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MNATTE224%4-01 7 Malional Assessmenl Gendre Sardces - LI
ENTRY DATE & TIME: 24/ 1/20:18 1503
SLUBMITTED 8% Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor correctly the datada of the accident to speed up the claims process
2. Thas Farm masst b complated by the Polleghobder andior the Authorised Driver,

3. Inormation provided must be as inuthful and accurate as possibhe, Any wilful misrepresenialion or witholding of material facts may allow insurance companies b

repudiate policy kability,

4. Ine issue and acceptance of this Form by inzurance companies is nof an admission of policy liability on the part of the insurance COmpanies.

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

B, Thig reporl will ba forwardoed by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and that copias of 1his repar will, Tor a fee, be made available upon application by meresled parties.

7. By the lodgement of this report to the inswners, you heraly consend 1o the archiving of this report at the cenlre and 1o coples of the rapart bamg made available

aloresaid.

Date Of Report
Date Of Accidam
Exact Location Of Accident

ACCIDENT STATEMENT
2411172018 1503
23112048 16:00

AFTER JUNC OF LAVENDER ST & SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD5473R

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addrass

Mabile Phone No
Aliernative Phane No
Vaohicle Particulars
Manufacturer

Muodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Mote Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendar

Moblle Number

Fax Mumber

Contact Mumber

EMail Address

TAI HUAT TEXTILE ENTERPRISE
529136690
NOEMAIL

OFFICE-62918662

TOYOTA
DY WA

WORKING

i []

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

SO95720045

TAN KWONG KEE
512507421

04/04/1957

DUTDOOR

17/03/2003

15 YEARS AND B MONTHS
MALE

{LOCAL) +65-81335825

NOEMAIL

Page 1 of 25



Addrass BLK 38 CHAI CHEE AVE #05-191
Postocode 461038

Was driver an employes of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own -
Vehiclae -
Insurance Company of Drivers Own Vehlcle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body Injured In the Accident? M

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident raporied to the police? WO
Il Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥as.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Arg accident photos available for altachment? YES

Was lhere any video captured by Car Camera? MO

Was there any audio recorded? NO
WVehicle Registration Number SHOI189L

Vahicla Make/Model/Colour
Drenalls Of Properlies

Wehicle Calegory TAXI

Mame of Driver ANG KEEN GUAN GARY
NRIC/Passport Mumber 517567590

Contact Mumber 97781955

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

Fage 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

(s}

Policyholder's Signature oo

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

Ifis Form must be completed by the Policyholder andfor the Authorised Driver.

Intarmation 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,

lhe issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

Mhe repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

dy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
he repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)

undersitand, acknowledge, agree and cansent that:

a)

is]]

|_{:|

(d)

My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dizclese and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

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

{1} investigating the accident and/or my claims:
Hiihcarrying cut andfor 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 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/or

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Infarmation 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 outside of Singapare, for one or mare of the above Purposes.

my Ferscnal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any ather third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Urith’SISignature Reporting Centre Personnel’s Signature

Tate & Time: e {If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:
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DECLARATION . . P
If\We declare the foregoing particulars are true in every respect.

i

'olicyholder's Signature s / Reporting Centre Personnel’s Signature
e & Time ~i = [if driver is niot the policyholder) MName:
Date & Time: MNRICSFIN Ma.:




| WAS TRAVELLING ALONG LAVENDER ST AFTER CROSS THE TRAFFIC JUNC
OF SERANGOON RD, VEH INFRONT OF ME SLOW DOWN, | FOLLOW SUIT
TO SLOW DOWN MY VEH, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
THE TAXI (BEARING NO SHD3169L) FROM BEHIND COLLIDED ONTO MY

VEH REAR PORTION.



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEHERAL b Kaffles Quay #18-00 Singapore Q48580

INSURAMNCE Tel (65) G224 0010 Fax [65) 6274 0030

ASEOCLLTION Dperating Hours - Monday to Friday, 09:00 - 17:00
SUORDS MANAGEMENT CENTRE WEN: 665500206 ( GST Reg. No.: MA0OI1 7735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _ MMA nR IS245h Vehicle Registration No: GBD SYIF3R.

