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MMHAIDIAIAT I Mational Assseemand Canlre Services - Ui
ENTRY DATE & TIME. 2T/05:2020 14:40
SUBMITTED BY: Liow Shan Hut

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process.
2. Thig Form musl be compleled by the Policyholder andfor the Authorised Driver.

3. Informalion provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withokding of material facts may allow insurance companies o

repudiate policy liakility.

4. The lssue and acceptance of this Form by insurancs companies is nol an admassion of policy 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 msurers of the GIA Records Management Cantre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Inarested paries

7. By the lodgement of this report 1o the insurers, you hereby congent to thie archiving of this report at the centre and 1o copies of the report being made availabhe

alorpsaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/05/2020 14:40

26/05/2020 18:30

ALONG ANCHORVALE LINK OUTSIDE SPRINGDALE PRIMARY 5
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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 vehicle?

If Mo, Please state aclion o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLDB431Z

THAM LEE MENG
SHXHXD24C

NOEMAIL

(LOCAL) +65-90701736
OFFICE-20701736

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094109748-02

KWEK EE S1AN (GUOC YIXIAN)
SXXXX080Z

10/03/1986

OUTDOOR

20/06/2007

12 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-88688108

NOEMAIL

Fage 1 ol 17



Address BLK 331C ANCHORVALE STREET #12-571
Paostcode 543331

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any boedy injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?
Was any olher maternal or properly damaged? YES
| have been approached by unknown person(s)

Sy ; ; ¢ i MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Pasaanger-1 NAME: . RAENISE ANG YUAN ZHEN

GENDER; . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was nolice of inlended Proseculion given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Number FEN3298R

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Ma. Of Passenger (Including Driver)
Page 2ol 17



DETAILS OF INJURED PERSON 1

Mame KWEK EE SIAN (GUO YIXIAN)
Approximale Age

Injuries Sustain BACK & LEG

Injured person in which vehicle? SLDB431Z

Were seat belts wom? YES

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

ND

Page 3 of 17
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SKETCH PLAN

ORTANT NOTICE

Please report corractly the details of the accident to speed up the daims process.

- This Form must be complated by the Policyhalder and//or the Authorised Oriver.

. 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 Rability.

The issue and acceptance of this Farm by insurance companies i-not 3n admissian af policy liaility on the part of the insurance
companies.

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapare (GiA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made avaliable aforesald.

Consent under the Personal Data Pratection Act [POPA}
I understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General insurance Association of Singapare (“GIA®) may,are parmitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [farm] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insuréris) who have insured vehicle{s) invoived In this acrident [all insureris) wha hava Insured
vehicle{s) involved In this aceident shall ba collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the polica, for the purpase(s)
af -

{l} 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 clalms;

Iii!imwing out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondance, staternents, invoices, reports or notices to me,
which could invaive disclosure of certain personal data abeut me to bring about delivery of the same as well as on tha
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/for dealing with my claims, (collectively the
“Purposes”)

(b] allinsurer(s) who have insured vehicle(s} Invoived in this accident and the insurers’ lawyers/law firms, mayfare permitted
to collect. use, disclose and/or pracess my Personal Infarmation for ane ar mare of the abova Purposes; and

(e} my Personal Information mayj/can be disclosed by any of the insurers and,/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d} my Personal Information will alsg be collectad and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d) abave may be shared / disclosed:

(il to.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

{1ty for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Sdgh'nturt % Reparting Centre Personnel’s Signature
Data & Time: {if driver s nat the policyhalder) Name:

Date & Time: MNRICFIN No.:



SEETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE
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DECLARATION
I/We dedlare the foregoing parficulars are trus in avery respect.

7

I“-\.

\

(1 driver 18 ot thie policyhalder)
Date & Timit

Policyholder's Signature
Date & Time:

Reparting Centre Personnel's Slgnature
MName:
MRIC/FIN Ha,:



SI2TR2020 Policy Search

eBaoTech Ve GeneralClaim
Hello, NAC_PAYA_UBI_BDOG01 * Change Language  * Change Password  * Log Dut
My Desktop Policy Query ¥
Hotlce of Loss = ——l —
Policy No. L | Date of Accident |26/05/2020 14:36 |
Vehicla Ma.(Far Motar) [sLoBaziz =0 Cartificate Number [ |

| Search

: Certificate Folicyholder  Policyholder Vehicle Insured Commence
Select  Policy No, ik i s HRIC Praduct Cover Typa e Pl il Expiry Date
S084104748- THAM LEE Third Party,
) 02 MENG SA515024C GPC Eire & Theft SLOM431Z SLDB4317 2170972019 200092020

| Continue

hitpa:/fgiclaim.income.com.sgigosficmieclaim/ICMpolicySearch.do 1M



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised seporting centre.

Please repart correctly on the details of the accdent to speed up the claim process,

This farm must be filled up by the palicy holder and/or authorised driver,

Information pravided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate pollcy Rabdiny.

