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LBIATIE0ERATT { Malioeal Asseesmenl Canltre Sanacas - Lo
ENTRY DATE & TIME: 2T/047018 14:47
SUBMITTED BY Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/04/2018 14:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeetly the details of the accichant o speed up the clainsg process,

7. This Form masl be cemplated by tha

Poficyholder andior (he fuinhonsad Driver.

4 [nformatian provided must be as irutnful and acurale as possible, Any wiul misregre sentation o witholding of material facls may alliw insurance companias k&

repudiate policy ability

4 The issue and acceplance of this Form by msurance cOMpanies is not an admission of policy liability on the part of the insurance companes.

&, Any false repaortin
&, This report will be forsarded by the

be referred to the Police for investigation.
insurers of the Gla Records Managerment Contre astablished by the General Insurance Association of Singapore (GLA} for

archring and that copes of this repan will. for a fee. be made avallable upon application by ineresiad paries.

7. By the kodgement of this repon 1o the
aforesasd,

Date Of Report
Date OF Accident

Exact Location Of Accident

insurers, you hetety congsent 1o tha archiving of this repor al the centre and 1o

coges of the report baing mae available

ACCIDENT STATEMENT

27042018 14:47

21/04/2018 14:45

JURONG WEST MULTISTOREY CARPARK BLK 96248

Country/State of Loss SINGARORE
DETAILS OF OWN VEHICLE

vehicle Registration Numier
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabile Phona Mo

Allernative Phona No
Vehicle Particulars
Manufacturer

hModal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Yehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coveragse

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

[ate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

GRBGOSTEE

PM-DATA PTE LTD
198403755G
NOEMAIL

QOFFICE-#1176048

TOYOTA
HIACE VAN TURBO 50R MT

PERSOMAL USE

MO

REPORTIMG OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096642657

WED TECK HEMNG
514915180

08021961

COUTDOOR

21172017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +B5-91176049

WOEMAIL

Page 1.af 17



Addrass

Posicode

Was driver an employes of the Insurad’s Company
If Mo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed Lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
solicitingloffering accident claims azsistance.

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

\Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara accidenl photos available Tor attachment?

Was there any video captured by Car Camera?
fas there any audio recorded?

BLK 2088 COMPASSVALE ST #11-166
542208
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

M

M

YES

MO

N

MO

YES
MO
g le]

Wy
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle Make/Model/Caolour
Details Of Properties
Wehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Mumber

Addrass

Fosicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKKID45M

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

3 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
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies [§ not an admission of 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made availahle upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act {PDPA)

Palicyha

Date & Ti N O (I dn-.'e?\i%m ne policyholder) MName:

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclefs) invalved 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/authority {such as the police), for the purpose(s)
of:

{i] processing, handiing and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident andfor my claims;
{iii) carrying out and/cr dealing with my instructions or respending to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Information for one ar more of the above Furposes; and

{¢] my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history far 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:

(ij toallinsurers 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 reg uirements under any regulations, laws or court orders.

Drive)is\ Signatyre Reporting Centre Personnel’s Signature

Date & Tim MRIC/FIN Mo



SKETCH PLAN

MIMESACesfenmanas: *C,
R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

anth sony Ot (1S
Blcq '?rf‘ A-—-r—éBﬁ‘i'ETSE,

AR PR S U0

—

st e e e . Lkl

5. Lﬂnrﬁ \ﬁ{

\"I-ﬁ |HI'JI“ A | as Lo 1"]4 Cét ﬁ,\ I cj,gi,mfn

'|

I g )‘Eﬁzaefi& ,:(,{LA /?’ K &S au’k,

& / (PM aaﬂw,./l hrnny Lfr» [5 Peh fL/ch

L“K“AIC/H‘L

F*r.:r Ac Jo f KJ@M& ]
U ;L.&’.f f._q,fth‘-:?f}{_ L/EF}}LL." (ﬂ ""/r[:\,}
f”’u”] Vf“"u 0{“;"—’1&.{\_ Ly aS ),Htjf a

Jetod

/S f'l_!tj’_ Jprfi!"\.ﬁ Lc,ﬂnf e r

DECLARATION

/
IfWe declare the foregoing particulars are true in every respect,
\ f
) [} lll
icvh@ter's SignAmdge Driver's $ignature
[If driver is natjthe policyhalder)

Date & Time:

Name:
MRIC/FIN No.:

Reporting Centre Personnel’s Signature
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 3 Molor cars with uniaden weighl =< 3000kg with == ¥ 28 Moy 2T

pasasngers, exciusive of @rives; and slner mote:
vahizles with unladan weighl =< 250080
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42412018

eBao
Helle, NAC PAYA_UBI_ 800601

My Desktop Policy Query

Motice of Loss

E—

Palicy Search

GeneralClaim

* Change Language

Date of Accident 21/04/2018 14:45

=

Palicy No.
Wehisls No.(Far Motor) [6Reas78E
' i Palicyhaldar
Sclect Policy Mo, Hame
& PM-DETA FTE
S095642657
56420 TO

http .Ugiu:lanrn.mmme.cnm.sfgn'gcs.f icmieclaimICMpolicySearch.do

| Search
Policynolder Wahiche Insured Commence
NRIC Product  Cover Type Wo. Dbject Date
1994037556 GOV Preferred  spegeose GBGISTBE  1A/12/2017