Mamefas shownin MRIC) ; Taw  Kw '”'j ke MRIC/FIN/Passport No : 3125342 L

(*Wehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address y Singapore( )
Caontact (Tel) ; Mobile No. : Q133 5825

Email Address

Date of Accident  : 23 111§ Time of Accident - 1§:0 @ -

Placeof Accident :_ Ad4cr Tuwne ofF lavewher S+ Q-. S'c,rc-v-j oo Red,
Insurance Company Ching Tﬁirﬂiﬂjt i

[E) ADDITIONALINFORMATION / AMENDMENTS:

Ihavemade areport on the above mentioned accident and would like to include additional information or
make the fellowing amendments:

ﬂm:n,_&f 'h,’purgucﬂ ';:D-q#n}z +0 WTLC “’IS"‘“D'(

o4 china 'Tﬂip:ug ’

. & o
Policyholder / Driver’s Signature Reporting Centre Personnel’s Signature
Date Mamae;

NRIC/FINMNG.:

Date: 2‘-!“{’&(



ACCIDENT STATEMENT

ACCIDENT DATE;( 23 / 11 ¢ :? J(DD/MM/YYYY), IME:( 1€ - 0 |[HH:MM)
LOCATION: __ AStey Tuwme .of lavewsle, st & Uy  Sevansgoon Py

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: G6p sS4 330
B)INSURANCE COMPANY: Chian
C|POLICY NUMBER:____
dJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
FITYPE:(SALOOCH / COUPE I MPYV VAN S LDRRYI MOTORCYICLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Wworking
NARE YOU CLAFMIMG UNDER YOUP CWHN INSUR ANCE {YES:"ND]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDER —— — ——

AINAME___™M /S Ta! HWuat Textile E“"’fMALEIFEMALE]

B NRIC/FIN/P ASSPORT: CONTACT:_ €29.F (€ 2.

C)ADDRESS:

i * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
e ol jassen g DRIVER

ST A QJNAME: Tau Kw 2w g kKee. [MALE / FEMA LE]
o1 2 T BINRIC/FINGP ASSPORT: CONTACT:_¥i3) S¥ 25 .
L j} c)ADDRESS:
“c]DATE CFBIRTH: | / / JDD/MM/YY YY)

=) OCCUPATION: (INDOOR / OUTDOCR)

f)YEARS OF DRIVING EXPRERIENCE.__
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:
ol WEATHER CDNDITFDM [CLEAR / RAINING ;DTHEEs_efnmﬂ_j—]
BJROAD SURFACE: (DRY / WET / OTHERS |
& WAS ANYBODY INJLIRED (YES / NO)
7. Q|REPORTED TO POLICE (YES / w:::'}

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

o

% [esscente o) VEHICLENUMBER:_ SHO 1,69 L. moDEL:
ludive Avery B DRIVER'S NAME: g e Gruuw  Gary
: c} NRIC/FIN/PASSPORT:__~ 513563590 conNtacT_G§32Fliss
i 9. THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
. © =] DRIVER'S MAME:_
AR ETREC B NRIC/FINGP ASSPORT: CONTACT: -
* Wit 4y Skech with Omatl = +
ey = \
"3 : 1 2 L“q h”qt @ \fﬂlqss oW . 5‘5
'c.'huf, ' ij
A0 = 62':*6?9313

Nipko = Mg’
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1262018 Policy Search

eBaoTech i GeneralClaim
Huelle, NAC_PAYA_UBI_BODGO1 * Change Language * Change Password " Log Cut
Dosktop Policy Query
PR e Folicy ke, | Date of Accident _'23;'11{2-&18 1736

