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MHATZ00H48E2-01 | Mational Assassmant Cenre Senvices - Ui
ENTRY DATE & TIME: 281072020 17:33
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report OOHECHI the detalls of the accident to speed up tha claims procass,
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Infermalion pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenial facls may allow insurance companias 1o

repudiate policy liabdlity.

4, The issue and acceptance of this Farm by insurance companies is notl an admission of policy Rability on the part of the insurance companses.
5. Any false reporting may be refarred to the Police for investigation.

&. This reporl will be forwarded by the insurars of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and thal coples of this report will, for a fee, be made available upon application by Interasiad partes.

7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiable

alorasaid,

Date Of Report

Drate OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/10/2020 17:33

27/110/2020 14:50

ALONG ANSON RD BESIDE M HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Crwner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SME1335Y

TANG MENG SENG
S XOTEA

MNOEMAIL

(LOCAL) +65-97999587
OFFICE-27929537

HONDA,
SHUTTLE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103682467-02

TANG MENG SENG
SHK0TEA

28/05/1981

OUTDOOR

08/05/2009

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97999537

OFFICE-97998597
NOEMAIL

Page 1 of 17



Address BLK 116 BEDOK NORTH ROAD #04-259

Postcode 460116
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
fhgx-jaf heean appmached by upknawn Iparson{sj ND
solicitingf/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? NO
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? YES
Remarks/ Reasons: 5

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SLPETS59R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

F'achuH?



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Autherised Driver.

Infarmatien provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhalding 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 lability on the part of the insurance
campanies,

. 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 2pplication by
intarested 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 consent that:

{8l My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of ;

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

(i} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

(B} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far 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 claims.

&) the information so collected under (d} above may be shared / disclosed:

{i} toall insurers 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

(i) for complying with reguirements under any regulations, laws or court orders.

aégg,é o
L

F'ul-u:-,rhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 0 5
A r-5,«4 S,

=1 __;:___q,__,;L PEF
i _'..Li_i____' I

1

B .0 6 YOI A7 W 6 N S i

) daveling abag Adon fd  va  3d lm.  [wond vehule dhpped.
Unptd m wide ot vwifl badduly | fel{ m mpad 4y
Vede md ofaliud tred thicle B Lad onds ™y Vebicle reac ltd4
) o
prdi o0,
DECLARATION

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

4/ﬁ

PD|IC'I.fhl.‘.l'|dEI' 5 Slgﬂature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Name:
MRIC/FIMN MNo.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay #18-00 Singapore 048580

INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours - Manday to Friday, 09:00 = 17:00
RECOROS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MADI017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MMA 1200 94 §¢2 Vehicle RegistrationNo;: __ S ME 133§ T.

Name(as shownin NRIC) © "‘ﬁug Meug Sewng NRIC/FIN/PassportNo : __ SX¥xXeZ{A

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No.:__ 97999593

Email Address

Date of Accident :_23F/12/20 Time of Accident : 14:50
Place of Accident  : -ﬂrlonj Avson Rl Besile M Hotel
Insurance Company : MTUC

(B) ADDITIONALINFORMATION [ AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

-'qlrﬂﬁ:ue,d El:w:r'i ';’an TP 4» Rerﬁ-r -h‘.-Lj !Dwf;’;

s

Pniiq.rho'lder / Driver's Signature Reporting Centre Personnel’s Signature

Date: Y Mame:
‘2 /f.Zozp NRIC/FINNo.:

Date:




ACCIDENT STATEMENT

ACCIDENTDATE( 2T/ 19/ 0 )(DD/MM/YYY), e[ 9. )(HHomu)
Mton 2d Latide m Yope |,

tocanon: Aoy

1. DETAILS OF VEHICLE
@ VEHICLE -NUMBER:
b]INSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:_____, . _
FITYPE{SALOOM / C‘.'DL.FF'E £ MPY /Y AN'{ LORRY / MOTORCYLCLE f OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTSRGYCLE]
R}PURPOSE OF USING AT ACCIDENT TIME: avey
i) ARE YOU CLAIMING UNDERYOUR OWN INSURANCE [YES!NQJ

IF NO, PLEASE STATE {THIRL’J PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER -

{ME 1135V
N79C

{M E .f FEM.ALEJ

AJMAME:
b} NRIC /FIN/P ASSPORT: CONTACT: 84591937
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of psszngd, DRIVER : |

Cimduds i) QJNAME: (MALE / FEMALE)

02 b NRIC/FIN/PASSPORT: CONTACT:
Cl.) c)ADDRESS:___BIK W16 Beekolt orth RA Row--375F CS) “louc

*d)DATE OF BIRTH: | / / | (DD/MMIYYYY)

8] OCCUPATION: (INDOOR / Dtg’?ﬁom
f)YEARS OF DRIVING EXPRERIENCEY
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / Np}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(JL/71 ¢/
5. @)WEATHER CONDITION: (CLEAR / EA[N[NGIDTHEES
bJROAD SURFACE: (RY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / (O)
7. @)REPORTED TO POLICE (YES / NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

e ol pa passeager @) VEMICLE NUmBER: SLP 539K | MODEL:
L lweud; “‘5 dvivery B} DRIVER'S NAME__
% " €] NRIC/FIN/PASSPORT: CONTACT:
R 9. THIRD FARTY VEHICLE
t_“‘ o} pussmaner d) VEHICLE NUMBER: MODEL:
- 3 \e]' DRIVER'S NAME:
Clac uc‘qm P/t ) ) NRIC/FIN/PASSPORT: CONTACT:

()

—

Cinail = q,%“quf"’,} Jmail - (om

A

_wmkﬂ



Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOGO1 . " Change Language t Change Password  * Log Out
My Desktop Policy Query
Naotice of Loss e — — T - o
Palicy Ne, [ ] Cate of Accident N
whicle Mo, (For Mater) B335y | Certilicate Mumber | |

[searcn |

Certificate Palicyhaldér  Palicybolder Wehicle [Agured Commence

Salect  Podicy MNo rmbar Mame NRIC Product Cowver Type iy Eibject Date Expiry Date
@ 5103882467 TANG MENG driva
CLASSIC

o2 SENG 561150768  GPC SME1XISY SME13ISY  19/09/2020 1B/09/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/10/2020



