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LIHATTDI02E4Z | Hatonal Assessmerd Comdne Servioes - Ubi
EMTRY DATE & TIME: 0THA2045 1204
SUBMITTED BY: Liow Ehan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correclly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyholder andiar the Authorized Driver.

3, Information provided mest be as truthful and accurate as poasible, Any wilful misrepresentation or witholding of material facis may allow insurance companes o
repudiate policy liakility -

4, The issue and acceptance of this Form by insurance companies s nol an admission of policy liability on the par of the insurance companies

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

6. This repon will be forwarded By the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archaving and that copies of this repor will, for a fee, be made available upon agpicaton by ineresied panies,

7. By the kodgement of this repor 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date OF Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

070142019 12:04

050142018 10:35

JUNC OF DEFU AVE 1 & DEFLU LANE 10
SINGAFORE

DETAILS OF OWN VEHICLE

GW2ea0U

MINT AUTO ENGINEERING PIL

198900213E
NOEMAIL

OFFICE-67463338

TOYOTA
LITEACE 5DR

WORKING

(8]

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NC

0089013429-14

CHUA TECK CHWEE
S02237330

20/12/1952

OUTDOOR

26/10/1973

45 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-97521167

NOEMAIL

Page 1of 16



Address BLE 224 SIMEI ST 4 #09-104
Postcode 520224

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;ir.-j{:. bean agprnacl‘_ﬁnd by unknawn_pamnnﬁs] NO
soliciting/offenng accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Numbear SJP404ss

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information 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
companies.

5. Any falze reporting may be refarred to the Police for investigation.

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

7. 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)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed 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
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposel(s)
of :

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

(ii] investigating the accident and/for my claims;
[1ii) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld 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”)

{B) allinsurer|s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] theinformation so collected under (d) above may be shared / disclosed:

(i1 toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,
AR L

i
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= | ] - |
A B ox g, -
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleanse Reder +5 Stotep,ant
/
/f
DECLARATION
If\We declare the furegqingparticulars are true in every respect
AABNEE,
e

#1
1 Fef
| |

el

Policyholder's Signathire™ '
Date & Time —

Driver's Signature
(If driver is not the policyhoider)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN Na.:




| STOP AT THE TRAFFIC JUNCTION OF DEFU AVE 1 & DEFU LANE 10 ON
THE RIGHT LANE DUE TO RED LIGHT, ALL OF ASUDDEN | FELT AN IMPACT
FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B (BEARING NO SJP4045S) FROM BEHIND COLLIDED ONTO
MY VEH REAR PORTION.



ACCIDENTDATE_S ¢ | ¢ 19. )(DD/MMATTY), TIME ]2

ACCIDENT STATEMENT

o 35 ) (HH:MM)

LOCATION: B Juuc 4f Defu Ave 1 £ Defu Lln 10.

he of passen 43
Crndedimg deiver)
1)

8.
al [T i
i R En'. A
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Wm'-l-’-a.j ch °p b

. &) DRIVER'S NAME:

DETAILS OF VEHICLE

at) VEHICLE -WUMBER: Gw 2¢(%o
BIINSURANCE COMPANY: I MG
CJPOLICY NUMBER:

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: N
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGCRY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;__ W orKiu g
i) ARE YOU CLAIMING UNDER YOUR OWHN INSUR ANCE (YES/HNOY)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER

AJNAME_Mint  Auto Emgiveeria o PIL.  (MALE/FEMALE]
b NRIC/EIN/P ASSPORT: 2 contacT: €796 333F%.
] ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
ajNAME: Chyn Teck  Chuge | (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:_9352 LI1€7F.
] ADDRESS:

*d)DATEOFBIRTH: [____ /. / } (DD/MM/YY YY)

&|OCCUPATION: (INDOCR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bIROAD SURFACE: [EY / WET / OTHERS,
WAS ANYBODY INJURED (YES / NO)
a1} REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: STIP %°4€S . MODEL:
b) DRIVER'S NAME:

¢} NRIC/FIN/PASSPORT; CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

fl MRIC/FIMN/PASSFORT: CONTACT: -

'Qfﬁﬂft 2 Chua ";'a'-'q'.'q“q & 9w ol Cowa |

]
AQy =

¢ ey

NIke = Mo



REPUBLIC OF SINGAPDRE

‘ll Irt“i‘“"' I II

Class 3 Molor Cars== 3000Mg with =<7
dhg.llwlﬂmrm wehicles =<

. MNP 4784 ‘il Illlﬂﬁln

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, 30223?330

M:nr
Q CHUA TECK CHWEE

-—
i ""L -
CHINESE o
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DCate of lanwe
26-02-2015
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eBaolech
Hello, NAC_PAYA_UBI_800601

My Dasktop Policy Query

Motice of Loss

Palecy Mo,

Velhicke No.{For Motor)

Select Poficy Mo

00B3013429-
14

Policy Search

GeneralClaim

* Change Language

] Date of Accident

GW2EEOU
Certificate Policyholder
Number Name
MINT AUTO
ENGINEERING
P/L

hitps:/fgiclaim.income, com,saiges/icmieclaimCMpolicy Search.do

Certificate Number

Search |

Policyhalder

MRIC Product Cover Type

19B90D213E

Coantinue .

vehicle
Mo,

GOV Third Party GW2680U GW2630L

+ Change Password

[

Commance
Date

Insured
Object

¢ Log Out

Expiry Dlate

08/05/2018 07/05/201%

"



WT2019

Claim Handling
Accidant MT/ 1026718
Pakcy No
Cartificate o,
Paleyrmider Sairs:
Prodisct Code
Contart Mo Mahiie)
Email Address
KFi
NCD Protection

= Accident Details
Report Date
Mrate of Accadeny
Reporting Centre
Accident Location

7 ENCESS
Dwin damage Excess
Unmamsd Drreer Eacost
Thurd Farty Expess

= Benefits

O0HG901 343914

MINT AUTO ENGINEERING PrL
COMMERCLAL VEHICLE INSLIRAL
BT4E333H

s Mo s

Ho

OT/OES201% 1747

DRDE201%

JUNC OF DEFU AVE | & DEFU LAME 10

W GET Registered Information

GET Registered
GST Registration MNe.

Modfication History

0.00

0.00
e
MEODB4TIGR

= Policyholder Mailing Address

Apdress 1
Bodress &
Lindl N

w01 Driver Info
Drivsr Hame
innarmed driver Hameg
Ragister Date of Driver Leansa
Comtact Mo.|Mablle)
Hiddraes 1
Addross £
Unit Mo,

Daes b own a Singapone
Regstered cae?

Declaratan

Breathalyser or Blood Test
Reading?

Modification Hstory

Claim D01 Mew

Claim Type =

Contact Ne.[Mobids]
Email Address

Clwen Description

BLK 10BS5 FD1-58

Urmamed Driver
CHUA TECE CHWEE
261071573
ATE21167

BLH 224 2D9-104

05104

¥es:- & Wo

Prefermad
[

Firabaation

e L

Claim Handling(accident reporling Claim Task

)

Caver Type

Contact No.(Office)
Special Remark

TCA

NCD Entithernera] %)

Accident Report Within 24 hes
Time of Accident nh:mm

Orarge Force

Additonal Exvess
Dismide Singapore 00 Excess
Duside Singapore TP Expess

Address 2

Addriags Type

Relsted Policy Number
Driver Type

Driver NRIC

Drivar age

Contact Ko.(OMice)
Address 2

Addrais Type

Driver Wehice No.

GWZEB0U

Third Party

= N Vs
20

10:35

GST Reghstratian Date

GST Registration ho.

Policyraokder SRI1C
Loading

Contact Mo.Hame}
slode

eCode Beason

Private Hire

Accedent Type
Courdry of Actident
IO Ho.

Windscreen Excess

AL01/ 1015
GET Status Verifled WO
ELINDS AVERUE 7A Address 3
Sengapare address Post Codle
QOER01A42%-14
Linmamsied Dirvogr
S0TAITII0 Orver DOB
56 Driving Expenance

SIME] STREET 4
Singapsrs addreed

Contact Mg, (Hama}
Mddress 3
Pait Code

Driver Insurer Company

Ay Infary?

