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MMALINGEET 16 | Nalional Assessment Cantre Baryican - Bukit Marah
ENTRY DATE & TIME: 05/10r2020 14:38
SUBEMITTED 8Y- ROELI BIN ABDLIL WaMAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart correctly the detais of the accident to spaed up the claims process,
2. This Farm must be completad by the Policyhaldar andior the Authorised Driver,

3. Informalitn provided must be as truthful and accuraie as possibls Any wilhul misreprasantation or witholding of matarial facis rmay allow insurance companies io

repudiate policy liabillty.

4. The |ssue and acceptance of this Form by insurance companias is not an pdmission of palicy lianlity an tha part af the insdr
5. Any false reporting may be referred to the Police for Investigation.

6. This repart will be forwarded by the insurars of the GlA Records Managsment Cantre astablished by the Ganaral Ingurance As
archiving and thal copies of this report will, for a fea, be made availabie upon applicatian by intarestad parties

7. By the ladgement of this repor! to the insurers, you hereby consent 1o the archiving of this repar af

aforesald

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/10/2020 14:38

03/10/2020 14:30

SERVICE ROAD OF QUEEN'S STREET
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Muohile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicie Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Cantact Number

EMall Address

SG58228A

LAL KAY KEONG

SXXAH4B12

VINCENT LAUELEGACY .COM.5G
(LOCAL) +65-90188228
OTHERS-80188228

MERCEDES-BENZ
5400

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5103864521-02

LAU KAY KEONG
SXXXX461Z

07/04/1969

INDOOR

13/07/1987

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90188228

OTHERS-90188228
VINCENT.LAU@LEGACY COM.SG

BNCE COmMpanias

sociabon ol Singapors (SIA) for

tha cantre and 1o copeas of the reporl baing made availabia

Page 1 of 18



Address

Postcode
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 fareign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il ¥es, Pleasa stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

136 TANJONG RHU ROAD
#04-07

436921
NO
OWNER

HIT AND RUMN / VANDALIEM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO
NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Propartias

Vehicle Category

MNama of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passanger (Including Driver)

SLMN35E1R
AUDI Q2

PRIVATE CAR
QIAC SEN

80111634

Fage Z of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
This 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 liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy llabllity an 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 report 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 to copies of
the report being made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant 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 datafpersonal Information set out in this [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 vehicles) invelved 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/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the ciaims;

{ii} investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as 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
"Purposu.“':l

(b} all insurer|s} who have insured vehiclels) invalved 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

{e] my Personal Information may/can be disclosed by any of the Insurers and/ar 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

g) 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

//’
Wf/;zo/;a@

{ii} for complying with requirements under any regulations, laws or court arders.

Palicyholder's Signature Driver's Signature ’?gﬁlng Centre PE};&ﬂ nel's Signeture
Date & Time: S\ Ve '1‘ Zoleg {if driver is not the policyholder) mie: .r"’ Iz’;

Date & Time: NRIC/FIN No.:
A X



SKETCH PLAN
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DECLARATION

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

i M/ﬁ/ﬁp}ﬂ

Policyhalder's Signature Driver's Sighature
Date & Time:

Skxa\h 2o
WL P

Date & Time:

(If driver is-not the palicyholder)

rtlng Centre Persg s Slenatylr
ame

NRIC/FIN No.:



ACCIDENT STATEMENT =
\ATO TN

Accioenr pare 02 /\S- pR2o (OD/MMAYYY), TIME ;) (HHMM)-

LOCATION;_SE®N\CE wo ny = hosn SuEea 'y 4 EEET

DETAILS OF VEHICLE

alVEHICLE NUMBER:__ S8 R =28 B

b)INSURANCE COMPANY;___ T T~

c]POLICY NUMBER: oy

dIPOLICY TYPE: (COMPREHENSIVE/ THIRD PARTY / THIRD P ARTY FIRE &THEF)

