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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pleasa report comectly the details of the accident to spesd up e claima process
2. Thie Form musl be complatad by the Policyholdar andior the Aulharised Drlver

3. information provided must e as fruthful and accurate as possibie. Any wiful misrepresentation of witholding of mabenal facts may allow Insurance companias 1o

repudiata policy liability,

4 The iasus and ac aeplance of this Form by insurance companies is nol an admesson of palicy abslity an the part of the ingurancs compames
5. Any false reporiing may be referred to the Police for investigation.

6. This raport will be forwarded by the Insurers of the GlA Records Manpgemani Conirg estabishad by the General Insurance Association of Singapore (GLA) for
archiving s that coples of this report will, for a fee, be mate aveilable upon spplication by infarested partes
i By tha lodgement of this repast 1o the maurars, you hereby consant o the archiving of this repor al the cantre and b cogses of the report boing mads availabie

algresaid.

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

21911112020 10:19

20M1/2020 18:30

{CDC) AT JALAN TAN TOCK SENG ENTRAMCE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number

Insured/Policyholder
MName Of Registared Owner
NRIC No

Emall Address

Mobile Phone Mo
Alternative Phona Na
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose far which vehicle was being used al
tima of accident

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

It Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Polloy

Policy Numbar

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date O Driving Pass

Drriving Experience

Gandar

Mablle Number

Fax Number

Contact Number

EMail Addrass

SLS5316P

MAK KENG HANG

SKXXX313D
KENGHANGMAKEGMAIL.COM
(LOCAL ) +65-08563528
OFFICE-38563528

HONDA
JAZZ

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5085152878-03

MAK KENG HANG
SXXXXNI130

02/06/1347

OUTDOOR

02/02/1995

21 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-08563528

OFFICE-98563528
KENGHANGMAKEGMAIL.COM
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BLK 68 GEYLANG BAHRU
#01-3221

Poslcode 330068
Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vahicle Registration Number of Driver's Own -
Vehicle

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accideni COLLISION - HEAD TO REAR
Weather Condibons CLEAR
Road Surlsce DRY
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla) 9
invalved in the accident

Was any body Injured in the Accident? NO
Was any Injured convayed to hospital by

ambulanca? NO
Was any other material or properly dameged? YES

| have been apprﬂached by unhnuwn_persnnta:l NG
sollclting/offaring accident claims assistance.

Mumber of Paszengers (Including Driver) 1
Datals ofPoice Action

Was the accident reported lo the palice? NG

If Yes.Please stale which Police Stalion

Was notice of intended Prosacution given? NOD
If ¥es, against whom?

Circumstances of Accidant

ON THE 20-11-2020 AT ABOUT 18:30HRS | WAS AT JALAN TAN TOCK SENG AND WANTED TO VISIT A FRIEND, | HAVE
MAKE A WRONG TURN TO ENTER A CARPARK AT COC IS FOR STAFF ONLY, SO | LOOK TO MY REAR THERE IS NO CAR
BEHIND SO | REVERSE SUDDENLY | FELT A BUMP FROM MY REAR. | STOP AND COME DOWN AND SAW A CAR
SMG1626Y WAS AT THE REAR OF MY CAR. WE EXCHANGE PARTICULARS AND MOVE OFF,

ﬁmlll].

Are accident photos available for attachment? YES

Was thera any video captured by Car Camara? NO

Was thers any audio recorded? NO

Vahicle Registration Number SMG16268Y
Vehicle Make/Model/Colour TOYOTA
Dietalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEE KHEE LING
MWRIC/Passport Mumber SXXAXIIG
Contact Number 91446688
Address

Posteode

Insurance Company Name
Mature Of Damage
No. Of Passanger (Including Driver)
Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the detalls of the accident to speed up the claims process.

2, This Farm must be completed by the Polieyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy liability.

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

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

6. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associztion of Singapore {G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made avaiiable aforesald,

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

[g) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/oersona! information st out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfersuch
Persanal information to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer!s) whe have insured
vehicle(s) involved 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 policel, for the purposa{s}
of :

] processing, handiing and/or dealing with my claims including the settlernent of the claims and any necessary
Investigations relating to the claims;

(it} Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries oy me;

{ivladminlstering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as wall 25 on the
axternal cover of envelopes/mall packages); and/or

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

{B) &l insurer(s) who have insured vehicie|s) Involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[g] my Personal Information may/can be disclosed by anyof the Insurers and/or SlA to thelr third party service providers or
agents{including their lawyers/law firms|, which may be sited cutside of Singapore, for one or more of the above Purposes

[d)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and managemant in presentand all future claims.

e} theinformation so collected under [d) above may be shared / disclosed;

(1) toall nsurers and/ar any ether third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law anforcement and government agencles as reasanably required for the purposes stated, or

(il) for complylng with requirements under any regulations, laws or court orders.

