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MRAT20032345 | Mational Assessmant Cantre Services - Ui
ENTRY DATE & TIME: 14/03/2020 10:01
SUBMITTED BY: ROSLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detads of the accident to speed up the claime process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as iFuthful and accurate as possible. Any wilul misrepresentation or withoiding ef material facts may allow insurance companies to

repudiate policy liahility

4. The issus and acceptance af this Form by insurance companies is nol an admission of pokicy liability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Managemem Centre established

archiving and that copies of this raport will, for a fee, be mace available upon application by Interested parties.

7. By the lodgement of this repor o the insurers. you hereby consent to the archiv ng of this repert at the centre and 1o coples of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/03/2020 10:01

13/03/2020 13:45

BLK 75 MARINE DRIVE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Address

Mobile Phona Mo

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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Data Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SJAS5307J

CHMNG KIAT LENG
SXXXXD9BE
CHWEETEE28@GMAIL.COM
{LOCAL) +65-91557047
OTHERS-86700125

MNISSAN
SUNNY

GOING HOME

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5068886T56-05

CHNG KIAT LENG
SXXXX098E

18/11/1934

INDOOR

220711955

64 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91557047

OTHERS-36700125
CHWEETEEZ28@GMAIL.COM

by the General Insurance Association of Singapore (GIA) for

the repon being made available
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BLK 75 MARINE DRIVE

Address #14.21
Fostcode 440075
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber ‘.jf uehicles_ (including own vehicla) 2
involved in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution glven? NOD

If Yes, against whom?
Circumstances of Accident

WHILE | WAS REVERSING MY CAR SJA5307J ON 13/03/2020 AT ABOUT 13:45HRS MARIME DRIVE NEXT TO LOT 118
OCCUFIED BY SHF363B, | HEARD SOMEONE KNOCK ON MY CAR BOOT. | IMMEDIATELY STOPPED MY VEHICLE AND
ALIGHTED. THE DRIVER OF SHF363B ALLEGED THAT A SMALL AREA ABOVE THE MUDGUARD OMN THE RIGHT WHEEL
WAS DAMAGE. ON EXAMINATION, THERE WAS NO VISIBLE MARKS OF DAMAGE, NO DENTS, NO SCRATCHES THE CAR
PAINTWORK NOT DEFACED, | REJECTED HIS REQUEST FOR COMPENSATION BETWEEN $400-5500 FOR HIS
POTENTIAL LOSS OF EARNINGS AND TIME TO ALL THE NECESSARIES TO ORDER TO FILE A REFORT.
SUBSEQUENTLY, HE CALLED FOR POLICE PATROL CAR TO SETTLE OUR DISPUTE. PHOTOGRAPH WAS TAKEN BY
THE POLICE WITH A NOTE GIVEN TO ME AS EVIDENCE OF THEIR PRESENCE (REF INCIDENT NOG/20200313/0106) A/O
WONG JUN JIE. | MENTION TO THE POLICE OFFICER THAT THIS GENTLEMAN IS TRYING TO MAKE MOUNTAIN OUT OF
NO HILL. | WENT TO MY INSURER NTUC INCOME THE SAME AFTERNOON AT AMK HUB WHO ADVICE ME TO FILE THE
REPORT WITH IDAC.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHF363B
Vahicle Make/Model/Colour
Details Of Properties
Wehicle Category TAaX|

Mame of Driver PAK GUAN PIEW
MNRIC/Passport Number

Contact Mumber
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Addrass

Postcode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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 nat 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
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 ladgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

(&)

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 information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle|s) invalved 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/authaority {such as the paolice), for the purposels)
of :

(i} processing, handling and,/or dealing with my claims including the settlement of the claims and any Necessary
investigations refating to the claims;

(i) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions ar responding to any enquiries 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 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”)
(bl allinsurer(s) who have insured vehicle(s) invalved 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 Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firmis), which may be sited outside of Singapore, for one or more of the above Purpases.
(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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders,
i
VIV [ l{/&g / 200>
Policyholder's Signatura Driver's Signature parting Centrg Persannel’s Bignature
Date & Time: (If driver is not the pelicyhalder) Name: ‘EE : Tj.
017IW Date & Time: NRIC/FIN Na.:
i)

fuwh’"“
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DESCRIBE CIRCUMSTANCES OF THE Accioent |10 ({17
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

