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MHATIE165347 / National Assossment Cerfne Servioes . Ll
EMTRY DATE & TIME 261 23018 09:35
SUBMITTED BY; Roslinda Birie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report corecily the details of the sccident to speed up 1he claims process

2, This Form must be completed by the Policyhclder and/or the Authorised Driver

3. iormation provided must be as ruthful and accurate as possible, Any witful misrepresentation of withoiding of material facts may allow INsUrance companies 1
repudiate policy kability

A The issue and acceplance of this Foam by meurance comgansas is nod an admission of policy lability on the part of the insurance compansas

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

&, This repaort will be forwarded by the insurers of the GLA Records Manegement Centre established by the General Insurance Association of Singagore {GLA) for
archiving and that copies of this repon will, for a fee, e made available upan applicabion by inbérested partes

7. By the lodgerment of this repen to the insurars, you hereby consent ta the archiving of this report at the centre and to copies of the repart being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 26/12/2018 09:38
Date Of Accident 24122018 12115
Exact Location Of Accident CTE(SLE)AFT JLN BAHAGIA
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GZ4806X
Insured/Policyholder
MName Of Regislerad Owner VITAL HEALTHCARE PTE LTD
Co Reg No 201026103E
Email Address NOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-93617898
Vehicle Particulars
Manufacturer FORD
Moclel CONMNECT LWBS0

Exact Purpose for which vehicle was being used al

= 4 K
time of accident WoR

Are you claiming under your own insurance policy NO
for rapair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber 5049047015-07

Cover Nole Number

Driver

Mame of Driver LUG LI MIM

MRIC Mo 526356390

Date Of Birth 171061960

COcoupation CUTDOOR

Date Of Driving Pass 26/05/1999

Driving Experience 19 YEARS AND 6 MONTHS

Gender MALE

Maobile Mumber (LOCAL) +65-936178598

Fax Mumber

Contact Number
EMail Address NOEMAIL

Page 1 af 15



Addrass

Postcode

Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insurad
Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

Was any fargign vehicle invalved in this accident?
Mumber of vehicles {including own vehicle)

invalved in the accident

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

ambulance?

Was any othar material or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance.

Mumber of Fassengers (Including Driver)

Details of Police Action

Was the accident reporied fo the police?
If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

PLS5 REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 727 ANG MO KIO AVE &
#01-4260

560727
MO

OWHNER

CHAIN COLLIZION
CLEAR
DRY

NO
5

NO
ND

NO

YES

NO

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Hleegy i repurt gorrectly the details of the accident to speed up the claims process.

I Farm st be completed by the Policyholder and/or the Authorised Driver.

Thi issue and aiceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

EMIpanigs

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

[hie pupert will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
agsnation of sngapace (Gla) for archiving and that copies of this report will for a tee be made availabie upon agplication by

nierested parties. = *

By thi loggment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the regart heing made available aforesaid.

Consent under the Personal Data Pratection Act (POPA)
| urderytand, aeknowledge, agree and consent that;

[y Wy nsurer, my worsshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted 1o collect, use,

' dusclose andfar process my personal data/personal information set out in this [form] and any ather personal information
provides by e or passessed by my insurer jcollectively the *Personal Information”) and disclase and transfer such
Persoral information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurers] who have insured
viskugiiols] involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
l4onetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
it

(1} processing, handling andfor dealing with my claims including the settlerment of the claims and any necessary
nvestigations relating tethe claims;

(i} myestigating the acoident and/or my claims;
[t} careying out and/or dealing with my instructions or responding to any enguiries by me;

|l adminiseering my claims (including the mailing of carrespondence, statements, iInvodces, reports or notices 1 me,
wintch could iInvolve disclosdre of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

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

() #lhinsurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their wyersflaw firms), which may be sited putside of Singapore, for one or more of the above Purposes,

{d!my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
wwestigation and management in present and all future claims.

(el the nlarmation sa collected under {d} above may be shared [ disclosed:

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

far complying with requirements under any regulations, laws ur court orders,

“/F/?} K/
¥ W %)W Jﬂ/rl/x‘f

fidicylades ..'\ngr'..rtul.l- Drivey's Signature Repwng Centre Personnel’s Signature

& Timg |If dglver is not the policyholder) Name:
Dalle & Time: MNRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(1 _tne Sated dote 1 4ime, T, venine W', §2 490k,

AL hmﬁ.-llmﬂ s*tfm“ﬂm a[unj the Sated Venue . vont whiglte

| Gopped and 1 ctopped s well. Aot |- 9 Seonds latey,

1 felt an impact o My _vehigle's  teav  porion. T twew

vealicedd 3 volved _Tn_ A chdin_oligion ¢4 5

velhicles -

DECLARATION
/W declars the foregoing partrculars are truein e ?respecl.