Vehicle Mo, (For Motor) hsmsq.?zn. o - Certificate Murmber [
Search

- Certilicate  Policyholder  Pabicyhelder Vehicle [nsured Commence
Selecl Folicy No, Mumber Hams NRIC Froguct Cover Type [ DbJEEt Date Expiry Date
Tal HUAT
5085720045 TEXTILE 529136690 GCV  Comprehensive GBDS47IR GBDS4ATIR  27/11/2017 26/11/2018
ENTERPRISE

Continue

ittps - foiclaim,income. com.sgfges/icmieclaimICMpolicySearch.do 141



e

29,
RN
. 1

19

33

34,
35.
3.
3.
8.
39,
40,
41,
43,
43,
44,

45,
401,
iy
48,

Mame

Identification No, Type
Identification No.
Place OF Pussport lssue

Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Originul Registration Date
First Registration Datle
Vehicle Type

Vehicle Scheme
Attachment |

Attachment 2

Adtachment 3

Yehicle Make

Vehicle Madel

Year of Manufacture
Primary Colour

Secondary Colour
Passeneer Capacity
Chassis/Trailer Chassis No.
Mrapellant
Engine No./Molor No,

Engine Capacity(ce)/Power Rating(kKW)
Mauximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weighi(kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit |

1U Label No. '

COE Mo

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :

Actual Quota Premium/POP Paid
Actual ARF Paid

(02 Emission{g/km)

Actual CEVS Rebate Utihised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lilespan Expiry Date
Road Tax Amount

Roud Tax Start Date

Road Tax End Date

Remarks

: 1680
: 3500

: §27.856.00
. No

Annex A

Transaction ref 20141127 160022631422

The owner and vehicle particulars for Vehicle No. GBD3473R as at 27 Nov 2014 are as follows:
: TATHUAT TEXTILE ENTERPRISE

: Business

. 229136690

161 KAMPONG AMPAT

#0301
GOLDLION BUILDING

SINGAPORE 368329

: GBD5473R

¢ 27 Mov 2014

: 27 Nov 2014

c 27 MNov 2014

¢ B31 - Goods (Open) Lorry (Metal Body)/Pickup
: Normal

: No Attachment

. TOYOTA
- TOYOTA DYNA 150 MANUAL
- 2014

: Silver

2

+ JTFAT3ISY20K203933 / -
. sl

 TKD2463420 /-

: 2082 /-

f

© $0.00

» 200141 12705001049D
1 20 Nov 2024

£54,097.00
T 318.556.00
C$1,393.00
»257.00

: 26 Moy 2034

: $213.00

: 27 Nov 2014

1 20 May 2013

: This vehicle requires side marking.
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Claim Handiing
Accident MT 1021453
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lcagrting Centre
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Claim Handling(accident reporting Claim Task )

GST Registered Information

I Hegesnred
LET degstrabaon Mo,

HMiditcation Histery

Folicy halder Mailing Asddress

Aodriss 1
hcdrpss 4
1 Hg,
o1 Briver Infe
yivier Wame
umed driver Same
togiites Date of Driver License

LAt = T

Aidnoes-d

Wl Mo

Lops PO Dwn @ Sirgapore
Hrglatered coe?

e nplyser or Bood Test
raging

Fliouifcadion Histary

Clalm Dol e

Type ®

Comlact Ni,dHanile)

el AdANERE

S Description

[ves

Lot Aeylstered

e Iaken By

ol K bty

Attachment

A Na

GST Registraton Ne.

