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SUBMITTED BY: Ligrw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process
2. This Form musl be complated by the Policyholder andior the Authorised Driver

1, Infarmation provided musi te as ruthful and acourale as possible. Any wi

repudiate policy ability,

4. Tha issue and accestance of ths Farrm by insurance companias is not an admission of policy habdty on the pan of the insurance companies

5. Any falsa reporting may be referred to the Police for Investigation,

& This regar will be forwarded by the insurers of the GLA Recards Managemant Lentre asia

archiving and that copies of this repon will. for a Tee, be made avadable upon apphoation by interesiad parlies.

7. By tha lodgement of this report 10 1he insurers, you heraby consent 1o the archiving of this report al

aloresand,

Date Of Report
Date Of Accidenl
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT
13/06/2018 16:54
12/06/2018 1115
HENDERSOM RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Ne
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please stale action to be laken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Covar Mote Numbar

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMall Address

GBE32535

B.T.LIAN TRADING
52848181M
NOEMAIL

OFFICE-93977225

TOYOTA
DYMA 3.0 M

COMMERCIAL

M

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094952516

TAN CHIN CHONG
S7105136F

16/02/1971

OUTDOOR

01/12/1989

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93977225

NOEMAIL

Iful mesrepresentation or witholdng of matarial facts may allow insurance companegs o

blished by the General Insurance Associaton of Singapore (GIA) for

the centre and 1o copies of the report being made avaiabie

Page 1 ad 15



Address 2408 TANJOMNG KATONG RD
Postcode 437028

Was driver an employee of the Insurad's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? NC
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance. MG
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accidant photos available for attachment? YES

Was there any video caplured by Car Camera? WO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBSRE45C

Wahicle Make/Model/Colour

Details Of Properties

Yehicle Category BUS

Mame of Driver LECNG SIEW YEE
MRIC/Passport Number F7181251X
Contact Mumber 83773183

Address

Postcode

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

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companiss to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Anv false reporting may be referred to the Police for in igation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

{a} My insurer, my workshop and the General insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disciose and//or process my personal data/persanal information set out in this [form| and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all in surer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of ;

{i}) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} 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 ar notices to me,
which could involve diselosure of certain personal data about me to bring about delivery of the same as well as an 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) invelved 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

le] my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

id} ry Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[g) 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,
regulators, 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,

Y

4 & 4y
BT L;j wdithd
/.r" | _./\ /
' B . (/f\
Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Cate & Time: (if driver is not the palicyhalder} Mame:

Date & Time:

MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: NRIC/FIN MNo.:
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Ferscnal Particuiars

Dete of Accident: 12 l L \: | & Time of Accident A S am

Exact Location of Actident:  Woadesen R4

Cwmer's Name: 6. m A S S (_L J MEIC Ho: HP Mos

orivers Name: _ Tan Chin  (Chong f NRICNo: STJ0S13(FHPNe: A3 ATT 225

Bate of Birth: _ 1L M 2 i \q TTBriv ng Licence P'aséng Date: _\ F' 11 1 G ¥4 cecupation: indoor / Oufgaor

it 2806 Tanjat, Kby, @4 (431024 )
]

_ﬂ(

Relztionship of Driver with insured: Em gloy ;4 Emali Address:

vehicleNo:__ GQRE 3253 S Make & Model: oy ot -?l] Ac,
|
insurance ot NTUC Coverage: _{ﬂpﬁﬂjﬂ_ Policy Mo: _ 2 0949525 | (

. ;
*Byrpose of Reporting? own Damege Cleim / 3rd pa.@cleim J Net Clalming, Just Reporting Only

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use:f@",nrt:

#\Waather Condition ? éﬁi / Raining / Others: Wet f@w | Others:

* Any nassenger Inside vehicie involved? {Yes / Na) if yes, Vehicie No & How many pak:
A | 7T C 5 c D:

“1yas Anybody Injured ? Yes /() 1 ves,

Mamea f NRIC/ In Yehicle:

-’{'Waﬁ The Accident Reported To The Police 2

O dlo O Yes, Which Polics Station?

*Jnes the Driver Own Any Other Veficle?

