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WNA T 1ADEETE | Matanal Assassment Cerare Serdces - Ui
ENTHY OATE & TiME: 280052018 0835
SUBMITTED BY. Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2018 10:02

SINGAPORE ACCIDENT STATEMENT

1, Please repor -:-::-rreclIE the details of the accident 1o speead up the claims process,
2, This Form musi be complaled by the Policyholder andior the Aulhorised Driver

4, Informaton provaded most be as truthful and accurate as possibla. Any wilful misreprasentaton or witholding of material facts may allow insurance comganias e

repudiate policy ability

4, The issue and accepiance of this Form by insurance companies is nol an admission of policy kab-Ety on the part of the insurance companaes,

5. Anvy false reporting may be referred to the Police fior investigation,

i, Tnis raport will be forwanded by the insurers of the GIA Records Managamen Centre established by the Ganeral Insurance Association of Singapare [GIA) for
archiving and that copies of this repon will, ler a fee, be made available wpon application by interested partes

7. By tha lodgemant of this rapor to the insurers, you herely consent to the archiving of this report at the cendre and bo copies of the report being made available

a‘oresad

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/05/2018 09:35

23/05/2018 1315

BUKIT TIMAH RD U TURN TO DUNEARN RD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBEB83835

GDS DELIVERY
532344130

NOEMAIL

(LOCAL) +65-91699898
OFFICE-93807633

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S5082677311-01

ZHUD HANXIONG
SR30885948,

03/03/1983

OUTDOOR

14/07/2004

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91699898

OFFICE-23807633
STEPHENZHUOHX@GMAIL.COM

Page 1 of 24



Address BLK 253 SIMEI ST 1 #02-537
Postoode 520253

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vahicle Registration Number of Driver's Own %
Yehicle =

Insurance Campany of Driver's Own Vehicle -

General Infarmation 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
Numter of vehicles involved In the accident

Was any bady injured in the Accident? WO

Was any injurad conveyed lo hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . ZHENG WEN YA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please slate which Police Station

Was notice of intended Prosecution given? L [o]
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number SHM5488L

Wehicle Make/Model/Caolour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Comacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

7 This Form must be completed by the Pelicyhalder 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. The issue and acceptance of this Form by insurance companies is nat 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 Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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 Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to 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”)

(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 Persanal Information for ane or more of the above Purposes; and

ic)  my Personal Information may/ean be disclosed by any of the Insurers and/or GlA to their 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 Purposes,

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} theinformation so callected under (d) above may be shared / disclosed:

{i} 1o allinsurers 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.

A I ; T
Drlﬁ's Signature U Reporting Centre Personnel’s Signature
{If dfiver is not the policyholder} Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT

[ Mcrm 7 u frea'n &Om G4t Timohr Rod fndo Puneaen

s - J APIEA P !%Mbwﬁ.‘k_}-
E'( L anq net guwene

/ gé :gg helle o ﬁ;rm{c uten cﬂi ﬂtwéZLL
et vigbt ang in Duilarn Rol ;;"axw L _Shurted to movdguiin

T e HEhOL B is mooin £ g the widdle ¢ rgtet bt (s clear

Mfcman‘*muduawﬂ ond _WiS i T
His Dlamaay et @ haimsel £ bedore W edn met - (s

matwﬂ}\tﬂa’ de%t-_m'_ﬁm

DECLARATION

|/'We declare the foregoing particulars are IZG BVEry resp L
., S Drl 5 Slglwatur Reporting Centre Personnel’s Signature
; ﬂlf river is not t Ilnrhnlder] MName:

Date & Time; NRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENTDATE:( 23/ S ;/ I¥  |(DD/MM/YYYY), TIME:(_13 :

LOCATION: S Pge,  Bujes 4iwmah Rl U 4urw

1. DETAILS OF VEHICLE
¢l VEHICLE MUMBER: GEE ¥3%3 S
b)INSURAMCE COMPARMY: 1<
¢|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL:
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ /oy ing
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING ONMLY)

2. INSURED / POLICY HOLDER

J (HH:MM)

Yo Dumearn Ry,

AINAME__ QD3 ﬂc'-.'ugw [MALE / FEMALE|
b} NRIC/FIN/P ASSPORT: conTacT_ QL9 9FTE.
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengq. DRIVER _
i A aiNAME_ Zhue  Huw Xiowng [MALE / FEMALE)
D AT B INRIC/FINPASSPORT: ___S 930 §¥S9 A contact:_01£99F9¢. /43507633
(Z) C) ADDRESS:

(o, "GIDATE OF BIRTH: | / / HOD/MMIYYYY)
&) OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owner.
5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE; [DRYIWET f OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / MO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