L

< The isswe and acceptance of this form by insurance comparsies is not an admission of policy liabilty on the part of the injurance companies.
£ Any falsa reporting may be referred to the traffic police department for investigation. |
Accident details
Date and time of accident Date: 0 [ /Muw /2-2=  (DD/MM/YY) Time: (20 7m. (HH:MM)
- i)
Exact jocatlon of accident I."'Tllti'mll {llm'_l'u‘ar o '._'[._ | ke oot ,.-..{i_ ‘\_r".'.-allj_ml.:. f v “'II 18 Lul'-
| L) v 4
Details of vehicle
Vehicle registration number SLp 54 2
Vehicle make and model Tobiefin oy
Type of vehicle Saloon & MPV O CRV o Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o- Commercial o Motorecycle o
Purpose of using at said time
Are you claiming under your | Yes o Noaz~  if no, please select:
own insurance company? Third part claim _,IB/ Reporting only o |
Insurance information
Insurance company Mid e
Policy number s e B s T pa |
Type of policy Comprehensive 0 Third party fire & theft#  TPonly o |
Insured / Policy holder
Name o THAM LR MING Maleg” Femaleo
NRIC / Fin / Passport number SES\§ o L
Contact do%o il
Address Qly £ iy W Mowhs  prive %, goz- 275 L Hes1Y)
Driver Same as insured above O (skip to D.0.B)
Name KW k EE  SiAN Malec Females]|
NRIC / Fin / Passport number Srbote fo/7
Contact FELs slo>
Address T 32he  Anchersle Streed , Hiz-&31,5(54333))
Email address Koy \Mw el € e’ ) [ uA
Date of birth Lo-w2 - VABEg
Occupation Indoor o Outdoor 2
Driving date pass 2 [ Swng [ 200F
Page 1

Sivitelnss @ outloal - S )




General information of the accident

Was driver an employee of Yes O No o
 the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No g™
Weather condition Clearz’  Raining o Others:
Road surface Dryd  Wetno
| No of passenger 2 {Inclusive of driver) |
Passenger 1
Name ":[1“"1'-‘: fl".|,1|/| "I'Ii.'|.'.'|"-._;'||‘-| Vi
Gender Maleo  Female p—
Passenger 2
Name
Gender Male o Female o
Passenger 3
| Name
Gender Male o Female O
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger b
Mame
Gender Male o Female o
Other information
Was anybody injured? Yes o Noo
Was other vehicle damaged? | Yeso Noo
Details of police action
Reported to police? Yeso Noo If yes, please state which police station,

Police station name

Page 2




Third party vehicle 1

Name

Contact number

MRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 2

I Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

MNRIC / Fin [ Passport number

Vehicle registratlan number

Vehicle make model

Third party vehicle 6

MName

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Page 3




Witness 1

[Nome

Witness 2

=

Injured person 1

;! Mame

T iadek

SIA A

Injuries sustained

3 i
(sl

ok

| &
L

_Which vehicle person in?

Were seat belts worn?

Yes@~

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yesno

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Ne o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

[ Yeso

Noo

Injur on 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Page 4



5/28/2020

Claim Handling
Accident MT/1093323

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

Fallcy Mo, 50041 097458-02 Vehicle No. 5L084312 G5T Registral
Certificate Mo,
Falicyhalder Name THAM LEE MENG Podicyholgar
Froduct Code PRIVATE CAR INSURANCE Cower Type Thirg Party, Fire & Theft Loacing
Contact Mo.{Mobile} GOTOLTIG Contact Mo.{Ofcel Contact No.{l
Email Address Spacial Ramark atoce
KFK Mo Yes TCA & No | Yes eCode Reasai
HCD Pratection Yes HNCD Entitlemeant|®a} e li] Privale Hire
% Accident Details
Repart Date 28052020 10:01 Accigant Regart Within 24 hrs Yesg Accident Typr
Date of Accident 2605/ 2020 Time of Accident hh:zmm 18:30 Country of At
Reparting Cenlre Drange Farce ICM Mo,
Accident Location ALONG ANCHORVALE LINK QUTSIDE SPRINGDALE PAIMARY S
= Total Exeess Applicable
Excess Type Per Accidant Wmdscreen Excasy o 0,09
0D Standard Excess 0.00 TP Standard Excess 0.0
Y1ED 00 Excess .00 YIED TP Exgass 0,00 Driver is Cow
Additional Excess
Total D Excess Apphcable o.o Total TP Excess Apphcable 0.0
= Benefits
= G8T Registered Information B o
G5T Registerad . o GST Registration Date
GST Registration Mo, GST Status Verified e
Maodification Higtory
% Policyhalder Malling Address
.Auu::e-.s.i.. 1 BLK 518 #02-255 Address 2 WOODLANDS DRIVE 14 P-ddmﬁ_.i
Address 4 SINGAFQRE 730518 Address Type Singapore address Post Code
Uinit Mo, 0Z-255 Ralated Policy Mumber SO0G4109748-02
O Driver Info
l}rw.wer Nao‘mr S Unnarmsad D'fl'nr_ Driver Type R Unnamed Oriver
Unnamed driver Hame KWEK EE SIAN {GLD Y1XIAN) DOriver NRIC SENER0G0Z Driver DOB
Register Date of Driver Licanze 20006/ 20407 Driver Age g Driving Expai
Cantact No.[Mabile) RAGEELDY Contact Mo (Office) Contact No. [t
Address 1 BLK 331C 212-571 Address 2 AMCHORVALE STREET Address 3
address 4 SINGAPORE 543131 Agdress Type Singapare address Post Codi
Lindt Mo, 12-571
Eﬂb;Tﬂh:eT:!f?Einmmre L Driver Vehiche No, Deiver Insure
Declaration - .
;’;"l::;""”“ i o myg Ay Injury? 9 Yes | Mo
Madification History
Claim 001 OD-MX B!l_ﬂ_'
Claim Type & ]GD-HI L":::d E
Contact
Contact No.(Mobika} [s6sa4a7a | na, [
{Home)
|
Ernail Agdress [ | venicie  [e
Numboer
Claim Description |SLDB4312." FENIZ98R O 26 May 2020
:\r::i;::p [ prefpansured LRBIYY  [yot at Faunt | S
m??arm [ves ¥ Em Preferred Workshog, Name unknown ¥ | e [ ressived ~| i
Date Registered [z8/05/2020 10:04 |ciese [
Drate
Repart Taken By [zran Hut xﬁ:ﬂ
Print AK better