}j{ O Yes, Vehicle Reglstration Mo: insurar:

#/as any foreign vehicle invelvad? (Yas / QGQ:} if yes, vehicle Mo & Categery:

#yi/as thare any video captured by Car Camera? (Yes/ I@!}

Third Party Driver’s Particulars

Vehlcle Bt _ SRS BRAS € Mizke B Modeh:

Driver's Name: __ Lgong S Moo MEIC No: E 1) 8 251X Ne: 83113183
Yehicle C Mao: _'} viake & Model: .
Driver’s Name: o MRIC Ne: HP Mo:

Vi ace Dastkeil
wistness FaitiCHars

MNama: I NRIC Mo: HP Mo:
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G6/13/2018

eBaolcch
Hells, NAC_PAYA_URI_BOO&D1

My Dasktop Policy Query

Notice of Loss
Policy No.

Vehicle Mo, [For Mabor)

Selact Policy No

5094952516

Policy Search

GeneralClaim

GRE32535 I
Palicyholder Palscyholder
Narne NRIC Froduct
B, T,LIAN el
TRADING L284H1E1M Gy

http:ifgiclaim.income.com sg/gesficmieclaim/ICMpalicySearch.do

* Changa Language

* Change Password

Date of Accident

“search |

Vehicle Insured
Na, Object

Comprehensive GBE32535 GBE3ZEIS

Cﬂl\[il'll,f;l

Cower Type

12/06/2018 16:54

Commence
Date

29/10/2017

* Log Out

Expiry Date

2871072018

"



6/13/2018 Claim Handling{accident reporting Claim Task )

Claim Handling
Accidant MT /O8R5
Palicy No, 5094952516 Venich Mo GEEII5IE GST Ragitration Mo, 52848181M
Foficyhaider hame B.TLIAN TRADING Palicyholder NRIC L2844181M
Freguct Code COMMERCIAL VEHICLE [NSURAS Cower Type Comprihensive Loading a

Contact Me.Mabile] GIavrIas Contact No.[0ffice) Contact Ho.{Home)

Email Address Special Remark eCode o ¥ |
KFE « Mo Yes TCA = Ko Ve elode Reason

HCD Protection Mg HCD Erditlemant]{4] 15 Prvate Hirg L]

= Aeeidant Datails

Reaort Date 13062018 £7:27 Accidert Aeport Within 24 hrs Yes Antident Type Others
Dt of Acgident 120062018 Tirmi of Accident hh; mem 11115 Country of Accider Singagpore
Regarting Cerites Ovangn Force 1CM M,
Bogadent Locatan RENDERSON RD

¥ Benefits

W Excess
Dreen damage Exoess B0 00 Additional Excess Winsscreen Exciss 0000
Unnamed Driver Excess Duaside Singapore Q0 Excais
Third Pacty Excoss .00 Dheside Singapore TP Excess

7 GET Registered Information
G&T Regrtnrad e GET Registration Datg a104 3009
GST Regtration Mo, SIBAEIAIM G5T Status Verified ves
Madifcation History

. lar Mailing Add
Adoress 1 BLk.-& 201-230 Addrgss 3 WHOLESALE CENTRE Address 3 SINGAFORE | 19006
Address 4 Address Type Singapure sddress P T 110006
Unit b, Related Pabey Murmber SO058E2006

= 0Ol Driver Info
Drivar Mans Unramed Driver Difumr Typas Urmamed Driver
Unramed driver Name TAN CrIN CHONG Crrivmr NRIC SF1051306F Driver DOB LB/DE/ 1571
Reqester Date of Driver License 01712/ 1980 Diiver S 47 Dirvwng Exparierce 8
Comtacn Mo, Mobiie) SAGTIIZG Contact Mo {Offce) Cortact M, [ Hema)
Areress 1 Fal # TANMING KATOMNG 2080 Address 3 SINGAPORE 437028 Address 3
Address 4 Addrass Typs Swgapore address Padt Coda AIFIE
Urit No.
oes h i
REﬂi‘ N “Tﬂ:‘,s gapare Yes = Mo Driver vehicke No. Driver Insurer Company
Dclaration

thalyser or Blood Test g o =

Bnmamql.f HE: H 0 mg Any Injry? Yeg = Mo
Maodification History

CEalm 001 ,-m
Claim Type * [oe-m B ) | Inzured Nams |2 TL1AN TRADING Insured NRIC |52B4B101M
Cnntact b, [ Mokie) baomssps | Cantact Ha.(Hame) [ N | Cantact No[D#fce)
Emasl Address BTLLAN 1 220 GMAIL DOM | O ehick Nimbss [GeE3z53s 1] TP Vekacle Mumber Easmsc
Claim Descrption [GEEI2SIE / SHEAA4SE G 12 Jun 2018 = | Mame of Preferred Workshea
:r:.rerrﬂd Workshog Confact l:-l e — —__J Irsured Liabilty. = |'Hnt ak Fault ) |
Require Finalisaticn [ves v Prefirered Resair Cation [ Prefarrea Workshap, Nams | @A repont
Date Registerad il!.ms,rNGT:' 35 Claim Close [rate [ | Date Beceved
Report Taken By lEw SHAN HUI

