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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repart cnrremﬁ the details of the accikdent o spead up 1he claims process.
2. Triz Farm must be completed by the Policyholdar and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of maserial facts may allow insurance companies |o
e e e e e

repudiale policy ability

4. The issus and acceptance of this Form by insurance companies is nal an admission of poloy liability on the part o the insurancea companies
5, Aty false reporting may be referred o the Police for Investigation,

£. This report will be forwarded by the insurers of the Gia Records Management Centre established by the GGeneral Insurance Association of Singapore (GLA) for
archiving and that copies of this report wil, for a fee, be made avadable upon apphcation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this reporl al the centee and 1o copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

18/01/2018 14:38
18/01/2018 12:00
53 PAYA UBI INDUSTRIAL PARK UBI AVE 1 408934

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE1T04X

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experence

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ONE EIGHTY CONCEPTS PTELTD
200903144H
NOEMAIL

OFFICE-66778180

TOYOTA
DYNA

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENMSIVE

NO

5094325857

ALFERD LIM KIAN LIANG
39023382C

30/06/1990

OUTDOOR

14/06/2011

& YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81835891

NOEMAIL
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Address BLK 206A PUNGGOL PLACE #14-2008

Postoode B21206
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own &
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MWumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulanca? NO

VWas any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? 8]

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumbaer GBGE180M

Wehicle Make/Model/Colour
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Namea
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName ALFERD LIM KIAN LIANG
Approximate Age

Paga 2 of 15



Injuries Sustain
Injured person in which vehicle?
Were seal belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcoda

WECK & BACK
GBE1704X
YES

NO
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IMPORTANT NOTICE

1. Please repart corrgetly the detaids of the aceident ta speed up the claims process

7. This Form nwist be compheted by the Policyholder andfor the Authodasd Briver

3, Infosmation provided must be as guihful and accurate as possible. Any willil suasrepresenlabon or wilhboiding of material
facks may allew Insurance comaanics to repudiate policy labliity.

&, The isaue and acceptance of this Farm by insurance companies & not an admissdans of policy liability on the part of the insurange

compaEnies
5. Any false reporting way be referred to the Police for Investigation.

6. The report will be forsardid by the Insurers of the GIA Records Managament Centre astablished by the General Insurance
Association of Slngapare (GRAY for archiving and that coples of this report will far 3 fee ba made avallalbde vpon application by
Inmterasled paries

7. By the ladgment of this report to the ingurers, you hereby consent te the archiing of this repart a1 the centre and to copias of
e repuart being made availablc altoresald,

£. Consent under the Personal Data Protectian Act [PDPA)
tangderstand, sckaowledge, agree and consent that:

A} My Insurer, my workshop and the General Insurance Assooatian of Singapore {“GI&") mayfara permicted 16 collact, use,
disclose and/ar pracess my persenat dota/personal information set out in this [formj and any other personal Information
provided by me or passessed by my insuser {collectively tha “Persanal Information™) and dlsclase and ransfar such
Porsenal information to all insurer(s) who have lnsured vehiclels) involved In this aceident (all ingwereris) whao have Ingerad
vehicle(s] involved in thic acddent hall be collectively referred tn as the “lnsurers™), the Insurers' lawyoersfow firms, the
IAaneiary Autharity of Singapare and any relevant gowernment egansyfauthority (such as the pelice), for the purposefs)
ol

(i) processing, handling and/or doating with my caims Insludiag the sattlement of the clalme and any necessary
investigntions relating to the deims;

{il} nwvestigating the accldunt andfor my claims;
(i} carrying aut andfor desling with my bstructlons or responding to any enquiries by me;

{I1v) administardng my claims (including the mailing of correspondence, stalements, Involoes, reparts of notices (o me,
which cauld invodve disclosure of certaln perscnal data about me to bring about delivery of the same g3 well a5 on the

external cover of envelopes/mall packages): andfor

|w) complying with applicable law in administering, processing, handling andfor dealing with iy clabms, [colbrcibvely the
“Purposes”)

() allinsurec{s] who have insured vehlefe(s] Invelved in this accldent and the Insurérs’ imwyers faw firns, mayface permdied
to collect, use, dischase andfor process my Persanal infermatian for one or more of the abova Purposes; and

(e} my Personal Infarmatian may/can be disclosed by vy of the insurers and/or GIA 1o thalr third pany sesvice providers or
agentsfintluding thefr lavyers/law firms], which may be sited outside of Singapara, for ore or mare of the above Purposes,

{d} my Fersonal information will wlso e collected and used to compile dalms history far the purpose af fraud detectlon,
ireestigation and management in present and all luture claims.

