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LWikeA 1 LRDZZ250
EMTHY & TIME: 1TR0ZR08 16:33
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

1. Please report Correctly the detais of the accidant to 5

Matnnnl sk Ceoim Sarvees - Ui

SINGAPORE ACCIDENT STATEMENT

peed up tha claims process

2. This Form musd be completed by the Policyhelder andfor he Authorised Driver.

3. Information provided must be as by

shiul and accurate as possible, Ay wilful résrepresentation or witholding of materal facts may allow maurance companis 1o

repudiate policy abiity

4. The issue and acceptance of this Form by insurance companies (& nat an admission of policy liabilily on the par af the insurance companies.

£, Any false reporting may be referred to the Police for imestigation,

f. This report will be forwarded by the insurers of the Gl Records Management Centre established By the General Insurance Association of Singapare (GLA] for
archiving and thal copies of this report will, for a fea, ba made available upon application by Intereslad F'arf*-“i-

7. By the loggemant of s report 10 1he HEUNSTS, i

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Emall Address

Mobile Phaone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

o heraby consent bo he archiving of this report 3t e cantre and @ coples of tho repan being mada available

ACCIDENT STATEMENT
13/02/2018 16:33
13/02/2018 11:00
BLE 844 YISHUN ST 81 CARPARK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLO3405P

TSE CONSTRUCTION & TRADING PRIVATE LIMITED
200719885C
NOEMAIL

OFFICE-63688773

TOYOTA
CHR

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5092323268

TAN SOR BENG
514617600

27071961

INDOOR

25/11/1881

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90012336

NOEMAIL
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Addrass BLK 776 YISHUN AVE 2 #11-1585
Posteode 760776

Was driver an employee of the Insured's Company NO

If Mo. Belationship of the Driver with the Insured OTHER - DIRECTOR

vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surlace DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

VWas any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes Please stale which Police Station
Was nofice of intended Prosecution given? NO

If ¥as,againat whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT

Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Wehicle Registration Number GBagaazZH

vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Mumber

Contact Numoer

Address

Postcode

Insurance Company Name

Mature Of Damage

Wo. Of Passenger {Including Driver)

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the clzims process,

. This Form must be completed by the Policyhalder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy liability.
. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance

companies.

. Ay false reparting may be referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance

Association of Singapare {GlA) for archiving and that copfes of this repart will for a fee be made available upon application by
interested parties.
By the lodgment of this report ta the insurers, yeu hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrae and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapaore {"GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any ether personal information
provided by me or possessed by my insurer (collectively the "Persanal Information} and disclose and transfer such
Persanal Infarmation to alt insurer(s) wha have insured vehicle(s) involved in this aceident {all insurer{s) who have insured
vehiclels) 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 pofice), for the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims;
{Il) investigating the accldent and/or my daims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (induding the mailing of correspondence, statements, invalces, reports ar natices to me,
which eould invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the

axternal cover of envelopes/mail packages); and/for
{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collactively the
“Purposes”)
{b} all insurer(s) wha 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 more of the above Purposes; and

{¢} my Persanal 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 Information wiil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.
{g) theinformation so collected under {d) above may be sha red f disclosed:

(] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purpases stated, or

s U

'P’cﬁlﬂrhuldi's Signature Driver's Signature
Date & Time: {If driver is not tHl;'.- polieyholder) MName:

Reparting Centre Personnel’s Signature

Date & Time: | MRIC/FIN No.:

SUARRAC Skeichianform Y3



Rlocl  Baa Yol B B} cavpeic

X
3 | B 3.6 34u5P
J B ol ABELW

| travelling in Yishun St 81 Block 844 carpark going
straight out of the carpark exit . Suddenly | felt a very
huge impact on the left portion of my vehicle . | got down
the car and realize that vehicle B parked on the left did
not notice any car behind him and reversed in a fast
speed and hit onto the left portion of my car while | was
travelling straight out of the carpark . | have a car
camera.

