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KARIAT 1B 12610 J Matiarad Assessmen Centre Bervices - LUk
ENTRY DATE & TIME: 011902018 12-58
SUBMITTED BY; Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process.
2. Tris Form muel be completed by the Policyholder andfer the Authorised Driver.

3. kdarmation provided must be a3 truthid and accurate as possible, Any willd misrepresentalion of witholding of matenal facts may allow insurance comganies i)

repudiate policy ability.

4. The issua and acceatance of this Form by insurance companies is nol an admissan of policy liahility on the part of the insurance companies

5. Any false reparting may be refarred to the Police for investigation.

f. This repor will be forwarnded by the insurers of the GLA Records Management Centre established by the General §
p ¥ )

archiving and that copies of thes repor will, for a fee, be mace avadabie upon applicalion by merested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this repost al the cenirs and to copies of the report baing made availatie

aloresad.

Date Of Repor
Date Of Accident
Exact Lecation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Emall Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Wodel

Exact Purposea for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
01/10/2018 13:59
01/10/2018 08:30
CTE TWDS CITY B4 BALESTIER RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SCG2005

CHRISTOPHER ENG CHEE YANG
578014020

CHRISTOHER. ENG@GMAIL.COM
(LOCAL) +65-87325411
QOFFICE-973253411

HONDA
FIT1.3G A

PRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5060842092-05

GHRISTOPHER ENG CHEE YANG
578014020

30/01/1978

INDOOR

a0/11/1298

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97325411

OFFICE-97325411
CHRISTOHER.ENG@GMAIL.COM

nurance Associafion of Singapore (G} for
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Address

Postcode

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

Vehicle Registration Number 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 involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person{s)
soliclling/offering accident claims assistance.

Mumber of Fassengers (Including Driver)

Passenger 1

Passenger £

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CTE TWDS

BLE 431A YISHUN AVE 1 #13-511
761431

MO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO

MO

YES
MO
3

NAME:
GENDER:

CUNENOWMN
: MALE

MNAME:
GEWDER:

: UNKNOWN
: FEMALE

MO

MO

CITY BEFORE BALESTIER RD EXIT ON THE FIRST LANE. WHEN | NOTICED

FROMT VEH SLOW DOWN AND STOP, AS SUCH | FOLLOW TO SLOW DOWN AND STOP, ALL OF A SUDDEN, | FELT AN
IMPACT EROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO

§.JGEI2Y) FROM BEHIND COLLIDED ONTO MY VEH

Attachment(s)

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

Was there any audio recorded?

REAR PORTION, TOTAL 4 VEH INVOLVED IN THE ACCIDENT.

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Weahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

SJGEIZY

PRIVATE CAR
YEO Al LING REGINA
SBE061258

Page 20013




Address

Pastcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Wahicle Make/Modeal/Colour
Details Of Properties
YWehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Campany Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properiies
Vehicle Category

Name of Dnver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Paszenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
LINKNOWMN

PRIVATE CAR

Page 3al 13



SKETCH PLAN

IMPORTANT NOTICE

L. 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 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
Ascaciation of Singapere |GIA) for archiving and that copics of this report will for a fee be made available upon application by
interested partios.,

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 afaresaid.

& Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(2l Myinsurer, my workshop and the General Insurance Association of Singapore [“GIA"} may/are permitted to collect, use,
disclose and/ar process my personal data/personal information sel out in this [farm) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(il processing, handling and/ar dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure of certain persenal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims_ {collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/or process my Persenal Information for one ar mare of the ghove Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

(d)  my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

el theinfarmation 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,
regulaters, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

\

Fﬂliﬁ'ﬂW‘s Si/g‘ature 4 Driver's Signature Reparting Centre Personnel's Slgnature
Date & o {If driver is nat the policyhalder) Mame:
Date & Time: MRIC,/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
I/We duc}ﬁe he foregoin iculars are true in wer{ respect,
Policyholder's Sknat [ Driver's Signature Reporting Centre Personnel’s Signature
Date & Tine: (If driver is not the pelicyhalder) MName:
Date & Time: MNRIC/FIN Ma.:
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Ciass 3 Molor cars with unladen weight =< 3000kg with =< 7 :luNwWﬁ
passengers, exciusive of driver; and atfie makor
urhieles with uniadan welght 5< 2500kg
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10v1/2018 Policy Search
EBaD - I-:.".. E"I

