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SUBMITTED BY- Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cotrectly the detais of the accident 1o speed up ihe claims process,
3. Tris Form must be completed by the Policyhokder and/or the Autherised Drives,

3. nformation provided musi be a8 truthiul and accurate as possible, Any willul misrepress ntalic or witholding of matarial facts may allow insamanc companias i

repudiate policy ability.

4. Tha issue and acoeplance of this Form by insurance companias is not an admission of policy habi
he referred to the Police for investigation.
&, This report will ba forsardad by thi msurers of the GlA Records Managemant Centra establshed by The Genen

5. Ay false rej iy

archiving and that copses of this report will, for-a fee, be made available upen application by interested partes
7. By the kedgement of this raport to the InsUrers, you herety consent fo ihe archving of this rapart at the centre and (o COPIES of ths report being made available

alnresaid

Date Of Report
Date O Accident

Exact Location OF Accident

ACCIDENT STATEMENT

24/04/2018 05:09
23/04/2018 14:15
HOUGANG AVE 2 TWDS AMK

Jity on the pan of the insurance companies

al lnsurance Asscciation of Singapora (GIA) for

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
far rapair to your vahicle?

If Mo, Please siate action to be taken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Palicy Number

Cavar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupatien

Date Of Driving Pass

Diriving Expanence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ERZE4E

YEO JASON
STN46656E

NOEMAIL

(LOCAL) +65-96944641
OFFICE-D5%44541

SUBARL
2.5 WRX

PRIVATE USE

y |8]

THIRD PARTY
PRIVATE CAR

NTUG INGCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

A003993353

HONG MENG KOWN
516086472

090961

INDOOR

231121988

29 YEARS AMD 4 MONTHS
MALE

(LOCAL) +65-3TBTITEE

NOEMAIL

Paga 1ol 17




Addrass BLK 703 HOUGANG AVE 2 #08-197
Postcode 530703

Was driver an employee of the Insured’s Company NO

If Mo Ralationship of the Driver with the Insured FRIEND

Viehicle Registration Number of Drivers Own -

Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians RAIMING
Road Surface WET

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? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been appmached by ur_-lknnwn _persan{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . HONG MIN ER
GEMNDER: : FEMALE

Passenger £ MAME: : CLEMENT ¥EO
GENDER: : MALE

Details of Police Action

Was the accident reported lo the police? 0]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was thara any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Number Y¥I5301C

Vehicle Make/ModeliColour
Details Of Properties
Wahicle Category COMMERCIAL VEHICLE
mMame of Driver
HWRIC/Passporl Mumber
Cantact Mumber
Address
Postcode
Insurance Company Mame
Page 20617



Mature Of Damage

Mo, OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

HName HOMNG MIN ER
Approximate Age

Injuries Sustain MECK N BACK
Injured parson in which vehicle? ERZG4B

Were saat balls worn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Postoode

Mame CLEMENT YEO
Approximate Age

Injuries Sustain MECHK & BACK
Injurad person in which vehicla? ER264B

Were seal belts worn? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Postcode

Page 3ol 17
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 10 speed up the claims pracess,

2. This Farm must be completed by the Policvhol r the Authorised Driver,

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

4, The issue and acceptance of this Form by insurance companies is net an admission of policy liability an 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 Centra astablished by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

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

8. Consent under the Personal Data Protection Act (POPA)

[ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any ather personal informatien
provided by mae or passessed by my Insurer {collectively the "Personal Information®} and disclose and transfer such
parsanal Infarmation ta all insurer(s) wha have insured vehicle{s] involved in this accident {all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
fonetary Autharity of Singapare 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 sattiement of the claims and any necessary
investigations relating to the claims;

{ii} 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, involces, reporis of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal eaver of envelopes/mail packages); and/or

{v] complying with apglicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”}

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

{¢} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agantsiincluding their laweyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) ey Personal Infarmation 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.

{a) the infarmation so collected under (d} above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Pallcyholder's Signature Driver's Sighature Reporting Centre Personnel's Signature
Date & Time: {if driver is/not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:

AR AT ShendFlaniorm Wl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
_:l'
o 7

/
"

Policyhalder's Slgnature
Date & Time:

GLARME Skedahilanforin ¥

Driver's Signatfire
{If driver is not the palicyhalder)
Date & Time:

Reporting Centre Persannel's Signature
MName:
MAIC/FIM No.:
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[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complata and submit this form ta the individual insurance autherised rep arting centra.
&  Please rapart correctly on the details of the sccident to speed up the claim process.
& This farm must be flled up by the palicy halder andfor authorised driver.
&  Information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withholding of material facts may aliow

insurance companies to repudiate paolicy liability.
& The lssue and acceptance of this form by Insurance companies is not an admission of policy liakility an the part of the insurance co mpanies.

