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JARLA 1 4BZ0RAE | Mational Asseasmerd Cenire Services - Ul
ENTRY DATE & TIME DE2ME 1324
SURMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Picase repan correctly the detais of the accident 1o speed up the claims pROCEES,
2 This Form must be complated by the Policyhalder andfor e Aughorised Driver,

3, Information provided must be a8 truiblul and accuraie as possible. Any wilul rsrepres

repudiata polcy ability

4. The issue and acceptance of this Form by INGUFARACE COMpaneEs

5, Any false reparting ma e referred to the Police for invest

F. This repart will be forwarded by tha ingurers of tha GIA Records Managemenl Gantre established by e General Insuranca Association

i rvod an admission of policy liability on {he part of the insurance cempanies.

ation.

archiving and that copies of this report will, for a fee, be made avalabk upon apphcation by interestad paries.
7. By the lndgement of this rieport 1o the insurens, you heraby consent to the archiving of this report at the centre and o copes of the repart being made availabie

aforesaid,

Date Of Report
[Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

02/03/2018 13:24
01/03/2018 17:50
ECP(CHANGI) AFTER TANJONG KATONG EXIT

anitation or withokdmg of materal facts may allow INsurancs Campanas o

ol Singapore (G} for

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Ma

Emaill Address

hobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of acciden

Are you claiming pnder your own insurance policy
far repair to your vehicle?

If Mo, Please state action io be taken
ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Ma

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SBXSTL

ORI BIN BARI
S0058796F

NOEMAIL

(LOCAL) +65-90261120
OFFICE-90261120

MISSAN
QASHOAI 1.2 DIG-T CVT ABS 2WD 50R

PRIVATE USE

MO

THIRD PARTY
PRIVATE CGAR

NTUC INGCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

0]

5096367499

NORI BIN BARI

S0058TO6F

26/04/1953

QUTDOOR

0310311980

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90261120

OFFICE-80261120
NOEMAIL

Paga 1of 24



Address BLE 434E TAMPINES ST 43 #12-528
Postcoda 525494

Was driver an employee of the Insured's Company M

If No, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -

Wahicke

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditiens CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? 0[]

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? ¥YES

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

tumber of Passengers (Including Driver) 2
PReasnger NAME: . TIE HWEE LING
GENDER: FEMALE

Detalls of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 18]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAGB25H

Vehicle Make/Model/Colour

Details OF Properties

Yehicle Category TAXI
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mg, Of Passenger (Including Driver)

Page 2ol 24



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI]
Marma of Driver

NRICPassport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Wa. Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

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

3 nformation provided must be as truthful and ageurate as possible. Any wilful misreprosentation of 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 Insuranae

association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

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

4 Consent under the Personal Data Protection Act (POPA)}
| understand, acknowledge, agree and consent that:

(a)  Myinsurer, 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 information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insureris) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity (such as the police}, for the purpose(s)

of ;

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

[ii] investigating the accident and/or my claims, *

{iil} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes’)

(] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect. use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ohe or mare 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} theinformation se collected under {d} above may be shared / disclosed:

[i} toallinsurersand/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any repulations, laws or court orders.

- [
{ \ \
o =
Policyholder's Signature \ Diriver's Signature L Reporting Centre Personnel’s Signature
er)

Date & Time: (1 driver is not the policyhol MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
IfWe dntlarejll going particulars are true in every respect.
i g A
Policyholder's Signatufe Driver's Signature I'lI
Date & Time; E (I driver is not the DD“C\.I'H_UMEFJ
Date & Time:

Reporting Centa&! Parsonnel’s Signature
Marma:
MNRIC/FIN MNo.:




bl s idag com sy
| ol no: 6555 GRS Das no 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

F . 50 | aenr-rorMar

Bue ot Seadent: 01 0320081 démm i Time of Accident: ; |
LI T _‘E!‘EZ"][E'}_L_'  Wehwle Make & Model: Ml{?gﬂh mihm;“ IJ‘ P
_EUL Chanm ), Gty Townijony kotons BGE

[sasct locatoie of Aecwdent, SR A, VT

Botlcvholder's Samie 16 Vo, L ROYY By BTy So0m9 ML ¥ e N
___As Abovel Fﬂlr

[icer's Namie: 10 Ne s .

wrc L dnkEa N __%QM’J _1_\_1_1:'___' e g A R
e Addiess UOME Towmpings Sty #12- 528 S(5254Ay) B
insranee Compans. NTAG Fmail address (if any):_Z00MAKT0 HE*E&.@@WQB]_L‘Q M

Relationship between Owner & Dieiver: (Please CHIRCLE one only)
niE._.;). Spouse - Children Iriend  Parents. Sibling - Relative | Employee - Hirer or Others specify:

W hat do von wish to clam? (Please TICK one only)

| O trsurance 1| FOther Vehicle (The ane vaw wani to ciaim agains) | D Reporting {For Record Purposi)