nitps:/igiclaim.income.com sgiges/icmieciaimicmmyTaskForward do?taskinstanceld=2594468858caseld=27 18106&chjectid=null&taskld=501&a... 12



/28,2020 Claim Handling{accident reporting Claim Task 001 OD0-MX)

Attachment
=
Accident Mo, MTF 1053323 Claim Na, oay
Lakt Doc. Received ® ves (O o Uplead Date 28705/ 2020 10:0%
Path = Category = Canfigh
Chesse Fila | Mo Tile chosan [Ciear|  [Piease Seleer ~] [mo
Choasa Fila | Mo file chosen [ciear ] [mease Select ~| [no
Choose File | Mo file chosen [Ciwar|  [Fease Select ~! [mo
: Y —
Choose File | Mo file chosen [Ciear | [Peese Seiea b QL
1
Choose File | Mo fite chosen [Claar | | Piease Select w| o
| Chease File | No fle chosen [Clear]  |Piease Seiect w| [mo
I mead |
St RS LR
% Attachment List
Attachment Uplzaded By/Date Categary ? Urgency
! MAC_PAYA_LBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on SAs Hormal
-:H 28 May 2020 10:0%
MAC_PAYA_UBI_B00G60L[ NATIONAL ASSESSMENT CENTRE SERVICES) on i ¥ Norrmial NRIC) D
28 May 2020 140 0% MRICS Driving Licensa Let)
MAC_PAYA_UBI_S00S0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on MEICS B
@ 28 May 2020 10:09 MRIC/ Driving Licenss ¥ Narrmal L=t}
NAC_PAYA_UBI_R00601( NATIONAL ASSESSMENT CENTRE SERVICES) an st Haienial p
E 18 May 2020 10:08
NAC_PaYA_LBI_BDOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Photas Mormal [
E 8 May 2020 10:08
e
* MAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an Bl e Mormal e
2B May 2020 10703
MAC_PAYA_LBI_BODES L] NATIONAL ASSESSMENT CENTRE SERVICES) on " o
a B May 2020 10:08 Ll R
fne
2 MAC_PAYA_LB]_B00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on Photos Harmas P
28 May 2020 10:08
L
MNAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) oo Photos Norral P
28 May 2020 10:08
MAC_PAYA_UBI_BODEDLT NATIONAL ASSESSMENT CENTRE SERVICES) en e Norrial P
28 May 2020 10:08
NAC_PATA_UBI_BOOGOI[ MATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Narmal P
28 May 2020 10;08
NAC_PAYA_UBI_B00601( NATIORAL ASSESSMENT CENTRE SERVICES) on B Kormal p
* 16 May 2020 10-08 ok
t.i‘w
NAC_PAYA_LIBL_BO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on Photos Karmal 3
g ZE May 2020 10:08
i MAC_PavA_UBE_EDIE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phiotos Mormal E
26 May 2020 10:08
sy
X MAC_PAYA_LIBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on Protos Kseriil p
28 May 2030 10:08
¥ Wideo List
Upleaded By/Date Fodder Date Fide Name ?

[ Display in Wew Window | [ Scan and uploading

hitps:/igiciaim income.com sg/ges/icmiectaimicmmy TaskForward. doMaskinstanceld=2594468858 caseld=2718106&0bjectid=null&taskid=501 &a.., 202



