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MMA120085563 | Mational Assassmsnt Cenire Services - Lini
EWTRY DATE & TIME: 011 0v2020 13:04
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent 10 speed up the claims process.
2, This Form must be completed by the Policyhelder andlor the Autherised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withokding of matertal facts may allow insurance companies 1o

repudiate policy Eability.

4. The issus and acceplance of this Form by insurance companies i nol an admission of palicy liabllity on the part of the ingurance companies,

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

E. This raport will ba farwarded by tha meurars of the GLA Records Management Centre established by the General Insurance Association of Singapaore (GIA} fof
archiving and that copies of this repost will, for a fee, be made available upon application by inferested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the cenire and 1o copies of the repart baing made available

aforesaid.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
01/10/2020 13.04
01/10/2020 12:10

PIE TWDS PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 No, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJP5T23L

CHU CHERH SING

SXXXXa7aB
STEPHENCHUCS@GMAIL.COM
(LOCAL) +65-82286617
OTHERS-B2286617

HY UMNDAI
AVANTE

RETURNING HOME

NO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51098115759-01

CHU CHERH SING
SXXXX8T8B

23/0111957

QUTDOOR

24/12/1980

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-B2286617

OTHERS-B2286617
STEPHENCHUCS@GMAIL.COM
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BLK 334 UBI AVENUE 1
#02-801

Postcode 400334
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle) 4
invalved in the accidant
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingf/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger-1 NAME: . LEE BEE HONG

GENDER: : FEMALE

Fassenger 2 NAME: : VALERIE CHU
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

VWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS PAYA LEBAR RD ON THE EXTREME LEFT TURNING LANE.SUDDENLY
INFRT OF MY VEH STOP AND | FOLLOWED SUIT BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE REAR
PORTION OF VEH C.A FEW SEC | FELT THE IMPACT FROM MY REAR WHEN | CAME OUT,| WAS INVOLVED IN A CHAIN
COLLISION OF 4 VEHICLES.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA4TTEX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
Page 2 of 32



Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger {Including Driver)
Vehicle Registration Mumber GXTTU
Vehicle Make/Model/Colour
Details Of Properlios
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBJEBETY
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 32



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. 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

8. 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 persenal data/personal information set out in this [form] and any other personal information
pravided 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) involved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} 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 dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling 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 a5 on the
external cover of envelopes/mail packages): and/or

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

(b) allinsurer{s) whe 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 Infarmation 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
agents(including their lawyers/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 ¢laims.

(e} theinformation so collected under (d) above 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 requirements under any regulations, laws or court orders

N o
l-\ \_“I.
. f
& _.J 4
Palicyholder's Eignature Driver's Signature Reporting'Centre Personnel’s Signature
Date & Time: = {If driver is not the palicyhalder) Name:

~ o LA Date & Time: NRIC/FIN No.:
X
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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7 e F
DECLARATION
I/We declare the foregoing particulars are true in every respect.
.:I}'.T.\
M
i .‘.)\.‘ .

A —
Policyholder's Signature Driver's Signature Reportipg Centre Personnel’s Signature
Date & Time: S [If driver is not the policyholder) Name:

VO A Date & Time:; NRIC/FIN No.:
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112020 Policy Search

eBaoTech _ GeneralClaim

Hello, NAC_PAYA UBI_BOOSDL * Change Language * Change Password ¢ Log Out
My Dasktop Policy Query :
HMotice of Loss = % = —

Policy Ma. i ] Date of Accident 01/10/2020 12:49

Vehicle No.(For Moter) |5IP5723L _J Certificate Sumber

| Search
Certificate Policyhalder  Policyholder Viehicle Imsured Commence .
Select - Palicy Mo, Number Mame c Presdiact . Cower-Type No. Dbject Date Expiry Date
G SRR e swaETEs  Gec MO sies7asL sies7aIL 28/03/2020 2770312021

Continue

hitps:ifgiclaim.income.com.sgigesficmleclaim/ICMpolicySearch.do i



ACCIDENT STATEMENT
ACCFDENTDATEJLI_;:_}!;_J{DDIMM{YWY}. TIME: | 4 i /€ J{HH:MM)

Fa) ‘-"“%.z" _/'-...-‘_ L

..Locanon:

1. DETAILS OF VEHICLE s, o O
ajVEHICLEWUMBER: 50 5T %7 L
BJINSURANCE COMPANY: * ) THIL
¢)POLICY NUMBER: -
dJPOLICY TYPE: [COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
OJMAKE 8 MODEL; _—_ Huunday Ppulp |
fITYPE:(SALOON / cﬁupg / MPV fw,y LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE) .
NJPURPOSE OF USING AT ACCIDENT TIME:__ R 3iacn oy 17T M€
IIARE YOU CLAIMING UNDER YOUPR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE[THIRD PARTY CLAIM J REPORTING OMLY)

2.. INSURED / POLICY HOLDER,

' { (MALE/ FEMALE)

AINAME: Lhu (¥l J } :
BINRIC/FIN/PASSPORT:__ 41217 & 2 CONTACT: al:
c)ADDRESS:. ¥ 02- 70 oy Ave T
. : LK 27 : _}f‘-:.':- ¢ JofSS
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER |
kg"“fl‘- #E qugggnﬂe?_, ﬂ_RHI"'ER \ R vy,
Cindudig dime) DlLMEL =X — ) AR P,
FID) evivie bJNRIC/FIN/PASSPORT:___ 511315 [T & CONTACT:__ 7275 [/
3.2 CJADDRESS: _ £ 02- FC( | ALY Awr | Bhe 324
e Ao fon) /& ,J] > PR Lod 13
_ P "r. *G)DATE OF BIRTH: (_23 7 01 s (5% 7 HDD/MM/YYYY
bACELIC CAY (ediaccuraTion. INDOOR / OUTDOOR) -_ s
fIYEARS OF DRIVING EXPRERIENCE: [0y dfiver™ (7 ¢«
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : :
5. a|WEATHER CONDITIOM: (CLEAR / RAINING [/ OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS S J
- WAS ANYBODY INJURED (YES / NO)
7. QREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
; 8. THIRD PARTY VEHICLE ST B, = s il g
‘%‘Ht O Passenger al VEHICLE NUMBER: LR : MODEL:_ Ml s
Clnduding clviver) b} DRIVER'S NAME:
C ) c) _@rc;FINEPASSPGRT: COMTACT:
- ?. THIRDPARTY VEHICLE
% Mo ¢} paggaqy- 9 VEHICLE NUMBER: G < 7 7Y MODEL:
LT PRI RIVER'S NAME: e
Cla "“f-ﬂi"*ﬁ diiver) fl  NRIC/FIN/PASSPORT: CONTACT:.
C____) 4-- R)E6é /
_ ool
\ - = I |
Cina {1 = ey
)
Ay =

\lipko =




10/1/2020

Claim Handling
Agcident l'l'l'uf:ull-!ﬂ

Claim Handling{accidenl reporing Claim Task 001 OD-MX)