4 Any false reparting may be raferred to the traffic police depariment for investigation. —

Accident details

Date and time of accident Date:L | [Loig (DD/MM/YY) Time: 115 (HH:MM)
Exact location of accident HGL‘CJ(M;, Ave L ouorls H’i},l Yo o

Details of vehicle

[Vehicle registration number  |ER1LUTS
Vehicle make and model Subayy [ iMpreq WK
Type of vehicle Saloon  MPVO CRV O Van o
Lorry O Bus O Maotorcycle o Others:
Vehicle category privated  Commercial o Motorcycle o
Purpase of using at said time Wriyarte
Are you claiming under your YesO Mo O If no, please select:
own insurance company? Third part claim o Reporting only O

Insurance information

Insurance company NTJUL
Policy number
Type of policy Comprehensive Third party fire & theft o TPonly o

Insured / Policy holder

Name Yoo Jusen Maled@ Femaleo
NRIC / Fin / Passport number |34 bsbe
Contact e 4964 e
Address gie €92 Tawmpines 5t g0 Hip-58% JL21F52

Driver same as insured above o (skip to D.O.B)
Name fory Mem Ko Male g~ Female o]
NRIC / Fin / Passport number SAGAY L
Contact -Lj FE 4T N
Address 'I,"’lk Aes h\.\,'jt'i'fj- Avt "j ﬂ'lf_.é";_"flq' “;'f|'| 2 1lri|:p Fn:
Email address
Date of birth Op-ol-t L
Occupation Indoor g Qutdoor o

Driving date pass 13-1L - VAKX




General information of the accident

(Was driver an employee of Yes D Noe i
the insured's company? If no, relationship of the driver and insured: Aetnid
Accident captured by camera? | Yes O No o ]
Weather condition Clear o Raining @ Others: __
Road surface o " |Dryo_ Wete
No of passenger 3 (Inclusive of driver)
Passenger 1
Name HONG MIN R
Gender Male o Female &

Passenger 2

Name CLEMENT NEC
Gender Male @ Female O

Passenger 3
Name
Gender nale o Femazle o

Passenger 4
Mame
Gender Maleo Female o

Passenger 5
MName .
Gender Male o Female o

Passenger 6

Name ]

Gender Male o Femaleo

Other information
Was anybody injured? Yes O No o 3
Was other vehicle damaged? | YesoO Noo

Details of police action
Reported to police? Yes O No O If yes, please state which police station.

Police station name

lL_l



Third party vehicle 1

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

YUSqaC

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlcie make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin [ Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport humber

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

MName B _ .

Witness 2

| Mame

Injured person 1

Name oy {Yin ']
o T -

Injuries sustained Neck  ond BSack
Which vehicle person in? W) LUK
Were seat belts worn? Yes @ Noo
Was injured conveyed to Yes O Mo @
hospital by ambulance?

Injured person 2
Name Clevnint Yeo
Injuries sustained Neck, Gnd Vack
Which vehicle person in? eULLYS
Were seat belts worn? Yesg Noo

Was injured conveyed to
hospital by ambulance?

Yes O Mo E:ff

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
haspital by ambulance?

Yes O No o
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Hallo, NAC_PAYA_UBI_800G01
My Desktop PO"C‘!’ Query
Motice of Loss —
Fodicy No Yo -

vehicke No.(For Motar)

: Policyhakier
Seact Policy Mo, Name
5002093353 YEQ JASON
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Policy Search

¢ Change Language

23104/2018 08:07

Date of Accident

E;Barch

Paligyhabder _ Vehicle Insured Commence
NRIG Product  Cover Type No. Dbject Date
570466568 GPC  drivo CLASSIC  ER2G4E ER264B 00/08/2017

| EarEln:e

reh.do

+ Change Password

* Log Out

v

Expiry Date

(8,09 2016

"
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Claim Handling
Acckdent MT /0991717
Palicy No.
Falicyholder Name
Friduct Code
Contact Mo, (Mobie)
Ermail Address
KFK
MO Protectisn

. Accldent Delails
Report Data
Date of Acgisent
Reparting Ca&ntre
Accident Location

w Benefits

v Excess
Dawn damage Eacess
Urnamed Driver Excess

Third Party Eecass

5093093151
¥ED JRSON
PRIVATE CAR INSLRANCE

504454

Fappdy 2018 17:34
ZAOL/IG1E

HOUGANG AVE T TWDS AMK

1,500.00

00,00
0.4

< GST Registersd Information

GET Regiterad
G5T Registration No,

Moidication Mslory

= Policyhaldar Malling Address

Agddress 1
sddress 4
UniE Ko,
O Driver Infa
Driver Mams
Urnamed driver Mame
Register (ate of Oriver Licenss
Comtact No.{Mobib)
address 1
AdniEs 4

unil Ho

Does ta o & Singepure
Registered ol

Declaration

Breathaheser ar Bloog Test
Reading?