Helle, NAC_PAYA_UBI_S00601 ¢ Changa Language ¢+ Change Password ¢ Log Out

My Deskiop Policy Query
Motice of Loss - = = T e =

Policy No, | Date of Accident 01/10/2018 13:56

Wehicle Mo.{Fer Matar} SCG2005 = Certificats: Humber T DA

Search
Certificate Policyhotder  Policyholder vehicke Insured Commence
Sejech Policy Mo Humber Nora 0 Product  Cover Type Ho. Ohjeet Date Expiry Date
. CHRISTOPHER
5060842052 ENG CHEE 578014020  GPC dIVe  chponge  sCG200S  31/07/2018  30/07/2019
03 YANG CLASSIC

[ continue |

httpsz.ffgiclairn.lnmme.cr:m.sgfgcs.-'icrmeclaim.fH:MpnllcySaamh.du
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1071/2018

Claim Handling

Accident MT/1013775

Claim Handling|accident reparting Claim Task )

Folicy Mo BOBOEAZOFL0E Wehiche M, SCGHI05 GST Registraton Mo,
Certificane Ne.
Palieyhoider Mame CHRISTOPHER EMG CHEE TANG Folicyhokder MRIC SPeli-
Product Code PRIVATE CAR INSURANCE Comar Type drive CLASSIC Loaizng a
Contact No.(Makile] G73F5411 Comtact ba,(Ofca) Cortact N [Home)
Erradl Addrass Special Remack eCode Em w
KFK « Mo Yes TCA = No  Yes eCade Raason
HCD Protection Ho HCDr Ertitlarment[ ] 50 Privabi Hire Ha
= Acoident Datasils
Report Dane 01/10/2018 1&:11 Accident Report Within 24 hra Yes Aopdent Tpe Chain (
Date of ALCident alis1E Time of Acgident hbmm 0% 30 Country of Acciderd Sirgap-
Hepartng Centre Qrange Fore ICH No.
acrident Logakion CTE TWDS CITY B4 BALESTIER RD ENIT
= Exouss
Crar camage Exiess #0000 Additional Excess [+] Windscresn Fxtacs io.0n
Unnamed Driver Excess 0.0 Cutsice Sngapore OO Evcess &00,00
Third Farty Exceds [ 1] Qutsede Singapore TP Bucess 0.00
= Benefits
w  GST Registered Informatien
GST Registered i GST Registration [kals
GET Registration No. AT Sratus Yerdied AL
Moddilicaten Hstory
w  palicyholder Mailing Address
Asdress 1 8Lk 4318 #13-511 Addness 2 YISHUN AYEMUE 1 Address 3 WVISTA
Address 4 S[MGAPORE 7614351 Address Type Singhpode agdness Fost Code 76143
Urik hia, PO4-6LS Refated Policy Number SOE0B42092-08
= 01 Driver Info
Trtver Name CHRISTOPHER ENG CHEE Y&NG Dviver Type Main Driver
Unramed drver Hame Do WRTEC S7B014020 Driver DOB ol
Ragister Date of Driver Licerde (61 27 206 Driver Age 40 Dewing Experisnce 11
Cantact Mo.[Mokie] WTATE41L Cantart Mo.(Ofice| Coritact Mo.[Home)
Address 1 ALK 4318 213-511 Adidrase 2 FISHUN AVENUE 1 Address 1 WISTA
Audress 4 SINGAPORE FA1431 Adisrass Type Singapore address Past Code 76143
unit Mo, E08:515
E:;:‘J:;":a:,g“““m Yei - Ho Dirtver Veniche No. Drrer Insurer Cormpany
Deeciammtion
:;e;;::l;rg!r af Blood Test omg Any lﬂl-\-l"l':' Weg = Mo
Modification History
Claim 001 Mew
Clsim Type * [ on-pe v ] InaUred oy inisTaeER ENG CHEE WANG
Contact
Comtact Ne.[Mobde | B7II5A11 B, EE&EE& —
— A IHame)
ol
Email Address E Vehacke EDG]D_!I_:._ ;
Nurmber .
Claim Resorghion [scGz00s ; SiGHSEY ON 1 ot 2018
Prefesnsd R -
Worksho | prathoared L2aIR [nog at Fault 3 -
AR Mo, 1 | L}
Bowict No. [ ye: v 'ET,E'E; Preferrad Workshop, Name unknown ¥ oo [ Received | —
Date Registersd jp1ia/a018 1613 . Clse [
ate
Renort Taker By [L1Ew sHes pul |
< print AK letter
Save || Submit
Attachment
-
Accdent Ba, MT/ 1013775 Claim Mo, any

