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MMATIONETETE [ Mational Assasement Canire Services - Lo
EMNTRY DATE & TIME: 30¥03/2020 14:11
SUBMITTED BY; Leew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process
2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Infermabion proviced must be as truthful and accurate as possible, Any wilful misreprasantalion or witholding of material facts may allow insurance companies 1o

repudiate policy Fability

4. The issue and acceplance of this Form by insurance companies i nof an admission of policy liability on the part of the Insurance COMmpanies.
5, Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interestad parbes,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor baing made available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

30/03/2020 14:11

28/03/2020 01:50

PUNGGOL DR TWDS PUNGGOL EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJT5207P

TAN JIAN HONG, MARCUS
SHX021D

NOEMAIL

(LOCAL) +65-83881806
OFFICE-83881806

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5113517360

SNG MING YANG

SHXH X388

03071931

INDOOR

03/0%/2013

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83881806

MOEMAIL
Fage 1 of 15



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 invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Drivar)

BLK 332 JURONG EAST AVE 1 #13-1764

600332
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

WO

NO

MO

YES
NO
NO

SJm2318l

PRIVATE CAR

Page 2 of 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 Palicyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police 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 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)

L T E
Policﬁlder's Signature Driver's Signature Reparting Centre Personnel's Signature

| understand, acknowledge, agree and cansent 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 infarmation sat out in this [form] and any other personal information
pravided 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) who 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/authority (sueh 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;
{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, inveices, reports or notices.to ma,
which could involve disclasure of certain personal data about me 1o 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 aceident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 aboye 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 clgims.

(e} the informatian s0 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 ang Eovernment agencies as reasonably required for the purposes stated, or

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

-

Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MRICSFIN N, :



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Persannel’s Signature
{If driver is not the policyhalder) Mame

Date & Time: NRIC/FIN No.:

Driver's Signatfire



ACCIDENT STATEMENT

5 E E;QHDDIMMKYY I, TIME: [(~1 Uli o ¥ MHHMM)
Fﬂ»ﬁaf’f G

ACCIDENT DATE: ﬁ

Locanon:_ {W

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER: 9’3’1 3 %’:f' P
bIINSURANCE coMPaNY: |\ NTUL -
CJPOLICY NUMB )
dJPOUICY TYPELLCOMPREHENSIVE / THIRD PARTY / THIRD BARTY FIRE ATHEFT)
&JMAKE 8 MOREL; M’A-N"TE -
MITYPE:(RELOON Y COUBEFmr IV AN LORRY / MOTORCYCLE / OTHeRS)
QI VEHICLE CATEGGR " / COMMERCIAL / MQTORC
h|PURPOSE OF USING AT .ﬂCCIDENT TIME: b
IJARE YOU CLAIMING UNDER YOUR OWN
F NO, PLEASE STATE (THIRD PARTY CLAIM / €
2. INSURED / POLICY OLDER
AJNAME: m& E

BINRIC /FIN/P ASSPORT:

}' . .
1 * CONTINUE TO 3.d ¥ DRIVER ALSO POLICY HOLOER
M o) passongd DRIVER
€ st ,h s vli amame__ SN mN XH‘;\[F? @; FEMALE|
B INRIC/FINIE ASSPORT: CONTA
f_l_} C|ADDRESS: m;‘
*d)DATE OF BIRTH; {fL. [DD/MM/YYYY)
S|OCCUPATION(INDOOR /lo uTDo %j
fIYEARS OF DRIV XPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE msuaen*s COMPANY? Y
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: _FE/EAET
5. c)WEATHER COMNDIT CLEAR / RAINING / OTHERS ]
b)ROAD SUEFACEM ; o |
5. WAS ANYBODY INJURED (YES ¢
/. Q)REPORTED 1O POLICE (YES A
FYES, PLEASE STATE WHICHE@TICE STATION: a—
8. THIRD PARTY VEHICLE
] VEHICLE MUMBER: {-i M}’El‘g’j — MODEL ﬂtﬁt’ﬁj_&mﬁ
2] CRIVER'S MAME =y =

