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WA T TADRE5E | National Assoasment Conire Services - Ubi
ENTRY DATE & TIME: I3MNI2098 17:43
SLBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up 1he claims process
2 Tres Form must be completed by the Polieyholder andfor the Authorised Driver.

3. information provided must be s iruthful and accurate as possitle, Any willul misrepresentation or withalding of matarial facts may allew ingurance companies o

repudiate |'|rsl-|::':,' abalily

4 The issue and acceplance of this Form Dy iNSUTance coMpanes is nol an admission of polcy liability on the parl of the insurance companias.

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

&, This repor will be forwarded by the insurers of the G14 Records Mansgemant Cantre astablished by the Ganeral Insurance Association of Singapora (GlA) for
archiving and thal copigs of this repart will, for a fee, be made available upon applcabon by inlgrested partias,
7. By the lodgemant of this report 10 1he msurers, you hereby consent 1o the archiving of this repor al the centre and 1o copies ol the repor being made avalable

aloresan,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/05/2018 11:49
23/05/2018 08:00

TAMPINES AVE 5 SLIP RD INTO TAMPINES AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Drivar

Paszsport Mo/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBDE422G

WELLCOME MOTOR AGENCIES
A5853800W
MOEMAIL

OFFICE-63444012

KIA
K2500 6M/T

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069180637-03

SUNDARAMOORTHY PALANIVEL
35179180R

30/05/1985

OUTDOOR

211112014

3 YEARS AND B MONTHS

MALE

(LOCAL) +65-84377291

NOEMAIL
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Address 874 FRANKEL AVENUE
Postcode 458222

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own #
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hmrr: been a?pruacnud by ur.'.hnuwn.ptrstln[s:l NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger:1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 MNAME: ¢ UNKNOWN

GENDER: : MALE
Details of Police Action

Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was notice of infended Prosecution given? MO
If ¥es,against whom?

Cireumstances of Accident

| WAS TRAVELLING ALOMNG TAMPINES AVE 5 AT THE SLIP RD TURNING INTO TAMPINES AVE 1. I NOTICED VEH B
(BEARING NO GBFT726J) WHICH WAS INFRONT OF ME STARTED TO EXITING TO THE TAMPINES AVE 1, AS SUCH |
FOLLOW TO MOVE, ALL OF A SUDDEN, VEH B JAMMED BRAKE, | MANAGE MY BRAKE BUT CANNOT STOP IN TIME. AS
THE RESULT, MY VEH COLLIDED ONTO THE VEH B REAR PORTION.

Aftachment(s)
Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBFT26.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Page 2 of 16



Fosicode

Insurance Company Name
Mature Of Damage
Na, Of Passenger (Including Driver)

Paga 3 of 16




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be Policyholder and/or the Authori

3. Information provided must be as hful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy llabllity 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
Association of Singapore [GlA) for archiving and that coples of this report will for & 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 coples of
the report being made available aforesaid.

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

@

| understand, acknowiedge, agree and consent that

{al My insurer, my workshop and the General Insurance Assoclation 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 Information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Informatien to all insurer{s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved 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/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims; :

{il} investigating the accident and/for my claims;
{ili} earrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v)] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
uPurPns&s.u]

(B} all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

[c) oy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta theair 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 Purpases.

{d} iy Personal Information will alse be collected and used to compile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed;

{i} 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 requirements under any regulations, laws or court orders.
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Polleyholder's Si-gnatuke Driver's Signatudre Reparting Cantre Personnel’s Signatura
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: WNRIC/FIN No.:




SKETCH PLAN
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52312018 Policy Search

eBaol - ¢ GeneralClaim
Hello, NAC_PAYA_UBI_B0D0601 * Change Language * Change Password + Log Out
My Desktop Policy Query :
Motice of Loss -
Policy N k- Date of Accident [23/05/2018 11-38
Vehicle o, [ For Motor) BOS4220G ]

Ecarc-h

k Podicy holder Policy holder " . Insured Commence
Selact Palicy Mo Marma NRIC Produet  Cover Type Vehicle Mo, Object Date Expiry Date
SHER . WELLCOME
RRERINEIT MOTOR 3I9B53800W  GFT  Comprehensive GBDB422G GEDGAZ2G  01/01/2018
AGENCIES

Continue

httpffgiclaim.incoma.com.sglges/icmieclaim/IC MpolicySearch.do 111




5232018 Palicy Information

“# Paolicy Infarmation

Policy No.  50691B0637-03 Policyhelder e | come MOTOR AGENCIES  FOCYNOIder oo cacnow
MName NRIC

