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MMAT20035185 ! Mabional Assessmant Candra Sarvices - Uil
ENTRY DATE & TIME: 21032020 14,29
SUBMITTED BY: Roslinda Bente Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CDF-"EC1ix' the dedaiks of the accident 1o speed up the claims process

2. This Farm must be completed by the Polioyholder andlor the Authorised Driver

3. Infarmation provided must be as rulhful and accurale as possible. Any witful misrepresentation or withodding of matenal facts may allow insurance companies to
repudiate palicy liability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies,

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

. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parises,

7. By the lodgement of this repon to the insurers. you heneby consant 1o the archiving of this report at the centre and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/03/2020 14:29
21/03/2020 11:20

CTE TWDS AYE B4 ERADDELL RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

Paolicy Mumber

Cover Mote Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SGVE215J

¥IP HOCK CHYE
SHHAN092)

NOEMAIL

(LOCAL) +63-96414216
OTHERS-96414216

SUZUKI
SWIFT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
502167519112

MELISSA YIP SUI LING
SHHKH 246

09/04/1979

INDOOR

08/03/2007

13 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-964 14216

NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

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 involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o haspital by
ambulanca?

Was any other malterial 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, Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Yas there any video captured by Car Camara?
VWas there any audio recorded?

BLK 117 BUKIT MERAH CENTRAL
#05-3755

150117
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLD3706P
HYUMNDAI

PRIVATE CAR

SHAXXNS0G
97308428

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLH2057P



Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number 81648179
Address

Posteode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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(MPORTANT NOTICE

1. Please report correctly the details of the accident to speed wp the claims process.

1, This Form must be completed by tha Policyholder and/or the Authorlsed Driver,

1. Infarmatlon provided must be as truthful and accurate as possibile. Any wilful misrepresentatian or withholdling of matarial
facts may allow insurance companies to pap cliate policy liahllity,

The Issue and acceptance of this Form by Insurance companies Is nat an admission of policy lizbility on the part of the Insyrance

companias.
Any false reporting may be rafsrrad to the Balice for investigation,

The report will be forwardad by the fsurers of the GIA Racords Management Centre establishzd by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

o

Interasted partles.
By the lodgment of tffs report to the Insurers, you hereby consant to the archiving of this report at the centre and to coplasof -

the report helng made avallable aforesald.

Consent undler the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, agres and consent that:
{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/fare permitted 1o collect, use,

disclase and/or process my personal datafpersonal Information set out In this [form] and any other personal Infarmatian
provided by me or passessed by my Insurer [collectively the "Personal Information”) end disclose and transfer such
Persanal Informatlon ta all Insurer(s) who have Insured vehlcle{s) Invalved In this accldant {all Insurer(s) who haye Insured
vahicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers flaw firms, the
Maonetary Authorlty of Singapore and any relevant government agency/autherity (such as the police), for the purposa(s)

of;
{I} processing, handiing and/or dealing with my clzims Including the settlement of the claims and any necessary

invastigations relating to the clalms;

(il] Investigating the accldent and/or my claims;
(ill} carrylng out and/or dealing with my Instructions or responding to any engulries by me;

{iv) aclministarlng my clalms (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the

syternal cover of envelopes/mall paclages); and/or
{v) complying with applicable law In administering, processing, handling and/ar dealing with my clalms.{collectivaly the

“Purposes”)
all insurer(s) who have Insured vehiclz(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b)
ta collact, wse, disclose and/or process my Persanal Information far ene or more of the sbove Purposes; and

[c)  my Persanal Information may/can ke disclosed by any of the Insurers andfor GIA ta thelr third party service Mroviders or
agents{inclucing thelr lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes

my Personal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,

[cf)
investigallon and management in present and all future claims,

{g] theinforma tion so collected under (dl} above may be shared / disclosed:
{i¥ toallinsurers and/or any other third parties that asslst in evaluating, investigating, controlling or ranaging fraud
regulators, law enforcement and government agancies as reasonably required for the purposes slated, or

