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ML T 1B 2843 J Mational Asseaamen Canira Sanioes - Ll
ENTRY DATE & TIME: 26iI01/2018 1408
SUEMITTED BY, Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cOmectyy the delails of the accident to speed up the claims process,

2 Thie Farm must be compleled By

(e Policyholder and/or the Authorised Diriver.

5 |nformaben provieed must be as lruthful and accurate as passible. Any wilful mesrepresentation of witholding of material facts may allow iNSUrance companies 10

repudiate policy ablity
4. The issue and acceplance of ths
5 false reporti

Farm by insurance companias i= not an admigsion of policy lability on the parl af the iNBWrANCE ComMpanias,
may be referred to the Police for investigation.

6. Thva rapon will ba forwarded by the insurers of tha GlA Reconts Management Centre eatablished by the Genaral Insurance Association of Singapore (GLA} for

archiving and that copies of this repart will, for a laa,
7. By the lodgerment of this rapart o tha Insurers, you
aforesaid.

Date Of Reporl
Date OFf Accident

Exact Location Of Accident

he made avalkable upon application by imeresiad parias,
hereby consent 1o the archiving of this report &l the centre and 1o copies of the report being maie available

ACCIDENT STATEMENT

26/01/2018 14:08

25/01/2018 19:23

TPE TWDS SLE NEAR PUNGGOL EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number GBDBETX

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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, Pleaze slate action to be laken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

&

DCSRIVER ENGINEERING & TRADING
£3137304E
NOEMAIL

OFFICE-92280272

TOYOTA
HIACE

AFTER WORK OTW BACK HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

N'If‘LIC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

B072148643-02

KOH HAK SI0

ST011899H

D8/04/1970

OUTDOOR

29/01/2009

8 YEARS AND 11 MONTHS
MALE

(LOGAL) +65-02280272

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed Lo hospital Dy
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Staticn
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG TPE TWDS SLE NEAR PUNGGOL EXIT ON THE SECOND LANE FROM THE RIGHT, ALL OF A
SUDDEMN, VEH B (BEARING NO SLS4598Z) FROM LEFT LANE LOST CONTROL SWERVED INTO MY LANE, AS THE
RESULT. HEAD ON HIT ONTO MY VEH FRONT PORTION. AFTER THE IMPACT,

ALSO HIT ONTO THE VEH B RIGHT HAND SIDE.
Astachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 128 RIVERVALE ST #07-820
540128

NO

OWNER

COLLISION - HEAD ON COLLISION
AFTER RAINED
WET

NO

YES
YES

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLS45987

PRIVATE CAR
WANG ZHENYU
STEETE25

1

DETAILS OF OTHER VEHICLE PROPERTY 2

A LORRY COME FROM THE LEFT LANE



Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

XE3488D

COMMERCIAL VEHICLE

Page 3 of 18



SKETCH PLAN
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DCSRIVER EErNET NS SBoTmREBING rs are true In eyery 788

128 Rivervale Street # 07-820
Singapore 540128
HP: 8228 0272 5

Policyholder's Signature Driver g Signature
Date & Time: (IF driver is not the policyhalder)
Date & Time:

Reporting Cerfire Personnel's Signature
Marme:
MRIC/FIN No.:




REPLUBLIC OF SINGAPQRE
IDENTITY CARD NO. §7011899H
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Rage
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1/26/2018

Claim Handling
Accident MT/0879631

Palicy No,
Palecyholdar Mame
Product Code
Cantact Mo, Mabile)
Ernall Address
HFK
MCO Protection

= Accidant Details
Repart Data
nDate of Acodent
Reparting Centre
Acoudent Location

w Buncfits

w Emcess
Owr:ﬂamag;;mss
Unnamad Drwer Excesst

Third Party Excess

7 GST Registered Information

GST Reglstered
ST Registration No,
Medatication History

' Policyhelder Malling Address

Address 1
Address 4
Linit Mo,
w 0 Driver Info

Claim Handiing(accident reporting Claim Task )

Drriver Name

unnamed driver Name

Register Date of Driver License 3%/01/2009

Contact No.{Mabile)
Addrass 1

Address 4

Uit Mo

Does he awn 2 Smgapgone
Registersd car?

Declaration

E;I'Mll'lal'ﬁi!r or Blood Test
Reading®

Modefication History

Claim 001 M

507214864302 Venhicha Nao. GRDRETH GST Registration No.
DCSAIVER ENGINECRING & TRADING Poficyhobder NRIC 531,
COMMERCIAL VEHICLE INSURAI Cover Type Comprehensie Loading 0
92260272 Contact Mo, { QM) Contact Mo.(Home)
Epecial Remark oo E
w No Yes TCA ='No _Yes pCode Reasan
Ma NED Entitlementi®] 15 Private Hirg Ha
26,/01/2018 15:325 Accident Report Within 24 hrs Yes Accident Type _CMII
75,0172018 Tume of Aotident Ahimm 18:25 Country of Accident Sing
Orange Force 1CM Na.
TPE TWDS 5LE NEAR PUNGGOL EXIT
- E00.00 additipnal Excess Windscrean Excess o
{utside Singapare O0 Excass
000 Sutssle Singapere TP Excass
Mo S = i . GST Registration Dale
G5T Status verified s
BLK 128 #07-820 Address 2 RIVERVALE STREET Address 3 SN
Adgress Type Singapore address Pust Code S
o7-820 Ralated Palicy Number G072148643-02
Unnamed Ié'rivur = Driver Type Unnamad Driver ==
KOH HAK SI0 Diiyer HRIC S7O11EFH Drver DO8 fii:Fie
Driver Age 47 Driving Experience -]
922B0372 Cantact Mo {OMce) Contact Mo, (Home)
BLK 128 #07-820 Address 3 RIVERVALE STREET Address 3 SiNI
Address Type Singapare address Past Code 540

