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MAT1EIB6ESD ¢ Mahoral Assessment Cenire Services « L
ENTRY DATE & TIME QRGT2018 1351
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Fosm musi be compleled by the Policyholder andior the Autherised Driver,

3. Intormation provided must be as fruthful and accurate as possible, Any wilful misrepresantation or withakding of material facts may allow Insurance companies 1o
repudiate policy ability,

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance comganes

5. Any false reporling may be reforred to the Police for investigation,

&, Thig report will be forwardad by the insurers of the GGIA Records Managamant Cenire established by the General Insurance Association of Singapore (G1A) for
archiving and that copias of this report will, for a fee, be made available upon application by meresied parlies,

7. By the |odgement of this report to the insurers, you heteby consend o the archiving of this repar a1 the centre and 1o copies of the report being made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 05/07/2018 13:51
Date OFf Accident 05/07/2018 10:15
Exact Location Of Accident SERANGOON MORTH AVE 5 INFRONT 5A BUILDING ENTRANCE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX2930T7
Insured/Policyholder
Mame Of Registerad Owner SIM KIAM CHAI FOWLS DISTRIEUTOR
Co Reg No 40100100L
Email Addrass MNOEMAI
Mobile Phone Mo
Alternative Phone No OFFICE-96T08559
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE
E;ibéf:;g&s:ﬂ{m which vehicle was being used at WORKING
Are ',rnu_n:lalrnlng und_er your own insurance policy NO
for repair lo your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO
Policy Number 502738333410
Cover Note Number =
Driver
Mame of Dnver MG WILLIAM
NRIC Mo 516138008
Date Of Birth 26081963
Occupation OUTDOOR
Date Of Driving Pass 02/10/1996
Driving Experience 21 YEARS AND 9 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-90162617
Fax Mumber
Contact Mumber
EMail Addrass NOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|(s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the palice?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLE 601 AMK AVE 5 #03-2617
560601
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME:
GEMNDER:

. TING SIEW LEE
. FEMALE

o]

NO

| WAS TRAVELLING ALONG SERANGOON NORTH AVE 5, WHILE APPROCHING ENTRANCE OF 5A SERANGOON NORTH
AVE 5 (ST MICROELECTRONICS) BUILDING, SUDDEMNLY VEH B (BEARING NO SKK2681 H} FROM THE OPPOSITE
DIRECTION MAKE A RIGHT TURN INTO THE BUILDING, | IMMEDIATELY MANAGE MY BRAKE BUT VEH B STILL COLLIDED

ONTO MY VEH RIGHT FRONT PORTION,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

SKK2681H

PRIVATE CAR
TAM BENG TAT
STEETE2TE
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Insurance Company Nama

Mature Of Damage

M. Of Passenger {Including Driver)

Mame NG WILLIAM
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? GX2930T
Were seat belts wom? YES
Was this injured conveyed 1o hospital by N
ambulance?
Address
Fostcode
DETAILS OF INJURED PERSON 2
MName TING SIEW LEE
Approximate Age
Injuries Sustain MECK
Injured person in which vehicle? GX2930T
Ware seat belis worn? YES
Was this injured conveyed to hospital by NGO
ambulance? '
Address
Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/fer 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 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 eopies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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)
I understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapare (“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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle{s) invalved In this accident {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the pu rposels)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer|s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA 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 also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] the infarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

e 3
‘J_ bt o
1= 1351
={ G o =3 "
-E'I:f'\\-\.\_ .--':'..:I_.'. 7,
* s
Folieyholder's Signature Driver's S nature Reporting Centre Persannel’s Signature
Date & Time: (If driver I ot the policyholder) MName:

Date & Time: MNRIC/FIN No.;




fiT Mitroele cirom Zf)
Nerdh  Ave S

Cermwmapol
- u

SKETCH PLAN
SA
AT
|
S
4_"—-—
[P B ENEEE NS
f‘:‘-f"rf:\w_c: don MﬂT‘fL Ave & ﬁ X L?'}ﬁll
Lz skk26?l H
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Stitcuen f

‘o

Pefer

Plecse

i

DECLARATION

T % i i
I/We declare-the foregoing particulars are true in edry respect.

=1 .

A= =

L
Policyholder's Signature Driver's Signat)lﬂn:_- Reporting Centre Personnel’s Signature
{If driver is not the policyhalder) Name;
Date & Time: MRIC/FIN MNa.;

Date & Time:



- -

- REPUBLIC OF SINGAPORE

Hame !