Address 68 KAKI BUKIT AVENUE & #02-02 ARK@EKE SINGAPORE 41738596
Product Group Policy
Mame FLEET INSURANCE Plar Flag N
poloyisSUe  44s01/2018 Effective Date  01/01/2018 00:00 Expiry Date  31/12/2018 23:59
Third Party Own damage Windscreen
Excess 0.00 Excess 2000.00 Excess 100.00
additional :
Excics 05 Premium  35E19.40
Dutside Dutside
Singapore Singapare TP
0D Excess Excess
Agent NEWSTATE STENHOUSE (S) PTE Agent Tel. 62229188 G5T Flag Y
CIU'
insurance No
Flag
Open Policy
Info
Certificate
Infg

= Policyholder Malling Address
Address 1 6B KAKI BUKIT AVENUE & Address 2 #02-02 ARK@KE Address 3 SINGAPORE 417898
Address 4 Address Type  Singapore address Post Code 4176896

Felated Policy

Unit No. Hurmbar 5069188937-03

[* Insured Object: GBD6422G

“# Endorsements

Seguence Date of Endorsement  Endorsement Type  Endorsement Number  Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you, We
cenfirm that this policy is
extended te cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
MMCIYKLIOHHDZ24213 13-02-
2018 $1,153.74 In view of this
amendment, an additicnal
premium of $1,153.74 (inclusive
of GST) is pavable under vour
policy. Please ignore this
000001286755202  froorsementTake o payment request if you
active !
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 cheque
payment, please issue the
chegue in favour of *NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

2 26/02/2018 00;00 Basic Information 000001286762912 Endorsement Take Thank you for giving us the

Endorsement Effective epportunity to serve you, We
cenfirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
VF?7FBHYMHI760138 26-02-
2018 $1,107.16 2.
VF7IFBHYMHI754 784 26-02-
2018 £1,107.16 In view of this
amendment, an additional

Basic Infarmation

1 13/02/2018 00:00 Endorsemant

http:figiclaim.income.com.sgigesficm/eclaimiregistrationinit.do?policyNo=5069180637-03& lossdate=23/05/2018%:201 1 38&produciLine=2&insuredid=19895211&p



5232018

Clalm Handling

Tne premeum on this polity has nat beaen collactad

Accident MT/0995622

Folicy Wo.
Policyhoider Nama
Proauc Coda
Contact Mo {Hahila)
Email Agonass
KFE
HCD Pratection

= Accident Details
gt Datn
Gate of Arcidert
Raporing Cerre
Aocidert Location

W Bansfits

F Excoss
Cran damage Exgiess
Unnarmed Drreer Excnrs

Thierd Party Exiess

S0RULH0E3T-01

WELLCOME WOTOR AGENCIES
FLEET [NSURANCE

63444012

¥R08301H 16,47

A3/0%/2018

Claim Handling(accident reporting Claim Task )

Vehicke No,

Ciower Type
Cordact Mo [Office)

Special Remark
oA,
NCD Entitbemart{ b

Actident Report Within 24 hes
Time of Accident hik: mm
Orarge Forco

TAHFINES AVE 5 SL1P 0D INTD TAMPINES AVE 1

# @5T Registered Information

GET Registered
5T Registration Moo
Mpdfication History

4,000
0.00
L=
MO0 228

7 Policyholder Mailing Address

Address 3
Address 4
Uri Mo,
% Ol Drivar Dnfe
Drivar Wams
Winamed cinwer Name
Register Date of Drrver Leense
Coneacn Mo, (Mobii)
Agkdress 1
Apdress 4

Unit Mo,

Coms he own & Singapare
Registerad car?

Declaration

Bresthalyser or Blood Test
Reading?

Hodificaton Mstory

Clalm 001 B

Claim Type *
Contact No.{Mabile)

Emall Adgrass
Chairm Description

Preferred Workshap Contact
Ha,

Reqguire Finalsatian
Dyt Registered
Report Token By

* Print AK letter

Attachment

-
Accident No

Last Dog, Regeived

| Choosa Fila  No fia chosen
Cheasa File Mo fle chesan
Choogs File Mo Fle chosen

65 KAR] BURIT AVERNUIE &

Uranamsed Drbear
SUNCWMBEAMOCATHY PALANIVEL
2112014

243772301

o7 FRANKEL AVENLIE

Wes = Mo

0 ma

____*

Y e —

| il

Additional Excess
Cutside Singapore 00 Exoess
Dlutwde Smgapore TP Excess

Address 2
Address Type

Rejated Policy Mumber

Direeer Tﬂ:l.ﬁ

Corva NREC

Driver Age

Contact Mo [Dffice)
Address 2

Address Type

Driver Whick No.

