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BARATTE015441 § National Assessmen| Centre Services - Ubi
ENTRY DATE & TIME: 01/GE2019 448
SUBMITTED BY: Liew Shan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report {':;)rrr.cﬂ! the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Aulhorised Driver.

3. Informatsose: provided muest be as truthful and accurate as possible. Any wilfid misrepresentation or withodding of material facts may allow inswrance companies ko

repudiate policy liability

4. The msue and acceptance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance companies
G Ay false reporting may be referred to the Police for investigation.

B, This repor will be Torwarded by the insurers of the GlA Records Managemen] Centre estatished by the General Insurance Association of Singapora {GlA) for
archaving and thal copies of this report will, for a fee, be made available upon application by inlerested paries,
7. By tha lodgamant of this report 1o the msurars, you heraby consant to tha archiving of this report at tha cantre and 1o copies of the repor being mste avadabie

aforesaid

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

010272018 14:48

31/01/2018 18:15

MNICOLL HWY TWDS GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MWRIC No

Email Addrass

Maobile Phone No
Alternative Phone Mo
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 repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NREIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJETB1TU

ANG GEOK LIAN
573264254

NOEMAIL

(LOCAL) +65-93857351
OFFICE-33857351

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096235189

GOH CHIN HIAN (WL ZHENXIAN)
ST3108651

29/03/1973

DUTDOOR

18/08/1993

25 YEARS AND 5§ MONTHS

MALE

{LOCAL) +65-93857351

MNOEMAIL

Page 1of 27



Address 154 ANAMALAI AVE

Postcode 279985

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Wumber of vehicles (including own vehicle)

involved in the accident -

Was any bady injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? ¥ES

| have been apprﬂacf_lad by ur:lr.nnwn person(s) NG

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es, Please stala which Police Station

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
ROAD. 1 DUKE ROAD , POSTCODE: 268914 | COUNTRY: SINGAFPORE
TEL NO: 1800-46289998 - FAX NO: 64628933

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: TP TOOK THE MEMORY CARD
Was there any audio recorded? 0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEBG154D
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category MOTORCYCLE

Name of Drver
MRIC/Passport Number
Cantact Number

Address
Page 2 of 27



Postcode

Insurance Company Mame

Mature Of Damane

MNo. Of Passenger {Including Driver)

Pape 3 of 27



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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 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 ta the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

8. 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 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
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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/autharity [such as the police), for the purpase(s)
of ;

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

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

{iv) administering my claims {including the mailing of correspondence, statements, Inveices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(8] allinsurer(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 precess my Personal Infarmation for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 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,

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

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

{ii} for camplying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Diliuef@ Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhotder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews e le fex “+o Palice ﬂ:.gnr‘l‘

DECLARATION

I/We declare the foregoing particulars are true in evegy fespect.

\ A1)
1l

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time:! NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629998

REPORT OF A TRAFFIC ACCIDENT

AU A

T/20190131/2160

10f3
Report No. T/20190131/2160

Date/Time Report Made:
31/01/2019 20:24

T e el

Vide Report No.: Station Diary No.:
G/20180131/0167 97

S e et T P B N e

Name of Informant: Address:

GOH CHIN HIAN 15A ANAMALAI AVENUE SINGAPORE 279985
ID Type / ID No.: Contact No.:

NRIC NO / 57310865! Home/Office: Mobile: 93857351
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 45 29/03/1973 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PHV Driver Class: 3 Date of Expiry:

R I T S AT
] Acc Hﬁqlﬁ o HENH R
L AL eI

a ime of e n pa of Lc-c:atio

NICOLL HIGHWAY

towards Guillemard Rd

gz;;t_ Conveyed By Ambulance | Drive: Accident:

: No 31/01/2019 18:15
Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Inve
Vehicle No. |
FBG154D
Damaged
SJE7817U | Car Slightly 1
. Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
BTN ICE PURCE MR A A,

T/20190131/2160
Police Station Of Origin: - Lt
Bukit Timah N.P.C Report No. T/20190131/2160
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4620999 CONTINUATION OF REPORT

Name GOH CHIN HIAN " [IDNo. | S7310885I
Related Vehicle | SIE7817U (Car) Contact No.| 93857351
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 31/01/2019 at 1808hrs, | was travelling along Nicoll Highway. | was at the leftmost lane trying to
filter to the middle lane. | was travelling at about 20km/h.

As | was filtering my way to the most right lane from the 2nd lane, my car came into contact with a
motorcycle who was travelling between Lane 1 and Lane 2. The motorcycle then fall.

My car suffered damages on the right side mirror, right mudguard and the front bumper. | am not sure
what damages the motorbike suffered.

Traffic Police and Ambulance came down to scene. The pillion of the motorbike was conveyed to hospital.
My in-car camera recorded the incident and was passed to Traffic Police.
Me and my passenger did not sustained any injuries. The rider suffered a bruised left knee.