Foly No, S10eE11578-01 ‘Vehicle No, SIPEI2IL ST Ragretration Mo,
Cartificate ks,
Prlcyholder Marrs CHtl CHERH SING Peligyhalder WIS S123taTRE
Product Code PRIVATE CAR IMSURANCE Cover Type drivo CLASSIC Leading L}
Coetact Ko {Mabikz} B22E6517 Contact Mo.[Cffice) a Contact Mo | Home} -]
Ermail Address Special Remars wtode | e |
KFE Moo Yes TCA & No o e #Code Reason
KCD Probectasn [ MCD Entithement[ ) 1] Private Hire es
= Accident Details
Repart Date 01/10/2030 16:55 Aecidert Beport Within 24 hrs ey Aroigent Type Chain Cailis
Diate of Accident 0171042020 Tirewe of Accagent hhimen 12:10 Country of Acciders Sirgapanm
Reporting Cankre Dirange Fores 10 Mo
Accident Location FIE TWOS PAYA LEBAR,
F Total Excess Applicable
Excess Type Par Ageatars ‘Windscrean Eacess 108400 o
@0 Standard Excess 2,000.00 TP Staraied Excess 1,500.00
¥IED OO Excess a.00 ¥IED TE Euceid .00 Dirivier is Covirad? Corvmred
Additional Excess 0.0
Tetal OO Excois Applicable 2,000,00 Total TP Excess Anphcabie 1,500.00
¥ Benents
'V GET Hl.lmud Infarmation o
GET Registered Mo GST Begistration Date
GET Registration No. G5T Status Verded e
Hecification Histery
7 Policyhalder Halling Addrass
Agdreis 1 BLK 334 #02-804 Adaress 2 Bl AVENUE 1 Addroig SINGAPIRI
Agdrens 4 Address Type Singapore address Pust Code 400334
Uinit Mo, Rulsted Folicy Number 510081157901
= O Briver Info
Difretr N £l CHERH SIMG Driver Type Main Driver N N
Unnamed driver Name Driver NRIC S£1271ATED Oivir DGR 2014195
Regigter Date of Driver Licensa Paf1 I LIED (Driver Age 5] Dviving Experence %
Ceraact Mo.{Mabie) BI2BEE1T Contact No,[Office) o Contact Mo [Home] [
Apdnass L BLE 334 Address 2 UBI AVENUE & Addness 3 SINGARDR|
Aggress 4 Address Type Singupong sidess Post Code 40033
Uiz Mo, #02-801
Dippes ks cown @ Singapore
Rigisbarad chr? Yes & Mo Driver Vehicle Na, Driver Insuner Company
Dieclaration
mhmwm‘rm 0 mg vy nfury® s Mo
Huadification Histary
¢ 5
.’]ﬂllm a1 .:m»ui:l-.-.,l H
Clairn Typa = [oo-rm ] pured o CHERH SING o
Contac fo
Contact So.Moblie) |szzn6812 | b, BIAEIE0E He
[Home) o
at TR
Email Address mail.com Vehcke (SRS Ve
Hamber to
b
Claim Description SIF572ML ¢ SLA4TT6X ON 1 Bel 2026 | o
o
Peaferrid
Winrkshop [ | inarnd Linbiley [t ax Fauik
Soauiet No. [res VJ'azpur [Pretermea workshap, Hame unknawn TR
Cibte Reglstered In:.-'wzm 1701 [close | i
Date
Workshop ¥o
Raport Taken By [mosunpa Bk [
e ze
W Print AK lester
[save ] [Supmic ]
pment
.d" ftne =
e
Agcident o, MT 1105242 Claim No, ol
Last Doc, Receives ® ves O mo Ugioad Cate 0471872020 S0:00
Path Catagory ® Zonfidential Urgercy ®
Humacrman [iea ] Pleme Select w] (o w | [Hormal w|
@lﬁuﬂhm [clear|  [Fioase sewa ] [no v|[mema w][

[Ghocsa i8] Mo i chasen

hittps:igiclaim.income. com.sglgesficmieciaim/claimantSave do

T Ciaar | | Pliossn Sotect

*](no. =] =i




104112020 Claim Handling{accident reporting Claim Task 001 OD-MX)

Chooas Fils | Mo fia chosan [Ciear [Piease Seiect » | [Hormat v
_
Choose File | Mo fis chosan [Cear]  [Piease Select w| [Marmal w
e —— .
[ Groase File | Mo tee cnosen [Gear]  [Fiesse Sewe ] {mormas ][

[Fes ]

W  Attachment List

Attachment Uplosded By/Dats Category ? Urgency Description
| Sl
= = NAC_FAYA_UBI_SOO0BCTY N.:“;lei;isgimEm CENTRE SERVICES) 00 ypios frving License ¥ Maral MRIZ! Driving License 2020-10-1

WAL _PAFA_UBI_BODE0I] NATIOMAL ASSESSMENT CEWTRE SERVICES) on

-] Narmal SAS 2020-10-1
01 Ot 2020 17:01
AT _PAYA_LED_AO0E0]] MATIOKAL ASSESSHENT CENTILE SERVIOER] oe e
D1 Ot 2020 17501 Fratos Mormai Phates 2020-10-1
NAC_PAYA_UBE_BOOSD1[ MATIOMAL ASSESSHENT CENTRE SERVICES) on 10-
DL Ot 2020 17:04 PhoADE Normai Frotps 2030-10-1
MNAC_PAYA_LIDE_BOOS0][ NATIONAL ASSESSHENT CENTRE SERVICES) on Fr— e E—

