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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident lo speed up the claims process
2 Trva Eorm musl be completed by ihe Palicyholkder andior the Autherised Driver,

3. iMformation provided must be as trathful and accurate as possible. Any willul misrepresentalicn or witholding of matarial facts may allow ISUTBNCE COMPANES 10

rapudiate policy ability

4. The issue and acceplance of this Form by insurance sompanies is not an admézzion of palicy Bability on the part of the Insurance Comganies

5. Any false reporting may be refarred to the Polica for investigation.

B, Thiz repont will be forwarded by 1he nsurers of the GlA Records Management Centre established by the Ganeral Insurance Associalion of Singapore (G} lor
archiving and thal copies of this repart will, Tor 2 fee, be made avallable upon application by injeresied paries.,

7. By the ladgement of this report 1 th insurers, you haredy consant 1o the archiving of this repor! at the centre and 1o copies of the

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/01/2018 10:39

300172018 16:55

BLK 820 HOUGANG ST 81 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PABEIEK
Insured/Policyholder
Mame Of Registered Owner LOOMNG EXPRESS SERVICES
Co Reg Mo 532280744
Email Address MNOEMAIL
htobile Phone No
Alternative Phone No OFFICE-97980305
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE 25 M
E;chr:gggseen:m which vehicle was being used al WORKING
Are you claiming under your own insurance policy NO
for repair lo your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nete Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Datea Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY FIRE AND/OR THEFT

MWE

5086218943-01

CHEN WAN SIEW
S0106078C

07/04/1952

OUTDOOR

131122011

6 YEARS AND 1 MONTH
MALE

(LOGAL) +65-87960305

NOEMAIL

report being mace avalable
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Address
Postoode

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

vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Wasz any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Folice Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 576 HOUGANG AVE 4 #10-612

530576

e
OWMER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

M

MO

YES

MO

NO

NG

| STOP AT THE SHELTER BESIDE THE BLK 920 HOUGANG ST 91. SUDDENLY A TAXI COME FROM BEHIND AND STOP

BESIDE MY VEH PREPARE ALIGHTING PASSENGER, DUE TO THE
SHELTER, BUT WHEN MY VEH AT THE STATIONARY POSITION, THE SAY TAXI
MY VEH RIGHT HAND SIDE. AFTER THE INCIDENT,
DROVE OFF WITHOUT ALIGHTING FROM THE TAXI, | ALSO CANNOT GET DOWN

WAY TO THE TAXI CAN MOVE TO THE
SUDDENLY REVERSED AND HIT ONTO
DROP THE PASSENGER AND QUICKLY
THE PLATE NUMBER OF THE TAX|

Attachment(s)
Are accident photos available for attachment?

Was there any video capturad by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

RAINING DAY, | REVERSED A BIT MY VEH TO GIVE
THE TAX| DRIVER AFTER

t"

YES

YES

HAVENT RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Namea

MNature Of Damage

UNKNOWRN

TAXI

Page 2 of 14



No. Of Pazzenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 not an admission of policy liability on the part of the insurance
Companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessad by my insurer {collectively the “personal Information”| and disclose and transfer such
Parsanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be colléctively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/authority (such as the paolice), for the purpose(s)
of :

li} 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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain pérsanal data about me to bring about delivery of the same as well as on the
external 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} 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/or process my Personal Information for one or mare 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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.

{e] the information so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws ar court orders.
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LOONG EXPRESS SERVICES 1
G ﬁa&ﬁi:n.s“ﬁ E’U;}_ Driver's Siggﬂtﬂ’rg Reporting Cantre Personnel’s Signature

G ~Shine
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesse fefer 4a

State wmewnt

DECLARATION
I/ We declare the faregoing particulars are true in every respact,

42 & P 4 R B hg .

ﬁmﬂ-h&der‘ﬁﬁléna‘tﬁr; P KVt h?‘ Driver's Sigrature

(If driver is not the palicyholder)

Ching &“rﬁﬁ_'ﬂ’: Bildin

Erl?a-!.'

i;;u;:-i'h;ml:-‘.l\:s;_.'@ D

Fax: G487 5002
|.eem

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN MNo.:




| REPUBLIC OF SINGAPORE

IDENTITY CARD NO, S0106078C
i_ .

