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ENTRY DATE & TIME: 1102018 11:51
SLBMITTED BY: Ligw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2018 14:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report correctly the details of the accident o speed up the claims process.
2. This Form must be completad by the Policyholdar andfor the Authorised Drivear,

3. Information provided must be as truthful and accurate as poasible. Any witful misrepresentation or witholding of malerial lacls may allow insurance campanies o

repudiata palicy ability,

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapors (GIA) for
arch nring and that copies of this fﬁpl:'p"t will, for a fee, be made avallabe PO a:-ph-::al;lnr' I:I'_.' interestad |_'|ar"|jES

7. By the lodgement of this report o the: insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2018 11.51

O07/08/2018 17.30

HOUGANG AVE 6 AT BLK 428 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJP8218)

CARLAND AUTOMOBILE
532046644
NOEMAIL

OFFICE-98008411

HOMDA,
STREAM

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5097499516

GO0 SWEE HENG
575355304

2011011975

OUTDOOR

10/06/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-28008411

MOEMAIL
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Address BLK 134 AMK AVE 3 #11-1687
Postcode 560134

YWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAIMNING
Road Surface WET

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

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approachad by unknown personis)

soliciting/offering accident claims assistance, NO
Mumber of Passengers (Including Driver) 1
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 whaom?

Circumstances of Accident

PLEASE REFER TOQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKF8T1K

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame GO0 SWEE HENG
Approximate Age

Page 2 of 18



Injuries Sustain

Injured person in which vehicle?
Waere seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK

SJPg21e)
YES

NO

Page 3 af 19



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.
2. This Form must be comg

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow lnsurance companies to repudiate policy Rability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (61A) for archiving and that copies of this report will for a fee ba 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 avallable aforesald.

8. 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 coilect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or poassessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insuréris) 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
Maonetary Authority of Singapore and any relevant government agency/suthority (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 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 mafling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as weil as on the

extarnal cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims. |collectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
lpMM“Mi:thﬂLMmhMWMMMmbrmnfﬂlem:?um

{d) my Personal information will aisg be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d} above may be shared / disclosed:

i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

CARLAND

AUTOMOBILE
Paolicyholider's Signature I:Huer's-;‘n;!m Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyhalder) Marme:

Date & Time: NAIC/FIN No.:
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IMPORTANT NOTICE

L

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder andfor authorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of materal facts may allow

Insurance companies to repudiate policy lability.

The isswe and acceptance of this form by insurance companies is not an admission of policy llability on the part of the insurance companies.

: Any false reporting may be referred to the traffic police department for investigation.

Accident details
Date and time of accident Date: 1-“1 ~D ©l & (DD/MM/YY) Time: | 1 - 3 (HH:MM)
Exact location of accident G s '

Houcog Ave & at Bl 28 Cope b
J T

Details of vehicle
Vehicle registration number SAPHK2\873
Vehicle make and model Hend a A rec—
Type of vehicle Saloon o MPVo-~ CRVO Vano

Lorry O Bus o Motorcycle o Others:

Vehicle category Private 0 Commercial o~ Motorcycle o
Purpose of using at said time whignq.
Are you claiming under your | Yes No o if no, please select:
own insurance company? Third part claim o Reporting only O

Insurance information
Insurance company N Tuc
Policy number Sor1Y ek
Type of policy Comprehensive @~  Third party fire & theft o TP only O

Insured / Policy holder
Name Couwr | Ginel 1.!'?‘1 Ul ey PR Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address B\kIo!T Hog-29F Oubd Datol WJest Ave g

S/PDowe X010

Driver Same as insured above o (skip to D.0.B)
Name i 10 0 N €o ffaj Maleo~ Femaleo
NRIC/Fin /Passportnumber | =~ < 7< 3 S5 500
Contact S feg R H | |
Address B3 A AW DY D=8 T Shosborly
Email address
Date of birth AQ-{0-12TS
Occupation Indoor o Outdoor &
Driving date pass \Q - [ —2080%

Page 1




General information of the accident

Was driver an employee of Yesp No.z”™
the insured’'s company? If no, relationship of the driver and insured: ?L/{; "y
Accident captured by camera? | Yes O No =’
Weather condition Clearo Raining =~ Others:
Road surface Dry O Wet 2~
No of passenger | o\ (Inclusive of driver)
Passenger 1
P
Name - 1
Gender Male o Female o
Passenger 2
Name 1 e
Gender Male o Female o
Passenger 3
Name ol
Gender Male o Female o ]
Passenger 4
Name -
Gender Male o Female o
Passenger 5
Name -
Gender Maleo  Femaleo
:/
Passenger 6
Name
Gender Male o Female o
Other information P
Was anybody injured? Yes # . Noo
Was other vehicle damaged? Yese Noo
Details of police action
Reported to police? YesO No.er If yes, please state which police station.
Police station name s

Page 2



Third party vehicle 1

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SKFST\K

Vehicle make model

|i\1|. ) '.':} 'C?'{.I e

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstratlon number

Vehicle make model

Page 3




Witness 1

| Name . sk,
Witness 2
| Name ; ,./""f

Injured person 1

['(...1 0 4 ~ y WWN € & IL"._ = "'1

Name

Injuries sustained N e i
Which vehicle person in? Arives”

Were seat belts worn? Yesw Noo _

Was injured conveyed to
hospital by ambulance?