01 Dt 2020.17:08

HALC_PAYA _LRE_ADOED1[ NATIONAL ASSESSHENT CEMTRE SERVICES]) on

g-10-
01 Ot 2020 17:00 al L Tl A1
NAC_PAYA_UBI_SO0E01[ KATIONAL ASSESSMENT CENTRE SERVICES) on " i
0% Oct 2020 17:00 Phitps Ll P 20
MAC_PAYA_UB]_SO0G0 L] WATIONAL ASSESSMENT CEWTRE SERVICES) on SRR TR i S b
04 Dex 2020 17:00
MAC_FAYA_LB_BO0R0T] RATIGMAL ASSESSMENT CENTRE SERVICES) on : e
3 Oce 2020 L7:00 Photes Narmal Fhotos 2020-10-1
NAC_FATA_UBI_SO0GDH] WATIONAL ASSESSMENT CERTRE SERVICES) on Ci
1 Qg 2030 1700 Phatss Hamal Photos 2020-10-1
MAC_PAYA_UBI_SDDE0L] KATIOMAL ASSESSMENT CEWTRE SERVICES) on s i G
01 D 2020 17:00
MAC_PAYA_UBI_SD0GE0] KATIDMNAL ASSESSMENT CENTRE SERVICES) on Photes Mormnal Photos 2020-10-1
@1 Ot 2020 1559
MAC_PAYA_URI_BOOG0I] NATIONAL ASSESSMENT CENTRE SERVICES) on Fries TR plea
01 Dcx 2020 16:59
MAC_BAYA_UBL_BOOGC]| KATIONAL ASSESSMENT CENTRE SERVICES) on TRt
o7 Cet 7020 35:59 Phobes Prane
WAC_PAYA_UBL_BDOSD1| MATIONAL ASSESSMENT CENTRE SERVICES) on & i
01 Oet 2020 16:59 Pratad Hormai otos 2020-10-
NAC_PAYA_UBI_B00ES1| NATIONAL ASSESSMENT CENTRE SERVICES) on o Naral PR
01 Oct 2020 16:58
NAC_PAYA_UBE_BOOSO1[ MATHINAL ASSESSMENT CENTRE SERVICES) on el R Phatos 2008:16-1
01 Gt 2020 16:59 G
NAC_PAYA_UBE_BOOSDL[ NATIONAL ASSESSHENT CENTRE SERVICES) on Paate Hormal Protos 2029-10-1
D1 Oct 2020 16:58
NAC_PAYA_LIBI_SC0G01[ NATIONAL ASSESSMENT CENTRE SERVICES] 0n g TR
H 0t Det 2020 16:58 Prickin Heottertd
MAC_PAYA_UBI_BOOBDL( NATIONAL ASSESSMENT CENTRE SERVICES] on s B e AdA R BT
E 04 et 2030 16:58 ] Aot
MAC_PAYS_LB]_SCOG0L[ NATIONAL ASSESSMENT CEMTRE SERVICES] an g A
E 04 Oct 2020 16:58 Pheton ol
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on DU
= 04 Dcx 2020 16:58 Phetoy i
MAC_PAYA_UB]_SD0601] KATIOMAL ASSESSMENT CENTRE SERVICES) on o ikt e
1 Ock 2030 16:58
|
NAC_PAYA_LIBI_BDOG0L] KATIONAL ASSESSMENT CENTRE SERVICES) an — — Pheton 2030-10-1
01 Dct 2020 16:58
-y
ik MAC_PAYA_LIE]_SDDGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on Biksd — Phetos 2020-10<1
. 01 Oct 2020 16:58
WAC_Para_LUBI_SDDG0I{ NATIONAL ASSESSMENT CENTRE SERVICES) on B W Phebss 2030104
! 01 Oct 2020 16:58 e
e WAC_FAYA_UBI|_HO0SC]| MATIONAL ASSESSMENT CENTRE SERVICES) on i e T
. 01 Oct 2020 14:58
NAC_BATA_UBI_BOOES]| NATIONAL ASSESSMENT CENTRE SERVICES) on . o Phobe 20302101
e 01 Oct 2020 16:58
NAC_PAYA_UBI_B0GSS1| MATHINAL ASSESSMENT CENTRE SERVICES) on —— — Phctien:ADdH-10-1
g D1 Dt 2020 16:58
= Vides List ~
Uplcaded Bv/Date Foider Date File Name ? Source

hitps:fgiclaim.income.com sgfgesficmleclaimiclaimantSave.do 23



101/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)

[ Disnisy in Hew window | [Scan and wnisading |

hitps:figiclaim_income.com.sg/gesficmfeclaim/claimantSave. do
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