D08
Begister Dube of Driver Licerse Drtnr A Griving Esperience
Ceriiact My, | Mobile] Cortpm Mo Office] Contagt Mo Hema)
Ao L Aecirres 7 Addeess
AOOrERS A Addred Ty ps Faroign pagresy. Fast Code
e e
Does he cwn A Singspane 8
Bagtitured car? wes o« Mo DOirrsl iz R, Setenr Inaurer Compamy |
|
Matilication, Higtary
Claim 003 Hew |
. naurag [—— Tinured [
Ciaim Type [o-mx T e [t KHOD BROTAER Jineursd - Banasi
CanLact ke (Mohim) praraasy HE. [ | me |
(o) D L. B
ol - TP
Emai Address | | Wevcm  iGeEBasrs | | vewae  arsi
. s R —— P
- ! 1 L0 L
Cizm: Descristion GBES4475 / SKPS10YE ON 19 bee 2610 | | Preferes o
| Workshop
Frefarmed
| Inaured Liabii 1
Workshop | 1 abity Jruny s Faun *|
Bonis e [ E—— gk GlA T T
Firalmalzn e I L Praferred Workshop, Name unknown 'IFEDM | Recarved | .
Gptian ’ = 1
Gals Ry isinred {aeyuireoan 1G4 g.w;e L I ) N 11 2T
— =
Renors Taken By higw st ol ]
= Primd A leker
- |
| Bwvn || Suberal
Attachment
v
Accaem Mo, MTFLGTA53E lmm o o2 I
Lt Dexs. Hnehnnd 5 fes o Uplzad Dste L6/01,2020 10:44 |
Path ® Caepary = Canfuienbal ulthy L e TP
Choose File | Ko file chosen Clear Please Selct
Cheose Fim | Ko fie chasan [cear | | Prease Sewct
Choose Fie  Nofie chasen |_Clrar Piapse Select
Chucae Fie  Nofile chosan | Chear Piamse Seinct S
Chocae Fie  Nofle chosen |_Etear PIIHI_S-TWE
Chocae Pl Mol chasen [ciear] [Possesees
Hes Read
w Atbschment Lt
Htachment Upiaatied By/Date Categoey T Urgeney Sencristion ul
NRIC! Driving Licerse ¥ Horma MRIC/ Drwieg Lisenas 1-1%

HAC_ PAYA_ LK BOOGOT] MATIONAL ASEESSMENT CENTRE SERVICES] o
L dae 2020 L0- 84

hitps:/fgiclaim.income.com.sg/gesficmieclaim/claimantEdit.do7caseld=2674992&objectid=05&taskinstanceld=04&taskid=0&tabCode=BOX01 3&rea...  1/2
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R

§
£

hitps:/igiclaim.income.com. sa/ges/icmieciaim/claimantEdit do?caseld=26749928onectid=0&taskinslanceld=0&task|d=0atabCode=BOX01 3&rea. ..

o4

e

EErR

MAL_PATA_URE_S00801[ MATIDNAL ASSESSHENT CENTRE SERVICES) @
1€ Jan 2020 10:44

WAC_PaNA_LIBT S008I0 [ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jan 2020 10:44

RAC_PAYA_MBI_BODEOL] NATIORAL ASSESSMENT CENTRE SERVICES) 0
1% Jan 2020 1044

WA PAYA_LE]_BODEOI] MATIONAL ASSESSMENT CENTSE BERVICTS] n
16 dan 2020 10023

MAC_PAYA_LISI_AODGD]] SATICGHAL ASSESSMENT CENTRE SERVICES] o
16 Jom 3G 1047

MAC_P&wa_LISI_BOOGD1| KATIONAL ASSESSMENT CENTRE SERVICES] o
LG Jon 3020 1040

MAC_PAwA_LIBI_AOOG01| WATIOMAL ASSESSMENT CENTRE SEAVICES: o
16 Jan OG0 10047

MAC_PAYA_LIBI_BO0GOL] MATIDNAL ASSESSMENT CERTRE SERVICES) o
18 kan. 2020 10043

MAC_PAYA_LIAI_S00R0L] MATIDNAL ASSESSMENT CENTRE SERVECES) @
18 jan 2030 10:43

Uplnaded By/bala Folder Date

Claim Handling(

Protos

Shuto

Fhraing

Praos

Photoa
Phates

Phetos

Fila Mama

Dingliny in Mew Window | | Sean and uplosding |

Claim Task

Hormal

Normal

Mermnal

Mormal

Hormal

kar=al

Rarmal

|

545 2020-1-16
Shatas J020-1-16
Prates 2020-1-16
Phates B0-1116
Phisus zuw—tiu
Fhotos 20201416
Ehatas zuzn-:iu
Shatos 2020-1116

“ralok 0201408
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