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SUBMITTED BY: Raslinda Bints Abdul 'Wanal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spaed up the claims process.
2. This Form must be completed by the Pobcyholder andior the Authorised Driver

3. Information provided musi be as truthiul and accurale as possible. Any willul misrepresentalion or witholding of material facls may allow insurance companias o

repudiate policy ability,

4. The issus and acceptance of this Form by insurance companies is nol an adrmission of policy labilily on the pan of the insurance companias

6. This report will be forwarded by 1he insurers of the GlA Recoras Management Cenbre established by the General Insurance Associalion of Singapare (GLA) for
archiving and that coples of this report will, for @ fee, be made available upon application by interested parties,
7. By the lodgemant of this report 10 the insurers. you heroly consant bo the archiving of this repon ot the centre and 1o copies of the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

31/05/2018 09:37

30/05/2018 12:25

ALONG BEDOK RESERVOIR RD TWDS EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Qecoupation

Date OFf Driving Pass

Diriving Expenence

Gender

Mobile Number

Fax Mumber

Coniact Number

EMail Addrass

GBF4221Y

SIN HOE AIR-CCON REFRIGERATION SERVICE
530328058
NOEMAIL

OFFICE-B4848844

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5004491189

TEY CHEMNG HOE(ZHENG QINGHE)
572151694

03/05/1972

OUTDOOR

16/11/1999

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84848844

NOEMAIL
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Addrass BLK 442 FAJAR ROAD
’ H04-486

Postcode B70442
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Yehicle

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? YES
Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

solicitingfoffenng accident claims assistance NG
MNumber of Passangers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was nofice of infendad Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC76159J
Vehicle Make/Maodel/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver CHUA KEE LAM

MRIC/Passport Number

Contact Numbear

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEY CHENG HOE{ZHENG QINGHE)

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat bells worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
GBF4221Y
YES

NO

Page 3ol 12



IMPORTANT NOTICE

1. Please report correctly the detadls of the accident ta speed up the claims process.,

2. 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 wiltful 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 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the isdgment of this report to the insurers, you hereby consent 1o 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persenal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicles) invalved 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
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:*

(i} processing, handling and/or dealing with my claims intluding 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 enquiries by me;

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

lb)  allinsures(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation far one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/Taw 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 management in present and all future claims.

(e} theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for camplying with requirements under any regulations, laws or court orders,

/ ﬁ; - 7 ’/u'f A -
— £ “':\\\ . /’y =
Policyholder's Sigraturé Driver's Signature = ch%g Centre Persprinel’s Signature
Date & Time: {If driver is nat the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN G&JC:\‘- Relervoir Qoa.d

A -GeF lonY
] - SHMCF6Iq 7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wes dFIU|nc| a.bnu. bebK regervoir oad on 3Bole|ig
at 1QShrs, ﬁyln [E- 2 mﬁ\ m-*-\hq for +he Araflie ':ﬁ’k-ﬁr . iirn
(reen 1%%&&@&1@4%%@@@@;[;04!
O.\gh-\:ed my vekicle 4o check  and 1 readised diat wehicle (B)
Collided onte the cear gortion of my vekicle (4)go ik of  us
Q)d:kanqecl porHaulars and w ot ry wehicte (A). —™————

Vehicle A — GBE W1 Y il
Vehide 8 - CHC 76193 _ P

8

DECLARATION
I/We declare the foregoing particulars sre true in every respect.

s e silos fis
padl LB (=] : : = A =
=‘c.l iyl n'ceiﬁ Sugnuru'e ,.f' ver's Signature Repdrling Centre Personnel’s Signature

Date & Time:® i (If driver is npt the policyholder) Mame:
Darte & Tifme: MRIC/FIN No.




