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WA ID0E3226 §F National Assessmeani Canire Services - LI
ENTRY DATE & TIME: 228062020 14:44
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andéor the Authorised Driver,

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withalding of malenal facls may allow insurance companies to

repudiate policy Hability,

4. The izsue and acceptance of this Form by insurance companies i 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. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avallable upon apphcation by interested partes,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforasasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

22/06/2020 14:44

22/06/2020 13:00

BRADDELL RD SLIP RD INTO UPP SERANGOON RD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholdar
Name Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLPO0BEA

TAY LAY HAR IREMNE (ZHENG LIXIA IRENE)
SHHHHSBAH

NOEMAIL

(LOCAL) +85-31771068

OFFICE-91771069

MITSUBISHI
LANCER

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104241540-01

LEE WAI KIT (LI WEWIE)
SHHHA909B

29/05/M1981

OUTDOOR

18/06/2011

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-84B27505

NOEMAIL
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Address BLK 348B YISHUM AVE 11 #08-565
Postcode 762348

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver 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 COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Cther Information

Was any foreign vehicle involved in this accident? NO

_Nurnher |_:~f u&hidag {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hzlwe belen apprnachad by upknown_parson{sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MNAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [ []
If ¥es Please stale 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? NO
Vehicle Regisiration Number SJH48TIU

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver PaUL PERINBAMATHAN ANBUMNATHAN SAMUEL STAMLEY
MRIC/Passport Mumbear SXAXNH1450

Contact Number
Address

Page 2 of 17



Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE WAI KIT (LI WEIJIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLPI0GEA

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy fability on the part of the insurance
companies.

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

E. The report will be forwarded by the insurers of the GlA 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.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (eallectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invalved in this aceident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[ii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

tiv] administering my elaims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclasure 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.(callectively the
“Purposes”)

k) all insurer{s) who have insured vehicle(s) invelved 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 more of the above Purposes; and

{¢]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persenal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} tozllinsurers and/or any other third parties that assistin 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,w ¥

Policyhalder's Signature Driver's Sj‘ér'la re Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the puiic-.'he:-h.*.E{] Mame:

Date & Time: )2l 2020 30 NRIC/FIN No.:




SKETCH PLAN

SIS 0 G O
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wag tw'rFIlf'riq? ar the f-?uf :.Jm; Juﬂt'frr:v}, wiitng 'j‘%“r main_rpad Fmﬁc fo_cléqr
w

Sudde. Aly b(_’hu'-kd vé l'hdﬁ hvt +n1r;, ﬂiq rear portion . Pue 1o the great rwapadt
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oy car fun up ovte the Kerb.

Afder Fhe Gecident  / “‘f%&:’f Q;ffmw»fgrr?’.g}f?f{f o i,:},r A el

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

Xw% %

¥
Palicyholder's Signature Driv {JSiEmture Reparting Centre Personnel's Signature
Date & Time: (If diver is not the policyholder) Narmg:

Date & Time: 9}31#“3 20 ||’||'.q'- 20 NRIC/FIN No.:



62242020 Paolicy Search

eBaoTech i e GeneralClaim

Halle, NAC_PAYA_UBI_B0D&D1 * Change Language * Change Password * Log Out
My Deakiap Policy Query
Motice of Loss = —— e -

Policy No. | | Date of Accident 22/06/2020 14:15 |

Vehicle No.(Far Motor) SLPOOGGA ] Certificate Nurnber [ |

Search
7 Cartificats Palicyhalder Policyhalder Wehicle Insured Commancs
Select  Palicy Mo, Mumber Hame MR Product  Cower Type ho. Doject Date Expiry Date
TAY LAY HAR
o R (oHENG Cxia S902058aM  GPC MO Sipoosea SLPIOSSA  28/08/2019 27/06/2020
IRENE)

| Cantinue_

https:igiclaim.income.com.sglgesficmieciaim/ICMpalicySearch.do 11



ACCIDENT STATEMENT

AccmENTEE:ME:_{-ll rDQ;MJ[DD;MMwa'?Y},nME:: I3 . ©0)HH:MM)
RADDELL
LOCATION —PARTLEY Rend  Suip ReAd (ATO uPp SERANGoDA RD

