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ENTRY DATE & TIME 2432018 1405
SUBMITTED BY: Liew Bhan Hu

L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident 1o speed up the claims process,
2. This Form must be compleded by (e Policyholder andior he Authorised Diver.

3. Informaxtion provided must be as inihtul and accuratle as possiole. Any willul misregresentation or witholding of material facts may allow insurance companies o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy habdty on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation,

&, This roport will b Forwanded by the insuners of the GIA Records Managemeant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repon will. for a fee. be made avalatle upon application by interesied parties.
7. By the lodgement of this repord o the insurers, you hereby consent lo the archiving of this repor al the centre and to copies of the report being made available

afcresaid.

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/09/2018 14:05

24/08/2018 09:55

PIE TWDS CHANGI EXIT PAYA LERAR RD B4 CIRCUIT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGVTEEEM

SOH GUAN HONG
S11786572

MOEMAIL

(LOCAL) +65-97382550
OFFICE-87382550

TOYOTA
COROLLA AXIO 1.5G CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5076657929-02

S0OH GUAN HONG
511786572

1711041955

CUTDOOR

04/01/1975

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97382550

COFFICE-97382550
NOEMAIL
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Address
Posteode

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

Wehicle

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 involved in this accident?
Number of vehicles involved 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)
soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution givenT

If ¥Yes,against whom?
Circumstances of Accident

BLK 559 JURONG WEST 5T 42 806-475
640559

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

18]

NO

| WAS TRAVELLING ALONG PIE TWDS CHANGI EXIT TO PAYA LEBAR RD BEFORE CIRCUIT RD, VEH INFRONT OF ME
STOP, AS SUCH | MANAGE TQ STOP. ALL OF A SUDDEM | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B [BEARING NO SLLB914E) FROM BEHIND COLLIDED ONTO MY VEH

REAR PORTION.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FRONT CAMERA ONLY, HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addross

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLLBS14E

PRIVATE CAR
SHI YANJIE
SB3136TEE
Q1728654
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SKETCH PLAN
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/.F
DECLARATION

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

Ak
Policyh older's gllgf'lature Driver's Signature Reporting Centre Personnel's Signature
Date & Timea: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:
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Policy Search

2/24/2018

GeneralClaim

eBaoTlech

Hello, NAC_PAYA_UBI_BOOGO1

* Chenge Language  * Change Password  * Log Out

My Deskiop Policy Query
Mot fL x
otice of Loss policy Ho | | Date of Accident 24/09/2018 13:57
Vehicle Mo, (For Motor) ISG‘-"?SEBM - Certificate Mumbar [ o

| Search

- Certificate Policyhoider  Policyholder . Wehicle Insured Commence
Select  Policy No. Pt Ha HRIC Product Cowver Type N, Object Date Expiry Date
S076G57929 S0OH GUAN drivo
?
o HONG 511786572 GPC CLASSIC SGVISEAM SGVUTSSEM  23/12/2017F  22/12/2018

Cantinue |

hitps:ifgiclaim. incomea.com sg/gesficmieclaim/ICMpolicySearch.do



9/25/2018

Claim Handling

Claim Handling(accident reporling Claim Task )

Accidint MT/1012039 =
Policy No. SOFES57010-02 Vahice Mg, SGVTSEEM G5T Regustraton Mo
Carmificate No
Policyholder Nama SOH CUAN HOMNG Fodcyhokder NRIC 1178
Produce Ceda PRIVATE CAR INSURANCE Cover Type drivia CLASSIC Linadding a
Contact Mo {Habile) ATARFESD Coerlact Mo, Office Caract No.{Homa)
Ervail Adoress Sp=cial Remark elnde IE
KFE = Mo Yes TCA = Ho  ¥Yes 0 Reason
HCD Protection Yy HCD Entlermgnt] v} 54 Prevate Mire M
= Accident Details
Repart Dare 250002018 0518 Accidgent Raport Within 24 hrs Ves Acocent Type Colligas
Digte of Accigent 2473572018 Tomna af Azcadent Rhzmm 355 Country of Accident Singap
Reparting Centre Orange Farce 1CM Ko,
Acrigent Locatan PIE TWS CHANG] EXIT PAYA LERAR RO B4 CIROUAT RD
v Excess
O amags Exoess 60000 Additional Excess muu__ a _wmprm Bwress L0000
Unnamad Driver Exgags a.00 Cutside Sigapone OO Excoss [T
Third Party Excess Q.60 Cutsidi Singapone TP Fxcess .o
#  Benefits
= GST Ragistared I.wi':b;-rnltlnn = N -
GST F.;bulstzred M e .E:!:T-H.—-gEthn Diate o o
GST Registratian Mo, GST Seatus verified Va5
Muodification History
@ Palicyholder Mailing Addrass
Address § EL¥ 559 #06-475 Adress 2 JUROING WEST STREET 42 Aodress 3 SlmGA
Addrass 4 Address Type Sifgapans acdress Post Code R
Unit M, Related Policy Mumber SO046208114-08
w0l Driver Info
Ortver Mame SO GLIEN HOMG Drivar Tyou Main Driver
Unnamed dnyver Name Dirivgr NREC S1ITRASTE Cwwer DOE 17710
Regeter Date of Dover LCense 04/0171975 Driver dge &2 Dirning Experience 43
Contact No.(Mobile) ATIRIGS0 Contact Mo.(Office) Cortact Mo [Home)
Adkdress 1 BLK 559 slE-475 Address 2 JURDHG WEST STREET 42 Address 3 SR
Bodress 4 Address Type Sirgapore address Prar Code HA055%
Unit Mo,
::;I‘sr":r“;“'c“i:f'“w‘* Yog = Ka Dirrver Vehiazla M, Drwes Insurer Company
Deckaration
g:a;l:l:ser o Blood Test omg Any mury? Yoa n Ma
Muodification Histary
Claim 001 ,Jsr_ﬂ_l;ﬂ::_:
Claim Trpe * [co-mx * ] prt® o GuAN RONG
Cantact
Contact No.{Mabile] 7382550 Mo,
[Hom)
Ermail Adirass [ ] ﬂr-m Bovassam
Mumber
Claim Description EH?HBM}LLBBIIE ON 24 Sept 2018
it v 2 LAY [ e at Fait r]
ot o, lﬁh—vlﬁf’“ Prafarrad Worksho, Name uknown ¥ | oo |Aeceived v _
Date Registerad 25/0s/2008 0%:20 Close |
Dt
Report Taken By [LIEW EHan Ul ]
# Print AK letter
Submit
Attachmaent
- . =
Accident No. MT/101283% Claim g, nal

