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MMATI0018E82 / Matonal Assessment Cantra Services - Ubl
ENTRY DATE & TIME: 11/02:2020 16:13
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to spred up the clams process.
2. This Form mast be completed by the Policyhalder andior the Authorized Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful marsprasentation or withedding of material facis may allow insurance companies io

repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance compankes is not an admission of

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenlre astablishe

archiving and thal copies of this repor will, for a fee, be made ava dable upon application by interested parties.

7. By the lodgement of this repart 1o the insurers, ¥ou hereby consent to the archiving of

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/0272020 16:13

10/02/2020 16:15

JURONG EAST ST 11 TWDS TOH GUAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Maobile 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Numbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJCT136L

CHUA JUAY NGUAN
SHXXKETZB

NOEMAIL

(LOCAL) +65-82485418
OFFICE-82485418

TOYOTA
VIOS

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106890952

CHUA JIN JUN
SXXXX537J

02/08/1995

INDOOR

27/01/2018

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82485418

NOEMAIL

podicy liabiity on the par of the insurance companies,

d by the General Insurance Association of Singapore (G14) for

thizs report at the centre and 1o copées of the report being made available

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Cormpany
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?

Number 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 person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls 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

REFER TO STATEMENT.

Attachment(s)

Are acecldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 683 JURONG WEST CENTRAL 1 #09-103
640893

NO

CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
ND

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteade

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

XE36240U

COMMERCIAL VEHICLE

Page 2 of 18



IMP N

=

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

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

3. Information provided must be as curate as ible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies ta repudiats poli ity,

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

5. be ref igation.

o

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 avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

(@) 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transier such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insureris) who have insured
vehicle[s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{n) investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} 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

{¥} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. [collectively the
“Purposes”)

(B}  allinsurer(s) whe 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 Persanal Infermation for one or more of the above Purposes; and

{c) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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} rtheinformation so collected under {d] above may be shared / disclosed:

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

(i} for camplying with requirements under any regulations, laws ar court orders,

™
! |
| |
7y | |
4 | ¥ A y
” N i s
Policyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No,:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

2 .r'fim,,..

¥ 2
s ees
Palicyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver |5 not the policyhalder) Mame:

Date & Time: NRIC/FIN No ..




Vehicle No. Sye IILL Model / Make  Tototm™ ““i

Date of Accident osoL/ 1o

Time of Accident - HRS n
Location of Accident Jutemtn afwe ST W\ Tommmo TOH Guam AAD
_l‘_E_J_c_a_r:t purpose use during accident  Pliumte  Lisn o
Name of Owner CHuA Ty Nawan)

 Telephone No. H/P: Home : Office : ]
NRIC | 366 T2 O

Address Bk 693 Jurews, wesr Cawvredt | 4 09. 01

Claim type oD THIRD PARTY  REPORTING ONLY SC 040677
Insurance Company R

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No.

Name of Driver

As Above IfNo)

NRIC Sas13s3F+ 3 Any Passengers: M\ _}
Date of birth E oL Ava (=g |
Occupation \Outdoor / fndoet

Driving License Pass Date | 1 A ae =
Gender Male> /  Female

Contact No. |H/P: %214y 5415 Home: Office :

Address r Aue BAZ Flentn v cguTear | 8o ~1e3 5 (E4O693)
Driver have any own vehicle |NG; If yes, Reg No. _ N
Relationship Employee, If no, state Som

Weather condition Clear (Raining Other

Road Surface Dry Wet,  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Mame And Contact No. . o

Police Report No,> If Yes, Where?

Vehicle B No. X e 382 A Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Ary Passengers : _,
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : i |
'Vehicle G No. Any Passengers : '

Withess Name

Witness Contact :

Accident Portion

g.i'_ﬁ,.l ’j FAan/ f;"f LAt cpnmipeli

Camera Recorder

Yes /No>
R

Email Address

PARTICULAR WORKSHOP Twoam  Basiomotivg, fT8 W0
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON TR

FAX NO 6741 0510

| WORKSHOP EmpiL ACDRESS

<alds @ ns|- (om- 59




21112020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

* Change Language * Change Password " Log Out

My Desktop Policy Query
N t- B ——— = = - ————
icsar-ls Palicy No. [ ! Date of Accident Homz/2020 1613
S— —— = :
Vehice Ne.(For Matar) lsacri3sL | Certificate Number [ ]

