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MHATZO02IBEE [ Mational Assassmani Canire Services - Uol
ENTRY DATE & TIME: 240022020 09:23
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report cofreclly the details of the accident to speed up the clalma process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mes! be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companies lo

rapudiate policy liabdity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G14] for
archiving and thal copias of this repod will, for a fee, ba made avalable upon application by interesied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/02/2020 09:23

21/02/2020 13:50

LOR 4 GEYALNG BACK LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Paolicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

GBG3931H

RAFFLES STRATA MANAGEMENT PTE. LTD.
2HHXXKBTIZ
NOEMAIL

OFFICE-68411535

TOYOTA
DYMA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111442520

TANG KIM LENG JEFFERY
SHHNKNEBE

08/03/1961

INDOOR

10/06/1982

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93382971

NOEMAIL
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Address BLK 51 LORONG 6 TOA PAYOH #14-80
Postocode 310051

Was driver an employee of the Insured's Company YES

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 COLLIDED INTQ PARKED VEHICLE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged? YES

| hgv_e_ been a_ppr{:a-ched by upknown_persunts} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

RREIShga! 1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥Yes, Please state which Police Station

Was notice of intended Proseculion given? NO

If Y¥es,against whom?
Circumstances of Accident

WHILE REVERSING INTO MY COMPANY, THERE WAS A BUS PARKED ON THE ROAD SIDE, WHEN | SLOWLY
REVERSING, SUDDENLY | SAW A PEDESTRIAN CROSS OVER FROM MY LORRY BEHIND, | SWERVED TO LEFT TO
AVOID THE PEDESTRIAN BUT MY LORRY LEFT REAR SIDE SLIGHTLY HIT ONTO THE BUS RIGHT HAND SIDE.

Attachment(s)

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

Was there any audio recorded? NO
Wehicle Registration Number PCAE14X
Vehicle Make/Moadel/Colour

Datails Of Proparties

Vehicle Category BUS

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name

Page 2 of 10



Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 lisbility on the part of the insurance
companies.

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

B. 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 copies of this report will far 3 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 repart being made available aforesaid.

8. 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 informiation set aut 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 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
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palice), 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;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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”)

(b) allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ |a wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the abave Furposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared f 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 reasonably required for the purposes stated, or

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

Cal
Palicyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Timae: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Ma.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az  GEGRY31H
g 3 [Pc 9614X

lefey + . siatew\:nf

DECLARATION . -
I/We deglare'the foregoing particulars are true in gvery respect.

Policyholder's Slg nature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Persannel's Signature
Mame:
NRIC/FIN No.:




212472020

eBaoTech .

Hefllo, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

* Change Languaga " Change Password " Log Out
My Desktop Policy Query v
Notice of Loss =
Falicy No. | ] Date of Accident 21/02/2020 09:15
Vehicle No.(For Motor) |GE-G3931H | Certificate Number ' -
Certificate  Policyhelder  Policyhalder Vahicia Insured  Commence ]
Salect  Policy Ma. Miamibar Kamis MAIC Product  Cowver Type g, Object Date Expiry Date
RAFFLES
i STRATA
3 5111442520 ARRERERE 2008018712 GOV Comprehensive GBGISIIH GBGIDIIH 27/07/2019 26/07/2020
FTE. LTD.

