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MMATIB014B49 1 Malional Asaesament Cantre Sanices - Ut
ENTRY DATE & TIME: 31M1/2018 1488
SUBMITTED BY: Liow Snan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase report correclly the details of the scodent 1o speed up the claims process
2. Trus Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul mizrepresentation or witholding of material facts may allow Insurance comganias ko

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eabédity on the part of the insurancs COmpanies
5. Any falee reporting may be referred fo the Police for investigation.

6. This repor will e farwarded by the insurers of the GlA Records Managemant Centre establshed by the General Insurance Associalion of Singapore [Gla) for
archiving and that coples of this repart will, for a fee, be made available upen application by inlerested parties,

7. By the kedgemeant of this repon 1o the insurers, you hereby consent to the anchiving of this repan at the centre and o copias of the rapart being mada availabhs

afarasaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
31/01/2019 14:55
3012018 1710

Exact Location Of Accident PARK CRESCENT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCT253B
Insured/Policyholder
Name Of Registered Owner CHOP TAY INVESTMENT FTE LTD
Co Reg No 201218564M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No COFFICE-62972588
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
E;a;; f:ég&ien:m which vehicle was being used al WORKING
Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date OFf Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

Emaill Address

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104167781

WONG S00N HOONG
GTa053500
07/11/19886

QUTDOOR

071172018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-91158222

NOEMAIL

Page 1 af 15



Address

Fostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥os,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachments)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 493E TAMPINES ST 43 #07-334

524433
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Wehicle Category

Mame of Dnver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLMB3BSY

PRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

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

7. By the ledgment of this report ta the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available zforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this [ferm] and any ather persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)
of :

H) 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/ar my claims;
(ili} 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 could involve disclosure of certain persanal 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} all insurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes ; and

icl  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 autside of Singapore, for one or mare of the above Purposes,

{d) my Persanal Infarmation 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.

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

ti} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Criver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

1 3 f GEC F285 £
| PO ke N il
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fllf’“"pt Reader = State wa &g
DECLARATION
I/We declare the foregoing particulars are true in EVery respect
Pa||c-,rhnld'é.i:’5_-,5-gnat Drivé‘i’? Signatu Reporting Centre Persannel's Signature

Date & Time: 2 0 {If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:



WHILE MAKING A U-TURN, MY VEH REVERSING MISJUDGED HIT ONTO A
PASS BY VEH B (BEARING NO SLM6365Y) RIGHT HAND SIDE.



ACCIDENT STATEMENT

ACCIDENTDATE;( 32 / | / /9. )(DD/MM/YYYY), IME:(_(? 12 |(HH:MM)

LOCATION. _ farX Crescent.

1. DETAILS OF VEHICLE * "
Q) VEHICLE NUMBER: G18c 32853 8.
BJINSURANCE COMPANY: | | jje e
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:__ "
fITYPE:(SALOON / c&oup;é { MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME,____Wo rKing
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME__Chop Aay Mvesdwens Me Mof. (MALE/FEMALE]

b NRIC/FIN/PASSPORT: CONTACT:__6233 258 F.

<) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of pissengd: DRIVER _
( Includin 4 } aJMAME: Wa “ Y Seom  Hoga 4 __ [MALE / FEMALE)
T AV o INRIC/FIN/P ASSPORT: __CONTACT:_ Q1§ §222,
C_L] CJADDRESS:_BIK 493 E Tawpimes st %3 $.33-334 €3) Sy 493

*d)DATE OF BIRTH: { / / 1 {DD/MMIYYYY)
2]|OCCUPATION: [INDCOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. JREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

