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SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Plaasn repart comecily tha details of the accident 1o speed up the claams process.

2. This Form musl be completed by the Policyholder andior the Autharised Diriver.

3, Infarmatian provided must be as tnuhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4 The msue and accopance of this Farm by insurance companies i$ nal an admission of policy liability on the pan ol the msurance GoOMmpanies
5. Any false reporting may be referred to the Police for Investigation,

f. Tris repor will e forwarded by the insurers of the GIA Records Management Cantre established by the General Ingurance Associalion of Singapore (GIA} for
archiving and that copiss of this seport will. for a fea. be made avadabie upon applcanan by inleresled paries,
7. By tha leggement of this rapon to the insurers, you hereby consent fo the archiving of this rapart at the cenlre and {0 coplas of the repor baing made available

aforesaxd.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/04/2018 09:16

24/04/2018 13:55

INFRONT 52 JLN CHEMPAKA KUNING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phoneg No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

Are youl claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleael Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Addrass

CBG402ZM

MGOH THIAM HUAT
510696408

NOEMAIL

(LOCAL) +65-06844.209
OFFICE-96844200

TOYOTA
HIACE COMMUTER DX 3.0 A

COMMERCIAL

MO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5082309167-01

NGOH THIAM HUAT
510896408

18/03/1953

OUTDOOR

05H/12/1988

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-36844209

OFFICE-96844209
NOEMAIL
Page 1of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farmomust be completed by the Policyholder and/or the Authorised Driver.

1 Infurmation pravided mast be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of matoerial
facts may allow insurance companies to repudiate policy llability,

4. The lssue and acceptance of this Form by insurance companies is nat an admission af policy liability on the part of the insurance
LI_J:I'||).'|I‘.|II"..

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 Insurance
Association of Sinpapore (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 repart being made available afaresaid,

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

{21 My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dicclnse and/or process my personal datafpersanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “parsonal Infarmation”) and disclose and transfer such
Personal Informatian ta all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
yehiclels) 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 5
lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident andfar my claims;

(i} carrying aut and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administerng my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo 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 ciaims. (collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicles) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta eollect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 manageiment in present and all future claims.

le)  the information se collected under (d) above may be shared [ disclosed:

() ta all insurers andfor any other third parties t hat assist in evaluating, investigating, controlling or managing fraud,
repulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

-~
Policyholder's Signature [river's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the pelicyhelder) Mame:

[ate & Time; NRIC/FIM Mo



SKETCH PLAN

TapAp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"|_'|....-:_;

Plews e Refey

*o

Stntewa ew

DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

/;‘
Policyholder's Signature
Date & Time:

Date & Time:

}
Driver's Signature Reporting Centre Personnel's Signature
{If driver is not the policyhalder) Mame:
MRICFIN Mo,




' *‘;unwms LICENCE

Bet Cae 18 Mar 1953
jss Dl 16 Sep 2003
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REPUBLIC OF SINGAPORE a1
IDENTITY CARD NO. S1069640B

T

NGOH THIAM HUAT

x & &

CHINESE

Comim ! Baily - S
18-03-195F M
Gniriry ol et
SINGAPORE

iaEaad0n

YOU ARE LICENSED TO DRIVE VEHIFLES IN THE FOLLUWING CLASS{ES)
| TASS DATE

Clamd - Sltarcirwe 000 ke nith v gaawmger, vl ol e V¥ B IATH
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P L] 5 Mo 2000293567
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W 510696408

EF  fhood Groagy w0l i

B+ 12-00-1992

E‘LH 8240 PUNGEOL CENTRAL #08-328

SINGAPORE 823624
HRIG Mo 51“95405 Dmia 17|04i2018

I fi

Land Transport, § Authority

REMI uu'-'“ r«IUII' [ FOR '\flflf"ak]ll."N.'-.I Lic I'NH‘

Mama, MHE HGOH THIARM HUAT
Licance Mo S10606408
.‘r.
i Licence Group: 03
i Mext Expiry Dale 2 IZ&,
i gxt Expiry Dale Z/__ S >
: §- 2ol
g
L4
E
B

This card i not transferable and iz the proparty of the Land Transport
Autharity (LTA). 1Lmust hawmndnﬂdiuLTAnﬂ raquast, if tound, pleasa
retum 1o LTA, 10 Sin Ming Drive, Singapore 575701,
Type  Description
03 BUS WL

