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ENTRY DATE & TIME! 15/06/2020 14:01
SUBMITTED BY- IWOSL1 BIN ARDLA WaAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/06/2020 14:15

SINGAPORE ACCIDENT STATEMENT

1. Please report Uurmcllk' the detalls of the accldent o spesd up the clims process.
2. Thia Forrm must be completed by the Palicyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation of withalding of material facts may allow insurance companies to

repudiale policy hability,

4. The issue and accaplance of this Ferm by insurance companies is rot an admission of policy llability on the part of the insurance companics.

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

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Associatan of Singapore (GlA) for
archiving and that cogies of s reporl will, for a foe, be made available upon application by Interested paries,
7. By the lodgament of this repart 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mado available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Countny/Stale of Loss

15/06/2020 14:01

31/05/2020 1315

MNO 308 AND 308 BEDOK ROAD
SINGAPORE

ETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

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

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

If Mo, Please stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mole Number

Driver

Marme of Driver

MRIC Mo

Date OfF Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Gontact Number

EMail Address

SKNSBTAG

CHIA SZ2E SOON

SHIRTIAC
SUCCESS162828@GMAIL.COM
(LOCAL} +65-07667313
OTHERS-37667313

TOYOTA
WISH

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0GEET 3983-05

CHIA S£E SOON
SrXXXT34C

01/08/1943

INDOOR

24/111972

47 YEARS AND 68 MONTHS
MALE

(LOCAL) +65-97667313

OTHERS-27667313
SUCCES5162828@GMAIL.COM

Fage 1 of 19



Address 29 LIMAU RISE
Postcode 465854

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any lnjured conveyed to hospital by NO

ambulance?

YWas any other material or property damaged? YES

| hzwlq heen appruacijed by urjknnwn Ipersonis} NG

soliciting/offering accident claims assistance.

Mumbar of Passengers (Including DOriver) 2

FRABAAGSL: ] NAME: : TOOM JUAT LEE

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nofice of infended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was thera any audio recordad? i [a)
Vehicle Registration Number SMD12B8E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory FRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 ol 11
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SKETCH PLAN

IMPORTANT NOTICE

1. Puesce rezorrcorrectly the detals of the scaident to spaed up the tlaims process

1. The Form mast be completed by the Policyholder andfor the Ausherised Oriver

3. infgrmztion prevdes must be s truthiul and aceurate as passifle. A0y witul misregresentation or wnhhoiding ot matesal
tacts may elow msurance comzanies 1o repudiate policy liability.

4. Thelstue snd acceptance of this Form by insurance campanies i3 not an admission of paolicy bability onthe part of the intarange
companies

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

8. Thereportwill be forwarded by the irsurers of the 14 Recards Mansgemert Contre ectablishad by the Genaral Insuzance
asrocizton of Singapore |G| for archiving and hat copies af this reportwili Sar & fee e made availabia vdor soplication by
interested paryes

7. By the lodgment of this raport to the insurers, vou hereby consent 1othe arehiving of thes ropore a3 tha centra And to copias of
the report being made availahle aforasaid,

E. Consent under the Persanal Data Protection Act [POPA)

Lungrstans, acknowledge sg-ee and consent that

fal My insurer, my workstos ard the General Insurarce Association of Singapore ["GIA”) may/are bermitted 1o collert, u2e,
distiose andfor process my personal data/personal information set oot in this [form] and any other gersanal mformatan
provides by me of passessaed by my nsurer [collectively the “Personal Information”! and disclose and trarnster such
Zarsonal Infermatian 1o all ingerar(s) who have insured vehicla(s) invelved in this aceidant (all nsureris) who nave insured
vihicle(s) Invelves in this accident shall be collectively referred 1o 25 the “Insurers” ], the Insurers lawyers/law firms, the
Maonatary Authority of Singapore and any relevant povernment agencifauthority (suzh a5 the police), far the purposels)
of !

Ul pracesing. hangling and/or gealing with my claims inctuding tha settiement of the claims and any necessary
Invastigations relaling 1o 1he clalms;

(] Irvastigating the scoident andg/or my chiims;

I} parrylng Sut sndier desfing withomy Indlructlans &r respanding to any entuires by me:

(Tehadmiristaring my chaims Lnceding the mailing o torrespondence, statements, Invoices, reports or faticas 1o mie,
which could involve disciasure of cernain gersons! dats shout ma to Bring abiout gelvery of the sarre aswell as oo the
externg: cover o envelopes/mail packuges); andior

iv) complying with applicable law iz administering, processing, nanding and/or dealing with my claims (calizstively the
“Purposes”)

0] all imsureris) wno have msured vahicie (s} invaived in this actident and the insurers’ fawyersSlaw firms, may/are permitted
to coliett, use, disclose and/or pracess my Persanal Information far ene or more of the sbove Purposes; and

el ey Fersonal information mayfcan be dissiosed oy sny of the Insurers andfor GIA 16 thelr third party service providars or
agants(mcliding 1neir |awyers/iaw firmz}, which may be sited outside of Singapore, for-one or more of the sbave Purposes

