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SLIBMITTED BY! Rasinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart r_'c:"rectlz' tne details of the accident to speed up the claims process.,
2. This Farm must be compheled by the Policyholder and/or the Authorised Driver.

4. Information provided mus! be as tnuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance coMoanies 1o

rapudiate policy ability

4, The sswe and acceplance of ihis Foom Dy nsurance companses is nol an admission of policy liability on the par of the insurance companses.
5, Any false reporting may be referred to the Police for investigation.

£, This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GEA) for
archiving and thal copies of ths report will, for a fee, be made available wpon application by interested parias.
7. By the kdgement ol this repan 1o the imsurers, you heraby consant to the archiving of this repor al the cenbre and Lo copees of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

30/06/2018 15:02

30/06/2018 01:50

LOYANG AVE TWDS TAMPINES AFT OLD TAMPINES RD JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phoane No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale action lo be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Notle Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHKXGT38

COMMECTACAR PTE. LTD.
201411459M
MOEMAIL

OFFICE-67451266

TOYOTA
ALTIS

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068994860-03

CHAN CHEE HUNG(CHEN ZHIHENG)
57223736F

11/07/1972

QOUTDOOR

29/04/1993

25 YEARS AND 2 MONTHS

MALE

(LOCAL) +55-98553215

NOEMAIL
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BLK 5398 GEYLANG BAHRU
#13-3331

Postcode 331059
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle invalved in this accident? NO
Mumber of venicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

ambulance? NEx
Was any other material or property damaged? YES
| hz_n-jc_ been appru:uau:r_sea' by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? L[]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es. against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Yehicle Registration Mumbear SHAG208D

Vehicle Make/Model/Caolour HYUNDAI SOMATA
Details Of Properties

Vehicle Category TAX|

Mame of Driver WONG KAH WA
NRIC/Passport Mumber S7518050J
Contact Number 91120809

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Papge & of 15



Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Weare seal balts waorn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHAN CHEE HUNG{CHEN ZHIHENG)

SLIGHT

SKXET38)
YES

MO
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IMPORTANT NOTICE

Blease report corracthy the details of the accident fo speed up the claims process.

This Farm must be completed by the Poilcyholder sod/or the Authorized Drver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facks may allow insurance companies to repudiate pellcy labilivy.

The issue and arceptance of this Farm by Insurance companles is not an admissian of policy lability on the part of the insurance

COMMPaImes,

Any false repordng ingy be referved o the Police for nestigatio.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Associztion of Singapore [GA] for archiving and that coples of this report will for & fee be made available upon application by

interested parties,
By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald,

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 to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Persanal Informatlon”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accdent [all insurer{s) wha have insured
vehicle(s) invelved in this acclident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Manetary Autharity of Singapare and any relevant government agency/fauthority [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 necessary

investigations relating to the dalms;
{ii} Investigating the accident and/for my claims;
[1ii) earrying out and/or dealing with my instructions or responding ta any enquirles by me;

{Iv} administering my claims (including the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclasure 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’)

all insurer{s) who have Insured vehicle(s) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted

(B}
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and
(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapora, for one or mare of the zbove Purposes,
{d]  my Persanal 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.

(] the infarmation so collected under (d) above may be shared / disclosed:
{Il to all 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 camplying with requirements under any regulations, laws or court orders,

.f‘-:/ﬂﬁ-/tf

Pallcyholder's Signature Dyiver's Signature rting Centre Personnel's Signature
Date & Time: k (If driver is not the pelicyholder] Mame:
Date & Time: MNRIC/FIN Mo.:

GRARKEL Skeich FenFoem '3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SEX (3387
B SHA (L0RD

Y

! wﬂ:ﬂ Yvave lling at l—-D\iﬁmq Avenue fTowavgc J[m‘l:pmr..s

aller old tawpives Road dwerion , infroat taxi Skw dowa and

Sopped 1 Polow and Suddenty . 1 Pelt on impact from vear od

Iy veicle -

a2

s

B\ particulars are true in every respect,

’f#&“ﬂ 20 (26 [

Palicyholder’s Signature Driver's Signature
Dare & Time: [If driver Is nat the palicyholder)
Date & Time:

G SecchPlanfarm "7

Hepun{aé Centra Personnel’s Signature
Name:
MRIC/FIN Mo.:




B CETANYT o YEILE

Complete evd sulimii this for
Please repoyt COMTECHY O L
| 4 This forrm must be flliz

e b the Inchidual Insurancs authorlsod repering cantie,
ha details ofthe accident o speed up the dain: process,

o isp by tha pelicy heldar and/or authorisad driver.
& Information provided must be s fruitful and accurate s prssilibe, Ay wl
[nsuranee companies to repudiate policy liahilizy. ‘

The Issue and peceptance of thls form by Ingerance conypanies is no
Ay Tadse reporting may be referred to th yrafilc pofice dopartment for investigation, -

Iful misrepresentation or withholding of material facts may sliow

it an admission of policy lability on the part of the Inswance cempenies,

T P e - T TTE ]
EHECE SRt cl-hﬁ-iﬂ'#w

Sl e
o %0-06°13 R Ak
\ a am {EMnAR)

Tb;amq Avenue fowavds tampines Afier old fampines
Road Tuction .

S GO e

owi Insurance company?

I vekicle IFC-'giS-Eh‘-EﬂEF: nubsr . o Skl }(—61"3_ T .
webicle meke and model " “YITA AITILS
7 wina ok waliichs SHIDUH,A{I ' WP O CRV O Van
| B - Loy O Bus O Motoreycie O Others:__ _
__%‘va'}ai-a:le CateEormy Private O Commerclal p/ A Motorcycle o
| Purpose of using at sald time i
Are you claiming under your | YesD Mo p’ if no, please select:

Third part claim & Reporting only O

Insurance coimpany

Policy number

Thirg party fire & thefi o TPonlyo

Comprehensive O

| Type of policy

Female o

"NRIC / Fin / Passport number 201411 45aM

Contact

Address 53 UBl PAVENUE \ 4 0123 PAYA URB| THNDUSTRI At Thex
- = S

_ DRIVER \VIE AS INSUF ED ABOVE 11 (SIIP TO D.0.B)
Name Chan Chee Hung Maley Females
| NRIC / Fin / Passport number CFar223F3CF . B
Centact ARs53215 1

APT Bl SAB AeYLANG BAYRY #1% -333|

Address

Siappepore 231054
Email address )
Date of birth W 0% - 147
Occupation Indoor O Outdeor 0 B
Driving date pass 29 04 -1493

Page 1
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sionshiln of thie criver end i)

| 4T g, e i P

Yesff NWoo
Reiningn  Others:

.Fﬁa1E_LT7Z_FTE‘jE:'IiED -

Maie

ey

“[Malen __Femaled

WEangdyr injured? Ye
\Was other vehicle damaged? | Yes®r™ No 0

te which police station,
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Vehicle reglswailcm numhar
| Yehide make model

www ;" Fiis E' ! wsmn rmm':ﬂn

e MiEEh

—

Vzhicle el inos 1zl
i\la me

N‘Féiu: | Bivs { Passpoit nuralsr |

Uﬂhlat reglslﬁmirmmmher |

U—'I"dl:i | cbﬂ.@l’f a

wWpnd kEal Wi

a1 G| 80507

aunao’oq

el D IRV EICATE

Maiz

TWRIC / Fin / Pessport nuimber

l_i:sniac’c

Vehicle registration number _

Vehicle make model

Mame
pitzic / Fin f Passport nurmber

Contact

\i’eh regi stration numbe '

_\_{ehlv:_lé make modal

Mame

NRIC / Fin / Passport number

Contact

=L

'u'ehil:le r
vehicle make model

istratlon nmhe

Mame

NRIC / Fin / Passport number

Coniact

Page 3



free— e o Lol |

‘J‘Je sisiw el amwmi o Yes O N{J}J
| hospial by arbulanea? = J_ —

| Maiwe _
m[i"ﬂ £5 ER S [i"Ev
whn'h u»aﬂ;m.he 'aerw_ i

"'uﬁmre szl i — WY | ‘fE5 8] ___N-:: 8] - o

Cas njuned) convayed e Yeso  NoD ES sl

{ tiospital ko ar arikulence? 0 -

| Mame s
Minjuries sustaingd _
Which vehicle person inf n? - A o
WEI'E seot belts warni Yeso Mo o
[Was Injured conveyed & YesO Noo
| nosgital by ambulznce? i

| Wame .
injurles sustained Vi
| Which vehicle person int o
Were seat belts worn? Yes O Mo O
Was injured conveyed w0 YesO MNo o
hosgital by ambulance?

