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MM 120051267 / Matonal Assessment Canine Services - LUl
ENTRY DATE & TIME: 12062020 17:3
SUSMTTED BY: Liew Shan Hw

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correctly the details of the accident to speed up the claims process,

2. This Form must be compleled by the Policvholder andfor the Authorised Driver,

3. Informabion provided must be as truthful and accurale as possitle. Any wilful misrepresentation or withelding of malerial facls may allow ingurance companies o

repudiate policy lability

4, The isswe and acceptance of this Form by insurance compankes is nol an admisson of policy llability on the part of the insurance Companes.
5, Any false reporling may be referred to the Police for investigation.

6. This repord will be forwarded by the insurers of the GIA Recards Managemen 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 appkcation by interesiod pares,

T. By the lodgement of this report to the insurers, you héreby consanl to the archiving of this report at ihe centre and o copies of the reporl bamg made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accidant

Exacl Location Of Accident
Country/State of Loss

12/06/2020 17:39

12/06/2020 08:40

TPE JUNC TWDS UPF CHANGI RD E
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
MName Of Registered Owner
MNRIC No

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 action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbear

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGT3099K

LOW LENG CHYE @LOW KANG CAl
SHOO0G248

NOEMAIL

(LOCAL) +65-97829782
OFFICE-97829782

HOMDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115427645

LOW LENG CHYE @LOW KANG CAl
SHHKK082A

23/04/1969

INDOOR.

31/10/1994

25 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97829782

OFFICE-87829782
NOEMAIL
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Address 37 SIME! RISE #08-16
Postcode 528782

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
VWWas the accident reported 1o the police? [ ]

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NGO
Vehicle Registration Number PCA1745

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BLS

Name of Driver

MRIC/Passport Mumber SXOOOK044H
Contact Number 86571652
Address

Postcode

Insurance Company Mame
Mature Of Damane
Mo, Of Passenger (Including Driver)
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SKETCH PLAR

1. Please report correckly the details of the accident ta speed ip the daine proces:
Thas Farm mosat be completad by the Policyholder andfor the Authorised Diver
Informiation provided st boe s trobhfod and accurate as possibla. Aoy wiltol s epires e il |
iy allow insurance companies to repudiate policy liability.

The issue and atceptance of this Form by insurance companies is not an admission of pobioy Labulivg on e san of e s
|.|..'III[?.II'IH =

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

b The report will be forwarded by the insurers of the GIA Records Managooion Contre estabibs el by the Goeneral Insuranc
Assodiation of Singapore [GIA) for archiving and that copies af this reporl wall toe a fee be made avadalde upon apphcation by
interested parties.

/. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and 1o« npies of th
report being made available aforesaid,

#. Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, apree and consent that
ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted 1o calloct, usi,

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 Person:l

Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured vehicle(s)

involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary

Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purposs(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, reparts 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
“Purposez”)

(b}  allinsurer(s) who have insured vehicle(s) involved 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 maore 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 Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far 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:

{i} 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

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

f
e == |
s -
,f‘f P 5 ; / ; ; /
—— / ( — .
[ : = e — --/ -
Policyholder's Signafure Driver's Signature Reparting Centre Personnel's Signature
Date & Time: LI C £ i'l-ﬂ. P (If driver is not the palicyholdar) Marme:

Date & Time: MNRIC/FIM Mo.:

1644



Vehicle Mumb

SKETCH PLaM

| Wy Chomge |

Rmﬂi La‘;\l-

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
2w At homa G*?"rw Qendiny iy Vo A gchotl L T cplid
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= ! I
DECLARATION
I/We declare the foregoing particulars are true in every respert
/ Ve
-/_~—7<# . .f/
3‘1‘:rlnz1}r'ﬁ'-r Ider's Signature [ Driver's Signature
)ate&‘l"ume a{) —61.0

(if driver is not the policyholder)
Date B Time

Reporting Centre Personnel’s Signature
Pama:

MRIC/FIN Mo



GI12/2020

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601

My Desktop
Notice of Loss

* Change Language ¢+ Change Password ¢ Log Out

Policy Query J
Paticy No, | I Date of Accidant 12/06/2020 1649 |
vehisle No.[For Mator) [seT3800K | Certificate Number | ]
“Search
Certificate Policyholder  Policyholder Vehiche Irgwred Cammeance
Select  Palicy No. it bl HRIC Product Cover Type N Object Diake Expiry Date
LOW LENG it
(O 5115427845 CHYE @LOW  SE916092A GPC CLASSIC SGTI990K SGTIN99K 10/02/2020 24/01/2021
KANG CA]
| Conbinue
1M

hilps:fgiclaim.income.com.sglgesficrveclaim/ICMpolicySearch.do



ACCIDENT STATEMENT
=i_ﬁrbnfﬁc:':ib_smmﬁﬁanr

| *Date of Accident: (DD PM-YY YY)

