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RHATIAO4520 | Nalional Assssament Contre Sandbas - Lt
ENTRY DATE & TIME: 0aiD42018 14:37
SURMITTED BY: Lierw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reper corectly the detads of the accident to speed up ihe claims process
2 This Eorm musl be completed by the Policyhokder andfor the Authorisad Driver.

3. ivformation provided must be ss truthiul and scourate as possille, Any wilful misropresemation or withakdng

repudiatie policy atlity.

4. The issue snd acceptance of this Form by insurance companies ie nol an admission of palicy kabdty on the pan of the insurance comp,

5. Any false reporting may be referred 1o the Police for investigation.

of material facts may allow insurance companes 1o

6. This rapor will e forwarded by the insurers of the GIA Records Managemenl Centre established by the Genaral Insurance Association of Singapora (GIA) for
archiving and thal copies of this repor will. for a fee, ba made avadante upon apploation by inarasted parties.

7. By the lodgement of this regort 10 1he msurers, you hereby consent lo the archiving o

alnresar,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

04/04/2018 14:27

03/04/2018 21:00

JUNG OF LOWER DELTA RD & TIONG BAHRU RD
SINGAFPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber S1J22410
Insured/Policyholder
Mame Of Registered Owner JUST 2 TRANSPORT
Co Reg No 53370313A
Email Address NOEMAIL

Mabile Phona No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Madel

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

Are you claiming under your own insuranca policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Numbear

Driver

Mame of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-87910294

HOMNDA
STREAM

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5084284826

MG KIAN LEONG
SB824297E

28/06/1968

OUTDOOR

17/09/19%0

27 YEARS AND B MONTHS
MALE

(LOCAL) +65-97310294

NOEMAIL

{ this report at the centre and 1o cophas af the repo

rt being made available

Page 1 of 19



Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Dwn Venhicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Wumber 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 approached by unknown person(s}
soliciting/offering accident claims assistance,

tumber of Passengers (Including Driver)

Pazzenger 1

Passenger 2

Paszenger 3

Passenger 4

Details of Police Action

Was the accident reported fo the pelice?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 585 WOODLANDS DR 16 #03-86
730585

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
WO
YES
NO
5

MAME:
GENDER:

- UNKNOWN
¢ MALE

NAME:
GEMNDER:

: UNKNOWHN
: MALE

: UNKMNOWN
: MALE

NAME:
GEMDER:

MAME:
GENDER:

C UNENCWN
. FEMALE

NO

NO

| STOP AT THE TRAFFIC JUNC OF LOWER DELTA RD & TIONG BAHRU RD DUE TO RED LIGHT. WHEN THE LIGHT TURN
GREEN. MY FRONT VEH STARTED TO MOVE, AS SUCH | FOLLOW TO MOVE. SUDDENLY VEH INFRONT OF ME STOP

AND | FOLLOW TO MANAGE MY BRAKE. MOME
ALIGHTED FROM MY VEH AND REALIZED VEH
REAR PORTION.

Attachment(s)

Are accident photos available for attachmant?
Was there any video capiured by Car Camera?
Was there any audio recorded?

NT LATER. | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, |
B (BEARING NO SLK1565E) FROM BEHIND COLLIDED OMTO MY VEH

YES
Ly [9]
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour

SLK1565E

Page 2 af 18



Details Of Properties
\ehicle Category

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persoen in which vehicle?

Were seat bells worn?

Was this injured conveyed ta hospital by

ambulance?
Address

Postcode

PRIVATE CAR
EVANGELINE WEE YILIN
ST3TT4TTE

1
DETAILS OF INJURED PERSON 1
MG KIAN LEONG

CHEST, NECK
SJJ2241L0
YES

ND

Page 3 of 19



CH 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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Records tanagement Centre established by the General Insurance
Association 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 to the insurers, yau hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

la) 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) wheo have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law 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/ar dealing with my claims including the settlemnent of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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’)

{8)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for one or more of the above Purpases; and

{e] my Personal 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 will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all tuture claims.

(e} the infarmation so collected under (d) ahove may be shared [ dizclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders.