https:/'giclaim.income.com.sg/ges/icmleclaim/ICMpolicySearch.do

| Contimnue
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2/24/2020 Claim Handling(accident reporting Claim Task )
Claim Handling
Actident MT/ 1085474
Balcy Mo 5111442530 vehizle r-lu.. anmm G-ST Regiration Mo, MA =
Certificata he
Polcyhoider Marnvs RAFFLES STRATA MANAGEMENT PTE. (7D, Palicyhaoldar NRIC 2008518717
Produgt Coce COMMERCIAL VERICLE INSLIRAF Caver Type Compresangive Losding ]
Contact No.(Hobie) AH411535 Contast ko, (DHice) Contect Mo, Home)
Ermail Address Special Bemark eCode
EFK s Nz Yem A ® N Yen eCode Reason
NCD Procecticn Ma MCD Entitlement %) ] Private Hirg o
= Accidant Detalls
He-n-_m paw AR EOI0 15:04 ll::lhrrl l-lp;l': whhm;n_ri ; e - Aen;qnt_wr.le_ o m_lldﬂ-dﬂbﬂm Warhicin
Date of Arcidens 200 Thre of Aceidant Bh-mm 13:50 Comnkry of Aokdent Singapare
Regarting Centrg Grangs Forre 1CHM Ko
Eicident Locatign L0 4 GEVALNG BACK LANE
- !vm Fucass Applicabie
Excess Ty Per Accident Windscraen Excess 100.00
00 drandard Ewcess B00,00 TF Standand Evcess 0.00
YIED O Excis Q.00 ¥IED TF Excesy K- Brwer i Covered? Covered
Acdilionat Exoesg
Total O Excess Applicabic SO0 Tetal TP Excess Appicatia .50
F  Banafits
%GBT Repistarad tniarmation = SEA——r o o -
57 Registeren . vis 1 = GAT Registration Dae 01/03/2012
GST Bwgictration Mo, IoCa01aT1E GET Smlus Verlied Tag
Madificatian Histary 24702/ 2020 19:04: 40 System cranged GET Registration Mo, frew KA to 2008058717
ZAMILIZOTD 10:06:40 System cranged G5T Registration Date from 01012008 to DLAA/2012
ZHOLTOID 10:06: 40 System changed G3T SEmtus Venfieg trom Mo 1o Yes
_F Palicyholder Mailing Address. .
Addass 1 33 UBE AVENUE 3 Adudrass i #9F-42 VERTEX Address ¥ SINGAFORE a0EBLS -
Addrass 4 Address Tyza Singapore sddmss Fast Code ANEEES
Uit Ma, Rulaled Poficy Wumber 51143500
F 001 Driver Inda
I:h'rﬂ.r-l;a;e. & Wnnamed I:l.r;-umI Erivar Type Unnamad D_ﬂuu B
Unnemad dives Mare TANG KIH LENG JEFFERY Drhier MAIC SNKEOBRRE Diriyer OB GO EeEL
Aegister Date of Driver License 10006/ 195 Driver Aga =8 Rriving Experience ”
Cantact ho.Mabie) H3382971 Crntact b {Ofice) Coftast Mo, Home)
Address 1 LK 31 =1d4-80 Address I LORDHGE § TOA PAYIH Address 3 EAST PRYOIH PaLM
Addrais 4 SINGANIAE JIOO05] Address Trpe Sifgapore pricresy Post Coda 310051
unit Mg, La=Ed
ﬂ‘u'-r'lf.&"‘!.'.?f““m Yes » Mo Ertenr vehicke No. Diriver Ensurer Company
oy . =
m?*url.lmdmr 0 Any ingury? e
Hodificatinn Mgtnny
Claim @01 M
Clsim Type * [ommx v jra Rarrins sTaata e DOES:
Contact Mo, [Motile] 5:“"' [ ] E:“'Ht Ban
{Heera) |Cmioe)
4] "
Emai Aseress Bdmindrsm.com.ig ol T | =77
L
Claien Buseription S25393 11/ PRI x on 21 ok 2030 oty T
H“mlﬂr b ]nrl‘uul'\lﬂ Labikty |HM i
Foorerlin ol z I;.#;E peafurred fameuinonn  v| 70, [Receves v] haim e
Date Maginsned Em_cte_w_m:ﬂ? ] Em L g L 2emar
Report Taken By Liew sHan B ]
* Frind AK lether
[ave | o]
| Attachmant
- . - —
Aceatnnt Mo, . MT/a0a5478 - Chaim o, =
Last [ee. Hecammd ® vay L Mg Lipinad Date 4/0203620 1007
Path = Caiegory = Canliderial Urgency * Dy
| Choasa Fila | Mo file chasen [Ciear]  [Piease Ssect ]| [no * | [ harmal v
_I:‘-tmuFl;”Nur-m =n | Pt Soimct ] e + | [Hormal v
| Chosse File | b fie chosen [cear|  [esse seiec | [z v o [
Ghoosa Fi | Me Sle chasen [Dear]  [Flesse seiea v [0 v] [homal __v]
| Chogse Fle | No fle chasen (Oew] [Pemmsews ][0 ] [Neme v
Choase Filo | N fike chasen [Gear]  [Pease Senat *] [mo *] [Nermae ¥

g s ]

w Amachment List

hilps:igiclaim.income.com.safgcs/icm/eclaim/registrationSave . do
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2124/2020 Claim Handlingiaccident reporting Claim Task
Atachment Uplsated By/Date Categary T Urganey
WAL Payvd L] DOOEDIY Hﬁw};ﬁﬁ%ﬁlﬁm CEMTRE SERVICES| o MAIC/ Briving License ¥ Mol
RAC PAYA_UBI_BODECE] MATIOMAL ASSESSMENT CENTRE SERYICES) o BAS Normal

24 Fels PO0G 20:07

MAC_Fava_UBI_S0040L[ NATIDNAL AREEFFMENT CONTRE SERVICES) o
24 Peb 2020 §0:07 : Hhotes bl

MAL_fava_UBI_S00E01] NATIONAL ASEESSMENT CENTRE SERVICES) 0
24 Feb 2020 10:0F 2hotos razemnal

MAL_PAYA_LIDI_SO0GOL] MATIONAL ASSESSHENT CENTRE SERVICES)
24 Feb 2020 10:0F ! Photos hermal

MAC_PAYA_UBI_BOOG0L| MATIOMAL ASSESSMENT CENTRE SERVICES) o
2 24 Feb 2020 10:07 ; Pholca Mol

HNAC_PAFA_LEI_AD0G01] RATICNAL ASSESSHMENT CENTRE SESVICES) o
24 Feb 2020 10:07 Moo e

EESEIE W < !

¥ Wides List

Uplaades By/Date Faider Date File same

)

Descrption

NRIC] Driving Licanee 3000-2-34

4% 2030-2-39

Photos 2020:3-24

Photos 2020-2-24

Phoaos 2020-2-24

Phates BOl-2-14

Prabog PO30-2-24

[ Dispiay i Mew Wirgom | | Scam and upb.ad:q ]

https:/fgiclaim.income.com.sgiges/icm/eclaim/regisiraionSave. do
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