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MMAT20029322 | Mational Assessmant Centre Sanscss - Ubi
ENTRY DATE & TIME: DG/CA2020 1656
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the delaids of the accident 1o speed up the claims process.

2, This Form musi be compleled by the Policyholdar and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companses o

repudiate policy liability.

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

&, This report will be forwarded by the insurers of the Gla Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee. be made avaidable upon application by inferested parties,
7. By the lodgemant of this report to the ingurers, you hereby congent to the archiving of this report at the centre and 1o copées of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0B/03/2020 16:56
05/03/2020 21:15

BLK 33 JLN BAHAGIA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GBF113982

STORMVILLE
SR XEEEK
NOEMAIL

OFFICE-97618596

TOYOTA
LITEACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081526888-03

TAN HAN KHIANG (CHEN HANQIANG)
SXXXXETEA

28/03/1976

INDOCR

12/10/2004

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97818596

NOEMAIL
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Address 73 BRIGHTOMN CRES

Poslcode 559215
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

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? L[]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance,

Number of Passengers {Including Drivar) 1
Details of Police Action

\Was the accident reported to the police? MO

If Yes.Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [y [o]
Yehicle Registration Mumber GBA4Z20GK

Yehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LIEW SWEE KIAN
MRIC/Passport Number SX0KA4TA

Contact Number

Address

Postcode

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

Page 2 of 13
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SKETCH PLAN

IMPORTANT NOTICE

Pleasa raport correctly the dertalls of the accident to speed up the claims process
This Fasm must o2 completed by the Policyholder and/or the Authorised Driver

|nfaronation srovidad must be as truthful and accurate as possible, Any wiiful misraprasaniation or withroi2ing ot materia
facts may aliow insurance comeanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies (s nat an admission of policy liadility on the part of the insurance

4
companias.

5. Any false re ing may be refe he Police for investigation,

& 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.

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.

%, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ars permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
aravided by me or possessed by my insurar [collectivaly the "Personal Information”™) and disclose and transfier such
Personal information to ali insurer{s) who have insured vehicta(s) invalved in this accident [all insurer(s) who have insured
vahiciels) involvad in this accidant shall be collactively referrad to as the “Insurers”), the Insurars’ lawyers/law firms, tha
Mon=tary Authority of Singapore and any relevant govarnment agencyautharity (such as the poliza), for tha purposa(s)
of
{i} processing, handling aad/or d=aling with my claims including the sertlement of the claims and any necessary

investigations ralating to the claims:

(i} investigating the accident and/for my claims:

{iil) carrying out and/ o7 dzaling with my Instructions ar respanding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statamants, invoicas, reports or naticas to m=,
which could invalva disclosura of zertain a2rsonal data about m2 ta Sring about dafivery of the sam= as well as on tha
ayternal cover of envelopes/mail packagas); and/or

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

{b) all insureris) 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

(c)] my Personal Infarmation 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 compile 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for comphying with requirements under any regulations, laws or court orders.
~§onr Pey,,
Stormvilie ‘
mﬂegérgg; i o
L
i
tan O
PolicyhoREPSignature == Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver is not the palleyholder] Marme:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dar= of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurace Company

Owner or Company Name 1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No. Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

D_SEE{ZJ.E O Accident Time: 21 | ‘; {24 HR-Formar)

Bk 33 TFalen Eahajz )

_G8F N2 MakeModel,_TJogotn Lideace

NTVC Policy No: S 08! 52 £938 —o3
Storm ville ( R0G 444 }:_‘}
. 999189 Owner’s Hp Company Tel

L Tan Mo phiany  ( SH0BLFAD

f
: 2903 | 1176 DRIVER'S License Pass Date | 2 / 19/ 2001

- Spouse \ Parents \ Children \ Sibling \ Employee' Others: 9*™%"

A3 Brigmon Ciesen} S (559215)

:1} 2)

@‘u OUTDOOR (e.g. working inside or outside office)

——

(EI__EAR & DB,Q". RAINING & WET '\ AFTER RAIN & WET

: Reporting Only \ Glaim ﬁme}'"ﬁaf@clm Own Insurance

Number of Passengers (Including Driver): f

Was there any video Captured by car camera: YES L@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (IFYES, Pls state):

