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AWM T 1BOMOSED | Matanal Anssssmenl Canke Sardces - L
ENTRY DATE & TIME: DR032018 13:58
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7. Pleace reper correctly the details of the accident 10 speed up the claims process.
3. This Farm musi be completed by the Policyholder andior the Authorsed Driver.

3. information provided mrusl be &8s truthiul and accurate as possible, Any witful migrgpresentation of witholding of mak

repudiate policy ability.

4 Tre igsue and scoeplance af this Farm by insurance companies is nl

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

&, Thiz rapart will be farwarded by (e insurers of the GIA Reconds Management Cenlre estabished by the Genaral
arehiving and that copias of s repdan will tor a Tee, be made ava
7, By thve Indgerent of this report 1o the msursrs you hereby consent lo the archiving of this repor &l the centre and 10 copies of fhe repor heing mada avallable

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

ikabla upon application by interested paries.

05/03/12018 11:58
D3/03/2018 11:10

DARKWAY PARADE SHOPPING MALL EXIT GANTRY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vWehicle Registration Mumber GBAZO58L
Insured/Policyholder
Mame Of Registered Ownar ROUTEWERKS
Co Reg Mo 53258032W
Emall Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Plaase state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cowver Nota Numbar

Driver

Mame of Driver

NRIC MNo

Cate Of Birth

Occupation

Date OfF Driving Pass

Driving Expenience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-84577401

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5001715039

WONG KEE LONG
S0009011

23/03/1980

OUTDOOR

22112/2009

8 YEARS AND 2 MONTHS
MALE

[(LOCAL) +65-97979028

WOEMAIL

t an admission of palicy habdlly on the par o the INSUrance CoMmpanes.

arial facts may abow MaUFANCE COMPANKES 1o

| Insurance Association of Singapara {GIA) Tos

Page 1 of 28



Address
Postcode

Was driver an employasa af the Insured's Company

If Mo, Relationship of the Diriver with tha Insurad

vehicle Registration Mumier of Driver's Own
Wehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad Dy unknown persanis)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

Was the accident repored to the police?

If Yes Please state which Police Station
\Was notice of intended Prosecution ghven?

If Yes,against whom?
Circumstances of Accident

BLK 2C UPP BOOMN KENG RD #16-678
383002
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR

DRY

MO

NO

YES

NO

NO

MO

| WAS QUEUING BEHIND A LORRY (BEARING NO GBDBTTEY) TO THE GANTRY EXIT AT THE PARKWAY PARADE

SHOPPING MALL.

NOTICED, THEN REVERSING INTO MY VEH, AS THE RESULT, THE LORRY REAR PORTION HIT ONTO

PORTION

Attachment(s)

are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

D

wehicle Registration Number

yehicle Make/Model/Colour
Dietails Of Properiies
Vehicle Calegory

mMame of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Ingurance Company Name
Mature Of Damages

Ma. Of Passenger (Including Diriver)

ETAILS OF OTHER VEHICLE PROPERTY 1

SUDDENLY THE LORRY ENGAGED REVERSED GEAR, | SOUNDED MY HORN BUT THE DRIVER NEVER

MY VEH FRONT

¥ES
MO
MO

GBD&TTEY

COMMERCIAL VEHICLE
MICHEL LASAR EDWARD
G7030602L

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. |nfermatian provided must be as M;Miﬂg. Ay wikful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admissian af 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 farwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
fssociation af Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any pther personal infermation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority 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 nNecessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dezling with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclosure af certain personal data about me to 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} allinsu rer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my personal Information for one or more af the above Purposes; and

[c) 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, far one or mare of the above Purposes.

{d} my Personal Infarmation will also be callected and used to compile claims histary 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, eontrolling or managing fraud,
, law enforcement and governmant apencies as reasonably required for the purposes stated, or

g with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plews e Refer te Statewenn T
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DECLARATION 2
\/We declare the foregging particulars are true in everfyrespect.

oy =1

=, i

Driver's Signature
(1f driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reparting Centre Person nel's Signature
Mame:
MWRIC/FIN No.:










Paolicy Search

s2018
eBao'l !
Hello, Hn::_nn'm_um_,snnsm + Change Language + Change Password
My Desktop Policy Query
Biotice.of Lasa policy No. = Date of Accident 03/03/2018 11:56
e=mpeeye—— —
wiehicle Mo, [For Motor) [GBAZISEL |
!.'-\'.'!ﬂ-r.ch
n Palicyhalder Palicyhalder Wehicla Tngured Commence
Solect  Palicy No Firdlin NRIC Product  Cover Type Filt Ohbject Diate
6091715039 ROUTEWERKS 532580320 &y Comprehensive GBAZSSEU  GBAZISEU 04062017
Continue
CMpolicySearch.do

hll;:-:ﬁgickaim.1nmma.mm.sgn’gc.sﬁn:wnfedaiw1

¢ Log Out

Expiry Date

DB/SOE/2016
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3/5/2018

Claim Handling
Accident WT /0984745
Foicy o,
Policynolder Wame
Product Cods
Contact No | Mabile]
Emal Address
KFK
D Protocran
= Accident Details
Repori Date
Date of Accdent
Reparting Centre
Accident Lotaticn
w Benefits
- Excess
Dwn damage Exoess
Unnamad Drvar Excess

Third Party Exceis

< G5T Registerad Infarmation

GST Registered
GET Bagistration No.

