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WMATI00STAT1 [/ Nalional Assassment Genire Services - Ui
ENTRY DATE & TIME: Q8072020 14:26
SLIBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the detaits of the accident o speed up the claims process.
2, This Form must be completed by the Policyholder andler the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material lacls may allow insurance companies 1o

repudiate policy labilty.

4, The |ssue and acceptance of this Form by insuranos companies |s pot an admission of policy lability on the part of the msurance companies.
5, Any false reporting may be rofarred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (G1A) for

archiving and that copies of this ragort will, for 3 fee, be made available upon application by inlerested parties

7. By tha lodpemant of this report to the ingurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

DB/07/2020 14:26
07/07/2020 16:30
45 TUAS WVIEW PLACE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YMBTEZC

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Typa Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

RUST ENGINEERING PTE LTD
2XXXXATEM
NOEMAIL

OFFICE-B4848846

MITSUBISHI

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103844378-01

TAN KIM CHUAN
SHAXXO12F

27/06M949

INDOOR

07/0BMSTO

48 YEARS AND 11 MONTHS
MALE

{LOCAL) +85-91017305

NOEMAIL

FPage 1

ol 13



Address

Fostcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

VWas 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?
Was there any audio recorded?

BLK 6 BEDOK SOUTH AVE 2 #10-348

460006
YES

COLLIDED INTO PARKED VEHICLE
RAINING
WET

MO

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMRO132U

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded 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 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

ic)

(d)

(e)

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

(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/ar my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports 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
“Purposes”)

all insurer(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 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the above Purposes.

my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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.

Folicyholder's Signature Driver's Signatura 2 Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRICFIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

< /ﬁﬂ’

Folicyhalder's Signature Driver's Sigrfatuie Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



Tia2020

eBaoloch
Hello, NAC_PAYA_UBI_EODED1
My Deskiop Policy Query
Motice of Loss
Policy Mo,

Wehicle No.(For Mator)

CiElect Policy Mo,

5103844378
a1l

Ir'\

hifps:fgicaim.incame. com sq/goesicmieciaim/ICMpolicySearch.do

Folicy Search

GeneralClaim

' Change Language * Change Password ' Log Out
| | Date of Accident 08/07/2020 13:44
[yma782c | Certificate Number
“Search
Certificale Palicyholder Folicyholder ‘iehichke Insured Cammense
Number Hame NRIC ~ TTORMEt  CoverType Mo, Object Date  Cpiny Date
RLIST
EMGINEERING 201116176M GOV Compreéhensive YMSZERZC YM$TE2C  O07/DL72020 D6/01,/2021
FTE LTD

Emﬂ.n;.le .
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ACCIDENT STATEMENT
AccDentpAte S 1 07 ;20 oo e, ime €« F0 j(HHMM)

tocanon U 45 TuaS virw |ace

1. DETAILS ©F VEHICLE .
QVEHICLE NUMBER: ‘bf,'.-’I 1 fﬂl .

b)INSURANCE COMPANY:___ AT

c)POLICY NUMBER:__ SN 3NA4.379 . )

dl|POLICY TYPE; [COMPREHENSIVE / THIRD.PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_MiTauash FEXL.

fITYPE:[SALDON / COUPE / MPY /V AN ORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / aﬁml%i:. / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENTTIME__ W vt §

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY)

2. IMNSURED / POLICY HOLDER . T' =

AJHAME: Q‘ug’l" rfhﬂi'ﬂ,_f’(r’ej P‘T'-'.' J_.-} (MALE / FEMALE])
b} NRIC/FIN/P ASSPORT: CONTACT:_343UD V1) ]é
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER
- " FEM A
s 4oy GINAME (MALE / FEM, o
uling dvivar ) b) NRIC/FIN/P ASSPORT: CONTACT: G-I-*-\-#'!': ’F% 357305

] <) ADDRESS:

*d)DATE OF BIRTH: | ! ) [DDSMM SYYYY)
& QCCUPATION: {NDOOR / QUTDOOR)

FIYEARS OF DRIVING ERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/ NO)

IF NG, RELATIONSHIP OF THE D ITH INSURED:
5. a)WEATHER COHDITIC}N:&AR JIRAIN f OTHERS
W

b)ROAD SURFACE: [DRY / ERS. : |
. WAS ANYBODY INJURED [YES
7. QlREPORTED TO POLICE (YES
|F YES, PLEASE STATE WHICH POLICE STATION:

. , 8. THIRD PARTY VEHICLE
p Y e ssmmaar a) VEHICLE NUMEEE:_%FZ.QIBJ-F-\J MODEL:
Loledludiee dvvery Bl DRIVER'S NAME:
£ "1' <) NEIC.-"FH‘L-"'FASSPOFET: COMNTACT:
- . THIRD PARTY VEHICLE
el . .Y o... . d) VEHICLE NUMBER; MODEL:
SO0 TETRETET ) DRIVER'S NAME: S
wneeaing T ) ) NRICFINSP ASSPORT: CONTACT:.
!
| A 1 . .r’ Grﬁ
Chail = ?ﬂfﬂmf&%ﬁ“@ f\“r‘:&',ﬁlﬂ)ﬁﬁwj e
LJi"I.A =

NiDk® = We.