Driver’
Vehicle. No: 184 4209 K Vehicle. No:
Vehicle MakeModet. Wer cdz Denz Vit Vehicle MakeModel:
Name Driver:  Liew Swee ke Name Driver;
IC No. Driver/Contact: S TH IC No. Dniver/Contact:

* NEW - Passenger’s name & gender:



362020 Policy Search

eBaoTech GeneralClaim
- it

Hello, NAC_PAYA_UBL_BODGO1 ¢ Change Language ¢ Changa Password * Log Out

My Desktop Policy Query v

| . - — : e ———
Notice of Loss Palicy No. I | Date of Accident @@3#2024) 1558 ___|
Venhicle No.[For Mator) keeF11992 Certificate Number | |

| Search
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Selact  Palicy Mo, Nurl'n:;:r D';:r:' e Ir::FI{[?: 20 product  Cowver Type Nfl}. Objact gL, Expiry Date
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(] 03

| Continue
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Claim Handling({accident reporting Claim Task

)

Claim Handling
Accident HT/ 1887138 B
Zuboy Me, SOEL526BABIT wahch ks GRNLIEE GET Regivicalion Mo,
Certificate Mo,
Egboyholder Mame STORMYILLE Folcyhokder KRIC E1051B05
Prosiuct Code COMHERZIAL VEHICLE [HSURA? Caver Type Gompretaniivg Lasding Q
Cornact Mo, [Motie] CE EEL] Conbact bg.Office) Coekmct Mo, Mome)
— Ssecisd Remark atadn
I W Moo Yes TEA w b e sCade Raaies
NOD Protection ha MECD Entithemast| ) pan) Private Hre e
= Accidant Datsila
Regar Date DB/CI2020 17:15 Acoident Repart Within 24 hes e Actidest Type Diaaged whilst parked
Bt of Accidenl 05012020 Time of Acoidert hhimm 2104 Courtry of Accident Singagore
Begarting Cendre Orwngn Force DCH Mo,
Acoident Location BLE 33 JLN BAHAGIA
% Total Excess Apglicable
Excess Type Fer Accident ‘windacrean Excen L00.00
00 Stmncard Ewcass e ] TP Stacdard Exces .og
¥IED O Excess -1 ¥IED T# Excess 000 Diriwer i Covened? Covvered
Akbtanal Excess
Toanl 240 Excess Agplcable [T ] Toanl TP Exctdn Apphoabie (Y.
% Danaffia
w GET Regletered Information —
GET Regittared ho GST Regisiratan Car
GST Registration ko G5T Sacus verifien ]
Modlicalion Faboey
% Policyholdsr Hafling Addrass
Address 1 73 BRIGHTON CRESCENT Addeess 2 SERANGODN GARDEN ESTATE Address SIMGARORE 555215
Adupes & Address Type Srgapors ENdredi Pean Cade ELLFEY
st K Rumtad Pelisy humbies SOH1SHERA-03
= 01 Driver Infs
Driver Name Unnamed Driver Dirivar Typs: Unnarmed Driver
rained deiver Marme TAK HAN KHIANG (CHEN HakGE Dirivar HEIC SAEKHGTHA Dy OO0 28/03/1976
Aegister Date of Driver License  12/10/2004 Diriver Age a1 Oriving Bxperiercy 15
Contact ho.{Mobile) STRLASSH Contact Wo.(Cfficel Contact Ko Home)
Address 1 T3 BRIGHTON CRESCENT Addreis 1 F SIRAKNGOON GARDEN ESTATE Agdress 3§ SIWGAPORE 558715
Adress & Address Trae Sieganiee Baress Post Cade 55015
et b,
Does b cwn @ Sihglbdri Ca
el L Diriver Wekicke No. Ciriver Iriurar Campany
Decleration -
Bresthalyser or Bleod Test
Raadng® omg Any mpry? e W No
Madification History
v )
| Chim G0l
P_— =0 Qo a—
Contact Ceastaet
Cia Ml TR RS Mo, | | Mo, Eu
o ! E B {Hoe) (i)
1] "
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Praferred
Workshos k ol oy 2 LAY e wn Fauie 2
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Date Ragetarad e beinavacan i7-19 e | | Saes D803
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# Print X latter
[ | T
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ik -
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Linil Dt Rcuivid ¥ o D owo Upanaa (e AR POR0 1720
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Claim Handling(accident reporting Claim Task )

Uplgated Sy/Dste Categary T Urpency Deseription
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