*WVehide Registration Murmber
i I

*Mame of Registerad Dwner

o

b

LEL L \ Clw !Ik
*ID of Regstered Owner:
SR TR 1]
!
| *Email Address: e
eV 1eq - Lol “f (3 | )

|’|-P-HS-:'! ¥ the r;"Eaﬁ_*;I_EJm
O Local
462 52 0 Foregn

*Mobile Phone Na.;

VEHICLE PARTICULARS {OWN V ERICLE) =
Manufacturer: *Madel:

HONDA Od

| "Please ¥ the related box
i Individual
| O« ampany

:]'JI'.-‘H' * the related bowx
U CoRep. No
O NRIC Mo

O Passport Mo, fFIM

LY wWork Permit Mo

Please v‘fr r--.cl.q-:d. 4:;::&
O Office
0 Home

Alternative Phone Mo -

L) Others:

) | ’
|'.'.- Fiailel | LW o

*Exact purpose for which vehicle was being used at time of accidant:

*Are you claiming under YOUr own insurance policy for repéir o your
viehicle?

LI ¥es

O Mo )le}hlrd Party O Reporting Purpose Cinly

INSURANCE COMPANY{OWNVE HICLE} - R
"Vehide Category:

*Vehicle Category:
Private Car

1 Commiercial Car

0 Others:

*Fleet Palicy:

DRIVER = = O SAME AS INSURED ABOVE Zaias

*Narme of Driver:

*Handling Insurer:
o O Comprehensive O ves
_In{cmyg O Third Party O No
O Third Party Fire & Theft
Policy Number: Cover Note Numbeer: -
| % ¢ ¥ r\.

| *ID af Diriver:

O Co Reg. Mo,
3 MRIC Mo,

*Please ¥ the related box

LI Passport Mo fFIN
0 Work Permit Mo.

<)




ACCIDENT STATEMENT

“andatony Fields

Marre

Brijaarie s Sust e Ir

] _'n"l.-’-'.il-i-!' Make:
=
Sus

Details of Property Damaged in Accident:

1ot Drver; o

s

_[f;urlt-u.i Numiber:

Dl

A

.Eﬁn’"j L o

Vehicle faodel

Vehicle Catepory:

h Wehiirla

| Please # the related box
O cofep. Mo
S MRIC Mo

S

Inijairs Ty
Hospiial i
ol ¥

wehicls Calour

f'\l'll”“ of [iver

O Passport Mo FIN
L wark Parmit Mo,

9¢sS Tibsy (Drver)
| 9532 3481 (ken- claimfypl) _

Mame of Insurance Company:

DETAILS OF OTHER VERICLE/PROPERTY 2
Yehicle Registration Number:

Mature of ramage:

(THIRD:PARTY)

LT

Fosgal Code:

1 ra. ot f'_a-‘:‘-g;.r-lﬁl_'rs
[Including Diriver]:

Vehicle Make: Vehicle Model: Wehicle Colour:
Details of Froperty Damaged in Accident: Vehicle Categony: Name of Driver;
10 of Driver: Please ¥ the related hox

0 Co Reg. No. 0 Passport Mo /FIN

£ MRIC Mo, O Work Parmit Mo,
Contact Number: Address: Postal Code:
Mame of Insurance Company: Mature of Damage: Ha. of Passengers

{Including Driver):




£12/2020

Claim Handling
Accident MT/1094292

Claim Handling(accident reporting Claim Task )