Foyvact purpnse for which the vehicle
W s heine wsed at time of accidert? Orccupation (nature of job) D Indaoar E Ot

| Priv b ase I_%‘r:rl'k purpase Ny, of Passengers (Including Driver): ﬂ;"
PSRV eV . Tie, wigep L ERZR3L\T

Veeather comdition & Road conditions. ({10 the das of accidznt)

7[: hear & e/ [ ] Raining & Wel \ter-Rain & Wet [ | Drizzling & Wer  Others:

Woas there any vides captured by your Car Camera? l:l Yes ,E Mo

4oy Injuries: [ ves L_Jf o (I YES) Injured Person” Name:

Injured Person in Which Vehicle: ) -

Prequrics Susipin;

— —_—
|
|

Pulice Beport filed: i_-___ Wen o | A Mo (IFYES) Which Police Statien e e

The Other Partv(s) Details:
Dbans e 0 i _ Vehicle No- SRR 5625
T s Comact e Insurance Company (1 anyi: L‘m'mll_5 ,lﬂ{*:[_":’{_”w‘}rj

Phrves s Namez 10 Nor ) B Yihicle ‘\n_lﬁ“ww_ﬁj
total 2, ind CInver)

Dby & Cmlaet MNos Insurance Company (11 any):
‘Indspendent Wimess (W Amsy: o Contact No: S
Profered Workshop Name: o Contact No: -

wpel dlemans ara produced, 10 shipeld no e the fepor, Information sall be diwcarded afler once wesh
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[ {imm SARTY RISKS AND COMPE NSATION] ACT [CHAPTER 189)
| :;:Ilf‘t.ﬁs {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
{ WOTon g

| ACAT TRANSAIRT ACT, 1987 [MAL AYSHAY

s (THIAD PARTY RISKS) RUIES, 1959 EALIISIAY 3 B Bl i

| MOIOR WERICLL .'Tdmé{ij‘i"'ﬂi et Cover © Prefoemed Warkshop Plan

c—-w-. : % sher + 508 . :
! ey mmark and Rugistration wumber uf Vihich SBX5L
{ i e SINFEAHITUIEIS11E
{ Chagsky Mamber [
! 3. Ngme of Pulicytialder il A

3. Pftective Dati: pf Ingurance g0t

29 Nov 2008

i iy Date of iisuTance
5 prsont or Classes of Persons entitied 1 drivel
" ja) The Policgholder
! (bl Any other person wha is driving on the palicyhalder's order or with his/her permission.
' Previded that the person driving is peemitted in aceordance wilh the licensing or other laws o regulations to drive
the Matar Vehicle or has been so permitted and 1s Aot disqualified by order of a Court of Law or by reason of any
| pactment or regulation in that behall from driving the Maotor Vehicle.
& Limitations o 1o Lisel i i s j
! (a1 \se far social dombstic and pleasure Purposes and in connection with the Pelicyholder's or Hifer's business
i) \se for the corriage of passengers or néudcs in connection with thie Policyholder's or Hirer's business

it Piolipy doves not cover

ta] Use for raciog, pace makmg reliability trisl or speed-testing
il Live whilst drawing a trailer except the towng of any one disabled mechanically prapelled vehicle

# | imitations renderad inopeiative by Section & of the Motar Vehicle (Third Party Risks-and Comprnsation)

Act [Chanter 189) and Sertion 55 of the Road Transport Act, 1987 [Malaysial, are not ta be ncluded uniderthess
headhngs. i T e )

4 e
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Claim Handling
Accident MT /0984416
policy Ko,
palicynker kame
Praduct Code
Comact No.[Makile]
Email Afuness
®FK
MCD Pratection
w  mecidant Details
Buport Dat#
Dt of Accdent
Regarting Centrne
Accident Locatian
= Banefils
r—
Own darage Eioes
Urmamed Driver Escese
Trird Party E¥IRSE

SOGEIEIN90
NORT BIN BARL
COMMERCIAL VENLLLE IHGLURAS

aniz64 120

Hn

G0 2010 1440

QLANTIE

ECFICHANGL) AFTER TAMMONG KATONG EXIT

3,000,080

2,a00.00

= GST Aegistered Informaticn

G5T Regtered
5T Registration Ho.
Hodifcatimn Hsiery

w Policyhabdar Mailing Addross

Address 1
Badress 4
Urvit WO,

= O Driver Info
nrmrul'\l.ad.nz
Unmarmed driegr Hame
Aegrer Date of Deiver Licenss
Comact Mo.[Mobile]
sddrese 1
misdress &
Uik W,

Does ke pwn a Singapore
Registered car?