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

-~ INSURANCE

AS50CIATION

RECORDS MAMAGEMENT CEMTRE

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
& Baffles Quay #18-00 Singapore 045530

Tel [65) 6224 Q010 Fax (65) 6224 0030

Operating Hours : Manday to Friday, 09:00 - 17:00

UEN: 5665500206 / G5T Reg. No.: M400DI 7715

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Autharised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo

Name(as shawnin N3IC)

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

Address

Contact (Tel)
Email Address
Date of Accident
Place of Accident

Insurance Company:

1 B F
MNA 120038 A Vehicle Registration No: S6 V621N

MELISIA vyl sur Lind NRIC/FIN/PasspartNo : _ Sxxxwldw o]

3755
Aok 177 a7 MmERAH CenTRAL HOI - Singapore( /:on?
Mobile No,: Fé¥rw2re
k. [\Q% { sy Time of Accident : 1] 20 Hvs

C1e_twds AYE B4 Buddell Rd Exct

Ve - {

ADDITIONALINFORMATION fAMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional informationor

make the following amendments:

velhtele ©  snould be SLHzeSP

%’— A ’é’_‘ﬁ“ do [o2( 2o
Cen

Pcfica,.rhuf‘ffurf Driver'

Date:

Reporting tre Personnel’s Signature
Mame:
NRIC/FINNo.:

Date:

5 Signature



Datz of Accidant :_?I' lE: p'ugf_ﬁ.cc[dam Time: 10 (24-HR-Formar)
,-_'Cj""- ANy AYR Baree E-MEXJ']
\iehicle Reg. No. (Car Plate No.) 1 ._' i oo AR i iy Ell %ﬂ-
Juzu¥) ST o
NTIC WO pojiny 105,503 | 151911y
YIP ROCK (RY ¢
Yot 14205 Owmer's Hp —— _ Company Tel
MeL8ss NP Qo (qq SHo9 D¥LT

;'gﬂi IDLP‘ITIQH‘:[ DRIVER'S License Pass Date w(E)lD?: lmq- '

: Spouse @s \ Children \ Sibling \ Ea;m!oycrﬂ Others:

_Ble 0F Ruie IMELH . Tew e #0537
1) Lo m4 o0 .

(@R \QUTDOQOR (e.g. working inside or outside office)

(A TAVTEN | @_ M‘ftﬁ'& '\S&}h

Bmail Address -
Weather & Road Surface RAINING & WET \ AFTER RAIN & WET

: Reporting Only WClaim Other Party \ Claim Own Insurance
|

O

deeident Mlace

\Vichicle MaleeMiodel

[nsurance Company

—

(hener or Company Name /IC No,

Owner or Company Contact No.

DRIVER'S Name / IC No.

DRIVER'S Date OfBirth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER'S Qceupation

Reporting Type

Number of Passengers (Including Dniver):

Was (here any video Captured by car camera: YE
Exact pumose for which vehicle was being used at the time of accident: Private use \ Worle purpose

Other Party Driver’s Particular (if any)
Vehicle Reg. MNa: Sp MS?P ) Wehicle Reg. No: 2o Aok P :
: Vehicle MakeWlodel; T UNOAT

Vehicle Make\Madel; Wm&
Name Dover; - Naiiie Ditver: L\kco H\lu'\ﬂ &E-ih :
S 4 30 B0 & .

1C Mo. Driver: .
0 ;
Q}I LY % = ﬁ - Driver's Contaet & .ﬁ_dr_[:_q ?@) %

IC Mo, Dnver:

Diiver's Contact & Add:



Policy Search Page 1 of |

eBaoTech . i GeneralClaim
Haello, NAC_PAYA_UBI_BOO0601 * Change Language + Change Password * Log Out
My Desktog PD"W Q“‘W W
Motice of Loss - — - - —— ==
Palicy Mo [ | Date of Accident EinaEieniien
vehicle No.[For Mator) eavE215) | Certificate Number | ]

