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ENTRY DATE & TIME. 2001 3018 1205
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/110/2018 12:12

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repord correctly the details of the acoident 1o speed up the claims process.
2. This Form must be completed by e Policyholder andfor the Authonsed Dover

3. Information provided musl be as inahful and accurale as possible. Any wilful mesrepresentation or witholdng of material facts may allow insurance companies o

repudiate palicy kabilty

4, The issun and acceplance of this Form by insurance companies s not an admission of policy kabdty on the part of the insurance companies.

5. Any false reparting may be referred fo the Police for investigation.

&. This report will be forwarded by the inswrers of the GlA Records Managamant Centre establishad by the Ganaral lnsurance Association of Singapore (GLA) for
archiving and thal copées of this report will, Tor a fes, be made available wpon application by interested partses,
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copes of the report bring mada avaitable

atoresaid,

ACCIDENT STATEMENT

Date Of Raport
Drate OF Accident
Exact Location OF Accident

Country/State of Loss

20/10/2018 12:05
1310/2018 18:30
TANJONG PAGAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ER250R

LUM CHEE KOK
S13118004

NOEMAIL

(LOCAL) +65-9B588686
OFFICE-98588686

BMW
24 221 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5089158573-03

HUANG SHIHUI
59024039J

10/07/1990

INDOOR

261032012

6 YEARS AND 6 MONTHS
FEMALE

{LOCAL) +65-92282229

NOEMAIL
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Address BLK 71 MARINE DR #20-230
Postcode 440071

Was driver an employee of ihe Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - FATHER IN LAW

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions DRIZZLING
Road Surface WET

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

Mumber of vehicles involved in the accident

Was any hbody Injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? YES

| have been approached by upknuwn_pﬂarsfnn[:-:l N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: - UNKNOWN
GENDER: : FEMALE

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? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SLT11605

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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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 andfor 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

3. 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 coples of this report will far a fee be made available upon application by
interested parties.

7. By the ladgment 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)
| understand, acknowiedge, agree and conzent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
distlose 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 [collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s} whao have insured vehiclels) involved in this accident (all insurer(s] whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (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;

(ii) investigating the accident and/or my claims:

{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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] who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purpases: and

{cl  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 lawyersflaw firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

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

{e] theinformation <o 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 purposes stated, or

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

Policyholder's Signature Driver's gignatu re Reporting Centre Persannel's Signature

Date & Tirme: (¢f driver is not the policyholder) Name:

Date & Time: hhbfﬁls NRIC/FIN Mo, :

12 5pm



SKETCH PLAN
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i : l L Eyw | Tial
DESCRIBE EIHEUMST&NCE'IS OF THE ACCIDENT
| wag traveling toards Tq Pagow Road en 3/10/2018 ot about b 30pm .
| was extting 4 merging (ang o info a | way Camiage roaol whey
0 whitt (ar &twder swerved Wio my lane ad hit onfo my right
mr eyle minov.
DECLARATION

If'We declare the forepoing particulars are true ?n Suery respect,
F

Palicyhalder’s Signature Criver's 5ign ature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) Name:
Date & Time: a_nlf If_,.[’ 13 MRIC/FIN No.:

11-15?‘m




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
mENTITY CARD NO. S$0024039.J - .

Hame
HUANG SHIHUI

.

Hace

CHINESE
Ditn ol bt i & Bl
10-07-1990 F

Ceairiry o prih
SINGAPORE

1740490

HREHL 29024039

Db of b
11-07-2005
Adidmus
APT BLK 71 MARINE DRIVE

#20-230

SINGAPORE 440071 \'ﬁﬂiiﬁﬁll
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1072002018 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 - * Change Language ' Change Password ' Log Out
My Desktop Policy Query :
TOMRY 03088 Palicy Na. | ) | Date of Accsdent mﬁﬂa
Wehicle No.(For Motor) [Erz50R ] Certificate Number [ ]

Saarch

Certificare  Policyholder  Palicyholder Vehicle  Insured Commence
NRIC

Select Palicy Mo Mumbar Nama Product Cover Type Mo, ibject Data Expiry Date
S069158573- LUIM CHEE driva
o4 WOk 513118001 GPC CLASEIE ERZ50R  ER250R 06/03/2018 05/03/201%

| Continue
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102002018

Claim Handling
Accident T /1016450

Claim Handlinglaccident reporting Claim Task

)