Yes: = No

MIN0E

19890(

X2

Coksio

Sirgap

0.00

SINGAI
053

2oindt
45

SINGA!
SZOZ

Insured
e Nama ENTMFI'CI EMGINCERING #/L

[0o-m
L_-_ E:‘I'lbﬂ
[Hizene)
o1
[ Jvencke |owaesou

Nurnber

EMSUIJ £ SIP40455 O 5 Jan 2019

 pretbrera e Y[ Nt at Faun
v rpk:mlr |—Prl:‘-md ‘Workshop, Name unknown ¥ | alN

[Received

o

Date Regestered

Report Taken By

< Print AK letbar

Attachment

-

Accigent Mo,

Qption

MT/ 1025718

repart

Clairn

h?.fﬂl.l’!l}ﬂ 17:49

| Cose

Date

L!!'A! SHAN HUI

Clairm M.

hitps:/fgiclaim. incomea.com.safges/icmieclaim/registrationSave.do

ant

12
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Lagt Doc Receised

Claim Handling{aceident reporting Claim Task )

Path ~

Ghoosa Filg Mo fle chosen

Choass File Mo fla chosen

Chocse File Mo filn chosen

Choose File  No file ehasen
Choose File Mo file chosen
Choose File Mo file chasen

MESHEE é!ﬂ;:'.

W Attachment List

Aktachment

Upkadad By, Date

MAC_PRyYa_UBI_BOCEDY] MATIONAL ASSESSMENT CENTRE SERVICES) o
07 Jan 2009 17:80

MAC_PAYA_ LML B00601] MATIONAL ASSESSMENT CENTRE SERVICES) @
o7 dan 2019 1750

MAC_PEYA_UBI_BOOGOT] MATIONAL ASSESSMENT CENTRE SERVICES) o
0F Jan 2019 47:50

MAC_PRYA_UB]_BCOED L] NATIONAL ASSESSMENT CENTHRE SERVICES) 0
07 lan 2019 17:50

MAC_PavA_UBL_BOCEDT| MATIONAL ASSESSMENT CENTRE SFRVICES) o
27 Jan 2009 1743

NALC_PATA_UBI_BOOB01] NATIONAL ASSESSMENT CENTRE SERVICES] o
07 Jan 201% 17:4%

WAC_PAYA_ LRI ACOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
07 Jan 2019 17:49

MaC_PAYA_LIBI_BOOG0E] NATIONAL ASSESSMENT CENTRE SERVICES) o
07 Jan 3049 17:40

MAL Pava_USI BO0S0D][ MATIONAL ASSESSMENT CENTRE SERVICES) o
07 Jan 2049 17:40

HAC_PAYA_UBE_SI060][ MATICHAL ASSESSMENT CENTRE SERVICES) o
07 Jan 2009 17:4%

Uplicaded Byt Folder Date

hitps:/igiclaim Income.com.sgigesiicmieclaim/registrationSave do

Upiogad Date D7/ 2019 17;50
Category * Confidential Urgency =
'C-:l “‘-‘1lll|5ll||:t ﬂlh‘ﬂ "'| Mormial 'l[
Ciear | piease Select ] [no * | [Hermal [
[ciear| [measesemcr ] [no v | | merenal [
Clear [ Frease Seiect | [no v | [marma ][
[Cioar|  [Piease Seect *] [ve ] [Normat 7] [
[Clear | [Pioase Select o] [m o] [Normai v
Category ? Lirgangy Descriptisn
WHICS Briving Leansa Hearnal WRIC/ Drwing License 201%-1-7
SAS Marrral 545 209-1-7
Photos Harmal Preates 20LS=1-7
Photos Morrial Photos 2059-1-7
Pl Farmal Photos 2019-1-7
Pt marmal Photos 2015-1-7
Photos Hormal Photos 201%-1-7
Phetos Hormal Protos 2019-1-7
Phatcs Moarnal Photos 2019-1-7
Pt Bl Photos 3015-1-7
Fik Mame ? Source

[ Digplay In New Wingow | | Scan and ugioading |




