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RIHATIE 198584 ¢ Hational Assessment Centre Seroces - Ui
EMTRY DATE & TIME: 1R 17018 15:08

SUBMITTED BY: Lsaw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L, Please repor co "’-.’!E:II! Ihe details of the accident 10 Speed up the claims process,
2. This Form must be complaled by the Policyholder and'or the Authonsed Drivar.

3. Inlarrration pravided muzl be as inalihful and accurate as possible. Any wilful migrepreseniabion or withalding of malerial facks may allow insurance companias ba

repudiate policy kabiily

4. The izsue and acceplance of s Form by insurance companies is nol an admisson of palicy Eabdty on the part of [he insurance companies
5. Any false reporling may be referred to the Police for investigation.

&, Thig report will be forwardad by the ingurers of the GlA Recerds Managerment Centre cslablishad by the General Insurance Associabion of Singapara (GIA) for
archiving and that copées of this rapon will, for a fes, be made available upon application by interested partes.

7. By the lodgoment of this report to the insurers, you hereby consant ko the archwving of this report at the centre and o copees of the reporl being made avaidatie

afaresain,

Date Of Report

Cate OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/11/2018 15:09
15/11/2018 17:40
NEWTON CIRCUS
SINGAPCORE

DETAILS OF OWN VEHICLE

Yehigle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

hMndel

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

Are you claiming under your own insurance policy
for repair lo your vahicla?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBDass3s

KESSRICH TRADING
529668TEM
NOEMAIL

OFFICE-94508893

MISSAN
WW350 PANEL VAN 2.5 5AT 5DR EURO W

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098524830

CHEOK SIEW TEE
51328102E

30/05/1958

DUTDOOR

25/06/1991

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81204844

MOEMAIL
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Addross

Postcode

Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woathar Conditions

Road Surface

Other Information

Was any foraign vehicle invobead in this accident?
Mumber of vehicles invelved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of infended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 217 AMK AVE 1 #08-987
560217
YES

COLLISION - ROUNDABOUT

CLEAR

DRY

NO

NO

YES

NG

MNO

MO

I'WAS TRAVELLING INSIDE THE NEWTON CIRCUS ON THE THIRD LANE, SUDDENLY A BUS DASHED QUT FROM THE
CLEMEMNCEAU AVE N AND HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)

Are accident phetos available for attachment?
Was there any videa captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

¥YES

YES

HAVENT RETRIEVE
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vahicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Criver
NRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SBSVEBSL

BUS

Page 2 of 21



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. Infarmatian provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
OMpanies,

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

2. The repart 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 coples of this report will for a fee be made available upan application by
nierested parties,

. 8y the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report baing made available afpresaid,

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

&l Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle{s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (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
inwestigations relating to the claims;

{ii) investigating the aceident and/or my claims;
{ili) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invaices, reports or notices te 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/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

b} allinsurer(s) who 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 Information for one or mere of the above Purposes; and

e} my Persanal Information may/can be disclosed 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 Singapare, for one or more of the above Purposes.

fd}  my Personal Infarmation will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

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

A7
s
Driver's Sign‘arture Reporting Centre Personnel's Signature

{If driver is not the policyholder) Mame:;
Date & Time: MRIC/FIN No.:
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CECLARATION
I'We declare the foregoing particulars are true in every respect.
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Driver's Signature Reporting Centre Personnel’s Signature
[If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Cheok Siew Tee :

NRIC/FIN __S1328102E , has reported to the Police a non-injury traf fic accident

which occurred at Scott Road, outside Newtown Hawker Center

on 15/11/2018 at 5.42 pm involving the following vehicles:

a. GBDEEY3S
b. SBS7665L

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

= A

o
Rank/Name of Issuing Officer: Sgt2 N id}@a

Date: __15/11/2018 Time: ___"1838hrs

S/D Ref: __23 Tock Ghoe Ko & 3

Police Post/Unit:

Original — 1o be issued to informant
Duplicate - 1o be submitted 1o Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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11/18/2018 Palicy Search

eBaolech GeneralClaim
“Halla, NAC_PAYA_UBI_BODGOL * Change Language * Change Password * Log Cut
My Daeskiop Pnll:y Quew W
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[ Search

Cortificate. Policyholder  Policyholder ehicla Insured COHmmence ;
Select  Policy No. S mber Name NRIC -~ Troduel fover Type [y Crbiect Date Expiry Date
09524830 N Abine ~ 52966876M GOV Comprehensive GBDSEO3S GBOBBOIS 28/03/2018 27/03/2019
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111186/2018