[ search

Certificate  Policyholder  Policyholder Product Cover Type Wehicle Ingurad Commence Expiry Dta

Select  Folicy Mo, Mumber Mame MNRIC Ma, Object Date
O 5106800952 CHURJUAY  s1gses728  GPC CLNWD  SIC7TI36L SICTIIEL  IF02/2019 26/02/2020

[ Continue |

https:/giclaim.income.com sg/ges/icmieclaim/ICMpalicySearch.do




21112020

Claim Handling{accident reporting Claim Task )

Claim Handling
Azcident MT/ 1085938
Padicy o, S1DEESIH52 Wehich b, SICTLIEL GET Registration ko,
Cartifcate Mo,
Palicghokler Mame EHLU JUAY NEILAN Polcyhokder WEIC F1EIEAT IR
Frosuct Cods PRIVATE CAR INSLRAKCE Eover Typa drive CLASEID Losding -]
Canta Mo {Mobils] BI4A5418 Contact Mo, [Ofice] Sortact Mo [Home)
Emal Agnress Special Bemark #Code
KFE & Moo Wi A, W Mo Yeg eCode Beason
KD Protection [ MCD Etitherant %) Al Private Fire MNp
w  Aecidant Deiails
Heport Date 1L/D2/B030 L7HG Aecident Begorl Within 24 hrs e Actident Tyze Colisicss - Head b Rear
Dete of Arcdeny L0 B0 Time of Arcident hn:mm 16115 Cauntry of Acsdent Sisgapere
Heporting Centre Grange Force BCM MDD,
Accdent Locatan JURONG BAST 5T L1 TWOS TOH GLAK RD
= Excans
T damags Exceey S00.00 Addtenal Ezcasy -] Wirndaoeen [acags 100,00
UnneTad Driver Endesd 2,500,000 Dunaide Sngapore OO0 Enses GO0.00
Thira Farty Excenn D.00 Curuise Singazare TP Excess D00
¥ Banailts
= GET Ragietersd Inforsmation -
G5T Registered He = GST Aegesiraton Date .
GET Reglshation Ko, ST Status Verthed vag
Madtfication Histery
 Polieyheldar Malling Address
Acdre 1 BLK 603 #08-103 Address 2 JUROMG WEST CENTRAL 1 Address 3 SINGAPORE 840693
Address & Masdress Tygs Siegapern kadress Past Code 40653
Uit b, Ralsbert Podicy Murmber S1DBERE2
O Drivar Indg
Criwer kame Uswamad Drivar Diriver Type Unngmed Drivar
Unnsad driver Mame CHUA JIK JUK Drhvar KRIC SEEREEET] Dieveier BN (R
Ragister Date of Oiver Lsanan FERRE 113 Briwer Ags 4 Drwing Experience a
Cantack No.(Mabie) ERETTPSEY Cortact Mo {Office) Cintact Na.{Huoe]
Addrass § BLE 693 #09-10] Address T JUSDNG WEST CENTEAL § Addrass ¥ SINGAPDRE SA064Y
Aidrmss A Address Trpe Sngapsre sddranx Past Code 40591
Uni Mo L0
E':;imhrmb;;:?ﬂwm Tew & Mo Driver Wehicls No, Drrver Insurer Compery
Declaratian
Emmwnrma'ld oma Ay iy Y
Hodfication Hgtary
 Elalm 601 M
Gl Type = [ o v “r'“'““' [t uay wouas jraured [Eieee
Cantact Contach
- o, (M 2531049 Hu, | T } sm,
ofitacl Mo.[Mobile) h ]1um| [{=1il4
| i B P T
il Acress Vahizk F1BEL ebichs EdB3
Erra Murnber r
e of
Claien Dasicription L36L { ¥E O 10 Feb 2030 | Preterrea
Workshap
Frederrad
Workshap b Jnoured LabiRY [not ot Fauk v]
P [ [ Bepar " [Praterrad workshop, ama un et = T, | - s
Date Aaghterad [yoz/3ean i7i23 ] Lies | Rncmives 118125
ale
Hapset Taken By EEIH SHAN HUT
* Print KK letver
.:;mehm'-_."
i 4]
-
Arcidest Mo, HT/10ETHIG Claim Ma, oot
Last Do Becaivad ® ovex & mo Uplcad Dase 12020 17:24
Path * Categary Confideraial Urgency # Dipmcy
| Choass Fika | Mo fie chosen Fease Salec v [mn v ] [hsemat ]!
| Bhosse File | Mo fis chosen [Fioass Satect *] [ne ] (ot ¥
| Cheocss File | Mo fie chosan Fleasa Gaiect ] [ma v | [harmal ]|
Ghoous File | Mo s chosen [Fieem Soiect *] [ne | (T | I—
| Checse Fiie | Mo #le chosen Clear | Paasn Semct v ][ * | [momal o]
Choose Fim | No file crasen (O] [ressss v [w v] [Momai ¥ [
Message Raad
= Atachmant List
Artachmess Uplsaded Br/Date Category T Urgancy Description H:
MAL_PaYA_LIDT_BOOGOL] NATICMAL ASSESSMENT CENTEE SERVICES] o NERICS Drtving Licerge ¥ Karal WRIC Driving License 2020:2-11
11 Feb 3020 17:24
hitps:fgiclaim.income.com.sg/ges/icmieclaimiregistrationSave do 12



