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WireR 1 1RIBSEN0 ¢ Hational Assassment Canire Samicns = U
EMTRY OATE & TIME: 11072018 11:11
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report cormecily the details al the accident to speed up the claims process.
3 This Form must be completed by the Policyholder andfor the Authorised Driver.

3 |nformation provided must be ae truihful and sccurate as possibie. Any wilful misre

repudeata policy abiliy.

& T issus and acopptance of this Ferm Dy insurance companies is not an admission of poedcy liability on the par of the insurance ¢
be referred to the Police for imvest]
& This report will be forwarded by the nsurens of the GlA Records Management C

5. Any false re ]

ion,

archiving and thal copies of this repan will, Tar & fee, be made available upon application by inberested parties.
7. By the lodgement of this report 10 [ INsUrers, you herey cansent fo (he archiving of this report at the centre and b0 copies of the report being made avallable

alorcgsad,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

14/07/2018 11:11

11/07/2018 04:20

CTE EXIT BALESTIER AT THE TRAFFIC JUNC
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number sDZs9110
Insured/Policyholder
Mame Of Registerad Owner ANDY SNG YONG JIE
MRIC Mo 58514961H
Email Addrass MOEMAIL

Mabile Phona Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
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

Policy Number

Cover Mote Mumber

Driver

Name of Drver

MRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-83223240
OFFICE-83223240

HOMDA
CIVIC 1.6L VTI AUTO

PRIVATE USE

]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096639740

ANDY SNG YONG JIE
59514861H

07/05/1995

OUTDOOR

14/06/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83223240

OFFICE-83223240
MOEMAIL

ampanies

preseniation or witholding of matarial facts may allow insurance companias i

anra estabished by the General Insurance Association of Singapare {314 fer
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Address BLK 94 WHAMPOA DR #03-226
Postocode 320094

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

vahicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? MO
Mumber of vehiclas invclved in the acciden

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulanca? et
Was any other material or property damaged? YES
| hs_we heen approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the acciden! reported to the police? NOD
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG CTE EXIT TO BALESTIER RD, | STOP AT THE TRAFFIC JUNCTION OM THE LEFT LANE, THE
LORRY WAS ON MY RIGHT LANE, WHEN THE LIGHT TURN GREEN, | JUST STARTED TO MOVE, SUDDENLY THE SAY
LORRY FROM THE RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION. | HAVE IN CAR
CAMERA CAPTURE THE WHOLE INCIDENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons; WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GBETOTSM

YVehicle MakeModel/Colour

Details Of Proparias

Vehicle Category COMMERCIAL VERICLE
Mame of Driver

MRIC/Passport Number

Conlact Mumber

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 16




DETAILS OF INJURED PERSON 1

MName ANDY SNG YONG JIE
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SDZ5s911D

Vere seal bells worn? YES

Was this injured conveyed to hospital by

ambulanca? ot

Address

Pastecode

Page 3of 16



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 withholding of material
facts may allow Insurance companies to repudiate pelicy liability.

The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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 aforesaid.

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 andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/authaority (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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(&) allinsurer|s}) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal Infarmation 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,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws or court arders.

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; NRIC/FIN Ma.:



SKETCH PLAN

[ 1' CTE Exnt [Balester
DESCRIBE CIRCUMSTANCES OF THE ACE!II}ENT
P!ec-.-ar.’. Refer +a Statetme T
/!
/
/f
.'Illrl
I.l'
DECLARATION

I/We declare the foregaing particulars are true in every respect.