TIB2020

Claim Handling
Accident MT/ 1096385

Claim Handlingiaccident reparting Claim Task )

Pakcy Na. 5103344378-01 ehicle Mo, ¥MI7EZC GST Reqistrati

Certificate Mo,

Palcyhiolder Narme RUST ENGINEERING PTE LTD Falicyhalder NI

Froguct Code COMMERCIAL VEHICLE INSUAA Cover Type Comprenensive Loading

Cantact Mo.[Mabile) BAS4ARAE Contact Mo [Office ) Contact Mo.(H

Email Address Spacial Remark elode

KFK Moo eg TCA Mo Yes eCode Reason

MCD Protection Na HCD Entitlementd %) 0 Private Hire
=  Accident Details

Repoart Date 087072020 14:45 Accident Report Within 24 hrg R Accident Type

Date of Accident DFOTI20Z0 Tirrie of Accident hkzrmm ER:30 Country of Acc

Reparting Centro Qrange Force 1CH Mo,

Accident Location 45 TUAS VIEW PLACE

“ Total Excess Applicable

Excess Tvpe Per Accident ‘Wingscreen Excess 100,00
0D Standard Excess GO0L00 TP Standasd Excess a.00
¥IED QD Excess D.0q YI1ED TP Escess .00 Crrivar is Cover
Additional Fxoess
Tomal DD Fxcess Applicabls GO0.A0 Tatal TP Excers Appdicable .00
¥ Benefits
~ GST Registered Information
GST Registered Vo5 GST Registration Date 17
GST Registration No. 2011161 TEM GST Statug Verified fes
#Hndification History Q8072020 14:48: 20 Sysrem changed GST Registration No. from 000D to 2011161 768
Q35072020 14:448: 20 System changed GST Registration Date from 010171999 m 17/10/2011
Q8/07/ 2020 1244, 20 System changed G5T Status Verified from No te Yes
w Policyholder Mailing Address
Argress 1 &8 SUNGEL KADUT STREET 1 Address 2 SINGRPORE 720370 Aodress 3
Address 4 Address Type Singapore address Fost Code
Unit Mo, Related Policy Numbar 510384437801
W Q1 Drivar Info
Driver Name Unnarned Driver Drriver Typa Unnamed Drover
Unnamed driver Mamp TAN KIM CHUAN Diriver NRIC S0G53012F Oriver DOR
Register Date of Driver License 07./08/1970 Driver Age 71 Driving Experi
Contact ko Mebia) 91017305 Cortact Mo.(Office) Contact No.{H
Address 1 BLE £ #10-3d6 Address 2 BEDOK SOUTH AVEMUE 2 Address 1
Atdress 4 Address Typa Singapore acddress Pest Code
Unit ko, 10-344
Daes he awn B Singapore . .
Registersd car? Yo Na Diriver Vahicle Na. Drtver [msurer
Declaration
Breathelyser or Blood Test i <
Heading? 0'mp Ay irjury Yes Mo
Hadification History
Claim 001 Hew
Claim Type # Bb-tﬂi B "l"j Lr;&:‘:d :E_LI
Contaet
Contaet Mo (Mabile) | e [
{Harma}
ol i
Email Address |h=rnhrman@rumnuinﬁer|ng.m] vehicle  (YM
Humbaer
Clasm Descriptian |YM’9?&2C § SMRO132U ON 7 Jul 2020
Preferred X
Warkshap : n EE;"U Linbirty |Ful',' at Fautt \..| o]
Bonuws Mo, | ; i w
Finalisation 1o %] “u;f;:; [#referred Workshop, Neme unkaown | report Received | e claim
Date Hegistersd ﬁ]s.-'{_:g..lz_nz_n 14:45 | Closa
Lo LSt AME L) Daita
Report Taken By [LtEW SHAN HUI ]
Print AK |etter
hitps:/'giclaim.income.com.sg/goslicmieclaim/registrationSave do 12



7182020

Claim Handling(accident reporting Claim Task )

Attachment

-
Accident No, MT 1096385
Last Dac. Recoived ® ves 0 Mo

Choose File | Mo file chosen

|ChngI_GJ Mo fila chosan

Choose File | Mo file chosen

Fath =

Choose File | Mo file chosen

Choose % Mo file choaen

| Ehoo

[Fesivi o]

=+  Attachment List

Attachment

L R

T

|

se File | Mo file chosen

Uploaded By/Date

NAC_PAYA_UBL_BHO601( NATIDONAL ASSESSMENT CENTRE SERVICES) o
OB Jul 2020 14:50

NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jwl 2020 1450

MAC_PAYA_UBI_H0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) ¢
G Ful 2020 14:50

MAC_PAYA_LUAI_S00E01{ MATIOMNAL ASSESSMENT CENTRE SERVICES) o
08 Jub 2020 14:49

NAC_PAYA_UBI_B00G0L] NATIONAL ASSESSMENT CENTRE SERVICES) a
08 Jul 2020 14:49

MAC_PAaYA_UBI_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jul 2020 14:49

MAC _PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
OB Jul 2020 14:49

NAC_PAYA_UBI_BODG01[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
DE Jul 2020 a5

HAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
08 el 2020 14:45

Claim Mo,

Upload Date

Categery

NRICY Driving Licenss

ShS

Photos

Fhotes

Photos

Photos

Phatos

Phatos

Phatos

Uplsaded By/Dete Faider Date

hitps:fgiclaim.income. com.sg/gesficmieclaimiregistration Save.do

Sove | [ Suamit |

ao:
Q872020 14:50

Category » Canficer
[okar] [ piease select _v] [mo
Ciear | | Pioase Selact vl
Clear | [ Please Sekect ~| [wo
EI:'.nr—l |F|ea5e Sedect vl -w:,.

[Please semmct «| (o

v| ‘o

Please Soloct .

File Mame

Urgency

Hormal

Karmal

Rarmal

Marmal

Warrmal

Ngrmal

Mermal

Mormal

Mormal

[ Display in New Windew | [ Scan and uploading
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