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MHATION21T 14 Mational Assesament Cenire Services - Lol
EMTRY DATE & TIME: 18022020 10:05
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa raport correcily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Palicyhalder andior the Autharised Driver,

3. Inlormation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of matarial facls may allow Insurance companies to

repudiale policy Rability.

4. The |ssue and acceptance of this Form by Insurance companies is not an admission of paolicy liability on the part of the insurance companies.

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

6. This repon will be lorwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repor o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copees of thi report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/02/2020 10:08
17/02/2020 14:40
TAMPINES 5T 42
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Cceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLHa162D

LiM MENG KHIANG
SX0T41C

NOEMAIL

(LOCAL) +65-96167263
OFFICE-96167263

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5094699783-02

LIM MENG KHIANG
SKXXXTAC

28/04/1964

INDOOR

08/01/1986

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96167263

OFFICE-96167263
NOEMAIL

Page 1of 14



Address BLK 1578 RIVERVALE CRESCENT #12-619
Posicode 542157

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured In the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| hs_ﬂ.rlel heen approached by ur_';knuu.ln _persun{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: ¢ UNKNOWN
GENDER : FEMALE

Details of Police Action

Was the accident reported to the police? i []
If Yes,Please state which Police Station

Was notice of infended Prosecution given? MWD
If ¥Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Afttachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SHA3594H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver WOO KUMWENG
NRIC/Passport Number SXXXX099Z
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Meo. Of Passenger (Including Driver)
Papge 2 of 14



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

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples 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.

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

l understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who 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 ;

(il 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/ar my claims;

(iii) carrying out and/or dealing with my instructions or respending to 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 an the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(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 one or maore of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the zhove 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 / disclosed:

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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer o Statew~ren T
|
/
/
/
/
/
/
#a’
/
/
/
/
/

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

e'd

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN No.:




SHA3594H

Mr.Woo Kum Weng

1C:S0228099Z

This happened around 2.42pm, when I was at the T junction of
Tampines Street 42.

I made sure there was no car coming from my left side before I
made a right turn.

When [ was turning, a taxi suddenly came from my left side and
hit against my car’s front left bumper.

The taxi was travelling at around a speed of S0km/hr.

Both of us (the drivers) alighted from the car to check -

the front left bumper of my car came off, |
while the taxi had slight scratches at the right side of the
vehicle.

}



2118/2020 Palicy Search

eBaoTech GeneralClaim

Hella, MAC_PAYA_UBI_B0DE601

" Change Language * Change Passwaord * Log Out

My Desktop Fn"{p’f Query '
Notice of Loss e i - e - y
Palicy Mo. | | Date of Accident f7/02/2020 10:08 |
Wehicle Mo [For Mator) I5LHa1620 = Certificate Number |
_Search |
Cartificate Palicyhalder  Policyholder Wehicks [nsured Commance
Select  Policy No. Number Name NRIC: ook Cover RR. e Object Date  EFiry Date
g PR G 51635741C  GPC Clasec SLHBI620 SLMBIID 21/11/2019 20/11/2020
[ Cantinue |

https:/fgiclaim.income.com.sg/gesficmieclaim/ICMpalicySearch.do 1M



2M18/2020 Claim Handling(accident reporting Claim Task )

Claim Handling
Agcldent MT/ 1084781

Palicy Wi, S0GAGFIFET.02 Vhicls Mo, SLHELB2D - GST meﬁ-\.m P

Camifils No,

Folcyholder Name LIM MENG KHIANG Pylacyholder MRIC 51635741C
Pradyct Code FRIVATE CAR INSUSANCE Covar Type drivg CLASSEC Loading -]

Contact ho.(Mabie) IELETIES Cortact Ho,i0ffice) Cantack Mo [Hame}

Ernail Address Specal Hemark #Code

R w Mg e TR L Y eCods REian

MO Brobection LCT MCD Entitiement[%) =] Privang Hine i

= Accigent Details

Aapo Da;e 18M2/2000 15:59 . o _.;;.;em Il.epurt-lf;r;u 14 hrs i Vg R Acigent Tyvom Calksion - Magor Minar Ao
Dt of Accideny 1T0E B Tirm of Aocident B mm a0 Cagnitry of Kocident Sirgapore
Heporting Centre Drangs Forme BCH Mo,

Acciden Lecaton TERHPINES 5T 42

= Total Excess Applicable

Excess Type Per AccaSant Windicrean Bucess 180460 o
O Standwsed Exmceis 600,00 TP Standard Excasx oo

¥IED OO Excess 0.00 VIED TF Excess 0.3 Dirrvir i Coversd? Coverad

Additional Excesg o

Totnl OO Exzéss Applcable HO0.00 Tatal T# Evcess Applicatis 0,00

F Banafits

_'; ;m-'-i:igl:lﬂ:d Infarmation o - B
GST Regetered [ 05T Ragistration Dote o
GET Registration K. GET Srasus Verifieg ey
Heskficalinn Hintory

F Policyhelder Mailing Address
Aagdress 1 BLE 1578 $1kE19 Address 2 EIVERVALE CRESCENT Stk 3 SINGAROAE 5421587
Address 4 Address Tyae Singapone adsrem Frost Coae 42157