“ Print AK lettar

Save || Submit

Attachment

-
Accident No. MT OG0E57 S Clasm Mo, ooy
Last Doc. Received ey e Upload Dase 1306/ 20LE 1736

Path ® Catggory = Corfidential rgency * Desci

Choose Fie Mo file chosen Coar | | Please Seiect v [wo * | | marmal | o
| Chooss Fils Ha fie chosen [Choar | [Poase Seinct | (w0 v [Mormai ][

Choosa File Mo fha chosen Chear | | Ploase Salact *| (o | [ marmal [

htp:tigiclaim.income.com.sg/geslicm/eclaimiregistrationSave..do 12



61302018

Choosa File Mo fike chosan
Cheasa File Mo file chosen
Cheose File Mo file chosen

Claim Handling(accident reporting Claim Task )

[cuar | [ Peace Seiee

__~|[no | [Merma ‘.::__

Massaga Raad

F Attachment List

Aftachment

=&
1

Uploaded ByfDate

Uploaded By Diate

NAC_PAYSA_UB]_BI0601| MATIONAL ASSESSMENT CENTRE SERVICES) on 13
Jun 2018 17:36

NAC_PAYA_UBI_BOOGOL, NATIONAL ASSESSMENT CENTRE SERVICES) on 13
lun TO18 17:35

NAC_PAYA_LBI_ADOEDL NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Jun 2018 £7:35

MAC_PATA_UBI_BOOBD1] NATIONAL ASSESSMENT CENTRE SERVICES] on 13
Jum 2018 17: 35

NAC_PAYA_LEI_BOCH01] MATIONAL ASSESSMENT CENTRE SERVICES) an 13
Dun 2018 1735

NAC_PAYA_LIEI_BOUG0L] NATIONAL ASSESSMENT CEMTRE SERVICES) on 1
Jun 2008 17:35

WAC PaYA URI_B0OBOL( NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Iun 2018 17:35

MAC_PAYA_LIB]_BO0G01] MATICMAL ASSESSMENT CENTRE SERVICES) an 13
Jun 2018 17:2%

MAL_PAYA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on I
Jun X018 17:35

WAC_PEYA_UBL_BOOED1] NATIONAL ASSESSMENT CENTRE SEEVICES) on 13
Jun 2018 17:35

RAC_PAYA_UBI_BODROT[ MATIONAL ASSESSMENT CENTRE SERVICES] an 13
Jun 2018 17:35

MAL_PAYA_UBI_E00501] MATIOMAL ASSESSMENT CENTRE SERVICES) an 13
Jun 2018 1735

MAC PAYS UGE_BO0GD ] NATIONKAL ASSESSMENT CENTRE SERVICES) o 13
Jun 2018 17:35

Fobder Date

[ gwmar | [Please Select =] [no v | | Horma ]
[Cear | [Prease setect *][no v [Normat ]
Sen
Category ) ? L.'rgem;'.-_ DeECriprisn
HRIZS Driving Licerme Himnal NRICS Driving Licenss J018-6-13
S45 Mormal EAS T018-6-13
Photos Marmal Prailas 200H-6-13
Fhiotas Pormad Priotos 20L8-6-13
Phaotos Hormal Photos 201E-6-13
2 Phitos Warmal Photos 2018-5-13
Photos Barmal Phatos 2018-6-13
Frotos Moermal Photos 2018+6:13
2 Photcs Wormal PRotos 2018-6:11
Photog Harmal Phates 2018-8-13
Enotos Karmal Photos 2018-6-13
Phiotos Hormal Photos 2016613
Phetos Harmal Photos 2010-6-17
Fils Name - ? Sauroe
Display in New Wincow [Seanana upbaulng.J
22
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