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KARAT TRCE2ES | Katanal Asseszment Centre Seraces - Ui
ENTRY OATE & TIME: 19877518 14:33
SUBMITTED BY' Liew 3han Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repor codrectly the details of the accident to speed up the claims process
2, This Form must be compleled by the Polcyholder andior the Authorised Driver.

3, Infgrmation previded must e as truthful and accurate ss possible. Any willul migrepresentation or witholding of material facts may allow insurance companies 1o

repudials ;b-olil;::f e.\:'.lili';:,'

4, The Emswe and accaptance of this Form by insurance companies i nol an admission of polay liability an the pan of the msurance companies.
5, Any false reporting may be referred to the Police for investigation,

G, This report will be ferwarded by the insurers of the GLA Records Management Centre esiablished by the General Insurance Association of Smgapore [GLA) for
archiving and thal copees of this report will, for a fee, be made avaidable upon application by inferesied paries
7. By the lodgement of this report 1o 1he insurers, you hereby consent 1o the archiving of this report af the centre and to copies of the raport being made available

aforasaid

ACCIDENT STATEMENT

Date O Report
Date O Accident

Exact Location OFf Accident

19/07/2018 14:33
18/07r2018 15:40
KAKI BUKIT VIEW (QUTSIDE UNIT NO 12}

Country/State of Loss SINGAPORE
Vehicle Ragistration Mumber SGU4ZTEB
Insured/Policyholder

Mame Of Registered Owner RIDE STYLE
Co Reg No 53311392wW
Email Address NOEMAIL

Maobile Phone No
Allernative Phone Mo
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 aclion o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experlence

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-91825212

MITSUBISHI
LAMCER 1.6 A

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5072966356-02

CHAMN SHAD BING (ZENG SHACBIN)
SHE30348E

05101586

INDDOR

2000372009

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81825212

NOEMAIL

Page 1 of 26



Adoress BLK 283 TAMPINES 5T 22 #05-133
Postcode 520283

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant HIT AND RUN [ VANDALISM [ DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| hal.l_e beaen appruachad by unknown person(s) N
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state 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 accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: CCTV FROM BUILDING
Was there any audio recorded? NO
Wehicle Registration Number GYT215L

Vehicle Make/Model/Calour

Details OFf Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumbaear

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page I ol 26



SKETCH PLAN

P‘ft**s c

Reder

Sicete b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Reley +a

State wr et

wpaing particulars are true in every respect.
%
Iver's Signature

(If driver is not the policyholder)
Date & Time;

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Mo.:
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Accident Statement

On 18th July 2018, at around 1540 Hrs, my vehicle (SGU4276B) was
stationary along Kaki Bukit View (Outside Unit No.12). Suddenly a vehicle
(GY7215L) reverse and hit onto right side of my vehicle. I am making
claims against third party.

,-«/'Nﬁrne: Chan Shao Bing
/7" NRIC: S86030348E
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ACCIDENT STATEMENT

ACCIDENTDATE(_'¥ / F / (§  )(DD/MM/YYYY), TIME:[_ 5 : %o j(HH:MM)

LOCATION: Rak: Gurkit veew Coutsige yyet e '2)
1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:_ SGU 42360
b)INSURANCE COMPANY: I'we

c]POLCY NUMBER:
d]POLCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: . A
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Parked wveh.
i) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJMAME: Role Sigle . [MALE / FEMALE)
b) MRIC/FIN/PASSPORT: CONTACT: 11§2 8212

c]ADDRESS:

3 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
K ie of passeng@ DRIVER

: . haw Shee 0 (MALE / FEMALE)
( tneld, : alMAME c '«-ﬁ_
e ehiver) B)NRIC/FIN/PASSPORT: CONTACT:_Q1f2 S217.
(O c) ADDRESS:
*d)DATE OF BIRTH: | / / J{DDIMM/YY YY)

2] OCCUPATION: (INDOOR / GUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Srens .

5. Q]WEATHER CONDITION: {CLEAR / RAINING / OTHERS
PIROAD SURFACE: (DRY / WET / OTHERS ;

6. WAS ANYBODY INJURED (YES / NO)
7. a}REPORTED TO POLICE (YES f_li?jl
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE

S HC of passanger @) VEHICLE NUMBER: GY 3215 ). moDEL:

{ 1.,-.,;1“5&;,“& ceivery  B) DRIVER'S NAME:
I \ o) NRIC/FIN/PASSPORT: CONTACT:
Rzl 7. THIRD FARTY VEHICLE

X g ol pasi2nger d) VEHICLE MUMBER: MODEL:

i oy . 2] DRIVER'S NAME:

N ]*"L'LLL.-ﬂ u".CJ:I Cl?'!u’z,'} ﬂ NE!C}"HN.IF'F.SSFORT CONTACT-.

C Qe g kft-ﬁh C iy fnm Elul[pffl'\j-.