S NRIC/AN/PASSPORT: e ___(:an‘,w- o
— T THR[D FARTY VEHICLE
dl VEHICLE MUMBER ) MODEL_ o -
] DRIVER'S NAME: e Ty
T PR T f) |'I!F3-|:,’F=?~'IF.§55:DET:_ o ___CCH].J’-".___T:_ =y N
Crail 2
J,i:l;r =

Nipke =



3302020 Policy Search

eBaoTech
Hallo, NAC_PAYA UBI_8S00601 * Changa Language = Change Password * Log Out
My Desktop Policy Query :
Notica of L T . - - —_— - ==y Ll =
gt Palicy No. k5113517360 | Date of Accident 2810372020 13.43
vehicle No.(Far Mator] h;}'rs.zn?n = | Certificate Number L i
Faﬁﬁh
& Cartificate Pabcyhalder  Palicyhalder wehicle Insured Commence -
Select  Pobcy No Humbsr pradig NRIC Praduct Cover Type No Dbjeet Date Expiry Date
TAN JIAN e

113517360 HONG, 594280210  GRC CLASSIC SIT5207P SITS207P 25/10/2019  24/10/2020

MARCUS

hitps:iigiclaim income.com.sg/gesiicmieclaim/ICMpalicySearch.do 1"



33002020 Claim Handling{acciden! reporting Claim Task )
Claim Handling
Accident MT/ 1090028
Folicy He 8313517360 Werache ko, SITSEITF GST Registration ks,
Cerbificale Mo,
Bubcyhokdier Hame ThK JTAN BONG, MARCLIS Polcyhaider MRIC SH4180210
Proguc] Code PRIWATE CAR [NEURANCE Cewer Type orivn CLASSIC Loading -]
Cormact Ho.(Mobie) BAREIACA Corkack Mo Offca) Contict Mo, Heme)
Ermail Address Epecial Bemark o
KFE = Mo Ve TOA & N3 Yes wipde Readan
RGO Proiacian Me WD s b el ) o Peivate Hirg ed
% Accident Datails
Raport abe VO ROI0 14:27 accden Repeet Wahe 24 hrs i ancimant Type Cofin « Head 0 Aesr
Daie of Accan! SEG,/2020 Time of Acckdent hh:mm [s18411] Country of Accdgen] Singapone
Begarting Cerdre Grarge Force 1M k.
Accident Location PUNGGOL DR TWRS PUNGGOL EAST
& Total Excess Applicable
Encess Tyoe Per Accident ‘Wrdscreen Excens Loo.aa
O Sranded Excess 2,000.00 TF Sxarcard Escess SO0
vIED 0D Encess o.00 ¥IED TF Escess 8] Dirver 15 Covernd? Covaerad
Agditonal Ewoess 1500
Tty OD Escess Applcabin 3500.00 Tatal TF Exceun Azplicabie 1,500 00
= Besslits
W GST Regsstered Tnfarmaticn
QAT Registered Mo ST Regisbration Dats
AT Regisboation ko, G5T Stabus Verdisd Vs
Modfication Fikary
% Policyholder Madling Addrass
Aadrexs 1 Bk 478 213-383 Addrigs 2 SEMBARANG DREVE Agdress 3 SINGAPDEE T80a7H
Agdress 4 Addrass Frge Firgapors EdreEs Pean Cade TEMTE
R e Rezizbad Podicy Wombar FLL3517 R0
= 01 Driver Info
Grrar Kams Unnamed Dnver o Griver Type Urnamed Driver
unnamed driver Nama SHEG MING ARG Drramr MAIG SN iEE] Drter D8 03071551
Bogisker Date of Driver Licerse  83/08/2013 Driwer Age 8 Driving Bxpersncy 8
Contact ka.fMabe) BIBB1EDE Coresct Mo, OMice] Contact Ko.[Home)
Addrags 1 BLK 332 £13-1784 Address 2 JURONG EAST AVENUE 1 Addrass T SINGABORE B00332
Andress & addeess Tyne SRgape Midress Post Cade 600352
[ 131768
Dipes fe own & Singapane
Ragistared car? Wi = Mo Diriver Ve b, Dirwer Insunar Company
C=olaration
Braathakser or Biood Tst
Reading? Gmg Aty injury? YR Mo
Modficaton Hmtory
‘Claém 001 H
Erurmd rurid
[o I '] s [ran Jian HoRG, MARCUS e Eadzm
Contact Contact
Canract hin {Mosile] k1170 Me, | Ho
[HEaE) {OiMice]
ol T
Emall hodress fascustis asgamalLcom | Vehice Emsane Vehice o
Humber Mumber
Hmme of
Clum Descrghian [Ermazntr ; £3M2318) oM 28 Mar 3030 ereteren |2
Brefarrad
Workshap i gponsured LaBAYY [rysy ot Fault L .
Boanan o, [y * [hesair | Prefemed wame wanown 7| oo [Bacatved ]
Cokian i Date Brras
Coen Riistarnst AF0F0 18:39 Cise | bae Booat
=)
Hapart Takan By JLiEw sHan 2
 Prirt AK leiter
| Barew l Sutsmid
Artachment
-
Arcent Mo, MT L9008 Clum Mz ool
Last Diot, Retarmd 5 yag o ND Upload Date IR0 1431
Futh * Category ¥ Confideniial Urganey * D
Chaasa Fila | Mo file chosen i [ Pradsa Salect *] o v | |Marma |1
| Crooes Fil | No ik chosen e | [Fieass Selecy *] [wo 7] [marmms ]
Chooss Fila | Mo file chosen [Frease select *] [wo v | [Herma a8
| Croose Fila | o file chosen [cear]  [Pesse seiea zfme i) [Normd T #
| Cnogse Fila | No e chasen [Gear]  [Fowen Selet 7] [wo ] [Neema 7] |
| Choosa Fila | Mo filn chasen Clenr e | [wi v ] [Fzeme [

