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WMATI00E5202 | Mational Assassmant Cenire Services - Lin|

ENTRY DATE & TIME: 03/08/2020 14:18
SUBMITTED BY: Lisw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease report cormectly the details of the accident lo speed up the daims process
Z. This Form must ba completed by the Policyholder andfor the Authorised Driver.

3. Informatssn provided must be as truthful and accuraie as possibbe, ."'ur":,l wlld risrepresanlalion or will1r_|kf|n£| of malenal facks may allow insurance compames ko

repudiate ;J:;-Iin;;y |ia|;;-i|i1'_..l

4, The issue and acceplance of this Form by insurance companies = not an admigsion of podicy liabdity on the gar of the insurance companies

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

. Thie reporl will be forwarded by the insurers of the GlA Records Management Centre establshed by the Genaral Insurance Association of Singapore (GIA} for

archiving and thal copies of this report will, for a fee, be made availabde upon application by interested panles

7. By the lodgemant of this report fo the insurers. youw hareby consent fo the archiving of this report at the centre and 1o copies of the reparl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D3/08/2020 14:19
01/08/20:20 12:50

ALONG KPE TUNMEL TWDS PIE

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming under your own insurance policy

for repair to your vehicle?

If No, Please state action 1o be taken

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SJX044BM

CHAN KIN TUCK
SHXHXBOOG

NOEMAIL

(LOCAL) +E5-8T686408
OFFICE-87686408

MITSUBISHI
LANCER EX

PRIVATE USE

NOD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5117269990

CHAN KIN TUCK
SHHXXHBIOG

24/09/1999

OUTDOOR

23/05/2018

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-8T7686408

OFFICE-87G86408
NOEMAIL

Page 1 of 11



Address BLK 1788 RIVERVALE CRES #04-443
Postcode 542178

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Qwn -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurnbar_ n_:rr vehicle; (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

I have been appmached by unknown _persnn{s] NO

soliciting/offering accident claims assistance,

Murnber of Passengers (Including Driver) 3

Pageanger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Fassenger 2 NAME: D UNKNOWMN
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of inlended Frosecution given? N
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? i [0]

YW as there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCWV9988P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver TEOQ YONG HUEI
MRIC/Passport Mumber SXXHX209G
Contact Number 91196906
Address

Postcode

Page 2 of 11



Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder 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 not an admission of policy liability on the part of the
insurance companies.

Any f i r i ri tigation,

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 lodgement 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)

| understand, acknowledge, agree and consent that:

(a) 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 the [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 vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

L Investigations the accident and/or my claims;

{1 Carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, inveoices, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

{b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more 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 present and all future claims.

(e) The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with reguirements under my regulations, laws or court orders.

-
o o ol

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

Ve A= S JvF449.V1

| | ven 8 : 3¢V G908 P
b l
!-;S
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anSUREANANTL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on ol [09] 2020, [ waS -fvaveuinj Styaight _alorg KPE ‘omards

PE , Vewicle 8 (Scv?9857) mdofenﬁ Jjammed brake awnd

|__follow suit . | _mMansges +°0 sdoppeot but my car

fvonq Hire 3Hdd€nr\1 skid  4dwavas 4We  vehicle  gnof
-t

(olliclecA onto  the v€dAY portion of vehicle B .

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

o oF |

Policy holder's signature Driver’'s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6
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eBaolech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOOGD1 " Change Language * Change Password " Log Out
My Deskiop Policy Query f
Notice of Loss = | . -

Policy Mo Date of Accident 09/08/2020 1418
vehicle Mo, (For Mater) | Bixga4EM v Certificate Number ! s ||
Search |
" Certificate Policyholder Policyholdor Vihaclh Insured CoOMmMmEnce
Selact Palicy Mo, N P Name NRIC Product Cower Type N, Object Date Expiry Date
CHAN KIN drivo "
Y 5117269990 . 598308306 GPC SING44BM  SINGA4EM  22/D4/2020  21/04/2021
2 TUCK CLASSIC 4 d
__C_u:-n:lnuﬂ
hitps:/fgiclaim.income. com.salfges/icmieclaim/ICMpolicySearch.do Lk}



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

< Complete and submit this form to the individual Insurance authorised reporting centre,

% Please report correctly on the details of the accident to speed up the claim process,

< This form must be filled up by the policy holder and/or authorised driver,

% Informaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy ability,

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

% Any false reporting may be referred to the traffic palice department fer investigation.

