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MNAT16019357 | Hatonal Asseaament Cenlre Servicss - Uk
ENTRY DATE & TIME: D&N22018 0529
SURMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repod correctly the details of the accident to speed up the claims process.
Z. Thig Form masst be compheled by the Palicyholder andfor the Authorlsed Driver.

3. Infoernatlion peoviclsd must be as Inuthful and acourale as possible, Any wilful misrepressmaton or withakding of matendsl facts may allow INSUrANGS CompsnHeEs 1o

repudiato policy ability,

4, The issue and acceplance of thes Form By insurance comgankes s nol an admisson of policy liability on the part of the insurance comgpanies
5. Any false reporiing may be referred bo the Palice for imesligation.

&, This reporl will be forsarded by tha inswenems of the G Records Managamant Centre astabizhad by ihe Ganaral Insurance Association of Singapora (G for
archiving and that copies of this raport will, for a fee, be made avaidable upon agplcation by inlerested paries
7. By the lodgemant of this report 10 the insurers, you hereby consent 10 the archiving of this repor at the centre and o cophes of the report being made available

aloresa.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

08/02/2018 09:29

07022018 14:30

ALONG PIE (TUAS) BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Fhone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Dnving Experience

Geander

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SJP1623T

MIKE'S TRANSPORT
53315782W

NOEMAIL

(LOCAL) +65-96196800
OFFICE-96136800

HYUNDAI
HD AVANTE 1.6 A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085100171

WILSON TANG WING SENG
S168T580E

01/07/1985

OUTDOOR

19/11/2008

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87500829

OFFICE-875059825
NOEMAIL
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BLK 514 JURONG WEST STREET 52
Address
#05-08

Posicode 640514
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In thiz accident? NO

Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

MNumber of Passengers {Including Driver) 3

Fassenger 1 NAME: T
GEMDER: : FEMALE

Passenger 2 MAME:

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? MO
It Yes,against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING TRAVELLNG ALONG PIE {TUAS) LANE 2 BEFORE CTE EXIT.
SUDDENLY VEHICLE B WAS TRAVELLING LANE 3 CUT ONTO MY LANE. IN A RESULT, VEHICLE B HIT ONTO MY
VEHICLE FRONT LEFT PORTION (FRONT LEFT DOOR AREA). AFTER VEHICLE B HIT ONTO MY VEHICLE, HE DID NOT
STOP HIS VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number GBC3112B

Vehicle Make/ModelColour LUCKY JOINT CONSTRUCTION
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MNRIC/Passport Mumber
Coantact Numbar

Page 2 of 16



Address
Postcode
Ingurance Company Name

MNature Of Damage

Mo Of Passenger (Including Driver) 1

Name WILSON TANG WING SENG
Approximate Age

Injuries Susiain NECK

Injurad person in which vehicle? SJP1623T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3 of 16



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 Policyhalder andfor 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 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
Assaciation of Singapore {GIA) for archiving and that coples of this report will for a 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 report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
pravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved |n this accident (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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(i} investigating the accident and/ar 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 correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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 |n administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicleis} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far ene ar mare of the above Purposes; and

{e}  my Personal Infarmation 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 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} theinfarmation 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 reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

g E

Palicyhalder's Signature Driver's Sﬁnature Reporting Centre P :ﬂnhél‘s Signature
Date & Time: (If driver s not the policyholder] MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

(en] daid

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As TIP1623T

R GoC 3R

Eej?f {3 Sfbrfe mead -

DECLARATION

I/We declare the foregaing particulars are true in every respect.

=

N

Policyholder's Signature Driver's #ignalure Reporting Centre Pe Hnel's Signature
Date & Time: {If driver is not the policyhalder} Mame: |
Date & Time: , ||.|

MRIC/FIN Mo.:




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
{ACRA} IZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of MIKE'S TRANSPORT (53315782W) Date: 08/10/2017

Existing Sole-Proprietor(s) / Partner(s)

MName o Mationality/Place of  Address Address Date of Entry
incorporation/Crigin Source
Position
TAM LIAM PUAY MICHAEL  S17B0669F SIMGAPORE 763 PASIR RIS STREET 7M1 OSCARS D&M092015
CITIZEN H06-236
SINGAPORE (510763) Owner
Withdrawn Partner(s)
Mame D Nationality/Place of  Address Address Date of Entry  Date of
incorporation/Crigin Source Withdrawal
Position
Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority.