SRS T20045 ehicle Mo, GEOS4TIR 52913
TAI HUAT TEXTILE ENTERPRISE Palicyheicar NRIC 5I91M
LOMMERCIAL YERICLE [NEURAF Cover Typss Comprebeneg Loading [+]
GG 1REED Cortact Buo.{Oifice) Canktact Mo.{Home)
Special Remark aCode Mg 7
o ME O YeE TCh = No Yes elode Remscn
ho HCDO Entitemand| %) a Private Hune Mo
PEALR0IE 1T A Acciden Heport Withan 24 hrs ¥ea Acddent Type Colitm
231472018 Time ol Acodent tn:mm 1600 Country of Accidont Bingaps
drange Foree ICH Ha.
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Dutside Singapere 00 Excoss
.00 Dutside Singapang TP Excocs
s GST Regstraton Dals 0L0LTLS
529136550 GST Status Verdied p
161 EAMPORG AMPAT Address 2 0301 GOLOLION BUILDING Adngss 3 Siretia
Address Type Singapore address Post Code 15831
Relaied Policy fNumber S084827337-02
nnasned Drigss et Ty Unnamed Driver
TAN KWONG KEE Drrrwed NRIC 511507431 Drver DOR Ba/ls/
1203/2003 Diriver Age 61 Driving Expenands 15
B1335825 Contact ko [Offce] Contact Mo {Hame)
ELK 38 ®05-191 Address @ CHa] CHEE AVENRIE Address 3 SIMGH
Ackidress Type Smgapore address Fost Code 4101
15-151
Wit Mo Drivar Vehicks Mo, Drreer [ngurer Company
0 mg Any anjury® W& = Mo
. - N (DAL AT TEXTILE ENTERPRISE
[oo-mx ¥ | et [TAL HUAT TEXTILE ENTERPRISE
Cantact
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' [Home)
ol
[ | venicie  GBDS47IR
Number
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o Date
e
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| Save Im
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fA2018

Claim Handling(accident reporting Claim Task )

i Do Retorned L P
Path »
Grhigase Flle Wi Nile chosen
Lnooes Fila Mo lile chasen
Chocse File  Me ke chasan
Choose Fila Mo ik chagon
Shoocs Filu__ Mo file chasan
ahogse File Mo file chosen
Tisaqe Read |
Attachmont Lizk
Meachemprd Uploaded By/Date
= HAC Pivrd_LIBL_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) &
20 Moy 2058 17151
'y WAC_ParYa_UBL_BOGSIN] MATIONAL ASSESSMENT CENTRE SERVICES) o

6 Moy 2OER 17151

MAC PAYA_URI_BOCEDE| MATHINAL ASSERSMENT CENTRE SERVICES)
I6 Mov P18 17151

WA BAYA_ LRI BCOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
i Mo 2O1E §7:51

RAC_PAYA_URI_BCOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Mo 2018 17:51

FRC_PAYA_UR]_BCOEOL] NATIONAL ASSESSHMENT CENTRE SERVICES) o
26 Hew 20181751

HAC_FaYA LRI _S00R0T NATIONAL ASSPSSHMENT CENTRE SERVICES) 6
26 Now 2018 17:50

NAL_Pavs UBE_BI06R] | NATIDMAL ASSESSMENT CENTRE SERVICES) o
#6 Now 20181750

WNAL_PaYaA_UBE SO0601T WATIONAL ASSESSMENT CENTRE SERVICES) o
Fo Moy 2018 17:50

HAC_PAYA_LIEL_BODG0E] MATHONAL ASSESSMENT CENTRE SERVICES) o
5 Moy 2018 17:50

HAC PaYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Merd J01E §7:50

MAC_PRYA_UEI_BDOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Mo 2018 1750

RAC_PRYA_UBI_ROORO1 NATIONAL ASSESSMENT CENTRE SERVICES) o
26 New Q018 1750

RAC_PAYA_LAI_S00G01[ KATIONAL ASSESSMENT CENTRE SERVICES) o
26 Mov 2018 17:50

NAC_Pavs_LIBE BI0601 | SATIONAL ASSLSSMENT CENTRE SERVICES | o
20 Wov 2004 17:50

NAC_ PAYA LIBL_RODG0N] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Mo 2018 17250

MAC_PRYA_LIBI_BCOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Now 2018 17:50

WNAC_PAYA_UE]_BLOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
2& Now 2018 17150

Uphnaded Ay Cade Faldar Date

s oiclaim. income com.salgesicmieclaim/registrationSave.do

Liphosd Diate

Category

MRICY Driving Licanta
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