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KT 1B 12BEE2 T Malicnat Assessment Cenire Sendens - U
ENTRY DATE & TIME- 1771172018 13:54
SUEMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart comrectly the details of Ine accident to speed up the claims process
2. This Form must ba complated by the Policyholder and/or the Authorised Driver,

&, Infagrmaton providad must be as truthful and accurate as possicle, Any wilul misregresentation o witholding of maleral facts may allow insurance companies to

regudiatle polcy liakility

4, The isswue and acceplance of this Form by insurance companies is nat an admission of palicy liabdty on the part of the insurance companies.
5. Any false reporting may be referred 1o the Police for investigation,

&, !hls_ report will be: forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiding and thal copies of 1his repoer will, for @ fee, be made avalable upon application by inkerested parties,

7. By the lodgament of this repo b it insurers, you heseby consent 1o the archiving of this repart al the conire and 1o copes of the report being mace avaitalie

aforesaid,

ACCIDENT STATEMENT

Date Of Rapont
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

17M11/2018 13:54
171172018 09:50
CIRCUIT RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Chwner
Co Reg Nao

Email Address

Mabila Phona Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair to your vahicla?

If Mo, Please state aclion o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Ne

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GWS5320P

JIN SOON LEE SERVICES
532486868
NOEMAIL

OFFICE-95818842

TOYOTA
LITEACE 5DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

5088918731-01

VINCENT TAN ¥1 TANG (CHEMN YITANG)
SA240186E

25/11/1982

OUTDOOR

08/10/2006

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-06818842

MOEMAIL

Pape 1af 17



Address

Postcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Typa Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involvad in this accident?
Mumber of vehicles invalved 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?

I have been approached by unknown person(s)
solicitingfofforing accident claims assistance.

Mumber of Fassengars {Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos availlable for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 22 BALAM RD #06-130
370022

NO

OTHER - WIFE COMPANY

COLLISION - MAJOR/MINOR RD
CLEAR
WET

MO

YES
MO
YES

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Maodel/Colour
Datails Of Properties
Vehicle Category

MName of Dnver
MNEIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKHAT04D

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

VINCEMT TAN ¥1 TANG (CHEN YITANG)

Page 2 of 17



Injuries Susiain
Injured person in which vehicle?
Were saat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & SHOULDER
GWS5320P
YES

NO

Page 3 of 17



PCRTANT NOTICE

==

1. plemse report corracthr the detalls of the acoident to speed up the claims process.

9. “This Form miust be compjeted b g pPolicuholder and/or the Auidioriced Driver.
3. |nfarmation previded must be as gruthiful gnd P dossible. Any wilful misteprasentsiion or withholding of meterial

facts may allow insurance companies o renudinge policy |E=bility,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy linhilfey on the part of the Instrance

compshies.
E. Ay feise peporiing piay b pefiesved jo ihe Police for lpyerdes o,
the GH Records Mansgement Centrs actabilehed by the General nsurance

6. The report will be forwarded by the Insurers of
that copies of this report will fora fee be made available upon epplication by

Assecation of Singapore {GIA} for archiving and
interested parties.

7. By the lodgmert of this report to the fheurers, you hereby copsent o th
the report being made availzble aforesaid.

e archiving of this report st the centre and to copies of

B, Cons=nt under the Fersonal Deta Erotecton Act [POPA)

| understand, acknowledge, agres and consent that:
{a) My insurer, my workshop and the Genersl Insurance Assodiation of Singepore ("61A") may/zra permitiad to collect, use,

* disclose and/or process my personal data/personal Information set out in this [form] and any other personal informistion
provided by me or possessed by ny insurer {collectively the “Persenal information”) and disclose and transfer such
Parsonal Information ta all insureris) who have insured vehicle(s) involved In this accldent (alf insurer(s) who have Insured
vehicle(s) Invelved in this accident ehall be collectively referred to as the *“nsurers"), the Insurers’ lawyers/law firms, the
fionetary Authority of Singapors and sny relevant government agency/zuthority (such as the police), for the purpose(s)

of :

{1} processing, handiing and/or dezling with my daims including the setilem
investigations relating to the claims;

ent of the dalms and any necessary

(il) investigating the accident end/or my claims;
(iii} carrying out end/or desling with my Instructions or rasponding ta. shy engulrias by me;

s (including the mailing of correspondence, statements, invoices, reports or nofices to me,

(v} administering my clalm
bout delivery of the same as well 25 onthe

which could invelve disclosirs of certain personal date sbout me to bring 2
external cover of envelopes/mal packages); and/or

{v) complying with applicable iaw in ad minlstering, processing, handling and/or dealing with my claims.{zollectively the

“purposes”]
neured vehiile{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
dfor process my Personal Informatian for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers of
agents(including their lawyers/law firms), which may be sitad outside of Singapore, for one or mere of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present znd all future clalins.

