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MMAIIDNEENTE | Matioral Assessment Carira Sarvicas - Ui

ENTRY DATE & TIME: 05082020 1415
SUBMITTED BY. Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correcily the details of the accldent to speed up the claims process,
2. Thes Form must be compleied by the Pobcyholder andior the Authorised Driver.

3. Information prewvided must be as ruthful and sccurate as poasiblo. Ay wilful misreprasentation or witholding of material facts may allaw insurance companies o

repudiate policy lability

4. The issue and acceplance of this Form by insurance companies is not an admisaion of pedicy liability on the part of the insurance campanies,

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

6. This report will be forwarded by Ihe insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GIA] for

archiving and that copies of this report will, for a fee, be made available wpon application by interested parties,

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

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarne Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 Coverage
Fleat Paolicy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

05/08/2020 14:15
04/08/2020 18:40

PAYA LEBAR AIRBASE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
GBJ3209)

S1A CHYE HUAT
SXXXXBETE
NOEMAIL

OFFICE-96850098

MISSAN
MNV200

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5116273847

SIA CHYE HUAT
SXXXX355]

18/06/1962

OUTDOOR

15/03/1990

30 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-26B50098

NOEMAIL

Fage 1of 17



Address
Posicode

Was driver an employee of the Insured's Company

If No, 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 accident?

Mumber of vehicles (including own vehicla)
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)
solicitingloffering 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 nofice of intended Prosecution given?

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?
Remarks! Reasons:

Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 706 TAMPINES 5T 71 #12-66
520706

NO

OWNER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
YES

ND

YES
YES
WITH DRIVER
ND

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SLOTSTTA

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 17



Name

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postocode

SiA CHYE HUAT

BODY
GBJ3290)
YES

MO

Page 30l 17



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. finformation provided must be as truthful and accurate as possible. Any witful misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy ligbility on the part of the insurance
companias.

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

8. The report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance

Association of Singapore [GIA} for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. 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 aforasaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personzl information 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 Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

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

(i) investigating the accident and/or my claims;
Iil] earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondénce, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

V) complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
"Furposes”)

(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 ane or more of the above Purposes; and

[c)  my Personsl Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms}, which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Personal Infarmation 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 miay be shared / disclosed:

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably raguired for the purposes stated, or

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

sia Crye Huat,
708 Tampines SEE "
i12-68 Singapore 520700 e

Reg No. 53216367E

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Name:

Date & Time: WRIC/FIN MNp.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe E’i‘ﬁ’mu%shﬂd&tticulars are true in every respect.
@ik 706 Tamgines Street 71 =l
#1265 Singapore 520706 W&
" "Reg No. 53218667E P
Poficyhalder's Signature Dr-\-Erl'g Sigriature Reporting Centre Personnel's Signature
Date & Time: \If driver is not the pelicyholder) Mame

Date & Time: MRIC/FIN Na.:
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eBaolech

Hello, NAC_PAYA_UBI_BODED1

My Dusktop Policy Query

Motice of Loss e
Policy Ma.
Vishiele No.(For Motor) :ng_g_:? 991

Cortificate Pobcyholder

Select I :
B == i Mumber Mame

; - SIA CHYE
() 5116273847 i

https:/fgickaim, income.com.sg/gesficmieciaim/ICMpolicySearch do

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

Date of Accident 050872020 13:44

Certificate Number

Smarch

oo Cortyoe Ve Conmene

GOV Comprehensive GBI3299) GBI3299)  18/03/2020 17/03/2021

Continue

Expiry Date

11
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ACCIDENT STATEMENT

ACCIDENTDATE| 4/ %/ 2o ]{Db;mmmw nme_LY - 49 JiHHaam)

¥

LOCATION: ___meq lebay Airbase CarparK
DETAILS OF VEHICLE
al] VEHICLE NUMBER: G833 32997
b)INSURANCE COMPANY: IMc

s of petssen 4
{ !ncit-d.'mj ivar)

CLD
4;
e
4.
o
. 8.
ok |I"m Seacr
iebichime Ao
)

Rl LS e sz

c)POUCY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]FURFPOSE OF USING AT ACCIDENT TIME: Working
TARE YOU CLAIMING UNDER YOUR OWN INSURANCE WES;NOJ

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY]

INSURED / POLICY HOLDER

AINAME___Sio chye  Huat [MALE / FEMALE]
B)NRIC/FIN/P ASSPORT: CONTACT: iy
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QNAME: (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: -

“d)DATE OF BIRTH: | / / ) [DD/MM/YYYY)

€] OCCUPATION: (INDOOR / QUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owner .
Ol WEATHER CONDTIOMN: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
WaAS ANYBODY INJURED ([YES / NO)
oJREPORTED TO POLICE (YES / NOJ

F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICIENUMBER: _ SLA 3S3T A. MoDEL:
) DRIVER'S NAME____

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE MUMBER: MODEL:
7. & DRIVER'S MAME:
") NRIC/FIN/P ASSPORT: CONTACT: .
Cimail =
..I;':-E;.'_ =



852020

Claim Handling
Accident MT /1090025
Palicy Mo,
Certificate Mo
Policynioldar Mame
Product Code
Contact Mo.{Mobile)
Email Address
KFK
MNCD Protectian

“ Accident Details
Repart Date
Drate af Accident
Reporting Centra
Accidant Location

“ Total Excess Applicable

Excess Type

0D Standasd Excess

YIED OO0 Excess

Additanal Excess

Total $H) Excess Applicabie
T Benefits

5116273347

S1A CHYE HUAT
COMMERCIAL VEHICLE INSURA
S6850058

Ka ¥os

I

05/08,/2020 15:53
Q4/08/ 2020

PAYA LEBAR ALRBASE CARPAAK

For Accigent

BRO.00

.00

&00.00

= GST Ragistered Information

G5T Registered
GST Regretration No.

