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BT 20071 LT Waticnal Assesament Ceéntre Seraoas - L
EMTRY DATE & TIME- 2900152020 1617
SUBMITTED BY: Realinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speied up the claims process

2, This Form must be completad by the Policyholder andior the Authorised Driver

3. Informalion provided must be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudizle pobicy liabdity

4. The issue and accaptance of this Form Ly Insurance companies I nol an admission of policy liabiity on the part of the insurance companias

3. Any false reporting may b+ referred to the Police for investigation.

&. This 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 repor will, for a Tee. be made availahle upon application by inlerested parties

7. By tha lodgement of this report to the insurars, you hereby consent ta the archiving of this regor al the centre and ta coples of the repor bemng made availabis
aforesaig
ACCIDENT STATEMENT
Date Of Report 28/01/2020 16:17
Date Of Accident 259/01/2020 15:05
Exact Location Of Accident CLEMEMNCEAU AVE TWDS ORCHARD RD
Country/State of Loss SINGAPORE
Wehicle Registration Number SJDBS2TT
Insured/Policyholder
Mame OFf Registered Ownear LER HOCK LYE
MRIC No SHHAXE29]
Email Address JLPE@LIVE.COM
Maobile Phone No (LOCAL) +65-97487911
Alternative Phone Mo OTHERS-97487931

Vehicle Particulars
Manufactiurer HOMDA
Model STREAM

Exact Purpose for which vehicle was being used at

time of accident i

Are ynu_alalming und_er your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Falicy Number 2100785103-01

Cover MNote Number

Driver

Mame of Driver LER HOCK LYE

MRIC Mo SXOKE29]

Date Of Birth 18/04/1962

Occoupation OUTDOOR

Date Of Driving Pass 09/12/1994

Criving Experience 25 YEARS ANMD 1 MONTH
Gender MALE

Muobile Mumber (LOCAL) +65-97487931
Fax Number

Contact Number OTHERS-97487331
EMail Address JLPE@LIVE.COM

Page 1 of 13



Address

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

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

Wag any foreign vehicle involved in this accident?

MNumber of vehicles (including own vahicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

FPassenger 4

Passenger 5

Passenger 6

Details of Police Action

Was 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

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNC AT CLEMENCEAU AVE TWDS ORCHARD RD ON THE 2MD
LANE OF A4-LANES RD.SUDDEMLY | FELT THE IMPACT FROM MY REAR LEFT SIDE PORTION OF MY VEH,

Attachment(s)

Are accident photos availablz for altachment?

BLK 680 HOUGANG AVE 8
#09-635

530680

NO

OWHNER

SIDE SWIPE

RAIMIMNG

WET

ND

2

MO

NO

YES

NO

T

MNAME: D UNKNOWN
GEMDER: . MALE
MAME: LINENOWHN
GENDER: MALE
MAME, D UNEMNOW™N
GEMDER ¢ MALE
MAME: D UNKOWN
GENDER: : MALE
MAME: o UNKNOWHN
GEMDER: ¢ MALE
NAME: D LUINKMNOWMN
GEMNDER: MALE

NO

MO

YES



Was there any video caplured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Narme of Driver
NRIC/Passport Numbar
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

HAVEN'T RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SMF303 1M

PRIVATE CAR
HO CHEOK CHAN
SXXXXB49G
96664268
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SKETCH PLAN

IMPORTANT NOTICE

I~

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 Autharised 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 pohicy liability on the part of tha insurance
companies,

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

The regort will be forwarded by the insurers of the GIA Records Management Centre established by the Genéral Insurance
Assoclation 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 ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availahle aforesaid

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a)

(b}

{c)

(d)

{e)

My Insurer, my waorkshop and the General Insurance Association of Singapore (“GIA”) rrayfare permitted to collect, use,
disciose and/er process my persanal data/personal information set out in this [form] and any other persanal infarmatian
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 vehicie(s) involved in this accident {all insurers) wheo have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant gavernment agency/authority (such as the police), for the purposels)
of

(i) 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:
{iii} carrying out and/or dealing with my instructions or responding to any enuiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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.[collectively the
“Purposes’]

all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including ther lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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.

the intarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or maraging 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,

-"‘“j/'-"r/:«:

o

Palicyholder’s Signature Drriver's Signature Ftepcrtrr‘g”[entrﬂ Fersonnel’s Signature
Date & Time: {if driver is not the poalicyhalder) Marmie:

Date & Time! MRIC/FIN Mg«



S5KETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT r

DECLARATIO

I/We declare the foregoing particulars are true in every respect

Jéﬂ‘- 2% for fa0
Folicyholder's Signature Driver's Signature Reporthp Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN Mo



1/29/2020

eBao

Hello, NAC_PAYA_UBI_S00601

Policy Query
my Policy Ma,
Wehicle No.(Far Maotor) SIDB527T
Certificata Palicyholder
Salact Palicy No. NGBS fig
5100785103~ LER HOLK
al LYE

hl'tm:-f.fgiclaim.inmm.mrn.sgfgcsﬁdﬂ!edaimﬂCMpnﬁcySaarch.do

Policy Search

GeneralClaim

* Change Language ' Change Password ' Liog Qut
Date of Accident 29/01/2020 15:05
Certificate Number
Search
Folicyholder Wehicke [nswrad Commence
NRIC Product  Cowver Type Py Dbjact Date Expiry Date
drivo
S1570529] GPRC CLASSIE SIDE527T  SIDGS2TT 212/05/2019 ZF/0352020
Continue |
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129/2020