Modificalion Hisiory

7 Policyhobder Mailing Address

Address 1
Addriss 4
Unit Mo,

w01 Drivar Info
Dirivar Mams
Umnamed driver Bame
Ragester Date of Driver Licensé
Coreact No.[Mabile]
Mddrass 1
Addrese 4
it Mo
Spmas e et
Deeclaraton
'Br!n!_hll'ﬂlﬂ' ar Blood Test
Reading?

madification Histary

Claim 001 Hew

Ciaém Type *
comact Mo.(Mobda]
Ermail Addrass
Claim Descrglion

preferred Warkshop Contact
Ko

Requers Finalizalbsn
Date Registeried
Repor Taken By

# Print AK letler

Artachmant

-

Acodent Ne,

Las1 Doc, Received

Claim Handling(accident reporting Claim Task )

Chogse Fila b il chosen

Chosse File  No file chasen

ht‘tp'_ffgiclaim.Incuma.cum.sgﬁgcsﬁcw

5EaLT15038 Wehick Mo GEAZISEL GST Registraton Mo,
ROUTEWERKS Palicyhalder WRIC SIFHA0ITW
COMMERCIAL VEHILLE INSURA! Covear Type Comprehensive Loading o
94577491 contact Mo Dffic) [antact ho.{Hume]
Spesial Remark e @
No:. ¥ea TCA = Mo ez eCoge ReRson
Mo oD Enttloment5) o Private Hire [
G5/03/2018 16:37 Accident Repart Within 24 firs Y5 " accioent Type Damaged whilst parked
03012018 Time of Accident hh: e 11:10 Country of Accident Singapore
Qrange Farce 1CM Mo,
PABKWAY PARADE SHOFEING MALL EXIT GANTRY
20000 agditanal Exdess 3 Wirrlgoreen Excess L
Duitsice Singapene 0D Excess
.00 Autside Singapors TR Excess
Ho GST Registratan :m-_ a
5T Status Veriled Ha
1 KAR] LT ROAD 1 Address 2 #04-47 ENTERPRISE QONE Address 3 SINGAPORE 415534
Address Type Singapors adoress Post Code 415934
Related Policy Mumber 5077374115-02
Unpamed Diver Driver Type Unramad Driver = -
WONG KEE LONG Drrieer NRIC Sandanill Cerewer DOE 2350371990
22132008 Driver Age 27 Driving Capurence E
07979026 Cortact Mo.[O#ice) Contact He.(Hom]
BLK 20 #15-BTH address 2 WEPER BOON KEMG AOAD agdress 3 WALLGNG HEIGHTE
EINGAPORE 383002 Address Type Singapare address Post Coile IBIOOE
16-678
¥es = Mo Dirieer Vabncle Mo, Deriwer [nsurer Company
o mg Ay IRJury? Yei. « NO
IHHI —— & Insurad Mame Wm ngured NRIC EH_SEE.BRT e
= _ il Coctact He.(Hama] Er_j Cortact Mo.(GMee] e
T T 01 Wehich Numbsr BAZZEOY 76 wehicle Number W =
{GBAzasEY / GADSTTEY ON 3 Mar 2018 _ | Mame af refered Workshan E_:_—:
T =] [nsured Lty * Mot ak Faus
= Frafarared Aeanir Ootion [Pretarred em ke 7] G reptrt pm— =
T ERR—— e oate Raceied o018 000
pewsnanel |
Tewa] (5ot
M1/ (B4 745 Clarn Ko, oil - - =
- e i Uplosd Dte 05/03/2018 16:47
[ Category * Confidential Lirgency ™ Dascr
[ | [Piaase Sac g | R | [ P | P—
cior | [Pesen 50t — e v|ems V][ =
e | [Psse sones | Com— | rr—0 :
eclaimiregistrationSave.do 12