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

EOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRAIT1008154075
DATE : DBMO201T

This s computer generated. Hence no signature ragquired.
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY bl Z

(ACRA)

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of MIKE'S TRANSPORT (53315782w) Date: 08/10/2017

The Following Are The Brief Particulars of ;

Name of Business
Former Name(s) If any
Date of Change of Name
Registration Mo,
Registration Date
Commencement Date
Stalus of Business
Status Date

Renewal Date

Expiry Date

Renewal via GIRD

Constitution of Business

Principal Place of Business

Date of Change of Addross

Principal Activities
Activities (1)

Description
Activities (11}

Description

Particulars of Authorised Representative(s)

Mame

Existing Sole-Proprietor(s) / Partner(s)

MNama

MIKE'S TRANSPORT

53315782W
08/08/2015

14/09/2015

Live

19/09/2017

19/09/2017

08/09/2016

NO

Sole-Praprietor

763 PASIR RIS STREET 71

#0B-236
SINGAPORE (510763

PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

WHOLESALE OF MOTOR VEHICLES EXCEPT MOTORCYGLES AND SCOOTERS (46561)

BUYING AND SELLING OF USED MOTOR VEHICLES

Nationality Address Address Date of
Source Appointmant

Nationality/Placa of Address Address Date of Entry

Incorporation/Crigin Source Basiicn

Page 1 of 2
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Policy Search Page 1 of 1

eBaolech 4 = GeneralClaim
Hello, NAC_PAYA_UBI_BOODS01 * Change Language  * Change Passward * Log Out
My Desktop Policy Query '
e i Policy Mo, | ] ] Date of Accident 07/02/2018 1430 _j
‘ehiche Nou{For Motor) | BIFEL ]

Search

Policyholder Policy hadder - Yehicle [rsured Commanca
Mame MRIC i L Mo, Dbject Date
MIKE'S

TRANSPORT

Select Policy Ho. Expiry Date

o S095104%171 53315T7E2W GPC drivo CLASSIC SIP1623T  SIPL623T 171002017 16/10,/2018

_Continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/2/2018



Policy Information

= Policy Information

Page 1 of 1

: Policyhaolder g Policyholder

Policy Mo. 5095108171 Name MIKE'S TRANSPORT NRIC 53315782W

Address BLK 763 20&-236 PASIR RIS STREET 71 SINGAPORE 510763

Product Group

P PRIVATE CAR INSURANCE Flan Policy Flag: ¥

Policy Effective

issum 17/10/2017 17/10/2017 00:00 Expiry Date 165/10/2018 23:59

Date Hiate

Third O

Party 1500 damage zo00 E:g:::““" 100

Excess Excess

Additional 0 05 0

Excess Bremium

Crutside

: Outside

gn;gamre 2000 Singapore 1500

Fucais TP Excess

Agent UNIQUE RESOURCES FTE LTD:  Agent Tel. 62507950 GST Flag ¥

Co-

insurance  No

Flag

Open

Policy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 BLK 763 #06-236 Address 2 PASIR RIS STREET 71 Addrese 3 SINGAPORE 510763

Address 4 ?*:g;e“ Singapore address Post Code 510763
Related

Unit Na, 08-236 Policy 5007554730
MNumber

[ Insured Object: SIP1623T

= Endorsements

Sequence Date of Endorsement

Endorsement Type Endorsement Status

Endarserment Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095109171&lo...

8/2/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MY/ O0E1880
Py Ko,
Beyhakier Kame
Proqurl Code
Conkact Ma.[Mabil)
Emai hadresy
KFE
KT Protuctien

W ALCEMEN [elaile
Hegodt Dile
Ceate of Accident
Reparting Cantrs
Arcisent Lecaton

7 Banefils

= Evoeds
Crwn dammage Excess
Lnnarmed Brives Escess

Trir Party Exais

W G5T Reglstered Isformation

CAET Rigtmanad
CET Begimratan Mo
Mt Haary

= Poborkeidar Balling Assrese

anoeess |
Andress 4
it W
= O Driver Tafo
Driwer Kame
Urnamed friver Mame
Argisier-Dae of Draver Lcenas
Contact Mo (Malohe)
Addrsax L
Sridrns 4

it ko,
Dot R w5 BAgapans

Regrmered car?
Dacarscan

Brepcraivser or Biood Teat
Reanng?