NN

/ 9%3 2027

Policyholder's Signature Driver's Signature
Date & Time: [’1} L {If driver is not the palicyholder)
[[f Date & Time:
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ACCIDENT STATEMENT:

accientpareq (5, 97, 2020 o0 mmprvv), TIME( 3.5 ) my-
tocanon: Ll 7€ WilkLaik A lefﬂﬂﬁ(&

1. DETAILS OF VEHICLE
a)VEHICLE NuMBer:_ SI P <2077
B)INSURANCE COMPANY: _ AJJul (.
cJPOLICY NUMBER;_
d)POLICY TYPE: ;co@/ﬁ EI\QSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: /‘ﬂ' SSA CUrM Y
fTYPE:(S / COUPE / MPV /VAN / LORI{‘E / MOTO RCYCLE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] i
h)PURPOSE OF USING AT ACCIDENT TIME;__ fZifi4e oSE
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / Rﬂaom@; ON

2. INSURED,-’ FOL oL
M EM (MALE / FEMALE)

AINAME_* [}
BJNRIC/FIN/PASSPORT: ‘Shljg{lxlff —CONTACT:__ZISTU] /94700 12—

C)ADDRESS:

i CDNTIHUE T 3 d IF DRIVER ALSO POLICY HDlDER

e ag AT DRIVER
P :ﬁ' : . - ___[MALE / FEMALE)

Cincludin ] NAME;

C..__j c]ADDRESS:
"dIDATE OF BIRTH: (_/ ] /1753 tonmmrevyv)
&]OCCUPATION; {ﬂs@on / OUTDOGR) _ .
IBATE OFDRIVING ﬁ
YEE OF THE INSURED'S COMPANY? (VES 7(80)

4. WAS DRIVER AN EMPLO

[F NO, RELATIONSHIP OF E DRIVER WITH INSURED: A
5, aJWEMHEE mwmig J RAINING f OTHERS, ]
!

b]ROAD SURFACE: ( THERE
6. WAS ANYDODY INJU
/. Q)REPORTED TO POUCE (YES f _
IF YES, PLEASE STATE WHICH CE STATION:
8, THIRD PARTY VEHICLE v
H Mo of [essemger ) VEHICLE NUMBER: QHF 5638-" MODEL:_
Cloduding deiver) B DRIVER'S NAME: 7AK_q1Bro Pl
C ) "7 ©) NRIC/FIN/PASSPORT: __CONTACT:
g 9. THIRD PARTY VEHICLE

'\ib. Hﬂ' ﬂﬂ. RS- C.'” VEHTCLE NUMBER. MODEL:
PP ) DRIVER'S NAME:
e Audiog. divac) ) NRIC/EIN/PASSPORT CONTACT;.