OJMAKELMODEL _ s ec s nwes S Cormd

NTYPEYSALOON PCOUPE /VAN / LORRY / MOTORCYCLE./ OTHERS)

g]VEHICLE CATEGGR?‘@%COMMERCMLJMDTDRCYCLE] t i

h)PURPOSE OF USING AT ACCIDENTTIME_C B LS. R ez cmn’ \™\
@ el S ST S 5

) ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (YES
IF NO, PLEASE STATE [THIRD PA@:LMM / REPORTING OM

. INSURED / POLICY HOLDER

AINAME LB NEPY oo o WG, FEMA ,
BINRIC/FIN/PASSPORT,_S 6S\\*E\ & COMTACT. — A=\ R &==¢
CJADDRESS. ASE T( @wa €9 Hok-w) Te i s

SN L e A SIWSKT M LERDY

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Silo of pasgen 4
(. iy C]Ud.hﬂ 4[nwf}

(¥)

7.

B,

DRIVER BS PN .
a|NAME; - ___[MALE/ FEMME‘L A
LINRIC/FIN/PASSPORT:_ S CHRULWSL 2 CONTACT:_Si=\& 2&
c) ADDRESS: B Phovs -
*di)DATE OF BIRTH; {011 /S™ / \\G | (DO/MM/YYYY) ; ]
&) OCCUPATION: ( OUTDOOR) '

\5 3wy \AE T

ACME OFDRIVING P I e,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES !@D}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: _tmxu__
a)WEATHER CONDITIO CLEA, RAINING fOTHERS
bJROAD SURFACE: [DRY / WET / OTHERS Y& l
WAS ANYDODY INJURED [YES /€O]D
a)REPORTED TO POUGE (YES r,'

IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE
o) VEHICLENUMBER: S\¥\ 5SS\ & pope, pusy (83,

"'-Ec He I:"E !’hﬂgnﬂrr
Clnduding o b) DRIVER'SNAME__ S\ o S e v\
i e CONTACT- S = A\ VL 3M

' @) NRIC/FIN/PASSPORT: ___—

( — ) 9. THIRD PARTY VEHICLE
) d} VEHICLE NUMBER: : L MODEL:
o of passwagec &) DRIVER'S NAME; Vi
{ |ﬂ£|u§1l|ﬂ3_,¢!9'u.f1-"> f)  MNRIC/FIN/PASSPORT: ;‘{) COMTACT::.

C

—

. émﬂ'..:. oL, {'_F_h'\l\— \ CL*HLQ K\E’%QC\E T,
‘ \iDD - “%



10152020

Claim Handling
Accident HT /1106542

Palley Me H103EE452] <03
Cartificate Mo,

runqhnﬁgr fearns LAL WAY SEONG

Frodudt Coge PRIVATE CAR [NSURANCE
Contact No.|Mabile) GO1ER3ZE

Ermail Addresn

K& Mo Yes

WD Protecton Yes

= Accident Details

ehiche Na.

Cover Type

Contact Mo, (Do)
Spacial Remark

TCA

NCD Entiblerment] %)

Raport Date

B5/10/2020 1448
Date of Accident 03/310/2020
Reporting Centre

Beeidart Locgtion SERVICE ROAD OF QUEEN'S S5TREET
= Total Excess Applicable

Excess Type Par Arcldent

00 Standarg Excess. o.na
YIED 0D Exiusy .00
Additional Exvess .00
Tolal 0D Excest Apalicabhe 000
¥ Benefits
:nm__ -
Encmal Waiver

Modification History

= Palleyholdar Mailing Address

Actidets Repart Within 34 hrs

Time.of Accicant Whimm
Qrange Force

Claim Handling{accident reporting Claim Task 001 DD-MX)

BLEAIZEA

divo PREMILUM

« No s

Yes

14:30

Windscreen- Excess

TP Stanard Excess
YIED TP Excess

Tatal TP Excess Applicable

Address 1 136 TANIDNG RHU ROAD:

