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MMAT2IO0AZATA / Malional Assessmant Cantre Servoss - Uk

ENTRY DATE & TIME: 28/07/2020 11:04
SUSMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the details of the accident 1o speed up the daims process.
7. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Inlarmation provided must be as trathiul and accurale as possitle. Any wilful misrepresentation or withelding of material faciz may allow insurance companies 1o

repudiate policy liability,

4 The issue and acceplance of this Form by insurance companies is nod an admission of palicy lability on the part of the Imsurance companses

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

6. This report will be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Aseociation of Singapore (GIA] for

archiving and that copies of this report will, for a fee, be made avaiable upon applicaton by Intaresiad parties.

7. By the lodgement of this report 1o Ihe insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

alorasald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternalive 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 vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MRIC Ne

Date Of Birth
Oeccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

28/072020 11:04
27/07/2020 12:00

SENGKAMNG E DR SLIP RD INTO SENGKANG E AVE

SINGAPORE

DETAILS OF OWN VEHICLE

SJD1842R

WANG HUISHENG
SXXAXDA4G

MOEMAIL

[LOCAL) +65-97576418
OFFICE-97575418

HOMDA
STREAM

FPRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5101411531-01

WANG HUISHENG
SXHHNXDA4G

15/10/1981

OUTDOOR

DE/0Tr2012

8 YEARS AND 0 MONTHS
MALE

(LOCAL ) +65-97576418

OFFICE-975T6418
NOEMAIL

Paga 1 of 19



Address

Postocode

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
Vehicle

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 accidant?

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 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

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMERMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

ELK 114 RIVERVALE WALK #16-69
540114

NO

OWHMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLK268323

PRIVATE CAR
LI CHOON KEONG LEON
SXXXXE00G
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. The issue and acceptance of this Farm by insurance companies is not an admission of peolicy liability on the part af the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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
Parsanal Information to all insurer(s) wha have insured vehicle(s) invelved 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 Authority of Singapore and any relevant government agency/autheority {su ch as the police), for the purpose(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;

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, 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 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”|

(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 more of the above Purposes; and

(c) my Persanal Infarmation 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 Singapore, for one ar more of the above Purposes.

{d] my Personal Information will alse be collected and used to complle claims 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} toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

Sewgkang B Ave .

A= SID 1%42R
B= SLK 9632S

: Semgkawg East Dr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! W tad Trovelliw g el o4 SewplGn Eust Dr while
a3 o7 J J

apgro s chiny slig Rl dwds Sevgkawg E9st Ave, Z Stop
L - | 1 ) J

Py veh ts cheoll 2k the wiain \"ﬂﬁlﬁ tra£fec qlt of

q suddplew , T felt gw -'*Hi.laa.v:'t Syawm  behingl, Aftey Hhe

lnccelewnt | T realizesd  Veh € Srowq behingl collvle of antfs

vay Vel ey :hr-Han

DECLARATION
|/ We declare the foregoing particulars are true in every respect. {

&

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyholder| MName:
Date & Time: NRIC/FIN No..
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eBaoleoch

Hella, NAC_PAYA_UBI_800601

My -Durktop Policy Query
Matice of Loss e
Policy Na,
—
Wehicle No.{For Motor) |SID1B4ZR.
Certificate  Palicyhaolder
¥
Select  Policy Noo Ve b
— 5101411531- WANG
et 01 HUISHERS

https:/igiclaim.income. com.sg/ges/icmieclaim/ICM policySearch do

Policy Search

GeneralClaim

+ Change Language + Ch Passwoard ¢ Log Dut
) Date of Accident 280712020 10:25
] Cartificate Number | R
S_Ean:i'.
Paflicyhalder Viehicle Insured Commence
AT Product Cover Type Wi Object Diate Expiry Date
501380445 GPC cf'.{é?:c SID18427 SIDIA4ZR  12/09/2019  11/09/2020
Continue :;
i



ACCIDENT STATEMENT

ACCIDENTDATE( 2%/ 2/ 20 \ioD/mamsyyvy:, TME[_'2 : 20 |iHHm
lecanon, ___ devileie . S6%F DE  S%P By tiss fenglean,