Vehicle No. GRF 422\ Y Model / Make TovoTd HIAE
Date of Accident B[s ¥
Time of Accident \125 HRS

Location of Accident

Alony Redok festrvdie Roed  Youwnrds Eunes Link

[Exact purpose use during accident

_N_ame of Dﬂer

STM HOE ATR oM REFRIGERATION SERVICE

Telephone No. H/P : Home : Office :

NRIC 530398058

Address & MARSZ TG INOMSTRIAL ESTaTe Rod) 1 Hol-2s ST3924%8
Claim type oD HIRD PARTY)  REPORTING ONLY

Insurance Company NTUC |
Type of Coverage Comprehensive)  Third Party _ Third Party / Fire /Theft B
Policy No. S50q44911¢9

|

B i

‘Name of Driver As Above If No, TeY CHenG HOE

(INRIC STUs\eq 3 Any Passengers : H1L

Date of birth BT -
Occupation ) (Outdoor ! Indoor

Driving License Pass Date |16 |1 [ 1999

Gender

ale) / Female —

Contact No. |H/P :BUBUCEYY Home: — Office : -
Address - BLK LYY FATAR Qoad Hou ~4%5 Singapore GFoly)
Driver have any own vehicle @ If yes, Reg No.

Relationship

[Weather condition

((Employee, > If no, state
‘flea:} Raining Other

'Rnad Surface

¢ Dri) Wet Other

Any Injuries

No, f Yes, Who? I

Mame And Contact No.

TEY CHENG HOE BUSUES 4G

Mame And Contact No,

|

Police Report No) If Yes, Where? T
Vehicle B No. SHC3619 T Any Passengers : WM1L
Name of Driver CHUA KEg LA Contact No. : m
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
{Vehicle E no. Any Passengers :
\Vehicle F No. Any Passengers :
Vehicle G No, Any Passengers :
Witness Name g Witness Contact :
Accident Portion Reear Por¥ien

Camera Recorder Yes /Mo

Email Address

PARTICULAR WORKSHOP Tl futomotive PTE LTO

CONTACT NO. 68420051 / 6744 0510 |
CONTACT PERSON Tinkao '
FAX NO 6741 0510

WORKSHoP Empil. APDRESS

=al¢s @ ng- com- 9
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£ REPUBLIC OF SINGAPORE
| oeNTTY carpne-S 72151690

T
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SI31/2018

Claim Handling
Accident MT/DS96670

Claim Handling(accident reporting Claim Task D01 OD-MX)

Falicy Mo, Se9440116% Wehiche Mo,

Folicy hodger Name SN MOE AlR-COM REFRIGERATION SERVICE

Froduct Code COMMERTIAL VEHITLE INSURA! Cerdar Typa

Coraact feo.(Mobise} [ EETER Contact Ko {Offce]
Emaal Address Specal Remark

KFK #« No  Yes TCh

R Profectsn P HEE Enbisermerdi %)

w Bcckdent Details

Raport Date 3105/ 20161554

Date of Accident 05/ 2018 Tirs: of Accidera hh:mm

Baparting Cerdre Orarge Farce

Aptigent Locatsn ALONG BEDOK RESERWIIR RO TWDS EUNDS LINK

= Benefits

¥ Excess
e damage Exceis &00,.00 Additanal Fxeemg
unnamed Driver Excess ‘Durside Singapore DO Excess
Third Party Excass oG Onaside Singapore TP Excets

v GET Registerad Informaticn
G5T Registered K
GST Registratian No,
Modification Hisfory

w Policyholder Malling Address

Addness 1 BLK 14 #01-27 Address 2

RO & Address Type

Unit No Redateg Policy Nuenbes
w01 Driver Info

Drrvmr Hame Unnamed Driver Driver Type

Urinamed driver Name TEY CHEMNG HOE{ZHENG QINGH Driver NRIC

Register Date of Oriver Licenss  16/11/199% Drivar Age

Cortact Ma.(Mobie} E4R4EA4S Cantact Mo.{Offce]
Adedreis ] BLE 442 re—

Aifidrgis 4 Address Type

L Wi E0a-48E

Do he pwh & Singagars =

Registered car? Was = Mo Drivard Wahicl Mo,
Dasgharation

RArgathabyser or Ricod Tael 0mg Ay Inury?