[e} theinformation so collected under (d} above may be shared [ disclosed:

y other third parties that aseist in evaluating, Investigating, controlling or-managing fraud,
quired for the purposes stated, or

(b} all insurer(s) who havei
to collect, use, disclose an

(i) tosll insurersand/eran
regulators, lew enforcement znd government agencies as rezsonably re

(i} for complying with requirements u der any regulations, laws or court orders.

wd

Policyholder's Signature Driver's Signature » Reporting Centre Personnel’s Signature
pate & Time: {1 driver is not the palicyholder) MName:
Date & Time; MNRIC/FIN Mo.

GlARAC TleeichilznForm V3
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articulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: {1f driver Is not the palicyhalder) Marme:
Dete & Time: MRIC/FIN No.:

GIARRAC thprchFlanForm W3
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sha ingividuet insurance Butherised reporting centre

&  complets end submit this farm o
&  Please report comectly on ihe details of the accident 10 speed op the cialin process.
@ This form must ba filled up by the policy holder and/or zuthorised driver.
& |nforemetion provided miust b g5 frultful 2nd sccureis as possible, Any willul misrepresentation or withholding of materizl facts may Allow
Insurance companies io repudlate policy liability. .
&  The issue and acceptence of this form by insurance companies is notan 2dmission of poficy fiebility on the part of the fnsurancs companies.
4  Any false reporting may b refarred to the waffic palice deparment fer ivEstigation, - |
I T .
B e C ETNS S - 1
Daie of g cdident L3/ s (o R |
Tirnz of oocident 0750 = ) ' (M sRaRA)
B3tz = lecation of accioent Caew} 2d
i T G R o S
Vehicle registration number w S0P
Vehlde meks snd model Toyeta LS
Type of viehids Saloono  MPV O CRV D Vang~
- Lorry O Bus O Maotoircycle O Others:,
Vehicle category Private O Commercialz~ _ Motorcycle o
| Purpese of using 8t said time
Ave you claiming under your YesO Ne o if no, plesse select:
own nsurance company? Third part claima” Reparting only O
Bl - = e e el e |
InSurance EoMpany Aruc B
Policy number
Type of policy Comprehensive O Third party fire & thefig”  TPonlyo
| Name : JA Soon Lee Strvs Malez~ Female O
NRIC / Fin / Passport number o )
Contact G/ T4 D
pddens M 22 Bl Roach Aok (3o S{ Jloo p))
el

Name an Female @
NRIC / Fin / Passport number $ 5240186 £
Contact ayy 342
Address ' | @k =2 M Road B0k - 170
5( 370022)
Email address
Date of birth 25 (0 1 \4k2
Occupation indoor O Outdoor &
Driving date pass 0%/i0 12466 i

Pape 1



|_ kst 's pompat | i no, relationst bl of the criver £50 asured: beide Company,
e il el o _l_.,_._ e L e = __
Accident capiured ky cemetai |VesD Now
wagther conditlen Clear @~ Reining D Others: —
Raoad surface Dryo  Weim” L
Mo of passeiger 0] [nclusive of driiver) |
I e
Mais y
| Gendar Male O Fernale O |

Gender Maleo Female O

Was anybody injured? = '*"' = = Lo oaad
\Aas other vehicle damaged? Yes@  Noo ‘l

pollce station name

WITNESS 2

Poge 2



Nﬁﬁt.,f‘i’-:h [ Fassport number |

.,Cm L?E.l&-t

-

| el ic)e registrotien number
Wahiche make rodsl
Meinz
NRIC / Fin / ;‘ Passpe i numl 2r

Contadt

i
E
Vehicle ragisirziion purbier

e

yehicle make model

Mame
NRIC / Fin / Passport nurber

Cortact

' ‘*ﬂ‘*‘ *‘*iv*:‘ub*wa- R,

—

D D T

-"U j‘ﬁ;‘_u_ (Il rd_.-

Vehlcle registration numher

vehicle make model

famie

Ennﬁm

ahlcle registratiﬂn numher

NRIC / Fin / Passport nuimbeat

ehicle make model

Name
MRIC / Fin / Passport number

Centact

ation )

Vehicle make maodel

Name

| NRIC / FIn [ Passport number

Contact

* THIRD PARY VEHICIES

- vehde re ttnmhe

vehicle make modal

pame

NRIC / Fin / Passpert number

Contact

Poge 2



roaiss sustalnezd
wWhich wehilcle persen in?

Yes @

Viere sext helts wein?
Wae Injured conveyed to
hospiial by ambulance?

Yes O

Bz

bijuries uERERLEL

Wihich yehicle persan in¥
Ware st belis worn?

Was infured conveyed to

i kospital by ambulance?

e —

| injuries sustalied
Which vehide persoa Iné

Wers seot belts wern?

Yes O

Mo D

WWas [rjured conveyed t
hospital by am bulance?

Yas O

Moo

(PITUEYED FETEENIA

Mamie
injuries sustainad

which vehide person in?

YesO

Were seat belis worn?
Was Injured conveyed to
hospital by ambulance?

Yas O

Injuries sustalned

Which vehlidle person In?

Were sest belts wern? Yas O No O
Was Injured conveyed to Yes O Moo
hospital by ambulance?

Injuries sustained

Which vehicle person in?

Yes O

Were seat belts worn?

Was injured conveyed to

Yes o

Moo

mmpital by ambulance?

Paie 4



REPUBLIC OF SINGAPORE

IDENTITY CARD NO SB2401B6E

it
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17=-12-2012
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11/17/2018 Policy Search

eBaolcch i ' GeneralClaim
Helio, NAC_PAYA_UBI_EBD0D601 * Change Language * Change Password b Log Out
My Dasktop Policy Query '
Matice of Loss p¢||a,-_-|.- Na. | -| S e H?}mm-1-3§3
Vehicks No.(For Motar) lows3zor Certificate Number ! ) _ sl
[‘search

Certificate Policyholder  Policyholder

Vehicle Inzured Commence
Select  Policy No. Humbar Hams R Product Cover Type No. Dbjact ki Expiry Date
50E3918731- JIN SO0M LEE Third Party,
o1 SERVICES 5324B6a6E  GCV Fira & Theft GW3320P GWS3IZ0OP  31/07/2018 30/07 2019

| Continue

https:/fgiclaim income.com.sgfgeslicmieclaim/ICMpaolicy Search.do 1M



T T2018

Claim Handling

Accidenl MT /1020204

Claim Handling(acciden! raporting Claim Task

Pricy Mo SOMUSIETIL-OL Wehicie No. GWS320R GET Regestration Mo,
Certificate Na
PoaECy heider Name 1IN SCAON LEE SERVICES Fodcyholder NRIC 532484
Froduct Code COMMEACIAL VERICLE INSURAP Cover Typs Third Party, Fire & Thalt Loading ]
Cupact Mo [Mobile) SEE1AE42 Congact Ne.[Bffice) Comact No.{Home)
Emnaill Acdrass Special Remark oo Fq.; v
HiK = Mo R =1 TCA = B Fiw AL Heasnn
MCD Proteclion M HCD Entitlement] ¥ m Frivate Hire No
©hccident Dotails
Hipart Date AN 2018 17218 Accidans Repart Wﬂhﬂ-ﬂ hu 'f'e_s . Aczidart Typs Collisio
IFste al Accelerd ITL12018 Tima of Acficent hhimm 05:50 Country of Acooent Singag
ftzpoiing Centre Orarge Fosce IEM Mo
ACcionr Losation CIRCKIT R
& Exddiss
s Harmage Fotoss 0.00 Additional Excess Windsorasn Facess ooe
UraApmed Dirrder Excess Cutside Singapore OO Fxcess
Therg Porty Excess .04 Outside Singagcre TP Extess
7 Bencits
G5T Registered Infarmation a -
GET Rigistened Mo G5T Regustration Date
SH1 Hagiebeation Ko GST Status Verified L]
Moddfication Mistory
Eolicyholder Malling Addrass
Aodress 1 BLK 22 ®#06-130 Adcireys T BALAM S0AD Agdress 3 BRLAM
Aodress 4 SINGABORE A7022 Address Tvpe Sirgapere addnisy Post Code TN
Wit Mo OA-130 Eelated Polcy Mumber SOREILETI1-00
Q1 Driver Tnfo
Lo Niame Unriamad Driver Dtm.r'r'm unnamed Oriver B
Urnamid diivar Kams VINCENT TAN Y[ TANG [CHEN Yi Doriveer NRIC SHI40186E Dirivwar DOE FLARN 0
Hogistes Date of Driver License aa/10/ 3008 Drwa-.ﬁga 35 Dwrirg Exprrience i3
Corfact Mo Mobde) SHETARA2 Contact Me [ OMice) GContact No.[Home)
Adceoss | BLE 22 #l6-130 Adidress 2 BALAM ROAD Adonese 3 BALAM
Alifrise 4 SINGARORE 320022 Address Trpe Singapore sddreds Fust Code 3700
Uit B (5-130
::r.;ﬂ:;;;:;::;:;}smgnw,‘ WEs s Mo Driver Vanichs Mo, Driver |Fmurer Company
Hecinratan
::.:;":I;lw of Blood Tadr a ng w ||'||j|.lr¥7 s Yes Mo
Meglilicatan Hintory
Chalm 00 Mow
Chaim Type * [oo-mx * ] feured [in SO LEE SERVICES
Camact M. Mobeds ) 591405 | E’:?tm | =—
[Heme)
Frmall Address r_ | E:I'llcle k}'l'l'SHN‘
Mumbar
Claim Description GWSI20F § EKHATOAD 0H 17 Mew 2018
ok B et [ ]
g Ne. [ves o™ [ prtered Warksnup, hama snown V| i [ 3 o
Date Registened ';_?_Epula 17:18 | ctase | == .
Ciate
Repor Taken By h_'I"_EIIM ML
Erird AK letter
[Save || subma
Attachiment
heokient ko, MT/ 1020208 Diaim Mo oo