Cmail = froulee .
..Pﬂx =

ke =
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2. Nlmanﬂ‘-'uﬂwhnlder ;TDEFM A
3. Effective Date of Insurance : 15 Now 20::?

4. Expiry Date of Insurance :

: ' 14 Nov 2018

Persons or Classes of Persons entitled to drivey
T.

{b) Any other Person wha s driving on the Policyholder's order or with his/her permission

Provided that the person driving i i i
: NE IS permitted in accordance with the licensing or other laws or repul
the Motor Vehicle or has been sg permitted and is not disqualified by order of a Court of Law oreh':r:ﬁix ::' ::;‘

(a) Use for racing, Pace-making, reliability trial or speed-testing,
{b) Use for the carriage of goods [mh{r than samples) in connection with any trade or business.
(e) Use for any purpose in tonnection with the Mator Trade.
& Limitationg randorad inoperativg by Sectian 8 of tha Moror Vehicle (Third Party Rigke and L'arnpqnutn:nj
Act (Chapter 189) and Section 95 of the Road Transpory Act, 1987 {Malaysia), are not 1o be indluded undpr thess

headings.
EXCESS (SECTION 1) ! 552,000

EXCESS (SECTION 2) : 551,500
WINDSCREEN Excess : 55100

ADDITIONAL EXCESS . N/A

UNNAMED DRIVER £XCESS PLEASE REFER OVERLEAF '
REPAIR AT OWNER'S PREFERRED WORKSHQOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER ! NO

PRIMARY DRIVER : NJA

NAMED DRIVER (1) : NJA

NAMED DRIVER (2) : N/JA

HIRE PURCHASE COMPANY : TRANSCO ENTERPRISES

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

e relates is issued in accordance with the provisions of the Motor

I/We hereby Certify that the Policy to which this Certificat i e bttt 2, 1y

e | T Lo LI

e e e e i e g




TM8/2018 Policy Search

eBaolech 3 GeneralClaim
Helle, NAC_PAYA_UBI_B0DGD1 * Change Language + Change Password * Log Out
My Desktop Policy Query d
Motice of Loss
Paliey Ma, | Date of Accident 18/07/2018 17:29
Vehicle No.{For Motor) .SGLME?E-E- |

Search

Palicyholder Policy holger Vhicle Insured Commaence

Select Policy Mo, e WRIC Product  Cover Type Ko Ohject Data Expiry Dabe
SUTISOEISE.  RIDESTYLE  §3311392W  GPC  drivo CLASSIC SGU4276B SGUM276B  15/11/2017  14/11/2018

Continuea

hitp:fgiclaim income. com.sglgesficmieclaim/ICMpolicySearch.do 11
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Claim Handling
Acoident MT/ 1003707
Foficy Noo
Pulicyholder Noma
Froduct Cade
Confact No.[Mobile]
Email Aodress
HFK
MO Protechon

= Accident Details
Eapaet Dat
Dhate af Accider
Repariing Cenire
Bccigent Locatsan

W Benefits

= Exceks
e amage e
Uinnamed Driver Excess

Third #army Excess

5072566356-02

RIDE STYLE

PRIVATE CAR INSURARCE

aiagseli

LR07 2000 15;58

LEaT 2078

KALT BUKIT VIEW [OUTSIOE LMIT NO 12)

@ GET Registersd Information

GST Registered
GET Registratian Mo,

Modification History

M

“# Policyholder Mailing Address

Fcidress 1
Auddrais
unit No.

w01 Driver Info
Drreer Mame
Unnamagd grivas Nama
Register Dwte of Driver License
Ceantacy Mo {Hobila)
Auddress 1
Hickdress 4
Unit Mo,

[ines ke pwn g Sicgapore
Regestered car?

Declaraton

Braathalyser ar Blood Test
Readmg?

Hadilicatian HEory

Clalem D03 5 Nyw

Claim Type *
Contact Mo.(Mobie )
Emadl Address

Claim Cascriphean
Freferred Workshop Contact
Pk,

Reguire Finalgation
Dot Registersd
Report Taker By

# Pring AX istter

Attachment

-

Aesident N,
Ladt Do, Rocerded

2,000.00

5.¥00.00

Claim Handlingjaccident reporting Claim Task )

wehiche No.

Cowar Type
Contact Ne,(Dfice)
Special Remark

TCA

WCD Ervitlement %)

Miccigest Report Within 24 hrs
Time of Accident hh:mm

Qrangs Farce

Acdditicnal Exiss
Dudsede Singapore 00 Excess
Outside Singapore TP Excess

SGUAET6E

drive CLASSIC

& Mo Yer
ria]
ez
15:40
o
2,000,040
1,500,040

GET Reglstration Date

GET Registration No.
Podcyhoider NRIC
Leading

Ciovbact Mo (Home)
efode

eCode Rzason

Pravate Hire
Accdant Type

Courdry of Accdent
oM Ma,

Windsoresn Excess

LEERRELFI
o

Damaged whilst packed
Sirgapore

100.00

Chaoss File Mo file chasan
 Chaose File Mo file chasen
Choose File Mo file chasan

hitp:iigiclaim.income com sglgesiicm/eclaimiragistrationSave. do

GST Status Verifed bin
BLK 552 #05-63 Address 2 PRSI RIS STREET 51 Address 3 SINGAPORE 510553
Address Ty Singapone address Fost Code 510553

