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SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 10 speed up the claims process.
2. This Form must ¢ complated by the Pelicyhalder andlor the Audharised Driver,

3. Information proviged must be as truthiul @and acturata a3 possible. Any withel misrepresantation or witholding of material facts may allow insurance companies b

repudeate policy abilily

4. The s and acceftance of this Form by msurance companses & nel an admission of poley liability on tha part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far

archiving and thal copees of this repon will, for a fee, be made avaltabls upon appkcation by imerested parias,

7. By the lodgarment of this repart to the insurers, you hereby congent 1o the archiving of thés report af the contre and 1o copies of the repe being made available

alorisaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC MNo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

0310/2018 11:311

D2MV2018 11:30

MADRAS STREET INFRONT HE XING AUTD SUPPLY
SINGAPORE

DETAILS OF OWN VEHICLE

YP3340T

KISHAL FREIGHT FORWARDERS
46698100K

MOEMAIL

(LOCAL) +65-06374069
OFFICE-96962964

MITSUBISHI
FUSO FMESFM2ZRDEB

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3081773788-02

DAEVNRD RAI

51842159C

23/06/1964

OUTDOGR

03101584

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-063T4069

OTHERS-96962964
NOEMAIL
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Address BLK 350C CENBERRA RD #10-229
Postcode 753350

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
YWehicle -

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DORY

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

MNumber of vehicles involved in the accident

Was any body injured in the Accident? Mo
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N

Mumber of Passengers |Including Driver) 2

Fazsangar.{ NAME: © CHUA ENG SENG
GEMDER: : MALE

Details of Police Action

Was the accident reported to the palice? i [w]

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es,against whaom?
Circumstances of Accident

AFTER | DELIVERY AT THE SHOP HOUSE ALONG MADRAS STREET, | WAS ABOUT TO MOVE OFF, WHEN | RELEASE MY
HAND BRAKE, MY DOC DROP AND | TRY TO PICKING UP. WHEN | NOTICED MY LORRY ROLLED FORWARD TO THE HE
KING AUTO SUPPLY, | STEP MY BRAKE AND REVERSING BACK. | WENT DOWN TO CHECK THE VEH PARKED INFRONT
THE HE XING AUTO SUPPLY. | SAW THERE WAS SCRATCHED ON THE VEH B (BEARING NO SKX25Y) LICENSE PLATE
NUMBER, | NOT SURE THE DAMAGE IS DONE BY MY LORRY OR EARLY BEFORE, BECAUSE | NEVER FELT ANY IMPACT
OR HEARD ANY SOUND WHILE MY LORRY ROLLED FORWARD.

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video caplured by Car Camera? ME
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKX25Y

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addross

Postocode

Page 2 of 17




Inzurance Company Mame
Mature Of Damage
MNo. Of Passenger {Including Driver)

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised 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 com panies 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
Association 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 afaresaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set aut In this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insu rers”}, the insurers’ lawyers/law firms, the

Monetary 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
investigations refating to the claims;

(i) investigating the accident and/ar my claims:
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims {callectively the
"Purposes”)

(b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or moare of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsf{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

(g} my Personal Information will also be collected and used to campile 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 ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

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

Date & Time: MNRIC/EIN Na.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Plees e Lefer +9

sdatewsca t

DECLARATION

|/ We declare the foregoing particulars are true inevery respect,
: “%
A
S

Policyhalder's Signature
Date & Time:

Driver’s Signature
(if driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’'s Signature
Name;

MRIC/FIN No.:
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Hello, NAC_PAYA_UBI_B00601

My Drasktop

Hotice of Loss

Policy Search

GeneralClaim

¢ Change Language * Change Password " Log Out
Policy Query '
Palicy No. I_ -l Date of Accidant _02f1 E].'.E\d 1-51-1}'1_
Wehicle No.(For Motor) frPazaoT | Certificate Number [ .
' SearEIﬂ
A Certificate Palicyholder  Policyholder Vehicle  Insured Commence
Select Policy MNe, Numbar oLy HRIC Product  Cover Type Ho. Object Draka Expiry Date
SOB1773783- KISHAL Preferred
02 FREIGHT 4BE93 100K GCV Werkshog  YPI340T  ¥PI340T 12/07/2018 1170772014
FORWARDERS Flan

E- T:DI'ILII'IN

hitps:/igiclaim.income com sg/ges/icmieclaim/ICMpolicySearch.do
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10/4/2018

Claim Handling
Accident MT /1014252

Palicy Fo
Cartificate No.
Puliceholder Name
Brocurt Coda
Contact Mo {Mabile)
Email Adcrasa
HFK
WD Prodection

W Accident Detadls
Aapart Date
Date of Accident
Riporting Centre
Accident Locaton

W Excass
Urmry damage Excess
UnAamed Driver Excess
Trard Party Excess

= Banafite

Claim Handling(accident reporfing Claim Task )

SOBAFIITE0-0F

®IEHAL FREIGHT FORWARDERS

COMMERCLAL VEMICLE INSURAL

SEITHIED

= Mo Yau

SR I0ZNLE 03 16

EFE LT

MADRAS ETREET INFRONT HE XIWG ALTO SUPPLY

&00.00

% GET Registered Information

GET Rogistersd
GET Ragistration Ho.
Muodificanion Higlary

W Palicyholder Mailing Address

Address |
Address 4
Uit Mg

“ Ol Driver Info
.I:Irr.-:rr\d:u:n;!
unnarmed driver Name
Regigter (hate of Driver Licenss
Contact No.(Mobie)
AOESS D
Adidress 4

LIt B

Ones e own a Singopere
Registered car?

Declaration

Breathalyses or Blood Test
Regeling?

Madification Histary
—
Claim D01 ﬁm!’

Clam Typa =
Contart Mo, (Mobile)
Errail Address

Claim Descripticon

Prederred
Workshop

BLK BO7 #10-213

UI'-I"-imbd Driver
DAEVNAD RAL
0378071964
SEITANEG

BLK 330C #10-223

10-229
L]

Wehecle Mo,

Conver Type

Contact Ko, [Ofice)
Special Ramark

TCA

RCDr Eithement{%)

TPI&0T

Praferred Workshep Plan

Accilant Report Within 24 hes
Time of Accidera hhimm
Orarge Force

Agditicral Focess
Qutsde Singapore OD Excass
Dutside Singapore TP Excess

Aodress T
Agdress Type
Related Palcy Mumber

Drwver Type
Drvemr MRS

Dirlyer Age

Contact Wo.{OMice}
Addrags 2

Addrass Typas

Dwieer Vil o,

GET Regestration No.

Frilicymokler MRIC 4HERE
Loadieg L=}

Contact Wo.{Hame}

aCods Mo ¥

= Mo Yeo eCode Raasin
15 Privabe Hire Puca
Yeg Acgident Type Side Sy
11:30 Ceuntry of Accident Singap:
1CM Ho.
Windsoraen Excess 104,00
GST Regitration Date = 5
GET Skatus Yerified N
WOODLANDE STREET &1 Address 3 SINGA
Singapore adoress Post Code 73080
SOHLFTITEG-02
ursharmid Drbear
S1R421500C Driver DOB 23/08)
5d Driving Experiarce 1
Conitact Mo [Home)
CANBERRA ROAD Address 3 SIPRGA
Singapane address Post Code TN
DOriver Irdunes Campany

bmg

Any injury?

| DD-mx v | el KISHAL FREIGHT FORWARDERS
Contac
GEITIOES [T
[Hemie)

ol
| vakicle  frrazaar
Humber

F;amn SKEISY ON 2 Dot 3018

Boamer No, (o

Finsisation

b Insured bty iaily at Faul

| Preferrea Warkshop, Name unknawn

T | Repair
Do

]
™ et [Receives

Diale Registered

Ruport Taken By

© Print &K leter

Artachmaent

-

Actident No.

Craim

41002018 09:22

| close |
Dt

[LIEW SHAN HUL

==

MT 1614252

Claim N,

hitps:/giclaim income.com sg/gesficm/eclaim/registrationSave do
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Legst Do, Receved

Claim Handling(accident reporting Claim Task |}

Choose File Mo fila chosan
Choose Filg Mo file chasen
m File Mo lile chasen
Choose Flle Mo fike chasen
Choose File Mo file chosen

Choose Fila Mo fils chagen

| Meszage Read

w  Attachment List

Abtachmant

=
w3

“w
=
G
4
&
N
(04
&
4
2
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W Wides List

Uplnaded By/ Date

RAC_PA¥A_USI_BO0G01| MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Ot 2018 08125

MAC_BAYA_LIEI_ROOEO1] NHATIONAL ASSESSMENT CENTRE SERVICES) o
04 Oct 2018 09:25

NAC_PRYA_UBI_RDOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) o
04 0ct 2018 05:23

NAC_PaYa U] BODED][ MATIDNAL ASSESSMENT CENTRE SERVICES) o
02 Ot 2018 05:23

NAL_PAYA_UBI_BODSDI| NATIONAL ASSECSMENT CRMTRE SERVICES) o
04 Oct 2013 09:23

HAL_PAYA_UBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES)
04 Oct 201E 09:23

RAC_PaYA_LUB]_BOOGDI] MATIOMAL ASSESSMENT CENTRE SERVICES) o
4 Oct 2018 99:23

NAL_Pavn_UBI_EO0S0]] MATHOMAL ASSESSMENT CENTRE SERVICES) o
04 Ot 2008 05:23

HAC_Pas_UEI_BOUEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Oct 2018 (9:22

HAC_PAYA_UBI_BDORO1( NATIONAL ASSESSMENT CENTRE SERVICES) &
04 Oct 2018 0%:22

NAC_PaYa L8l SO0601] WATIONAL ASSESSMENT CENTRE SERVICES) o
G Ot 2018 08222

NAC_PAYA_UBI_BOOEDL{ NATIONAL ASSESSMENT CEMTRE SERVICES) o
04 Oct 2018 £3:22

MAC_PAYA_UBI_BDORDL] MATIONAL ASSESSMENT CENTRE SERVICES) a
04 Oct 2018 09:22

MAC_Pava_UBl_S00607| MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Tt 2000 09:22

Uplasded ByfDate Folder Date
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