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MMAT 024262 | National Assessmant Cenlre Serdhoas - Uk

EMTRY DATE & TIME: 24022020 14.57
SUBMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleasa report corracily the detalls of the accident lo speed up the claims process
2. This Form mast be completed by the Policyholder andlor the Authorised Driver,

4. Information provided mest be as Lruthful and accurale as possible. Any wilful misrepresantation or witholding of material facla may

repudiate policy liakility.

4. The issue and acceplance of this Form by insurance companies i not an admission o

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

&. This report will be forwarded by the Insurers of the GlA Records Management Centre esiabl
archiving and that copies of this report will, for a fes, be made avallable upon application by inlerested parties.

f policy l=abllity on the part of the insurance compa nigs.

allow insurance companises Lo

ished by the Genaral Insurance Association of Singapore (GIA) for

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this report at the centre and 12 copies of the repart being made avadable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

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

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/02/2020 14:57
23/02/2020 11:10

BELK 128 BEDOK RESERVOIR CARPARK LOT

SINGAPORE
DETAILS OF OWN VEHICLE
SMJ57E2U

CHIA MUN LOONG
SHHXAIA0)

NOEMAIL

(LOCAL) +65-91162380
OTHERS-90177085

TOYOTA
CHR

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
MO
5108046934

CHIA MUN LOONG
Sa03404

14/04/1974

QUTDOOR

21M10/2000

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-91162380

OTHERS-9017T085
NOEMAIL
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Address ELK 128 BEDOK RESERVOIR RD #03-1301

Postcode 470128
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
ehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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
I h:—_w_a_ been appmachad by un:\lmown _persnn{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 0
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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMKE261L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver POC HWEE KENG
MRIC/Paszsport Mumber SO0 Ta2|
Contact Number 97347023

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber FU103E

Paga 2 of 17



Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 af 17



IMPORTANT NOTICE

1. FieamthhMmemwwhdﬂmm
2. Thiz Form must be compls

3. informatian provided must be as tnathful 3nd gccurate as possible. Any wilful misrepresentation or withhoiding of material
facts may sliow Tnmnmmm mm.

4, The issue and scceptance dmmwm mﬁﬂ_ﬂtﬂl‘l admisskan-of policy Hability on the part of the insurance
COMPanies.

. The report will mmnmﬂ the mimmmmwm General Insurance
Association w&m:{wﬁmmwmmmm will for 2 fee be made avaflable upon applieatien by
Interested parties.

7. Bythe ra:n:lrmemuf:h:supmtmuuimmmhmmmmthe:rmhmdmmtmmm and to coples of
the report being made avallable aforesaid.

2. Consent under the Personal Data Pratection Act {PDPA)
| ynderstand, acknowledge, agree and consent that:

{al Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or mmmﬁdawpuml information set aut inthis [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such
Personal Information to all insureris) wha 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

Maonetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpose(s)
of :

[i} processing. handiing and/or desling with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/for my claims: )
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {inchiding the mailing of correspondence, statements, invoices, reports or notices to me,
whith could invalve disclosure of certain personal m:hmtmmmmm of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable taw in administering, procassing, mmn:!gﬁrdnurgﬂm my clalms.jcollectively the
“Purposes”)
{b]  all insucer(s} who have insured vehicle{s} involved in this accident and the insurers’ iswyers/Taw firms, may/are permitted
mmﬁeﬂ.mWﬂiHmmMMﬁrmwmdﬂM?mmﬂ

(c] my Personal Infarmation may/can be disclased by any of the insurers and/or GIA to thelr third party service providers or
agentsiincluding their wyersflaw firms), Mmhﬂduﬁhdmﬁmmw more of the above Purposes.

{d} my Personal Information will alsa hﬂm-mmwmmm&ﬂum of fraud detection,
investigation and management in present and all future daims.

e} the infermation so collected under (d} above may be shared / disclosed:

i1} to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies a5 reasanably required for the purposes stated, ar

[ii} for complying with requirements under any regulations, laws or court orders.