0589 Related Policy Number BOT2466356-02

Unnamed Driver Driver Typs Unnamed Driver

CHAN SHAD BING {ZENG SHADI Drlvar KRIC S5610348E Driver DDA 05/10/1986

0 200G Driver Age 3 Driving Exparience o

S1875212 Contact Mo {Dffce] Contact Ne.[Home]

BLK 283 #05-133 Address 2 TAMPINES STREST 22 Address 3 SINGAFORE 520283

Address Type Smgapore address Post Cade 520283
05:433
Yes o« WO Driver vehick Mo, Oriver Insurer Company

0 mg any Irdury? Yus o« Mo

[‘oo-sx v Ingured Same [ sTviE ] Insured NRIC [Bzavzeaw

[ | Cantsct Mo, {Hame) [ | Contact N [Gffice) feranrase

[ | Ol Viehicke Numbssrs EewmzTER | TR Vahatle Mumber s

[SGU427E8 / GYTZISL ON LE Jul 2018 | Hame of Preferred Workshon  fp

£ ] Insured Liabikty = | Mot at Faur v

|\-., . __lrJ Preferered Repair Optian [ Preferred warkshop, Narme unknown 51 repart M

[15/07/2018 16:02 | Claim Close Date [ | Date Received [1ammiz018 00:00

LtEw SHAN HUI — 1

[save | [Submit
M/ 1003707 Chaim Mo, o0t
* over 0 Ma Upload Date 19/07/2018 16:04
Paahy » Category = Corfidential Lirgency = Descr

[Cienr | [ Posse Select * | (o v | [mormat |
[Ciear | | Prease Select * | [ v | | narmat ]| R
[clear | [ Pease setect v [no v][Mormat ] o

1z



Tiarzma
Choose File Mo file chosen
Chease File Mo file chesen
1 I:H)O;HI-F;M Mo file chosan
Maseags mend |

F AMSchmant List

Attachmenl

Uploaded By/Date

Claim Handling(accident reparting Claim Task )

e -

e

EEDPFEFEE VR XFESME

4
=
H
|
-3

HAC_ PREYA_LIE]_NODOEDT] NATIONAL ASSESSHENT CENTAE SERVICES} on 1%
Tl 2018 1h: 0

WAC_PEYA_URI_BOOBOL{ NATIONAL ASSESSMENT CENTAE SERVICES) on 1%
Jul 2016 1604

MWAC_Pava_URI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jul 201E 16:04

AT BAYA LURT_ROOGE01] MATIGKAL AGSESGHENT CEMNTRE SERVICES ) an 1%
Jul 2018 1603

AT PaYA_LIB]_BCOE01( MATIONAL ASSESSHENT CENTRE SERVICES) an 1%
I 2018 16:03
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Jul 2018 16:03
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Jui 2018 16:03
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Ji 2018 16:03
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I 2018 16:03

WAC PAYA_LB]_BOOG01] MATICHAL ASSESSMENT CENTRE SERVICES) on 1%
Jud 208 16:02

FRAC_PAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 15
Jul 2018 1E:02

MAC_FAYA_LMI_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jul 2008 16:02

NAC_PAYA_UBE_BODG0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jul 28 16:02

NAC_PaYA_UBL_EODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
Jul 2018 16:02

HAC_Pays_UB[_BODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) en 19
Ml 2018 1603

HAC_PAYA_URI_BOOGD L] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jul 2018 §6-0F

WAC PAYA_URI_BGOBOLL NATIONAL ASSESSMENT CENTRE SERVICES| on 1%
hal 2011 Té:03

HAC_ PAYA_UBI_BODGOLL NATIONAL ASSESSHENT CENTRE SERVICES) an 15
Juil 2018 16:02

HAC_PAYA_UBI_BDOGO1[ MATIONAL ASSESSHENT CENTRE SERVICES) on 15
I 2010 1602

WAC_PAYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES] on 1%
Jul 2018 16:02

MAC_PAYA_LAI_S00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) an 18
Jul 2038 16:02
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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 Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B. The repert 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 repart 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 aforesaid.

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

(2l My insurer, my workshop and the General Insurance Assoclation of Singapore {"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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant 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
investipations relating to the claims;

(i} investigating the accident and/or my claims;
(i} 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 or notices to 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 apglicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Information for one or more of the zbove Purposes; and

ic]  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 Singapore, for one or more of the above Purposes.

(d} my Persanal Information will also be collected and used to compile claims histary for the purpese 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} 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 purpases stated, or

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

5
< }J_ .
Q ~
o m
*
Palicyholder's Signature ver's Signature Repa mng'Centre Personnel's Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:



