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EMTRY DATE & TIME: (042020 16:07
SUBMITTED BY: Roshinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cgrredlz the detadls of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andior the Authoriged Driver,

3, Information provided must ba as ruthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o

repudiate policy lability

4, The issue and acceplance of Ihis Fonm by insurance companias s nol an admission of policy lability on the part of the insurance companies

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

&, Thig report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and thal copies of thes report will, for a fee, be made avalable upon application by interesled parties
7. By the lodgemant of this reporl to the nsurers, you hereby congent to the archiving of this report at the centra and 1o copses of the report being made avadable

aforesa

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/04/2020 16:07

020472020 13:30

TPE(PIE) B4 LORONG HALUS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
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 vehicla?

If No, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKES8182

STEVE ROY JERRY LIEW
SXXXXOTE

NOEMAIL

(LOCAL) +65-8299302%
OTHERS-82983024

TOYOTA
ESTIMA

PRIVATE LUSE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114885830

TIONG HONG WEE
SHXKKETAF

23/07/1997

INDOOR

117072017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-82993029

NOEMAIL
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Address

FPoslcode
WWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.
Attachment(s)

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

Was there any audio recorded?

BLK 130 BEDOK RESERVOIR RD
#08-1335

470130
MO
FRIEMD

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
NO
N
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarne of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

xD54318B

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

THi

Please report carrectly the detaits of the accldent to speed up the claims process.

Farrm must be completed the Policyholder and/or t rised Driver.

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

| hessue and sceaptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

COMEanies *

Any talse reporting may be referred to the Police for investigation.

sreport will he forwarded by the insurers of the GIA Records Managament Centre established by the General insurance
ation of Singapoee (GILA) for archiving and that copies of this report will for a fee be made available upon application by

terested parties.

i

b ldgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid

Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

1)

(AELN'.

Wiy Insurer, my workshap and the General Insurance Assocjation of Singapore ["GIA"] may/are permitted to collect, use,
discinse andfor process my personal data/personal information set out in this [form) and any ether personal information
provided by me or possessed by my insurer {collectively the “Personal Information”'} and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invaolved in this acoident (all insureris] who have insured
verhicia(s] invalved in this accident shall be callectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the

Monetary duthonty of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

1} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;
il inyestigating the accident and/or my claims;
i carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(v b administenng 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 shout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clasms (collectively the
Purposes’ |

all insurer|s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 praviders or
apentsiincluding their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

miy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims,

the information so collected under {d) above may be shared [ disclosed:

U1 eaall insurers andior any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regilators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) tor complying with requirements under any regulations, laws or court arders.

B )éiu. as/au /?"'

Feddoer's Slgnaturo Driver's Signature ﬂepnrgg‘fentre Personnel's Signature

Tirsee {If driver is nat the policvholder) Mamsa:

- Date-& Time: MWRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
i the  ctated date & time, | . whice A,
SFEGDIBE, wat fraveding  Staifhg ki my (e .
| wnicde B XD5451L fua‘dmfg cwérte inte my latie

fwom  tané #

and cotfided onto /Mo vediir s 't

rear left  poriion .

DECLARATION
Ve deslare the faregoing particulars are true in every respect,

i

/f’f‘” 232/ov [20

Date & Time:

Driver's Signature Report entre Persannel’s Signature
{If driver is nat the policyholder) Name:
MRIC/FIN No.:




ACCIDENT STATEMENT

LCCIDENT DATE( 0D 7 04 202U |(DD/MM/YYYY), mmEL 13 o 33 HH:MM]

LOCATION: 1pEL PIE) | befOre Lovong Halu § -
1. DETAILS OF VEHICLE
o VEHICLE NUMBER: JEEDRIRT

WAL

BJINSURANCE COMPANY:

CIPOLICY NUMBER:___4n
S)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MopEL:_____ TONOIA  ESTimA,

ATYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

QJVEHICLE CATEGORY: (PR TE / COMMERCIAL M%TSEC‘F’C LE)
¥

HIPURPOSE OF USING AT ACCIDENT TIME: s
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)
IF NO, FLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)'

2. INSURED / POLICY HOLDER G
AMAME: preve Foy  JE *‘”j Li€ ;Méxs / FEMALE)
b NRIC /FIN/P ASSPORT: 162 49357 CONTACT:___

pedoe _ pesenzi® Rl Ho) - | 75

c) ADDRESS: Mg
NNCEIED)

