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LAHATEEEEE ¢ Natonal Assessment Cenre Bordees - U

ENTRY OATE & TIME: 13043018 1T:08
SUBMTTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comectly the details of the accibent 1o spaed wp the claims process,
3 This Ferm must be completed by the Policyholdar andior thi Authorised Driver.

3 |nformation provided must be a5 nuthful and accurale as poagioke, Any withul misrepresantation or withalding of material facts may allow insurance compansas io

repudiate policy abilty

4 The igsue and acceplance of this Foim Dy insurance COMansss

i mol an admisssen of policy lability on the part of the INSUrance Companits

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

&, This report will b forwardad by 1he mEUReTs o
archiving and that copées of this repon will, Tar &

I the GlA Reconds Managermeni Centre establl
fee bo made available upon application by Interestad ganies.

shed by the General Insurance Association of Singapore (GIA) Tor

7. By the ladgament of this rapart o the insurers, you hereby canse ot 10 the anchiving of [his regord a the centre and 12 copies of tha report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ermail Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose lor which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

13/04/2018 17.08

12/04/2018 17:05

LITTLE RO INFRONT NO 12 BUILDING ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

SLPE93SE

TRUST MOTOR TRADING
520295020
HOEMAIL

OFFICE-96263081

SUZUKI
SX4 1.6NB AT

PRIVATE USE

KO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5083755218

TAN WEE KIAT JAMES (CHEN WEIJIE JAMES)
57917296

13/06/1979

INDOOR

28/09/1999

18 YEARS AND 6 MONTHS

MALE

(LOGAL) +65-90063531

MOEMAIL

Page 1 of 1%



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vihicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any forsign vehicle involved 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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was {he accident reported to the police?

If Yoz Plaase state which Police Station
Was notice of inlended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachmant?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2748 JUROMG WEST ST 25 #15-93
642274

18]

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO

YES

1]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Yehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Paszport Numbear
Contact Numoer

Address

Posicode

Insurance Company Nama
MNature Of Damage

MNo. Of Passenger {Including Driver)

FEBDBYS5H

MOTORCYCLE

Paga 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation 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 Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
CoOmpanies.

5. Any false reporting may be referred to the Police for Investigation.

& The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that copies of this report will far 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 aforesaid,

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

{al My insurer, my workshop and the General Insurance Assaciation 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 informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information te 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/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of:

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) 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 ta 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”|

i} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Purposes; and

it} my Fersonal 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 Singapare, for one or more of the above Purposes.

id} my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared | disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(il] for complying with requirements under any regulations, laws or court orders.

—\ e

Pl::nllc!,'hl:;lder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregaing particulars are true in every respect.

= | —

# "—-\q..,*v- II,r’ By
Palicyholder's Sighature Driver's Signature Reporting l:entreuPermnnel’s Signature
Date & Time: (If driver |5 not the palicyholder) MName:

Date & Time: MRIC/FIN Mo



REPUBLIC OF SINGAPORE
IDENTITY €ARD NO. S$T7917296J°

'H' TAN WEE KIAT, JAMES

» i [CHEN WEIJIE, JAMES)

his: % X

d=h -
GHINESE —

Dl o Birili s
13-06-19T7% L]
Caumry o birth
SINGAPORE

4545034

AW

s STO17296J
Pials ol s
18-03-2010
Acrirany
ART HLK 2748 JURONG WEST STREET 25
#15-92

BINGAPDHE &42274

i -

W
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1 THE FOLLOWING C14SS/5)
| PABBDATE

28 Sap 1999

Chrss 3 Molor Cars and Molor Traciors e weighl of
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Licence Mo: 8791709
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Policy Search

4/13/2018

eBao

Hello, NAC_PAYA_UBI_800601

+ Change Language ¢ Change Password ¢ Log Qut

My Daskiop Policy Query
Hoti { Loss -
mien- gy Lot Palicy No i ; Date of Accigent 12/04/2018 16:56
wehicle ho.{For Motor} lsLPeo3sE ]

Search

i Palicyholder Policyholder Vahicle Insured Commente '
Saloct Policy Mo bariis HRIC Product  Cowver Type Wi Dbdect Ciate Expiry Date
s093755219 0 595.1.;:3?“ syoagsnzt GFT  Thid Party  SLPES3SE  GLPESISE  23/11/2017

| {:gn;in:

hitp:/igickaim.income.com.sg/gesicm/eclaim/ICM policySearch.do



41312018

# Policy Information

Palicyholder

Palicy Information

Policyhalder

Policy No. 5003755219 Narri TRUST MOTOR TRADING NRIC 529205020
Address 73 #01-17 MACKENZIE ROAD SINGAPORE 228729
Product Graup Policy
Haime FLEET INSURANCE Plan Flag N
Ei'ti;v ISSUE 5 ginm/2017 Effective Date 25/08/2017 00:00 Expiry Date  24/08/2018 23:59
Third Party Own damage Windscrean
Excess TaRe Excess 0 Excess g
Additional .
P
Bucats o 0S Premium 0
Outside Cutside
Singapore 1] Singapore TP 1500
oD Excess Excess
Agent HUANG GUOQING TERRY Agent Tel. 91278514 GST Flag ¥
Co-
insurance Mo
Flag
Open Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 73 #01-17 MACKENZIE ROAD  Address 2 SINGAPORE 228729 Address 3
Address 4 Address Type Singapore address Post Code 228729
Related Policy
Unit Na. 01-17 Number 5093755219

