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ENTRY DATE & TIME: 451 22018 16: 11
SUBMITTED BY. Raslbnias Birve Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the defails of the accident 1o speed up the claims process.

2 This Form must be complatad by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as trudhiful and accurate as possibie. Any witlul misreprosantation or wiholding of material facts may allow insurance companies bo
repudiate pobcy liability,

4, Tha issue and acceplance of this Form by insurance companies (8 not an admission of palicy liability on the par of the insurance campanies

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

B. This repart will be farwarded by the nsurars of the GIA Reconds Management Centre established by the General Insurances Association of Singapore (GLA) for
archading amd thal copiee of this report will, 1or & fee, be made aveilable wpen application by interesied parties.

7. By the kndgament of this rapen 1o the insurars, you hereby consant to the archiving of this report at the conre and 1o copies af the repon beng Mada avasabie
aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident

Exact Location Of Accident

19/12/2018 16:21
191212018 15:00
PETAIN RD TURNING RIGHT INTO SERANGOOMN RD

Country/State of Loss SINGAPORE

Wahicle Registration Number GBGS5254R
Insured/Policyholder

Mame Of Regislerad Owner LHC COATINGS PTE LTD
Co Reg No 201607492N

Email Address
Mabile Phone No
Allernative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usaed at
tima of accidant

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

If Ny, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fizat Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

NREIC Na

Data Of Birth

Qacupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Number

Contact Number

EMail Address

BEM@LHCCOATINGS.COM

OFFICE-85889987

TOYOTA
DYMA

WORKING

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093709628-01

BOEY HIN CHUEN BENJAMIN[ME! XINGQUAN)
587260111

31/08/1987

QuUTDOOR

16/05/2011

T YEARS AND 7 MONTHS

MALE

{LOCAL) +55-B5880087

BEN@LHCCOATINGS.COM

Page 1 of 11



BLK 118 BEDOK NORTH STREET 2

Address i
#16-192

Postocode 460115

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

OTHER - DIRECTOR

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surfacea DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehichke) 5
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by MO
ambulance?

Was any other maternial or properly damaged? YES

| have bean appraacheu by uqknuwn_persaniﬂ! MO
soliciting/oflering accident claims assistance.

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

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosgcution given? NO

If Yes,against whom?
Circumstances of Accident

I'WAS TRAVELLING FROM PETAIN ROAD TURNING RIGHT TWDS SERANGOON RD ON THE LEFT LANE OF AZ-LANES
ROWHILE MAKING A RIGHT TURN SUDDENLY VEH(B)BEARING REG MO SLGERS3A FROM MY RIGHT LANE
ENCROACHED INTO MY LANE AND GRAZED ONTO MY RIGHT SIDE PORTION OF MY VEH WHEN MAKING A RIGHT
TURMN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SLGERB3A

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR

Mame af Driver MUHAMMAD NIZAM BIN ABDUL AZIZ
MRIC/Passport Number S85059576

Contact Numbar 92224881

Addrass

Postocode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

&
3.

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

()

{c)

{d)

(e

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Informatien”| and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
wehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

{i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data abaut 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, precessing, handling and/or dealing with my claims.(callectively the
"Purposes”)

all insurer{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 mare of the above Purposes; and

my Personal Infermation 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 Singapore, for one or more of the above Purposes,

my Personal Information 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.

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

[}) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

i

¥

2 i ?/'JAE

Folicyholder's Signature Driver’s Signature Fczpnr:'ujé Centre Personnel’s Signature
LF
Date & Time: (If driver is not the policyholder) Name:

Date & Time:; NRIC/FIN Ma.:
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12182018 Policy Search

Hello, NAC_PAYA_UBL_BOOGD1

1y Desktop Policy Query
lotice of Loss |_

Policy No,

Date of Accident

GeneralClaim

* Change Language ¢ Change Passwaord * Log Out

wehicle Ne, (For Mator) [oeoszser Certificate Number = 5

N—
|

Search
Cartificate  Policyholder  Policyholder Vehicle Insured Commence
Select Folicy No, Murmber Mame WRIC Proguct  Cover Type Mo Object Diate Expiry Date
5093709628- LHC
01 COATINGS  201607492N GOV Comprehensive GBGS254R GBGS254R  25/08/2018  24/08/2019
PTE LTD

https Hgiclaim. income com.sg/gesficmieciaim/ICMpalicySearch.do
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1211972018

Claim Handling
Accident MT/ 1024508

Poicy Ma
Corificale Mo,
Fubcyholoer Name
Frovucy Code
Contact Mo Monila)
Ermanl Address
AR
SO Protectian

