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MMATZ0026845-01 | Nalional Assessment Cantra Sanvicas - Ubi

ENTRY DATE & TIME: 020032020 11:23
SUBMITTED BY': Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormeclly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful mésrepresentaticn or withelding of malerkal facls may allow Insurance companies 1o

repudiate palicy lability,

4. The issue and accaplance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companbes.

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 establizshed by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for & fee, be made available upon appbcation by interesied parlies,

7. By the lcdgement of this report to the nsurers, you hereby congent to the archiving of this report at the centre and to copies of the report baing macde available

aloresa.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Feg No

Email Address

Mobile 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

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

MRIC No

Date Of Birth
Oecupation

Date Of Criving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

02/03/2020 11:23
01/0372020 14:15

929 TAMPINES 5T 91 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

PCS52T

ANUSREE
BXXXXO3TD
NOEMAIL

OFFICE-91028910

TOYOTA
HIACE

WORKING

NO

REPORTING QONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5110886251

SREEVALSAN VASU
SHXHXTOIC

12107711972

OUTDOOR

10122007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91028910

NOEMAIL
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Address

Postocode

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

Vehicle Registration Mumber 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 invalved in this accident?

Mumber 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 property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 66 LORCONG 4 TOA PAYOH #06-315

310066
NO
OWNER

COLLISION - MAJORMINCR RD
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

| WAS DRIVING STRAIGHT ALONG 9209 TAMPINES ST 91 CARPARK, SUDDENLY VEH B REVERSED OUT FROM THE LOT

AND HIT ONTO MY VEH LEFT HAND SIDE.
Attachment(s)

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJR2138K

PRIVATE CAR
EUGENE JACOB CHAN DONG HAD
SXHXA098)
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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 liability on the part of the insurance
campanias.

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
Association 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)
| 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,
diselose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Persenal 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) invalved 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/authority (such as the police), 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;
(iiiy 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, reports or notices to me,
which eould invelve 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

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

b}  allinsurer(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 more of the above Purposes; and

lc)  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i) toall Insurers andfor 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

{il) for complying with requirements under any regulations, laws or court orders,

=
=
L] n
=

Driver's Signal Reparting Centre Perscnnel’s Signature
{If driver is not the pelicyholder) MNamae;
Date & Time: MRIC/FIN Mo.:

Policyholder's Sgtura
Date & Time: =



SKETCH PLAN

rf?.nf r’\1 P'us-',"i; | :." | ‘.Ell . r'_-.""rff."'!:}'k_,
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fRed ey + State mem T

DECLARATION
|/We declare the foregoing particulars are true in every respect.

|

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) MName:
Date & Time: MRICFIMN Na.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 043580

GENERAL

INSURANCE Tel (65) 6224 DO10  Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CEMTRE  UEN: 5665500206 / G5T Reg. No.: MADI017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ M4 11003269 4¥- Vehicle Registration No: Pc SS1T

MNamelas shawnin NRIC) Anysyee MNRIC/FIN/PassportNo : S XXX X 933D

(*Vehicle Driver / Vehicle Owner]) (*) Please delete as appropriate

Address i Singapore(

Contact (Tel) : Mohile No. : Q0 22 910

Email Address

Date of Accident  : 13120 Time of Accident : 1h:1s
Place of Accident 929 'Tum'a.‘n [ s¥ 11 Cﬁr.p_ghrk :
Insurance Company: MIVC

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ao el Revert § rowy Hhirof FH'ELY 3 F:qu 1_.,:?

Oy .
{

[

Policyholder Reporting Centre Personnel’s Signature
Date: Name:
MNRIC/FINMNo.:

Date: Y13 }30.



y2rz2020 Policy Search

eBaoTech AN GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language ¢ Change Password * Log Out
My Desktop Policy Query :
Motice of Lo
oo . Pollcy Ne, [ | Date of Accldent 01032020 11:22 |
Vehicle No.{For Motor) |P(:552‘T | Certificate Number |
Search
RS Certificate  Policyholder  Polcyholder vehicle  Insured Commence
Pt “Polioy e, Humber Mame NRIC Progiicr - Eover Tipe No. Object Date Exglry ratw
& 5110888251 AMUSREE 532389370 GBS Comprehensive PC552T PCSS2T 180772019 17/07/2020

