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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repar cormactly the details of the accident 1o speed up tha claims procass
2 This Form muet be completed by the Policyholder andior the Authorised Driver.

3. Information provided mus! be as truthful and acourate as possible, Any wilful misrepresentation of withol

repudiate policy ability

4. The Issue and acceptance of this Form by insurance companies is nol an admission of poboy liability cn the part of th

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

& INGUFANCE COMpPanies,

Iding of rreaterial facts may allow nsurance companies o

&, This report will ba forwarded by the insurers of the insurers of tha GIA Records Managemenl Centre estabished by the General Insurance hssociation of
Singapore(Gha) for archiving and that copics of this report will for a fee be made available upon application by ierestad parties.

7. By the lodgemant of this repart 1o the insurers, you herelry cansent o the archiving of this repor at the centre and Lo cop!

aforesaid,

Date Of Raport
Date OfF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0210172018 18:31

A0MZ201T 22:45

MACPHERSON RD TWDS UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phong Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your awn insurance policy
for repair fo your vehicle?

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SKGT2ZA

YES HUB PTE LTD
2014209160
NOEMAIL

OFFICE-B99595859

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

COMMERCIAL

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5096727235

LOW BOON PIN (LIU WENBIN)
571981242

0811111971

OUTDOOR

03/06/1994

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86676667

OFFICE-966TEEET
NOEMAIL

es of the repart baing made available
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BLK B32B WOODLANDS DRIVE 50
#08-173

Postcode 731892
Was driver an employes of the Insured's Company NGO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle g

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicies involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed ta hospital by

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

If Yes Please state which Police Stalion

Was notice of intended Prosecution given? NO
If ¥es, 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? MO

Was there any audio recorded? MO
“ehicle Registration Number SLK4482R

Vehicle Make/Model/'Colour
Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver LIM CHIEW HOCK
NRIC/Passport Number 51559281H
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrestly the details of the accident to spead up the clisiing |arocess.

2. This Furm must he comptetad by the Policyhalder andfor the Authorised Delver,
3. Information provided mst be as touthful and accurate os possible. Any il bl erusiepresendabion o withbolding of material

facts moy allaw insurance companies to resudiate policy Habllity.

& The issue and accoptance of this Farm by imsurance cempanles is aot an admisslon of poliey lkabifty on the part of the msurance
cesmpan e,

5. Agy false reporting may be refyrred fo the Pollcs for investization.

&, The repert will be forwarded b the Insurers of the GIA Records Management Cantre established by the General Insurance

Assuiciation of Singapore [GiA) for archiving and that copies of this repart will Far 2 dee ha mads avallabie upon applicatien by
lesbzrastiod parties,

7. @y the iodgrnent of this report to the insurers, you hereby consent 1o the archiving of this ropart at the centre and lo faplas of
1ha report being made avallable aloresald.

£ consent under the Personal Dats Pretection Azt (POPA|
j understand, acknowledge, agree nd consent that!

ta]  wy Insurer, my workshop and the Genaral Insurance Assoriation of Singapore {"GIA™) mayfare permittad 10 colleet, use,
disclose and/for pracess my pevsonal data/persenal information set outin this Yarm] and any ather peisenal Infarmation
provided by me or possessed by my insurer jeallzctively the "Persanal Infarmation”) and disciose and transfer such
personal Informatlon to all insirer(s) wha have insured vehicle(s) involved In this accidant [all insurarls) who have Insured
vehiclats) invalved inthis accident shall be collectivaly rafurred tn as the “|pgurere”], the Ingurers’ lavyers/low firms, the
anotary Autherity of Singapors and any relevant gewarnment aganeyfauthorty (such as the polical, for the purposefs)
of:

() processhng, handling and/or dealing with ayy claims imtluding the sattiement of the claims and any necassary
Investigations relating to the claims;

{il} Investigating the aceidany andfor my clalms;
{Ill} carrying aut and/or dealing with my kstructlons or respending 10 any enquines by me;

[lv} administering my claims including the madling of correspondence, slalements, Involoes, regarts of naotices (o me,
whith eould invoive disclosure of cartaln personal date abiedl me to bring about delivery of the same o3 well az on ihe
eulernal cover of envelopes/mall packages|; andfor

|w) complying with applicable law in administering, processing, handling andfar dealing with my claims. (mllectively the
“Purposes”)

() all insurers) whi have Insured vehlclais) Iwealved In this accident and the Insurers’ (awyers/law tirme, mayfare permitied
to coflect, use, disclose andfor process my Personal Information fr one af more af the abeve Purposes; and

{¢}  my Personal Informatian may/can be disclosed by any of tha Insurers and/or GlA 1o thelr third pary service providers o
agentsfinciuglig their lawysra/law firme), which may b sitad owlside of Singapare, Tor one or more of the above PUrpeses,

id] my Persanal informatlon will also be callectad ang used to compile clalms history for the purpose of Traud detectien,
inwastigation and management in present and all future claims.