352018

Cnocsa Fie  Na lile chosen
Choase Fila ma M chosen
Choose Fiie Mo file ghogen

E&;;H{ Baad | Sen
o Attachment List —
q
atrachment Uplcaden By/Date Catagory ? Lirgency Descriphen
o NAC. RAYA_UBI_BDIEL NATIONAL ASSESSMENT CENTRE SERVICES) on 05 pmic) Driving License Warmal WRIC/ Driving License 2018-3-5
e = Mar 2018 16:47
. HAC_ PAYA_UBL_BODE0L] HATIONAL ASSEGSMENT CENTRE SERVICES) on 0% sA5 Harmal SAG Z018-3-5
E- lj Mar 2018 16:47
[
WAC Piva_UBE BOOGOY, NATIONAL ASSESSMENT CENTAE SERVICES) on 05 Phatos warmal Pratos 2018-3-3
Mar 2048 16:47
NAC_PAYA_LEE_BO0G0 1| NATEDNAL ASSESSMENT CENTRE SERVICES) on C5 Photoa Hormal Phatas 2018-3-5
Mar 2018 16:47
NAC_PAYA_UBI_BO0E0L] NATIONAL ASSESSMENT CENTRE SERNMICES) an -1 Bhotos wnrmal Photos 2018-3-5%
Mar 2048 16:46
MAC_PAYS_UBI_BO0S0L] MATIONAL AGSECSMENT CEMTRE SERVICES) on £ Phoios Hormal Fnotos 2018-3-5
Mar T08E 16:46
LR NAC_FkA_LUEI_BODE03] HATIONAL ASSESSMENT CENTRLE SERVICES) on 63 — ey S
Mar Z01E 1646
- HAC_PavA_URL_BODG0T] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 phakis Honmal Ehotos 2018-3-5
_ Mar 2018 16:44
NAC_PAYA_UBL_BO0ED0T] NATIONAL ACSECSMENT CENTRE SERVICES) on U5 Bhetos Harmal Pritod 2018-1-5
=" Mar 2018 16:46
2 NAC_PAYA_LBL_BOOG0L, NRATEONAL AGSESSMENT CENTRE SERVICES) on 05 Photos sarmal Phatos T018-3-5
War FOIE 16:44
-
HAC_PAYA_UBI_BOUSDT] NATIONAL A=EECSMENT CEMTRE SERVICES) on €5 Bhams warmal Pratos 2018-3-3
Mar 18 16:45
NAL. PAvA_UBE_BONG0L] NATIONAL ARSESSMENT CEMTRE SERVICES) on 0% Phuskiis Karial Prebos 2018-3-5
Mar P01 16:45
[ HAL_Phs_UBI_BODGOE] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 e Preotos 2025:3-8
-“ Mar 2018 16:45 Eltod Ll 20
| NAC_Pah_LBI_BODG0 ] NATIONAL ASSESSMENT CEMTRE SERVICES) on 05 Phatos Warmal Phatas 2028-3-5
m Mar 2018 16:45
NAC. PAFA_UBI_BO0G0L, NATIONAL ASSESSMENT CEMTRE SERVICES) on 5 Photos marmal Fratos 2018-1-5
Mar 2018 16:45
WaC Pih_UBT_BOOBILL NATIONAL ASSESSMENT CENTRE SERVICES) on 05 Phatos Marmal Photos 2018-3-5
wiar 2018 16:43
NAC_PATA_UIBT_BIGEDL] NATIONAL ASSESSHENT CENTRE SERVICES] an 03 — i Potod POABI-3
Mar 2018 15:42
NA.C__‘P\.G'HL_I.IN_BWEEH MATICMAL ASSERSHENT CENTRE SERVICES]) an o5 [ B3
Mar 2018 16:42 Photas Hesmnal hetos 2018-3-5
RS PEVA URT_B00G01( NATIONAL ASSISSMENT CENTRE SERVICES]) on 05 Bhotas Hormal Photns 2018-3<5
Mar 2018 16142
HAC_ PAYA_UB1_ 00601 NATICNAL ASSESSMENT CENTRE SERVICES] on 05 Phates Noemak Photos 2016-3-5
Mar 2018 16:42
WA PAYA_UBI_BOOS0LL NATICNAL ASSESSMENT CENTRE SERVICES] an 05 Bt Hormal Photos 2018-3-5
Mar Z01H 1642
MAC_ FEVA_UB]_BOOGO1( MATIGNAL ASSESSMENT CENTRE SERVICES] on 05 Protos Mormal Phatns 201 Ba3-5
Mar 2018 16:42
@ Video List )
Uplnagied By, [rata Folder Date Fil= Hame ? Sourse
T Diaptay Wt Wirdaw | | Scan and uptoating |
huﬁ:rrgisclairn.inmma.cﬁm.sgﬂgcsIicwﬂec!aim.’ragmraﬁunﬁave.dn 22

Claim Handling{actident reporting Claim Task )
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