Injuries sustained B d

 Which vehicle person in? i
Were seat belts worn? Yeso Moo P

Was Injured conveyed to Yeso  NoD l
hospital by ambulance? -

INJURED PERSOIN.6

MName

" Injuries sustained Fd
Which vehicle person in? i .
Were seat belts worn? Yesp  Noo S |
\Was injured conveyed to Yeso  NemD "

hospital by ambulance? - |

Paipe 4
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G30/2018

Claim Handling

The aremaum on this pelicy has not been callectac

Accident MT/ 1001038

Palicy Ha.
Prolicybalder Mame
Freduct Coda
Contact Mo, (Mobie)
Email Address
KK
NC: Protection

W Bccident Detaks
Report Date
Date of Aocigent
Reporting Centre
ALcident Lotation

% Benafits

F Excess
dwn uan.-aﬁe Exoess
Unnamed Dnuer EXCEst

Third Party Exoess

SOES0G4AE0-03
CONMBCTACAR PTE. LTD
FLEET [NBURANCE

i

& Mo

Ho

30/05/ 2018 16:16
30/06/2018

Claim Handlinglaccident reporting Claim Task |

LOYANG AVE TWDE TAMPINES AFT OLD TAMPINES RO JUNT

1,000,060

1,000.00

w GST Registered Informaticn

GET Reglstered
GST Regisiration No.
Modification Hstory

W

= Palicyhaldar Malling Address

HAodresd 1
HAckiress &
LIl Mo,

w OI Driver Infa
D-rm_-' Hame
wnnamed driver Nams
Regater Date of Driver Lconss
Contact No.[Mabile]
Adoress 1
Address 4
uinit Now

Daes b pwn & Singapore
Regmtered car?

Ceeclaration

Breathalyser or Biond Test
Readirg?

Wiodificatian Hstory

Claim 001
i
Claim Typa *
Comtact Mo, (Mobike)
Emall Adcress

Claim Description

Frafarred Workshen Contact
P

Reguine Finadsation

Date Ragistered

Repart Taksn By

# Print AK letter

Attachment

o

Arcident Mo,
Last Doc. Recerasd

| Choaga File | Mo file chesen
| Choose Fia o fle chosen
| Choose Fie b fie chasen

53 UBlL AVENLE 1

a1-23

uanamed Driver

CHAN CHEE MUNGLCHEN ZHIHE
29/04/199F

ARSEAFLS

BLE S4B

#13-3331

&5 = No

O ma

[ otr-mx ) v
fz9sgasa |

L )

wehicle ba, SHARTIA] GST Registration No.
Podicyhoider NRIT 201a11459%
Cower Tyoe grive PREMILM Laading o
Contact ha.(DMfe] &7451166 Cantact No.{Home] 2
Special Remark eCoce e T
TCA = Mo Yes eifode Rpaszon
WO Erditiement] Y] ) Private Hire g
Accident Report Withen 24 hrs Yes Ascident Type Calimion - Head to Rear
Time of Acident hi: mem 0150 Country of Accidert Singapone
Dwange Force 1CM B,
.'.\_drmln-nal Exreas o 1] Winsscrean Excess 1ao.on
Crulmide Singapore B0 Curess 1.000.00
Outsice Singapare TP Excéss 1,000.00
B G5T Regivration Date
GET Status VieriFued YeE
Address 2 £01-23 PAYA UBT INDUSTRIAL F Address 3 SINGAFORE 408534
Address Tyoe Sngagars address Podl Cods A0H9 34
Related Polcy Mumber SOATFRLIAG-01
Driver Type _LIEM'MG Dfivar
Driver KRIC ST221736F Driver DO 117071972
Driver Age a5 Drang Experiende F13
Contact Ne,[0ffice) o Contact Mo Hame) [+
Address 2 GEVLANG BaRAL Agdress 3 SINGAPORE 3310%3
Acdress Typs Simgapore adcress Past Code 331059
Drivar Wehicke No, Diver [nsurer Comparny
Ary inpury? = Ted Mo
Ingurad Mams Engm«;u PTE. LTD. Insured NRIC EDM:IM!S'H
Contact Ho{Homee) il | Cortact Mo [Dffice) I

0] Vekacle Mumoer

[sars7 382 |

T Weniche Namber

[SR5730] / SHABZORD ON 30 Jun 2618

Mame of Preferred Woarksnop

. ]
[res =
[r/n6/2018 18:15% ]

[RoSLINDA ]

MT 1036

o Yarg Mo

Tregigned Liability ®

Preferered Repair Option
Claim Ciose Date

Wot at Fault ¥.