I}ﬁ:ltratlun

Br\thll'ﬁEr ar Blond Test
Reading®

Modfication Histary

Claim 001 Hew

Chaen Typs *

Contact Mo.(Mobile}

Ermail Adarees

Clalm Dascription

praferred Worksnop Confact

BLK 494 212-5349
SENGAPCARE 525494

12-528

unnamed Drivar
NORE BEN BARL
0303 190
G0EELLI0

pLE 4949F #12-518
SINGAPORE §25490
12-528

Yeg = MO

omg

Driver Type

Claim Handling{accident reporting Claim Task )

wenicle Mo

Coer Type
Cortact Mo (Offos)
Spicial Remark
TCA

Ml Entitiement]¥a)

Accident Report Witnin 24 hrs
Tiene of Accident hh: mm

Orarge Force

agditional Excess
Oubsige Singapore OD Excss
Gutside Sirgopone TP Exoess

Agdress 2
adiress Tyee
Belated Palcy Mumber

[Dirvwer NRIC

Diriver Age
Conitact Mo DMce]
Addifress 2

Acddiess Type

Driver Vehicke Mo,

any irfury?

Insured Mame
Coetisch Mo, [Home]
0 Vehiche Bumber

cREsTL

Prafarred Warksnop F1an

= WO Yis

L]

b

1750

G5T er.lhlni"ﬂ‘l‘?ﬂ pate
GST Srabus Werilied

THMPINES STREET 43
Sirgapond aoniEs
S0B63ETANS

-L;nrvlm.l.l;ﬂrl:r
SO05ET96F
64

TAMP{NES STREET 43
Simgapord adoress

o gl. BN u.T__._-
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[t at Fauit

e of Preferred Workshop

GST Registratin Mo,

Palicyhoider HNRIC SOOSATIER

Leading ]

Corfact Ne.[Home]

eCotde Mo ¥

wCode REson

Private Hine Ko

Acgicent Type chain Collision

Country of Arciderd Singapare

ICM o,

Windsereen Excess 1
s

Address 3 TaMPINES ALCOVES

Post Code 25404

Dennver LOD 26,04, 1953

Driving Experience 7

Ciortact o, {Homa)

Adgress 3 TAMPINES ALOOVES
Post Code £25494
[river Insurer Company'
— — E——
Insured NRLC SETREF —=
—
Contack Mo (Ol E

TP ekicle Number

il p_ e _j Iriered Liaksitity * D
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Claim Handling{actident reporting Claim Task )

Choose Fila Mo fle chosen
Choose File Mo file chagen

Choosa File Mo file chosen
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uplaaded ByiDate

Uploaded By/Date

WA PR LIBT_BODEDL] NATIGONAL ASSESSMENT CENTRE SERVICES) on 02
Mar 201N 1453

NAC_PEYA_UBI_BOOGOLE NATIONAL AEGESSMENT CENTRE SERVICES) on 02
Mar 2018 14:53

MAC ARYA_LBL_BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) on 03
s 2018 14:53

BAC_PATA_LBT_S00GE1] MATIONAL A5SESSHENT CENTRE SERVICES] on 02
sar 2018 14:53

enC_Pava_LIBT_S00G0IL AATIOMAL ASSESSMENT CENTRE SERVICES]) an 02
Mar 2018 14:53

AT _PATA_LIB]_BOOBD[ SATICAAL ASEFSEMENT CENTRE SERVICES) on 02
®ar 208 14:53

MALC_PaYa _LM]_S006E01 MATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Mar 2018 14:53

NAC_ PaYA Bl B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on oz
Mar 2018 14:53

NAC_Pars_LIBI_RONG0 L] NATIONAL ASSELSMENT CENTRE SERVICES) on 07
Mar 2016 14:53

MAC, PAYA_LIBL_BOOGDL] NATLOMAL AESESSMENT CENTRE SERVICES) on 0F
Mar 2018 14:52

WAL PEYA_LIBL_BCDGDE] MATIONAL ASSESSHMINT CEMTRE SERVICES) on 02
whar 2018 14:52

WAL PAYA_UBI_BOOEDL] HATIONAL ASSESSMENT CENTRE SERVICES} an 02
Mar 2018 14:52

MAC_PAYA_UB]_BOOG0LL MATIDNAL ASSESSMENT CENTRE SERVICES) an 02
Mar 2018 14:52

MAC_PRTA_LIB]_BO0GD] NATEOMAL ASSESSHENT CENTRE SERVICES) &n 02
Mar 2008 13152

WAL_PATA_LE1_SO0ED 1] MATIONAL ASGESSMENT CENTRE SERVICES) en 02
Mar 2018 14:52

MAG_PAYA_UEE_BO0SD1 reATTOMAL ASSESSMENT CENTHE SERVICES) an 02
Mar IR 14:52

MAC: PAYS&_LBL_BOD&0Y] RATIONAL ASSESSMENT CENTRE SERVICES) on 02
Mar Z0E8 14.52

MaC_ PaYA_UBL_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Har 2018 14:52

s ey LR ROOGD1] NATIONAL ALSESSMENT CENTRE SERVICES) on 02
Har 2018 14:52

MAC_PAYA_UBI_AROE0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Har 2018 14:82

HAC PAYA_UE1_BDOBO1( NATIONAL ASS[SSHMENT CENTRE SERVICES) on 02
Mar 2018 14:52
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