(=} the information so collected under [d) above may be shared / disclosed;

{i} to afl insurers andfor any other third parties that assist In evaluating, invostigating, contredling or managing frawd,
regulatars, law anfarcement and gavernmant agencies as ressonably required for the purposes stoted, o

(i} For complying with requirements under any regulations, faws or courl arders,

One Eighty Concepts Pte Ltd

Palicyhalger's Signature B Drtver's Slgaature " Reporting Centre ;L*rsonnel"; Signalure
Date & Time: (W drhear 1z net the palicyhobder) Hame.

Dale & Timae: NRIG/FIN Ho.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling straight inside the compound of 53 Ubi Ave 1.
While my vehicle drove passed vehicle B, which is was parked
along the right side in front of the coffeeshop, all of a sudden
the passenger of vehicle B open the passenger’s door and hit
and gaze along the right side portion of my car.

DECLARATION . :

I/We deciare the foregoing particulars sre true in every respect. .

One Eighty Concepts Pte Ltd

Palicyhelder's Signature - d'rlw':-s_!unalq_re Reporting Centrd Personnel's Sgnature
Date & Time: {IF driver |5 mot the policynelder) Name: -

Date & Time: MRICFIN Mo,




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Plaase rapart correctly an the details of the aceident to spead up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

information provided must be as fruitful 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 form by insurance campanles is not an admission of policy libility on the part of the insurance companies,
Any false reporting may be referred to the traffic police department for investigation.

b b

L

Accident details

Date and time of accident | Date: 1801 2018 (DD/MM/YY) Time: |2 00 (HH:MM)
Exact location of accident 53 PPYP LB\ INPWSTRINL PPRE. UBI AVE | SHCEA3H -

Details of vehicle

Vehicle registration number GREIF 64X
Vehicle make and model ForoTh DYyn P -
Type of vehicle Saloon O MPV o CRV o Van O
, Lorry e Bus O Motorcycle O Others:
| Vehicle category Private ey’ Commercial O Motorcycle O
Purpose of using at said time FEWRTE '
Are you claiming under your | YesC No O if no, please select:
own insurance company? | Third part claim.z Reporting only 0 .

Insurance information

Insurance company | NTU C
Policy number Coa 432985+
Type of policy Comprehensive @~ Third party fire & theft o TP only O

Insured / Policy holder

Name ©ne EiaHTy ceNCEPTS pTE LTPO Male O Female o |
NRIC / Fin / Passport number | 2043 144 H "

Contact 667F% 21380

Address €7 ugi RVENUE | PaYsR usl NOwsTRIAL pARIC .

¢ Yef 3l
Driver Same as insured above o (skip to D.0.B)

Name ALFERD Lim kimn LLANE Maleo” Female o
NRIC / Fin / Passport number | 59¢233 #2¢

Contact 7183 59491
 Address ' APl Bl 206A PunGhoL PLACE # 14-2007 S T21206-
Email address : Joane (@ [8C concepls - com -

Date of bhirth o0 1990 -

Occupation Indoor o Outdoorz”

Driving date pass 4 of 20l

Poge 1



General information of the accident

Was driver an employee of Yes#d  NoO ~]
the insured's company? If no, relationship of the driver and insured:
_Accident captured by camera? | Yes O No =~
Weather condition Clearz”  Raining O Others:
Road surface Drye”  WetnO
No of passenger [ (Inclusive of driver)

Passenger 1

MName

' Gender

:.-Male m| Female 0 ‘!

