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MMATTE14BIES | Hatned Assessment Cenimg Services - Ubi
ENTRY OATE & TIME: 181 /2018 10:31
SUBRSTTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please repor correcily the details of the accidant to speed up tha claims process
2 This Form mus! be compleled by the Policyholder andfor the Authorised Driver,

3. Intermation provided mast be as fruthful and accurate as possible. Any willul migrepresentation o w
— O G

repudiale policy habdily

4. The issue and accaptance of this Form by insurance companies is nal an admission of palicy Fapdity on the part of
¥ ¥

5. Any false reperting may be referred to the Police for investigation.

g, This report will be forwarded by the insuress of the GLA ecords Managament Céntre estsbished by the Ganaral

archiving and that copies of this repart will, lor a fee, be mede available upon application by inlerestad parlies,

7. By the lodgement of tis repor 10 1he insurers, you heraby consent ta the archiving af this repor al the cenlre and 1o copios of

aroresail

Date Of Repor
Date OFf Accident
Exact Location Of Accident

Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registersd Owner
Co Rag No

Email Address

Maooile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy
fer repair fo your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
16/11/2018 10:31
13/11/2018 18:55
ECF TWDS CHANGI B4 TANJONG KATOMNG EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
PCTS00B

TING TRANSPORT
S32128BTK
MOEMAIL

OFFICE-BT410500

HIND
RK1JSLL

AFTER WORK

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5101274921

TING SOON HENG(CHEN SHUNXING)
578111606

20004/1978

QUTDOOR

07022013

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91901884

NOEMAIL

the insurance companies.

rholding of material facts may allow insurance companss ko

Insurance Associaton of Singapore (GIA) for

the report baing made available
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Addrass

Postoode

Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Yohicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any fargign vehicle involved in this aceident?
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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

BLK 210 NEW UPPER CHANGI RD #03-699

460210
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

¥YES

| WAS TRAVELLING ALONG ECP TWDS CHANGI B4 TAMJONG KATONG EXIT ON THE THIRD LAMNE, ALL OF A SUDDEN,
VEH B (BEARING NO SLT1478B) FROM THE EXTREME LEFT LANE CUT INTO MY LANE, AS THE RESULT MY BUS HIT
ONTO THE VEH B RIGHT HAND SIDE AND THE IMPACT PUSH THE VEH B HIT ONTO ANOTHER VEH C WHICH WAS

STATIONARY ON THE EXTREME LEFT LAME,
Attachment(s)

Arz accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Mcdel/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
NRIC/Passport Mumber
Contaclt Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLT1478B

PRIVATE CAR
TAM HONG BOON
56841869

DETAILS OF OTHER VEHICLE PROPERTY 2

Pape 2 of 18



Vohicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicla Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

LINERMOWN

PRIVATE CAR

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

£, This Form must be completed by the Palicyholder 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 2n admissian of palicy lizbility on the part of the insurance

companies.

5 Any false reporting may be referred to the Palice for investigation.

&. Thereport 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 repart will for a fee be made available upan application by
interested parties.

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

£, Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

lal

1)

tc)

(d}

=1

My insurer, my warkshop and the General Insurance Association of Singapore [“GIA™] may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority {such as the palice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
Investigations relating to the claims:;

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve 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/or dealing with my claims.icollectively the
“Purposes”)

allinsurer{s}) wha 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 Personal Infarmation for one ar more of the above Purposes; and

my Persanal Information may/can be disclesed 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 maore of the above Purposes.

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 elaims.

the infarmation so collected under (d) above may be shared / disclosed:

li} to 2l insurers 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

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

Policyholder's Signa Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is ot the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PI'E-MQ' ﬂtﬂ"‘ﬁf Ao éiq*t.hﬂﬁr“’l'f-

DECLARATION

I/We declare the foregoing particulars are true in every respect, i
Felicyhelder's Sip DerMlgnature Reporting Centre Persannel's Signature
[rate & Time {If driver is not the policyholder) Mame:

Date & Time: NRICSFIN Mo,
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116E2018 Palicy Search
eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password ¢ Log Qut

Ay Desktop Pn"w QUEIT ]
el Lt Policy No, L_ | ﬂateo‘f.ﬁccl;ﬂenl D= :1_5”1.!‘_20@1;_}30
Vehicle No.[Far Mator) k‘C?';DI}B i e -| Certificate Number | .
Search
s poleyo, UL MRS PMNR et coertpe ViR Inmured  Commence Exury
5101274921 TRANNG . SI2I2887K  GFT frd fart  pC7O00B  PC7900B  22/06/2018

Cantinue

hitps:/fgiclaim.income.com.sgfgesiicmieclaim/ICMpalicySearch.da M




11/16:2018

7 Policy Information

Palicy Ma.