?!6 W/f . 4}{“’“ et

-~

Ligytalde r's ',-ui;r:.u-..w Driver's Signature Heparhn%emr{' Persennel’s Signature
i & Time {1 driver Js nat the policyhalder) Marme:
Date & Tirme: NRIC/FIN No.:

/
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NRICN.. §2635639C

Date of issue

13-07-2005

APT BLK 727 ANG MO KIO AVENUE 6 #01-4260
SINGAPORE 560727

NRIC No: §2635639C Date: (4/09/2008

374072¢€

[

No: 5929709
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IDENTITY CARD NO
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$2635639C

Marme

LUO LI MIN

¥y = K

Hace

CHINESE

Date of birth Sex

17-06-1960 M

Country of birth

CHINA
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ACCIDENT STATEMENT
acciventpare 9% 12 s 2018 joommerrrn, nmer_12 19 jrrm)

tocanon__ CE(¢|F) afHy lalan F?ﬂhd‘?iﬂ

1. DETAILS OF VEHICLE
G VEHICLE NUMBER____ (A% !1‘5[561{

BJINSURANCE COMPANY:
cIPOLICY NUMBER: Eﬁﬂ 0 I5-03
diJPOLICY TYPE: [COMPR Hj:gE / n-rrFeE: p T TY FIRE &THEFT)
&MAKE & MODEL: i U‘Wﬁ 155’5”&5 . A
FITYPE:(SALOON / COUPE / MPV /V AN / LQRRY / MOTORCYCLE / OTHERS]
M&M w MOTORCYCLE}
0¥k

o) VEHICLE CATEGORY: (PRIVATE / COM

FIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY @.AIM / REFORTING OMLY)
2. INSURED / POLICY HOLDER
(MALE / FEMALE]

ainame__ Al fealtwcave Pre Ltd

) bmracmwmsspom:ﬂ_m&m_%_comam: 5
c) ADDRESS: [4 - i
paq Ly ) : : D e

* CONTINUE TO 3.d IF DRIVER ALSOC FPOLICY HOLDER

I | patemsd  DRIVER ,
i o .
..- Inefidin disasy u}NAME:—mMWIM@ /
0 ijRICW}MM}

Siib) ¢} ADDRESS:
*d)DATE OF BIRTH: | Ubs, b0 jioommaryyy)
& OCCUPATION: [IN / OUTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁves / Jib}
E DRIVER WITH INSURED: W ing
)

IF NO, RELATIONSHIP OF
5. 0]WEATHER CONDITIGN: [CLEAR / RAINING / OTHERS
- )

bIROAD SURFACE: (DY / WET / @THERS
5. WAS ANYBODY INJURED (YES / NID)
7. G|REPORTED TO POLICE (YES / NG)

IF YES, PLEASE STATE WHICH POLICE smnc:g;)
-y 8. THIRD PARTY VEHICLE o
G0 ol prsseager  a) VEHICLE NUMBER: $kD2598G = Mokt
L leduding driver) B) DRIVER'S NAME:
" ] NRIC/FN/PASSPORT: ___CONTACT:
Ca_Dwalg, THIRD PARTY VEHICLE ©
4 1y od proamne. G VEHICUE NUMBER: Shr 82858 Mok
S PR o) DRIVER'S NAME:
| inddudiog dewec) e FINP ASSPORT: CONTACT:
g DEHe it 6
=7 demalt paccinges - T25437~ =7 | male

SLH :um\fé)-*? lwale.
Cmail =

Elx=



121262018

eBaolech
Hallo, NAC_PAYA_UBI_BDDGD1

Hy Dasktop Policy Query

Hotice of Loss
Policy No.

Vierhicle No.[For Mobor)

Serlecy Palcy Mo

5049047015
o7

Policy Search

s

+ Change Language

|__ Date of Accident
i =
GZ4B06X | Certificate Mumber
Search
Cartificate Policyholdar Palicyhaldar 2
P T
Murmiber Name MRIEC roduct Cover Type
WITAL 3
1) rd P
HEALTHCARE  201026103E  GLV :.h' if&}'_‘t
PTE LTD Ll
CDI'I'[iF'-L:E_J

hitpsdigiclaim.income.com.sgigesficmieclaim/ICMpolicySearch.do

* Change Password

GeneralClaim

¢ Log Out

24/12/2018 12:15

==

Vehicle
Ni

GZ4B0BX

Insured

Object

GZ4EDGX

Commeance

Biai Expiry Date

05/05/2018 04/05/2019

1M



12262018

Claim Handling
Accidant MT /1025001
Palicy Ha.
Certificate o,
Palicyhokder Mame
Froduct Cope
Contact Mo Mabile)
Email Address
KFE
NCD Protection

7 Accident Details
Repart Date
Date of Accident
Peparting Centre
Acchdent Location

" EXCERS
Dwn damage Excess
Unnamed Drver Excess
Third Party Excacs

¥  Benefits

S045047015-07

WITAL HEALTHCARE FTE LTD

COMMERCLAL VEHICLE INSURAF
53617398

153

£B/12/2018 L0017

2a/1242018

CTE(SLEIAFT JLN BAHAGIA

KA

00

#  G5T Registered Information

Wehicle No,

Cawver Type

Contact No.{OMfice)

Special Remark

TCA

MOD Entitlesment| %)