Issue Date
05/12 /1988
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Land Transp




4/25/2018
eBao -l
Hello, NAC_PAYA_URI_800501
My Dasktop Policy Query
Motice of Loss
Palicy No

wenicke No.(For Motor)

Seleer Palicy No,

5082302167-
ol

http:n'.fglclalm.lnﬂume.mm.sgagcm‘icmfecla

Policy Search

GeneralClaim

t Change Language ¢ Change Password + Log Out

| _i Date of Accident '2:.1701}21113{!9ﬂ9
[cBssoam |
Saarch
Palicyholdar Eolicyholder - wehicle insured Commence
Name i L No, Object Date Bigiry Tate

NGOWTHIAM 510606408 GBS I iney CBE402M  CBE40ZM 2200772047 21/07/2018

HUAT

I_Enntmul:

imdIChMpalicySaarch.do

n



4/25/2018

Claim Handling
Accidant MT/ 0991812
Pakcy Mo
Policyhokler Mame
Proauct Code
Certact P, {Mobie)
Efrinil Addréss
KFK
WD Prodectan

« Agcident Detalls
Raport Date
Date of &ccigent
Raparting Centre
&pcident Location

w manafits

- Eweats
Owen garmage Exois
Unramed Criver Excess
Third Party Excaia

SOBZI0R1EF-01
MNGOH THLAM HUAT
BAIS IMGLIRENCE

Sh42 200

Yeo

25042018 14:55
24/04/ 2018

SHFRONT 52 AL CHEMPAEA KUNING

» GST Registerad Information

G571 Rugistersd
GST Registratan ln
Mocfication History

= Policyholdar Mailing Address

fddrass 1
Addrése 4
Linit Mo

= D1 Driver Info
Dirnems Name
unnanad drved Hame
Register Date of Driver Licesie
Contasct M. (Mokile)
wodress 1
Adiress 4
iinit Nox,
Dgasg B oW 8 Singapoe

Registerad car?
Deciaration

Breathalyeer or fiood Test
Readira™

Modifcation HIgGy

Claim 001 Hew

Claim Type *
Cantact Ma.{Hahiie)
Ernail Address

Slaim Description

Pratermsa Workshop Contact
M.

keguire Finaksatian
Date Regatered
Report Taken By

“ Print AK letter

Attachment

o

secident Ba.

Last Doc. Recerved

Chaoss File o file chosan
Cheasa Fils Mo Fle chosen

hitp:/igiclaim income.com.sgiges/icmie

Claim Handiing(accident reporting Claim Task !

wenide No.

Caver Type

Corfact No [Office)
Special Remark

TCA

MCD EMitlement{ Y}

accident Reporl Wihin 249 hre
Time of Accudent Fh:mm
Orange Force

CB&ANIM

Third Party, Fire & Thett

= Mo Ve

Fex

13:55

GST Registration Me.
Policyholder NRIC

Loading

Cantact Mo {Home)
L]

eCode Reason

Privata Hire

Accrdent Type
Country of Atcident

TCM Mo,

‘Windscrian Exoeis

S10638408

0,01 Additianal Excess
Giukssde Singapore 00 Excess
1,500,080 Ounsige Singapene TR Excess
o GET Ragistration Date
5T Status Verilied s
BLE T #1841 Aeddress ¥ HAG ROAD Addres 3 SINGAPORE 420007
Address Twae Singapore adoress Post Code 430007
Eaiated Policy Mumber SOBZINW1ET =D
pnnamed Driver Diver Type wanamed Driver - -
SGEOH THISM HUAT river NRIC SEOGRSA0R Detwer DOD LE/DA1953
05121980 Driver Age B Driving Experence FL g
GEB4A 20 Cortact No.[0ffice) cangact Mo [Home]
Bk 7 B 16441 Adress 2 MG ROAD Address 3 SINGAPDRE 430007
address Type Singapore adiress ‘Past Code AI0007
¥om o« P Diriver Wehick Mo, Driver Irauner Camqany
B Ay indury? Yep = M
e ] Irsitired Harma HGOH THLAM HUAT Insured NRIC 10ERE40R
beaaazns | Centact Mo (Hame} leasazos 1 Coetact Mo, (OMTee) 5
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