ACCIDENT DETAILS
 Date of accident 0108 [ 2020 (DD/MM/YY)
Time of accident “1 <o pm ~ (HH:MM)

Exact location of accident Afmj KPE Hanne| towavdS Ple

DETAILS OF VEHICLE

| Vehicle registration number SIX A4
" Vehicle | Vehicle make and model ] MitivibiShi Lancer Ex
Type of vehicle Saloon p/ MPV O CRV O Van o
- Lorry © Bus O Motorcycle Others:
"Jehltle 2 category Private 0 Commercial o Motorcycle O B
 Purpose of using at said time . B
Are you claiming under your Yes O No - if no, please select:
| own insurance company? Third partclaimo ~ Reporting only

INSURANCE INFORMATION

Insurance company HTuC
Policy number - a
Type of policy | Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name _ chan ki Tuck Male.” Female o

' NRIC/ Fm,!' Passport number | S99 308900 '

Contact _ _'_-_ _8?63_&%&‘

Address gl |1 #F TRiverelat Rivervale crescent & o¥-443
s{s42i78)

DRIVER SAME AS INSURED ABG'JE (SKIP TO D.0O.B)
| Name ~ Maleo Female O
| NRIC / Fin / Passport number _
Contact
" Address - ]

| Email address

 Date of birth | l*ff;!;cf”ﬁ"f
' Occupation Indoor C Outdoor o~~~ . i
Driving date pass 23 /oS 2018 7

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No
the insured’s company? | If no, relationship of the driver and insured: el
I_Accident captured by camera? | Yes O No# : B s 1
Weather condition Clear==  Rainingo  Others:
Road surface . Drye”  Wetno
No of passenger 2 B (Inclusive of driver)

Name

| Gender - Male O Females”

Name |
Gender _ Male 3 Female sz

Name
Gender Male  Female O

PASSENGER 4
Name —
Gender _ | Male o Female O

Name - - =
Gender Male o Female O
PASSENGER 6
Name - .
| Gender Male o Female o

Was anybody injured? 4] - - _
Was other vehicle damaged? Yeso No o l

No =" If yes, please state which police station.

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
acV 49g¢e

Vehicle make model Toyota AlhS . ]
Name Teo Yong Hue
NRIC / Fin / Passport number s 116204 &
Contact QA 6%

Vehicle registration number |
Vehicle make model
Name

THIRD PARTY VEHICLE 2

NRIC / Fin / Passport number

Contact |

_Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 3

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name -
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

_ Vehicle registration number

. Vehicle make model

Name
NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 7

' Name

NRIC / Fin / Passport number _

| Contact

Page 3



INJURED PERSON 1

Name

1
L =Lk P e |

Injuries sustained

rd

e g,

Which vehicle person in?

A |
¥ |

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

YesO No O

INJURED PERSON 2
Name _

Injuries sustained [

_/.'\.r'\.--—— |
e -1

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
‘hospital by ambulance?

Yes O No o

Name

Injuries sustained )
. Which vehicle person in?

Were seat belts worn?

Yes O MNo |:|-

Was injured conveyed to
hospital by ambulance?

YesO No O

INJURED PERSON 4

Name

/
Fi

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

No o
No o

‘fes |
Yes o/

F

INJURED PERSON 5

Name

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to /
hospital by ambulance?,

!

Name

/

Injuries sustained /

Which vehicle pefson in?
Were seat beltsworn?

|Yeso  Noo

Was injured cp’ﬁveved to

No O

E’es:“

hospital by ambulance?

Page 4
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Claim Handling
Accident MT/ 1008676
Podicy Mo,

Certificate Mo,
Pabcyholder Mame
Priguct Code

Caontact No. [Mohile)
Email Address

KFK
NCD Protection
= MAccident Details
Repart Date
Cate of Accident
Reporting Centre
Accident Locaton
 Total Excess Applicable

Excess Type

oD Stardard Excess

YIED OD Excess

Additional ExCess

Tedal 0D Excess Applicabls
7 Benefits

SE1T2699590

CHAN KIN TUCK
FRIVATE CAR INSURANCE
ETGBG408

Mo Yes

L

03/08/2030 14:33

QLG 0D

ALONG KPE TUNNEL TWDS PIE

Per fcodent

% GST Registered Information

G5T Registered
GET Regestration Mo.
Maodification History

% Policyholdar Malling Address

Address 1
Addross 4
Linit Ka,

% OI Driver Info
Drver Nama
unnamed driver Name
Register Date of Driver License
Contact No.{Mabile)
Address 1
Aggress 4
Unit ka.

Does he awn a Singapare
Ragistered car?

Dieclaration

Breathalyser or Bloog Test
Heading?