Any injury?

Irsured Nama

Cordact Mo.[Home |

GBDEAT2G

Comprehensive

YEs

ag:o0

G5T Regastration Date
GST Status Werified

#0303 ARKBKE
Smpapere address
6 1B883IT-03

Unnamed Drivar

GS1791R0R,
2

& FRANKEL ESTATE
Segapons addrasy

IWELLCOME MOTOR AGENCIES |
| |

GST Regrtraten Mo,
Palicyhalder NRIC
Leading

Contact S0, {Hame)
alnde

@icde Bpazon

Priwate Hire

Accident Trpe
Country of Arcident
1EM No

Windioreen Excess

La/ba/19a?
Fou

Address 1
Post Code

Drivar DOB
Drrving Expariance
Coamadn Mo, [Home)
Alddness 3

Posl Code

Driver Insurar Compary

Insured NRIC

Conlact Mo, Office]

MSI001228R

FRESIIOIW
]

[We]

L

Crflison - Head to Rear

Singapore

100,00

SINGAPORE 417806
A17H%E

051585
E |

SINGAPORE 458727
LU F]

M Gl Vehicle Rumbar GBDEa2IG | TP Vehicie Number aFrzer
[GRDE4226 / GBF726) ON 23 May 2018 | e o Braferrsd worksnop |
" I Insured Lishility = [ Futy at Fault v]
= = n
I\_"ﬁ—- | Preferered Repair Qption rmm ‘Workshop, Name unknown j Gla report Lm
m-ff_ﬂl—ﬂ 16:5 Claim Close Duate [ | Date Receiven 23052018 00:00
LIEW SHAaN bl ]
[ s
HTIFI5E77 Clairn Mo, an1
" e Ho Uploac Date 23705/ 3018 16:53
Path # Category = Comlidarial Lirgency # CheRey
| ciear | [mease Seiect v | [no * | [Harmat il
[Ciear | [Pioasa Setect v| w0 v [narmal ]
| Ciear | [Piease Seiect | [mo _l!?rtrrnul [ =
1z

hitpedigiclaim.income.com sglges/icmiaclaimiragistrationSave do



232018

Claim Handling(accident reporting Claim Task )

Choogs File Mo fie chosen

Choosa File o fie chosen

Choasa File Mo fle chosen

Heszzge Aead

¥ Attachment List

Attachmer

Uploaded By/Data

WAL _PaYA_LIB]_B00A017 MATIOMAL ASSESSMENT CENTRE SERVICES) on 23
May 2018 1&;53

MAC_PaYS UBT_BODSD D] MATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2000 16:53

NAC_Pava_UBI_BODEIL] NATIONAL ASSESSMENT CENTRE SERWICES) on 23
May 005 16:53

HAC_PAYA_LIBI_RDOEO1E NATIOMAL ASSESSMENT CENTRE SEAVICES) on 23
Mgy 2018 16:53

MAC_PAYA_LIBT BHOG01T MATICNAL ASSESSHMENT CENTRE SERVICES) an 33
May 2018 16:53

HAC_PAYA L[ _BOOGD L NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2016 16:53

KA PAYA_LRI_BOJeD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Moy 2018 16:53

WAL _PAYA_UR]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES] an 23
May 2016 16:53

NAL_PAYA_UBI_BODS0 1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 23
My 2000 18;53

NAC PaY& LRBI_BODG0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2008 16:53

WaC_PevA_ LURT_ROOGO1] NATIONAL ASSESSHENT CENTRE SERVICES] an 23
Hiay 2018 16:53

RAL_FAYA_URI_BODG01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 23
May 2018 16;53

WAL _Pava UBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2058 16:53

Uploaded By/Dars Fodder Date

[cies | [ iense Seiec 1| o | Y | —
[Cear | [Plaase Selec: I[wa v][Hoema W[
Cicar | | Ploape Select *| [no | [ Mo *]
Cartegory ? urgency Descripbion
NRICY Driving Licerse Haormal MRIC) Briving Licsnse 2018-5-23
SAS Harmial 545 F01E-5-23
Photiog fenral Protos 2038-5-33
#horae Hermal Phates 2018-5-23
Frotos MNormal Photos 2016523
Phodos Norreal Photos 2018-5-23
Fhotos Rarma| Pralos 2018-5-23
Fhintas: FMormad Phaoics 2018-5-23
Phatos Mormial Photos 2018-5-23
Photos harmal Phobos 2008-5-23
PBhotos Mormad Photos 2018523
Photos Hormal Phetos 2018-5-23
Photos Hgrmal Fhotos 2008-5-F3
=u-.-_uam o ? Scurce

ing |
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