Passenger 2

| MName

Gender

Male O Female o \‘

Passenger 3

I
Name

Gender

Male O Female o —‘

Passenger 4

| Name ‘|
| Gender | Male o Female o
Passenger 5
| Name
| Gender Male o Female o
Passenger 6
| Name | -
' Gender |Maleo  FemaleC
Other information
Was anybody injured? |Yes#~ Noo
Was other vehicle damaged? | Yesz~  No.

Details of police action

Yeso No @  If yes, please state which police station. ]

Reported to police?
Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GBEEl o -

' Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number '

Vehicle registration number

vehicle make model

Third party vehicle 3

Name

Contact number

TNHIC;' Fin / Passport number

Vehicle registration number

' Vehicle make model

Third party vehicle 4

Hl\lame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

 Vehicle registration number
| Vehicle make model

Third party vehicle 6

| Name
| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3
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1482018 Policy Search
GeneralClaim

eBaoTech
Helle, NAC_PAYA_UBI_800601 + Change Language * Change Password * Log Out
r — -
L]
My Deshdop Policy Query S . _ _ '
Natice: oA bolley No. B | Date of Accident 18/01/2018 14:36
wakickes No.{For Motas) &':-B-EI.?D“X . |
Sclect  Pollcy Ne. Policynalder . Polloyhielder  product  Cover Type ooy A e Commence  Expiry Date
ME EIGHTY
5094329857 I:ENEEPTS PTE 200903144H GV Comprehensive GBE1704X GBELF04X 18/09/2017 15/09/2018
LD
- [cantinue

http:f.fglcl‘.aim.inmma.mm.5gfgcs.ﬁcnﬂeclaimﬂﬂhﬂpoﬂcyﬁa&mh.da
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1182018

Claim Handling
Accident MT/O0978484

Claim Handlinglaccident reporting Claim Task )

iehiche Mo,

Reguire Finalisation

[Prafarrad Workshap, Name unknown 7 |

GlA report

Pelicy Mo, SOga329RET GHE17D4X GST Registration fea,
Policyholder Mame OME ELGHTY CONCEPTS PTE LTD Policyhobder NRIC 200!
Praduct Code COMMERTIAL VEHICLE INSUIRA! Covar Type Comprenensme Leading ]
Contact Mo, Mobile) GG7TRLED Contact No.{OMice) Contact No.[Home}
Ermaib Address Special Rermark elode E
KFK = No Yes TCA = Mo Yes =Code Reason
HCD Protectian N NCD Entithement]{%:) 1] Private Hirg L]

= MAecidant Details
REp-ur; nm-: 18/01/2018 m;a? o hccident Report Within 24 hes  Yes Accident Type Qthe
Date of Accident 18/01/2018 Time of Accldent hh:mm 12:00 Country of Accident Sing
Reporting Cantra Orange Force ICM Na.
hecdent Location 53 PAYA UBI INDUSTAIAL PARK LE] AVE 1 408934

7 Benefits

v Pxcess B
ﬁv:n:m-ape Em;u 1,500.00 o .i-;dh'mal Excess . windscreen Excess
Unnamed Oriver Excess Quitsice Singapare 00 Excess
Third Party Excess .00 Outside Singapare TP Excess

¥ GST Reg i 1
5T Regltered —= T GST Registration Date — — = T
GST Registration Ne, GST Status Verified No
modification Histery

w7 Policyholder Mailing Address
Bddress 1 53 B[ AVENUE 1 fddress 2 #03-09 PAYA UBT INDUSTRIAL F Address 3 SINE
Agddress 4 Addrass Type Singapore address Post Code &08
Uit Ma. 03-09 Related Palicy Number S0R43IVE5T

= 0T Driver Info
Driver Mame ) a Unnamed D-rw« Driver Typs unnamﬂ.anvé.
Linnamed driver Name ALFERD LIM KIAN LIANG Driwer NRIC S8023382C Diriver DOB 3L
Register Date of Driver License  14/06/ 2011 Driver fge 27 Diriving Experience [}
Cantact No.{Mobile) B1835991 Contact No.{Offce} Cantact Mo.(Home)
Address 1 BLK 2064 &14-2008 Addrass 2 PUNGGOL FLACE Address 3 SN
Address 4 Address Type Singapore address Post Code 821
Uit b, 14-2008
mﬂ‘:&‘r‘?&‘"‘“m Yes & Mo Drriver Venicka Na. Driver Insurer Compaiy
Decharation
;':‘;:‘I:'g';““ oF Biomd Test o my Ay injury? ® Yes | Mo
Modification History