‘Wiorkshop Flan

Continue

+ Change Password

* Log Qut

Expiry Date

1712/ 2018

1M



4124/2018

— Policy Information

7 Policyholder Policyholder
Policy Mo, 50966842657 Name PM-DATA FTE LTD NRIC
Address BLK 3025 LBl ROAD 3 #03-127 SINGAPORE 408653
Product Group
: p
Slapiag COMMERCIAL VEHICLE INSURAP Plan Policy Flag
P'DTIC';" i i
issue 12/12/2017 Eafgt'“ 18/12/2017 00:00 Expiry Date
Date
Third Own Windscreen
Party 0 damage 600 Excess
Excess Excess
additional 0s 0
Excess Premium
Qutside 5
; Qutside
Singapore Sitli'lga pore
o TP Excess
Excess
Agent ASSURE PTE. LTD, Agent Tel. 68489119 GST Flag
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
«» policyholder Mailing Address
Address 1 30144 UBI RQAD L Address 2 #06-07 null Address 3
Address 4 #ddrﬁs Singapore address Post Code
ype
Related
Unit No. 06-07 Policy S096E42657
Mumber

> Insured Object: GBG9578E

= Endorsements

Seguence pate of Endorsement
1 18/12/2017 00:00
z 18/12/2017 00:00

hl!p:a’fgi-:lairn.incnme.curn.sg.’gcm’i-::m.'eclain‘u’re-gisiration!nit.d

Policy Information

Endorsement Type Endorsement Status

POI Move Endorsement Take Effective

Basic Information

Erdbresrment Endorsermnent Take Effective

| continue || Cancel ]

1994037556

17/12/2018 23:59

100

SINGAPORE 40870

408703

Endorsement Content

Thank you for giving us the
opportunity to serve You. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 18 Dec 2017
TO 17 Dec 2018

Thank you for giving us the
opportunity to serve you. We
confirm that from 18 Dec
2017, the fallowing
amendment(s) is/are made to
this policy: 1. PERIOD OF
INSURANCE: 18 Dec 2017 TO
17 Dec 2018 2. VEHICLE
REGISTRATION NUMEBER:
GBG9578E 3. ORIGINAL
REGISTRATION DATE: 18 Dec
2017

n?pcﬁwﬂn=5096642ﬁﬁ?&hssdal&=21.I‘D4f201 3%2014:453.produr;iLina=2&1nsuredl.d=&productNam
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Claim Handling
Accidant MT/0932185

Paliy ko SOBE53265T

Policyolder Name PH-O&TA PTE LTD

Frooduct Cole COMMERCIAL WEHICLE [HSLIRA?
Coavlact P, [ Mokl ) 01 L TRD4D

Email Adoress

KFE = Mo Wes

Pl Prodecton Mo

“ Accident Details
Report Crata
Drate of Acciders

REporing Cantre

THCA/3018 0323

2i/0azata

acodent Locaton
 Banefits
& EXcEss

Dwn domage Expess &00.Ca

Unramad Drver Facacs

Third Pacty Excais 00
= O5T Regietarad Information

5T Regictered L
G5T Registration Mo,
Madificatiom Hsleny

¥ Policyholder Mailing Address

sadress 1 I0144 UBI ROAD ]
Agdress 4
in® No, e
w01 Drivar Info
Driver Mams Unpamed Drives

Unnamed driver kame WED TECH HENG
Register Date of Driver Liodnse  2%/1 172057

Contact Mo, (Mo} 21176049

Agdress 1 DLK 2906 211-166
Addrese 4 SINGAPORE 542258
Uri& Wa, Li=168

Baes he own & Singapore N
Registered car? You = Mo
Ceclaration

Braathalyser or Blood Test oma

Reading?

mgddifcation Histery

Claim 001 Néw

Chairn Typse =

Contact Mo [Habile)
Ernall Ackdress

Claim Handling(accident reporting Claim Task )

‘ehicle Mo,

Cigwar Typa

Cantact No.(OMMce]
Specal Remark

TCA

WCD Entaiement %)

GBGESTEE

accidena Reporl Within 24 ke Yes

Time al Accident hhzmm
Orarge Force

BURONG WEST MULTISTOREY CARPARK Dik SEZA

agditanal Excess

Cutside Sngopene 0D Exotse
Gulside Singapora TP Eooeet

Addraes 2
Agoress Type
Related Palicy Number

Drivear Typs

Direr NRLC

Driver Age

Cantact No.{Office]
Address 2

Address Type

Drivar Mehicks Mo

GST Regmtratan No.