¢ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

TS e PESEEH ag DRIVER ' _

. é,! Q) NAME: Tt ﬂﬂm{;l _\}‘d“} {w@ ;;En%aqtga 3¢

W) RIC/FINASSPORT:__ (4 FZHYSIHF CONTACT: 4
iy Bp _BedoF Feseyiorr Fo #OB"Z3F

CL 3 male  cjADDRESS:
CI% 10130 )

*d)DATE OF BIRTH: [_23y ©7F /49 (DD/MM/YYYY)

&]OCCUPATION: (INDQOR / OUTDOOR)
f)YEARS OF DRIVING EXFRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / I‘{ﬂl}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ nend

5. 0)WEATHER CONDITION: (CLEAR / RAINING / OTHERS !
b)ROAD SURFACE: (DRY / Vé / @THERS . _ )
5 WAS ANYBODY INJURED (YES / ND) '

1) REFORTED TO POLICE (YES / Q)

[ !
L2 o ;-|-.._|.I| el

i
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE '
e el pascemgee o) VEHICLE NUMBER: ¥xD5431B MODEL:
widuding deeey D) DRIVER'S NAME:
\ CONTACT:

P . " €] NRIC/FIN/PASSPORT:

(01 ) WA 1rp paRTY VEHICLE

& £ ob padanger d] VEHICLE NUMBER;
T PRI o) DRIVER'S NAME;

KA AT dviver) 5 NRIC/FIN/P ASSPORT: CONTACT: -

s W
__P

MODEL:

(el =

!
o=



Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Hallo, NAC_PAYA_UBI_BODGOL ' Change Language + Change Password * Log Out
My Deskiap Paolicy Query S e
Notice of Loss Pk ™ ] Date of Aogident 020412020 13:30 e
whsche Mo Far Matorh Ercpsiez | Cartilicate Humber [
Certdficale Falicyhalier Palicyholder vehicle Insuned Commence E Date
Salect  Policy Mo, Mumber Harme KRIC Product Caover Type No, Chject Date s
O si14885830 i;?:fﬁg‘; 51624978)  GRC S0 SKEBSIBZ SKESS1SZ 17/12/2019 16/12/2020
Continie

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



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

Claim Handling

Page 1 of 2

Accident MT/ 10590605
Palcy N, S1146E5B30 Wahich Mo, SEEaplaz E5T Regisrraton Mo,
Certificate Mo
Polcyholder Nama STEWE ROY JERRY LIEW Policyholder MRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive PREMIVE Loading
Cortact No.(Mobile) o Contact No.[Ofice) L] Contact No.(Mome]
Emad Address Epecal Remark elode
KFK (8 e (O s TCA ® e O ves #Code Reason
MCD Fratectiom Yea ML Entithement] %) 50 Brreate Hire
W Accident Details
Repon Date 03042020 1735 Accident Report Within 24 hes Y5 Acodent Type
Date of Accadent 02404,/2020 Tirese of Accidond Bib:enm 13:3%0 Country of Accident
Rapeing Centre Orange Foroe 1CM Mo,
Accident Location TPEIPIE) B4 LORONG HALUS
% Total Excess Applcabie
Exciss Typa Per Accident ‘Windscreen Excess - 100,00 .
00 Standard Excess 0,00 T8 Standard Excess .00
YIED OD Excess 2,500.00 ¥1ED TP Excess Dyt 18 Comsned ¥
Additcnal Excess Q.00
Total D Excess Applicabie 2,500,040 Terad TP Exoess Appicatie
= Benefits
;W;E_ — — Sum [ngurad = o
Exceas Waiver 29995959.59
@ GET Registered Information
GST Registered N G5T Ragistration Date
GST Registration Mo, GST Status Verified Yieh
Madifcation History
= Palicyholder Hailing Address
Adiirags | BLK 119 =02-178 hddress 2 H.E.lé::I-IC_H-ESEH.\l'DI'H ROAD Aodress 3
Address 4 SINGAPORE 470119 Adrags Typa Singapare addresg Bast Code
Linit Baa, 02-1'8 Redated Policy Number L1 I4BE5E3]
= Ol Driver Info
[r—— Unnamad Dnurr_ —— = Drr;er_'lvn-e o l..lrw.urn-eu irresr S
Unramad driver Name TIONG HONG WEE Grreer NRIC SKANRETAF Diriier DOE
Register Date of Dwsds Lacanaa 11072087 Dirrear &ga 2 Dirvwineg Experience
Contact No.{Hobile) 82993029 Contact Mo (Office] 1] Contact Mo.(Homie)
ddress 1 HLK 130 Addreis 3 BECCOK RESERVOIR ROAD Atirirman 1
Adiregs 4 SINGAPORE 470130 Address Type Smgapore acdress Post Coce
Linit Mo &08-123%
Doss e aun s GBS O yes@ o Ewer Ve o SR ——
Declaraticd
::,E::;fsnrw Bload Test 0 mg Any inguing? 3 ves @ Mo
Meddication Hisgtory
Claim 001 OD-MX Ema
Claim Type * [oo-pu = Inburad ame [sTEVE ROY 1EARY LIEW ] Trchureet BRIC
Contact No.{Mabile) [prasz1e7 ] Contact %o.{Home} [== | Contact Mo [DMce)
Ernail Addneis | | 1 Wahach Number [skEsa18Z ] TH Wahache Nambar
Claimant Type Claimant Type® [H:a:: Selact E Type of Barefit = [Pbue Select M
Claimant Name * [ == Claimans MRIC = [ ]
Claimant Address [ ]
Chaim Dascription EKE&B:&Z ¢ XD54318 ON 2 Apr 2020 ] Fami of Prefarred Wodshop
:‘:’“’"“ Workshop Cantack | Tnswred Liabiliy [eet at Fawm =]
Require Finalsation |'ru EI Preferered Repair Cptesn |l?'nrf!n1|1 Waorkshop, Mame unknown E GIA report
Diate Registened par0aaa20 17:44 ] Claim Cloga Date | ] Dute Received
Rapart Taken By | R ] ‘Workshop Repairer Totad Loss bt Repained