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: SJ0 _1F42 R
OINSURANCE COMPANY:
=IPOLICY NUMBE®:
JIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT|
SIMAKE 8 MODEL:__ Housa  Streaw
fITYPE:{(SALOON / COUPE 7 MBYV VAN / LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENTTIME:. Priva te Use
TARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER ————

AINAME . Woawg  Hug st‘,%_ [MALE / FEMALE)
OINRIC/FIN/PASSPORT:_ CONTACT_9252 641§
clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo o fassn.3 DRIVER
; “ 'y QINAME: As  Absve [MALE / FEMALE

= ';"”'f".j’ Aistr) INRIC /FIN/P ASSPORT: CONTACT:
P | ADDRESS; ==
*d)DATE OF BIRTH: | / / JDD/MMYYYY)
S/OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / NOj
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__  Owmner.
3. a|WEATHER CONDTION: {CLEAR / RAINING / OTHESS ]
BIEOAD SURFACE: {DRY / WET / OTHERS ]
5. WAS ANYBODY INJURED (TES / NOD)
S|REPORTED TO POLICE (YES / NO))
IF YES, PLEASE STATE WHICH PTSTICE STATION:
8. THIRD PARTY VEHICLE
Seraiy i Q) VEMICLE MUmaer: __ SLY GL32 S  MODEL:
Aims Aery B DRIVER'S NAME:_LM_MLM legw
S Cl NRIC/FN/PASSPORT: S ¥1%050206, CONTACT:
— Y. THIRD FARTY VEHICLE
% ¢} VEHICLE NUMBER: MODEL:__
0T 8) DRIVER'S NAME:
RHE = f]  NRIC/F/PASSPORT: CONTACT:
Chail =

NipE® = N g




Ti2g2020

Claim Handling
Accident MT/ 1098122

Falicy Mo.

Certificata No.

Falicyhalder Name

PFraduct Code

Contact No.(Mobia}

Email Addrass

KFK

MCE Protaction
 Accident Details

Repart Date

Date of Acoident

Ripartang Cantre

Accident Locaticn
 Total Excess Applicable

Excess Type

O Stangarg Excess

YILD 0D Excess

Additional Excess

Tatal 00 Excess Applicable
“  Benefits

Claim Handling{accident reporting Claim Task )

5101411531-01
WANG HUISHENG
PRIVATE CAR INSURANCE

A7STE418

Na Ve

M

28072020 11:30
27/0TII0E0

SENGRANG E DR SLIF RD INTD SENGKANG E aVE

Per Accldent

2,004,000
&.00

200000

7 GST Reglstered Information

G5T Reqgistered

L

ehicke No,

Cavar Type

Contact Mo {OMicos)
Special Remark

TCA

NCD Entitlermeant()