Agoress 4
Uit M, a0

= O Driver Info

Addrens 2
Aodress Type
Relnted Pobcy Mumbar

Ofver Neame
uUnnamed deiver Nams
Register Data of Driver Ucanse A0/07/ 1987
Contack No.(Motile] HI1ARIIE

LAH KaY KEDNG

Adoress | 138 TARIDNEG EALROAD
Addreas 4

Unlt ha, G4-07

Draes bie own 8 Singapore ¥
Kegiatersd car? Y e

omg

Modificatinon History

oo s

EI'INII' Typa

DOriver HRIC
Diver, Age
Contact No.[Office)
Adddress 2

Address Type

Deriyar Vehicis Na,

Ay anjury?

Sum Insuréd
SRGSHIS.CE

GET Reqgistration Date

100.00

0.00
0,00

0, 0

G5T Status Verfied

#0-07 PERELE BAY

Sirpapare address
510366452 k-2

Hain Dirjves

565114812
51

#0407 PEBBLE BAY

Singapore address

SESATIEA

Yes « Mo

Clalm Typa *

Cantact Mo, {Mobie |

Email Address

Claim Descriptian

Praferred

wWarkshap [

prathinuirad Lisblity [nx wt Faun

G5T Regutra

“Palleyhaldes 1
Loading
Contact Mol
eCode
wCiidu Reasol
vt Hire
J;Ident Typi
Country of Ac
1M Na,

Dirtwar ks Cow

e

Adddress 3
Pest Code

Qriver OO8
Dirkving Expar
Contact Na.f)
Addrass 3
Paat Code

Qrives litgurs:

| op-px

— i

| Name

Cortast

i 1EEIZH Mg,

{Hama)

a
|mem_!uu@lu.g_aq.m_gq | vehicie

fim?

Hurnine:

|SGSE2284 / SLNISS1R ON 3 Dot 2020

fovme e [im ST

[me ‘Workghop, Mame unkmown 'Hl

Gla

[Bucuivan

7]

Crptian
Dt Regestarnd

Roport Taken By

https:/giciaim. income.com.sp/aca/icmiecisim/claimantSave.do

repoet

1

0 14151

JGom [
Date

[ROSLE wWAHAE

1 Workshop

! Hepaires

12



1VBI2020 Claim Handling{accident reporting Claim Task 001 OD-MX)

Prink AK lettar
Altachmant
-
Accidant Na. MT/ 1105542 Chaim fva. N
Last Doe, Heceved ™ ves O Na Upload Date
Path *
| Choose File | Mo file chasen
Choose Fie | Mo file chosen
Choose File ?. Ne Bla chosen
Choose File | No e chosen
L‘tmu:u File | Mo file chasen
[ Choose File | Mo file chosen
¥ Attachmant List
Upkaaced By/Data Calagory
NAC_PAYA_LIBE_BDDGT1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Qe 2020 15:07 Pt
KAE_PAYA_UBI_800601; NATIONAL ASSESEMENT CENTRE SERVICES
05 Oct 2020 15:02 he Fhatos
NAC_FAYA_UB]_BOOBOL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
U5 Cet 2020 15,02 Fhotek
HAC_PATA_LEE_BODGOL] NATIGNAL ASSESEMENT CENTHE SERVICES) o
DS Ocz 2020 15:02 Phates
[ NAC_PAYA_UBL_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] o
05 Oct 2020 15:02 Thete
NAC_PAYA_LIBL_BI0BO0LE NATIONAL ASSESSMENT CENTRE SERVICES) o
@5 Det 20010 15-02 P
NAC_FAVA UB]_S0DECL[ NATIONAL ASSESSHMENT CENTHE SEAVICES) o
05 et 2020 15:02 Photet
=1 MAC_PAYA_LIEI_BODE{ NATIDNAL ASSESSMENT CENTAE SERVICES
:—-; 05 Oct 2020 1502 - Fheke
MAC_Paya U] BO0601[ NATIONAL ASSESEMENT CENTRE SERVICES) o
@5 Ot 2020 15:03 Phatos
NAC_PAYA_UBI_SH0601( NATIONAL ASSESSMENT CENTHE SERVICES) o
45 Oct 2020 15:02 Photi
MAC_PAYA_LIRL BODG0L] NATIONAL ASSESSMENT CENTRE SEAV
i 06 Gct 2030 1501 5 Phiotos
e NAC
- _PAYA_UBI_BICG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
o 05 et 2020 15,01 el
NAC_PAYA_UBL_BOGS01( MATIONAL ASSESSMENT CENTRE EERVICES) o
05 Oct 2020 15:01 Fha
NAC_PAYA_UBL BO0GOY| NATIONAL ASSESSMENT CENTRE SEAVICES) 6 e