Claim 001 M
Caim Type * [op-mx v Insured Name [oNE EIGHTY coNCEsTS PTE LT Insured NRIC oo
Contact Na.[Mablie) [ ] Contact No.[Home) [ ] Cantaet Mo, (Offica) L
Email Address I | 01 Vehicle Number RE1704x | TP Venicle Number leec
Claim Description [6AE1704% / GBGE1E0M ON 18 Jan 2018 | Wama af Preferres worksnop  fo__
"r:f””“ Warkshop Contact [ — Insured Lisbility * [ Mot at Faule v]

(e

Date Regsterad
Report Taken By
< Print AK letier

[ves ] Preferered Repair Opticn
[1a01/2018 16:42 ] Claim Clogn Date
ILIEW SHAN HUL |

[ ]

Date Receiven

=
E

(o] Csvomt]

h'clp:Hgiclaim.Im:um.cnrn.sg!gc:sficmfeclainuragislralinrrﬂaue.do
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1/18/2018 Claim Handling{accident reporting Claim Task )
socidenl No. MT /09 TELED Claim Na. ool
Last Doc, Received vz L Mo Upload Date 18/01/2018 16:44
Path * Cabagory Confdental Urgengy ®
Chaase File | Na file chosen [Clear | [please Selnct *] w0 ] [Normat
Choose File | No fée chosen [ciear | [Preasa seiect v][ne v] [Mormar
| Gnoose File. o fle chosen [Ciear | [Please Select ] [mo v ] [ wormal
il o i ihoteh Geor | [esse s o)) [
Chocsae Fila | Mo file chosen Clear | Please Select X | W:r X I| lNumuP B e
Choose File | No fila chosen [Ciear | |Please Select v] [no 7| [ narma!
| Message Read
w Attachment List
Attachment Uploaded By/Date Category ? Urgency Dascrip
HAC_PaYS_UB] 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 18
$ Jon 2018 16144 SAS Mosmal SAS 201¢
e
NAC_PAYA_UB1_SODSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on L NRIC/ Driving Licerse Normal HRIC/ Driving Lice
o BT
NAC_PAYA_LIBI_800801( mng}:r;affﬁhiem CENTRE SERVICES] on 18 NRIC/ Driving Licensa e NRIC! Drdving Lice
v MAC_PAYA_UEI_EDOS01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 18
HiE Jan 2018 16743 Sas Hormal ekt
' MAC_PATA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 18 :
E Jan 2018 16:43 Phtes teormal Phatos 20
1
WAC_PAYA_UBI_B00601( NATIONAL ASSECSMENT CENTRE SERVICES) on 18 .
i Jan 2016 16:43 Phatos Borrnal Phiotos 10°
MAC_PATA_UBI_BODBD1{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 18 3
F Jan 2018 16:43 Phodes Narmal Prctes 20
i WAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES] on 18 :
E Jan 2018 16142 Prates Hermal Photos 20
MNAL_PAYA_LME]_EDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 "
m g e Photas armal Photos 20
WAC_PaYA_UB1_800601] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 .
m Jan 2018 16:42 Photos tearmal PFhatos 20
. MAC_PAYA UBI_EDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 18
ﬁ San SO1E TardT PrRatos Mermal Photas 20
MAC_PAYA_URI_BO0G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 1B .
' Jan 2018 16:47 Photas Marmal Photos 20
WAC_PaYA_UBI_BD0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 .
E Jan 2018 16:42 Photos Mormal Phataz 20
7 Video List
Uploaded By/Date Folder Cate File Mame ? Spurce
Display in New wmdw—l -|-5|:an and upleading ‘_
htm:a’fgichairn.Inc.nme.cum.sg.fgmrmeciainﬂregistm!innSam.do 212




