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FARAT2001 1324 ¢ Kalional Assesarmnonl Cenirg Saracas - Lk

ENTRY DATE & TIME: 230152020 1714
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2020 17:48

SINGAPORE ACCIDENT STATEMENT

1. Please repor corectly the detads of the accident to speed up the ciaims process
2. This Form must be completed by the Policvhelder and/or the Authorised Driver

3, Information provided must be as truthful and accurale as possible, Any wilthd misrepresentation or witholding of malenal facts may allow insurance cormpanses to

repudiate policy Raoility.

4, Tha issun and acceplance of this Form by insurance companiss is not an admissicn of policy llablity on the part of the insurance companics.

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

B. This report will be Torwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore {(GIA) for

archiving and that copées of this repart will, for a fee, be made available upon application by interested parfies.

7. By the lodgemant of this report 1o the insurers, you hereby congant bo the archiving of this report at the centre and 1o coples of tho report being made avallable

aforasaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Wehicle Registration Mumbier
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

23/01/2020 17:14
11/01/2020 18:45

SERANGOOMN RD TWDS UPP SERANGOON

SINGAPORE
DETAILS OF OWN VEHICLE
SJ57036H

LEE KWEE S00
SHOK462D

NOEMAIL

(LOCAL) +65-93899443
OFFICE-93899443

MAZDA,
MAZDA 3

PRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENMNSIVE
WO
5111346176

TAN KOK CHENG
SHXHHN006H

13/10/1969

INDOOR

01/01/2009

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93822303

NOEMAIL

Fage 1of 15



Address

Fostcode

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

Vehicle Registration Number of Driver's Cwn
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?

MNumber 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

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

Circumstances of Accident

BLK 85 KALLANG BAHRU #10-303
330085

WO
SPOUSE

MO COLLISION
CLEAR
DRY

NOD
2
NO

YES

NO

MO

NO

[ WAS TRAVELLING ALONG SERANGOON RD TWDS UPPER SERANGOON RD ON THE FIRST LANE, VEH B WHICH WAS
INFRONT OF ME BRAKE. | MANAGE TO STOP IN TIME. NQ COLLISICN ON OUR BOTH VEH, VEH B DRIVER COME DOWN
AND CLAIMS | HAD HIT ONTO HIS VEH, BUT FOR MY VEH NO DAMAGE AT ALL. HE ARGUE WITH ME THE BUMPER HAVE
TWO SCRATCHED LIMNE BUT | NEVER HIT ONTO HIS VEH. WITH THE HIGHER OF MY VEH ALSC NOT MATCH ON THE
OTHER PARTY CAR BUMPER SCRATCHED. | TELL THE DRIVER, ASK HIM TO CHECK ON THE WORKSHOP IF APPROVE
ANY DAMAGE FOR | HIT. | WILLING TO PAY FOR THE REPAIR COST, AFTER FEW DAY, | NEVER RECEIVED ANY CALL
FROM OTHER PARTY. UNTIL MY WIFE RECEIVED A LETTER FROM MY INSURANCE COMPANY. THEN | COME DOWN TO
DO A ACCIDENT REPORT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

SKG1186Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Pape 2 of 15



Mature OFf Damage
Mo. Of Passenger (Including Driver)

Page 3 of 15



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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance af this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

G. The report will be ferwarded 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 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 aforesaid.

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

I 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/persanal 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
Fersanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s} who have insured
wehicle(s) invelved 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 1o any enguiries 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 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.icallectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved 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

(e} 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 alse 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 / disclosed:

{1} to allinsurers and/or any other 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 arders,

Policyholder's Signature Driver's ':I:ign ature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

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.

¥

Policyholder's Signature
Date & Time:

Driver's Signature
{if driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIM Na.:




V232020

eBaolech

ik

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Desktop Pﬂlif.'f Query
Neticy of Lote Policy Ma. | | Date of Accident 111/01/2020 17:08
vehicle No.(Far Mator) 53-?_031-;}1_ == | Certificate Number : -;
Search |
! Certificate  Policyholder  Pokcyholder Vihicla Insured Commence ;
Sekst  Policy Bo. . i mber Name MRic  Troduct CoverTipe i Ohbject Date ey Dae
- LEE K'WEE drivp
5111346178 500 571384620 GRC CLASSIC SIST036H S1S7036H  2BS0E2019 230812020

hitps:/giclaim.inceme.com.sg/gcsicmieclaim/ICMpolicySearch.do

Continue
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Claim Handling
Accident MT, 1079832
Pulicy Mo,
Cerificabe Mo,
Policyhalder Name
Praduet Codu
Comact ko, (Mobie)
Tmsil Address
KFE
WCD Protecoan

w  Arcident Dotsils
Rapsrt Dabs
Date of Argidis
Haporting Centry
ALC I NT LBCat i

W Torad Excess Applicabibe

Exzivid Type

00 Standard Excess

YIED OO Encesy

Ratitionat Excess

Totsl QD Cwcass Appacnbie
w Benefics

3111Hem

LEE KWEE 500

PEIVATE CAR INSURANCE
HIL

# Mo Yes

L30172030 Lhal

LLi012030

admeistratar

Claim Handling( Claim Task )

Whiche Mg,

Corver Type

Corkact o Cifice)
Spacial Aemark

TCA

WD Entithement|¥)

Arident Repan Within 24 s
Time of Accidest hhimm
Drengy Foron

MOONETONE LN NEAR INTERSECTION SERANGDRON HE /! PIE

Par Aecidissn

G000

anon,on

¥ GST Regletered Isfermation

GET Magmnred
GST Rogmtrabon Mo
Madiication Hixlary

"¢ Policyhosder Malling Address

Asxtros 1
Acresy 4
Une b

< T Driver Info
Draer Name
Unnpmad drives ame
Regisher Datz of Driver License
Carraet Mo, Meazik)
Agiirrss |
Aidrrss 4
unE Mg,

Coes he ow a Sngasane
Hagjinlared car?