MOENCal HEOy

-

Clyim Type *

Comrart m, Ry

Erragd hswiress

Claim Dascriptan

Frefamred Workshop Contact
Wa,

Regqure Fralgaan

Dutte Bagitaned

B Taken By

[
AHarse=ank

ACODENT i

Lagt Dier. Aecaried

Page 1 of 2

vExE
BOAELOHLT yshicis Me. EIPIAZIT ST Regisiration ko
MIKE'S TRAMGROET Palicy noider WRID SAILETATN
PRIVATE CAA INSURANCE Cever Tyae dvess CLABEIC Landing a
516800 Coniact ko [CHfice) o Cotact Ko, (Hise] [
Speoal Reman efiade "=
(W ko ] Yes A ) Ke () van ©Iope Rrason
L] HEDH Bl Rsant| %) -] Private Hirne ek
R0 1001 Accdent Repan Wihin 34 h Ve ACOBe L Trae Sioe Smipe
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Outiide Sngapam OO0 Exctadd 200000
4.500.00 Dunsioe Singapare TP Eeress 1,500 .00
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ma-3I8 Hesaned FOACy MumDer 09 TEET Y
PERT— [ Urnames Crivkr o
WILEDM TANG WING BENG Erresr MRIT FIONTSICE Diffeir DOH LR SR E ]
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ETS03EIS Contart o, [3Moe) a Comkact Wa, (enma) g
bR Ei8 AIraEE 2 WAOKG WEST STREET 52 Angress 3 'WEST WOOD COURT
SINGAPONE SamE14 Address Trin Fanga e adren Paat Cace GaOE14
ou-ta
2 ves 8 Ne Drestr Wahiche ko, Dirvanr [ngursr Company
o mp ey gyt e (Chha
SE-HE = Insured Kame IMES TRANSPOAT Insured KRS 5TILETEIN ]
T E— Cxntacs Wo jHame) [Frr wp o] Contact o [OMe) ==
e 1 e P | TR wehkie Mumbar T |
[EapL62aT ¢ OBCILIE OK 7 Fer 2028 | Mwmm of Proterend Werkshep ||
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1 vas Mg Uipioad Cure CEMRA018 10004
parm + Catagory * Cantauniial urganey ComRcriptin +
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

4

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Attachment

& 0

MEESERNED

Uploaded By/Tatw

HAL_PvvA_LIBI_BOOGOL] MATINAL ASSESSMENT CENTRE SERVICES) an OL ke
& 2018 10004

MAC_PRwA_UBl_BOOS0T] NATIORAL AZSESSHENT CENTRE SERVICES) on 08 Fe
b JE 2004

NAL_PATA_LIE] 200501 NATIONAL ASSESEMENT CENTRE SERVICES) on 08 Fe
b 2015 10:04

RAL_PAvA_LEI BICH0I( KATIONAL ASSESSMENT CENTRE SEANICES) on DB Fe
= 2018 10:04

NAC_FavA_UBI BI0601 | MATIONAL RYSESSMENT CENTEE SERVICES) o0 OF Fa
b TOLE 10004

MAC_Pavh_uli_ECOSC1] MATIORAL ASSESSHENT CONTEE SERVICES) an 08 Fe
b M1E 10:04

HAC_PAYA LRI AD0ENI] RATIONAL ASEEESVMERT COMTRE SERVICES] an G fe
B200A 1004

MAC_FAYA_ LRI BICGOL] KATIONAL ASSESSMENT CENTRE SERWICES) on OF Pa
B 2010 1004

MAL ira_UBI_BOOS01| NATIOWAL ASSEGSHENT CENTRE SZRVICES) on Ol Fa
b LR 00

WAL _PRYA_LE]_300601] MATIONAL ASSESSMENT CENTAE SEEVICES] an GE Fe
b 2013 10:04

WAC_FAYA_ LI BICG0IT KATIDMAL ASSESSMENT CENTRE SEAVICES] o 06 Fa
= 2030 10:04
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