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MNATEI0SIETO { Nalional Assessment Cenire Secaces « Lkl
ENTRY DATE & TIME: 23062020 1416
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,
2, This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Informabion provided must be as truthiul and accurale as posaible. Any wilful misrepresantation or witholding of material facts may allow Insurance companias lo

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies (s not an agmission of pelicy liabdity on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assochation of Sngapore {GIA) far
archiving and thal coples af this report will, for a fee, be made avallable upon agplication by inlerested parties.

7. By the lodgement of this report fo the insurers. you heraby consant to the archivieg of this report at the centre and 1o copées of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/06/2020 14:16
23/06/2020 11:45
SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIMEO41E

LAU PHENG HWEE, JENSEN
SHHAXBIT

NOEMAIL

(LOCAL) +65-97676454
OFFICE-9T6TE454

TOYOTA
VIos

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108485217

LAU PHENG HWEE, JENSEN
SHXXXBITY

02/10/1978

QUTDOOR

09/07/2001

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97676454

OFFICE-27676454
NOEMAIL

Page 1of 15



Address
Posicode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 306A PUNGGOL PLACE #06-39

821306
NO
OWHNER

CHAIN COLLISION
CLEAR

DRY

NO
3
NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLCT451C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 15



Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKZ8T84B

PRIVATE CAR

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Autherised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liahility on the part of the insurance
companies,

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fze be made available upon application by
interested parties,

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

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

ta} My insurer, my waorkshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Personal Infermation 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’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of ;

(il processing, handling and/or dealing with my claims including the settlernent 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, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far ane or more 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiators, [aw enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court arders.

). '

Palicyholder's Slrgnature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the pelicyholder) Mame:

Date & Timae: MWRIC/FIN Ma.:



SKETCH PLAN
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gecipfent.
DECLARATION

i/We declare the foregoing particulars are truein every respect.

).

Driver's Signature
(If driver is not the palicyholder]
Date & Time:

Policyhalder's Signature
Date & Time:

Reporting Centre Persannel's Signature
Mama:
HRIC/FIN No.:




6232020 Policy Search

eBaoTech GeneralClaim
Hello, NAE_PAYA_UBI_B00601 * Change Language  * Change Password  * Log Out
My Daskiop Policy Query
Nodew of Lows Policy Ne. | Date of Accident [23/06/2020 13116 |
Vehicle No.(For Motor) |5]HEI}4IE | Cartificate Number |
| Search
Certificate Palicyholder Policyhakder Vehicle Insured Commence
Sebect  Policy Moo HANTBar prtis HRIC Product Cowar Type ey object Date Expiry Date
LAL PHENG drive
) S10B485217 HWEE, S57829817) GPC cLassie  SIMB0SIE SIMEO4IE  Q4/D4/2019  11/07/2020
JENSEN

.C-D-ﬂﬁn:

https:/'giclaim.income.com. sglgesficmieclaim/ICMpolicySearch.do 1M



ACCIDENT STATEMENT

ACCIDENTDATE: 237 L 4 2> J(OD/MMAYYYY], TIME: [ = %5 ) HHMM)

LOCATION: VEY b

%_HE Dﬂ Pn‘ta‘gahﬂé;f
{:_ h'-c.ll.iai.'nt} ¢lp{ge_r1
&3

SJVERICLE NUMBER:

S s ek .

in

DETAILS OF VEHICLE o

ST S L

b|INSURANCE COMPANY: ALTe C
C)POLICY NUMBER:
d}POLICY TYPE: {coweh. {ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ TaMoT7A Vigps _
fITYPE{SALOON /'COUPE / MPV /V AN / LORRY-/ MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME; AL Al NEpien
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE f*rEs@qL,-

IF MO, PLEASE STATE [THIRD PARTY CLAIM [/ REFORTING CINLY)
INSURED / POLICY HOLDER = =
AINAME_ ] gy PHENG HlwEe Bgum MALE / FEMALE)
b NRIC/FIN/PASSPORT: & 782 757 CONTACT,__ 926 74 % 5%
c)ADDRESS. Bk Q641 PunGle PL #4-19 Speke 37(30¢

(e e d

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER 1
Q] NAME: e~ Mbsve (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: :

*d)DATE QFBIRTH: [/ | (DD/MM YYYY)

e)OCCUPATION: (INDOOR / OUTDOCR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {TES 7 ND}