[search |

Certificate Folicyhalder  Palicyhcloer . Caver Typa Wehichs Irmured Cammenoe

Select  Policy No, P Name NRIC e Dbject Date Expiry Date
= B
0 5&2151?2’5191 ”',;:&EK 01320821 GRC .-f:;s'f']c SGVE215) SGVEZIS)  I1/06/2019  0M0G/ZDZD

| continia

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/3/2020



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/1089128

S021675191-12

Page 1 of 2

GET Registration Mo,

Folicy No. Vahicle da, SGVEZLS]
Camificare Mo,
Policymaldar Mams ¥IP HOCK CHYE Poleyholder NRIC
Predduct Code FRIVATE CAR INSURANCE Cover Type drives CLASSIC Loadmg
Conitact Mo, (Mobile) 56414216 Contact Mo [Cffice) o Contact Mo [Home)
Emad Address Spechal Remank eCode
KFK & ma (D) ves TCA 8 e (D ves eCode Reason
NCD Frotection Yok MO Entithemant{¥) L1 Private Hire
W Accident Datails
Report Date 2140372020 15:06 Accident Report Withan 24 hrs  Yes Accdent Type
Cate of Accadent 210372020 Tirree 6f Accident hh:mm 11:30 Country of Aocident
Reporting Centre Orange Force TCM Baa,
Accident Location CTE TWD5 AYE B4 BRADDELL RD EXIT
= Total Excess Applicable
Excess ‘.t:rpe Per Accidam Wirdscreen Excess = 100.00
O Standard Excess B0, 00 TP Standard Excess 0.00
YIED DD Excess Q.00 VIED TP Excess .00 Driver is Coviirad?
Additonal Excess a.00
Total 0D Excess Applicable S00,00 Total TF Excess Applcable .00
% Benefits
% GST Registered Infarmation '
BST Reglstered o i GET Ragistration Diate
GST Registration Mo, GET Stanas Verified Yes
Maodification Mstory
= Policyholder Mailing Address
Adilress 1 J BLK 117 #05-3755 : Adirags 2 BUKIT MERAH CENTRAL E Address 3
Addrass 4 Addross Typa Singapore address Pogt Code
Linit Mo, Relatad Policy Numiser 5021875191-12
= Ol Driver Info
Driver Name MELISSA YIP SUT LING Dirreer Type Mamid Drivar
Linnamed driver Name Direver NRIC SI90924E] Direrer D08
Ragiter Date of Driver License  14/02/2008 Diiver AQe Lle) Conving Experience
Contact b, Moksia} SH414316 Contact No.[Dffice) ] Contact No.{Home)
Acdress 1 BLk 117 Adoeess 2 BUKIT MERAH CENTRAL Address 3
Andress 4 SINGAFORE 150117 Adoress Type Singapons addrigs Fost Code
unit Nn. @05-3755
mblzr\:d*:a:?mam O ves @ He Oriver Vehicle No, Driver [nsurer Company
Ceeclaration
m,;';“r or EBiood Teet o my Ay Infury? Orves @ wa
Muodification History
Clakm 001 OD-MX M
Claim Typs ® [oe-nx Tnsured Nase [¥1P HOCK CHYE | Tnsured NRIC
Contact No.(Mobile] [ | Contact No.[Home) 62744019 | Comtact No. [Ofice)
Email Acdress | ] 01 Vehicle Number 15Gv5215] 1 TP vehicle Number
Claifrant Type Claimant Type® [Fiease Sebect e Type of Banafit = [Fiaase Salact [=]
Claimant Mama » | |z Claimant NRIC * [ ]

Claimant Addraas I

]

Claim Desongtion 'SG'.I'D}] 51/ SLOA706F ON 21 Mar 2020

| Hame of Freferrad Workshop

Prafarmed Werkahop Cantact I 1
R,

Requére Finalisation ['ﬁ:: [}
Date Registered EI.N!.I'IW‘U 15:17 ]
Repart Taken By [rosLnon |