Uit o, Relabed Poiy Kumber SOS4EFFTEI-0T

w Ol brivar Info

Drivar kame LIM MENG KHIANG Brbrar Typa Main Driver -
unnemad driver Mo Qrreer MAIC S1E38T4IC Dirtvar CO PR
Ragister Date of Orver License DR LI 10BE Dirier Aga 55 Drtwing Exprrmnce 3
Cuntact ko Maobile] 167267 Contact k. Office) Conkwct Mo, Home)
Address 1 BLK 1578 #1619 Address ¥ RIVERVALE CRESCENT Adress 3 SINGAPIAE 542157
Addrbis 4 Addrmun Type SngapoTE Bidress Powt Code 542187
Unit Mo,
Pl Yes w Mo Briens Vehicks Mo Drvar [asurer Comeany
Ceclaration _
m:r-m Bioad Test o mg Any ngury? You & No

Mudification Histary

Claim g01 M

Cirm, Typm G0-Mx [ il T hawred - Bigas:

Contact Conmacr

Contaet No.[Hobie) Be167263 bz, 3B54427 N,
[Hame| [0ftce) -
Adzrey [ Fm icke & Vahick B
Eimail ‘eh LHA16IE HALS
- ' Murnbe SNumber
5 af
Claim Descristion Exrmiazn ; SHadGees o 17 ek 2020 [rﬁx E
Eraferrad '
worksnop o Lo Loty oy ot Fact L2
Ranwe e, [y *[Repue  [pemtorred Workshep, Mame coknoen__ 7| S [lacees ]
Date Regitienn rn [ieyoaszaae 1300 ] Cone Dae . fisoz
Ragsrt Taien Ay jrEw sy wu ]
¥ Print AR lettar
| Bubmi
| Atsachment
Ed

Acoiden Mo, MTI0B4TE] Clem ho ani
Last Doc. Rectwed ¥ vy D opg Uplaad Duate 1WOQ2020 12:02

Faim & Catagary = Confidaniisl rgency = (e
| Chonse Fila | Mo fis ehosen [Fresss Seiz ¥] [va *] [omat___v] |
| Checbe File | ko fie chosen Firaze Salect ] [mo v | [Hermat ][
| Choase Fila | Ma fia chossn Cear | [Pleasa Saleet v| [no v ] [harmal gl
| Checsa Fila | No Ha chobtn Cear | [Piease Seect v [ha v | [ormal—__¥]
_Ehooan Fis | e fle chasen [crwar]  [Passe seinat v (w2 ¥ | [Warmal ]|

| Choosa Fia | Mo file chassn

Mezraga Aaad '

W Amachenent Liet

g

[Prasse Satent v [we *] [Momar 0] | -

hitps:/igiclaim.income. com.sglgesficmieciaim/registrationSave.do 12



2M18/2020

Artachment

T
Ll -

1

INNEE T ERD ¢

Claim Handling{accident reporting Claim Task

Uploaded By/Date

MAC_PAVA_LIBI_S00601| WATIONAL ASSESSMENT CENTRE SERVICES) o
LB Feb 2030 13:02

MEL_PAYA_LAI_BDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Felp o0 12:02

RAC_FAYA_LIBI_B0DS0L] NATIONAL ASSESSHENT CENTRE SERVICES) 0
iA Feb 3020 12003

MAC_PAVA_LIBI_BO0G01] MATIOMAL ASSESSMENT CENTRE SEAVICES) o
18 Fab 2070 13:02

RAC_PAYA_UBI_BODES T MATIONAL ASSESSHENT CENTRE SERVICES) o
L8 Pl 2020 12007

MAC_PAA_LIBI_BO0GOL| WATIOMAL ASSESSMENT CENTRE SERVICES) &
18 Fab 2070 12:00

RAC_PAYA_UBI_RBODSOT] MNATIONAL ASSESSMENT CENTRE SERVICES) o
13 Felp J0Q0 12:01

HAC_PAYA_LINI_SO0601[ MATIONAL ASSTSSHENT CENTHE SERVICES) 0
18 Feb 2020 12:0]1

MAC_PRYA_LSI_BOO0GO1| RATPOMAL ASSESSMENT CENTRE SERVICES) &
LA Feb 2030 13100

WAL_PavA_UR]_RODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Feir 020 12:01

HAC_FAYA_LIBE_S00A01L] MATIONAL ASSESEMENT CENTRT SCRVECES) o
I8 Fel 2020 12091

Ceregary

MRIC! Diivang Licanae

Photos

Fhotos

Mrgtas

Phofon

T

Lrgency

FMermal

Mol

Figemal

Marmal

Karmal

Feemal

}

Deescription

KRICY Drwving Licenas 2030-2:18

SAS 1020318

Photos 2020-2-18

Photos 2070-2-18

Pralos 1020-2-18

Fhotos 2020-2-18

Photes Mi-2-18

Praytes DOIg-2-18

Fholoe 2020-3-18

Phobos 2000-2-18

Protes 3020-3-18

Uploaded By/Dati Felder Dot

File Mame

Source

hitps:iigiclaim.income.com.sg/ges/icmieclaim/registrationSave. do
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