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ o wues
5. @)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bIROAD SURFACE: (DRY / WET / OTHERS ]
6. WAS ANYBODY INJURED (YES / NO]
7. alREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
; 8. THIRD PARTY VEHICLE . )
SRL o pasgrayee o) VEHICLENUMBER:__ SLC 4 S1C voped
Clododing chivery B} DRIVER'S NAME;
o " €] NRIC/AN/PASSPORT: CONTACT:
c—_ ?. THIRD FARTY VEHICLE , N
& b .o ) VEHICLE NUMBER: SKZ 3P4 8 opr:
S T PR o) DRIVER'S MAME:
Llndudiog drivee) ) GRic/AN/PASSPORT: CONTACT:
i ™
L !
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6232020
Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/1095079
Folicy Mo, 5108465217 Wehiche No. SIME04LE G5T Reqistrati:
Certificate Ma.
Policyholder Name LA PHENG HWEE, JENSEN Palicyhokder Ni
Product Code PRIVATE CAR INSURANCE Cover Type drivg CLASSIC Laading
Contact Na.(Mebika) ATETEA54 Contact Ma.[Dfice) Cantact Mo He
Ermpil Address Speclal Remark eCode
KFK « Mo Yes TR # Mo Yos eCode Rsason
MCD Protectian Mo HCD Entitlement{%} i} Private Hire
% Accident Details
Repart Date 23/06/2020 15:20 Accident Repert Within 24 hrs ag Accigent Tvpe
Date of Accident 13/06/2020 Time of Accident hh:mm 11:45 Country of Acc
Reparting Centra Qranga Force ICM P,
Accident Locatinn SERAMGOON D
= Total Excess Applicable
Excess Typa Per Accident Windacraen Excass 104,00
00 Standard Excass 2,000.00 TP Standarg Excess 1,500.00
Y¥1ED OO Excess 0.0 YIED TP Excess 0.00 Driver is Coviel
Addinonal Excess a
Total G0 Excess Apphcable 2000.00 Tatal TP Excess Applicabhe 1,500. 040
“r  Benefits
= GST Registered Information
5T Registersd Mo GST Registration Date
GET Registration Mo, GST Status Verified Yes
Megification History
%  Pollcyholder Mailing Address
Address 1 BLK 3064 #06-39 Address 2 PUNGGOL PLACE Address 3
Addrass 4 SINGAPDRE 621306 Address Typae Singepore address Post Coge
unit Mo 05-35 Retated Pokoy Number 5108485217
@ 01 Driver Info
Driver Name LALI PHENG HWEE JENSEN Diriver Type Main Drivar
Wnnamed driver Name Derivier NRIC SFEIGE17] Driser DOB
Ragister Date of Driver License 09/07/2001 Driver Age 41 Driving Experli
Cantact Ho.[Mabile) GTETESSS Contact No.[Office) Contact Na.(H
Address 1 BLK 3064 #06-35 Address 2 PUNGGOL PLACE Address 3
Address 4 SINGAPORE BZ1304 Address Type Singapore address Fost Code
Lin#t Mo, DE-39
Doms Fe pwn & Singapore .
Registered car? Yes & Mo Driver Vahicle N, Driver Insurar
Declaraticn
Breathalyser or Blood Test
keading® ©myg Any injury® Y5 w0 No
Mgdification History
5 Claim DOL M
Claim Type * [oD-px il 177
Contact
Contact Mo, [Mobile) [ | roa. hii
[Home)
o1
Email Address | | venicte [sx
Mumber
Claim Descripticn |5.'IMW:IE J SLCTEASIC ON 23 Jun 2020
Preferred .
Workshop | Insured Liability |FIJ|T‘r at Fault - -
e v Repair | Prefared Workshop, Name unknown % | Recewes v |
Finaksation Cption repart Clnim
Date Registered 2306/ 2020 15:24 Close [
Date
feport Taken By [LEw SHAN HuI |
Print AK |ettar
https:'giclaim.income.com, sg/gesficmyeclaimiregistrationSave.do 172



G2312020 Claim Handling(accident reporting Claim Task )

Attachment
-
Acident No. MT/ 1095079 Claim N, om
Last Doc. Received ® ves O Na Upload Dare 23/06/2020 15:25
Path = Categary * Caonfider
Cheose File | Mo file chosen [Clear | [Please Select «] (o
Choose Fila | Mo file chosen [Ciear | | Piease select | Tha
Choosa File | Mo file chosen [Ciear | [Please select ~| no
Cheese Flle | Mo file chosen [cwar | | Piease Select v no
Mo file chosen [cuear | [Pioace Setect ] wo
Mo file chosen Ciear | [ Pleasa Select v] [mo
=  Altachment List
Attachmant Uplondad By/Date Category : 3 Urgency
NAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
Q- @ 23 Jun 2020 15:25 s o) E
T
b NAC_PAYA_LB
=y -PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES)®  aic Drving License " P i b
NAC_PAYA_UBI_S00GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
- 23 Jun 2020 15:25 ; Fhotus Hapmes) P
gl NAC_PAYA_LIBI_SDDEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
i 23 Jun 2020 15:25 s Harmal Fh
NAC_PAYA_LIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 23 Jun 2020 15:25 b Norm) Fh
MAC_PAYA_LIBL_BDA01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
g‘ 23 Jun 2020 15:25 b Mocmal PH
SAC_PAYA_UBI_S006D1[ NATIONAL ASSESSMENT CENTRE SERVICES) a
23 Jun 2020 15:24 Gl P Ph
L5
NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
g 23 Jun 2020 15:24 ! Fhatoy Haprosd Ph
NAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 27 Jun 2020 15:24 Phatos Mormal Ph
MAC_PAYA_LIBL_BDOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
] 29 Jyn 2020 1524 Fhatos Mormal Ph
o NAC_PAYA_UBI_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES)
g 23 Jun 2020 15:24 Phitos Maai] il
NAC_PAYA_UBI_S00EDL( MATIONAL ASSESSMENT CENTRE SERVICES) o
E 23 Jun 2030 15:24 Ehotos R #h
7 vides List
Uploaded By/Date Falder Date File Nama ?
| D-I:-pl-w in Mew Window } | Scan and uploading
hitps.fgiclaim.income. com.sg/gesficrmieciaimiregistrationSave.do 212