No public property damaged.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

R

T/20180131/2160

3of3
Report No. T/20180131/2160

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report
Ei{ :
Sgt 2 RAHUL SINGH SANDHU

Signature Of Informant:

H1

[
,(' j, N/

Signature Of Interpreter: Date/Time:
Not applicable 31/01/2019 20:24

Officer In Charge Of Case:
TP/GIT/ - =

Contact No.: .

Classification Of Case:

Authentication Stamp
MNP168



ﬁEPUB_lC ot SI,EAFDRE " REPUBLIC OF SINGAPORE
5 - JDENTITY CARD NO. $7310865I

. .1 GOH CHIN HIAN
- \ (WU ZHENXIAN)

l.iu-' E
~ EEﬂzT “-B?:

. Coantry of birth
b EINGAPORE

4ATETTT

HEC e 573108651

Dt of myus
14-01-2011

154 ANAMALAI AVENUE
SINGAPORE 279085



212010 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODD&D1

GeneralClaim

' Change Language ' Change Password * Log Qut

My Deskiop Policy Query
Motice of Loss i — . — E==—aa—r —
Palicy Mo, | . Date of Accident 1@&@1_9 1-1;36
vahicle Mo, {For Mobor) BIEFEIY . . | Certificate Number |_
[ search |
Certificate  Policyholder  Policyholder Vehicie Insurad Commenae ]
Selec icy M
Selact  Policy No. Number Name NRIC  Troduet: CovarType, Object Date  CXPiry Date
-. - ANG GEQK drive F
50962351 -
L 35189 LIAN ST326425A GPC CLASSIC SIETEITU SJETEITU  04/12/20017 O06/05/2019

hitps:/fgiclaim.incomea.com.sg/ges/icmiectaim/IC MpolicySearch.da 11



2112018

Claim Handling
Accident MT /1030544

Claim Handling(accident reporting Claim Task )

Fodcy Mo, SREI35185 Wehicke No. SIETALTU GET Ragstration No.
Certéficate M., .
Folicynolder Narmes ANG GECE LIAN PolicyFakder SRIC ST32E
Product Codie PRIVATE CAR [NSURANCE Caver Type driva CLASSIC Loading V]
Cantact No.[Mahbile] GEASTIS] Contact Ho.[Ofica ) Contacy Mo,{Home)
Email Adoress Spectal Remark aCode No ¥
KFK w Moo tes TCA ® No ez eCode Reason
RO Profectson s WO Entiement] ] 50 Private Hire Yes
¥ Accident Details
Rapart Dars G1/62/2019 17:14 Accident Report Within 24 nrs s Acogent Type Sice 5w
Diate of Asciderd 3102019 Tune af Accident mn: iFm IR:18 Counkry of Acsidert Singap
Reporting Centre Qrange Force 1M M.
Azcident Lomation MNICOLL HWY TWDS GUILLEMARD RD
* Excass
Own damage Facess 2,000,600 Additianal Excess ¥] ‘Windscreen Excess 100,00
Unramed Driver Fxcess 0.00 Ouiside Singapare OO0 Excess 200000
Thirg Party Emcess 1.500.00 Disside Singapore TP Excese 1,500.00
F  Bencfits
W GST Ragistersd Information
GET Registered Mo GET Rugistration Duts
5T Registralian Mo, GET Status Venfied Fes
Modifcation Histary
v Palcyhaldar Mailing Addrecs
Address 1 BLE 707 #05-3408 Address 2 BEDDE NORTH ROAD Address 3 SINGAI
Address 4 Address Type Sangagare address Post Code 47070
Unit N, Related Policy Numbper SO5235188
= 01 Driver Info
Driver Nama G0N CHIN HIAN =] I:_lr}.; Typa H-.Il;r-\e;l:l_nwr
Urnamed driver Mame Do NRIC STI10865] Drrver DOB 25/00y
Register Date of Driver License 10708/ 1993 Dvver Agn 45 Drrving Experiance 5
Contact Ma.[Mobile} DIASTIN] Congact Mo [Ofice) Cortact No.[Home)
Address 1 1% & ANAMALA] BVENLE Addrass 3 SINGAPORE 273585 Address 3
Address 4 Addregs Typs Singapore address Post Code 2rhaE!
unit Mo,
Does b own 8 Singapore 4
EROMETaR wes & Mo Drivier Whiche Mo, Diver Insurer Comrgany
Dectaration
Breathalyser or Blood Tas! = E
Reacing? I g Arvy inpury ¥ Ygs & N
Mo ation History
B
Claim 001 Mew
Claen Type » [oo-mx v | prEd G GEOK LIAN
Contact
Contact No.(Mobiie) paransas JHe.  [s3cazess
[Home)
o™
Emait Addross raryang@gersemcom | Yunicl f1ETAITY
Mumibar
Claim Descriplicn k.'l!'?‘ll?uj FBGLS40 ON 31 Jan 2019
Preferrod
Workshap b = 'rLTn":ﬁ Linksdity Purtiaily at Pault - J &
e A T v Ropar | Preferred Warkshop, Nama unknawn 7 |50 [ Received | )
I d Claim f
Date Registerad lorsazzote 1716 |Ciose |
Crate
Report Taken By L‘IE‘I’I‘ SnAN FLIT
< Print AK letter
"Save || Submit
Attachmant
4
Accident No. MT 1030584 Claim Na. oo
hitps:/(giclaim.income.com.sg/gesiicmiecaimiregistrationSave.do 172