Claim Handling
Accident MT/1082103
Polacy Ma
Carvficate No.
Palicyhnider Narre LER HOCK LYE
Prixguct Code
Contact Mo,{Mobile)
Email Address
KFK Ma s
RLD Pratection
Accident Details
Regort Dage 7 (3
Cate aff &ccident
weporting Centra
Arcident Locatian
Total Excess Applicable

Ercass Type Per Accident

00 Standard Excess
YIED CH) Excass
Additional Excess
Total QDD Excess Applicatls
Benefits
G5T Ragistered Information

55T Regestered
GET Registration Ho

Madification History

Policyholder Mailing Address
Address: |
Address 4
Uil Mo

O Driver Tnfa

Claim Handling(accident reporting Claim Task 001 OD-MX)

Wahicle Mo, 1 GET Regestra:

Aodicyholder T

Coeer Type i . Laaming
Contact No.[Offecs) Contact Mo, (|
Spocial Romark eCoge

TCA Mo YES elode Reasos
NLD Entitlermant(®o) Private Hire
Accident Repart 'Within 24 hrs Yos5 Accident Type
Time of Accigant hh:mm Contry of At
Orange Forca [CM M.

Windscreen Excess

TP Standarg Excass

YIED TP Excess Drvwver is Cow

Tatad TP Excess Applicable

GST Registration Dats
G5T Status Verified

&ddress 2 ] ] LI Address 3
Address Type Singapore address Post Code
Redated Palicy Murmbar

Orvier Name LER HOCK LYE Driver Type Main Driver
Linnarmsed driver Namea Oriver NRIC Orver DOB
Regqster Date of Driver License Driver Age Drwving Expei
Confast Mo, {Maobile) Contact Mo, [Office ) | Cantasst Mol
Address | Addrass 2 | 1] VEMUE ¢ Address 3
Address £ Address Type Singagore address Past Code
Uit Mo,
Csaes h 5 .
RE;;LE‘I’_:“W:";? ingaparg Yes - Mo Dirivesr Vahicle Mo, Driver 1nsure
Declaratan
Breathalyser or Blood Tast "
Aaading? b g Any injury? Yes - No
Madificatian Histary
Claim 001 OD-MX New
Claim [nswrad
Type QD-Mx ey L
LContact
Lontact No.f Maobda) n J
{Home})
al
Email Acdress Vehicle =
Humber
Claim Deseription SICG52TT / SMPROGIM QN 29 Jan 2020
Prefarrad
Warkshog Frafarafed Mot at Fault T -
Efﬂmtg'ﬂ' s T gﬂgflzl:. Preferred Warkshop, Name unknawn - ripait Received L& i
Date Registered 29/01/2020 20120 Chase
Diate
rkst
Raport Taken By ROSLIND:A, :‘;ﬂpa:',;?p

Print AK |ettar

https:fgiciaim.incoma.com.sa/geslicmiaciaim/claimantSave.do 172
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Attachment

Accigant No
Last Doc, Received " s teo
Path

Choose File Mo file chosen

Choosa File Mo file chosen

Choose File Mo file chosen

Chocse File Mo file chosen

Choose File ko file chosan

Choose File Mo file chosan

Missany Read

Attachment List

Arachmeni Uplpaded By/Mate

MAC_PAYA_LIB]_S00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
25 lan 2020 20219

NAC_PAYA_UBI_BODBDL] NATIOMNAL ASSESSMENT CENTHE SERVICES) on

Claim Mo,
Lipioad Date

Categary

MRICS Driving License

29 Jan 2020 20:19 A3
i i .r WAL _PAYA_UBL_BRO601! NATIOMAL ASSESSMENT CENTRE SERVICES) an Ph
29 lan 2020 20:19 e
NAC_FaYA UBI_BOO0B01{ NATIONAL ASSESSMENT CENTRE SERVICES) an B
29 Jan 2020 20:19 s
i ¥ NAC_PAYA_UBI_80060 i MATIONAL ASSESSMEMNT CENTRE SERVICES) aon B
70 18n 2020 20: 18 oy
] MAC_PAYA UB|_ SEIUEI:II.I. MATIONAL ASSESSMENT CEMTRE SERVICES ) on Phat
2% Jan Z0E0 2018 =¥
i WAL PAYA_UBI_BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES) on -
2% Jan 2020 20:18 ateE
~tg
— MAC_PAYA_UBI_BOOED1L{ NATIONAL ASSESSMENT CENTRE SERVICES) on B b
b 249 lan 2020 2018
¥
MAE_Pava_UBI_BD0SG1] NATIONAL ASSESSMENT CENTAE SEAVICES) on e
: 29 Jan 2420 20:18
L &
- MNAC_PaYa_UBI_BDOGO 1 HATIOMNAL ASSESSMENT CENTRE SERVICES) an h
e 20 Jak 2020 20: 18 g
Video List

Claim Handling{accident reporting Claim Task 001 OD-MX)

Uploaded By Date Folger Date

Display in Mew Window

hitps:figiclaim.income. com.sg/gesficm/eclaim/claimantSave.do
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