DECLARATION

I/We declare LS:& Eat;gg\aing particulars are true in every respect.
(= =1 N
\'E uf L/ I .'."I i
(E:Ie W

- e ~ J
Fnimyhnlde?‘s&_@e’ | Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pali halder) Mama:

Date & Time: NRIC/FIN Mo.:




.__:1|_|f\_".1'-1[~. {% k',L".\'\'[JdQJ:?]J ¢ T h}a&‘-,

IMEPORTANT MOTICE

This form must be filed up by the po
information provided must be as frul

=

Complete and submit this Farm to the indavid ual insurance authorisad reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.

imsurance companies to repudiate policy [ability,
The issue and acceptance of this form by insuranca oo
Any False reporting may be refarred ta the traffic police department for investigatian,

SINGAPORE ACCIDENT STATEMENT

liey holder andfor authorised driver.

tful and accurate as possible. Any wilful misrepresentation or withho Iding of material facts ray aliow

mpanies Is not an admisslon of policy liakifity an the past of the insurance companies.

Accident details

MName

"Date and time of accident Date: 12 (02 | 201§ (DD/MM/YY) Time: |1 00 (HH:MM)
Exact location of accident Ejock 544 9wy, ot 3) CApasl andt
Details of vehicle
Vehicle registration number 3L% 4059
Vehicle make and model Tovord  (A-R
Type of vehicle SaloonD MPV O CRV O Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial @~ Motorcycle o
Purpose of using at said time | (cowdvan \ "
Are you claiming under your | Yeso Nod _ if no, please select:
I own insurance company? Third part claim a/ Reporting only O
insurance information
Insurance company W
Policy number
Type of policy Comprehensive o Third party fire & theft 0 TP only O
Insured / Policy holder
TR (oNSTRWCTIR J ¥ JeapiNg pre LD Maleo  Femaleo |

NRIC / Fin / Passport number

A LOFA-10 % ? SO

Contact

LS L33 3

Address 1o Masiimey  wddShia) Eopg  gead A S (3137172 _J
Driver Same as insured above o (skip to D.0.B)
Name TAN Sc  BENM Male 3~ Female O
NRIC / Fin / Passport number | 514 £ #6680
Contact dop |\ 2336
Address BLk 336 Yisunw Auve 2 H=\1-|545
(303 T4 )
Emall address B )
Date of birth 5% o ~14b)
Occupation Indoor o—  Outdoor o
Driving date pass ys Moy (AR

Brme 1




General information of the accident

P

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

Yeas o Noef
If no, relationship of the driver and insured: _Dwesow

Accident captured by camera? | Yesz”  Noo
Weather condition Clear @~ Raining O Others: —_—
| Road surface . Dry_a’/ Wet 0
No of passenger Py (Inclusive of driver)
Passenger 1
Name TAN Stk Bewd
Gender Maleg— Femalen
Passenger 2
| Name
LGendar Male 0 Female O
Passenger 3
Name _]
Gender Male o Female O __|
Passenger 4
Name
| Gender Male o Female o
Passenger 5
Name -
Gender Male o Female 0
Passenger 6
MName _|
Gender Male o Female o |

Other information

Was anybody injured?

YesO fNDEf/

Yes o~ Noo

| Was other vehicle damaged?

Details of police action

_ﬁ;ported to police?

ol
Yes O Noo  If yes, please state which police station.

Police station name

Ll

Page 2



R

Third party vehicle 1

—

Narme

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

& Ry

AREZ WY

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

NRIC / Fin / Passport 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

MName

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




Witness 1

Witness 2

| MName

Injured person 1

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Mo o

 Was injured conveyed to
| hospital by ambulance?

Yes O

No O

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 3

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

MNo o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was Injured conveyed to
hospital by ambulance?