{2} thenfarmatios so collected under (d) abave may e shared [ disclosed:

{i) te all insurers andfor any other third parties thal assist in evaluating, Irvesligating, contralling or managing ffrud,
repulators, law enforcement and avornmont agenclas as reasonably required for the purposes stated, o

amplying with requlrements ender any regulations, faws or court orders,

e

Policyholoer's Signature Repotting Centra 2l's Signature ’
Date & Time: arme;
Date & Time: NRICHFIN Nou!




SKETCH PLAN
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'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along Macpherson Road towards Upper Paya Lebar Road on
the most right lane. As | wanted to enter Kg Ampat Road, | then made a 2 point
turn towards Kg Ampat Road. | had already made sure that all the traffic in
both directions is clear before | proceed to make the turn. The vehicle
travelling behind me also stop and waited at a safe distance for me to
complete the turn before he move off. In the process of turning towards Kg
Ampat Road, Vehicle B travelling towards Upper Paya Lebar Road suddenly
came in a high speed and co!lided into my vehicle front left portion.

C

dbsere-edRroing partculrs re true in overy respect.

e 3

Driver's signature rﬂg e feporting c;lntreieuﬂﬁi!‘l;s'smmhré
Ill':irh'.ﬂéis_'piq'lg thefollcyholder) Mame: -
Crate & Thrme: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance auth grised reporting centre,

Please report correctly an the details of the accident to speed up the claim process.
This form must be filled up by the pelicy holder and/or autharised driver.

G e

insurance campanies to repudiate policy liability.

L

Any false reporting may be referred te the traffic police department for investigation,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or wit hholding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance campanies,

Accident details

Date and time of accident

Date: 3efin]\3 thfMMfW]:I'ime: a0 45 (HH:MM)

Exact location of accident

W{?l'lrhn Rood Tirds upfe- fﬁﬂjf-‘x lehoe  Rieyd

Details of vehicle

~ own insurance company?

Vehicle registration number SkE2A
Vehicle make and model Tovetn (M
Type of vehicle Saloonz  MPVO CRV O Van O

L Lorry O Bus O Motorcycle O Others:
Vehicle category Private o Commercial @ Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O No & if no, pieasé select:

Third part claim o Reporting only 2~

Insurance information

Insurance company

Policy number

| NTUC

Type of policy Comprehensive O Third party fire & theft o TP only o
Insured / Policy holder
Name Yeshy, (1 LIV Maleo  Female o

NRIC / Fin / Passport number

Contact

Address |
Driver Same as insured above 01 (skip to D.O.B)

Name Pty o Ran wey [ Low Baen fin) Male =~ Female o |

NRIC / Fin / Passport number SHY3124 2

Contact A7 bbk™

Address Bk 5928 potAavls Odve So #e¥- 133

s F3IRa2)

Email address ]

Date of birth pfL Lo 163 )
Occupation Indoor O Outdoor =~
| Driving date pass 63 lek (144

Page 1



General information of the accident

' Was driver an employee of
the insured’s company?

Yesp.  No#

If no, relationship of the driver and insured:

Hitec

Accident captured by camera?

Yes O No =~

Weather condition

Clear”  Raining o Others:

Road surface

Dry ?  Weto

No of passenger

(Inclusive of driver)

Passenger 1

Name

_ Gender

| Male O Female O

Passenger 2

Name

Gender

Male o Female O

Passenger 3

Name

Gender

| Male o Female O

Passenger 4

Name

Gender

Male O Fen_*_lz_lle m|

Passenger 5

Name -

Gender

Male o Female O

Passenger b6

Name

Gender

Male o Female o

Other information

Was anybody injured?

YesO . No &

Was other vehicle damaggl.:l?

Yes ot No o

Details of police action

Reported to police?

Police station name

Yes O Noz _ If yes, please state which police station.
' /

Page 2



Third party vehicle 1

Name

Lin  Chiew  Hods

Contact number

NRIC / Fin / Passport number

5155 g8 H

Vehicle registration number

Al 44 E2

Vehicle make model

Third party vehicle 2

Name

Contact number

"NRIC / Fin / Passport number

Vehicle registration number

__’u‘ehicle make model

Third party vehicle 3

Name

Contact number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

_CEmtact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

d_'l'.'ontact number

' NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

| Yes O

No O

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Page 4
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-
@LOW BOON PIN
. # N &
| CHINESE

Dazs cf terik: B
DE-1=1971 L] ) o il
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MALAYSIA
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e o s
23-06-2007
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eBaoTlech
Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query
MNotice of Loss oy NG,

Vehicle Meo.(For Mator)

