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MRAT 064287 { National Assessmant Contre Serdacas - Lk
ENTRY DATE & TIME: 30'07/2020 1625
SUBMITTED BY! Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repgort correcily the details of the accident lo speed up the claims process,
2. This Form must be compleied by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facls may allow insurance companies o

repudiate policy liabiity,

4. The issue and acceptance of this Farm by insurance companies s nol an admission of palicy lability on the part of the msurance companses.

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

B. This 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 copées of this repart will, for a Tee, be made avalable upon applicalion Dy interesied paries,
7. By the ladgement of this regort 1o the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT

3072020 16:25
A00TI2020 14:50

811 FRENCH RD CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phona 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note NMumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMall Address

SKHE325G

EYO KAl KIONG SAMUEL
SHNE80Z
SAMUELEYO@HOTMAIL.COM
(LOCAL) +65-98153223
OFFICE-98153223

HOMDA
ODYSSEY

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098353626-02

EYO KAl KIONG SAMUEL
SXXXX5907

13/12/1967

OUTDOOR

17/10/1985

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98153223

OFFICE-98153223
SAMUELEY O@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insuraed's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Yehicle

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?

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

Was any body injured in the Accident?

Was any injured conveyed o 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 infended Prosecution glven?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

93 JLN LOKAM
537914

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

YES

NO

ND

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

FBKS761C

MOTORCYCLE

FPage 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

R

e

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

This Form must be completed by the Palicyholder 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 Form by insurance companies is nat an admission of policy lishility on the part of 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 (G1A) for archiving and that copies of this repart 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 1o copies of
the report being made avallable aforesaid.

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

la) My insurer, my workshop and the General Insurance Assaciation 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 Infermation”) and disclose and transfer such
Personal Information to all insureris) 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of !

(il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or desling with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, 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/for

(v] camplying with a2pplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved i this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited autside of Singapore, for one or mare of the above Purposes,

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

le) the information so collected under (d} sbove may be shared / disclosed:

[i] toallinsurers 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

{ii) for complying with regquirements under any regulations, laws ar court orders.

Paolicyholder's Sig.UturF: Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: \if driver is not the policyholder) MName:

Date & Time; MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
Iwe deflare the foregoing particulars are true in every respect. f i'
. f; —
Policyholder's SiEnaturq';Jr Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Namaea:

Date & Time: NRIC/FIN No.:
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Hello, NAC_PAYA_UBI_BOOGO1
My Deshtop Policy Query
e El oA Palicy Mo.
Wehicle Mo, {For Matar) SKH33256G
Certificate  Policyhasder
Select  Policy Mo, Numbar Name
EYD KAl
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https:/giclaim.incomea.com.sg/gesicmd'eclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language + Change Password ' Log Out

Date of Accident I0OF2020 16:01

Certificate Mumber

Search |
Policyholder iehicle Insured Commeance f
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ACCIDENT STATEMENT
ACCIDENT Dﬁﬁfr_?ifﬂf m"f}[mbmwww;. TIME:| Ll :“ﬂr ) {HH:MM]
tocanon:_ UM FAnk 7 Sreupl Rl

1. DETAILS OF VEHICLE é l":'H' 55 '3‘)/5 4

aVEHICLE NUMEBER:
b)INSURANCE COMPANMY: i

c)POLICY NUMBER: _

dJPOLICY TYPE: (COMP SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_ Hore0p 0¥ { .
{ITYPE:{SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (P / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TiME:__ 1S WO v
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ORLY)

2. INSURED / POLICY HOLDER g
(b YO Em [M'W%

AMAME:

!FEMALE]S
BINRIC/FIN/P ASSECRT:_4 (@ (09402 CONTACTL_%.513 3372
c) ADDRESS:, gg (P [aﬂ:ﬁﬂ.eb_rﬂgﬁ_ﬁ#—

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

- TEG - 3, DRIVER -
: a5 Ty
Eh‘-dw:ijw ¥ _ir} a|NAME: I ‘ o r@g wh_gé_‘/
I D AE) BINRIC/FINP ASSPORT: = L @APTT OF contact:_ ) 813 "’?
1) c) ADDRESS: :

“d)DATE OF BIRTH: (__{ 57/ 2= 1/ T4 FT(o0/MMivYYY)
2] OCCUPATION: (INDOOR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:___ 27X

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (N3)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___@Wwufi.

5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (BRY / WET / OTHERS :

4. WAS ANYBODY INJURED (YES 52))

7. o)REPORTED TO POLICE [YES /
IF YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
G ke ol Pessseagr  a) VEHICLE NUMEBER: F%m; =3 MODEL:
Clodteidios cheivery ) DRIVER'S MAME;
- % c] MRIC/FIN/PASSPORT: CONTACT:
N2 9. THIRD FARTY VEHICLE
Wity ob namorase.. ) VEHICLE NUMBER: MODEL:
s T EETITL o) DRIVER'S NAME:
Clndugion deives) ) NRIC/FIN/P ASSPORT: CONTACT::
8 b
| )
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Aecident MT/ 10084808
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Modfication Histary

Policyholder Mailkng &ddress

Addrai 1
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unit ke,

O Driver Lnfe
Oriver Hames EVD KA KIONG SAMUEL
unnamed drivar NETe
Aegister Date of Driver License 01200
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it Mo,

Boms b2 oo St s
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Riading? g
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Finalisation =3
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T Option

Report Taken By

Pros AR letier

Attachment
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Last Doc, Recened ¥ Yes L]
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Insured Libibty
L]
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Claim Handiing{accident reporting Claim Task |}

wWenile No.

Cover Type
Conkect Mo (Ofce)
Spenal Rernark
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Drange Force
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TP Srandard Excess
¥IED TP Encise
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Address 2
Address Type

Relaced Policy Numbar

Drver Typa

Driver NRIC
Divir Aga

Contact ko [Ofics)
Address I

Addremn Typu

Driwdr Wekeghe ko
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Fully ar Fal -

Clairm o
Upkosd Date
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Poncyraider NRIC
Loaging
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wlode
B Yes =Code Resson
Privabe bire
Yeu socigent Typa
1 Courkry ol Acodent
1M Ko
004 Driver s Cowered?
Sum Insured
Ty
5T Begatraton Date
GET Status Venfiad
T KL i Ardrirags 1
Singapore address Poat Code
Main Criver
B Dmwir DOB

Singopaors sddress

Subemit

Clmar

Clear

Dinving Experence

Contact Mo.[Home)

Colbded inko

Singepane

Coreared

Addrags 3 Fiai
Pasi Code i
Drivesr Irguresr Company
Engured . | (T
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