Mogification Histary

Claim 001 New

Clam Type *

Contact No.(Mobile)

Emall Address

Claim Dascription

Praferred

Wi

worksnop |
I
Bonune o, [

Finalisaeonl L —

Date Registered

Report Taken By

Print AK Jettas

https./{giclaim.income. com.sg/gesficm/eclaim/registrationSave . do

Cover Type
Camtact Ma.[Ofice)
Special Remark
TiCH

NCDr Entitiement]{ %}

Accident Report Within 24 hrs

Tirmer of Accident Rin:mm

Orange Force

Windscreen Excass

TP Standard Excess
¥IED TP Enceais

Tatal TP Excess Applicabls

Claim Handling(accident reporting Claim Task )

SIxE443M

drivo CLASSIC

42:50

l00.00

0.0l
0.00

G5T Reqgistration Date
GET Status Verified

G51 Registrath

Folicyhoider Wi
Loading

Centact Mo, {He
eCode

eCode Keason

Private Hirae

Accident Type
Country of Acc

10 No,

Driver is Covel

as

Agdrass 3

Prat Code

Driver DO&
Driving Experi
Cantact Na.(Hi
Address 3
Past Code

Drriver Insures

v

Insured

Narme |':_H

Contact

Mo [nn

[Home)

o
| wehicte |sx

Kurmber

|SJK‘S~4‘|EH { SCVI5EEP ON 1 Aug 2020

— Pipiion

BLK 1788 =04-443 Address 2 RIVEAVALE CRAFSCENT
SINGARPORE 542178 Address Type LZingapore aodress
[4-443 Related Poboy Mumiber 5117269530
CHAN KIN TUCK Deriver Type Makn Driver
Dreivar MREC 295208906
23052018 Oriver Age 0
A76EG6400 Coniact No.{Office )
BLE 17AB ¥(a3-4473 Addrmss 2 RIVERVELF CRESCENT
SINGAPORE S421TE Address Type Singapore address
04-443
Yes L] Driver WVehicke Mo,
o mg Ay irfury? Yag 5[]
[ oo-mx
[sr283920
Insured Liabilit AR '_"—|
= R Y | Fuily at Fauk whow |
% Repair |_F'rere_rred Workshop, Mame unknown | I | Recsived W

LIEW SHAN HUI

—_— Clalm

lo3osrzo20 1435 |

| Close
Date

12



832020

Claim Handling(accident reporting Claim Task

)

Artachmaent
-
Accidant Mo M/ 109E676 Claim Mo, oo
Last Do, Recenved & yes Ul Na Uplgad Cate D3/0R/2020 14:35
Path = Category =
I _
Choose Flle | Mo file chosen Clear | |Please Select |
Chonsa Fila | Ne fils chasen Ciear | [Ploase Soiact |
Cl';uu Filt_E Ne fike chosen Clear [Please Sewect ol
Choose File | Me file chosen [ crear | | Please Sefect hd |
Ch_rqpm Flle__ Ne file chosen l:lea_r|‘I lﬂlease Sepect Vl
Choose File | No file chosen Clear | Please Setect w |
IR
@ Altachment List
Attachment Uploaded By/Date Categary r Urgency
e
RAC_PAYA_UBI BOOGOT( MATIONAL ASSESSMENT CENTRE SERVICES] o
SiPE: 03 Aug 2030 14-35 NRICY Driving Licenge L § Blosrmal
" NAC_FAYA_LIBT_BOOG0T( NATIONAL ASSESSMENT CENTRE SERVICES] o o e
\ E; 03 Aug 2020 14:35 e
g NAC_PAYA_UBL_BOG0T( MATIONAL ASSESSMENT CENTRE SERVICES) o -
E 03 Aug 2020 14:35 i Hoemal
NAC_PAYA_LIBI_BLOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
H 03 Aug 2020 14:35 Ehotas Hokmal
- NAC_PAYA_UBI_8Q0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
i i 03 Aug 2020 14;35 Phatos Marmal
NAC_PAYA_UBI_SO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 3 Aug 2020 14:35 Pheins Hogma|
i
MAC PAYa LIB]_ 8006010 NATIONAL ASSESSMENT CENTHRE SERVICES) o
H 03 Aug 2020 14:35 fmptns Ml
"%
NAC_PAYA_LEI_BODEC1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) 0
03 Aug 2020 14:35 Fhibos Hammal
+ Wideo List
Uploaded By/Date Faldar Date File Marne T

Display m New Window

Scan and uploading

hittps:Agiclaim.income com.sg/gesficmieclaimiregistrationSave do
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