)
I

g o
il o7 /
f({ 7

24.3- 2020
Palicyhokier's Signature Driver's Signature wm Personnel’s Signature
Crate B Time: {f driver is nat the policyhoider)

Dote & Time: mh
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I park my xelicle In dhe pluking wi b b-boame HY Wb g !
A

Iy Neghbout: i

SMK 6361 L, "“In I wrd _dpwn_ 1E'§€"f_‘w“n; _E;-ﬁlrﬂ,;umr 4 vehicle

i Was bid by vepicle B

B and I Fupd oud @ mpfurcyck EU L3E parking beqde fhy

bt also *®1 on fhe Griund.

DECLARATION
I/We declare the foregoing particulars are true in svery respect.

Pt s
Y1 242 2m
Policyholder's - Driver's Signature Reparting Contre Personnel’s Sigrature

Date & Time: {H driver is.not the poficyhoider) Name:
Diate B Thme: mm




' SINGAPORE ACCIDENT STATEMENT '

Date Of Accident “(22-22020] Time[ll*10 |Hrs |
|Exact Location Of Accident LBk 12% Coe Pock Lot I

DETAILS OF DWH UEHU_:_'I_ E ["LI'EE'_IIf'LF Iﬂ
g'wpiur:é qumtration Number
|Narme of I~<ew5tarad Cwrer I Qiﬂ MU Lo GHLT i i

|NRIC/FIN/Passport Number s L ST4 3407 __! !
i'!il'ﬁfﬁi*-" sl ' ; At S

14
anulactures

|Model L Ch2 |
{Exact Purpose for which vehicle was being |
usad at tima of accident * Private use [_| Commercial use Ef Hire & reward ||
Otners | -pleasespecify 2 =z
|are you claiming under your own insurance Zily e W
|policy for repair to your vehicle? »Yes [ ] No [B Others| _ __ i o]
[If Mo, please state action to be taken * Third Party Claim E‘, Repoarting Only *_“ I
{Wehicle Category * Private I__I Commercial EﬂMolmcycla [ |

._L;.H:':"I";!':' ki T

!,Narrm of Insurance Company i NTW {,

| Type of Coverage = “Drive {’]{IEC?(__} |
i;F ieat Policy Yes | Ne [ | |
{Paolicy Number = F BiUs04 LL_L?Z. 4
Cover Note Number L

I.’l-a-nr: ol Driver a C:__."-'I I'"""""'N L,.ELH[] ..... J
MRIC/FIN/Passport Number i f:-_f ) H’L’f;l_.____ {
I_:_r:a-..- of Birth o i LY s il W .
i.-x..ﬁ”.,m..m *|_Privete Hire river i
{Crate of Driving Pass *! o) 02000 I ;
.i-'.'_'-aar‘l:'l.--.-l * Male L:JF_] Female D I
IMobite Number [T Oue23%0 /A0I710Y5
e e

L"k-]fjl'_‘,ﬁi!i Bl 2%, F:t’thI{ Reservorr 'L?.d #L‘b I'i;,ﬂ'
| SCHT0 2D A s
Email Address “Lp‘.ﬂ_r.(lu”muﬁ |,.-U|.Jt‘t.II E L‘M—T C l}r#\ ; =i
: Jas driver an employes of the Insured's T M

(Company? cves [0 % OF |
!1 no, Rel tionship of the Driver with the ) |
;I surad "I (Jwper ! ]

5A51




| Vehicls Regisiration Number of Driver's Own
I ahicie (if applicable)
nsurance Company of Driver's Own Vehicle

if appiicable) L |

“SIDE 10 FRONT
Ciear [.Z] Raining [__] _ Others =]
oy ] wee [ ] =

*

Approximate Age * l |

furies Sustained
L 15

{If wahicle Occupants, state in which vehicle?

|\“ere seat belts womn? * Yes ]'::I No
lWas injured conveyed to hospital by

|
"-"-umn-u!znce? * Y D Mo Ej : : . .
£l

{1f Va3, please state which Police Station
:'-.,"-.-'as notice of intended Prosecutiongiven? ™ ves [ | No

I1f Y'es, against whom? $ i i

[Vehicle Registration Mumber
i.v"f_‘i’li.l'_.-ll'j ake [ Model / Colour
|Liatail Of Properties