21172019 Claim Handling(accident reporting Claim Task )
Lozt Doc. Receivind s o Upload Dae DLOZ20I0 1718
Bath # Category Canfidential Ungency *
Choose File Mo fle chosen [ Ciear [ Praasn Sainct | [no * | | Wormal =1L
Chaose File Mo |
Gnaose File Mo file chosan [Clear | [Piease Seiect v | [mo v [worma v [
Choose File Mo file chasan [cear [Piease seiec | [me * | [ mormai [
Choose File N file chosen [Cear]  [Ploass Salect _v][no | [hormai v
Cheosa Fila Mo file chosen Claar | | Plesse Select v | [wa * | [ Normal L
Choose File Mo fis chosen | Clear lﬂlulm "”;ﬂ:l 'Jlllorrrlﬂ s
HESHEI}I Agad -
W Attachmant List
Attacnment Upicadad By/Mate Category ‘? Urgency DesCroLen
Eag MALC_PaYA_UMB1_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o |
aw 61 Fab 3015 1718 . NRIC/ Driving Licere Bariral NRICY Driveng License 201921
w HAC_PAYA_LBI_BO0G01] MATHOMAL ASSESSMENT CENTRE SERVICES) o
i 01 Feb 201% 17:18 5A5 Noenal SAS 201531
N
HAL_PavA_UBI_BOOED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Fe 2009 17:18 Photnd Hormal Fratos 204%-2-1
NAL_PAYA_UBI_BIOEDI| MATIOMAL ASSESSMENT CENTHE SERVICES:
01 Fab 301% 17718 e Phabas Hormal Protos 2019-2-1
HAC_PAYA_LBI_BOCGDI| NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Feb 2019 17:18 Phactes Rarmal Photos 2015-2-1
RAC_PAYA_LIEI_BOOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
1 Fet 2009 17:18 : Eht I Ehotoy 301921
MAL_PAYA_LIB]_S0OG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2015 17, 18 Fhotos Norrnal Bhotos 2019-2-1
=
HAC_PAra_LIEI_BO0601] MATIONAL ASSESSHENT CENTRE SERVICES) o
01 Feb 2013 L7018 * Phurbog harmal Pretga 201%-2-1
y HAC_PAYA_LEI_ROMED L] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2009 17:18 Photog Farmal Fhotos 2019-2-1
! MAC_PAYA_LIBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 17:16 s Hormal Phatos 2019-2+1
A
NAC_RAYA_Ual BOOADT | MATIOMAL ASSESSMENT CENTRE SERVICES) o
‘ 01 Feb 2019 L7 L& ¥ Phatos Farmal Phatag 2019-2-1
HAC_PAYA_LISI_BODSOE] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feh 2009 17116 Phatns Normal Praitca 2019-2-1
RAC_PAYA_UBI_BO(ES] [ NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 §7:16 Phatos Marmal Photos 2015-2-1
NAC_PAYA_UBIE_BO0GE01] MATIONAL ASSESSMENT CENTRE SERVICES
r 01 Fek 2019 17116 h Phatos Rarmal Photns 201831
HAC_PAYA_URI_BCOED 1] NATIONAL ASSESSMENT CENTRE SERVICES) o &
01 Feb 2019 17:16 hotog Narral Fhitos 2015-2-1
o NAC PAYA_ LI _BOCGDI[ MATIONAL ASSESSMENT CENTRE SERVICES) o
P 1 Feb 3018 17:16 Fhotos. Mormal Freotes FOI9-2-1
HAC_PAYA_LIBI_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVE
E el ot CES) o Phetos Frormal Photos Z01§-2-1
NAC_PAYA_LIB]_BOOBOL{ MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Fab 201% 17:16 Fhotos Normal Photos 2015-2-1
NAC_PAYA_LBI_SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 17:16 Phatos Marmas| Fhrotos 2019-2-1
]
-3
MAC_PAYA_LIB]_BCOGO1( NATIONAL ASSESSMENT CENTRE SERYICES) o »
a1 Feb 2019 1716 hatas Normal Bhotos 20059-2-1
NAC_FAYA_UBL S00601] NATIOMAL ASSESSMENT CENTRE SERVICES] o
01 Feb 2019 17! 16 Phorbos Rarmal Photos 2015-2-1
W Wideo List
Uploaded By/Date Fodddar Chate File Mame ? Souecy
| Disalay in Hew Windew | [ Scan and uploading | E
hitps./igiclaim.income com.sg/geslicmieclaim/registrationSave do 212