3—1‘!:1&5 Wew

% jy % passieqte @) VEHICLE NUMBER: SKM S45¥ U MODEL:___
 Wduding doivery D) DRIVER'S NAME;
1) - €] NRIC/FIN/PASSPORT: CONTACT: -
S o— 9. THIRD FARTY VEHICLE
% its o pacoage. O YERICLE NUMBER: MODEL:
Sy GEEETITL 6] DRIVER'S NAME:
S8 LR AN Ay :.I?_--,-;.-_ f) NRIC/FIN/PASSPORT: T

Cawieri . \o, ;
Ozl = gkepmﬂhualu@ﬂw{.ﬁam ;
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5232018

eBao

Hello, NAC_PAYA_UBI_BODG01

My Desktop Policy Query

HNotice of Loss
Policy Mo,

Wehicla Mo, {For Mater)

Select Palicy Mg,

SORZETTIIL-
o1

lcrEazsas
F‘I:-IIC','hGII:IF_'r Palicyholder
Mame MRIC
GOS DELIVERY 532344130

hetp://giclaim. income.com. sg/geslicmiecliaim/ICMpolicySearch.do

Policy Search

Product

GO

* Change Language

Date of Accident

Search
Vehicle

Insured
wer Type
Cover Typ _

Object
Comprehensive GBEB3IBIS GBER3IB3S

Continue

* Change Password

23052018 14:35

Commeance
Date

20/08,2017

GeneralClaim

* Log Out

Explry Date

19/08/2018

1M



S/28/2018

Claim Handling
Agcident MT/ 0395758
Palicy Mo
Palicyhalkder Mame
Product Code
Cantact No.{Habile]
Email Address
KFE
HCD Protection
w Accident Details
Report Dane
st of Accident
Raporting Centrg
accdent Location
-
- Emn.-u
Own damage Excess
Unnamed Driver Excss
Third Party Excass

SH826TT111-01
GOS DELIVERY
COMMERCIAL WEHICLE [NSURAT

M

205 3018 16-11

130511018

Claim Handling{ Claim Task )

Wehicle Mo

Cover Typs

Comact Ne.[0Mica)
Special Remark

TCA

Pl Erviitlement(% )

Accidart Report Within 24 hirs
Tieme of Acodent hnzmm

Dirange Forge

ALEMNG U TURN OF BUKTT TIMAH TURNING INTO CUNEARN ROAD

600.00

0,00

“ GST Regictered Information

G5T Hagistered
5T Regisiration Mo
MocEfication Hislary

“ Policyholder Malling Address

Address 1
Address £
unit N,

w01 Dviwer Info
Driver Name
Unnamed driver Name
Begister Date of Driver License
Contact Mo, (Modike)
Address 1
Aodress 4
Unit No.

Does he own a Singapare
Bagigterad car?

Moddfication History

-u-

Claim 002 Mo

Claim Tran *
Contact Mo [Mabile]
Ernail Address

Claim Description

Preferved Workshop Contac
Ko

Require Fanalisation
Date Regsterad
Ripart Takan By

# Print AK letber

Artachmaent

-

Accioent Mo,

Last Doo. Recened

Mo file chosen
Mo file chosen
Mo file chasen
Mo file chasan
Mo file chasan
Mo Tike chasen

l:!‘nnll! File
Chaose File
o ik
Chapse File
Cnoose Flle
Choose File

http://gictaim.income.com.sg/gesiicmieclaim/claimantEdit.doTcase ld=2469397 Lobjectid=0&1askinstance ld=04&taskld=04tabCode=BOX013&read AllBox=1&cImiAc

Addional Exceis
Owtside Singapare 0D Excess
Cuitiige Sogapors TE Euceid

GBEAIANS

Comprehersive

Yo

29

as

I3:15

GST Registration Date

GST Registration No.
Pokcyholder MRI1C
Rending

Contact Mo.{Mame)
wlode

elode REsEon

Frivabe Hire
sccidont Type

Country of Acoident

ICM Mo,

‘Wirdszreen Evcess

S323aaliL
L]

Mot avallatde

Colsion - Head o Raar

Singapere

100,00

ST Status Verdied Yes
BLK 253 #02-537 Adcress 2 SIME] STREET 1 Adress 3 SINGAPORE 520253
Address Type Singspore address Fost Code S2028]3
04-03 Related Polcy Mumber S0E2677311-01
Driver Typs
Drriver MRIC Drreer DOB
Diriver Age Drwing Exparience
Contact No [Ofic=) Contact Mo, (Home)
Addriess 2 Acdress 3
Address Tyoe Forsign address Foal Code
Wes = Mo Driver Vehicle Ne, Dwver Insurer Company
| op-Mx v tnsured Name [sos peLiveay ] Insuree NRIC [sazaassse
aisas0s 1 Contact Ma.{Home} [ | Cantact No.|Office) b
= QI Venicie Nusmber |spERIE3S | TF Vehicle Mumber [mmaasan
[GBEA3A3S | SKMSASBU ON 23 May 2014 ] | e of preferred Workston 0
b Irmured Liability * [Partiaity at Fauit |
| s | Pradirarnd Repair Oation | Prafarreg werkshap, Name unkngwn 7| GIA repon [Recewes
Tt | Claim Elase Date [ 1 Date Beceived [zB/msc2018 00000
juEwsmamng
e okt
MT/C955759 Claim Mo a2
® yag LT Ll D 28052018 174
Path * Categary = Canfidantial Urgency * Diescr
Ciear | | Mease Select v | [wo v | [ Koernal 2]
Ciear | | Please Seiec v|[va | [Noemr v
Clear | [ Pinase Suioct *| [ve *] [Hormar * ][
Cicar | | Piease Selact Crlwe ] [erma ]| -
[Ciear | | Please Seteat | (e *| [Hormal 3
[Ciear | [Plase Selex  v|[Nn v | [mormal r]