Claim Handling

Accident MT,/ 1020108

Claim Handling{accident reporting Claim Task

Faiity. Mo 30955246830 \ehigle Mo, GROBASAS G5T Registration No.
Curtdicats Mo
Poicy holder Name KEESRICH TRADING Palicynolder MRI1C E3L-T1TY
PFroduct Code COMMERCIAL YEHICLE [NSLIRAP Cayer Type Comprehersive Loading a
Conkact Mo Mobde) Sa08ES] Contact Mo [OHice) Cantact Mo, [Home)
Envail Acdried Special Remark eCnge Mo T
KPR = No es TCA = Mo ek aCnis Aeakon
MCD Hrotecrion Mo HCD Entitlement{ %) 10 Private Hire Ko
Accident Detalls
Heport Date 16/11/2018 14:53 Accidend Heport Withan 24 hrs fes Aidant Typs Others
Laste of Agciderd 15/ E12018 Time of Acident hhmm 1740 Couley ol Accelent Srgap
Keporting Cenkre Crange Force 1CH N
Accident Location MEWTDRN CIRCUS
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Uirsnamed Driver Excess Critsioe Simgagore Ol Facegs
Thind Farty Exoess Q.00 Cutside Singapone TP Excess
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GET dogairaten W, GET Satus verified ey
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il e 0&-947
lines RE own A Singapore
Reglitared Car? g # e Driver wehick: No. Dirivier Insurer Company
Uieclaratan
T T
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Chalem 0O Muw
Ol Typa * [ ooap v ;“:;:“ [kESSRICH TRARING
Contact -
Cralstt e, Mobile) kasongad No.
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o
Bl Addross [ | veticle  [GRoARSIS
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Claim Descriotsan lEDGBBJE § SBSTEESL ON 15 Now 2018
Profedred
‘B';';H"""' b —]_ i Ingured Lanility [y ar Fauit | -
s Mo, | <o 1
Finalisstion 10 ¥ 5-:':;"[' | Prefarred Worlkshop, Nama v report L;',.."E'hud r] o
Date Acgistered lter1sz018 1658 | cose
DCinte
Hepart Taken By LIEW SHAN HUE ]
frint &K lelter
St
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Acpdent Mo, T/ 1020108 Claim No. o0t
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11/16/2018

Lost Noc, Recepeed

Claim Handling{accident reporting Claim Task )

e =

Choose File Mo file chasen
Chaose File Mo file chosan
Chaose File Mo file chosen

Choose Flle Mo file chosen

Chanse File Mo file chosan

Chaoose File Mo file chosan
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Uplcesded By/Date

HAC_PaYA_URI_SCOR01] NATIONAL ASSESSMENT CENTRE SERVICES) o
L& New 2011 1 7:00

HAL_PRYA_ LI _BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
L6 Meww 2016 17:00

WAL PaYA_ L _BCOGOL] MATIOMAL ASSESSMENT CENTRE SERVICESL 0
16 Now 2018 17100

RAC PEYA LIBI_BLOGOL[ MATIONAL ASSESSHENT CENTRE SERVICES) 0
16 New 2018 17:00

MAC_FAYA_UBI_BOOBO1(] NATIONAL ASSESSHENT CENTRE SERVICES) o
18 Now 2018 1700

WAL PaYA_B]_S00B011 NATIDNAL ASSESSHENT CENTRE SERVICES]) o
16 Mow 2018 17:00

MAC_PAYA_URI_S00601] MATICKAL ASSESSHENT CENTRE SERVICES] o
10 Mov 2018 16:54

MAL_Pava il _SODL0T[ MATIDMAL ASSESSHENT CENTRE SERVICES) @
10 Moy 2018 1659

NAL_PaY¥A_LUEI_BO0GE][ MATIONAL ASSESSHENT CENTRE SERVICES) o
16 Wov 2038 16:50

MAL_PaYaA_UBE_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 oy P08 16:59

WAL _PAYA_UBL_BODG0T] MATIHONAL ASSESSMENT CENTRE SERVICES) &
16 Moy 018 16:59

WAL PAYA_UB|_BOCEDT[ MATHONAL ASSESSMENT CENTRE SERVICES) o
16 Maw FII8 1650

HAC_PaYa _UBI_BOCEDE| NATHIRAL ASGEESMENT CENTRE SERVICES) o
16 Mov 2018 16:58

HWAC_Pava_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) &
16 Mov 2018 16:58

WAC_PAYA_URI_BOOGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Now 2018 LE-58

MAC_PAYA_LIE]_BCOG601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
1& Now 2018 1658

FAC_PAYA_UBI_BOGOBEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
L& Moy 2018 16:58

NAC_FAYA_UBI_SCOBD1] NATIDNAL ASSESSHENT CENTRE SERVICES] o
16 Mov 2018 16:58
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