/i

Puiic'gmuld;;"s Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Repnr‘t'rng Centre Personnel’s Signature
Name:
MRIC/FIN Mo.:
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Fi1112018

eBaolech
Helle, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Motic f L L
ntice O nEs DD‘_":_’ Mo

‘“ehicle Mo [Far Maotor)

Select Policy Mo,

5096639749

Policy Search

[5DZ59110

Palicyholder
Nama
ANDY SENG
YONG JIE

hitp://giclaim, income. com sg/gesficmieclaim/ICMpaolicySearch.do

Policyholder
NRIC

59514961H

Product

GPC

+* Change Language

Date of Accident

[ Search

Cover Type

drivo CLASSIC SDZSBLI0D

Continue |

Vehicle
Mo,

+ Change Password

11/07/2018 11:10

Insurad
Object

SDZ5911D

Commence
Date

1171202017

* Leg Out

Expiry Date

10,12/2018

"




7/114/2018

Claim Handling
Acchdent MT /1002 F77
Paloy Mo,
Palcyhakder hams
Broduct Cods
Contact Mo, {Mobike)
Email AdGaess
KFE
HCD Protection

% Accident Dwiail
Rapart Data
Dtz af Accedent
Reporting Centre
Alcidenl Localicn

+ Benefits

“ txcess
Omn damage Exress
Unnamed Driver Excess

Thirg Pamy Excess

= GET Registered Information

GST Registarad
G5T Registratian No,

Mupdification Hislary

w Polieyholder Mailing Address

A 1
Addipes
iuinit Mo
w01 Driver Info
Driver Hame
Unnamed driver Name
Register Dwte of Driver License
Contact No.{Mabile)
Address 1
adddress 4

Uit Mo,

Does ke oW a Sirgapone
Registered car?

Declaratian

Reading?

Muodification Higtery

Claim 001 M

Claim Type =
Contact No.[Mabile)
Ernail Address
Claim Description

Frefemed Workshop Contact
Ho.

Require Fnalnation
Date Registered
Raport Takan By

# Print AK letter

Attachment

-

Agciderd Mo
Las1 Dog, Received

Claim Handling(accidant reporting Claim Task )

Choose Fisa Mo lie chosen
Chooae Fla Mo 1l chogan
| Choosa Filla Mo fia chosan

SIE63749 Vahicle N, aRZEY11E GET Regalraton ko,
ARDY SHNG YOMG JIE Policgholders NRTC SRLLASELH
PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loacing 0
83223240 Cantact No{Office} Conrtact Mo.[Home]
Special Remark eCcde El
w No Yes TCA = Mo Yes eCode Reasan
LT MCD Ertithement{%) (] Privae Hirg Wos
116772018 15:59 Accident Report Within 24 hrg - ¥es Accicent Type Collision - Changs | Cross
18702018 Tene af Accident ki:mm 04120 Country of Accdent Singapore
Drangs Farce ICM Mo,
CTE CXIT BALESTIER AT THE TRAFFIC JUNC
2.000.00 Aditiral Excess L] Wirdsoreen Excess 100,00
Qutgide Singapore OO Exoess 2,000,000
1.500 00 Qutside Singapore TP Encess 1,500,000
He GST Registratian Dats = ==
GST Status Veriied Ha
BLE 57 208204 Mddress 2 WHAMPOR DRIVE Address 3 WHAMPOA YIEW
SINGARCRE 120087 Address Typs Singapore addness Poxt Code 320087
DE-204 Retated Policy Nurnber 5095639749
Unnames Driver Driver Type Wnramead Criver -
ENDY SHG YONG HE Drivar &RIC 5E514561H Driver DC8 07/05/1995
14/ 0y 2014 Driver Age 23 Divivirg Expariance a
83273240 Contact Ho.{Office) Cortact Mo.[Home|
HLK 97 #06-204 Address 2 WHAMFOA DRIVE Adoress 3 WHAMPOR VIEW
SINGAFDRE 320097 Adireas Tron Singagore address Fost Code 120057
Of-204
Yes o Mo Driver Vahicle Ko, Dvveer [nEUrer Company
0 ma Any injury? = ¥es Mo
[ao-mx 3 Insured Hame [amDv SNG vonG JE ] Insured NRIC lessiesetn
lBaz23240 Cortact Mo [Home) [ ] Contact Ho.(Céfice) | I
bapysvnsecmaLCoM | Bl Vehicle Humber [sozsatin TE Vehiitle Nurber Geemopsm
[$5259150 / GREFOTSM ON 11 Jul 2018 | Hama af Braferred Warkibap o ==
| . Ingurad Liahility = | Mt at Fault Ll
[ v Prafersred Repas Option [Presurrea workshog, Mame unknown 7| Gla report [Becerees
(1023018 15:04 Claim Close Date [ | e ] R/7i2016 0000
LIEW SHAR HUI
[ bt ]
MT 1002%77 Claim Nio, a1
® wgs L No Uplaad Dabe L1/07/2018 16:05
Path = Categary = Canfidential Urgency = Descr
| Ciear | | Please Select v | [no | | Hormal | B
[ciar | [Pleass selsce v ] [no * | [Mormal 2]
[Ciear | [Please Seiect v | [ne * | | normal w ] -
hittp:/fgiclaim.income.com.sg/ges/icmiectaimiregistrationSave do 112



