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ERTRY DATE & TIME: 1391/2018 7557
SUBMITTED BY:. Ligw Shan Hu

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

t, Please repor comectly the datals of the accident to speed up the claims process
2, This Form musi be completed by the Policyholder and/or the Authorised Driver,

- L

epudiate policy liability.

4=

Tre issue and seceplance of this Earm by insurance coMpanies ia rol an admession of policy liability on the part of the insurance companias.,
Ay false reporting may be referred to the Police for investigation.

0= 4n

archiving and that copées of this rapart will, for afes, be made available upon application by interested paries
7. By the lodgoment of this report 1o tne insurers, you herety eonsent 1o the archiving of this repart at the cendre and to copies of the report baing made available

asforesaid.

 Infarmation provided must be as truthiul and accurale as possible, Any wilful misrepresantation of withalding of material facts may allow insurance companies 1o

Tris report will o lorwarded by the insurers of the GIA Records Management Centre cstablished by the General Insurance Association of Singapare {GIA) for

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

131142018 15:57

12412018 18:05

JUNC OF KIM SENG RD & HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD11240
Insured/Policyholder
Mame Of Registered Ohwner YENUEFEST SERVICE
Co Reg No 533580710
Emall Address WOEMAIL

hMobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Coantact Number

EMail Address

QOFFICE-23688797

TOYOTA
ALPHARD 2.55C CVT

COMMERCIAL

MW

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103137270

TENG WAI CHONG
S7037140E

29/10/1970

OUTDOOR

041071996

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-82983783

MOEWMAIL
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Addross 49 LORONG TANGGAM
Postcode 7968788
Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles involved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 31

Passenger 1 MAME: - PEI JUAN
GEMNDER: : FEMALE

Passangar 2 MAME: - UNKENOWN
GENDER: : FEMALE

Passenger 3 NAME:  UNKNOWN

GENDER: : FEMALE

Passengerd NAME: . UNKNOWN
GENDER; : FEMALE

Passenger & MNAME: O LUNERMOWN
GEMDER; . FEMALE

Details of Police Action

Was the accident reported to the police? o]

If ¥es Please state which Police Station

Was nolice of intended Prosecution given? o]

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG KIM SENG RD ON THE THIRD LANE WHILE CROSSING THE JUNCTION OF KIM SENG RD &
HAVELOCK RD, SUDDENLY A VEH FROM MY RIGHT LANE INTEND TO FILTER INTO MY LANE, AS SUCH | SLOW DOWN
TO GIVE WAY TO THE VEH, ALL OF A SUDDEN, | FELT AN IMPACT FROM MY LEFT HAND SIDE. AFTER THE INCIDENT, |
REALIZED VEH B (BEARING NO PC8286J) ON THE SECOND LANE MAKE A WIDE LEFT TURN CUT INTO MY LANE AND
HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)

Are accident photlos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

Page 2 of 25



Details of Witness 1

Mame FEI JUAN
Phone Mumber 98895374
Email Address

Wehicle Registration Number PCE266J
Yehicle Make/Model/Colour

Details Of Properties

Wahicle Category BUS
Name of Driver

NRIC/Passpor Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame TENG WAI CHONG

Approximate Age

Imjurias Sustain BODY
Imjured parsan in which vehicle? sSMD1124U
Were seal belis worn? ¥YES

WWas this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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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 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 Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies

(1,1

Any false reporting may be referred to the Police for investigation.

[y |

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon 2pplicatian by
interested parties.

/. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to allinsurer{s) who have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
vehicle(s) inyolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(I} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve 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, pracessing, handling and/or dealing with my claims. [collectively the
"Purposes”)

) albinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

ic}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or maore of the above Purposes.

{d}  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e the information sa collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

)

Policyholdm E Ciriver's ‘_'-,igngu@__‘j‘r Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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Date & Time:
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1111372018

Paolicy Search

— s

Hello, NAC_PAYA _WURBI_BODGED1

My Dasktop Policy Query
Motice of Loss
Policy Mo, 1
Vhicle Na.[For Mater) fsMD1124u

5 Policy Mo,
Salect olicy No Murmber Hame

WENUEFEST

5103137270 SERVICE

nitps:dgiclaim, income . com.sg/gesficmieciaim/ICMpalicySearch.do

Certificate  Polcyholder  Policyholder
MRIC

+ Change Language ¢ Change Password " Log Out

Date of Accident 121102018 15145

Certifcate Murmbes B o

| Search |
y . Insured Commeance
Product  Cover Type Vehicle No, Objoct Date Expiry Date

darivo - i
GPC CLASSIC SMDL1Z4U SMD1124U  21/08/2018 20/0B/2019

[ ‘centinue
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11114/2018

Claim Handling
Acchdent BT /1019661

Claim Handlinglaccident reporting Claim Task

Palicy Ko SLO3TAF2I0 Wihicle M, SMOL124U GST Registration ko,
Cartdipate Ho
Pulicy hivider Name VENUEFEST SERVICE Prlicymoldar WRIC LR
Sroduct Code BAIVATE CAR [NSURARCE Cover Type drivo CLASSIC Loading a
Contact Mo, {Mohile) BIGEETET Cootadt o[ CdMce) Contact Mo [Home)
Ermail Addness Special Remark elode !I‘,h ¥
EFE « WO Yes TCA ® Noo Yes clode Zrason
W ProLachon Mo NCD Enkithsmeard] ) ] Arivats Hire e
» Accident Details
Hepon Datg 1451172008 0858 Accidest Raport Within 24 hrg wes Acgiden Tyoe Callimn
Doto ol Accdent 1241172018 Time of Accidont hh:mm 1808 Coantry of Accident. Singap
Reporting Centre Orarge Force PCH ho,
Accident Locsticn Jures OF K1M BENG RD & HAVELOCK RD
7 Emcuss
{Iwn damage Excess 2,000.00 Aodtional Exgess Li] Wingsorean Excess el
unnamaed Ceiver Excess Dutiade Singapore O0 Excess 32,000,040
Thad Party Exress 1,500,040 Quaside Singapare TH Eweesy 1,500,008
7 Bonefits
o GET Registered Information
G4 T Resgierarad [115] GET Ragistration Date
5T Registration Mo GET Status Verified LT
Moadication History
o Policyhelder Mailing Address
Addveas § BLK 766 =12-354 Address 2 WO LANDS. CIRCLE Address 5 SINGA
Anadress 4 Addrest Tyoe Singapore sddress Fost Code o [er
wnit Mo Related Poboy Humbnr 5103137270
» 01 Driver Infa
Driver e Urmamed Driver Driver Typa Linnamaed Diver
Linmamsed diver Hame TESG WAl CHONG Dirivar BEIC ST017140E Driver OB 2910
Register Dote of Driver Lipenze D4/D7/1906 DOriver Age “7 Driving Expeiance it
Comfoet Mo Motie] E2083THI Contact Mo Ofice) Contact Mo, (Hama}
Adudresa 3 a9 = LORDNG TANGGAM Address SINGAPDRE 798780 Addrest 3
Address 4 Afdress Type Singapore address Foal Code TOETBL
unil N
164 PG a Singapore = [
Regizterad chr® You e o Drivar Vehicie No. Driver Insurer Company
Caprlaration
Breathatyser of Blodd Test S
Goang? o mg ANy anjury w e WD
Mg ifiepron History
Clalm 001 Maw
Chaim Type. [oow v ] peured LEMJEFEST SERVICE
| Contach
Cortact S, Mahibe) Ko IL
1] I [Heme) E
of
Ermail Adisess [ | wehice  sMDI1280
Kumber
Claim: Description SHD11240  PCEISE] ON 12 Hov 2018
Prefemred e
weseshap b prethisret LABIRY [ yor ot Fault i B
i d : LA L
rmmﬁmm ™ v g::ﬂ [ Preferred Worshap, Name unkraen ¥ | raport [ Recaivea v o
Date Registersd [ars1/2018 on 58 | Clase | 2
=L Catd =
Repart Taken By [LEw sHAN HUL |
Priny &K fetter
[Savn || Subm
Artachment
=
Accidunt ho. MT/ 1019641 Chaam o, e}

https/{giclaim income.com.sg/gesicmieclaimiregistrationSave.do
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M/14/2018