ﬂ++rﬂr5'rt L'II-Jr'LH'd

_Miteuliclu

if\.*:zrnf-_- of Driver =
ir-.rm';ri'*asspart Number
| Contact Number -

|Emaill Address
|
|Addrass

i Insurance Company Name

| Mame

{Phone Number ] ‘
{Email Address : L |

S5A5 2



Paolicy Search

212412020
eBaoTech
Hello, NAC_PAYA_UBI_B0DE01 + Change Language + Change Passwoard ¢ Log Qut
My Desktop Policy Query :
Notice of Lo E — : i r
o~ Palicy No. [ | Date of Accident 24/02/2020 14:01 |
vahicle No.(Fer Motar) [sMis7E2UL ] Certificate Number [ ]
Search
4 Cartificatm Palicyhalder  Policyholder vahicla Insured Commence
Select  Policy Mo, (i Name NRIC Product  Cover Type Hor Dbject Dake Expiry Date
CHIA MUN drivo
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hitps:/igiclaim.income.com sa/ges/icmieclaim/ICMpolicySearch.do

M



2/24/2020 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1085568

Palicy Ma, SLOBMMESIY Wehicke No. SMISTRIL GAT Rageiration Mo,

Certificate Mo,
Policyrakder Nema CHIA MUN LOONG Prlcyhpider SRIC SF4t13a00
Praduct Cods FRIVATE CAR INSLIRARCE Cover Type drren CLASSEC Loading ]
Cntach he{Mobile) 77085 Cantact kg Office) Corasct Mo, Hemay
il Addreses Spacinl Remark Codn
L w he e TCA - W Yeg PCode Beason
N Frotection (TS HOD Endtiement] %] 0 Private Hire e

% Accident Details s
Regor] Date . _z:,;'\l.l?-.l.ilsl:l-ﬂ-.li.:l.l 3 Accidere Raget Wetn2anm e - Aﬂhﬁnl:ﬂ S Damaged whibd n:-i?
Cabe ef &ccident 23/0372020 T of Accdent Rhomm ELzp Cowntry of Aocisent Singapane
Rezarting Centre Orange Forme 1M kg
Accident Locatian BLK 128 BEOOK RESEEVO[R CARPARK LOT

= Total Eviess Applicahls

Encess Typs Par Acciden Windscrean Reoein Lo0.0n
0D Standard Excess 2,000.00 TP Standard Exciun L, 500.00
¥IED 00 Excisi [ 7] ¥IED TP Excess (135 Diriyer is Covmmed ¥ Ciowered
Asditionad Exsess -]
Totsd 00 Excass Apphcabie i = R e Totml TP Exctss Apphcable 550000
= Bamalis
W GET Registared Informathon - E = = ——— o o .
EEII:I'-WSDE'W b . i A Meijeiriicn bani -
GET Registralion ha, GAT Sats Venfed Tan

Modficabon Hedary

= Polcyholder Mailing Address

Address L BLK 128 &03-1301 Address 2 HED« RESERNCIR ROAD Address 5 ELNOS SPRING
Aeddress 4 SINGAPORE 470128 Bddres Typa Singezare sddress Past Cade 470138
uni Ma, Eeied Policy Mumber 51085034
7 O Driver Infa i -
Driwer Wama CHIA I.'I.IN LOGIREE Ervmr Tyge R Main Drivar
Umnamed driver Kams Crtvar WELIC 574113800 Oirwes DOB Ld/D47 1974
Begiatis Dae of Driver License 2103000 Dy Age ag Dirining Experience £9
Cortact k. Mabia) 117 P0ES Contact Ko.[Office) Contact hoHome})
Address 1 BLK 120 #03-1301 Address 3 BEOOK RESERVOIR ROAD Accreni 3 EUROS SPAING
Address 4 SINGAPORE 470128 Addriss Tyze Singapant adsneis Post Code 470128
Uit b,
Dot I o BRI ngsgary e w Mo et Wehicie N, Detvar Insurnr Coengany
Rapknered car?
Oacevgen _ - _ R
mxgmormm Taat omg Ary injury?t ves w Mo

Hodification Mstony

:E'_.:lllr- oo M

Clairn Typ [oe-hx ¥ irare s MUM LOONG Foroiadllt P TT
Contact Cortact
Cantace b {Hob e} Eiisaznn 1::. b . =
ol T
Eman Asdress EASONCHIAMUNLCENGREHATL Vebicls s 701 i
Weserize Nurvtmt
riaene of
Cisim Dascription EH I ON 23 Fab 2020 | :'ur\errld E
Ok Feing:
el A:m:ﬂmumul-r [ ot at et "
Enatm . [y "] aepar | Preiared Worksnop, Mame wkmawn |y [Beceted ] PR e o miaee e
Date Registered o frej0zyz020 15:17 Cise [ o ad 2
Report Takes By {IEw Han Ul