TH2018

Choosa File Mo fie chosen
Choose Fla ko fie chosen

Choose Fle Mo fle chosen

= ARtachmaent List

ArLashment

KIERR0N

It

% Video List

[ | (Pame e e 2| -

_Clear | [Plaase Seiect 7] [vo v] [omai___¥]1

[ | [Pazen satect ~ [ ] [Hormar__¥]

Sen
Upleaded Dy/Date Category ? Lirganey _ Description
HAC PAYA_UEI_BOO601E HMJE:JIﬁzLUT;ElEEEZ'IEHT CENTRE SERWICES} an 11 HRICY Bxivirg Licknig Morrnal MRS Driving Ligenss J018-7-11
HAC PAYA_LINI_B0OG01( uaﬂg:ila.an?islséﬁ:Eur CEMTRE SERVICES] an 11 o s SAS 3098711
MAT Peva LIBI_BDOE0L] Niﬂi’;ﬂzLDﬁSlEﬁs:%:EHT CENTHE SERVICES) on 11 Fhatos Mormal Photos 70187-11
KA PAYA LRI _BOOGO1E Nlﬂ?:ﬂg.n?gﬁféifm CENTRE SERVICES} an 11 Mhotos Hesiriad Phatas F018-7-11
HAC_PAYA_LIBI BOOGE1T NkTI?:AE_DﬁaEEﬁ:EHT CENTRE SERVICES} an 11 B ey PRt DO T4 1
BALC_PAYA_ LB 800GD1[ “”T.."‘inﬁﬁi?m CENTRE SERVICES) an 11 Phatos Narrad Photos 2018.7-11
BACPAYA_LIBI_BO0E0 u.nﬂmuﬁs;ég;rm CENTRE SERVICES) on 11 i Hormal Photos 2016-7-118
NAC_PAYA_ LB S060 | m‘l’!u:‘],:lné_u.ﬁs,]EgﬂEm CENTRE SERVICES) on 11 Phates Horsial Bhiotis 30iR-T504
N N SR MATICA - S SN CENTIE SRR on 14 Photos Harmal Phatos 2018-7-11
NALC_PAYA_LMB1_BO0S01] Mﬂnﬁlﬂa‘[?ﬂ#ﬂ?“ CEWTRE SERVICES) on 11 Ak Hormal ———
HAC_PAYA_LIBI_BODGO1] NATI{;TIﬁzLua::ﬁ:éED:lEm CENTRE SERWICES) on 11 —— — T
NAC PAYA_LIBL_ RODEDLE NAH%A}LDTHSSLEE%:&M CENTHE SERVICES] on 11 PhotaE Narmal Phokos J018-7:11
WAL BRYA_LIBI_BO0BOL] %nmnﬁsasézzem CENTRE SERVICES) an 11 photes P Phikos JOLE .11
Updcaded By/Diate Foider Dake Fila Mama - B ;i; - _iuur\c: B
| I:Il;pl.ay in N:\:\l;'lm;l_au T Sean and uph...d;;; | o
http:figiclaim.income com.sgigesficm/eclaimiregistrationSave.do 22

Claim Handling{accident reporting Claim Task |