Clabm Type *
Contact No.{ Mobile )
Ermail Address
Claim Description

preferred Workshop Contact
Mo

Require Finalisaton
Date Regsiered
Report Taken By

< Print AK lether

Attachment

W

[Fer

[zeso1/2018 15:25

BIEw SHAM Hul

UL L

preferered Repair Option

Claim Close Date

047-B20

Yes = Mo Diriver Yenuche No. Driwer Insurér Campary
O mg Any Injury? Yes. = Mo
ob-M ' Inswred Name [pCSRIVER ENGINEERING & TRA Irsured NALC Ea
baze0are Cantaet Mo, {Harme) ' ] Cortact Ne.[Office} [
I o Vehicle Humber [zaDasTx | TP vehicle Kumber [is:
[GBD857X / SLS4598Z ON 25 Jan 2018 | reame of Preferred Workshop B
B trsured Liability * [ Mat 2t Fault v

v|  GIA repart

Preferred Workshap, Mame unknown

EHE

Date Received

ht:p:f.fgiclaim.inmma.wm.sgfg:sﬁcnﬂaclmm!mglstrathnﬁaua.cbn
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1/26/2018 Claim Handling(accident reporting Claim Task )

Aocident Na. MT/097963L Clasim Mo oot
Last Doc. Received = yagg. ' No Upload Date 26/D1/2018 15:30
Fath * : Categary * Configantial Urgency *
[ Choose File | No fila chosen TGiear | [Piease Select v [no v [mermal 3
“Choose File | Mo file chosen [Ciear | [ Piease Select | [ne v | [narmal :
| Choosa File | No file chosan 'Fc:r—] |Ple.ue Ealect '_E |EJ Tl l_an:
| Choose File |Ma file chosan [ Ciear | [Masse Selec v | [mo v | [mormal -
Ghooss File | No file chosen [clear | [Pioase Salect o v [tema -
Ghoase Fila | No fie chosen [Clear | [please Seiect v o v] [Mormer -

[ Message Read

- Attachment List

Attachment Uploaded By/Date Catmgiory ? Urgency Descrig

MAC_ PAYA_UR]_BO0GD1[ KATIONAL ASSESSMENT CENTRE SERVICES) on 26 3 M ;
Jan ZOLE 15:30 NRIC/ Driving License Nermal RIC/ Driving Lice

NAC PAYA_LWBI_BODBEL] NATIONAL P.SSEE_SMENT CENTHE SERVICES) on 26 cAS Apnes -
Jan 2018 15;30

NAC PAYA_UBI_BDUECL( NATICNAL ASSESSMENT CENTRE SERVICES) on 28 .
Jan 2018 15:30 Photos Nearsrial Prctes 20

MaC_RaYa_LIB1_B601( HAT l?;ﬁlz_ﬂl;ﬁﬂﬁrééh;EﬂT CENTRE SERVICES) on 26 P > Ry EP ki

MAC_PaYA_UBT_BOOE01( NATIONAL ASSESSMENT CENTRE SERVICES] on 28 Photos ormal Ahotos 20:
Jan 2018 15:30 : -

NAC_PAYA_UBI_SOBED[ NATIONAL ASSESSMENT CENTRE SERVICES] on 26 ;
Jan 2018 1590 Photos Hosmal Photas 200

NAC_PAYA_LIBL_BODEO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 26 :
Jan 2018 15:30 . Photos Karmal Photos 20

MAC_ PaYa_UBT 8006011 MATIONAL ASSESSMENT CENTRE SERVICES) on 26 3
Jan 2018 15:30 Phatos Normal Photos 20

NAC_PRYA_UB]_B00603( NATIONAL ASSESSMENT CENTRE SERVICES] on 26 1
Jan 2016 15:30 Phatos Mormal Bhotos 20

NAC_PAYA_UBI_BODGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 :
Jan 2016 15:29 FPhotos Harmal Phates 20:

NAC_PAYA_UBI_BDDEG1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 26 Bhoigs Narmal P
Jan 2018 15:39

WAC PAYA_UB] BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2018 15:29 Photas Hormal Photos 20

NAC_PAYA_LB]_B00601[ NATICNAL ASSESSMENT CENTRE SERVICES) on 26 f
Jan 2018 15:29 Phates Mormal Photas 20

MAL_PAYA_LFBI_BODEDL] HATIONAL ASSESSMENT CENTRE SERVICES) on 26 .
lan Z0LE 15:29 Phiotos teormal Phatos 200

NAC_PAYA_UBI_BDOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 i
Jan 2018 15:29 Photas Warmal Protos 20

Uploaded By/fDate Fobder Date File Name I Spufce

_I_En;pu-, in New Windaw | | R;a_nd uplua;-?_]

hup:.ffgiclaim.inoam&.curn..3g|fgcs.ficm!ﬁdainﬁmgislraliunﬂava.dn 22



SKETCH PLAN

IMPORTANT NOTICE

=

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

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

3. 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.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

B. 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
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid. i

&. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set gutin this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) wha 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 police), for the purposa(s)
of: .

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

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

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery 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
“Purposes”)

(B} allinsurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one ar mare of the above Purposes; and

(el 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 Infarmation 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.

{e} 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

i} for complying with requirements under any regulatians, laws or court arders.
DCSRIVER ENGINEERING & TRADING
128 Rivervale Street # 07-820
Singapore 540128
HP: 8228 0272

Policyholder's Signature Drlveﬁ,&{g{atute Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