Cartificate
N,
addross
Product
Mamo
Folicy Issue
[Cate

Third Party
Excess
Aoditional
Excess

Outgide
Singapore
QD Excess

Agent

Co-
Insurance
Flag

Open Policy
Info
Certiflcate
[nfo

5101274921

Policyholder
Name

Policy Information

95 KAKL BUKIT AVENUE 1 #03-00 SHUN LI INDUSTRIAL PARK SINGAPORE 415982

FLEET INSURANCE

Q70672018

1500

MLE INSURANCE AGENCIES PTE

No

© Policyholder Mailing Address

Addrass 1
Address 4

Unit Mo,

95 KAKI BUKIT AVENUE 1

08-201

Insured Object: PC79008B

- Endorsements

Soeguence

filps fgiclaim,income.com.sg/geslicmieclaimiregistrationinit.do?policyNo=510127492 1 &lossdate=1 SM12018%2010:30&productLine=2&insuredid=20. ..

Endorsement Type  Endorsement Mumber Endorsement Status

Date of Endorsemeant

03/09/2018 00:00

20/09/2018 00:00

Plan

Effective Date 22/06/2018 00:00

Own damage
Excess

05 Premium

Outside
Singapore TP
Excess

Agent Tel,

Addrass 2

Address Type

Related Policy
Number

TING TRANSPORT Pollcyholder:  cosiogerk
NRIC
Group Policy M
Flag
Expiry Date 20/06/2019 23:59
Windscreen
G Excess 0
1319.06
65673612 G=T Flag ¥
#03-00 SHUN LT INDUSTRIAL P: Address 3 SINGAPORE 415982
Singapore address Post Code 415982

5101274921

Basic Information
Endorsement

Basic Information

Endorsement

000001286894376

000001 286906151

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. PAGSEH
30-09-2018 $1,516.22 In view of
this amendment, an additional
premium of $1,516.22 (inclusive
of G5T) is payable under your
pelicy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
peolicy number indicated on the
reverse of the chegue.
Alternatively, you could alse
make payment at any of our
branches by cash or NETS,

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
PCS0568 14-10-2018 $1,708,62
In view of this amendment, an
additional premium of §1,708.62
{inclusive of GST) iz payabla

12
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Claim Handling

e premigm on this pokly Nas oL Dean colectert

Accident MT/1020101

#akcy M,

Cirtilicate Mo

faboyhoider hame

Precluct Code

Crrdact Mo (Mobie)

Fomaid Ackdross

HiK

NCD Protecion
Accident Dotails

RopinT Dane

Lgte of Acodent

Repurtmy Centre

Acoident Location
Excess

Uwn damage Excess

unnamod Drives Fucess

Third Party Ewcess

Benefits

5101374521

TING TEANSPOET

FLEET |MSURANCE
E7410500

11+]

16/ LEAI016 1634
12112008/

ECE TWDS CHANG B4 TANIONG KATONG ENTT

G.0c

T.50ML00

o GST Reglstered Information

GET Heguterad
Gsl Hegstration Mo,

Haodihcation History

N

Policyholder Mailing Addrass

Acidruss 1
fundrnes 4
il Mo
01 Briver Info
Uifisr Narma
Unnamued driver Name
Eomister Date of Driver Licenss

Congact No.[Mobie)

85 HAR] MsIT AVEMUE 1

JB-20E

unnamad Driepr

FIkiG SOO0N HEMGICHERM SHLINS
Q7022013

21901634

Claim Handlinglaccident reporting Claim Task )

Wehick Mo, FCYS00R

Cover Type Third Party, Fire & Theft
Conkact Mo [OfMice)

Special Remark

TCA ® Mo s

NCD Entitkemant] ) L]

Accdent Repon Within 24 hrs fes
Time of Accident hhimm 1855

DOrange Force

Aodnional Exgagi
Dutsce Simgapore OO Excess
Outsice Singapare TP Excrss

GET Registration Date
GET Status Verifled

Addrags X
Ariciress Type
Ralated Palicy Number

20E-00 SHUN L1 INDUSTREAL 1
Sirgapore addresy
£105274921

Cvwver Type unnarmad Driver
Divivmr NRIC E7B11160G
Driver Age 40

Caontact No.{Offica )

GST Regrstration Mo,

Fodcy hokter NRIC S321a

Loading a

Corkaci No.|Home)

aCose Mo v

eCode Reasor

Private Hire WO

Agrigent Type Colsin

Country of Socident Sirgap:

ICM Ko,

Windicreen Exvess 0.0
N

Address 3 SINGA

Pant Coos 415548;

Criver DOG 2004 ¢

Drivirg Eaparsance 5

Cantact Mo, {Hame )

Aifdress L BLE 290 #03-693 Address 2 WEW UPPER CHANGL ROAD Addrass 3 SINGA!
Addross 4 Addrecy Typs Sengapars address Post Code A50F11
LiniL M, O3-E%0
Uaes be own 8 Singapore
Hegntered car? e 4o Drivar Wehicke No. Driver Insurer Compary
Geclaration
Argol halyser or Alood Test i .
Eoacng? omg Any injury? Yer = Mo
Modfication History
Clalm 001 Mgw |
Clain Type w Inzureg
[ oo-mx * | foue=d - TING TRANSPORT =
- Contact
Coamtach Mo, (Mobile) fir1na0e | N [
Fmail Acdress s
[ | venice  [pcrsnme
Mumber I
Clai Destripdion E?g‘ﬂﬂﬂ ! ELT!.:-?HB O 15 Mew 3018
Frolnrred T
. i | Insured Liabity
Workshop o . Fredprercd Illut at Fault r |
qrrs I
F-ln'\aEsulgﬁ | Ve v Tgepan' Prelerred Warksnop, Name unknown ¥ | E:m [ Recered ]
. DLaan - Clam -
Jate Registersd [1611/2018 1648 | ciose |
i bate
Repoet Taken By LIEW sHaN HUI |
Brirt AK letter
[Save ] [Submit ]
Attachmant
Aldident No Claim No. - =

hitpstifgiclaim.income.com.sgfgesicmfeciaimiregistrationSave. do

12
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Last Doc, Becgivad

Claim Handling{accident reporting Claim Task )

MT/ 1020101
] Mo

Rath =

Chogsa File Mo fle chosen

Choosa Flle Mo file chosen

Chaone File Mo Mo chisan
Choose Fike Mo file chosen
Cnoose Fie Mo file chasan
Chogse File  Mofile chasen

_ Mgssage Red

s Allachment List

Artachment

- Whdeo List

Uplanded By/Date

BAC_Bava_URI_BCOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Now 2016 16:48

WAC_PATA_UBI_BOOADIT MATIONAL ASSESSMENT CENTRE SERVICES] o
16 Moy 2018 16:48

NAC_PAYA_LBL_BOCSN ] MATIONAL ASSESSMENT CENTRE SERVICES) &
16 Moy 2018 16:48

HAC_Pava URI_BCOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
V6 Now 201E 16:47

FAC_PAYA_LEB]_BOOBDLL NATIONAL ASSESSHMENT CENTRE SERVICES| o
16 Moy 2018 16:47

NAC_Pava LIBL_-BO0S01| MATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Nov TO18 16:47

HAC_Pava_LIEI_BODG0L{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Mow 2016 1647

FRAC_PAYA_LIM_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Now 2018 16:47

NAL_FaYA_LEI_S00RND | MATIDMAL ASSESSMENT CENTRE SERVICES) &
16 Moy 2018 1647

HAC_Paya Ul_BOUS0E| NATHINAL ASSESSMENT CENTRE SERVICES) o
Vo Mo 2018 16:48

RAC_PAYA_UBI_B00G0L] NATIONAL ASSESSMENT CENTRE SERVICES! o
L& Mow 2018 16:46

NAC_PAYA_LB]_SDO601] NATIONAL ASSESSHENT CENTRE SERVICES) o
16 How 2018 16:406

NAC_PAYA_UBI_BODHOT| MATIOMWAL ASSESSMENT CENTRE SERVICES) o
16 Mov 2018 ¥6:46

HAC_PAYA_ U _BCOGOLE NATIONAL ARSESSMINT CENTRE SERVICES) o
1% Now 2018 1646

MALC_FaYs_UB]_S006011 NATIDNAL ASSESSHENT CEMTRE SERVICES] o
16 Moy 2018 16:40

Ualkaaded By/Date Fodger Daqe

hitps:/igiclaim.income.com.sgfgesiicmieclaimiregistrationSave.do
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SAG

Phitos
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Photos
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Photos

Fhotos

Phedos

Fhotos

and
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A1
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Hormal Photos 2018-11-16
Barmal Photop 2018-11-16
Mosrmal Protos 2015<11-16
Harmal Photos 2018-11-46
Harmal Photos 2018-11-18
Kormmak Phatos 2018-11-16
Hormal Photos 2018-11-16
Hormal hitoy 2018-11-16
Manmad Enobos 2018-11:16
hoemal Fheos 2018-11-16
Kormal Photns 2016-11-16
Farmad Photos 2008-11-16
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