Mol ificaticn HsLory

Claim 001 Mew

Chairn Typs *
Caontact Nn_[Mabile)
Email Address
Claim Description

Prafesred Workshap Cantact
R,

Reguire Finaksation
Date Registersd
Renort Takar By

# PRt AR kether

Attachmant

-
Accidant No.
Last Doc. Regaived

| Chopsa Fil Mo file chogen
Chaose File Mo file chagan
Chooss Fila Mo fila chosen

ALk BE2 #1068

Unsamad Drver
HOMGS MEMG BOWH
213131588
AraTITEL

pLK F03 *00-197

oh-197

Claim Handlina{accident reporting Claim Task )

wehicie N ER254E
Covar Type driva CLASSIC
‘Contact NoJjOMice)

Specisl Ramark

TCA & Ho ap
MO0 Ertlament] ) a0

accident Repart Wihin 14 ke Yes

Time of Accident b mn Ld:1s

Qrange Farge

Additignal Excess 0.oa
Outside Singapera OD Evcess 1,500.00
Cuitside Singapans TP Excets 000

GST Registration Date
G5T Status Yesitied

Adoress 2 TAMPINES STRUET B2
Singapers addness

5093993153

Agdress Type

Refated Policy Humber

Dirrear Typs unnamed Driver
Driver NRIC 51509947
Driyer Age 57

Cortact No | 0ffice)
Adedress 2 HOLGANG AYERUE I

Address Typs Smgapone address

Drvar Vahicle 89,

G5T Registration He

Palicynolder NRIC ST09E55E8
Loadng n

Contact Mo.(Home}

ccote

eCnde Reason

Private Hine Mo

Accicent Type Cofigian « Head 1o Kesr

Courdry af Acoudent Sgapere

FCH N

wingagreen Excess 1
Yes

Adress 3 SINGAPDRE 5218332

Paet Code LFALLES

Diriver DOB 0801/ 1961

Dirreing Expenienis i

Cantaet Mo {Home)
Addreas 3
Post Cords

SIMGAPORE 530703
530703

Driver Irsurer Campany'

Any Ajuryg? = Yes Mo

kB0 MASON
Cestact Mo, (Home} pait |
[ERzEan ]

Inaurad Name

0 Vehick Mumbar

Insured MRIC

fT0eBEERm

Contact Moo Offics)
—
TR vehicle Number FMsgaLc

[Erz6a8 | YHEABIC DA 13 Apr 2016

e !

e — 7]

[2a/04/2016 17-3%

—

LIEVY. SHAN Pl

HT/995717
= Yew. ! Mo

Patn *

Insured Lialslty *

Mot ot Fawt v

| mame of Freferred Worksnog b

Preferered Rapair Dphion
Claim Clase Date

Claern MG, anl

Upinad Cate 24/0472008 17:30

Category *

Prafarred Workshop, Mame wnknosn

'.] GIA report Recerved
Date Received 240412018 0000
Confidential Wirgency = Drescr

[lear | [Peasa Seiect

] o —" | —

[ civar | [Flease Salect

| (T — I | E—

[Ciear | [ Maase Seinct

] [wo v [morma_ 7] |

http:ffgic!aim.Inacnme.cmn.sg.’gx:sa'icmfsclalmfregistratlunSava.du
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Chaoose File Mo file chasan

Ghoase File Mo file choaan

Choase File Mo flc chosen
Hetsage Read |

= Attachment List

Attachmert

Uiplpadesd Ay Eats
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v][no

g | —
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MAD PAYA_UBI_SHGRE1 [ MATIONAL ASSESSMENT CENTRE SERVICES) an 24
Agr 2018 1r:33

AT PAYA_UBL_BOOGO1E NATIONAL ASSESSMENT CENTRE SERVICEG) on 14
Apr 2008 1739

NAC_ParA_UBL BODSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 2018 1739

FeA PavA_UAT BD0G0TT MATIOMAL ASSESSMENT CENTRE SERVICES] on 24
Apr 2OLE 1738

WA PAYA_UBL BROBOLE MATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 2048 17:38

WAC_PaYa_UBE_BO0G0E] NATIONAL AGGEGSMENT CENTRE SERVICES) on 74
Apr 2018 1738

MAC_PATA_UR] SOOA01] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
hor 2018 17-18

MAC PAYA_UBI_BOOEIL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 24
Apr 2B 1738

MAC_PAYA_LBI_SD0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
Aar J018 17:348

WA YA, U AOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr 2018 17:38

HAC PAYA_UBE BIDS01] NATIONAL ASEFSSMEMT CENTRE SERVICES) on 24
Ape 2018 17:38

MAC_FRYA_UD] BOOE0LE NATIONAL ASSESSHENT CENTHE SERVICES ) on 24
Apr Z0UE 17:30

HAC_RaTA_UBL_BOGE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Ape 2R 17:38

WAL PEYA_UE1_BDCSD 1| MATIDNAL ASSESSHENT CENTRE SERVICES] on 24
Apr 2018 17:38

i _BavA_UBT_BROEOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr X8 17:38
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