Falicy Mo, 5115427645 vehicle No, SGTII99K GET Registrati
Certificate Mo,
Palicyraldar Namsa LCwW LENG CHYE @LOW KANG CA] Policyholoer Mi
Product Code FELIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
Contact Mo [Mabile) GTEIATEE Contact Mo.[3ffice) Contact Na.(H
Ertail Address Special Remark eCode
KFK Mo Yes TCA #No  Yes eCode Reztan
MNED Protectian Yes NCD Entitlement(¥s) 50 Private Hire
=  Accldent Datalils
Repoet Date 12/06/2020 1751 accident Bepart Within 24 hrs s accident Type
Date of Accidant 120642020 Tirme of Accident hh:mm DR:ad Cauntry of Ao
Reporting Centre Orange Force ICM Ha.
Accigent Locasan TRE JUNC TWDRS PP CHANG] RD E
% Total Excess Applicable
Excess Type = Per Accident Wingscrean Excess 166,00
0D Standard Excess 600,00 TP Standard Excess 0.00
YIED Qb Excess 0.00 Y1ED TP Excess 0.00 Driver s Covet
Additipnal Excess [4]
Total OD Excesd Applicabla G000 Total TP Excess Applicable 0,00
@ Banafits
Ecwerane o Sum Insured
ACCRSSOTY 2000
% GST Registered Information
G5T ﬂ.eglstern.d B Mo B GST Registration Date i ==
G5T Registration No, GST Status Verifed Yes
Modification Hestary
%=  Policyholder Mailing Addrass
Address 1 37 SIMET F-¢[5E Address 2 208=15 SAVANNAH CONDORAR Address 3
Addrass 4 Address Type Singapare address Post Code
unit ba, Related Policy Number 5115427545
“* OI Driver Info
Driver Nama Low Leng ChysBiLow Kang Cal Driver Type " Maln Briver
Unnamed driver Namea Driver NRIC SES 160928 Driver D08
Reqgister Date of Driver Licerse 31/10/1904 Driver Age 51 Driving Exparis
Contact No.{Mobile) 47829782 Centact Na.(Office) Contact No.H
Address 1 37 SIMEI RISE Agdress 2 F08-156 SAVANNAH CONDDRAR Addrass 3
Address 4 Apdress Type Singapore address Post Code
Linat Mo,
Dpes he pwn a Singapore Yes a N Diriver Vehicle Mo, Deriwer Irswres
Registered car?
Declaration
g;:tl:g?nrw Bland Test omg Ay Injury? Yes @ No
Madification History
Claim D01 E,ma
Claim Type = |DD'“:¢ '.l :{Tmu:d L]
Contact
Contact No.{Mabile} [s7aza782 o [s3
[Heme)
of
Email Address I_E_a_uhur.lnw@gm-l.:nm | Vehicle E
Nuimber
Ciaim Descriation [sGTawsex / Pra1ras on 12 un 2020
Workshap | L insured sty e =
mm‘,“' FH- ¥ | Repair [PruF&ﬂwd Wiorkshap, Mame unknown bl EGL:OW |Fl.m:l'wed VI o
Diate Registered Dan [1z/06/2020 17:53 = ghuiz E

Report Taken By

2 rint AK letter

hitps:{igiclaim.income. com.sg/gosficmiaclaimiragistrationSave do

[sHam |

12



GM22020 Clatm Handling(accident reporting Claim Task )
Save || Submit
Attachment
-
Accigent Mo, MT/1094252 Claim No. ool
Last Doc. Received ® ves O no Uplead Date 12/06/2020 17:54
Path = Categary * Confider
Mo file chosen [ciear|  [Piease seleat | [no
Choosa File | No file chosen [ciear|  [Picase select | no
[ Gheese Fila | Mo file chosen [Clear]  [Please Seiect v][wo
| ]
| Ghoose File | Mo file chasen [Clear | |Please Select | (o
Choose File | No fike chosen Clear | [Please Select | [me
[ Choose File | Mo fe enosen [Clear | [miease Setect ~| [no
#  Attachment List ——
Attachment Uploaded By/Date Categary ? Urgency
i NAC_PAYA_UBI_BDOE01] NATIONAL ASSESSMENT CENTRE SERVICESY O yoies drving License ¥ Harmal WRICS Dl
I 12 Jun 2020 17:54
il MAC_PAYA_LBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o Ege tormal 5
% 1 12 Jun 2020 17:54
v’f'
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CEMTRE SERWICES) o Phatos tasrmal ph
12 Jun 2020 17:54
MAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) o Phvotos Hormal Ph
12 Jun 2020 17:54
L™
HAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES] o Photos MNormal PR
W 12 Jun 2020 17:54
= NAL_PaYA_UBL_BI0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o Photos Morrmad Ph
12 Jun 2020 17:54
b NAC_PAYA_LIBL_BLOG01( NATIOMAL ASSESSMENT CENTRE SERVICES) o - Narmal Ph
‘a 12 Jun 2020 17:53 i
§ NAC_PAYA_UBI_G00601] NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Narmal Ph
12 Jun 2020 17;53
et
MAC_PAYA_LIBI_RODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o Photos Normal Ph
12 Jun 2020 17:53
MAC PAYA_UB]_S0DEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o Bl Worrai h
1Z Jum 2020 17:53
MAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o [ Normal h
12 Jum 2020 17:53
HAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Phatad Mormal Fn
12 Jun 2020 17:53
Uplgaded ByfDate Foider Date Fibe Narre ?
o [ Disptay in wew Window | | Scan and uplosding |
hitps:figiclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 212



