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ENTRY DATE & TIME: 14082018 D414
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be comgleted by the Policyholder andicr the Authorised Driver,

3. Infarmation provided musi b as truthful and accurate ss possible. Any wilful misreprese

repudiate policy ability,

4 The ssiee and acceptance of this Form by insurance companies is not an admission of policy kabdty on the pa

5. Any false reporting may be refarrad to the Police for imesligation,

B This repan will ba forwarded by the insurers of the GiA Records Management

archiving and that copies of this report will, for a fee, be mada avaltable upon applcation by ineresied parlies.
7, By the lodgerment of this report 1o the insurers, you hereby consent lo the archiving of this repor al the centre and 1o topies of the report being made availabie

aforesaid,

Date Of Report
Data OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

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

Palicy Number

Cover Note Mumbear

Driver

Mame of Driver

MNRIC No

Drate Of Birth

Qcoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

14/06/2018 09:14

13/06/2078 20:00

LENTOR AVE AFTER JUNC OF YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

GVETE0B

IDEAL PLUMBING PTE LTD
198502174C
NOEMAIL

OFFICE-ET48T0ER

MNISSAN
CABSTAR

AFTER WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088209317-01

TAY CHIK HWI

525389444

2011041960

INDOOR

04/09M1979

18 YEARS AND 9 MOMNTHS
MALE

{LOCAL) +65-96178183

NOEMAIL

r of 1he insurance Gompanics.

mation or withalding of material facts may allow insurancs Comaanies (]

Ceantre eslablished by the General Insurance Association of Singapone (SkA) for
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Address BLK 210A PUNGGOL PLACE #15-1216
Postoode 821210

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 -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions AFTER RAINED
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber 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

| have been approached by unknown person(s}

soliciting/offering accident claims assistance, g
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Cireumstances of Accident

AFTER TURNING RIGHT FROM THE JUNC OF YISHUN AVE 1 INTO LENTOR AVE, | WAS ON THE SECOND LANE FROM
THE RIGHT. SUDDENLY A VEH FROM THE FIRST LANE ABRUPTLY CUT INTO SECOND LANE TO THE FRONT OF THE
VEH B (BEARING NO SLG2789Z) WHICH WAS INFRONT OF ME, CAUSING VEH B JAMMED BRAKE, | MANAGE MY BRAKE
BUT CANNOT STOP IN TIME AND COLLIDED ONTO THE VEH B REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLG2769Z

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pleate repart correctly the details of the accident to speed up the claims process,
7. This Farm must be completed by the Policyholder and/for the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation oF withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission af 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 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 aferesaid.

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

[a) My insurer, my workshop and the General Insurance Aszsociation 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 infarmation
pravided by me or possessed by my insurer {collectively the “personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insu reris) 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 Singapore and any refevant government agency/authority (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/for 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 correspandence, statements, invoices, reports or notices 1o 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/mall 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) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Persenal 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.

{g} the information so coliected under (d} above may be shared / disclosed:

{1} toall insurers 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.

1

Puliwhulder':‘.—ﬁg}ature Driver's 5ignatq:t;.- Reparting Centre Persannel’s Signature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
| Emsass

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o .-'__I W /.;..-_1 ‘-: ot L
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Plecs e Re fer 45

statewent

DECLARATION
I/We detlstkhg foregaing particulars are true in every respect.
£ -\ W
o vl
= /
\?"N : il 1'JI

Palicwhn}ﬁ‘eﬁ"-}iﬁﬁﬁtum Driver's Signiture R_Er:unr'ting Centre Personnel’s Signature
Date & Time {If driver is npt the policyholder} MName:
Date & Time: NRIC/FIN Mao.:
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6/14/2018 Paolicy Search
eBaoTlech

Hello, HNAC_PAYA_UBI_B00G601

My Desktop Policy Query
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Praduct Cogs
Contacl Mo {Fabile)
Email Address
KFK
HCD Frotectsn

% Apcident Details
Report 1.:|m
Gate of Accident
Repartwng Centre
Accdent Lagation

@ Rensfits

- Exeens
DCewan damage Excess
Urnamed Driver Exgess
Third Party Excass

SOEAI0N31T-01
IoEAL PLUMBING PTL LTD
COMMERCLAL WEHICLE INSURAT

&I 4HTCHE

& WA ez

L4/06/ 2018 1833
13062018

LENTOR AWE AFTER JUNC OF YISHUN AYE 1

0.00

.00

w GET Registered Information

55T Ragistered
GST Regatralsn Ko,
Muodification History

WS
HIZBESZ187E]

7 Palicyhalder Mailing Addrass

Address 1
Agcirens 4
Unit Mo
w01 Brver Info
Drivar Mame
Urnamed driver dame
Register Date of Drivar Licenss
Comtact No.{Mobile)
address 1
Address 4

Lref Ho
[30as b own & Singapors

Regestered e ?
Cpclaration

Hraathakyser o Blood Tast
Reagng?

Muodifcation HIgleny

Claim 001 Naw

Clam Typa =
Contact Mou| Mobile)
Email Address
Claim Descriprion

Preferred Warkshop Contsct
Ho.