Claim No,
Upload Date

hllp:.f.l'glclaim.'|nwma.mm.@gmfm&f&dainﬁrﬁgh&"aﬂnnﬁaw.dn

[ Prefered Warkshag [rafer beicw) v| A repont Recsivad
poceweceea SaosE18 0000
Save | | Bubmit
oot
/062018 16:20
Categery Confidential \drgency * Descr
[Ciear | | Please Setect v | [me v | [Hormal v
| Ciear | | Piease Salec v| [ Mo * | [ Moemal *]
[Ciear | [Piease Select v [na v | Mormal ]|
12



6302018

Choosa File Mo file chegan
Cheasa File Mo fle chosen
Chioga Fila Mo fle chosen

g ]
= Attachment List

Attachmert Unlnaded By/Date

Claim Handling{accident reporting Claim Task )

v [mo

v] [Wormai ][

[Cwmar | | paass Sotect

| [no

* | [Harma | [

Clear | | Piease Select

] [no

1lln_m| @l

d

=
o

CHMPEEE -

Uplasded By/Data

SAL BEYA_LIB]_SDOGDLL MATIONM ASSESSHENT CENTRE SERVICES) an 30
lum 2018 16220

WA PAYA_LEI_BODEDL] NATIONAL ASSERSMENT CENTRE SERWICES) nn 30
Jun 2008 16:20

MAC_PAYA LRI BODED1| MATIOMAL RSEESSMENT CENTRE SERVICES) on 30
Jum 2018 16:20

MAG_PAYA_UB]_BOOS01] MATICNAL ASSESSMENT CENTRE SERVICES) on 30
Jum 2018 1620

HAC_PAYA_UBI_BDOGOL( NATIONAL ASSESSMENT CENTRE SEEVICES) on 30
Jun 2008 16:20

MALC_PAYA_USI_SODS01] MATIONAL SSSESSMENT CENTRE SERVICES) on 30
Jun 2008 1820

BeeC_ PAYA_UB]_BOOGD1] MATIOMNAL ASSESSHMENT CENTRE SERVICES] an 30
Jym 2018 15:20

MAC PEYA LRI _BOOGOL( MATIONAL ASSESSMENT CENTRE SEREVICES) on 30
Jum 2018 26:3

HAC_ParYa_UBI_BODG0L] NATIONAL ARSESSMENT CENTRE SERVICES) on 30
Jun 2018 16:19

MAC_PaYE_UBL RODGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 30
Z Jun 2018 16:19

MALC_PaYa_UR]_SODS01[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 30
Jur 2018 1619

WAL BAYA_LIB]_B00G0L[ MATIDNAL ASSESSHENT CENTRE SERVICES]) on 30
Jum 2018 1619

MAC_PAYA_URI_AODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 30
Jun 2018 16:19

NAC_PAYA_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 30
Bun 2018 16:19

Froldar Dane

Dy in btw Window ] | Scan and uploadirg

Category ?

HEIC Driving Licenee

HRIC Drving LicEnse

MRICY Driving Licerse

Photos

Photos

Photos

Protos

Fhotos

Photos

Pholog

File Name

hitp:/igiclaim. income.com sg/gesficmieclaimiregistrationSave.do

Lrgency

Marmal

Harmal

Horrnal

haormal

Hormal

Hormnal

kearmsl

Hormal

Mormal

Harmal

Harmal

Descripten

MRIC Driving Lcense 2018-6-30

NEICY Brivireg Licamsa 2018-6-30

MAICY Driveng Licenss 2018-6-30

SAS 20018-&-30

Fhotos 2016630

Photos 2018-&-30

Photos J010-6-30

Fhotos 2018-6-10

Frotos 2018-6-30

Photos 2018-6-30

Photod 2018-6-30

Freotos 2018-6-30

Phabay J018-6-30

Photos 2018-&-30

Sourcn

Sen

212