8 No of [essengar @) VEHICLE NUMBER: SIM €3¢S Y. MODEL:
L |r'-|'.|le;s'|-:-| .'.'ln.'; \.'I"N_b l:',l DRIVER'S NAME:
r 'j C) NRIC/FIN/PASSPORT; CONTACT:
K ?. THIRD PARTY VEHICLE
, T d}) VEHICLE MUMBER: MODEL:
s M } l‘_lﬁ_,-,..am].-r-
] .| ; g) DRIVER'S NAME:
( “duding dviver) ' NRic/EIN/PASSPORT. CONTACT::
Ll §
e ——

fﬂ.x =

\“DP"G = M o-



HEPUBLIC OF SIHERPDHE

Y0U ARE LICENSED T0 DRIVE IN THE
LICENSED TO DRIVE VEHICLES —
; - - Immigeation Regulations
Em;‘: :m"ﬁ'ﬂ‘lmmwnmml¢Mng1? g;ﬂwml- . e X
passengers, prclusive of driver WONG 500N HoONG

MALAYSIAN

Datw af Expiry
28-04- 2019

i b """ JI TR
" O




11312019

eBaolech
Hello, NAC_PAYA_UBI_B0DE01

My Desktop Policy Query

Bolicy Mo,

Motice af Loss

Vehicle No.{For Mator)

Select  Policy No,

5104167731

Certificate

Policy Search

' Change Language  * Change Password * Log Qut

Date of Accident

30/01/2019 10:32

[ : ]

L |
GBC72538 ==

Certificate Number

[ Search

Palicyholder  Policyholder

Vehicle Insured Commeance
Fibnb s Name NRIC Product  Cover Type No. Dbject Dot Expiry Date
CHOP TAY
INVESTMENT 2012185648 GOV Comprehensive GBCTZS53B GBCT2538 26/09/2018 05/09/2010
FTE LTD

Enn_tm. -

https:.figiclairn.incnrne.cnm.s_q.fgus.ricm-faclaln#ICMpalicyﬁearch.dn

i



173172019

Claim Handling
Accident MT/ 1030344
Policy No.
Cermificate No.
Baleyhakdir Sams
Product Cods
Contact Mo.(Motile)
Emuil Addrass
WFK
RCD Profectics

= Accident Datsils
Raport Date
Date of Accadeny
Mgpurting Centre
Accilent Lotation

“F  Ewoess
Dwin damage Excess
Unramad Dravar Eadass
Thirg Party Exfess

¥ Benefits

5104167781

CHOP TAY INVESTMEMNT PTE LTD

COMMERCIAL VEHICLE INSURAT
E254725401

ILALF2008 15 36
LT N

PARK CRESCENT

GO0.00

a.a0

#  GET Registered Information

GST Registered
GET Regissration No:

Maodifcation History

= Policyholder Mailing Address

Address 1
Address 4
unit Mo,

“ O1 Driver Info
Drver Name
Lrnamed driver Hame
Register Date of Driver Licsnss
Confact No.[Mobile)
Adgress |
Agdhress 4
unit Ma,

Des he own 8 Singapore
Reguistered car®

Declaration
Breathatysar ar Blocd Test
Raagding?

Mod ificaton HEtory

Claim 001 }_'_ugu!l]

Claim Handling
Actident MT/ 10080344
Paley Mo, |
Certilicate Mo,
Podcyhakder Nams
Product Code
Contact Mo [Mokile}
Ermail Address
EFE
HCD Protection

W Acchdent Details
Roport Date
Darte of Accidert
Baporting Cenfre
Accidert Location

+ Excess
Dwin damage Cacess
Unramed Dviver Excess
Thirg Party Excess
Exgeds Typa

hitps:/fgiclaim.income.com sg/gesficmieclaimicmmy TaskForward doTtaskinstanceld=2 14560396 &caseld=2573062 & taskld=501&objectld=&action Typ...

126 JOO SENG ROAD

0400

Linnamed Driver
WONG SOON HOONG
CFA 208
G1158332

BLK £03E WO7:334

0%-334

Yes o« Mo
bmg
Sl 1aTTAL

CHOP TAY INVESTHENT PTE LTD
COMMERCIAL VEHICLE INSURAN
IO ISER

# No Yes

31012015 15:38

30/04/201%9

PARK CRESCENT

EQD.O0

Q.00

Claim Handling(accident reporting Claim Task )

Wehick No.