Select Palicy No,

S096T27235

nttp:ffgu::lalm.inmme.ourn.sg.n'gv;5!i:nﬁeclaimImMpuﬂicySuamh.do

Palicy Search

GeneralClaim

¢ Change Language ¢ Change Password * Log Out

Q0122017 2245

Date of Accident

[sra72a
Search
Bolicyholder Policyhalder Wehicle Insurad Commence ;
Hame WRIC Product  Cover Type b Object Biata Expiry Date
YES E#',E FTE. 3014209160 GFT  drive CLASSIC  SKG72A SKGTZA 14/12/2017

L‘n.ntinue

11



11212018

% Policy Information

Palicy Information

' licyhold
policy No. 5006727235 Policyholder s nuB PTE. LTD. Polcyholder” 2014209160
Address 300 TAMPINES AVEMUE 5 #05-02 INCOME AT TAMPIMES JUNCTION SINGAPORE 529653
Product Group
Product g EET INSURANCE Plan Policy Flag
Policy Effective
issue 14/12/2017 Date 14/12/2017 00:00 Explry Date 13/12/2018 23:59
Date
Third Own Windscreen
Party 1500 damage 2000 Excess 190
Excess Excess
additional 0s
Eicches Pramium 1615.70
D}Ltside Outside
gu;gapore 2000 Singapore 1500
ot TP Excess
Agent SEA B LAND INSURANCE BROKE Agent Tel. 52279703 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address

Address 2

#09-02 INCOME AT TAMPINES ] Address 3

Address 1 300 TAMPINES AVENUE 5 SINGAPORE 529653
Address 4 #::;e“ Singapore address Post Code 529653
Related
Lnit MNo. 09-02 Paolicy S096727333
Murmber
[» Insured Object: SKG72A
% Endorsements
Date of Endorsement
Sequence Endarearmant Endorsement Type N bat Endorsement Status Endorsement Content
Thank you for giving us the
; - opportunity to serve you, We
1 14/12/2017 00:00 Basic Information null Entry Rejected confirm that from 14 Dec 2017,

Endorsement

the fallowing amendment(s)
is/are made to this policy:

hnp:rigiclaim.inmma.cnm.sgfgcsiicnﬂaclaimfreg

Continue I 1 Cancel .

istrationinit. do?policyNo=5096727 2358lossdate=30/12/201 7942022 45&produciLine=2&insuredd=198... 11



122018

Claim Handling
The pramiam gn the policy has nos hewn colbacted,

Claim Handling(accident reporting Claim Task )

Regubrg Finalisation

Preferered Repair Option

[Freferred workshop, Name unknown 7 |

GlA report

Accident MT/ 0875990 )
Palicy No, - 5096727235 Vehicle b, SHGTZA GST Registration No.
Podoyholder Mame ¥ES HUB PTE. LTD, Policyholder NRIC 207
Product Code FLEET INSURANCE Cover Type drivo CLASSIC Loading ]
Contact ho.{Mobiie) a Contect No.( Office) i Conrtact No.[Home) 1]
Email Adgreas Special Rernark elede E
KFK = Ma  Yes TCA & Moo 7 Wes elodg Reasen
WCD Protecton (L WCD Entithamant{%) o Private Hire o
% Accident Details N
Report Date 020 1.-'2[:-14i -EEI:I.E' Accident Report Within 24 hrs Yes Accident Type Coll
Date of Accident 01272017 Time of Accident hhimm 2345 Cauntry of Accident =ing
Reporting Centre Orange Force TCM Feo.
Acodent Location MACPHERSDN RD TWDS URP PAYA LESAR RD
¥ Benefits
e ;u.:.lli
Own ;-a;\;g.n.E;mc:: - o _Z,DM_UEII A-ddlhnnal Exc@gs 0.0 'i\'lm'..ll-ﬁlnn ENCESS i
Unnamead Driver Excess Cutside Singapore 0D Excess 2,000.00
Third Party Excess 1,500,040 Dutside Singapooe TF Excess 1.,500.00
¥ GST Registerad Information
GST Registared Ma GST Registration Date i
GET Registratan No. GET Status Varified No
Mediication Histary
% Policyholder Mailing Address
Addrass L 00 TAMPIMNES ,w;u! 5 - Address 2 #9-02 TNCOME AT TAMPINES 1 Addregs 3 SIML
Address 4 Address Type Singapore address Fost Code S20s
Unit Mo, 0902 Related Policy Number 5096727333
w OI Driver Infa
Driver H;m; _L-h'lnamed Drivar Driver Type Unnamed Dri:n:.r
Unnarmed driver Kame LOW BOON PIN {LIU WENBIN} Driver NRIC 571961247 Driver DOB LT
Reglster Date of Drver License  03/06,/1994 Drriver Age EL] Driving Experence 23
Contact Na.(Mobike) ABETESST Contact o[ Office) f Contact No.[Home) o
Address 1 BLK B92B Address 2 WOODLANDS DRIVE 50 Address 3 SINE
Address 4 Address Type Singapore address Past Coda 734
Linit M. 08-173
Loes bt g Sromen Yes w Na Oriver Vehicle No. Driver [nsurer Company
Declaration
g;:?.‘lliﬂﬂgl':“r or Blood Test 0 mg Any Injury? Yes = Mo
Modificatkon Histary
Claim 001 M
Claim Type = [op-mx v Insured Mame WES HUB FTE. LTD, ] Insured NRIC E-
Contact Mo Mobile) [ | Contact No,{ Home) | 1 Cantact No.(Gffice) P
Ermail Address |- | Ol Vehicle Number Excrza | TP Vishicle Number ik
Clasm Description EKGT2A / SLK44EIR ON 30 Dec 2017 | Hmme of Prefarred Waorkshop |:
pr::.rmau Workshap Contact | | fnsured Liability * [ Mot at Fauls |
[ec
(T