Hodfication Hatany

Claim 003 Mew
g
Claim Type =

Contact Mo. Hatoe)
Email Addresy

Clym Descrigbon

Preferred
Workshap

Fanusm n.
Fratmation Lo

jm———

Date Bagiinred

Regart Taken By

“ Pant KK lar

Attschmant

Arorens Ko

Lost Do REcEwWED

Chocas File  Ma Slo chosan
Choose Fiks Mo fle choson
Choose File | ha file chason
Chooas Fiks | Mo flo choson
Choose Fiks | Mo e chosen
Choase File | Mo flo chason
Passage Read

# Amachment List

A hivsenL

‘Wndscresn Excess

TP Stardan Excices
YIED T Excona

Tenal TP Excess Applcane

SXETOIEH
crneg CLASHIE
= Mo eg

B0
PioenReporting
LT

Pz

GET Aagiaratian Mo

Pocyholder NRIC 71388520
Lsading [
Contact Ko Home]
eode ETE
wlade Reaicn
Frrealn Hire wor avadlanle
Acigent Type Cabigion - Heart o Aeee
Coennry of Accigent Sirgapore
1EM b,
100,00
0,00
Drreer s Covnrad? kat &pplcacle
o.00

GET Aeglztrabion Cate
GST Stabus Vertfed vag

KALLANG BAHRL

Addouii 3

HLE &5 210-303 Adgress 1 SINGEPORE 11005
Addaeag Typi Songasore sddress Fast Tode 330065
Rnlatad Policy Humber S51114%L70%
Diriwate Typas
Diriwvar WRIC Gertwarr TR0
Birver Age Crfving Expermnce
Coract Mo.(OMkce] Lomact o, Home )
Agdness 1 figdmss T
Addiess Troe Foepgn address Post Code
With o BB Dirweer Wekiche ha, Ertwiir [Atarer Corgany
e !
oo v | brswed e wEE SO0 reured Erime
E . - Contact Comtect
a3 Im.  pn | ta,
Ei.ool q j HE —| érce)
—_—ar o . TE ‘
venicin - 5IS7036H |vehicle  SKG1I
Sl =it L R oy Lirh]
T —
EJS?I:I!EP-."EKEUS&ZDH 1% Jan 2080 | Preferred
bnles ekl TR i . ——
e Y [ .
* | Anpar Proferred Workshap, Name unkeaun v | 20| |
Aatian s — Cheim — | Dt
Em:puzu 18:17 | cose | 2amni
D o
LEwssanmn |
Sae | Subeml
MT1079832 Onm Mo, 12
B ye -l g Liphogd Date 13/D173030 19:17
Pars Categery = Confidential Urgengy * besn
Taw | [Pieans Sabet *] (o I |
(e | [Please Seter 3 v L] " )
[car Fwats Suht *] [no * | [harmal [ -
o T — | — | —)
enr | [Pleasn Seiect v] [ma v (ot ¥] [ z
e | [Pleasa Salec *| [re I
» L1
Upkated By/Dats Category ' Urgancy Description
HAC_PAYA_LUBI_RO0E01] RATIONAL ASSESSMENT CENTRE SERVICES] 0 MRIC! [riving Licanse ¥ Harma NEICH Driving License 3620-1-33
27 dwn PG 15217
172

hitps://giclaim.income.com sg/gosficmieclaim/claimantEdit. doPeaseld=26830024objectid=0&taskinstanceld=0&laskld=0&labCode=BOX01 3&rea. ..



1/23/2020 Claim Handling( Claim Task )

MAL_PAYA_LIBE_B00601] MATIONAL ASSESSMUNT CENTRE SERNICES) o
23 )an B0 15017 £ Heirmak SAS 2020-1-23

MAL_PRwA_LIST_BO0G01] KATIOMAL ARSESSMENT TRE SER'
S LLWE T | piliprim e CENTRE SERVICES] o Shotad i P P T

MAC_PRYA_UEI_A0DB01] NATIONAL ASSESSMENT CEMTEE SERV
- = 23 Jan 2020 19.17 FrEREEL Phoacs Warmal Prots 2020-1-13

NAC_PAFA_LTST_BOOBD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
3 Jan 2020 19:17 J Photos Komeal Fhotos 2020-1-23

WAL PAYA_URI_BDDECL NATIOWAL ASSESSHENT CEWTRE SERVICES) o
3 Jn 3020 18:17 Phiohos FMamal Phofos 2000-1-3F

HAL_AYA_LINI 800601 | MATEONAL ASSESSHENT CENTRE Skl
e 23 Jan 2006 19:17 ] Frates fzrmal Probes JOQ0-1-23

WAL PAYA LB AD0O0L] WATIOMAL ASSESSMERT CENTRE SERVICES]
m " z 23 Jan Mo d9:17 i Fhatog Fazrmisl Prabe J020:1-23

MAC_PA LIRL_ANDGNE] WAT] LTI = %
PHNN_LII_BO0G01] WATIONAL ASSESSMENT CENTRE SERVICES] a A e R

Uiploadeal By Cuate Faidar Date Fie Marme W Sorie

Display in hew Window | | Sear and upu-p_ngJ
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