Print AK lamer

Insured Liabiky =
Prefarered Repair Option
Claim Close Date

Wiakshop Repairer

[ Mot at Fault

| Preferred Waorkshop, Mams wnknosn

[¥] A report

[

| Dt Recebyad

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Todad Loss bt Repaired

21/3/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

(Seve | [ Submis |

Attachmant
=
Booaent Mo, MTFE0BS 128 Clwin ko, o0t
Last Doc. Recersed ® ver O Mo Upload Date 21033020 00:00

Path ® Category & Confdential Lrgeniy,

Brorase . r] [Piense Select | ) ~ |Mesmal
Browse . | [Car] [Fieass Selen = [va v [Wemal
Browse | [ERar] [Fease Seiect = [mo w [Wormal
Browse.. [Frease Sewe |3 [ v [Hormai
Browsa, [Fease Semce = [ne ~ [Warmai
Browsa., I [Nuuu Salact =] [ne w [Normad

Uploaced By Date Category ? Urgency Dmscription

- Wk °”“'”B"“"32‘2,‘12‘?{’?1’:?33255???&"* CEMTRE SERV gy Driving Ucense ¥ Harmal NRRC/ Driving Licanse 2020-3-;

o

el NM’.‘_PtTLUBLBEE:g;i:E?wmAf:EiE:fNT CENTRE SERV] MERICY Driving Lcense L Marmal NRIC! Driving Leense FO20-3-,
NN:_P.*.TA_UBLBDE:E;L:??m;;:ii?:fw CENTRE SERV] SAS Wormai SAS 2020-3-21
G Ly o T s ot 2020321
NAC_PAYA_UBI_IOOSOLC NATIOAL ASSESSMENT CENTRE SERVI gy — Phtos 2020-3-21
rt.l.:_mw.‘unl_auésg:hug?ﬁig:fﬁg:snm CENTRE SERV] Phatos Mormal Photns 2030-3-31
NAE_F\ll?A_H]_SDE:E;.LM;‘:[?‘P::;;?EUSEI;:E{T}ENT CENTRE SERWI Photos Mormal Phiofos 2020-3-21
N-'-C_W.'r.'u_W]_aﬂggg:.iﬁuﬂlar;:;;;ﬂ%f&EHT CENTRE SERVE Phatos Mormal Bhisios 2030-3-21
Nil:_Pﬁ'fﬁ_UE]_HﬂgﬁEg; E}ﬂu;ﬁz:li;ﬁ?{:?m CENTRE SERWI Pherton Nowinal Photos 2020-3-31
NAC_ PRYA_UIS1_BOJE1{ MATICNAL ASSESSMENT CENTRE SERVI Photos Hoemal Protas 2070-3:21
N.#.C_FA\'A_IJBLBDEE-SD;L:;?aﬂﬂ?;;;&iig?;thT CENTRE SERV] Photos Narmal Phates 2020-3-21
NAC_PAYA_UI_SOD601{ NATIGNAL ASSESSMENT CENTRE SEW] ohotes Normal Protes 2020-3-21
NAG.PAVALLRI SOSOL MATIONAL ASSESSHENT CENTRESERYL g s Pt 00 521
M'LC_'P.M‘.i._uBl_ﬁﬂ-gEgﬁ:rﬂﬂ.:lingSEiS:gtNr CENTRE SERVI Photos Mormai Photos 2020-3-21
ME_FA?’!_UBI_HDCGEBE; ;M;:%;S?fmem CENTRE SERVI Phatos Morrial Photos 2020-3-21
NM:_F'-’!?ﬁ_w]_ﬂﬂggg:;ﬂ;ﬁ?:;;fﬂ%i?gﬂﬂ CENTRE SERVWE POt Porinal Photos J020-3-21
Nl-IZ_F‘Aﬂ_uﬁ]_aﬂg:g:.aﬂmﬂlﬂr;:;;;ﬂﬂf;!?&!m CENTRE SERWVE Phtos Mavinal Phioioe SE30-3-31
NAE_DA'FA_'.IHLSDCDEH‘H: Ii,:’;?a::‘i;:ﬁ;?;Em CENTRE SERVE Phatos Normal Photos 2020+3-21

i — -

Uphsaded By/Date Faldar Date . File Name ? Sous

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 21/3/2020