Cover Type

Contact Wo. [OMice}

Speckal Remark

TCa

NCD Entitiement] %)
Acogent Report 'ﬁlT‘I:hIn. 24 hrs
Time af Accident Rh:mm
Qrange Farce

Additinnal Facess
Crutside Swvgapore 0D Excess
Dutside Sirgapore TP Excess

GBCT 2538

Comprénensive

# NG Yes

s
1710

5T Registration Date
GET Status Verifiad

#04-09 GOLD PINE TNDUSTRIM

Aldness 2

Alddress Type Sngapore address

Rolated Podcy Mumber S104167781

Driver Type Unnamed Driver o
Driver MRIC GTEO53500

Driver &g& 3z

Ciontact bo.{Offce )

Address 1 TAMPIMES STREET 43

Address Type Singapere sddress

Dt Viakicha Ma,

Any injury?

Cowar Typa
Contact No.(Office)
Special Remark
TCA

WD Ensitberrsst] %

Accident Repor Within 14 ks
Time of Accident hhomm
Orange Force

Additioral Excess
Cutside Singapone OO Excasg
Cunside Sirgapore TP Excess
Windscreen Excass

Yes = No

GRCT25TE

Camprehensive

Ve

17:10

Total Excess Applicable

100,00

GST Registration No.

Policykaldar MRIC
Loading

Contact Ho,{Home)
aCate

eCode Reason

Private Hire

Accident Type
Country of Accider
ICM e,

Windsorgen Excoss

Address 3
Post Code

Driver BEIR
Driving Expesrierce
Contact bo.(Hemae)
Agdrees 5
Pakt Code

Daweer Insurer Company

GET Registratian b,

Pocyhohder NAIC
Loading

Contact N {Hame)
eCnde

eCode Reason
Private Hire

Agcident Type
Counry of Accident
ICM Ka,

‘Windsoreen Exiess

Sida §
Singa

100.0

SING
ELLES

Sige b
Sirgs

1000

13



143172018
Al Claims Excess

TIED &ll Claim Excaes

Toaal Al Chaim Excess Appicable

00 Standard Excess

VIED 0D Ewcess

Agditicnal Exoeas

Total OD Excess Appheable
“  Beneflits

= GET Registersd Information

= Palicyholder Mailing Address

Address 1
Adaress 4
Unit Ko,

DI Driver Info
Drivar Mams
Wanaimed driver Nams
Rugigter Dote of Driver License
Cormact fo, Mok )
Addrens 1
Address 4
Ureg WMo,

Do ne own 3 Sangapane
Registarad car?

Declaration

Braathalyses or Bloce Test
Reading?

o fication History

W &
Chabm 001 OD-MX l."f"-“'ﬂ

Claim Typa =

Conkact Mo.[Mobile}

Email Adcress

Claim Description

Preferred s

Renuse = —

T '.E"

Finalisation | Ye3 5 il i
o

Dafta Registered

Renort Taken By

#  Print AK letter

Artmchment

-

Azchient Ko
Last Doc. Received

_Choose File Mo file chesen
| Choose Fils Mo file chossn
| Choose Flle Mo file ehosen
| Choose File Mo file chasen
ME Mo fig chosen

L% 10 SENG ROAD

04-05

Unramasd Drfesr
WONG SO0N HDONG
LR R i
91138222

BLE 453E 07334

Claim Handling(accident reporting Claim Task )

Diiwnr |5 Covered?

TP Standard Fxiess
YIED TP Frcesy

Teaal TP Exceis Applicabls

Andress X
Agdress Typa
Belated Policy Mumber

Owiver Typa

Drivar WRTC

DOriver Ags
‘Cantact Mo.[Dffice}
Address 2

Address Type

F04-09 GOLD PINE [NDUISTRIAL
Singapory address
S104167TAL

Unnamed Driver
G7E053500
az

TAMPINES STREET &3
Singapore address

Driver is Covered?