NG WiLLIAM

* o A&

CHINESE
Dabe e Birih S . 0
26-08-1963 M :

Soumtry of hirth
SINGAPORE

rE v Sl J LF ] . |
; , . .
APT BLK G071 AMG MO KIO AVENUE 5 A . 0 s " ' '
#03-2617 X __. SRR -.
SINGAPORE 560601 . L : ﬁ'l {
T ] £ .
% e e N E'___"_"\_i' T R e T A



TIR2018 Policy Search

eBaolech Ei GeneralClaim

Hello, HAC_PAYA_UBI_B00601

t Change Language ¢ Change Password + Log Out

My Desktop Policy Query r
Maotice of Loss : . - : —— .
Falicy No. | Date of Accident 05072018 13:37
iehicla Mo (Far Matar) @_Z"EJ_BIJT o
Search
Polkcy hodder Palicyholder Wehicle Insured Commence
Select Policy Mao. 3 roduct  Cowver T L
¥ Name NRIC 4 bkl L Na, Obiject Date Expiry Date
” i SIM K1AN CHAT
7 -
ol FOWLS aotomool cov VOPAMY  cyaoner  Gxae3oT 24032m18 23032018
DISTRIBUTOR

Continue |
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Ti5/2018

Claim Handling
Accident MT /1001807
Folcy ko,
Fodcyhoiger Name
Froduct Code
Contact Mo, [ Mokila]
Ernail Address
KFEK
HCD Protection

@ Accident Details
.ﬂ-iwr;. DME
Date of Accident
Rezarting Cantre
Accident Locatan

W Benefits

= fxcess
Crmn daemage Excess
Urmamed Driver Eacess

Thrd Party Excess

5027383334-10

Claim Handling(accident reporting Claim Task )

WVekacle No. GEZIIOT

SIN KIAN CHa] FOWLS DISTRIBUTOR

COMMERCIAL VEHITLE INSURA!

Ll

# Mo

05/07/2018 16:11

Q5072018

Cower Type
Contact ho. (Offce)

Third Party, Fire & Theft

Spacial Rarmark

oA = Mo Yau
MCD Eraitlement|%a ) 0

Acciderd Report Within 249 firs. Yes

Time of Acgident hh: mm 10:15

Orange Force

SERANGODON NORTH AVE § IMFRONT SA BUILDING ENTRANCE

w GET Registered Information

GET Registered
GET Registration Ho
Muodification Histary

= Palicyhalder Mailing Address

Adoress 1
Adoress 4
Urey Mo,
= O Driver Infa
Drver Mams:

Unmafad @fver Name

Ragister Date of Dreer License

Cantart Mo, {Mabile)
Addreis ]
Aodress &

Linit Mo,

[ees he own & Singapans
Registerad car?

Creclaration
Bresihatyser or Blood Test
Resding?

Hodification Histary

Claim 001 f_‘:m

Claam Type =
Contach Mo, Mabile)
Emal Address

Clairm Deescriptson

Preferred Workshap Contact
Mz,

Require Finalisalsn
Date Ragistared
Report Taken By

“ Print &K letter

Attachment

-

Agcident No.
Last Doc, Aeceived

GCheose File Mo file chasen

| Choose File Mo file chasen
| Choose Fila Mo fie chosen

Mo

Agditional Excess

4]
Qutede Singagore 00 Expess
a.00 Dutside Singapare TP Excess

GE.'l: Regkstraticn Cate

GST Regestraton Bo,

Palieyholder NRIC 401001000

Landing L]

Contact Ho.{Home)

-

eCode Aeagon

Prevate Hire W

Anicent Type W;— Head on colision
Country of Accident Singapare

1CM K

wmwun_Enu:n - -D.{ID

hitp-ifgiclaim_income.com. sg/ges/icmieclaimiregistrationSave.do

GET Status Verified Mo
BLK 212 #11-2%1 Address 2 RIMONG EAST STREET 21 Address 3 Slr.l'GﬂF;:ilE E00Z13
Agdress Type Singapone adioness Past Code &00217
Related Policy Number SO7127747E-03
Unnamed Driar Dy Type _mna_nﬁu [;m!r
MG WILLIAM Crrvwer NRIC S16138008 Driver DOB TEIEM1 963
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¥oE o« Mo Drreer Vehice No, Driver Irguner Company
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[B6TOB5EG ! Corfact No.{Home) I | Conlact Ma,(Office) 3572
| 01 Wehicle Nurnber jGxzas0T ] T Vehicle Numbes Exxz6B1m —
[GXI9307 £ SKR2ERIH ON S Iul 2018 | Mame of Preferred Workshop o
E | Insured Liskilty » [ Mot 2t Faun ]
e v Prefurered Repair Optlon [ Prataraa warkstiap, Hame unk v| Gl repont Feecaived
Dsf072018 16215 = Claim Clase Date | Dt Received 0510712016 00:00
OSD72016 D
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Submit
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