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EWNTRY DATE & TIME: V112018 1037
SUBRSTTED 8Y Liew Shan Hii

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod cortectly the detalls of the accident Lo speed up the claims process
£. This Form rmust be completed by Ine Policyholder andior the Authonsed Driver.

3. Information previded must be as truthful and accurals as possiske, Any wilful misreprescntation or wiaholding of material facts may allow nsurance companies 10

repudiane policy Eability,

A The issue ard accoplancs of this Form by insurance companies is not an admission of policy liability on the par of the insurance companes.
5. sy false reporting may be referred to the Police for investigation.

A, Trs report will b fonwarded by the insurers of the GIA Records Management Cenlre ostablished by the General Insurance Assockation of Singagore ((GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partics.

7. By the lodgement of this reporl to tha inswners, you heraby consent to the archiving of this report at the candre and to copiea of the report being made availsble

aforogad

Date O Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

2T 12018 10:37

271112018 08:25

JUN OF NORTH BUOMNA VISTA RD & VISTA EXCHANGE GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwner
Co Heg No

Email Address

Mobile Phaneg No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

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

if Mo, Pleaze siate action 1o be taken
Viehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveragea

Flaat Policy

Poficy Mumber

Cover Nole Number

Driver

Mame of Diver

MNEIC Mo

Date OFf Birth

Ozcupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contacl Number

EMail Address

XE15T5R

CHC CONSTRUCTION PTE LTD
200509356R
NOEMAIL

OFFICE-67520886

NECO
TRAKKER AUTO AT250T41 (MY2013, EURO V)

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8l

S077E22831-02

BOO GEOK CHAI
§1625145C

23/12/1063

DUTDOOR

10/DB/1989

29 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-91461423

NOEMAIL

Page 1af 15



Addrass

Postcode

BLK 858 LOR 4 TOA PAYOH #09-338
312085

Was driver an ¢mployee of the Insured's Company YES

It Mo, Helationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicla

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Reoad Surface

Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any fereign vahicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been apprcacheu by unknown _peraon{sb NO
solicitingfoffering accident claims assistance,

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

Was the accident reportad fo the police? 3 i)
If ¥Yos Please state which Police Station

Was notice of intended Prosecution given? NC

If Yes,against whom?
Circumstances of Accident

WAS TRAVELLING ALONG NORTH BUONA VISTA RD WHILE APPROACHING JUNG WITH VISTA EXCHANGE GREEN,
SUDDENLY VEH B (BEARING NO SLJ3848L) FROM MY LEFT LANE CUT INTO MY LANE AND HIT ONTO MY VEH LEFT
FRONT PORTIOM. AFTER THE IMPACT, VEH B NEVER STOP AND CONTINUE TO HER JOURNEY. MY VEH CAMERA
CAPTURE DOWMN THE WHOLE INCIDENT HAPPENED,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model!Colour
Diails Of Properies
Vehicle Category

Mame of Criver

NRIC/Passport Numbear

Cantact Mumber
Address
Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SL.J3808L

PRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informatian 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
l'.cl'TlpanlL"S

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

G, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GIA) far archiving and that copies of this report will for a fee be made available upon application by
|I1|:ETE5TEI:| partles.

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

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

{3l My ansurer, my workshap and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invelved 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 and/or dealing with my claims Including the settlement af the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident andfor my claims;

[iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports o natices ta me,
which could invalve 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, pracessing, handling and/or dealing with my claims. [callectively the
“Purposes”)

[b)  allinsurer|s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or precess my Personal Infarmation for one or more of the above Purposes; and

fch  my Personal 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 outside of Singapore, for one or more of the above Purposes.

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

le) the information so callected under [d) above may be shared | disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Folicyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN Na.:



SHETCH PLAN

U'”.:*T-. F—*';-‘"-"’"EE lif"rf'?“

TN Az XE 1835 R
=S¥ 1¥avl

\51 1
'r Nardh | Guons  Vista R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
[
! Mlewse Refer 4 statew~euny
I

ing particulars are true in every respect.

T \ >
:Eﬂrﬁb S/ /

s Ty L
‘olicyholder s5igna Driver's Signature Reparting Centre Personnel’s Signature
ate B Tirme: (If driver is not the palicyhalder) Name:
Cate & Time: NRIC/FIN Na.:



[EPUBLIC OF SINGAPORE
westy caen v 516251450

il i i S ——

1

BOO GEOK CHA!




22018

eBao
Peilo, NAC_PAYA_UBI_B00601
Deekiop Poliq q“ew
iotice of Loss
Policy No

Vehicle Mo, (For Mator)

Select  Policy No,

LOFr622831-
02

Policy Search

GeneralClaim

' Change Language ¢ Change Password * Log Out

| Date of Accident ?ﬂ'ﬁ;’_ﬁt_ﬂé]ﬁé

[ke1575R B Certificate Number | B
Search
Certificate Policyholder Policyholder Wehicle Ingured Commence  Expiry
Number Name NRIC Froduct: :Cover Type Mo, Dbject Date Date
CHE
CONSTRUCTION I00509356R GFT  Comprehensive ME1575R XE1S7SR 1B/02/2018
FTE LTD
[ Continue |
11

