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WMATZ00E4218 f Mational Assassman Canire Services - Uinj
EWTRY DATE & TIME; 2(W0%2020 18:21
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2020 14:46

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misreprasantation or withalding of material facts may allow insurance companies to

repudiate policy hability,

4. The issue and acceptance of thes Form by insurance companies is nol an admission of podicy liabddity 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 he insurers of the GI& Records Management Centre established by the General In

archiving and thai copies of this report will, for a fee, be made available upon application by inlerested partios.
7. By the ladgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centra and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
20/03/2020 16:21
100372020 13:35

ECP TWDS SIMS WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJIM42E80

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Mote Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMzil Address

LOW CHEE SENG
SHAHKSE2Z

NOEMAIL

(LOCAL) +65-91139897
OFFICE-21139887

TOYOTA
CAMRY

PRIVATE USE

]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5096970058-02

LOW CHEE SENG
SXXKKEEZ2E

18/02/1943

QUTDOOR

23/06/15980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91139897

QOFFICE-21139897
NOEMAIL

surance Association of Singapore (GIA) for

Page 10l 18



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
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 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 o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 57 GEYLANG BAHRU #01-3479
330057

NO

OWMER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659
NO

| WAS TRAVELLING ALONG ECP TWDS SIMS WAY ON THE THIRD LANE FROM THE LEFT, | SWITCH OM MY LEFT
SIGNAL AND CHECK TRAFFIC CLEAR BEFORE | FILTER INTO SECOND LANE FROM THE LEFT, WHILE FILTERING,

SUDDENLY VEH B COME FROM THE SECOND LANE FROM THE LEFT AND GRAZED ONTC MY VEH LEFT HAND SIDE,
WE STOP OUR VEH AT THE CORNER OF SIMS WAY & GEYLAMG RD AND WENT QUT TO INSPECT OUR VEH, | FOUND
VEH B WAS HAS SOME PAINT FROM MY VEH STICK TO HIS VEH, | TRY TO POLISH AWAY THE PAINT, THERE FOR HIS
VEH HAS NO DAMAGE OR SCRATCHED ON HIS VEH. MY VEH JUST SUFFER SOME PAINT DROP OM THE LEFT HAND
SIDE AND THE SIDE MIEROR DAMAGE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any sudio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKWV46TSE

Vehicle Make/Model'Colour

Details Of Properiies

Vehicle Category PRIVATE CAR

Mame of Driver SIM CHEE KIAT ALLAN
NRIC/Passport Number SHX X X058

Page 2 of 168



Contact Number
Address
Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 16



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. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Paolice for investigation.

B. 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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,
disclose 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autherity of Singapere and any relevant government agency/autharity (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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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”)

{b]  all insurer(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

(¢} my Personal 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 compile claims histary 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:

{1} te allinsurers and/or 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

2.
[ A7 ;

Palicyholder's Signaturé Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:

(i} for complying with requirements under any regulations, laws or court arders,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

o

Polic'.,rhnld:t‘s SEEI'IBHJ re
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/EIN Mo,
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T/20200310/2144
Police Station Of Origin: Tatd
Kaolam Ayer NPP Report No. T/20200310/2144
72 Geylang Bahru #01-3038 SINGAPORE ;
330072

Tel No: 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/03/2020 20:00

Vide Report No.: -Statimj Diary No.:

poro ey

MName of Informant:

LOW CHEE SENG APT BLK 57 GEYLANG BAHRU #01- 349? SINGAPDF{E
330057 -

ID Type / ID No.: Contact No.: _

NRIC NO / 508535622 Home/Office: Mobile: 1135897

Nationality: Email: e 2

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 77 18/02/1943 Driver

Race: Language: Imm'u.lilr:rrh.r :-cl‘eool Nama

Chinesa : English L% e

Occupation: Driving Licence Information: o :

Real estate agent Class: 3 Date of Expiry:

St T _, !ii_-"-'- eI o ik, 5
Date/Time of i Type of Location:
Accident: Straight Road

10/032020 13:15

i’ﬁl-:::n-lnjry.ur

Type of
Accident:

Location;
Along Road 1
PAN-ISLAND EXPRESSWAY (PAYA LEBAR WAY)

No

along PAN-ISLAND EXPRESSWAY (PAYA LEBAR WAY) towards Sims drive

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Cne Way Not Controlled Mioderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