Accigent Report 'Within 24 hrs
Time of Accident hh:mm

Crange Farce

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

GZ4806%

Third Party, Fire & Tnaft

Additional Excess
Cutside Singapare 00 Bxcass

COutside Singapore TP Excass

GST Registration Data

GST Registration

Policynolder MRIC
Loading

Contact Na.[Home)
eCode

eCode Repson
Provate Hirg

Accident Type
Country of Accident

FCM Mo,

‘Wingscrean Excess

GST Regicterad Yag o1/01,20
GST Regstration Na, na G5T Status Verdfied Na
Madification History
= Policyholder Malling Address
Address 1 BLK 727 #01-4260 Address ANG MD KIO AVENUE & Addrese 3
dddress 4 Addreds Type Singapore address Post Coda
Uit Mo, Related Policy Number 504904 7015-07
# DI Driver Info
Diver Hame Unnamed Driver Deriver Type Unnamed Driver
uUrinamed driver Name LUD LT MK Crriver MRIC S26ASAIGC Diriver DOB
Register Date of Driver License 2605/ 1559 Drrivar Age 58 Driving Experignce
Contact Na.[Mobile) 936170 Contact Na.[Offioe) a Contact No.(Home)
Addrass 1 BLE 727 Aodress 2 ANG M K1D AVENUE & Apdress 3
Addrass 4 Address Type Singapore address Pt Code
it Ha. &01-428]
Dioes he own 8 Smgagore
Ragistared cas? Yes = No Driver Vahicle N, Driver Irsurer Com
Declaration
Breathalpser ar Blood Tost 0 mg Any mjury® Yes « No o -
Reading?
Modification Histary
Claim 001 OD-MX  MNew
Clairn Type * | op-mx v]msured  forvace
Contscl
Cantact Mo,{Mabile) [s7a17085 | Me.
{Hama]
al
Email Adoress [sn vITALBGMAIL COM | venice  [Gzamoe
Number A=
Claim Description |GZ4aaﬁM SKDISEEG ON 24 Dec 2018
Preferred -
Wufmnﬂ | Ensl.lijred Liability [N':It & Fault ¥ |
Bomues No. [, "Thesar  [Prefarred Workshop (roar beiow) v R e [Received *] 4
: plean aim
Date Registered 267122018 10:21 | Close
Date
Repart Taken By lrosLinGa Jecksnop

“ Print AK letter

https:iigictaim.income. com.sgigesicmieclaimiclaimantSave.do

12



12/26/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
L‘l‘;J Submit
Attachment
¥
Accident Na. MT/ 1025091 Claim Ma. 6ol
Lasst Doz, Received ® ves L Mo Unload Date 26/12/2018 00:00
Fath * Cotegory * Eonfidential
Choose Flle Mo file chosen [ciear | [Plense Semct _*][ne ;
Choase File Mo file chosen [ Clear | Please Select v | [no '
Choose File  No file chosen [Ciear | [Pleaseseiect  *|[No '
Croose Flle  Nofile chosen [Ciear |  [Please Seiect | Ine y
Choose File Mo file chosen [ Croar | [ Plegse Seect i [ '
Choose File | Na file chosen [Ciear |  [piease seiect | [nvo !
Massage Read |
7 Attachment List
Attachment Uploaded By, Date Category T Urgency bes.

w Wideo List

WAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 3018 10:323

HAC PFEYA _LIB1_RO0&601[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 10:23

WAL PaYA_UR]_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 10:23

NAC_PAYA_UBI_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 10:23

NAC_PaYA_UB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 3018 10:22

MAC PATA UB]_H00BDL| NMATIONAL ASSESSMENT CENTARE SERVICES) on
26 Dec 2018 10:22

MWAC_PAYA_UB]_800601[ RATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 10:22

MAC_PAYA_LIB1_B006D1{ RATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 10:22

MAC _PAYA_LUBI_B00601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 10:22

MAC_PAYA_LUA1_A00D60D1] NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 10:22

WAC_ PAYA_UB]_S00601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 10:22

MAC PAYA LBl _S00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 10:22

MAC_PaYA_UBI_BODER]] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 016 10422

MAC_PAYA LB _RODERL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 10:22

WAL PAYA_ LUBE_BOCE01{ NATIONAL ASSESSMEMNT CENTRE SERVICES) on
26 Dec 2018 10:22

Uploaded By Date

https://giclaim.income . com.sglgesiicmieclaim/claimantSave.do

WRICY Driving Lbcense Harmal NRICY Driving L

MNRIC/ Driving Loanse Harmal NRIC/ Driving L

KMRIC/ Driving License Narmal NRICY Detving L

CAS Narmal SAS 2

Photas Harmal Phalas ;

Photas Narmal Phatios .

Phaotas Harmal Phalas ¢

Pratos Rarmal Phatog &

Phaotos Harmal Phakas §

Phatos Harmal Phatos o

Phatos Mormal Pihalos o

Phatos Mormal Photos o

Fratos Mormal Fhotos §

Fhotes Mormal Photos &

Photos Mormal Photos

Falder Date File Mame ? o
[ Disptay in Haw 'f-rlrsﬁ;u-| | ,.‘.'»cun;dTp;au:q]_ o .
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