Yes O

Mo O

Page 4










2132018 Policy Search

eBaolech

Helio, NAC_PaYA_UBI_BDOG01 + Change Language ¢ Change Password * Log Qut
My Desktogp Policy Query "
Motice of Loss : — = : — =

Policy Mo, Date of Accidant (1310212018 16:34
\ehicle No.(For Mator) |5_|__q:::'41:|5=-' ]
[ search
sl : Pelicyholder Policyhobder ! Vehicke Insured Commence = ;
Saloct Policy Mo, Rini HRIC Product  Cover Type Mo, Ohbject Date Expiry Date
TSB
CONSTRUCTION
CNg2323268 & TRADING 200719885C GPC drive CLASSIC SLQ3405F 5LQ34 ikl D407/ 2017 03072018
PRIVATE
LIMITED

D}I‘ll‘ll‘lha

hitp:igiclaim incame.com.sg/gesicmieclaimiICM policySearch.do



2132018

Claim Handling
Accident MT/0982290
.P0|i|:'|r Mo,

Poficy holder Name
Fraduct Code

Contact Mo, Maobile )
Errail Address

KFE

NCD Fratection

w Mccident Details

Report [ate

Date of Accident

Reporting Centre

Accident Location
= Benefits
v Excess

Own damage Excess

Wnnamed Driver Excass

Third Party Excess

5092323263

wehicle Mo,

TSE COMSTRUCTION B TRADING PRIVATE LIMITED

PRIVATE CAR INSURANCE

HIGEETTY

= Mg -]

b

13/02/2018 18:27
1370272018

BLK B44 YISHUN 5T 81 CARPARK EXIT

Claim Handlinglaccident reporting Claim Task |

SLOQIMDER

Orangn Force

Cowver Type drive CLASSIC
Cantact No,(Office)
Special Remark
TCA s Mo Yes
NCD Entitkemaent] ) 50

.-.;ncun: mnr; Wwikhin 24 hre  Yes
Time af Accdant hhimem 11:00

GET Registrat@n Mo,
Pafeyhobder NRIC
Leading

Caontact Mo.(Home)
alnte

eCade Reason
Private Hire

accident Type

Cauntry of Accident
ICH Mo

w GST Registered Information

GET Regiatarad
G5T Regestration Ho,

Mpdification Histary

7 Policyholder Malling Address

Adaress 1
Address 4
unit M.
% 01 Driver Info

Driwer Name

Unnamed driver Name

Register Date of Drivar Licensa

Contact No.{Mabile}
Address 1

Address 4

Unit fe.

Does Ma own a Singapore
Registered car?

Declaration

Breathatyser or Blood Test
Reading?

Modification Hstary

Claim 001 How

Claim Type *
Contact Na.[Mooik]
Email Address

Clalm Dascriphion

Praferred Workshap Contact
Ha.

Require Finalisation
Date Registered
Report Taken By

# Pring A better

Attachment

=

ht!p:a‘.fgichim.inmma.cum.sgn’gcs.ricnuaclalm.rregistratiuns.arva.du

§00.00
0.03
fes
2007 198650
BLK 16 #01-29

Unnamed Driver
Ta&N SOR BENG
251171941
20012336

BLK 776 #11-1595
SINGARORE TEQT78
11=1595

Yes = Ho

omg

Q.00

Additicnal Excess windscreen Excess
Outside Singapare OO Excass ECD.00
Qutsie Singapose TF Excess 0.00
GS5T Registration Date 01/01/2015
G5T Status verified Ho
Address 2 MARSILING [ND ESTATE ROAD £ Adoress 5
Address Type Singapare address Post Code
Ralared Palicy Humber 5052323268
Diriver Typa Unnamed Driver
Drrver NRIC S14A1 7500 Driver DOB
Briver Age (13 Diriving Experience

Contact g, (OMice)
Address 2
Address Type

Diriver Vehicle Mo

Any injury?

FISHUMN AVERUE 2
Singapore addrass

¥es o Mo

Cartack Mo Home)
Address 3
Post Coda

Driwer Insurer Company

Mo

Side
Sing

ST
7349

2T

KHA
760

[oo-mx
boo1233e

-

UL

Insurad Name
Contact Mo [Home)