https:fgiclaim.income. com sg/gesficmieciaimiregistration Save. do

112



925/2018

Last Doc. Received

Claim Handiing(accident raperling Claim Task )

e R

Path =

Choose File Mo fils chasen
ﬁhnme File o file chasen
Cnoose File Mo file chagen
Cnoose File Mo file chagan
‘Choose File  No lile chasen

Choose Flle Mo file

! ME:SJQ&‘REH&
“  Attachment List
AtTacrement

ST

S
B

———
=

T LD

chosan

Uploaded By/Date

MAC_Favs LRI _S00601[ MATIONAL ASSESEMENT CENTRE SERVICES) o
25 Sap P08 00:22

NAL_PAYSs_ LAl _B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Sap POYE 04:22

NAC_PAYSs_LRE_BI0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Sep 18 09:22

NAC PAYA LIBI_BO0G0][ MATHINAL ASSESSMENT CENTRE SERVICES) o
#5 Sep 2018 09:22

HAC_Pava LB BSOSO WATHINAL ASSESSMENT CENTRE SERVICES) o
25 Sep D018 (221

HAC_PaYa_LIBI_RODED | NATHINAL ASSESSMENMT CENTRE SERVICES) o
25 Sap 2018 00:-21

WA _PaYa_LIE|_BDOSDL] NATIOMAL ASSESSMEMNT CENTRE SERVICES) 6
15 Sep 2018 09:21

HAC_Pava UBL_BCOEDL{ NATIONAL ASSESSMENT CENTRE SERNVICES) o
5 Sep 2018 09:21

WA _PAYA_LIE|_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Sep 2018 09:21

HAC_PRYs_UBIBOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Sep 2018 0%9: 23

HWAC_PAYA_LIKI_BCOS01{ NATIONAL ASSESSHMENT CENTRE SERVICES) o
25 Sep 018 0920

WAC_PAYA_UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Sep 2018 05:20

BRAL_PRTA_LIM_BOOGDL] MATIOMAL ASSESSMENT CENTRE SERVICES)
25 Sep 2008 0% 20

NAC_PAYA_LUBI_BOOG01( MATIONAL ASSESSHENT CENTRE SERVICES) o
25 Sep T018 0%9:20

NAC_PaYA LRI 00601 NATICNAL ASSESSMENT CENTRE SERVICES] o
25 Sep D018 09: 3

NAC_Pav¥a LA 8006010 MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Gesp POEE 09220

Uploated By Dage Folder Date

hitps:/fgiclaim. income.com sg/gesficmieclaim/registrationSave.do

Liploas Dace 25/09/2018 09:22
Categary * Confagntial Urgency ®
1

||:Inr| | Pasarse Salect ] [mo 'la.....'“' L] 'J[

[Etear]  [pisase Select ] [wa v | [Mormal [

[ciear|  [Fiease Seeat ] [ma v | [normat ][

[Ciear| [ Fiease Seiect | w0 v | [ marma ][

Clear Piearie Setect ] [mo v | [marma ][

[ Clear | | Puease Seiect v | w0 v | [marmat 1-:[

Category ? Urpency Description
MNRICS Driving Leansa Mosmmal NRIC/ Drving Lcansa 2008-4-25
SAS Nosrnal SAS 2016-3-25
Phaodos Mormnal Pates 20AE-0-5
Fhotos Hormal Fholos 2018-4-15
Phitns Hasrmal Photos 2018-5-25
Phitns Hoernal Potos 2008-0-25
Pheros Hormal Fhotos 2008-3-25
Photos Hormal Phates 2015-9-25
Photos Harmal Photos 2018-9-25
Bhotos Mormal Phofog J016-9-25
Photas Marral Photos 2018-9-28
Priotos Barmal Photos 2018-2-25
Frurtas Barmal Photas 2018-5-25
Phriotos Pearinad Bhotos 2018-5-25
Frtos Bearmal Bhatos J000-2-25
Pt Barmad Photos 2018-5-25
File Name T Sourte

|_%_Ql_gv = Mew Window | | Scan and Lploaing




SKETCH PLAN

IMPORTANT NOTICE

L

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

2. This Farm must be completed by the Policyhalder 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 1o repudiate policy 1 ;

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.

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
Assaclation of Singapore (GIA) for archiving and that copies of this report 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. Consent under the Personal Data Protection Act [PDPA)
I 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 {callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe 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 Autharity of Singapore and any relevant government agency/autherity (such as the palice), for the purposels}
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;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invaices, 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/mail packages); and/for

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

(b} allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

(€] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, 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.

ie] the information so collected under [d) above may be shared / disclosed:

[() teallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders,

S

'i:"ulswh older's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