Madificatan History

w  Policyholder Mailing Address

Address 1
Adpress 4
Linit Ma.

w01 Drivar Tnfo
Driver Nama
Wnnarmed driver Name
Register Date of Driver License
Contact Mo Malile}
Address 1
Agddress 4
Unit Na.

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Keading?

Madification History

Claim 001 Hew

Claim Type =

Contaet Ne.[Mabile)

Email Address

Claim Description

BLK 706 #1266

12-56

Unnamed Driver

SIA CHYE HUAT
15/03 1550
A6AS00EE

BLK T0& # 12-665
SINGAPORE 520706
12-66

Yos Mo

a0 mg

Claim Handling{accident reporting Claim Task )

Wishiche ha,

Cowver Type

Contact No.{OMice)
Special Remark

TCA

KCD Entitiement[25)

Actident Report Within 24 hira
Tirree of Accidant kit mm

QOrarge Force

Windscresn Excess

TP Standard Excoss
¥IED TP Excess

Total TP Excess fpplicable

Agdress 2
Addrass Type
Ralated Palicy Number

Driver Type

Cerivar MRIC

Driver Agpe
Contact No.|Ofice)
fiddress 2

Address Typa

Drrivar Vehichs Ho,

Ay injury?

GRII299) G5T Registrats
Pelicyholdar NI
Comprenansive Laading
Cantact Ne.|Hi
eCade
Mo Yes =Cade Reason
20 Private Hire
Yes Aicident Type
LE:40 Courtry of Acg
ICH Mo,
LG0.00
4,00
Q.00 Driver is Covit
0,00
G5T Registration Date
GET Statug Verfhed Yag
TAMPIMNES STREET 71 Address 3
Singapare address Past Code
5116273847
Unnamed Driver
515673551 DOriver D08
58 Drwing Experi
CONLACT ha. M
TAMPINES STREET 71 Address 3
Singapare address Fost Code

Driver [nzurer

w | Insured

| Do-Mx Haris

[seasooss Ino. " [

[GE13299) / SLOVSIIA DN 4 Aug 2020

Preferred R
" — =
Eemen . [— rered o 2PN [ ot at Faut vl
FBFn“amli:atmal [ves | Repair [ Frafeesed workshop, Name unknown v | FEL;'M [Recaived |
Option - 2 T T Claim A=
Date Registered Iq_.‘:ﬂra,rznzu 15:59 | Ciose |
Date e

Repart Taken By

Print AK |etter

hitps:figictaim . income.com.sgfgcs/icmieclaimiregistrationSave do

[LIEW SHAN HUl

12



BI5/2020

Attachment

-

Accdont No

Last Doc. Received

Claim Handling{accident reporting Claim Task )

. Sawve .Suhmi:

MT/10E9025
™,

® vey ' ng

Path =

[ Choose File | Mo file chasen
:Ehnu&a Flie | Ma file chasen

J' Wo file chosen

| Choase File | No file chosen
| Choose Fie | Mo file chosen

| B Auna]

¥ Attachment List

Attachmaent

@ Wideo List

Uplgaded By/Date

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2020 16:00

MALC_PAYA_UBI_BORGL1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Awg 2020 1600

NAC_PAYA_LUBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES] o
05 Aug 2020 16:00

MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CEMTRE SERVICES) o
U5 Aug 2020 L1600

NAC_PaYA_LB] SO00E0L] NATIOMNAL ASSESSMENT CENTRE SERVICES) 4
05 Aug 2020 16:00

RAL_PAYA_LIBI_BDOGT1( NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2020 16:00

NAC_PAYA_UBI_S00603[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
a5 Aug 2020 160D

NAC_PAYA_UBI_S00ED1{ NATIONAL ASSEESMENT CENTRE SEAVICES) o
0% Awg 2020 16:00

NAC_PAYA_LIBI_BO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
D5 Aug 2020 15:59

NAC PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2020 15:59

NAC_PAYA_ LB BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2030 1559

NAC Pavs_UBI_BECDS01( NATIONAL ASSESSMENT CENTRE SERVICES] o
05 Aug 2020 15:53

NAC_FAYA_UBI_BOQGE0L[ NATIONAL ASSESSMENT CENTRE SERVICE Slo
05 Aug 220 1559

MAC_PAYA_LB]_BO0GDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Aug 2020 15:5%

Upleaded By/Date Foloer Date

https./‘giclaim.income. com.sgfgosficm/feclaim/regisirationSave do

Clairm M. aal
Upload Date 05/08/2020 16:00
Categary * Confider
Ciear | [ Please Seiect v| [no
Claar | | Please Sesect - %] w0
Clear | |Piease Soect ~| lho
Clear | |Please Select ] v| no
Clear | | Ploase Saliect e | WO
Claar | Please Select . ¥ | mo
. |
Catagory | Urgency
SAS Mormal ¥
MNREIC! Driving Lioense ¥ Harmal NRICS D
Photas Mormal Bt
Phatos Mormal ]
Frotes Narmial Pt
PhoTos Mermal Bt
Phatos Normal Pt
Phatos MNarmal Pt
Photos Hormal Pt
Phatos Normal Pt
Photos Harmai Ft
Photas Hoarmal Pr
Phabos Mormal Pt
Photos Harmal Pt
Fila Nama 'E'-'
ﬁisﬁv in New windaw | | Scan aﬂd_lmu:d_ln.g.
212