! Continue

hitps:igiclaim.income. com.sgigesficmieclaim/ICMpolicySearch.do 1M



3212020 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 10086564
Palicy Mo, S110885151 wehicie N, PCESIT ST Regstration Na
Certificate Mo,
Fulcyhokier kame AMUSREE Posicysakder MRIC S32FRIT0
Prosiat Code OIS INELIRANCE Caenr Typu Comprehersve Laading [1}
Coniet o, [Mosile] BIC2EaL Conkact Mo Cffios] Contact ke Home]
Erail Address Special Remark wlnde Mo 7
EFE & W as TCA - ha Yk el pde Reaton
NED Probection Ha MCD Entithirant] %] pos) Privats Hire LT
= Aochdent Details
Repor Date DL/03/ 2020 18:37 Accasent Repam Within 24 ks ew Aemdess Type Cealman - Hajer Minor Ros
Diote of Accdent 0102029 Time of Actidert hhirmm 14115 Counitry of Arcidert Fngepare
Raporting Centra Grange Force oM Mg,
Acgigent Location SFF TAMPINES 5T 91 CARPARK
Exncess Trpe Par Acsidant ‘windacrean Buoess 400.00
00 Stasdand Exeasy 200000 TF Gtandard Excess 2,000,00
YIED OO Excess [+ 4] YIEG TP Excesd 0,00 Driver & Covered? Coseres
Acditionsl Excess
Tatad 0D Excass Appiran 000,00 Tatal TP Excess Apglicasle 2,000,00
W Banefits
= GET Reglutersd Infermation
G5T Reganered ™ GET Registration Date
GST Angmtrabion o GET Status verfied Tas
Hodifatmn Haftary
=  Palicyholder Mailing Address
Addrass 1 BLK 65 805-315 Addrass 1 LOBDM 4 TOR PAYOH Adcress 1 SINGAPOAE 110084
Addnieg 4 Address Type Singapore Bioress Pust Cooe Jun06G
Unit Mo, 06-315 Related Policy Wumbe: S110BBETSL
% Ol Dvivar Indo
Driver hame U Drves Drivar Typa [rep— — - -
Unnamed drever bame SREEVALSAN WU Diriwar hLIC SRNKHTHLC Qrr 008 1207/1972
Bagivber Datw of Drivar Licores L/ 132007 Diivar Age 43 Drwing Experience 13
Conadt Mo.[Hobde) S10ZEFI0 Cantaet Ko, [OfMea} Canbact Mo, | Home}
Addreis L BLE 66 FO6-315 Addrman 3 LORSNG & TOS PayOH Aggress 1 TOA PATOH VISTA
Aadrans 4 SIMIAPORE 10066 Address Type Sigapre podress Post Cede 10066
Rl Ma, 06=315
Dk i oot i Sngapars
Begisbered car? Yes % Wo Driwer Vehicke Mo, Diriweer Insurer Compaey
Decsaration
:;m?urwmh Gy Ay injury? vax & Mo
Hodicabon Hatary
* Clalm 001 M
Chaim Type = [op-mx [l il T | bepred Bazass
‘Lo Comact
Contact Ho{Moaike] 14884 | ha. ] k.
Bisnsans I | i
(1] TF
EmaH Address | venicie prssat ‘ehich Emzl:
[
wame of
Claion Deecripion E!Tn’ SIAZ 138K OM | Mar 2020 I Pralerred E
Freterrad
Warkinap i Inasiret LIASINY [ ot Fouk v
e Mo, [y, v Repair | i v] Gt [Recswe v]
; D b4 Claim - —
[ — kasoaaeae saa0 [ can | 1 0203,
Data
Ragart Taken By biEwsriammg ]
* Prinl AK lettar
 Attachment
-
Arcitel ha, MT/LOBG5E. Claim he. ool
Ll Doc. Becaived ®ovey D one Upizad Date 0232020 18:41
Path * Cmegory ¥ Canfidertal Urgency ® =
[Omar | [Proase Samet 7| o * | [nerma o]l
| Etwar | Plaak Samct v] (o * | [ harmal v
| Cnoose Fie | No is chasen Clear Plaase Seact v | [no | | oreral v
Chocss Fie | No §le chasan | Cear | Please Sewct ] no + | | haremal [
| Choose Fie | Ko fle chasen | ciear ] [Puase swact ] [no v | [ areai a2l
| Chooss File | No fils chasen Ciear | | Ppse Senct *][no * | [Hormal ]|

W  Attachmant List

https:ifaiclaim.income.com.sa/ges/icmfeclaimiregistrationSave.do

12



Claim Handling{accident reporting Claim Task )

ploaded By Dale Cwegary ? Urgency Descnpton L
MAC_PAYA_LIBI_ROOB01] NATIOMAL ASSESSHENT CENTRE SERVICES
02 Mar 2020 18: 21 re WRICY Onvirg Licenss ¥ Mol WRICY Crinng Licersa 2020-1-2
NAC_PRYA_LUEI_RODED]] MATIONAL ASSESSMENT CENTRE SERVICES) o
32 Mar 2020 18:41 L RS Mermal SAL BAYC-3-7
WAC_PAYA_UBI_BODEOL] MATIDNAL ASSESSMENT CENTSE SEAVICES) o
08 Mar 2028 Abian 1 Hhatos hisrmat Prestes 1020-3-1
MAC_FAYS_UBI_S00E01( MATIONAL AREESSHENT CENTRE SERVICES
0 Mar 3030 18:4] i Phoaos Hyrenad Phatos 1030-3-2
MAL_PAYA_LIBI_BO0G0L] KATEOMAL ASSESSMENT CENTRE SERVICES) &
& Mar 350 LA 41 Photoa warmal Phatas 2020-3-2
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02 Bar 2020 18:41 Fratas Mormal Photos 2020:3:2
RAL_FAYA_UDI_BODE0L] NATIONAL ASSESSMENT CENTRE SEAVICES) o =
02 Mar 2030 13:41 g Fcrmal Phesed 2000-3-3
MAC_PAYA_LIDI_B00G01[ MATIOMAL ASSESSHENT CENTRE SERVICES) o
3 g FE FRoAD Photos armah Probes 1030-3-1
MAC_PAYA_LINI_BOOG01] WATIOMAL ASSESSMENT CENTAE STRVICES
= O3 e 2020 LH:40 al Phatos karmal Proloa 1020-3-2
MeC_PAYA_LBI_BODKDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
m " 62 Mar 2020 16:40 Pratos Mormal Fhata 3070-3-2
WAC_PavA_UBI_BODEDI( MATIONAL ASSESSMENT CENTRE SERVICES| o 3
02 Mar F0FD 18140 Zisi Normal Photos 200bd-3-2
- HAC_FArA_LIBI_BI0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
02 Mar 3030 18:40 ; Pheang Narmad Piretes TE20=3-1
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H O Har 2020 W50 e Prgbon karmal Fratis 202052
= WViden List
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