1. DETAILS OF VEHICLE
SIVEHICLE NUMBER_ SLPA0k6A
Bb)INSURANCE COMPANY:__ NTUC
C)POLICY NUMBER;_S (o424 |54 o - o
d]POLICY TYPE: LCDMPQEI—'ENSIVE '/ THIRD PARTY / THIRD PARTY FIRE &THEFT}
e}MAKE & MODEL: = LimcgR
fJTYPE: [SﬁLDC}N HCGUF'E £ NPV IV AN_{f LDERY} MOTORCYCLE /S DTHERS}
g VEHICLE CATEGORY: [PRIVATE @GMMERCM / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

IJAREYOU CLAIMING UNQEE YR OWN INSURANCE WES,@Q}’
IF MO, PLEASE STATE [{‘I-rIRD PAETY CLAEMW?I REFORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME_TRY LAY HAR (RENE {MALE! ALE)
b NRIC/FIN/P ASSPORT:_ S e desd + CONTACT: 717

C]ADE}RESE BIK 34 P8 Hod-565 fffmw AvE L) -E{%L?&,?}

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ré'}-il:- {.‘£ 2o & DRIVER 2
L}“C#L'AF d L}%-;J QJNAME itg "'.ﬂr f'(f!_r {@ﬁ\f FEMALE,
"D AAVET) ) NRIC/FIN/P ASSPORT:_-Sd /- G728 CoNTACT: Pifatboi

{3 D c) ADDRESS: {I2K « 5’4055 #of-5b5 Yireluny Avel | SCIR234d)

“d)DATE CF BIRTH: (29 _/_©5/ R HOD/MMYYYY)
| OCCUPATION: (INDOOR / "Lﬁ_ﬁm}

M F- f]YEARS OF DRIVING EXPRERIENCE__ A/wE
4. WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PofE
5. QWEATHER CONDITION: (CLEAR /RAINING / DTI—‘EES

bIROAD SURFACE: (DRY /(WET / OTHERS :
4. WAS ANYBODY IMJURED | ¥ MO

7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE

%3t of puscraqer o) VEHICLE NUMBER: _SIH4-FT 9 U MODEL.___. =
Cldoding ceiver ) DRIVER'S NAME PR RRNBAIATHW ANBUNKTHAN _ (WMaEl  STALEY
o . THIRD FARTY VEHICLE
.-"'.:- dls _ AL I ) I:” lll‘fEHlCLENUME‘EE MC}DEL
bl “*_'":T-H’._ a) DRIVER'S MAME:
Llrdudion divvee ) g NRIC/FIN/PASSPORT: CONTACT:
S
oanil =
il
8 =