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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im Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

B Print &K atter

Altachment
-
Accident o, MT 1050845 Claim Mo, a0y
Last Doc. Becefved @ ves O po Upload Cate 03/08,2020 00:00

Path = Categary = Confidential Lingency
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MAC_PAYA _I.I'G]_EI]E:E; Lﬂ?iﬁ:ﬂ]ﬁ%?ﬁqﬁEm CENTRE SERVE NRIC/ Deiving Lice W [oRa— MRIC/ Drving License 2020-4-
NﬁE_PﬁTﬁ_U!]_GI]E:g; Lﬂ?ﬂr;;}%ﬁ?ﬁ:lEm CENTRE SERV[ SAG Harmal EA% 2030-4-3
NAC_PAYA IBL IOGOL( MATIONAL ASSESSMENT CENTRE SERVE gy Nora Pratos 2020-4-3
NAC. PAYA_ U1 600601 MATIONAL ASSESSMENT CENTRE SR Bhoton Norm ohcnon 2000143
NI-C_Pi."rJ'._UEI_ED&H;:LQT:T;]E:‘&JED.&:?E??“ZENT CENTRE SERVI Phokos s P Photos 2030-4-3

NAC _Fi.\'i._UB!__mgzg:i;%?al;ﬂi;;gﬁi:ENT CENTRE SERV] Photoe Marmal Pmotas 2030-4-3
N.iE_P!.‘l’A_UDLI-DﬂEEgt{u:%EE%;;?E?E::NT CENTRE SERV] Photod armal Brates F020-4-3
MIE_F.ﬂ'l’.ﬁ.._UBLBBE:E%IL:Pﬁm;;EDEEngNT CENTRE SERVT Phatas Marmal Photos 2020-4-3
lﬁ.'lC_ﬂ‘-iﬂ-_UBI_BQEEE:.E:‘“HN&T;T::;&SHSE??&EMT CENTRE SERVT Phatas Mormal Photne J076+8:3
WAC_PAYA.VGI SICGOL( NATIOMAL ASSESSMENT CENTRE SERVI gy - Photos 2020-4:3
NAE_FATA_W]_SDE:E; gﬂgﬂz:’;;}?f?i:?m CENTRE SERVE Phaitas Noemal Photos 2020-4-3
Nﬁc_mfﬁ_uﬂj_ﬁﬂg:g; Lﬂ;la::;;}ﬁ?iﬂ:ﬂﬁ'l CENTRE SERVI Phatos Mormal Bhobos 2000-4-3

NAL MYA_UHI_M;;; L:LT:;IC;::.;I;.;-D‘JT :5;;!?«“ CENTARE SERVI Fhatos Hoemal Phatos J070-d-3
N*-C_PATA_UB!_WEEE::;ML?EE:.;;;:EE:S:;ENT CENTRE SERVI Pholos Normal Phobos 2020-4-3
Ni'.C_I-'ll.\'J'._LIBLBﬂcﬂgﬂs';ib:%?i::liun;gﬁi:ENT CENTRE SERV] Pliokos Normai Photos 2030-4-3
SN L0 G D YA, SRS CHTAE S Photos Norma Phates 202014-3
Uploaded By Date Fodder Date File Mamee ? il Saour
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