Qf/ﬂ/?oao f

Policyhefder's Signature . Driver's Signature Persgnnel’s Bignaty
Date & Time: [If driver is mot the policyhalder) e ;&7
Cate & Time! WNRIC/FIN No.:
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CHC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et Ty SONTEMENT

DECLARATION
we Far7n fyzartu:ula 5 are true In every respect,
; /0:3b6Am Z"! /?O’f\]
/frnl;rynulﬁer'; Signature Driver's Signature
Date & Time: [IE driver is not the palicyholder)

Repbrting Cantre Persomnel's Signatur
me: ﬂ'
NRIC/FIN No.:

Date & Time:




112112020 Claim Handling{accident reporting Claim Task )
Claim Handling
I:ﬂllﬂ‘lﬂ'.ﬂlm
Padby' by, ATFSISZATA-0) Wehice Ho. SBLITRP GST Aegistration .
Cartficate ba
Pukeytmiler Nars AN KEWCE HANG Padoyreider NRIC Sriteatio
Praduct Code PRINATE CAN [NSURAKGE = uriwy CLAZSEC Linacirg &
Conmany Mo Wobiie) BRENTEIN Conmace % [OMoe] Contnct Mn.{Homa)
Erre| Acldress konghungrosesBgmall e Specinl Remark L Hisy »
W s LY ek @ N e eCnce Bemson
MED Protection s WCD EndRiamant|%} L% Frivate Him No
. Aochdem Deinils
Baguon Crare 1IN0 11736 Arcidesn Repor Whin 34 i Yes Accisent Tyee Cadlisipn - Hand to B
Ouce of Aoowsssr 071152020 Tene of BLCaSann [ mm 18:30 COURERS & ACInE SPQapare
Buporting Cenire Girargs Forre 1CH b
Ascaderd Lncation AT AT JALAN TAN TOCH SERD ENTRANCE
= Total Bxcess Appikcable
Earess Type P Accaiael Windscress Excesy FUi T ]
O Standerd Esvesi ] TP Shandard Excens fi.end
TIEED OO0 Exrews [iE VHD TP Exstan B.a Deiver i Cotrnd) Emeared
Adibnral faresy n
Tutds Ol Extmin Appacafe BT O Taral TF Extess Apsdrabis .o
w  Banalits
% G5ST Aegistarec Informatian
T Rtgeaternd L8 GET Regisranon Dasn
GET Aegisiration ko, G5T Status Yerified soa
Modncnran Heatoey
= Pollcybolder Maiing ki
Addras 1 BLN G #01-3221 Adiresn GEVLANG BAMALI Adiireas 3 EINGAPIRE TI006
Adavess @ Adaress Tyoe Singapore address Pout Codn TIn0EE
it i 10-7060 Ralated Puilcy Nurmines SONELEIRTR-0)
= 0] Dyiver Info
Truel Mame Bk EERG MAND Druer Tpoe Bl Doy
ursamed driver Kame Dy WHIC BE0E1130 Detyet DOB B8 1T
Regisher Disie of Drsver License O/u21e D g " Deiving Exparince "
Conbect Mo Monie] PRSAISH Corgact Mo, (0fice ) Eonksct bo, | M)
Aduress 1 BLE &N #01-3221 hoees 2 GRTLANG BARAL Aduress 3 BINGAFTEE 10500
Adidvess & WrceEe Type Sl SO0 B Wedd Cods 100es
Lirat: Mo _ 10-3000
:-; he mlﬂw " 1YEE & Mo Driear Vehic Mo SLESHIGP Detvet insurar Compary Ll
Diecharatnn
. ’llfbrm'ftl tmg P — v i o
Hupdificaiuen History
coum ot | )
g Trsbured Insawrnd
Clmen Type [ 3 ireaih hoi HAG HRIE
2 Cantwct Contact
Coniact b, Hodlie) SELLISTE | e LETSEGED Hn,
1¥oeme] [Omce}
at TP
Ernnd hidress [EMGHASGMAR pomAlL com | Vensis [sLEsies Wit
Wambar Humosr
Hama of
Cladrn DEgCriptisn [SLSa3ta0 7 SMG1EINY DN IT Nov 2090 | Preturrac
Workehap
Watkshap [ pratlereed LBl oty Wmur >
. Y- "E;ﬂ!“ [Praferred Workshop, Name wwnown % | ooy, [Received ! _—
trate Registarwd FU 1030 110 Joms [ T
D
Repom Teaan iy MCELT WAAE
BV print 8 wtter
(e | (S|
-
Aecident W, M1 L Clmr hir, oot
T Poc. Becelved ® va O e \pinad Dnte T030 113

hitps://giciaim income com sg/gesiicmleclaimiregistrationSave.do 112



1172112020 Claim Handling{accident reporfing Claim Task )

Fath ® Categary * Caprasera Urgeney ®
[Ehoase Fila | Mo fie chossn [ciear]  [Peaose Samzt w| [wa w] [marmai »|
¢ Cnoose File | Mo fe chisen [Cwar|  [rosss Same w| (w0 w | [sormal wi
E@Nﬂﬂlm | Cwar | | mans Suiert ‘l-'||l|0 :JI Ll:lqrmll v:-||
[Cricans File | N e chosen [Cmar|  [ewase seiet w] [wa v| [mormm w]