0Of Vehicle Number

[en CONSTRUCTION B TRADIN
| |
kLg3anse |

ELn3405F / GRASEAZH ON 13 Feb 2016
e —
bajoa/z01e 18:30 |

LIEW SHAN HUT

I

Irswred Liabdity *
Preferered Repair Option
Clabm Clse Dabe

[ ot at Fault Kl

[ rafarred Worlsnap, Nama unknown

= |

Insured NRIC
Contact Na. [Ofca)
TR Wehicke Number

| Hame ot Preferred Workshan

| GIareport

Date Received

[Save | [submt |

H

&

Ml

"

i

1/2



2/13/2018 Claim Handling{aceident reporting Claim Task |

accident Mo, T/ 0582290 Claim M. oot
Laat D¢, Received * ag Mo Uptoad Date 13/02/2018 18:31
path * Categary ® Confidential Urgency
[
¥ ¥ | | Mormal :
Choose Flie o file chosen [Please Select | [no v | [marm
B — vi[no v] [Momal
Chogse Fila | Mo file chosen Clear | | Please Select _ ¥ | — =
I I '
Gnoose Fike | o file chesen | Clear | | Please Select 'J | NO '] [ Narmal
Choosa File | Mo file chosen Cicar | | Plaase Selser v |mo * | | tormal '
Choose File | Mo file chosen [Cizar | |Please Sewect v][no v | [Harmal
—_— 1 =3
Chaosa Fila Mo fila chosen Flear | [Ploase Seinct | [no | [Hprmal
Hcssage Rgad
= Attachment List - -
o
Aftachrment Uploaded By/Date Category £ Urgency Diescrif
WAC_PAYA_UB]_A00B01({ NATIONAL ASSESSMENT CENTRE SERVICES) an 13 NRIC/ Driving License Normal WRICS Driving Lict
Fek 2018 18:31
p—— e
; WAC_PaYA_UB]_SODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 WRICS Driving Licsnsg TV T B i
Feb 2018 18:31
piAC_Pera_LBI_BODGE1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 13 245 P SAS 2011
¢ Fen 2018 18:31
L
pAC_Paa_LIBT_BODGA1{ NATIONAL ASSECSMENT CENTRE SERVICES) on 13 Phatns Pt Photos 20
Fep 2018 18131
MAC_PRYA_LEL_BDOG601] NATIOMAL ASSESSMEMT CENTRE SERVICES) on 13 Phatas Normal Photos 20°
Feb 2018 18:30
B MAC BAYA LB EDDS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 13
- e & - on 4
Fen 2018 1B:30 Phates Mermal Phatos 20
pAC_PhyA LB BO0H01( MATIONAL ASSESSMENT CENTRE SERVICES) on 13 P bormsl g 2
Feb 2018 16:30
NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 PHEtos Wormal Photos 20
Fab 2018 18:30
WAC_PAYA_UE]_800G0L] HATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photas iiGrrral pnatos 20°
Fep 2018 18:30
MAL_PAYA_URI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 2 :
Fen 2018 18:30 Phatos Hormal Photes 20
paAC_PAYA_LIBI_BOOS01[ NATIONAL ASSESSMENT CEMNTRE SERVICES) on 13 5 Normal Phatos 300
Feb 2018 16:30 Photos =
NAC_PAYA_UR]_BO0GD1{ MATIONAL ASSESSMENT CENTRE SERAVICES) on 13 F—— Horral PhitoE 20
Faby 2018 18:30
NAC PAYA_LIBI_S00G601{ NATIONAL ASCESSMENT CENTRE SERVICES) an 13 20
Feh 2018 15130 Photos Haormal Photos
WAC_PAYA_LIBL BODEGL] MATIONAL ASSESSMENT CENTRE SERWICES) on 13 Phatos Horrmal Shotas 200
Fen 2018 18:30
MAC_PaYA_LIBI_BODAO1{ MATIONAL ASSESSMENT CE NTRE SERVICES) on 13 | Phokiy 20
Feb 2018 18:30 Pl Harma 20
NAC_PAYA_UBI_BDDSOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 13 N eRitos 200
Feb 2019 18:30 Phedtos rmal o5 205
Uplpaded By/Date Falder Date Filg Marme ? Source

rﬁ'isulay in Hew wmdmﬂ Eﬂﬁ ard uplb;@

http:/fgiclaim income.com Eg.fgcs.'icm.fec!aimfrsgi:slralinnSa-.re.dn 22