¥ Prink K lether

[Sae | [ Subma:

Attachenent
i — -
et e,  MTY108SSEE ' . Caaim . oo
Last Doc, Recatvad ® oy Do upkad Date 24/23/2020 15:19
Path # Caegory * Conhadestal urgEncy * Bieser
Cnoesa Fia | No file chasen [ Clear Please Sabect v] [mo v | [meema [

!
i

e el

| Chocse Fia | No fle chosen
Chocan Fia | No din chosen
Chocas File | Mo filo chosen
Shacse il |No o cosen

| Ghoose Fil | Mo fia chosan

% Attachsmant List

[Fieasa galses v ] [wa v [momat #] |
Fleasn Saiect v ]| w0 * | [ Mermal ]
[Flease Seiez *] w2 3 | LT | e ——
[Prease seiect ] [ra v [mormat  ® ]|
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2/24/2020 Claim Handling(accident reporting Claim Task )

BIrgcrerant
AT

<
LS
=

Uploades By Dt Caegary T Uirgenzy Bescrgptan

MAC_paora_UBI_SI0G01T MATIOMAL ASSECLHMENT CENTRE SERVICRE) 0 yuie feruing Licsnas ¥ Marmal MRIE) Drming License 2070-2-24
24 Feb 2020 15:19

WAC_PAYA_UB]_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICIS) o g5 Momal BAS J020:1:24
g = 4 Feb 2030 1519

MAC_PAYA_LISI_BONGO1| KATICHAL ASSESSMENT CENTHE SERVICES) o Fhobos Wil Pratas 2020-1-34
24 Feb 2020 15138

MAL_Piva_LIEI_B00601] MNATIONAL ASSESSHENT CENTRE SERVICES) o Phess warmad Photos TDI0-2-24
24 Feb 2020 15:18

WAC_FAYA_UI_BSDE1] MATIONAL ASSESSMENT CENTRE SERVICES) o

Fhaton Marmal Photos 2000-2-14
24 Felp 2020 15718
NAC_PAYA_LE1_BODED]] NATIONAL ARSESSMENT CENTRE SERVICES) @ PRotes Mormal Ehotos 2020-1-24
- 4 Feb 2030 15:18
.-.-f' MAL_PAYA_LIBI_BO0G01] NATIOMAL ASSESSMENT CENTRE STRVICES) 5 — Wareal FRator 3030-324
i 24 Feb 2020 15:18
MAC_Prors_LUBI_B00G01[ HATIONAL ASSESSHENT CENTRE SERVICES) o Phurics hearmal Prgbos 2000-2-14
24 Feb 2020 15:18
AL FAvA_UBL ESOE0L] MATIONAL ASEESEMENT CENTRE SERVICES) 0 Phenas i Photos 2070-2-14
SRS 24 Fab 2000 15:17
WAC_PAYA_UB]_BODES]] MATIONAL ASSESSMENT CENTRE SERWICES] o Phatos Hormal Bhalos 2020:2-24
24 Fen DOQC 15117
MAC_PRYA_US]_BODEDL{ MATIONAL ASSESSMENT CENTRE SERVICES) 2 Phaksa haral Prabos J020-2-14
24 Feb 2020 15:17
MAC_PE¥A_LIEI_BODGN]| KATEIMAL ASSESSMENT CONTRE SERVICES) o Bhotos rarmpd Phokos 20302214
i 24 Fab 2020 15117
MAC_PavA_IIBI_S00601[ MATIONAL ASSESSHENT CENTRE SERVICES) o Mermal Photos 2030-2-24
w - LN Feb 2020 15:17 Pokox
-
JAC_PAYA_UBI_BODSCL] MATIONAL ASSESSMENT CONTRE SERVICES) o Phatos Meemal Fhotog 2030-3-24
14 Fisn DOQ0 1517
|
= Wides List
Upinaded By/Date Feddes Date Fils Mame T Saurce

-ﬁu;pw, In b mnm]-l Scan ared upkoading |

hitps:/igiclaim income com.sgfges/icmieclaim/regisirationSave do