CHEN WAN SIEW

£ 74

CHINESE

fimin ol birth Hay 50T0607TRC
+ O7-04-1952 M

of irf
l SINGAPORE

%

&

wme s 50106076C

5375163

Cinie of miue
09-10-2014
Ansean -

APT BLK 576 HOUGANG AVENUE 4
#10-612 B
SINGAPORE 530576

O O
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eBaoTech

Hello, MAC_PAYA_UBI_800601

Policy Search

¢+ Change Language + Change Password ¢+ Log Out

My Desktop Policy Query
Motice of Loss selicy o [
\iehicke No.(For Mator) [rassnak
Polieyholder
Seleck Folicy Mo, Wi
= LOONG
suah.:_):;a 943- EXPRESS
SERVICES
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Policyholder
NRIC

L32ZBO0TAA

1 Date of Accident [0/01/2018 10:29
Search
sosia conrnge Ve S Comomed oo ons
Third Party, ;
GBS  gren Theft PASS09K  PABEOIK 22/13/2017  21/11/2018
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212018

Claim Handling
Accident MT /0580410

Claim Handlinglaccident reporting Claim Task )

Policy Na. 508621654301 Wiehatle Mo, PASEOSK GST Reqistratsan No.
Policyholder Mame LOONG EXPRESS SERVICES Bofcy hobder NRIC 532,
Produet Code BUS INSURANCE Convar Type Third Party, Fire & Thaft Loading o
Contact Mo Mabile) GFAB030% Cantact Mo [OMfee] Contact ha.(Home)
EmpH Address Special Remark elode E
KFK s Mo Yes TCA & No  Yes eCofe Reason
NED Probection Mo NCD Entitlerment| %) 10 Private Hire Mo
7 Accidant Details =
;tmurt.[;am S 01/02/2018 122 i Accident Repart Within 34 hrs  Yes Accdent Typa D
Date of Accident 30/01/2018 Time of Accident hhimm 16:55 Country of Accident Shng
Reporting Centre Qrange Force 1CM Na.
Accident Location BLE 920 HOUGANG 5T 91 CPEN CARPARK
= Rancfits
w ENCESS - o
Own damage ExCass .00 Aﬁr:?mal Excrsi Windecreen Excess
Unnamad Driver Excess Dutside Singapare OO Excess
Third Party Excess 3.000.00 Qutside Singapore TP Excess
' GET Registered Information
GST Registered No GST Registration Date '
GST Aegistration MNo. GST Status Verified MD
Madificatsan History
= Policyholder Mailing Addrass &
Address 1 BLEK 576 #10-612 Address 2 HOUGANG AVENUE 4 Address 3 SN
Afdress 4 Address Type Singapore address Pgst Cade 530
Linit Mo, 10-612 Related Policy Number 5086218343-01
= 0T Driver Info
Driver M-urn-e : .L.Imtaqu Drlw:r_ T Driver Type Uninarmed Driver o
Unnamed driver Name CHEN War SIEW Driver MRIC 501060T8C Drrver DOB o7
Regaster Date of Driver License  13/12/2011 Diriver Age &5 Driving Expersnce &
Cantact Mo.{Mebile) LFIB0305 Contact Mo, Offica]} Contact ho.(Home)
Agdress 1 BLE 575 #10-612 Adrgss 2 HOUGANG AVENUE 4 Address 1 SN
Address 4 Address Type Singapore dddress Post Cade 530!
LUinat Mo, 10-612
E:gﬂ'i!;&!r;w::?slngnm Yes & Mo Driver Vehicle No, Driver Insurer Company
Dpclaralicn
nﬁ$;¥:=r or Blood Test 0 mg Any injury? i i I
Maodificatian Histary F

Claim 001 M

Claim Type * [oo-mx Kl Insured Name [[OONG EXPRESS SERVICES | Insured NRIC Bz
Contact Na.[Mobiba) | Contact Na.(Home) | Contact Mo {Office) e
Email Address | | o1 Vahicle Mumber Easenar | P Vishicle Number E=

kB

Clairn Description [pasE0ak DN 30 Jan 2018 | Hame of preferred Warkshen

Preferred Warkshop Contact
Mo 3 | Insured Liability * [ Mat ax Faut v
Require Finalisatian [ves v Prefererad Repair ption Preferrad Workshen, Name unknown ¥ | G1A repert Rec

3
=

f1/02/2018 10:25 | Claim Clos= Date = — ] Date Received

EW SHAN HUL

Date Reglstered
Report Taken By

¥ Prinl AK kattes

Save || Submit
Attachmant

-

htlp:Hgirniaim.inmme.mm.sg!gcsﬂcnﬁoclainﬂregistmlinn&ave.dn 12



2112018 Claim Handling(actident reporting Claim Task |

Aecident Mo, MT/OUEDD L0 Chaimn Mo,
Last Doc, Recaived 5 yeg L) ND Upload Data
Fath *
| G‘mﬂ&a File | Mo file chosen
'c'hmt@'i No file chosen
ihgmaﬂ | o file chosen
Choose Flle Mo file chosen
th«ﬂl Mo fila thozen
Choose Filo | No fila chasen
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: Feb 2018 10:26
NAC_PAYA_UUE]_S00601( MATICNAL ASSESSMENT CENTRE SERVICES) en 01 Phitos Kormal Bhatas 20

".l Feb 2018 10:26
MAC_PAYA_UBL_EDOS01) MATIONMAL ASSESSMENT CENTRE SERVICES) on Gl Pt P hates 20

Feb 2018 10:26 F
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Feb 2018 10026
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Fet 2018 10:25
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Fab 2016 10:25

= Video List 3
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