’

iAol

¥ . L s
Policyholder's Signature Driver's Signatire Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder} Mame:

Date & Time: MRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

} 2 | SLK SRS

lefey +4

flewse

Stutew e

DECLARATION

|fWe declare the foregoing particulars are true in every respect

G e

| =
Policyholder's Signature Driver's Signature
Date & Time:

Date & Tima

{If driver is not the palicyholder)

L
Aeporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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4/4/2018

eBaolech

Hello, NAC_PAYA_UBI_BO0G601

My Decktop Policy Query

Hotice of Loss
Pakicy Mo
Wehicla Mo [Far Mober)

Seleet Policy Mo,

5094284826

Policy Search

GeneralClaim

¢ Change Password ' Log Out

¢ Change Language

0304/2018 14:18

| Date of Accident
lenzza1n : ]
Sear{ﬁ-
Palicyhalder Palicyholder ehicle Insurad Commence
Name NRIC Product  Cover Type Mo, Object Date Expiry Dt
JUsT 1 533703138  GPC  drivo CLASSIC S)2241L SN2241L  18/09/2017  17/09/2018

TRANSPORT
Continue

hnp:ﬂglclaim.inmma,wm.sg.fgcsﬁmﬁeclaim.'IEM policySearch.do



4/5/2018

Claim Handling
Accidant MT /FSBI0EL
Policy NE--
Folicynoider Name
Preduct Codae
Coftact Ro.(Mobie)
Emanl Adddress
KFE
HCD Protegtion

7 Accident Datsils
Repart Dale
Date of &cident
Reporting Canine
Accoent Location

+ Banafits

% Excess
Orem gamage Excess
Unnamed Driver Excess

Thirtd Party Excess

W GST Registered Information

GST Regstered
GST Hegistraton W

Modification History

= Policyholder Malling Addrass

Address 1
Address 4
i o

= O Drivar Infa
Drivar Kame
Unramed geiver Name
Register Oate of Drfver Licerse
Contact Mo.[Mokile|
FAddress 1
Aodress 4
Unil M.

Does ke i a Singapore.
Registered car®

Declaralion

Dreathabyser or Blood Test
keading?

FMaodifcation Histery

Claim 001 HNew

Chaim Type *

Cantact Nn.{Habile)

Ermall Adcress

Claim Mescspticn

Preferred Workshon Contact
P,

Rgguire FInaksation

Date Ragistered

Reoort Taken By

# Prink AK letter

-

Accdent No.

Last Doc, Received

Claim Handling(accident reporting Claim Task )

SOA4254026 eahiche Moo S13F41L GET Regastration Mo,

JUST 2 TRANSPORT Palicyhohier HRTC S1370313A

PRIVATE CAR INSURANCE Coeer Type driva CLASSIC Loadng ]

S0 I0E Contact Ka {Ofice) Congact Mo [Home)
Spacial Remark &Code

« No  ¥es TCA = B0 Tes slzde Reasor.

L] MCD Entitlement| %) =0 Arivate Hir Yes

0504/ 2078 D524 accoent Repor 'H';t.hn 24 hr! 'm_ - Accidert Type Callision :;d:_n Raar

03042010 Time of &ecident hh:mm 2100 Country of Accident Singapore
Orasge Force 1CM M,

FNE OF LOWER DELTA A B TIONG BAMALG RD

2,500.00 Additonal Excess R a.00 ) 'A'Ind:cmﬂrr-EhDe.ls - 1
Cutside Sirgapere 0D Eacnsd 2,000,080
1,500,040 Crutside Sngopore TF Excess 1,500.00
N GAT ﬂﬂi;‘;t;n_lb-u-tu. - o o
GST Status Verified Ko

BLk SHS *03-86 Mﬂfﬂ; 3 WoODLANDS DRIVE 16 Add.rm 3 HINGAPORE TIOSAS5
Agdress Typa Singapore addnss Post Code 730585

1%-56 Ralatad Policy Numbes SO 2RAATE

Unramued Driuer Drlvar Type o urmamed Driver o o

WG KIAN LEONG Dirier NRIC ShEZ4I9TE Driver BOB 2061958

17,008 1950 Dirreer Age 48 Driving Experiencs 7

G025 Contact Bo.{Ofce) Caortact Mo [Home]

BLE 55 e#03-66 tddress @ WOODLANDS DRIVE 16 Adoress 3 SINGAPORE TI0565
Address Tyoe Singapore address Post Code 730585

0384

Yes = Mo Errvar Viehicle Mo, Driver Jreuned Company

o mg Any Injury? = e Mo

| Go-px v] Insured Name N ust 2 '.I'P.ANS.PDH.T | Iresured NRIC M

o024 e Contact No.(Home) [ | Contart No.{OMce) e

] I Veniie Hurnber Buzzan | TP wehicle Murmber ASE5E

1127411 / SLKISELE ON 3 Apr 2018 " Mame of Preferred Wodkshen B

B ] = Ingurnd Lagiity [z 2z Faunr =]

"
foaiosranie paia7 |

ewsenby 00|

MT{CFESES

£ Yes WO

Path *

| hoose Fike Mo file chasen
Choosae File Mo file chasan
 Choase Filg Mo file chegan

Prafensrsd Repasr Opton [ Praferred Workshon, Hame unknoen  * | starepor Amcoived
Claim Cleka Date [ | Date Received ﬁmgﬂm Dﬂﬂ'ﬂ_
Claim ho. oo
Upisad Dabe 05/04/2008 D548
Category * Condidential Lirgency ® Dasor
|cmr||m$ﬂd "'”W ‘JLHﬂ_fﬂ\I q
Ciear | | Please Seiect | [nD * | [Normal ]
[cinar | [piease Select _v][ne o] [Normal ][
12

htlp:!.fglclaim.inmme,mmsgfgcsfxwmainﬂmghuminnmm



4/5/2018
Choose Flla Mo e chosen
Choose File Mo file chasen
Ghuuau- |-=Ile Mo file chosan
Meszage Road |

W Amachment List

Attachment uptoaded By/Date

B MAC_Pava_ LBT_B00GOT[ NATIDNAL ASSESSHENT CENTRE SERVICES] an 05
f Apr 2018 (9:48

HAC_Raya LIB]_AG0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Apr ZH1H %4k

w5

=

HAC_PAYA LI SDCH01[ MATIDMAL ASSESSMENT CENTRE SERVICES]) on a5
Apr 2018 D9 a8

AT PAYA_UBL AIE0LE MATIONAL ASSESSMENT CENTRE SERVICES) on os
Apr 2018 0548

WAC_PAYA_USI_BO0S1| MATIONAL ASSESSMENT CENTRE SERVICES) on a5
apr 2018 0348

MaL_ PAYA_LIBI_BDOG01E NATIONAL ASSESSMENT CENTHE SERVICES) on (5
apr 2016 0% 46

MAL PAYA_LEB]1_S006D1] MATICMAL ASSESSMENT CENTRE SERVICES]) on a5
hpr 1016 D48

MAL_PAYA_UBL_BOOGOL] NATIONAL ASRESSMENT CEWTRE SERWICES) on 05
Apr 2018 D948

MAC_EnYA_UR]_BDOBO1 MATIONAL ASSESSHENT CENTRE SERVICES] an 03
Apr X018 0948

NAC_PAYA_LIBL_RODS0Y] RATIONAL ASSESSMENT CEWTRE SERVICES) on 05
Ape 2018 09:47

WAC_PEYA_UB]_BO0601] MATIONAL ASSESSHENT CENTRE SERVICES] an 15
Bpr T018 (847

NAC_PAYA_UBI_HODG0 L] NATIONAL ASSESSMENT CENTRE SERMICEE) en OF
Apr 2016 0947

BAC_PAYA_UBIT_ROOBD1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Agr X018 0R:4T7

NAC. Fih_UBI_ROOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) en 05
Apr 2018 D347

BRI PAYA_UBI1_BO0GE1] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Apr 2018 (9:4T

Liploaded By Thate Enlger Date

Claim Handling(accident reporting Claim Task )
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