Her Read
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330v2020 Claim Handling{accident reporting Claim Task )

Atachman Uplxaded By Take Category ? Lrgancy Descrighon L

NAC_PAYA_LISI_ROOB0]] MATIONAL ASSE!:MN‘T CENTRE SERVICES) o NREE/ Driving Lie o artad WRIC/ Driving Liosnse 2020-3-10

30 Mar 2020 14130
NAL_ParA_LiE]_ANOGOT] MATIONAL ASSESSMENT CENTRE SERVICESI 0 ypers Boing Licerse v PRy NRICS Drving License 2030-3-10

I Mar 2020 1530
NAC_PRvA_LS1_ROOBO1] MATIONAL ASSESSMENT CENTRE SERMICESI O yares Deiving Licerse ¥ Narmad NREZ/ Driving Licanas 3630-3-30
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30 Mar 202014131 :
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30 Mar 2020 14: 30 Phates Hanmal Fhotos 20Z0-3-30
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30 Mar 3030 14:29 Pracss Monmmal Fhotns 2020-3-30
MAC_PAYA_LIBI_S00601[ NATIONAL ASSESSHENT CENTAE SERVICES) o .3

30 Har 1030 14729 Phabos Mormal Photos 2020-3-30
MAC_PaYa_LIBI_S006011 MATIDNAL ASSTSSHENT CINTRE SERVICES) & e

30 Mar 2020 1429 Phates Mormal Photos 2020:3.30
MAC_PAYA_LIBI_S00601( MATIDNAL ASSTSSHENT CONTRE SEVICES) o :

3 Mpr 3020 14-379 Phatzs Marmal Photos 20D20-3-30
HAC_aa_LIBI_S00S0L[ MATIONAL ASSESSHENT CENTRE SIEVICES) o !

30 Mar 2000 14:29 Phatos Manmal Photos 2020:3.30
WAC_ s _UBI_BO001( NATIONAL ASSESSHENT CENTRE SERVICES) o e

A0 Mar 3530 14:30 Phetos Hormal Photng 20203430
Upiagad By ate Foider Date P Searme s S——

| Conplay in kam Windew | [ Scan and upiadieg
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