Address 3 SlNG.

Post Code 3663
Driver DOE LETEE ]
DOriving Experncs 1]
Concact No,{Hame)

Adirens 1 SING
Post Coda S2a4

07-33=
¥es = No Dirivar Wehichs No. Driver Insurer Company
0 mg Ay injure? Yes = Mo o
|o0-+x *] Lm"“"’ [Enor TAY INVESTMENT FTE |
Contact
fravsaos o, [
(Hama)
| | or
Wehice BCT253R
Number L""
{72538 / SLMEIESY ON 30 Jan 2019
I!nrs:-dreu Liatility [Fuy st Prwe v
[ Preferren Workshap, Name wunknown r|'|;"!’;'m|mm ]
Clasn
[(1/01/2019 15:39 | Clese |
Date -
LiEw Sman HUI | Mowkat:com
[save ][ submi |
MT/1030344 Claim No. N ol - N
* Yes . Mo Upload Date I/OLZ0LS 1540
Path & Category * Confidential Urgency *
[ciear | |Piease Select *| [mo v | [ Harmal v
[Clear|  [Piease Salec | [wo ] |
[ciear | | Pinase Select v | [mo v | | marmai .
[ciear | | Presse Select v | [no * | | Hoemmat v
[Cesr | [Fiease Seect ] [ne v | [Hormal v
Cear | |Piease Setect | [ne v | [ normal v
Uploaded By Dale Category ? Urgency Description
NALC_PAYA_LRI_BOOGR] [ NATIONAL ASSESSMENT CENTRE SERVICES) on NRICS Driving License Mormal MRIC! Oviving Licerme 2018-1-31

31 Jam 2015 15:40

https://giclaim.income.com.sglgeslicmieclaimicmmy TaskForward doHaskinstanceld=214560396&caseld=257396 28taskld=501 &objectld=&actionTyp...  2/3
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Claim Handlingjaccident reporting Claim Task

HAC_Pava LUBE BN0GHL] MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2015 1540

NAC_PaYA_UBI_BO0601( MATICMAL ASSESSMENT CENTRE SERVICES] on
31 Jan 2015 15:40

WAC_PATA_UD]_S00B01( NATIGNAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 15:40

AL BavA UR] ACDES1] HATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 15:40

WAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Fan 2019 153580

NAC_Pava_UBI_BODSOL] MATIOMAL ASSESSMEMNT CENTRE SERVICES) on
31 Jan 2019 15:39

NALC_Pays_LIGE_BODG0E] WATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 15:39

WAL _Pa¥s Ul SD0601| MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 1539

NAC_PaYA _URT_S0D0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 201% 15:3%

MAC_FavE _UA]_B006R01[ MATIOMNAL ASSESSHENT DENTRE SERVICES) an
31 Jan 2019 15:3%

MAL_Pavs_UB]_S00601[ MATIONAL ASSESSHENT CENTRE SERVICES]) on
31 Jan 201% 18:3%

Upsosded ByfDate Folder Date

Photos

Photos

Pt

Prolas

Phalas

Photos

Photos

Phabos

Photos

Hormal

HMermal

545 201%-1-31

Phatas J01%-1-31

Phates 2019-1-31

Phobos 2019-1-31

Photos 2018-1-31

Photos 20019-1-31

Photos 2019-1-11

Photos 2019-1-31

Photos 2009-1-31

Fhotae 2009-1-31

Photos 2019131

File Name

[ Dispiay In New Wincow | [ Scan anc uplesding

hitps:igiclaim income.com sg/gesficm/eclaimiicmmy TaskForward do?taskinstanceld=214560396 &caseld=257 3962&mskid=501 &abjectld=&actionTyp. ..

33