Lash Lo, Walerngd

Chopse Fike Mo file

Claim Handling(accident reporling Claim Task )

Fath =
chusen

Choose Flle Mo lile chasan

Chooee File Mo lile

thagan

LChacse File: Mo file chosan
Choose Fike Mo file chasan

Choose File Mo file

I-itu-eq: Read
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Uplcaded B/ Date

NAL_PaYA_Ul_S00601[ MATIONAL ASSESSHENT CENTRE SERVICES] @
14 Moy 2018 0%:01

MAL_PAYA _URL_SFI0L01[ MATIONAL ASSESSHENT CENTRE SERVICES) o
14 Nov 2038 0%:01

NAC_PAYA_USI_BOOGH]| MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Moy 2038 0501

NAC_PAYA UBE SOCHDI[ RATIONAL ASSESSHMENT CENTRE SERVICES) o
14 Moy 2028 0901

NAC_PaY¥aA_UAI_BOC601[ MaTIONAL ASSESSMENT CENTRE SERVICES) o
14 Moy 2078 09:00

WAL PAYS LT SOCHDT[ MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mov 2028 09:00

WAL _PAYA LRI _BICG0T] MATHONAL ASSESSMENT CENTRE SERVICES) o
14 Moy 0L 09:00

HAL Paya_UBI_BODSOY| MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Moy 2013 09:00

HAC_PAYA_UBRI_BODGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
B Pow I0LE (0D

WAC PAva_UGI_BOOGDI] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Now JO18 09000

HAC_Rera_UBI_ROOED]] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Now 2018 09:00

WAL _PAYA_UIN_B00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
Ld Mow 2018 0900

WA _PEYA_LIB]_ACOEDT HATIGNAL ASSECSMENT CENTRE SERVICES) o
L4 Mow 2018 0900

WAL _PAYA_LBT_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES] 0
14 Now 2018 0900

MAC_PAYA_UBI_S0OG01(] HATIONAL ASSESSMENT CENTRE SERVICES] o
14 Mow 2018 0%:00

WAL _PaYA_UB]_B006011 NATIONAL ASSESSHENT CENTRE SERVICES] @
14 Now 2018 Q%00

WAC_Paa_UR1_B00601[ MATICNAL ASSESSHENT CENTRE SERVICES) @
14 Nov 2018 0B:58

MNALC_Pavs URI_SI060][ WATIOMAL ASSESSMENT CENTRE SERVICES) @
14 Woy Z018 08:58

NAL_Pava_ UBI_BODG01| NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Moy 013 0858

KAC_PaYa_URBI_BO0E01] HATIONAL ASSESSMENT CENTRE SERVICES) o
14 Moy TO18 OF:58

WAC_PAYA_UBI_BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
L4 Now 2015 0858

WAl PevA LRI _BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mow 2018 0858

Updssded ByfDale Folger Date

hitps:fgiclaim income.com.sg'ges/icmdeclaimiregistrationSave. do

Upload Date 14,/1 172018 0901
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[Cietr]  [Pickse Belet v no v | [Hormal o[
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MRICY Driving Licaras Pormad MRICY Civireg Licerae 20181114
585 Normal GAS JU1A-11-04

Fatoeg Mommal Fhotos Z008=11-14

Phatos armai Fratcs 2018-11-14

Photes Normal Pholos 2118-11-14

Phatos Mesrnal Phctos 2018-11-14

Phaoaes Moernal Prastes 2018-11-14

Phatus Noermal Pratod 2018-11-14

Phitos Harmal Photos 2018-11-14

Photos Normal Photos 2018-11-14

Phitos MNormal Photos 2018-11-14

Photos Hormal Photos J018-11-14

Phatas Hormal Phitds 201R=21-14

Fhobas Banrmmal Frobos 20081114

Friotos Mearmal Phatas 2018-11-14

Protas Marmal Protes 20081114

Phitiens. Peormad Phatos 2018-11-14

Phaiis Noarmal Prated F1&-11-14

Photns Haemnal Photos 20185-11-14

Photos Niernal Fhotos 2018-11-04

PFhotos Hormal Photos 2018-11-14

Phitag Normal Photog 2018-11-14
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