21112020 Claim Handling{accident reporting Claim Task }

e

HAC_pava_LINI_BO0GOL[ KATIOMAL ASSESSMENT CEMTRE SERVICES] o

11 Feb 2020 17:34 el Kormal $AS 2070:2-11
MALC_PAYA_LAI_BODED]] MATIONAL ASSESSMENT CENTRE SERVICES) o

118 Fen 2020 17:74 Pabes Nermad Prates 1020-3-11
HAC_FAVA_LIBI_S00601[ MATIONAL ASSESSMENT CINTRE SERVICES) a

11 Fab 2020 17:24 Fhutos Karmal Phoaos 2ObS:2:11
NAC_PAYA_LBI_BODEO1] NATIONAL ASSESSMENT CENTAT SERVICES) &

10 Peis 2020 17:24 Phetes Narmal Pratos 2020-2-41
WAC_FAYA_LIBI_SCORL( MATIDNAL ASSESSMENT CENTRE SERVICES) o

L1 Feb 2020 17:24 Fratog Karmed Fhotos 2020211
NAC_PRA_LEI_BONEO1] MATIONAL ASSESSMENT CENTRE SERVICES) o

11 Feb 20320 17224 Phetes Mommal Phobes 20G-2-11
RAC_FAYA_LIDD_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) &

11 Feh 2020 17:24 Phatas Narmad Ehatos 2020-3-11
NAC_PATA_LBI_BODEO]] MATIDNAL ASSESSMENT CENTRE SERVICES) o

19 Falb 3000 17:24 Photre Marmal Photns 2030-2-11
WAC_FRYA_UDI_BCOS01( NATIDNAL ASSESSHENT CENTRE SERVICES) o

11 Fab 2020 17124 Pratos Hermai Prabes 2030-3-11
MAC_PAVA_LIBI_B00601{ RATIONAL ASSESSMENT CENTRE SEAVICES) o

11 Fab 2030 17123 Fhotos Wl Photos 2020-2-11
MAC_PRvA_UBI_BODED L[ MATIONAL ASSESSMENT CENTRE SERVICES) o

18 Fel 2020 17:23 Prates Normal Prates DOd0-2-31
RAL_FAYA_LIBI_S00601[ MATIOMAL ASSESSMENT CENTRE SERNICES) o

11 Feh 2020 17:213 e Ko Photas 3020-2-11
MAC_PerA_LISI_BOOGD1] MATIONAL ASSCSSMENT CENTRE SERVICES) o

11 Felb 2020 £7:23 Phetes Marmal Phatos 2020-2+14
HAC_PayA_UIBI_BODECL( NATIONAL ASSESSHENT CENTHE SERVICES) o

il Feb 2020 17123 Fratos Herma Fhatas 2020-3-11
NAL_PRYA_LIBI_BOOG01] WATIONAL ASSESSMENT CENTEE SERVICES) o

11 Fab 2030 17:23 Fhotos Kurmal Pheted 2030-2-11

W Vides Lia

Upladed By/Tats Fuidur Data Fibh Name ?

Diticliry in New Window | | Stan and upisading |

hiips./igiclaim.income com.sgigcs/icmieclaimiregistrationSave.da