C

—

; Chatl =
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31472020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accidunt MT/ 1088250 = =
Palcy ho, SUERASETSE-15 Vahigie No. SIA5307] GST Registration k.
Certificata No.
Falicyholder Name CHNG K[AT LEKG Folizyhalder NRIT S0225098E
Product Cade PRIVATE CAR [MSUSAMCE Caver Type driwg CLASSIE Losding 1]
Conrgact No.{Moble) G1557047 Contact No.(Offica) Contact No.(Homa)
Emall dadrass Sparial Remam sCode [ra *]
EFE = Mo Yes TCA, ® Mo Yes aCnde Aeagen
NCD Protection Yo NCD EntRiement{:] 1] Frivate Hire L]
Accident Detadls
Report Dace 14/03/ 2000 |::L - o Aceidant n.gpu_rtwnr:m 14 hry = 'n_s o o Accident Type o : Mo colision
Care of Atcdent LHaN 2020 Time of Accigent hh:mm 13144 Country of Acsident Singapora
Aeportrg Cantre Crange Force ICM Na.
accident Lopcation HLE 75 MARINE DRIVE CARPARK
¥ Total Excess Applicable
!INDEI‘I Troe l;.-rhmdm 'I'Jll'fd.l.r_.r;n.EWE 1040
0D Standard Excess ECO.00 TP Stangard Expess 0.0
TIED 0D Excess o.on YIED TP Exress .00 Drreer is Covired? Lovered
Additional Exeass a
Tetal OO Ewcess Applicable 500,00 Total TP Excess Applicable 000
* Benefits
w GST Raghterad Informetion 2 e - R - - =
GSTRegetared - o — ST Repaation Date
GST Registragion Mo, GET Sabus Verified ey
Modifcation History
= Palicyhaider Mailing Addrass
Address 1 = == MARIKE PAMI.;!! ;_u Address 2 B O EO 556 - =0 Addrags 3 = _EJI.apoqE
Address 4 Address Type Singapare address Post Code a14402
unit ke, Reedated Policy Mambar S0GBRAET5E-05
%  OI Driver Info
Drvar Name T on El-m .m.r LENG o Drever Type a o _M:n Diaver = e TR o
Unrarned driver Nams Drver NRIC 50225038E Criver DOB 181101534
Register Date of Oriver License LBy 1055 Driver Aga gL Drivieg Expenence e
Contact Now{Mohike] 9135707 Cantact No.|Office) Cortact No.{Homs)
Adgriss 1 HARINE PARADE P (1 Adgress B 0 B0 558 Advress 1 EINGAPDRE
Address 4 Agdress Type Sngaperd addriss Feat Code A14402
Uit Mg
E::fg’;‘;"‘;:f'““”" Yes & Mo Drives Vetucie No. SIA5ICT) Drivar Insurer Company NTLE
Declaratian
mﬂ;‘;‘"w Bluod Test 0 ey Any Injury? Fak @& No

Moaification Histary

Clalm 001 M

Claim Type *

Ingures
Cb-Mix ¥ | Name

[EriG kaT LEnG o

Cantact Con
Contast ba.{bcsin) 1557047 | o, 3450234 o
[Homa) fi=ol)
[ | Venice s N s
Emad Add) e 107 wahi
i Kumber HNumr
—a - Nem
Claim Descristion SIASA0T] § SHFIEIS ON 13 Mar 2020 m
Warkahop = -_A'!:r’:d“" UBBIRY [yt ax Fauk o v
Hn:n;,.;rf_-n{ Lres _—.LI Feoar | Prefarmed W B, Mame unknomn ¥ | ezt [ v Claim -
Date Registered Ba/03a0z0 17523 ] Closs [ Lics
al
Rapart Taken By fosu wanas ]
' Print AK jetter
(S ]
Altachment
-
Arodent Mo, MT/LCESES) Claim S o
Last Doc. Recewad ® vey O Mo Upkad Date Ly B3rd020 1724
Path = Category = Confidential Urgancy &
Choase File | No il chosen Ciear | | Pleasa saiger | [na o] [wermal W]
Cheoss File | Na flle chosen | Crear [P — ] [wo * | "sormai R
| Chopse File | Mo fie chosan Tl !_T"."“m _'_|.|. o _"'“Hﬁ'l'l\ll '-.IE_

https:giclaim.income.com sgigeslicmiaclaimiregistrationSave.do
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342020 Claim Handling(accident reporting Claim Task )

| Chaocss File | Mo fils chosan | resr [Fense Select | [me | horma
Choose File | Mo fie chosan Cles | [Floase Seker | o v | [ nama
Chossa Fle | Na fie chosen Chear | [ Ploase Seeat *| [no v [ermal
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0
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"Ia""_ WAC_PAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTHE SERVICES) o
— 14 Mar 2020 17-23 f Photos Normal Phatos 2020-3-14
NAC_PAYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
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Palicy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language ¢ Change Password * Log Out

My Doskiop PDHW Quew ¥
Notice of Loss ; — —— — == —— —— —
Pulicy Mo, i ) Date of Accident [13/03/2020 10:0 '
vehicle No.{For Mator) s1s3071 = Certificate Number ‘
;S.ﬂﬂrsﬂ
" Certificate  Policyholder  Folicyhelder vahicla Insured Commence
Select. PolicyNo. Number Narme HRIE Product CoverType UL Object Date Expiry Dats
S06EEA6TSE- CHNG KIAT drive ; !
8 o5 B S02250988  GPC  OOD . SIAS307) S)AS307)  13/12/2019 12/12/2020
_“Cu:-nl:unu?'

hitps:/igiclaim.income com.so/ges/iemieclaim/ICMpolicySearch.do 1M