Bodcy M S069158523-03 Wehicle Mo, ERZ50R GST Registration Mo,
CArTMicaTe N,
Policy noigar ame LuM (HEE KOK Palcyhoider NRIC 513511
Froduct Coda PRIVATE CAR [NSUSANCE Lover Type drvo CLASSIC Loading o
Contact Ne.[Mobie] GESEDEAE Contact Mo.(Office) Comtaet Mo, [Heme)
Email Address Speoal Remark aCode IE
KFE « Mo Yes TCA = Ng:  es elode Reason
HCD Pratection Ye5 WCD Entitlement] %) &0 Brivate Hire P
w  Accident Details
Report Date 200102018 16:52 Azcadant Rapest '|'|I|!hlrl-2; hre Vs a Accident Type Codllisia
Date af Accident xR0y 2018 Time of Accident Rhimm 18:30 Ciowntry of Accident Singap:
Reanrimg Centre Drange Fores 1CM K,
Accdent Location TANJONG PAGAR RO
¥ EMCRSS
Crwn daragse Fxcess 1,500.00 Agditicnal Exgess 1] - e 'mm;cm_niunu: 10000
Linrgemed Dhrivr EnCoss 0000 Qlutscie Singapore 00 Curess 1,500.00
Third Party Ewcess Outside Singapare TP Excass .00
= Benclits
= GST Registered Information -
GET Registered ) - GET Registration Date :
GET Registration No. GET Status Verified s
Moddication Histary
“  Policyholder Malling Address —
Agdress 1 BLE BA7 702-101& Address 2 TAMPINES STREET BE Agdress 3 SINGAI
Address 4 Address Type Sangapore address Pog Coce SROEE;
Urst Mo Related Pulicy Numnber S064 L5837 1-01
= 0] Driver Info
Diver Name Unnarmed Driver o Driver Typa P Linnamesd Dariver o = =
Unramed diveer MName HUANG SHIHUE Driver NRIC S§024039] Driver DOB 1000
Regster Diste of Drver License 26/03/2012 Driver Age ] Driving Expariance ]
Contart Mo Mabile) B2EEI2IR Coitaet Mo, | Cffica ) Contact Mo.[Home)
Addraes 1 BLK 71 ®F0-230 Address T MARINE DRIVE Address 1 MARIN
Address 4 SIMGARPORE 440071 Address Type Singapone addness Pt Code aaf
it No 20-230
&ﬂ;:;quﬂif'"m'* Yes = Ma Duwees Veriie Mo, Drveer Ingarar Company
Deciamtion
E;?;:hr:?:H or Blood Test omg Any injury? Yes = Ma
Mudification History
Elalm 001 Em&
Chsim Tyoe * [ oo-hax v ] insured Lum criee kox =
Contact Mo.{Mabilg) L |f£nm [g7az8552
{Horse)
a}]
Email Address [ ] E:i:r ER250R
Claim Description [Eras0R f 5UT11805 ON 23 oot 2018
e R — M T I
Lol o '.l'm : 3;?;: |mmmuw" 'lm"{h_m r] Claim
Date Regsterad O/10/HE 17:00 Clase |
Date
Resart Taken By JIEw sHam Ul ]
T Pt AK lalber
FrETT
Attachment
-
Accident ho. MT/ 1016450 Claim Mo, anl
https:/fgiclaim.income.com.safgeslicmieclaimiregistrationSave.do 112




10/20/2018 Claim Handling{accident reporting Claim Task )

haat Dot Rl % ¥ez / Np Umtaad Date 20/10/3018 17:0)
Pain = Category * Confidential Urgency *
Choasa File Mo fis chosan [cwar | [Piease select | [ne + | [Formai [
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MAL_BATA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o G
20 Oct 2018 17:01 S5 Mormal SAS JO1E-10-20

MAC_PAYA_UB]_BOOBD]1[ NATICNAL ASSESSMENT CENTRE SERVICES) o
20 Oct 2018 17:01 Fhotes Marmal Photas 2018-§0-20

MAL_PavA_LUBI_BOOGD1 MATIGNAL ASSESSMENT CENTRE SERVICES] o
20 Oct 2018 17:01 Fhatas Barmal Photos 2018-10-20

NAC_PAYA_LBI_BOOBDL| MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Oct 2018 17:00 Pt Rarmal Photos 2018- 1020

NAC_ PAYA_ LI BOCHTLL MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Ot 2018 17:00 Fotoa Mormal Bhatak 2008-10-20

HAC PAYA LB BOCADT[ MATIONAL ASSESSMENT CENTRE SERVICES) &
20 Ocg 2018 17100 Phatos Marmal Probos 2008-10-20

NAC_Pa¥a UBL_BODS0I[ MATHOWAL ASSESSMENT CENTRE SERVICES) o
20 Ot 2018 17:00 Fhetos Mormal Prates 2018-10-20

NAC_PAYA_LBL_SO0E01] MATHINWAL ASSESSMENT CENTRE SERVICES) o

QOEP SRR

20 Ot 2018 17:00 Photos HKormnal Phated 2018-10-20
ML PaYA_UBL_BOCSDL] MATIONAL ASSESSMENT CENTRE SERVICES) o X

20 0t P08 17:00 Phetos Hormal Photos 2018-10-20
Uplsaded By/Data Fodder Date File Mame ? Source

Display i New Wingow | | Scan ang upkcading |

hittps:/ifgiclaim, income com sglgesficmieciaim/registrationSave.do 2/2