Yeso  Nod

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No Q/ =

Was injured conveyed to
hospital by ambulance?

Yes o Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

-

Were seat belts worn?

Yeso _Ned -

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso — NooO

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Page 4




EPUBL o i
E WINGAPORE

IDENTITY cARD NOo, S75355304

A Maria
GO0 SWEE HENG

Racs

CHINESE

Date of birth Sax
20-10-1975 M
CoumtrpPlece of girth
SINGAPCRE

S5H044B3

L

L

wmic e ST5355304
Dain of i
31-08-2016

Aairans

APT BLK 134 ANG MO KID AVEMUE 3

#11-1687

SINGAPORE 560134
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Private Car Inturance-Policy
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aMza/z01a

Claim Handling
Accidant MT/1011132

Claim Handling(accident reporting Claim Task

)

Palicy Ma. S97495516 wehicke No. S1Pa218] G5T Registration Na,
Cartificate Na.
Balisyhalder Mame CARLAND AUTOMOSILE Folcyhoider NRIC S32041
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Leading o
Cantact No[Mohiie] GE008a11 Contact Mo, (Office} Contact No.[Home)
Emall Adkdress Spedal Remark eCode [a v
KFK = Moo Yes TCA = Mo Yes eCode Baasan
LD Profection Hea HCD Entithement{%) ] Privats Hire Wies
w  Accident Details B
Repart nm 11!'0.9.'2{”.8 10:33 N Accidant Report Within 24 hrs Yes - Accidant Type Calin
Date of Accident QFOFZ0L8 Time of Accigent ki rm 17:30 Counitry of Accident Singap
Regartng Centre Drange Force ICH N
Acoident LocALH HOUGANG AVE & AT BLK 428 CARFARK
W EXCESS
Dwn damage Excess o Z.000.00 Acditional Ex{eas o Wingscresn Exceas == 10000
Linramad Driver Excess Dutside Singapore 00 Excess 2,600 00
Third Party Expess 1,500,040 Quaside Singapore TP Excess 1,500.00
= Banefits
= GST Reglstered Infarmation -
GST Regternd T S  GST Registration Date o -
GST Registratian No. GST Status Werdied No
Mudification History
w  Policyholder Mailing Addrass
Address 1 N _.JW_KFI'I;H!_R_RI:MD o _Mclﬂn 2 N #03-20 JTALAM BESAR PLAZA i -MM: 3 o SIRGA
gddress 4 Address Type Sifgapore aodress Post Code 20851
Unit Mo, 03-20 Related Policy Mumber 5103421178
w 0OI Driver Info
Diriver Name Unnamed Driver Drtvar Type Unamed Drver )
Urnamed drver Hame GO0 SWEE HENG Driver HRIC STEISS0] Dwiver DOB 200100
Register Date of Driver License 1006 200% Driver &ge a2 Driving Experience &
Contict N, [Mobde} FEO0EA1L Cantac? No.{Office} Contact Mo, (Hema)
Addreis 1 BLK 134 #11-1687 Addrugs 2 ARG ORI AVENUE 3 Address 3 KEBLN
Address 4 SINGAPORE SE0134 Address Type Singapore address Past Code S&013¢
Linit oo 11-1687
::;:;fn:r;:flﬂmfﬂ Yex w No Driver Vehiche Mo, Diriver Insunes Company
Declaration
m:;t;w ar Blaod Test o P Neradie
Maodification History
Clalm 001 M
Claim Tyoe * [op-mx W] eures [CARLAND ALTOMOSILE
Conkact No.[Mahiie) | jw“ |
{Haome )
Emnail Address [ | '.D'e[nmb Earezams
Mumber
Claim Descrigtsan E.lf_"!_!:lﬂ.'l J SKFO71K ON 7 Sopt 3018
i &b prptlansared La3i8y [hioe gt Faut ']
Eonaet No. [, 'Em [ Proferred Workshon, Name unknomn 7 | rae,, [Received v -
Date Registersd 1270072038 10:42 Cicse |
Date
Repart Taken By [L1EW SHAN HU |
= Print AK letber
Attachment
-
Arcidert Ho. M.r.-'muuz Clasrn ko . "r.m

https:figiclaim income.com.sg/ges/icm/eclaim/regisirationSave do

12



/122018 Claim Handling({accident reporing Claim Task )