nttps:fgiclaim.income.com.sgfgesficmieclaimiregistrationSave.do
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Claim Handling(accident reporting Claim Task )

LT Now J01E LT:18

asl 1 Raoopwad
1t Ui B \pload Date 171018 17:19
Fagh * Category = Canfidential Urgency *
CThoose Fike  No il chogan | Cluar | [Pm Sebect bl ] ]uﬂ | Lﬂml * | [
Choese Fil Mo filg chasen Ciear | | Please Seiect ] [wo * | [wormat ][
Choose Fie  No file chasen [ciear| | Picase Seect ] [wo * | [ ormai ][
Chocss Fil Mo filk chagen [Clear | [ Paase sewct v [na *] [hormai——w ||
Chesea File Ko e chosen [Ciear [Fiease Sact *| [no '|L"°"‘“""- [
Chiase Fie o tég choaen [Ciear|  [Proase Seiect v | [no * | [ Hormal wl[
Messape Resd o
o Artachmat List
Airachiment Upicaded By/'Date Categary ? Urgency Descriptaon
E WAL _PaYA LI _BCOE01] MATIONAL ASSESSMENT CENTRE SERVICES) o ’ "
¥ 17 Now 3018 17-1% i NRIC/ Drwing License Mormal WAIC! Dredang Licenes 2010-11-17
"1_1‘ MAC_PAYA_LIB1_ADOGO1( MATIONAL ASSESSMENT CENTRE SERVICES o
17 Naw 2018 1718 SA5 Barmal SAS 2018-11-17
NAC_PaYA_LBI_BOOLG][ NATICNAL ASSESSHENT CENTRE SERVICES] o
17 Moy 2008 17019 Phitod Fearmal Fhotos Z018-11-17
HAC PAYA LBI_BOCGH1[ MATIONAL ASSESSMENT CENTRE SERVICES) &
17 Mov 2018 17:19 Pheios Nesrnal Protos 20181417
HAC_PAYA_LIBI_RCGGO1] NATIONAL ASSESSMENT CENTRE SERVICES) 0
17 N 2018 17:19 Bhotos Normal Pheans 2018-11-17
NAC_PEVA_URI_BCAGO1 MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Now 2018 17:1% Phatos Hormal Photos 20161147
NAC_PRYA LRI BCORCT| MATICNAL ASSESSHENT CENTRE SERVICES] o
17 Wow 2018 17:15 Freotcs Meormal Photas J018-11-17
NAC_Pava_Ul_BI060][ MATIOMAL ASSESSMENT CENTRE SERVICES) &
17 Mav 2018.17-19 ! Phaodos Mormal Priotos 2008-11-17
HAC_AYA_UBI_BODGDL] NATIONAL ASSEESMENT CENTRE SERVICES) o B
17 Mo 2018 17 18 hotos Hormal Photos 20181117
RAC_PAYA_LIEL BCAGOTE NATIONAL ASSESSMENT CENTRE SERVICES) 0
17 Mow 2018 17118 Photog Hormal Photos 201611-17
RAL_PRYA_LIB_BOOGO1T NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Mow 2018 17018 Fators Karmal Phatas 2018-11-17
NAC_PAYA_UAL_BO0DDI] MATIDNAL ASSESSHENT CENTRE SERVICES] &
17 Moy 2008 17:18 G Phetos PMarmal Fhotos 2018-11-17
NAL_PAYA_UBI_BODGEDY] MATIOMAL ASSLSSMENT CENTRE SERVICES P
17 May 018 17:18 F Hioto il AABLXAT,
ﬁ‘! WAC_PAYA_UBI_BOE01E NATIONAL ASSESSMENT CENTRE SEEVICES) o s el Phobis J018:11-1F
08 11-1

¢ Widea List
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