S/28/2018

Message Read |

W Altachmenl Lisy

Claim Handling( Claim Task )

Artachmant Uplaadad By/Dsta Chtegary s Urganey Bescription
= MAC_Pava_UBI_BODG0] MATLO =
_PAYA_UBI_EO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 28
= May 2018 17:44 o NRICT Driving Licanss Marmal WRICS Driving License 2018-5:28
NAC_PAvA_UBL_BODGDL] NATIONAL ASSESSMENT CENTRE SERWVICES 5 i
b Muy 30183748 ks HRICS Driving Lxense Harmal WRICH Draing License 2010-5-28
. NAC_PAYA_UBL_BO0GI1] NATIONAL ASSESSMENT CENTRE SEZVICE
_PAYA_LBL VICES) on 28
B, X Wiy 2016 17-48 Ly NRICS Driving License Normal MEICY Dranng License 2008-5-28
NAC_PAYA_UBI_BROGO1] MATIONAL ASSESSMENT CENTARE SEAVICES) on 28
\ "i May 2018 17-49 b Marmal SHE 2016-5-28
WAC_PAYA_LIBI_BOOEOL] MATIONAL ARSFSSMENT CENTAE SERVICES) on 28 h
Hlay 2018 17:49 bk Rarmal Fhotos 2018-5-28
WAC_PAYA_UBI_SOOS01( MATIONAL ASSESSMENT CENTRE SERVICES} on 28
n My ZO18 17:49 " Photas Bormal Prealers 2018-5-28
T
MAC_PAYA_UAI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 28 -
May 2016 17:4% olos Barmal Pratos 2008-5-28
NAC_PAYA_UAT_S00S01] MATICNAL ASSESSMENT CENTRE SERVICES) an 28
ﬁ S n AT T Ten Photas Mermal Phestes 2028-5-28
e
X NAC_PAYA_LUAE_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 28
_""{ AR ! Phots Marrnal Photos 2018-5-28
—
: NAC_Pa¥A_LBI_ROUGDT] NATIONAL ASSESSMENT CENTRE SERVE
May 2018 17:48 Stieg a2 Photos Horral Photos 201E-5:26
v "
HAC_PAYA_UBI_BOOBOLE MATIONAL ASSESSMENT CENTRE SERVICES) on 23
i Miy 2088 17:40 £pe Photos Harmal Phatos 2018-5-28
S|
WAL PEYA LB BO0B01( NATIONAL ASSESSMENT CENTRE SERVICES) B
h . : May 2018 1743 i Photos Narmal Photos 2018-5-28
e
RAC_PAYA_UBI_S00601] MATIGNAL ASSESSHENT CENTEE SERVICES] on 28
- May 2018 17:48 e Phobos Hormal Phatos 2018-5-28
—-
NAL_FAYA_URE_SDCED ][ MATIONAL ASSESSMENT CENTRE SERVICES 2R
H Moy G010 748 1an Photas Hamad Phiotes 2018-5-28
HAC_PAYA_UBE_BODS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 28 G
: May 2018 17:48 Hormmal Photos 3018-5-28
N PAYA_UISL_BO0GO L) NATIONAL ASSESSMENT CENTRE SERVICES) on 28
R 1o Photos Hormal PhODS 2016-5-28
WAL _Pava_UEI_BOOBOL] NATIONAL ASSESSMENT CENT
: Moy 2018 17:48 WIS IE GRS o -2 Fhetos armal Phaotos 2016526
WAC_PATA_UB]_BOOBO L NATIONAL ASSESSMENT CENTRE SERVICES) on 28
My 2018 17-48 rn Photos harmal Photos 2018-5-28
w Wideas List
Upfgaded By Date Fofder Date File Hame ? Source

I Display in New ‘Wincos ?I;I; vanu- ﬁ-qu

hitpiiigiclaim.income.com.sg/gesficm/eclaim/claimantEdit. doTcaseld=2469397 &objectld=0&1askinslanceld=0&taskld=0&tabCode=BOX01 34readAlBox=18&cImiAn