Last Do, Beceived ® yes O Mo
Path =
Choose File o file chosen
| Choosa Fla Mo fie chosen
[ Chooss Fae | Mo fie chasen
| Choose Fla Mo file chasen
| Choose Fila Mo il chosen
!_E_‘u-:-;;Fh Mo file chasen

Message Resd |

s Attachment Lt

Attachment Upinaded By/Date

MALC_PaYA_UBI_BCOBD1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
= 12 Sep 2018 10:43

MAC_PAYA_UBT_ADOBOL NATIONAL ASSESSMENT CENTRE SERVICES) o
— i1 Sep 2018 10:4]1

HAC_Picra_LIBL_BOOED] NATIONAL ASSESSMENT CENTRE SERVICES) o
1d Sep 2018 10:43

HAL_PAYA_UBL_BODS0L] MATIOMNAL ASSESSMENT CENTRE SERVICES) o
12 Sep 2018 10:43

NAC_PAYA_LUBI_S00E01] MATIOMAL ASSESSMENT CENTRE SEAVICES) o
12 S=p 2018 10:43

MAC_PAYA_IUBI_BOOGD][ MATIOMAL ASSESSMENT CENTRE SERVICES) 0
12 Sep 2008 10242

MAC_PAYA_UB_BDOBOL] MATIONAL ASSESSMENT CENTEE SERVICES) o
13 Sep Z018 1042

WAC_PEYA_UBI_BOOEOL[ MATIONAL ASSESSHENT CENTRE SERVICES] o
12 Sep 2018 100432

HAC_PRTA_UBI_AOOG01] NATIONAL ASSESSHMENT CENTRE SERVICES) o
12 Sep 2018 10:43

'
. MAC_PEYS_UBI_BOO&01{ NATIONAL ARSESSMENT CENTRE SERVICES) o
——
B

12 Sep 2016 10:43

NAC_PAYA_UBI_BODSNT{ NATIONAL ASSESSMENT CENTRE SERVICES) &
12 Sep 2018 10:42

MAC_PAYA_LIBI_BODSOE| MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Sap 2018 10:42

MAC_Pa¥a_U8E_BO0SE]| MATIONAL ASSESSMENT CENTRE SERVICES] o
12 Sep 2018 10:42

MAC_PAYA_LPBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Sap P08 10:42

MAC_PAYA_URB]_B0OG01[ NATIONAL ASSESSMENT CENTRE SERVICES] o
12 Sep FOI8 10242

WAC_PAYA UBI_B0OED1[ NATIDNAL ASSESSMENT CENTRE SERVICES] 0
12 Sep 2018 10:42

MAC_PAYA_UBI_BOOEDL] NATIONAL ASSESSHENT CENTRE SERVICES) o
12 Sep 2008 10042

w  Video List

Uplosd Date

Category

MRICY Dreerig Licenss

MRICS Drving LUcenss

SAS

Frotas

Phatas

Photos

Photos

Fhotos

Fhotos

Fhotos

Ugkaaded ByfDate Folger Date

hitps:/iigiclaim.income com.sglgesficmieciaim/registrationSave.do

12052018 1043

Category Confdential frgEncy ®
[Clear | [Please Select ] [me * | [Warmai [
[Ciear |  [Pinase Select | [no v | | marmat [
[Ciear|  [Please Select | [no * | [marma ][
[Ciear | [Please Select 7] [no * | [tiormat "l
| Clear | [Please Select 'Irl'a * | [Marmai 1|Ijl_
Clear | |Huﬂu5¢lect 'J'BICI 'I-'-||'riml ‘J[
? Lirgency DesCripthon
Hosrnal MRICS Driving Lcanse 2018-3-12
Marmal WRIC/ Driving License 3018-5-12
Karmal SAS 2018-%-12
Bl Praotes 2018-9-12
Harma| Photos 2008-9-12
Harmal Photos 2018-5-12
Moermal Photos 2010-9-12
Howrnal Phetos 2018-9-12
Narmal Photos PO1E-0-12
Fanmad Pheotos 2018-9-12
Marmal Fhatos 2018-9-12
Hormal Fhotos 2048-5-12
Harmal Photos 2008-%-12
Hormal Phatos 2018-5-12
Hormal Photos 2018-3-12
Harmal Photos 2018-5-12
Hesrmal Photos 2016912

File Mams

[ Dimplay in Naws Window | | Scan and uplna-dm_:r |
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