[+ Insured Object: SLPG939B

7 Endorsements

Sequence Date of Endorsement

28/0B/2017 00:00 Basic Inform

2371172017 00:00 BRasic Infarm

Endorserment

hitpztigiclaim.inco me.com.sgfgesficmieclaimiregistrationinit,

Endorsament Type

Endarsement

Endorsement Status

Endorsement Content

Endorsement Number

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMEBER EFFECTIVE DATE
FREMIUM {INCL GST) 1.
SICR?BEE 28-08-2017 %1,008.14
In wiew of this amendment, an
additional premium of §1,008.14
{inclusive of GST) Is payable
under your palicy, Please ignore
this premium payment request if
you have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For chegque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as fallows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SLPE939B 23-11-2017 $765.86
In view of this amendment, an
additional premium of $765.86
{inclusive of GST) Is payable
under your policy. Please ignore
this premium payment request if

Endorsement Take
Effective

ation 000001286627747

000001 286698627 Endorsement Take

Effective

ation

do?policyNo=50337 5321 &lossdate=12/04/2018%2016:56&productl ine=2&insuredld=19701603&pre



4/14/2018 Claim Handling(accident reporting Claim Task

Claim Handling
.i.p_cidmt MT/ 0200304 E— .
Poley M SNITIRILD w:h'-u_e Mg, F.LDE'D!“-_ o EEr_lmntrninn Mo, HA
Palicyrakder Maird: TRUST MOTOR TRADING Ficy holder RRIC 5FU2950E0
Prosuct Sodi FLEET INEURANCE Covver Tyoe Thiird Farty Loading a
Cordact No.[Mobde} gE26 3R Cantact Wo.[OMca] Contact He.[Home)
Emanl Addrass Special Remark eCode |L_"|
KFK = Mo e TC& = Ko Yo eCode Raason
NCD Protection Ho NLD Entiament(%) ] Frivate Hirne L

v Acchdent Details - =
Repart Date 140412018 09 26 accident Report Within 24 irs - ves Acldent Type Sime Fwipe
[Iate al AgCsdent 1270472018 Time al Accdent Rh:mm E7i0s Caurtry af Acowent Sangapoe
Reporting Cenftre Orange Force ICM N
Bceident Localsn LITTLE ROy INFRONT MO 12 BUILDING ENTRANCE

= Bemnelite

+ Encess = o __ o
O gamage Exoms .00 Additsanal ExCess a.of wingscreen Excess
unnamed Orives Eaczes Cratside Singapang 0D Carss .o
Third Party Excess 1.500.00 Cutsigs Singapore TP Excess 1,500.00

= GST Registered Information
ST Registered 113 G5T Registration Cate D!I..-'D:!.I'ZIHS
GST Registration No A GST Status verfiod Ha
Hodificalon History

¢ Policyholder Mailing Addrass
fgddress 1 73 #01-17 MACKENZIE AOAD Address 2 SINGAPORE 2I8729 Adress 3
Address 4 Aodress Type Singapone addness Fort Coda 738729
urit Mo B1s17 Redated Policy Number SM3TEE21Y

0 Diver Trfo
Drivar Mams Unnamed Driser D Type u-'-'nm-u i:;rluzr
Unnamred driver Kame TAN WEE KIAT JAMES [THEN Wi Drmver NREC 5T917206) Driver O3 13/06/197%
Bugister Date of Briver Lioenss 2800571997 Driver Age 38 Dirivivg Experienis 15
Cantact No.(Mobile) S0063551 Cortact No.[Office) Coertact Ma,(Home}

iddress 1 BLE 2740 W15:53 Aforess 1 IURDHG WEST STREET 25 Agddress 3 SINGAPORE E42274
Adidress 4 Idress Type Singapore address Post Code B4E2T4
ura Ko 15-93
Does :\:NT;:jsmwrn Yo s Mo Deivar Vrhicle N, Drivar Insurer Camaany
Ceclaralion
Air - S -
R;ﬁ:;l;.-ur o Biood TeE o ey Ingury? s Mo
wodificatian Histary

Claim 001 - Naw
Clsem Tygsd * DMK v Treucasd Name [rRusT MoToR TRADING. Iniured NRIC E257us0I0 =
Contact No.(Makile] & 1T - ] Cantatt N, (Home) [ Cantact No.(Offiee) lsezea0m1 —=
Email Address 1 01 Wahicl Numaer s reaisn ] TF wehicle Numbes FBDETSEH

Chaim Description | rame of Preferred Worksnop kb =

Prefesyed Workshop Contary

[ ht at Fawe ¥

e a = ] Iiiered Liability *
Remqure Finaisatian [ves o Prefenared Ripair Optior [ Frefemed Worksnap, Wame unknown ¥ | GlA regort {Recmived £
Dabs Registered [ravoaszos po:as o Elaim Chsbe Date ' Dte Roneresd [1441472018 Da:00
Resart Taken B L1Ew Sian L 4

# Print AK lattar

Save || Submit

Attgchment

-
mechient Mo, MT/Ca50108 Claim N ca1
Last Dac, Received = ey Mo uUpipan Date 14/(4/ 2018 D953

Fath = Categary * Confidential Urgercy * Degcr
Choose File N file hasen [Ciear | [Ploase Selecy v | [Ho v | [Heemal |
Ehoasa File  Ho file chosen [ Ciar | [Plenss Select v = +| [marmat - ==

=)l
J L

i | [ s | C—

Cheasa File Mo Tl chosen

hup:.r.fgiclalm.inmma.onm.sg,fgcs.flcm.faclaimfragistatimsave.do 12



41472018
Choosa File Mo file chigan
Choasa Fila Mo fie chosen
Choose File Mo file chasen

Masgage Read

¥ ATLachment List

Claim Handling{accident reparting Claim Task 1]

[ciar | [ piense Seect

]| R | [T L |

|G]Iﬁs-sm

__v][w

Artachyment

L

gl

@ Wided List

Uplesdad BylDate

MAE BAYA_UBI_SNOS0TT AATIDNAL ASSESSMENT CENTRE SERVICES) on 14
fpr 2015 0932

NAL_PaYA_LII_BODANY] MATIONAL ACCESSMENT CENTRE SERWICES) on 14
Apr 201B 09:33

HAc FAYA_URL_AGOGDLE NATIONAL ASSESSMENT CENTRE SERYICES) on 14
&pr 201A 0932

WA BEYA_UB]_BROB01E HATIONAL ASSESSHENT CENTRE SERVICES) on 14
Apr Z0UE 0032

AT PATA_LET_BO0E01] MATIOMAL ASSESSMENT CENTRE SERVICES] on 14
Apr 1018 09:32

HAL_PaYa LAD_BO0GDLL MAT [ONAL ASSESSMENT CONTRE SERVICES) en 14
Apr 200H 932

WAL BEYA_LIBI_BOOE0LE NATICNAL ASSESSMENT CENTRE SERVICES) on 14
apr 2008 99:31

MAC._ PaYA_URI_SODE01] WATIOMAL ASGESSMEMT CENTRE SERVICES]) on 14
Apr 2018 03

A pivA_LIBL_BODST L, NATIONAL ASSESSMENT CENTRE SERVICES) on 14
Apr 2018 0%:31

h.l.l'l.ﬁ_M\'A._LIE.l _BOB0LE HNATIONAL AESESSHENT CENTHE SERVICES} on 14
Apr 018 0931

MAD PAYA UBT_BODGD1] NOTIDNAL ASSESSMENT CENTRE SERVICES) an 14
Apr 2016 0311

NAC_PAvA_UBL_BODS01] MATIONAL ASSESSMENT CENTRE SERVICES) ¢ 14
Aps 2018 09:31

Uiplnadsd By/Date Faliar Date

| pE——"

[ciear | [mease Select v | |no v | [mormal
SR
Categary Lirgercy Destription
MRIC/ Drwirg Licenss Moewnal MRIC/ Driving License 2015-4-14
EAS Morral SAS FNL5-a-15
Photos Harmal Photas 2018-4-14
Photos Marmal pratos 20 18-4-14
Fhotas Fonmal Photod T018-0-14
Pl Harral Photos 2018-4-14
Phatos Bearmal Fhotos 2018-4-14
Priolas Hormad Frotos $018-1-14
Phctca Hormal Photns 2018-4-14
Photos Marmal Photos 2018-4-14
Photas Farmal BoTes 2018-9-14
Phatos Normal Photos 2018-4-14
B File Mame -_? - B Boree
Dusplay m"lﬁlr;mj 'Sc_a.r.\_.umggﬂ ] o o
22

http'.HgicIalrn.i|nmme.wm.s:}l'gcﬁn"m.fecIalrnl'regislralinnﬁa'-&.dn