B22/2020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accidant MT/1094571
Palicy Ma. 510424154001 Wihicke No. SLPEDEEA GST Registrath
Cartificate Mo,
Palicyhékler Name TAY LAY HAR JRENE [(ZHENG LIXLA IRENE) Fallcyholder MI
Froduct Code BRIVATE CAR [NSURANCE Ceowver Type driva CLASSIC Loading
Contact No.{Mobile) 1771069 Contact Na.[Qffice) Contact Mo [H
Email Address Epacial Remark eCogs
KFK @ Mo ' Yes TCA o Na Yeg eCode Reason
HCD Protecton e NCD Enlitlermient! %} o Privale Hire
F Accident Details
Report Date 22/06/2020 18:02 Accident Repart Within 24 h.r: Yes Accident T:!,rpe
Date of Accident 22062020 Tima of Accident hhimm 13:00 Country of Act
Reparting Cantre Orange Force ICM Mo,
Accident Location tbraddeit rd slip rd into upp serangoon rd
7 Total Excess Applicable
Excess Typa Per Accidont windscrean Excess L0D.00
D Standard Excess 2,0040,00 TP Standard Excess 1,500,00
YIED OB Excess ¥IED TP Excess 0.00 Drwver i Covel
Additianal Expess
Total Q0 Excess Apolicable 20400.00 Total TP Excees Apphcable 1,500.00
7 Benefits
; ; -GET Registerad Information ) - -
ST Registered Na ' GST Registration Date .
G5T Regestration No. GST Status Verified Yes
Madification History
“ Policyholder Malling Address
Address 1 BLK 3488 &#08-565 Address 2 YISHUN AVEMUE 11 Address 3
Addrass 4 Address Type Singapore address Past Code
Uindt Mo, Relared Policy Number S104241540-02
= 01 Driver Info
Driver Name Lea Wai it o Driver Type Hamed Driver
Unnameod driver Name Drriver MRIC £81149998 Driver DOE
Register Date of Driver Licenss 01701 /2008 Driver Age a9 Driving Expers
Contact Ko, (Mobila} H4327505 Contact No.{Office) Contact No.fH
Address 1 BLK 3488 #08-565 Addrags 2 FISHUN AVENUE 11 Address 3
Agdrass 4 SINGAPOAE 763348 fddress Typa Singapore address Post Code
Uinit Na. OR-565
gﬂ";i‘m"‘:‘fﬁ“‘?m“ Yes & No Briver Vehicle No. Diriwer Tnsurar
Declaration
::;tmh;:'"" 9rBiood Past 0 myg Ary Injuey? & Yes Mo
HMpaication Histary
Claim 001 M
Clalm Type = [oo-mx ] poured o
Cantact
Conlact No.{Moblle) 21771069 | M. |:
[Hame)
o1
Email Address itag2 a6 grhatmail.com wehicle [SL)
Nurnber
Ciaim Description |SLPE0S6A / SIMan790 ON 22 Jun 2020
it J_m;en:u;w iability [fior at Faun v]
Boataes. No. [ ol sl [Praterred Workshop, Name unknown | E::m [Receivea ¥ Claim
Date Registered g [22/06/2020 15:08 |close [
Date
Report Taken By [LIEW SHAN HUI |
¢ Print AK letier

hitps:igiclaim income com.sg/gesficmieciaim/registrationSave.do
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6/22/2020 Claim Handling{accident reporting Claim Task )

Save | | Sulbmit

Attachment
-
Accidant Na. MT/ 1094571 Claim Na. ool
Last Doc, Received ® ves O Mo Uphad Date 2062020 16:08
- Path = Category = Conficer
Choosa File | Mo file chosen [clear]  [Picase Select ~| [vo
Choose File | Mo file chosen Clear [Please select ~| [na
Chocse File | Mo file chosen [Crear]  [Please Select v] (na
Choosa File | Mo fila chosen [ciear | |Please Select «| no
Choose File | Mo file chasen [Cear|  [Piease selee vl[wg
Choose File !N'C‘ file chosen | Claar [ Piaase Selec v| [0
%  Attachment List
Attachrmant Uplzaded By/Date Category ? Urgengy
NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
il L S48 Pormal 5
NAC_PAYA_LIB]_BODEDL[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 16:06 HRICY Driving Licensa ¥ Marmal MRIC! Dy
NAC_PAYA_UBI_BOOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 16:08 Phatos Hopmsl i
NAC_PAYA_UBI_BOO601{ MATIONAL ASSESSMENT CENTRE SERVICES) a
22 Jun 2020 16:08 g Hapmia Fh
WAC_PAYA_UBI_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES] o
22 Tun 2020 16-08 ko L) Ph
NAC_PAYA_UBI_8006D1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 16:08 Fibe horma) Ph
NAC_PAYA_UBI_BODEGL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 16:08 ko Hopmal Ph
NAC_PAYA_UBI_BO0E01{ MATIOMAL ASSESSMENT CENTRE SEAVICES) o
22 Jun 2020 16:06 Priloy Hormal P
WAC_PaYA_UBI_BOOE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 1608 Pt Hoprrad RA
HAE_BAYA_UBI_S00801[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 16:08 Photos Wprmal Fo
NAC_PAYA_UBI_BO0601[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
2% Jun 2030 16:08 Phatos Mermal .
NAC_PAYA_UUBI_BODEOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 16:08 LRI Mormial i
NAC_PAYA_UBI_BO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 1608 Photos L Bh
NAC_PAYA_UBL BO601{ MATIONAL ASSESSMENT CENTRE SERVICES) o AR i g

22 Jun Z0Z0 16:08

Uploaded By/Date Folder Date

Filg Nama

hitps:igiclaim.income.com.sg/gesficmdeclaimiragistrationSave.do
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