Require Finalisatan
Crate Registered
Hapa Taken By

“ Prmt AK letter

Attachment
-
fcckieng Mo,

Last Doc. Ressived

| Choose File | Mo fig chosen

| Choose File o file chasen

53 UBI AVENUE | S05-30

Urnamaed Driver

TaY CHI% HWL
/05 1578

SRl TFALA]

BLK 2104 #15-1216
SINGAPORE B21210
15-1116

Yei = No

o mg

[et-p v

e

Claim Handling{accident reporting Claim Task

Wehick N,

Covar Type:

Contact No.[Office)

Special Remark

TCA

NCI Entithement]¥)
.ﬂu:nldel:t-mpm within 24 hra
Time of Accident hv:mm

ﬂl’\.ﬁlﬂ Force

Addnional Excess
Outsade Singapore OO Excess
Dutsigde Singapore TF Exceia

Address 3
Address Type
Rezlated Policy Mumber

Drwer Type

Driver KRIC

Driver fge
Cortact No [OMoe)

GYRTELE

Thirg Party

# Mo s

1

ik

20:00

)

GET Registration Ne
Baolicgholdar NRIC
Loadhng

Contact Mo, (Home)
eCode

ends Measan

Private Hing

Accident Type
Country of ACcident

1CM Mo,

GST Registration Date
GET S1afus Verified

PATA U INDUSTRIAL PARK
Sarvjjaponk addness
SOF0RSE0EA-03

Unnarmed Drivar
SI53R9444
57

‘Wirdscreen Exgess

01m1/2015
o

Address 3
Post Code

Driver DO&
Drivirg Experience
Contact Mo .(Home}

MIEEA1673]
195%502574C
o

L]

Calliion - Head to foar

Singapore

.00

SINGAPORE 408534
anEa 14

E0v 10/ L1960

el

PuryGOL CREST

Address 2 FUNGE0L PLACE hadress 3

Address Type Singapers addness Post Code BIEZ10
Driver Vehicle Mo, Direver Insurer Company

Ay Indury? Yes & No

Irdurad Mame
Contact Mo.(Home)
01 Wehick Number

DEAL PLUMBING mED |
= =l
favsrean |

Teeured WRIC
Cantact No.{Office)
TP Vehicle Mumber

[evereon SLGETGE 08 13 Jun 018

| Mame of Prefermea Warkshop

]

s |
tap06r2010 18:37 7]
LIEW SHAN UL 5

MTA9RET 3T
* Yer L]

Path *

Insured Lisbllity

Prefgrered Repair Ugtion
Chalm Closy Date

Chairn Mo,

Upload Date

| Partiaity at Fault |
[ Prefarrag workshop, Narma v| Guarepont [Recoives
I | Date Rucalved [14/si2018 00.00
ool
14/06/2018 18:40
Catggory * ‘Canhdential Urgercy * Desir
[Ciear | [ Prense Seiect 7] [wo v [orma 7]
[ Ciear | [Fiease Seiecr ] [»a v][namat ][
1
[ Ciear | [ pieass sesact v [no v | [hormal ]| =
12

I'rttp:ﬂgiclaim.lnml‘nﬂ.m.sg!gcsficm(echlnﬂregistrathnﬁave.ﬁn

199502174
Emmn s




G14/2018
Choose Fila
Chocse Fie o fle chasen
Cnoose Flle ko file chosen
Meseags o
 Attachment List

Ko s chosen

Aftachmant

L R
i

Uplooded By/Date

Claim Handling{acciden! reporting Claim Task )

uploaded By Traln

Bun 2008 1840

Jun 2018 18;40

ban 018 18:40

lun 098 18:20

Jwn 08 18:40

lum JO1SE 1840

WAC_PAYA_UR]_BOOBDLL MATIONAL ASSESSHENT CENTRE SERVICES] on

Jun LS 1840

MAC_PAYA_UBI_BHOGOL[ MATIONAL ASSESSHENT CENTRE SERVICES] on

Jur 2016 1840

MAC_PRYA_LIBI_BOOBO1( MATIONAL ASSESSHENT CENTRE SERVICES) an

Juri 2016 18:37

WAL PAYA_UB]_S00S01[ NATIOMAL ASSESSMENT CENTRE SERVICES) an

Jum JO1K 18:37

RAC_FAYA_URI_SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on

Bun 2008 1H: 27

WNAC_Pa¥a_Ual_B00S01] MATEOMAL S5SESSMENT CENTRE SERVICES) an

Jun 2018 1637

NAC_PAYa_UGBI_BODSO | NATIONAL ASSESSMENT CENTRE SERVICES) on

lun 2018 18:37

NAC_PAYA_LIEL _BOUGDI] NATIONAL ASSESSMENT CENTRE SERVICES) on

Jun 2078 18:37

Faklar Date

NAC_PAYA_LUBIL_BO0G0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 14

NAC_ PaYA LIBI_BODG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on 14

NAC_Pa¥s UBI BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 14

NAC_PAYA_LIBI_A0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 14

HAC_PaXA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 14

HAC_PoYa_UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SEEVICES) on 14

[ | [Pense Seioc ] Cm— =
[crar | [mease Seiwct *|[mo * | [ armai ol
(Cear] [Possasawct ——— v] N0 v) [Momat—— v] [
Gy
Category T Urgency DEsEripLon
HRICY Driving Licersas MNarmal WRIC! Drreng Lcense 2018-6-14
SAS Hormal SA5 200 8-6-14
Phaitns Hormal Phitns 2016-6-14
Pholns Hormal Bhotas 2010-6-14
Photos Warial Frabos 2018-5-14
Photos harmal Photos 2018-6-14
Photos Bormaal Pl 2018-6-14
Photos Pecsrimial Phaotos 2018-6-14
Fhiotas Bl Fhotos ZOE8-6-148
Lt Pioemad Preotes 2018-6-14
Pt Mormnal Photos 20L8-6-14
Phiotos Harrmnal Photos 2018-6-14
Phatos Normal Photos 3016-6-14
Phidns Karmal Photos 301B-5-14
File Mame ? Source
Dosplary in Mew Window . Scan and unkasng |
212

http:/fgiclaim.income. com.sg/geslicm/eclaimiregistrationSave . do