05 Oct 2020 15:01

NAC_PAYA_LBI_BODED L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
0500t 2020 15:01

NAC_PAYA LRI BDOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
D05 Oct 2020 15/01

w Video List

NRICY Deriving Licenss

5h5

Uploaded By/Date Folder Date

hilps:/igiclaim.incame com, sg/ges/icmieciaim/claimantSave do

not
05/10/2020 15:02

Categary *

|Eleu.r|

| Plesse Seient

Clear |

| Flanse Setect

| CIHr'l

| Floase Salacl

i C.‘lnlrll

[Piease Salect

CJnr|

I_PL.::.E Select

[ Preese Seioct

¢

File Hams

Lrgency

Normal

Narmal

Harmal

Normal

Mormal

Rarmal

Harmmal

Mormal

feormal

Narrral

Hormal

Mormal

Harmig

Normeai

Hermal

| Dispiay In Mew Windaw | | Scan and uploading |

..;.i

Carnifads
NG
N
[s]
=]
2]
ND
n
B
B
P
r
B
P
P
B
B
"
B
P
B
W) o



L any Endorsernent ipecified s operative in the Schedyis

2. the Conditions and General Exclusions of this Policy, and

i the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are 1o be read together as one document
GST Aeg No. MS037 28066

Policy Number ¢ 510386457102
The Policyhalder LAU KAY KEONG

136 TANIONG RHU ROAD

¥O4-07 PERBLE BAY

HNGAPORE 436921
Perlod of insurance * 020t 2020 To 01 Oy 2021
Sum Insured ¢ Market Value of insyred Viehicle at Time of Loss
Premium {inclusive G5T) 551,338.13
Interest Insured
Cover Type ¢ drivo PREMILM
Primary Driver + LAU kAY KEONG
Hlmedﬂﬂ“rfll LOW E LIAN RINA
Named Driver (7] D ONJA
Make/Modet © MERCEDES BENZ/S400 HYBRID Cagacity v 3S00¢ce
Registration Numbar : 5GS82284 Registration Year - 2014
Chassis Number ¢ WDD2221572A081823 Off-peak Car ! Ne
Repair at Owner's Preferred Workshop © ves Insure with COE i Yes
Excess (Section 1) ONSA NCOD Entitlement 50%
Excess {Section 2) ! NfA NCD Protection © Yes{Free]
Windscreen Excesg i 55100 Lovalty Discount  © %
Addithonal Excess NSA
Unnamid Drivar Excess ! Please refer 1o Terms and Conditions
Hire Purchase Company N/A
Optional Caver
Transport Allowance : No
Excews Walver ! ¥es
MemoA : N/a
Endorsement Operathe : Ma, M7, Mg
Agency * NLEINSURANCE AGENCIES PTE LTD (00000614550 o
Date of issus : 075ep 20201724 1y
DUTY OF DiscLosung

We would reming You that you must disciose 1o us, fully and faithiully, the facts ¥ou knaw or aught 1o know, otherwie you
may not receive any benafit fram your Palicy.

Signed in Singapore by arder of the Board of Directors

L Chief Exdculjve