[ Crtrase File | Mo fle chiasn [Cwar |  [Peose seex ~] e w| [Hormm ]
[ Cribosa Fils | Mo fie chasen [Coar]  [Fanne set | [ma vl [Momal [
_I e WAl

¥ Attachment List
Arncrement Uisbsastust B/ Diate Camegury T Urgancy Dektrtiptam

WAT_PATA_UBI_BDDBEE] NATIDNAL ASSEGEMENT CENTRE AERVICES)

! =rEatly s s sy Rhotsd Rownrdd R

YA LR

. e - ecen %“Hu:fﬁ“!utl;nlriﬁ:!wl ikt o e o Proias L] Fgkng JOT011-21
NAG_BATA_LIBI fLf WATI Esipet

B oo conmian: s a2

Y HAL_PitA_ L RGOS0 [ MATIONAL ASSESSMENT CERTRE SERVICES) &

G L 71 M F03011 01 : Pretin ol Frotoa 36303131

AL _RitA_LBE_NOES01[ MATIONAL ASEESSHENT CENTRE SSRVICE

. 28 Mew 2030 11041 e P pertial Fhates 1090-4: 21
MAC_FAYA LMD NGRS MATIOMAL ASEESESIENT CENTRE SE&v)

. - 21 M JER0 13101 Ve s Mrmal Fhatns J020-13-21
WAC_PAYA_LBIL_ADOGD ;

. C_PAYAVSL_BDOS)] NATIONAL ASSESIMENT CENTRE SERVICES) o Shae Fraparen B el
MAC PAA_ LIBT_ RO E] RATIONSL ASSESSMENT CENTHE SERVICES

. 21 Now 2020 11:3% e Frotng hcwrrasd Phates 2020-11-21
MAS_MivA, URT_BDONOLL MATIONAL ASSESSMENT CEMTRE SERVICES

. T3 M 3036 1130 k. Prodas teereTeiad Photes 20201121
NAL_PRYA_LIN_BOORA1 [ MATIONAL ASEESSHENT CENTRE SERVICES)

‘ - 31 M 2070 17:30 : Pl s PR
NAL. PAYA UBI_BDDBOL] MATHINAL ASSESSMENT CENTHE BERVICES]

. 31 Moy 3030 5130 g Fraton Rarmal Prites J000- 1131
AL BAYA_UBI_BCOG0I] MATIONAL ASGEEGMENT CENTHE SERVICES

. enf g e = Fhirtes Heirmm Protn F020-11-21

- MAC_PAA_LIBT_BSOGIE] WATICHAL ASSESSMENT CENTRE SERYICES

— = o 21 Now 2020 11130 | P9 WLy Dewing Licwnsa ¥ et NERCY Dwing Liosnss 2030-13-13
NAC_FAYA_LNI_ROCH01{ WATIONAL AESESEHENT CENTRE BEERVICES) & e

i by it Harmal SAS J0I0-25-31
w  Widen List

uplianat By/tists Folur Clubs Filie Mg T Sauirce

[ Cuolay In wew windrw | | Scan s upinading

hitps-igelalm Income. com.sg/gesicmieclaimiregistrationSave. do 212



1212020

Policy Search
eBaoTech 1
Hallo, NAC_PAYA_UBI_B00601 * Change Language * Change Password " Log Qut
My Desktop Policy Query »
Motice of Loss = : ——————
Palicy Mo L Date of Accident @_I}.-H.'EEPH =
Venicle No.(Far Matar) [stssater ] Certificate Number [
[Search
Certificate  Polleyhoider  Policyhalder Wehiche Insured Commence &
Select  Palicy Wo Numiser Name wage  Product CoveeType YO Diject Dale Expiry Date
5005152878~ MAK KENG ,_ driva = .
D 1 HANG 531063130 GPC CLASSIC SLS5316P SLSSITER  27/10/2030 6,10/2021

[ Continise

https::‘-‘glc!airn.inl:.umﬂ.-:nm.sgn'gcmfi:nﬁeclaimFICMpniI:yS-enrcn.un 11




