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MMATZDDBZ126 ! Mabonal Assessmant Canfra Sarvices - Ubi
ENTRY DATE & TIME: 200002020 1758
SUBMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -:urru-:!lx the details aof the accident to spoed up the claims process,
2. Thes Farm must be compleled by the Pokocyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful mesrepresentation or w thadding of matenal facts may allow insurance companies 1o

repudiate palicy lability.

4. The issue and acceplance of this Form by insurance companies i nof an admission of policy lability an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

£. This roper will be forwarded by the insurers of the GIA Records Management Centrs established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upan application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repo at the cenire and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

21/09/2020 17:58
19/09/2020 17:20
BIDEFORD Ry
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Altarnative 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
for repair to your vehicle?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBLE3ED

TAN LI YE
S XXB41B
SHIKA_LIYE@HOTMAIL.COM
(LOCAL) +65-01873245
QOFFICE-81873245

YAMAHA
X MAX 300

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

116858215

TAN LI YE

SXXXXB41B

09/06/1993

INDOCR

11/10/2018

1 Y¥EAR AND 11 MONTHS
MALE

(LOCAL) +65-91873245

OFFICE-91873245
SHIKA_LIYE@HOTMAIL.COM

Page 1 of 2B



Address 12 YORK HILL #05-48
Posticode 163012

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Wehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident @
Was any bedy injured in the Accident? YES
VWas any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| hguf_e: besn appruact_&&d by ur_1known _patson{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? 0]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
YWehicle Registration Mumber SHD9G45P
Vehicle Make/Model/Colour

Details Of Properties

YWehicle Category TAXI

Name of Driver

MRIC/Passpor Mumber

Contact Mumber

Address

Postcode

Insurance Company Namaea

Mature Of Damage

Ma. Of Passenger (Including Driver)

: DETAILS OF INJURED PERSON 1

Mame TAN LI YE

Page 2 of Z8



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

MINOR ABRASION
FBLE36D

MO

Fage 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

. Thiz 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 liahility.

The izsue and scceptance 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 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 repart will for 5 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 copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agrée and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any ather 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) invalved in this accident {all insurer(s) who 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)
of ;

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

{ii}) investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well a5 on the
extermal cover of envelopes/mail packages): andfor

(v) complying with applicable law in administering, processing, handling and//or 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 Persanal Information for one or more of the above Purposes; and

lcl  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposas.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in gresent and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers ang/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 camplying with requirements under any regulations, laws or court orders.

N E—

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name;
Date & Time: MRIC/FIN No.:



SKETCH PLAN

P oy Gov el Exid
—_— ey

A: 8L €D
B = SHD 96%5F

i

! Bitle Sared  Rod
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DECLARATION

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

/éé 20 [« 2020

Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policvhalder) Name:
Date & Time: NRIC/FIN No.;
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Palicy Search

GenerzalClaim

My Desktop Policy Query
Hotice of Loss T
[ Policy MNa. [
Wiehicle No.(Far Motor) i_l-;ELE.SED
Certrficate Policyholder
Palaet: | Elipy o Mumber Mame
5116858215 TAN L1 YE

hitps:i/giclaim.income.com.salges/icmieclaim/ICMpolicySearch.do

* Change Languaga + Change Password * Log Qut
— Date of Accident 21/09/2020 17:44
| Ceértificare Number [
Search
Fnliﬁyﬂl‘;z:ldr:r Product Cover Typo Uc;;rlc 13::':;“ l:.nn;:'::inm Expiry Dato
S9IZ0EAIE GME :ET&F?IEFE FEL6IGD FBLGIGD  20/03/2020 19/03/2021
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ACCIDENT STATEMENT

ACCIDENT DATE| ‘rqf Eff 22 ) (OD/MMAYYYYL TIME_ L} - 2O j{HHMM)

LCCATION: e foved 2o,

1. DETAILS OF VEHICLE
)VEHICLE NUMBER: BBL 63C D
b)INSURANCE COMPANY:
CJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oJMAKE & MODEL:__ Yiwaaba X may %20 _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGQRY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wy Kiug
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSURED / POLICY HOLDER
AJHAME: Taw _Li Ye {MALE / FEMALE)
o) MRIC/FIN/F ASSFORT: CONTACT:_ QU ¥ZF 245

c)ADDRESS: 12 Yori hit| #He¥-%F ¢ (3212,

s CDMTEHUE_TD 3.d IF DRIVER ALSO PCLICY HOLDER

Hhe Q passngd DRIVER o
Q) NAME: As  Above (MALE / FEMALE)
L h" C|L.I.d|m.h| r:[m;:ar}
I b NRIC/FIN/P ASSPORT: CONTACT:
C :’ c) ADDRESS: :
“d)DATE OF BIRTH: ( / / | [DO/MM/YYYY)

2}OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES }"lﬂ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O ey,
5. G)WEATHER CONDITION: {CLEAR f RAINING ,-’DTHERS

B|ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. o)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 5
HD 945 p

THD o passaate @) VEMICLE NUMBER: _ MODEL_

C bvicluding, diiee b)) DRIVER'S NAME;
; ~ " €] NRIC/FIN/PASSPORT: CONTACT:
ke 2 9. THIRD FARTY VEHICLE

& iie b ven . d} VEHICLE NUMBER: MODEL:

s R VETTOR o) DRIVER'S NAME:

L Imduciing, deivac ) i \RIC/FIN/PASSPORT; CONTACT:..

Ei‘ﬂﬂ II = ﬁih‘r'l'.am‘_l!-l?l—' Qhﬂ{.ﬂila TN
{

T B

Nipke = Mo