'SIM4269D |Car | TOYOTA  |CAMRY 2.0 | Silver Slightly

Damaged
AIRBAG
SKV4875E | Car VOLKSWAGO |JETTAGP | Grey Slightly |0
' N 1.4 TS| 90 Damaged
AT HL HID o o B
1634G5
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2020031052144
Police Station Of Origin: =i
Kolam Ayer NPP Report No. T/20200310/2144
72 Geylang Bahru #01-3038 SINGAPORE ]
430072 WA CONTINUATION OF REPORT

Tel No: 1800-2969999

_ N Padastr[ns In ured: NIL i =3 Use of Pedtrian Csin: A
| LOWCHEE sENG ID No. S05535627
Related Vehicle | SUM4269D {Car) Contact No.| 91139897
HospitaliClinic | NIL Class of Class: 3 A
Driving Date of Expiry: NIL
Licence & ’
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ Degree of Inju | NIL

Mo. of Days granted Medical Leave
Driver s e :

SIM CHEE KIAT

L

582249058

1D No.
Related Vehicle SKV4B75E (Car) Contact No.| 98896561
Hospital/Cliric | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
; Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Cn the above mentioned date and time, | was driving along PAN-ISLAND EXPRESSWAY (PAYA LEBAR
WAY) towards Sims drive at the 3rd lane. | wanted to change to 2nd lane and when | was changing, |
accldentally side swipe the vehicle beside. It cause a slight damaged to the vehicle SKVA4675E right side
mirror. No one was injured at that point of time and no damage to government property. | am making this
report because the driver of SKV4675E wants to claim against me,
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SOLICE FORCE R L

T/20200310/2144
Police Station Of Origin: sk
Kolam Ayer NPP Rencrt No. T/20200310/2144
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2965999

Sketch Plan
informant is not able to provide sketch plan

gt

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Sioneture Of Ofiicer Recording The Report: Signature Of Informant: \
A K LA

Sgt 2 BENJAMIN LOW WEI FU ﬂ P 1
Signature Of Interpreter: = Date/Time:

Mot applicable® D -~ | 10/03/2020 20:00

Officer In Charge Of Case: Classification Of Case:

TP/ GIA [

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Ruthantk:-.éﬂc;n Stamp
NP8




202020

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BODGO1 * Change Language * Change Password * Log Out
My Desktop Policy Query :
Motice of Loss Pm_h__,'. i | = | Date of Accident 20/03/2020 16:16
verhiche Ma.(For Motor) }W :l Certificate Number i ]
[Searen |
Setect  Policy Ne, C;f;"cb::'! m'ﬁ:m"’” Pﬂhm}?dﬁ Product Cover Type "‘r":;"_:" 13;‘]";'3 Commence  expiry Date
50969{3«‘053- HON CHEE  sossise2z  GRc CiNEO  SIM42650 SIMA2630  03/01/2020 D2/01/2021

hitps:/fgiclaim.income.com.sa/ges/icmieclaim/ICMpolicySearch.da

Continue

11



22020

Clalm Handling

Claim Handling{ Claim Task )