Date Registered
Report Taken By
< Print AK latter

| Yas v t
oyaoi203 |
Dacksan =)

Claam Close Date

Date Recelved

Attachment

-

http:/igiclaim.income.com.sg/geslicmieclaimiregisirationSave.do

[Save | [Subarn |

112



V2018 Claim Handling{accident reporting Claim Task )
Acckdant No. MT Q975950 Clasm Na. po1
Lazt Do, Baceived - Na Upload Date 022018 20528
Path = Category * Configertial Uegancy =
[Ciear | [ Please sewect __Llllhh'.! v | [ normal '

Choose Flle | No fie chosen
| Chooee Fils | We file chosen
| Choasa File | Mo file chosen
Choose Fila | Mo file chosen
Choose Fila | Mo fée chosean
.E_I;uaa Fll.n___ Mo file chosen

w  Attachment List

Attachment

-

[Lie ]

=
*©

= WVideo List

hup:ﬂgiciairn.iru:nm.mm.sg.fgcsdicrrdedahdregistraiiunﬁave.dn

| Ciear | | Fleass Select v [no * | [ Wormal
[Clear | [ Please Select | [no v | [Narmal
[Ciear | [Please select v] w0 v ] [Normat
[Ciear | | Flease Sebect ] [no * | | ormal '
[Ciear | [mease selec = | [no | [ marmal
Uploaded By/Date Category ? Urgency Descrig
NAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CEMTRE SERVICES) on 02 WRIC/ Driving License Mormal MRIC! Driwirg Lo
Jan 2018 2028
NAC_Paya_LIBI_GD0EDL{ MATIOMAL ASEECSMENT CENTRE SERVICES) on 02 NRIC) Drlving Licenss Narmal MRIC/ Driving Lic
Jan 2018 20:28
NAC_PAYA_UBI_H00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 02 e i 545 204
Jan 2018 20:28
NAL_PAYA_LBI_B0D&01( NATIOMAL ASSESSMENT CENTARE SERVICES) on (2 B % pn—— Photos 30
Jan 2018 20:28 Yoko
NAC_PAYA_UB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Kormai Phates 20
Jan 2018 20128
MAC_PaYA_LIB]_EODB01( MATIONAL ASSESSMENT CENTRE SERVICES]) on o2 Bhotos Hormisl Photas 20
Jan 2018 20:28
NAC_PAYA_LIBI_B00601( NATICNAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Hormal Phates 30
Jan 2018 20: 26
MAC_PAYA_LIRI_RODBO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos Narmal Phatos 24
Jan 2018 20:26
NAC PAYA_UB]_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Mormal Photos 30
Jan 2016 20136
MAC_PAYA_LIE]_BODEDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an 02 Photas o P 20
Jan 2018 20:26
M _PAYA_ LB _RO0601( NATIDNAL ASSESSMENT CENTRE SERVICES]) an 02
Jan 2018 20:26 Phatos Mrrnal Phates 20
MAC_PaYA_UB]_BO0G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 0F Photo P— Bhotds: 20
lan 2018 20:28 hn
NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Pratos Wil pnates 70
Jan 2016 20:24
MALC_PAYA_LIB]_A00E0H1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos formal Photas 20
Jen 2018 20:24
RAC_PAYA_UBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phates Nl Ehates 20
Jam 2016 20:34
MAC_PAYA_UBI_BO0601{ MATIONAL ASSESSMENT CENTRE SEAVICES] on 0Z Photos Harmal Phi 0
Jan 2018 20:24 otos
MALC_PaYA_LE]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on D2 Phatas el Phatos 20
Jan 2018 20:24
NAC_PAYA_UB]_BOO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES]) on 02 Phatos Mormal h 20
Jan 2018 20:24 otos
Upleaded By/Date Folder Date File Mame ? Souwrce
[Display In Hew Windaw | | Scan and uploading |
2i2