mflps:HgicIaim.'rnmme.wm.sg.fgcs}bcmfeﬂlairrﬂregmlraﬁnns.we.du

112




10/1/2018

Choose File
Choose File
Chacse File
Choose File
Chacsr Fila
Chacse File

Claim Handlinglaccident reporting Claim Task |

Last oo Recensed " ves e Upigad Date

Fath *
Mo file chasean
Mo file chasan
Mo file chasen
Mo file chosen
Mo file chosan

Mo il chosan

Miilili]l Raad

Attachment List

Atiachement

“ Widea List

hitps:iigictaim.

Uphidched By Date Catagary

NAC_Favs_ LRI SO0601] NATIDNAL ASSESSMENT CENTRE SERVICES] &
o1 Qer 2018 16:1% NRLTY Driving Licersn

MAL_Pavs LRl _B00E01] MATIDNAL ASSESSMENT CENTRE SCAVICES) o

01 Ot 2018 16:15 NIDCS Firbiinrr L ari

NAC_PAYA_ LS BOCHDT] NATIONAL ASSESSMENT CENTRE SERVICES y
o1 Ot B0 161149 ik NRIC! Driving License

NALC_ PAYA UG _B005601] MATIONAL ASSESSMENT CENTRE SERVICES) o

01 Oct 7018 16:19 i
HAZ_PAYA UBL BODSOL| NATEOMNAL ASSFESSMENT CEMTRE LSERVICES) o Ph
11 Oct 2018 16:19 okog
HAC_PAYA_LIBI_AOO60L] NATIONAL ASSESSMENT CENTRE SERVICES) o .
01 Dot 2015 1619 hatos
WAC_PAYA_UDI_BOOGOL( NATIONAL ASSESSMENT CENTRE SEEVICES) o i
DY Cet 2018 16:1% i
FAC_PAYA_LIBI ACOGOL{ NATICINAL ASSESSMENT CENTAE SERVICES] o =
0% ot 2016 1&:13 &
HAC_PATA_UIBI_SCOBOT( NATIONAL ASSESSMENT CENTRE SERVICES) o _—
a1 Oct 2018 16:13 ¥
MAC_PaYA_LBI_S0OGRD1] MATIONAL ASSESSHENT CENTRE SERVICES] o Phatas
a1 Ok 201B 16:13
NAC_FAYA_ BT E00601] KATIONAL ASSESSHENT CENTRE SERVICES) o Phobos
o1 Oct F0iA 16:13
NAC_PheA_LU81 BO0GDI[ MATIONAL ASSESSMENT CENTRE SERVICES) o .
01 Ot 2010 16:13

Uploadsd By/Date Faldar Date

OLA1DVIDTE 16:1%

Categary CanFidaniial Urgangy

[Cimar | [ piese Semwet v [na | [marmal v]
[Ciear | [ Plemse Select v} [no v | [Marmal |
[Cizar | [Picase Selec *] (1o o [Horma v
| Clear | Pleace Select | [mo = "'||H£II'ITIId
[Clwar | [Piesse Select | [m 7 | [Horma ki
[Clear | [Prease seiect X v [ma * | [Narmai
L? ngancy Description

Moermal WRICY Diving Licerde F18-10-1

Mormal MELCY Oriving Leeran F018-10-1

MoFmal HNRICY Driving Lcense 2018-10-1

Hormal £A5 2018-10-]

Wormal Phatos 2018-10-1

Maormal Photos 2018-10-1

Harmal Photos 2018-10-1

Marmal Phetos 201 6-10-3

Harmal Photos 2018-10-1

Marmal Photos 2018-10-1

Fearimal Photas 2018-30-1

Mosmnal Protes 2008-10-1

Filg Mame

| Cisplay in New Wingow |

Scan and upkoading

income.com sa/gesicmieclaimiregistrationSave. do
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