SOEFAISA=0T Wehichk NS, S50 GAET Ragiwiretion Mo.
LW CHEE SEWG Eubryhouder NRIC SOE5ISEIT
PRIVATE CAR IRSURBNCE Covisr Type ariv CLASSIC Losding ]
Comact Wo.Hobie) [ ok g Offoe ) Conkmct Mo Hame)
Ernall Addrass Spacial Ramark “Cada
KFE « B3 Yem TCA s Ho ey elCode Reason
NCD Frotection [ MCD Entitement[) -] Privite Hee Rt availanle
7 Accident Details -
Rizget Dati 11/03/2020 11:35 Acodent Bepart Within 24 ks s Accident Type Uskngwn
Pate of Asgident LAY 2020 Time of Accident hh:mm 13:10 Coungry of &ccident Singapnre
Aepsrting Cantre Drknga Feren 1T Ha
ApCale il LECEran PIE TOWARDS CHANGE HEFORE KALLANG EXIT
= Total Excess Asplicable
Bxcess Type Par Actidend Wisdscrees Excess L0
O Standerd Excess 600.00 TF Starcars Excats 006
YIED OO Excass WIED TF Extess Girtvar i Coversd? Mt Apphcabie
Addtenal Extass 1]
Total O s Apslicasin 60000 Total TP Excess Apphcatia .50
= Banefits
W GET Registered Information
GST Registered ? [ GST Registraton Date
GET Regatration b GET Status Vesified s
Hodifeatan Heilony
= Pallcyholder Malling Addrass. —_
Acdrens 1 § TED KIM ENG ROAD Address 2 SIRGAPORE 416374 PR—
Addreis 4 Address Type SnGApSre sddreat Past Code 415374
Ling K. Rilabed Palicy Kumbes SnereTOCaR-03
= 81 Driver Infa
Druer Mame Driver Type
Unnarmad drives Narma Diriver NEIC Driver DOB
Ragistar Date of Drrver Licenss Dinwer Age Dirivire Expearieroe
Contact No.[Mosile] Contact k. (OfMce) Cantact Me.iHorre)
Adkdremn 1 Agdress 7 Address 3
Acdriog 4 Agdress Tege Farsigh addriss Post Cade
UnE Ha.
:f;::;*:_:'r"'w" Yar w Mo Driver Vehicie o, Orwer Inkurer Compasy
Madfication Histony
cuno 0023 franf)
Claim Tope * [oo-nx v ] ewred [ ow CHEE SERG Jinsured  Eossa)
(=15 Cantan
c Moot prazaesr #a, 2453817 | Me.
oranct Mo Momle] i ! irTm_l 3 {ammcel
encn B once  Evag
Email Adgeuss Fisnnrguegna sy | vehick [Emersso e [prva
Humber Humber
| Mamas ol E
Cisim Descrigbion [1M42690 / SKVSETSE @8 10 Har 3020 Prafarred
Winrkihos
Rrafarma tnsured Usbiiny [ s 1
rered .  _—
B o, [y ¥ [Aepar | Preferred Workshap, Meme unknown T [ Received T
Firalsstan ution rEpart i) Dute By
frare Kagistened Rarnzranao 1a:s8 ] gbu [ Fescmiss i
LiT]
Resard Taken By E:w:nm HL
FOPAnL AK WALES
| Gawe | Gubmit
Attachment
-
Arodent Mo, MT/10B7TEE Claim haa, ool
Last Doc, Recewyed ®ove O Mo Uplad Dats IHONP0IT 15:50
Path * Category = Confdenial Urgency * D
Chesid File | Mo fia chosan [Ciear]  [Passe Seiea ]| [wa v | [morma ]|
| Choose Fliie | ha fie chosen Pse Select | [ * | [rermal ]
Chaoes Fil | Ma fis chosan Clsar | P Saiwsy v | [wo v M v] [
Choass Fiks | Mo i chosen Piepse Seiect ] [wa * | [Mormal ][
| Chcose Elke | Mo fie chosen [cirear]  [Posss seinca * ] [wa %] [Homal ] [
| Ehoaza Fils | fie chosan [Cinar]  [Poomse Seinz v ] [wo *] [pormar  v] |
FasEag
w  Attachment List
P— Unicates SxDste Catsgory T urgency Sescrpton L
MAC_PavA_UBI_300601( NATIOMAL ASSESSMENT CENTRE SERVICES) o SA5 Normal Saf 1020-3-23
73 War 2020 1556
hitps:/igiclaim.income.com sglges/icmieclaim/claimantEdit do?caseld=2700093&cbjectid=0&taskInstanceld=0&taskld=0&labCode=BOX01 2brea... 112



323/2020 Claim Handling( Claim Task )

WAC_PAYA_UBI_EDDEOL] MATIONAL ASSCSSMENT CENTRE SERVECES) o

23 Mar 3020 1556 WRICY Drivieg Licensa ¥ Mormal WRICS Driving Licerge 2020-3-23
MAC_PaYA_LIBI_AO0801] HATIONAL ASSESSUENT CENTRE SERVICES) r P ORI AED
e i Mgﬁ::h;n;gsfss:ﬁw b Fhaitng Rarmal Smabas 2020-3-23
ML PRYA L] _BODEOI] N;EITLE::A_‘:.D.;::E;;HNT CENTRE SEAVICES) o ik i) [
G i ";zﬂr?:-tm‘ﬁggrm FENTRE SERICER @ Prushind Nuomeal Photos 2020-3-33
WAC_Eava_UBI_S00801] H;fp?:rﬁ;wﬁ;::m CENTRE SERVICES) & oy e e
MNALC_Pa¥A_LST_ANOGDI| H:;ITI'GMHA?LH.EEJE;:EMT CENTRE SEAVICES] o i ol I
KAC_ PAYA_ LI _BO0E01] N;jTI"l'.;l.h:.n,Lu.;gle;:::lm CEMTEE SERVICES] o P R e i
MRS R R Y, v o —

£l =

Upkiaded By/Duts Fader Date Fite Same T Seren

Cisplay in Mew Window | [ Scan and uploading |

https:/igiclaim.income com.sg/gesficmieclaim/claimantEdit. do7caseld=2700093&cbjectid=0&taskInstanceld=04taskld=0&tabCode=B0X013&rea... 22