Riading®

Maodification Histary

Clalm 001 OD-MX Hew

Claim Type = Oil-MK v Irsured Name
Cantact No.{Mabile) F—— 1 Cortact No.{Home]
Emiail Addness 21 viehicle Mumber

Accadent Rapon Within 24 hes

GRFAZ2LY GET Regutraton Ha,
Policyholder NRIC 530385058
Compretensae Laadirg ]
a Coract Mo (Home] i
eCoce [ho ]
= No . Yes eloce Reason
in Private Hirg L]
Yag Aczident Type Colligion - Head 1 Rear
12:25 Counbry of Apcidara Singagore
1EM Ne:
Wingdscreen Excess .o

GET Registration Date
5T Status Vil Tew

MARSILING [NDUSTRIES ESTAT) Address 3 SIRGAFORE TISZITE
Smgapors address Post Code bR FEL
5054451159
Uinnarind Drives
STI15169) Driver DOE 03/05/1972
48 Driving Experience iR
a Cortact Hoo[Home) ]
Falal oA Address 3 SINCRARTIHE BT0443
Binpapore address Past Code BT0aaz
Driver Irsurer Company
= Wag Ha

Ein HOE AlR-CON REFRIGERAT] Irseired WATE

[ | Contact Ma.(OMica]
GAFAZILY | TP Mehicke Number ERc7e19]

Eapasanse

Clemn Description Iﬂ:“z!]'f.f SHCVE1%] 0N 30 May 2008

LB Hame of Prefermed Worksnop INCAR

Praferred Workehnp Cantart

o [ 1 Insurcd Liability =

Raguire Firnalsation l'r'u. ¥ Preferered Repasr Cpiion
Date Ragistarad Byosa01e 15:59 ] Claim Clase Date
Rapart Takan By ROSLINDA o Warkshop Repamrer

# Print AK letber

Attachmant

-
Acgidant Mo, MT/ 56670 Clzm ko,
Last Doc, Recened = g Ho Upload Date

Ghaase File  No fie chasen

hitp:digiclaim.income.com sg/gesficmieclaim/claimantSave.de

| Mot st Fault *]
| Breferred Workshop (refer belaw) v
[ |

GIA report
Drote Reneivad

Total Loss but Rapainsd

o
ILSO5 2008 0000

Categesy = Crnfigentu) Urgency ® Commcr
Ciear | | Piesse Sesect * | [no v | [Normal G ;
[ Chiar | | Py Setect ][N * | [ Morms) ] B
[Ciear | [Pioase Setect v | [ho * | [Hormasl ]|
1/2



BI31I2018
Choasa File Mo file chosan
Chease File Mo fle chesan
Eihgqag File Mo file chasan
Massage Read |

v Attachment List

Attachment

Claim Handling(accident reporting Claim Task 001 OD-MX)

Unlnaced By/Date

FAL_FATA_UBI_BO0G0]] MATIOMAL ASSESSMENT CENTRE SERVICES) an 31

WAC_Pava UBL

HAL_Pays LB

HAC_Paya_LIBT_|

WAC_PaYA_LN] ]

May 2018 1%:59

BODED ] NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 2008 15;53

RCOED1{ NATIONAL ASSESSMENT CEMTAE SCRVICES ) on 31
May 048 15:59

WAC_PAYA_UBI_BOQBOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 31

Hiay 2018 15:59

MAC_PAYA_LE]_S00601[ NATIONAL ASSESSHMENT CENTRE SFAVICES) on 31

May JO1E 1% 55

NAL_PAYA_UBE_BODS0I| MATIONAL ASSESSMENT CENTRE SERVICES) on 31

May 2018 15:59

AOOADT] NATIONAL ASSESSMENT CEMTRE SERVICES) o 31
May 2018 15:59

BOOBO1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 31
Mgy 218 15:59

HAC_PANA_UBI_SODED1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 31

W Widen Ligt

Uplaaded By/Date

May 2018 15:5%

Falder Data

[Ciear | [Piease Select v [mo v [Mormal v
[Ciear | [Pioass sainet | [ma * | [marmal [ B
[Ciar | [ Plunse Seiect *| [ma v | [noemal L} - g
Sen
Category ? Urgancy DBescription
HRELDY Oriving Ligense Horrnal NRICY Driving License 3018-5-31
5AS Hormal SAS 2018-5-31
Phatos Karmal Phatos 2018-5-31
Photos Marmal Fnobos 2018-5-31
Enorag Narmal Fraoics Z018-5-31
Photcs Hormal Photns 2018-5-31
Phatos Hormal Photos 2018-5-31
Photos Marmmal Photos 2018-5-31
Photos Hormal Phaotos T018-5-11
File Narme “? Source
| Dosplay in Wew Window | | Scan and unioaceg |
212

hitpefigiclaim.income.com.sg/geslicmieclaimiclaimantSave.do