< Accident Details
dopoet Date
Jati of AcCadent
“iporting Centre
Accident Locatian

» Exenss
Ol damags: Excess
Jrnamed Driver Exoess
Irurdd Party Excess

+ Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

509170462801

LHC COATINGS FTE LTD

COMMEACIAL VEHICLE INSURAS

SEBERGE

No Yes

19/12/2018 17:59

1571242018

PETAIN RD TURNING RIGHT INTD SERANGOON RD

£00.00

Q.00

# GST Registered Information

GET Aegistered

Vehicle Ne. GRGSIS4R
Cover Type Compranandive
Contact No.[Office) a

Special Rermark

TEA s No o Yes
HED Entitiement] %} 1

#ccident Report Wikhin 24 hrs Yei
Time of Accident hik:mmm 15:04

Crange Farce

Addetional Excess
Cutside Singapore DD Excess
Cutside Singapore TP Excess

GST Aegistration Date

GST Registration hi

Palicyhakder NRIC
Loading
Contact No.{Home}
efode
eCode Reason
Frivate Hing

* Accident Tyge

Country of Accident
1CH Ha.

Windscregn Excass

GET Aegigtration No. GS5T Status Werified Ho
Mogdscation Histary
o Policyholder Mailing Addrass

Audress | B1 URL AVENLIE 4 Addrags 2 #09-13 UB. ONE Address 3

Address 4 fddress Type Singapore address Post Code

Wit Mo 0%-13 Aalated Policy Mumber SI04B05566

s 01 Driver Info

Qriver Name Unnamied Driver Denver Type Unnamed Driver

lnnarmad driver Name BOEY HIN CHUEN BENIAMIN{ME Drver NRIC 287260111 Deriver OB

Regater Date of Drivers License 1E/05S2011 Drﬂlorl-gu 31 Driving Expenignce

Comtact Mo Mabile) BSEEI987 Contact Mo Dffioe) o Contact No.[Home)

ACdress 1 BLE 118 Addrass 2 BEDOK MORTH STREET 2 Agdrass 3

Acdress 4 SINGAPORE 460118 fddress Type Singaparg address Poat Code

Linit Mo, a16-192

Dnes b owm a-5in ore & <

PR e gy 22 Yo o« Na Diriwer Vehicle No. Driver Insurer Carm

Leclaration

Breathalysar or Blood Test 0 g Any Injury? -‘re;s- - Hﬂ =

Keading®

Medification Histary

Claim 001 OD-MX  Mew

Clabm Type * ['DD-H.K :‘::::ﬂ EH‘C co
Contact

Cantast Mo, Mobile) [912'5&3]5 Mo,
{Hamsa] —
a1 -

Ermail Aderess | venice  |gacsz:

T Mumber o

Claim Digecription FG'BEH S4R / SLGEAA3A DN 19 Dec 2016

Praferred ——

Elal;:f;nrg | _]_Mdmlgw g Fan i GlA

i a. ey 2l
Finahsgtion LTS o v Egal:] |Pmm¢d Werkshop, Name unknown "] repart |Mhred b | ——
[t Registared l19/12/2018 18:05 | close )

jpart Taken By

Print AK letter

htips-igiclaim income.com sg'gesficmieclaimiclaimantSave.do

Date
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| Warkshoo
Repaires
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1212018

Artachmant

v

Addadent Ha.

Claim Handling{accident reparting Claim Task 001 QD-MX)

T 04508

Lost Dpc. Recevsd LA (=7 R

Choose File
Choose Flle
Cheose File
Choose Fila
Chooge File

Choosa Fila_

Fath *
Mo file chosen
Mo fil chosen
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No fide chosen
No e choson

Nao fibe chosen
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NAC_PAYA_UBI_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Doc 3018 18:04

NAC_PAYA_UB1_BO0601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
19 Dhac 3018 18:04

HAC_PAYA_LIB]_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
LD Dec 2018 1B:04

MAC_PAYA_LIBI_8006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Dec 2016 1B:03

MAC_PAYA_UBI_BO0GG1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
19 Dec 2016 18:03

MAC PAYA_LIBI_BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
19 Do 2006 18:03

MAC_PaYA_UBE_BOOGH 1] MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 18:03

RAC_Pava_UBI_E0OE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
19 [Dec 2018 18:03

NALC_PAYA_UBL_B00601( NATIDNAL ASSESSMENT CEMTRE SERVICES) on
19 Dec 2018 18:03

Wpboaded By/Date Foider Date

hiips iigiclaim.income. com.sg/gesficm/feciaimiclaimantSave.do
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