ittps olclaim. income. com.sgfgeslicmieclaim/ICMpolicySearch.do



5712018 Palicy Information

Policy Information

—_— » Policyhoid i ,
Policy No.  5077622831-02 N MOIEET e CONSTRUCTION PTE LTD mi‘g’““m“’ 200509356R
Certilicate
M,
fddross 52 UBI AVENUE 3 201-38 FRONTIER SINGAPORE 4088687
i FLEET INSURANCE Plan Groupralicy
M Flag
ilicy issue (i i
S 12/02/2018 Effactive Date: 18/02/2018 00:00 Expiry Date 17/02/2019 23:59
nirg Party . Own damage Windscreen
Euls
nCOSS . Excess 130000 Excess 2Ok
duditional
RS 0% Premium 0
Qutside Dutside
Singapore Singapare TP
(D Excess Excess
fgint AWG INSURANCE BROKERS PTE Agent Tel. 62945688 GST Flag ¥
ey
Insurance WNo
did
pen Policy
Inla
ertilicate
il
Folicyholder Mailing Address
Address 1 52 UBI AVENLUE 3 Address 2 #01-38 FRONTIER Address 3 SINGAPORE 408867
Address 4 Address Type Singapore address Post Code 408867
o Related Policy
Lnit No. Number S5077622831-02
" Imsured Object: XE1575R
Endorsements
Saguence Date of Endersement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
cenfirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
JHDFGBRIR1XXX 13740 03-04-
2018 $954.05 In view of this
amendment, an additional
premium of $954.05 (inclusive of
GST) is payable under your
policy. Please ignore this
premivm payment request if you
hawve since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
aof this letter, For cheque
payment, please iscue the
cheque in favour of "NTUC
Income” with yaur name and
palicy number indicated on the
reverse of the chegue.,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

Thank you for giving us the

opportunity to seérve yvou, We
confirm that from 03 Apr 2018,

Endorsement Take
Effective

Basic Information

Endoraeinant 000001 286786135

29/03/2018 00:00

Basic Information Endorsament Take

03/04/2018 00:00 DOD001286792480 Effactive the following paolicy details are

Endorsament
amended as follows: VEHICLE
REGISTRATION NUMBER:
¥PBA0OX
01/06/2018 00:00 Basic Information 000001286830298 Endoersermnent Take Thank you for giving us the
Endorsement Effective opportunity to serve you, We

o diclaim.income.com.sg/gesicmieclaimiregistrationinit.do?policyNo=5077622831-02&lossdate=27/11/2018%2010:24 &productLine=2&insuredid...  1/3
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Claim Handling
Accident MT 1021631

Claim Handling(accident reporting Claim Task

}

Beficy Ma S0r7E2283L-02 Wehicke Moo NELSTSH GST Registratian Ko, Fleikic]
Certilicats Ne
Fdicy hoader Mami T CONSTRUCTION FTE LTD Fodcynnlger NRIC 250E
Hroguct Code FLEET IWSLRANCE Cover Type Camaraharsive Loading a
Cuntasl Me.[Mabie] GTSTOESGE Contact No. [OMice) Condact Mo, | Home)
Erminl Aidness Specal Remark Ao No ™
LEr = WO YEw TCA ® MO Ve aCode Reason
HCD Probection (13 NCD-Entitement; %) a Frivabe Hirg Mo
acoident Details
Hepart e ITHL2018 1655 Accident Bepart Within 24 hes Vo5 Accidant Typa Calismin
[t o Acgrapnt 2F1LF20018 Timse of Acciderd hhimm 825 Courtry af Acgdent Bngap
Heporing Centrg Qrange Fores TCH Mo,
Acodent Location JUN OF SORTH BUONA YISTA B0 & VISTE EXCHANGE GREEM
Exeans
L damane. Excess 1,500,000 Additichal Fegass Windscreen Excess 500,00
Lenamiod Drivar Friess Dutesde Singapare QOO Fxoess
il Pady Excass o.ao Dutssde Singaoore TP Exceas
Benelits
GET Registered Informaticn o )
B5T Segstersd an GEST Regintration Date i m..'l.'.lﬂ:l'z.ﬂas.
ST degstrataon ka, 200509 I5ER GST Status Verfied ey
Foditication Hskory
Policyholder Mailing Address
Aadress 1 52 LB AVENUE 3 Addrass 2 #01-38 FRONTIER Addaess 3 SIMGA
fddimss 4 Address Typs Singapare sddrass Posl Code 0508,
unit Moy Related Policy Mumber SOFYE2153L-02
+ O1 Briver Info
drmer Hame Unaairad Driver Driwer :I'rpe Unnamsed Drever h
wnnamed drivir Name B GEAK CHAL Driver NRIC 16151450 Dirver DO a1
Augistier gt of Driver License 1008/ 1558 Driver Age 54 Briving Ewpenernce )
Conlact Mo, (Mobike) SLAEL423 Contact ko, [ Offce) Contact Mo, (Hama}
fikiess HLK B5H =09-118 Aiddress X LEAONG & TOA PAYOH Address 3 TOA B
AlesE 4 SINGARORE 312085 Adress Tvpe Singapore address Post Code 31208:
Lt W 08-33
::?;;J::;:a::ﬁmﬂﬂmm Yes s Mo Dwwver Vericls No, Drver Insurer Company'
“- :‘:I:;l;.lwr nr Biood Test 0 mg Any injuirg? ¥es » Na
Modificatan History
Claim 00K MW
Llair Ty * [ om-mx *| wered ue CONSTRUCTION PTE LTD
Corftact
OnEACE N (Mabee] [ | :;;mﬂ
ol
Frmiil Audeross [ | venicie  [xp1575R
Musmber
st Beseription DEYETER / SLIIEAAL ON 27 Now 2018 -
T L Lol T l
Fﬁlﬂ’:ﬁl:‘; Yes _|'—l mﬂr L Preferred WD‘ m - _‘] EI:QN : Receoed T—I Claim
(2t Regigtered 2l lzrr11z018 17203 Close |
Dt
Hopert Yaken By EE-;’HS‘W]
Prini AK letter
AtLaghmant
Arooeed N HT/102 1631 Claim ko a1

hittpe fgiclaim.income com.sg/gesicmieclaimiregistrationSave. do
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