Accident Repart Within 24 hrs
Tume of Accident nhmm

Crange Farce

Windscrean Excass

TP Standard Excess

¥IED TP Excass

Total TP Excess Appicable

SID1842R

erive CLASSIC

HNo Yes

140

es

12:040

1040.00

1,500.00
a.00

1,500.00

GET Regstraton Date

GST Reglstrath

Palicyhaldes NI
Leading
Cortact Ne,(H
elode

eCade Reasan

Private Hire

Accident Type
Country of Acc

ICM: Mg,

Drriver is Cover

GST Registration Mo, GST Status Verlfled Yes
Modificatian Histary
" Policyholdar Mailing Address
Adaress BLK 114 #16-69 Address 2 AWVERVALE WALK Address 3
Address 4 Mddress Type Singapore addrass Post Code
Umit Mo, 16-B% Ralated Palicy Mumber S108411531-M
w01 Driver Info
Drriver hame WANG HUISHENG Drver Type Main Driver
Unramed driver Name Drver MRIC SS13R0HME Driver DOB
Register Date of Driver Licenss 06,07/ 2012 Dirfver Age 26 Driwing Experi
Contact ha.(Mobile) 97576418 Contact Mo.{Dies) Contact Ka.(Hi
Address 1 BLK 114 #16-69 Address 2 RIVERVALE WALK Address I
Address 4 Address Type Singapore address Foet Code
Unit Na. 16-69
Does ke awn B Singepars
Registosed cas? i Bt Driver Vihick No Driver [nsurar
Declasation
Breathalyser or Bloog Test 7
R.en-dlng";"l T Any injury? Yes o Np
Modificatian Histary
Clalm 001 Naw
| i Insured [
Clairmn Typa * DX M Name - L
- Tonkect
Contact No.[Mobile) 975764148 | No. L]
{Hame]
—_——— ai ,
Ernail Address HUTSHENGS 1iGMalL, C0M _| Wehicle LSJI
Mumber
Claam Descriptian SID1B42R F SLKPEI2S OM 27 Jul 2020
Preferred
Warkshap retpinsured LAMILY | not ot Fault w
Faination LYo >[epair ™ [Pofsied wiorkshop, Noma sninemn ¥ ] iy [Bacabed v] s
Date Registered |28/07r2020 11:32 |ciase [
Ciate

Report Taken By

Print AK letter

https:/igiclaim.income com.salgesficmieciaim/registrationSave. do

[LiEw sHAK H

12
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Attachmeant

i

Accidant Na.

Lasy Dod, Receved

Claim Handling{accident reparting Claim Task )

_Save || Submit |

MT/ 098122
® ves ) N

Path =

| Chaose File | No file chosen
| Choose File | Na file chosan
[ Choose File | No file chosen
| Ehoose Fite | Mo file chosan
| Ghoose File | No file chosen

i

=  Attachment List

Attachment

¥ Video List

Uploaded By/Date

NAC_PAYA LB] BODEO1] NATIOMAL ASSESSMENT CENTAE SEAVICES) o
28 Jul 2020 11:33

NAC PaYA_LIB]_B00E01{ NATIOMAL ASSESSHMENT CENTAE SEAVICES) o
29 Jul 2030 11:33

MaC_Poya_UBI_BO0G01] HATIONAL AGSESSMENT CENTRE SERVICES) o
2B Jul 2020 11:33

MAL_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTAE SERVICES)a
28 Jul 20200 11:33

MAC_PAYA_LBI_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES)
28 Jul I 11:33

NAC_PAYA_UBI_BODED1] NATIONAL ASSESSHMENT CENTRE SERVICES) o
28 Il 3020 11:33

MAC_PaYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SEAVICES) o
ZB Jul 2020 11:33

MAC_PAYA_UBI_BDDEOL] NATIONAL ASSESSMENT CENTRE SEAVICES) a
28 Jul 2020 11:32

RAC_PaYA_UBI_BOOE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Jul 2020 11:32

MAL PAYA LBI BOGE01 MATIOMAL ACSESSMENT CENTRE SERVICES) o
26 Jul 2020 11:32

RAL_PAYA_LIBI_BOME1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
ZE Jul 2020 11:-32

WAL _FaYA_LIBI_BDOE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2020 11:32

NAC_PaYa_UBI_B0O601{ NATIONAL ASSESSMENT CENTRE SERVICES) a
26 Jul 2020 11:32

Uploaded By/Date Folder Date

https://giclaim.income. com. sg/gesicm/eclaimiregistrationSave.do

Claim

Na,

Wplead Date

WRICY

WRITS

Categary

Driwing License

Drwing License

Photos

Fhotos

Photos

Photos

Photos

Photas

Phietos

Photos

Elv;nr

oo

ZB/OTI020 11:33

Category #

[ #lease Select

Clear [ Please seiect v
Clear | | Please Select |
Clear | | flease Seect |
Clear [ Phonse Selact v
Clear | [MessesSelect  v|
Y Urgency
¥ Narmal
¥ Normad
Narmnal
Normal
Harmal
Normal
Hormal
Harrmal
Normal
Morrral
Mormal
Hormal
Hormal
¢
Fila Nama u’

Display in New Windaw | | Scan and uplcading |
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WO
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