Podcyhoider HRIC LF8a037550
Frafems:d ‘Warkshop Plan Loading o
Cantact No.[Home)
elooe fo ¥
= ha e efnde Reason
i) Private Hire L
e Aesigent Type Collided mba Farked vianid
[d:a5s Country o Accoent Sirgapore
M Na
wingscreen Exciss 1on.0o
GET Registration Date

GET Status Verified

#O6-07 rall

Singapare »doress

SOMGEAZLE T

Urmnamesd Driver

514915180

57

COMPASSYALE STREET

Singapore sddress

Ho

Address 3
Past Code

Driver DOB
Driving Exparance
Consact Mo [Home)
Address 3

Pest Code

Driver Insurer Compans

SINGAPORE 408703
EE L Fik]

o8/ (K 1961
o

COMPASSVALE GREEN
5472948

Ay Injury?

Insured Marma

Corfact Mo.[Home)
Ol Wehighe Mumber

b

Pn-oamrteon |
[

T

Irduned NRIC

Contact Mo, (OMce)
TR Vahicle Pagmiser

Claim Descriptsan

Prafarred Waorkeraop Contact
Mo

Require Fmnalisslicn
[Drate Registered
Report Taken By

# Print AK letter

Attachmankt

e
Aecidant Ko, MTfease1EE
Last Do, Received by Ho

Fath *

Choose File Mo lile chosan
Choasa Fila Mo fle chosan
Choose Fila  Ho file chogen

Ensured Lushilgy =
Preferered Rasair Dotien

Claim Close Date

Claim Ho.
Upiaad Date

hﬁp:}fgidaim.incnma.cum.sgfgchI::mfacIaim!mgistmﬁnnﬂave.do

Fully @t Fault =]

[Proterres

Prgfarrad Workshop, Name unkrasn

ll| GLA Feport

" | mame of Preferred Worksisan E =

il

i Dae Receivid
[5ave | Submt
L]
26042018 05:37
Category * Canfideniial

[ Pe Seozt

v] [ne Jl——_ll

[ covar | [Plenss Salect

| e

Ciear | [ Please Seinct
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4/28/2018

Choose File Mo fike choken
Chaose File Mo fil chasen

Claim Handling(accident reporting Claim Task )

v | [Woemal

[ Ciar | [Praae Seteet v| W

2

v homal v [

T
Clear | | Mease Salect NG

Choose Flle Mo file chesan
.H.E!‘!EIW Razd

= Attachment List

rEnar | Ilm Gt

S Descripten
Atsachmert Unloaded By/Date Categary |> Urgency o
i AT PEYA URI_ROOE01E MATIONAL ASSESSMENT CENTRE SERVICES) on 28 M#IC Driving License sarmasl MRECS Driuing License 7018-4-28
s o Aqr 2018 08:27
i NAC PAYA UBE BOOSDI{ RATIONAL ASSESSMENT CENTRE SERVICES) on IH NRICS Driving LEgrse Horrmal WRIC! Dremg Licanse 2018438
i B Ape 2018 0927
War Py, UR]_AGEGLE NATIONAL ASSESSMENT CENTHE SERVICES) on 28 Sas Marmal 545 J018-4-28
i3 - Anr 7018 0327
v g MAL PAYA_UBT_BO0DG01] MATICMAL ASSESSMENT CENTRE SERVICES) an 28 Phulas Horrmial Photos 2018-4-26
S Apr 2018 0927
HAC PAYA_UBT_BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on L] Phatos warmal Phobos 201H-4-28
e Apr 2018 049:27
WAC FavA_UB] BOOBO1] NATICONAL OSSESSMENT CENTRE SERVICES] an 28 Phoros Marmal Photos ZO1E-4-18
- S Apr 018 09127
MAC, Pah_LIBT_BOGSL1] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Fhetas Hormal Photos 2018-4-20
. o Ape 2018 09:27
NAC PavA LR AOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 28 Photos earmal Pratcs 2018-4-28
i Apr 2018 0%:27
AL FAYA_URT_BOOGC1[ NATIDNAL ASSESSMENT CENTRE SERVICES) an 28 Photes Noemnal Photos 2018-4-28
SRR Agr 2018 09:27
HAC_piva_LIBT_AO0EDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 28 PFhotos marmal Bhatos 2018-4-20
o Apr 200 0026
NAC PAYA LGT SODEN1] MATIOMAL ASSESSMENT CENTRE SERVICES) en 28 Photas Hormal Photos 2016-4:28
= = Rper 2018 0690206
WAC PAvA_UEL BOGE0LE MNATIONAL ASSESSMENT CENTRE SERVICES) on FL] Phatos wormal Fhotos 2018-4-28
Fehte Apr 208 026
MRAC FAYA_UBT_SOCE01[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 28 Fivobos Mormal Photos TO18-4-28
E Agr 2018 09:26
NAC_PAA_UBT_BODGOL{ NATIONAL ABSESSMENT CENTRE SERVICES) on 38 Phokos Hormal Phabos 2008-4-28
b Apr 2018 0826
WAC_PEYA_UB] BN0R0T] MATIONAL ASSESSMENT CENTRE SERVICES) on 20 Frnbas Mormad Phetns PO1B-4-28
- ) Apr 2018 09:26
Uploaded Ay Date Folder Date Fila Mame Sourea
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