18] my Pereonal Informatian will lso be collecied snd wsed 1o compile ciaims history for the purpose of fraud detection,
rvestipatian and management o present 2nd all future oisims
&} the iformation so coilected Lnder (dY abovée may be shared [ giscicsed
| toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraut,
regulatorns, 3w enforcament angd guvernment agencies as reassnably required for the purposes staiéd, of

{al for complying with randiremants under any regelations, laws o court orders

o S

020

Palicyhiodder’s Signature Drreer's Siznature parting Centre Barsofrel' s SRranur
£ g B :
Date & Time (if driver I8 ret the aolicyneldar| Rame:
Date & Tine WRIC/FIN Mo




SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENTDATE| 3 ), S 2222 J(DD/MMAYYY), TIMEL L3 - LS jiHHMm)

LoCATOoN. Mo 320 & 39 F Recloll  Bol . o e s

1. DETAILS OF VEHICLE
SIYERIGLE NUMBER: QKM TEIF G

BINEUBANCE COMPA MY

clPOLCY NUMBER:
GIFCLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRE &THEFT]

2} MAKE & MODEL: i
ITYPE{SALOON / COUPE 7 MPV /Y AN / LORRY | MOTORCYCLE / OF HERS)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
RIFURFQSE OF USING AT ACCIDENT TIME: Prisate UIS
FARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
iF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
ANAME__Chiy 53¢ Souis (MALE / FEMALE}
DINRIC/FIN/PASSPORT. __§ 19142 Y9 C  conTacT: G266 2313

C]ADDRESS: s

) * CONTINUE TC 3.d F DRIVER ALSD POLICY HOLDER
e of sacconad, DRIVER
o

n c.'..;J-r-'; a‘h-u—:r‘} SHNAME. ﬂ 5 Al s e (MALE / FEMALE]
: DINRIC/FIN/F ASSPORT: CONTACT: i
€25 c)ADDRESS: _
!
. *d|DATE OF BIRTH: { / / | [DDIMMIYYYY)
Taav  Juat &|CTCURATION: (INDOOR / GUTDOOR]
e FIYEARS OF DROVING EXPRERIENCE,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: oiswi i
5. QIWEATHER CONDITION: [CLEAR / RAINING / OTHERS .
DIROAD SURFACE: [DRY f WET / OTHERS ; |
. WAS ANYBODY INJURED [YES / NO)
7. QIREPORTED TO POUCE [YES / NOJ
IF YE3, PLEASE STATE WHICH POILICE STATION - a
8. THIRD PARTY VEHICLE
(“tgae @) VEHICLENUMEBER: __ SMMD 12%% E  moped:
AT Yy DY DREWERS Masss
; : c) NRIC/FN/PASSPORT: e CONTECTE: - -
e 9. THIRD E8PTY VERICLE
3 ) g} VEMICLE MUMBER; MCDEL: —
T TR St DRIVER'S NAME:
Feluaen, S R BINP ASSEORT: CONTACT:.

C’

o
Cin ] = Su ooels LE 2 3?, gua bl ¢guw
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MAC wmu!‘nm_a.uum WATICHUAL ASSESSHENT |'.*Er.|ru: SERVICE
5 (BUSIT MERAH ) an 15 Jyn 2000 La:dd

P BUKIT_MERAH S00S76] WATIONAL A55ESSHERT CERTRE SERVICE
SHUMIT MERAHY] 0 15 Jun 3020 14:23
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RAL_DURTT_MERRH_BIG6TE, NATIDNAL ASSESSMENT CENTRE SERVICE
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CQur Ref: MT/CA/TP/058/1093975-001/EH H/AVU
08 Jun 2020

CHIA SZE SOON

29 LIMAU RISE
LIMAU VILLAS
SINGAPORE 465354

Dear Policynoider

CLAIM NUMBER: MT/1093975-001
ACCIDENT INVOLVING SKN9874G / SMD1288E on 31 May 2020

We would like to inform you that a claim for 552,495.30 has been made 2gainst your motor palicy,

We nead to respond 1o this claim within seven days, We would appreciate it if you could provide us;:
3. additional evidence, it any, such as accident photographs, video clips or witnesses’ statement
b. information on whether ¥Ou are making a claim against the other party

We wish to remind you that under this moter Insurance policy, you are required to report the accident,
whether there |5 damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not dana so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

¥ou need not respend to us if you haye already reported the accident and do not have any further
infarmation.

We wish to remind you not'to admit liability, make offer or payment without informing us and getting our
2pproval. If you are making a claim against another party or have instructed yaur workshog or lawyers to

acl on your behalf, please update us on the developments, This is important as any liability undertaken by
¥Ou may have seriaus implication on the third party claim against you, and may result in us not being able
to handie the claim for you.

If you have any queries, please contact our Customer Service Officers at 6785 6616 or email us at
motor @income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Maotar Insurance

NTUC Ingome Insurance Co-operative Limited
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