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MMATTE0RETED | Malionad Asssssment Cenire Servicas - Ubl
ENTRY DATE & TIME: 2022019 1544
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon correctly the detads of the sccident 1o speed up the claims process,

&, This Form must be completed by the Policyholdar andlor the

Authormed Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy labilly.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability én the part of tha insurance companies.

5. Any false reparting may be referred to the Police for imvestigation.

B, This repart will be forwarded by the insurers of the GlA Records Management Cenfre 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 partes,
7. By the lodgement of this report 1o the insurers, you hersby consant bo the archiving of this repert al the centre and 1o copies of the repon Being made available
aforosaid, )

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MEIC Na

Date Of Birth

Ccoupation

Date Of Driving Pass

Criving Experience

Gender

hobile Number

Fax Mumber

Conlact Mumber

EMail Address

ACCIDENT STATEMENT

26/02/2019 15:44

26/02/2019 14:30

DUNEARN RD U TURN TO BT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

SDHBEM

EIGHTYE SERVICES
53357677J
WOEMAIL

OFFICE-3009988B7

HONDA
CMIC

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5090450833-01

KIAN WEN SHUN
S7807337C

16/03/1978

OUTDOOR

05/05/2000

18 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-90099887

MOEMAIL

Page 1 of 20



Address

Postoode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Numbrer of vehicles {including own vehicle)
involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sohciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action
Was the accident reported 1o the police?

If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFPORT.
Attachment(s)

Are accident photos available for attachment?
W as there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 425 CHOA CHU KANG AVE 4 #09-180
GB0425

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLLO022Y

PRIVATE CAR

Page 2 of 20



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KIAN WEN SHUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDHBEM

Ware seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3 of 20



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. 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 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 cansent 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:

fa) 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
Persanal Infarmation 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

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(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;

(i} investigating the accident and/or my claims;
(i) 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 invalve 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.(callectively the
"Purposes”)

b} all insurer{s) wha 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 Information for one or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[d) my Persanal 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} theinformation so collected under (d) above may be shared / disclased:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

Y oackahs iRR—

Driver's Signature Reporting L‘éntre Persannel's Signature
{If driver is notthe paolicyhglder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse

fled ey

da

HAatewren £

DECLARATION

Driver's SEﬁm_re

Date & Time:

{If driver s not the policyhoder)

Reporting Centre Personnel’s Signature
MName:

MRIC/FIN No.:




SINGAPORE
R AT

Police Station Of Origin: 1of3

Traffic Police Report No. T/20190226/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/02/2019 18:11

Informant's Particulars

Name of Informant; Address:

KIAN WEN SHUN APT BLK 425 CHOA CHU KANG AVENUE 4 #09-180
SINGAPORE 680425

ID Type / ID No.: Contact No.:

MRIC NO / STBO7337C Home/Office: Mobile: 90099887

Mationality: Email:

SINGAPORE CITIZEN frankie. kws16@gmail.com

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

Male 40 16/03/M1978 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

CARGO OFFICER Class: 3 Date of Expiry:

. Date/Time of

Injury Type of Location: :
Type of Oth A
g ers Accident: Uturn lane

Accident: 26/02/2018 14:30

Location:

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

MNo

Details o

SDH86M

| en-::rusly

NDA

Damaged
SLL9022Y | Car TOYOTA ALTIS White Slightly 0
Damaggd

 Details I .
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
O eE e BT Rt

Police Station OFf Origin: e
Traffic Police Report No. T/20190226/7015
10 Uki Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Driver 1 A S T IR E TR R £ A ol et S T |
Name KIAN WEN SHUN ID No. S7807337C i
Related Vehicle | SOHBEM (Car) Contact No.| 80099887
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2019 Date Discharge | 26/02/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight i
Brief Details.

On 26/02/2019 about 1430hrs | was travelling on my vehicle (SBH86M) along bukit timah road about to
make a u-turn, my car was stationary while waiting for the traffic to be cleared before i make a u-turn,
Suddenly there was a huge impact from the back. | moved to the side of the road and alighted my vehicle
to realise that vehicle B (SLL8022Y) had collided head to rear of my vehicle. | wish to state that i have a
waorking in-car camera that recorded the whole accident. After the accident | consulted the doctor as i was
feeling pain from the impact and was given a 3-days MC.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20190226/7015

Jofd
Report No. T/20190226/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature OFf Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
26/02/2019 18:11

Officer In Charge Of Case:
TP / TPHQ /

ONG YONG HOCK
Contact No.; 65476436

Classification Of Case;

Authentication Stamp
NP1EE
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Land Transport

Authority

REPUBLIC OF SINGAPORE
L-IDEHTITT CARD Nn srsmsrc

Class 3 Motor cars with unladan weight == 3000kg with == 7 05 May 2000
passangess, exciusive of driver; and other molor
vehecles with unladen weight =< 2500kg

, Licence Mo57 Iw
e AT i

05/06/2018

o

R

-
-




2/26/2019 Policy Search

eBaolech i GeneralClaim
Hello, HAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Deskiop Policy Query '
Motice of Loss : -
Palicy No | | | Date of Accident 260272019 15:42
wehicle No.{For Motor) [soHasM . _ Certificate MumBer [ —

[ Search

n Certificate Palicyholder  Policyhalder Wehicla Insurad Commance
L Mo, P T
Sac: Dokt Number Name NRIC TOCHEL TN PN No., DObjeet Dats <Py Dete
5090450833 EIGHTYS

53357677) GOV Comprehensive SDHBEM  SDHBGM  04/07/2018 03/07/2019

f-on;:lnut

01 SERVICES

hitps:iigiclaim.income. com.sgfges/icmieclaimICMpolicySearch.do 11
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Claim Handling
Accident MT/ 1033854

Claim Handling(accident reporting Claim Task )

Palcy Ma SOA0450833.01 ekl Ma, SENHIAM GET Registration Mo,
Cartificate Mo,
Palcymolder dame EIGHTYS SERVICES Policyhokler NRIC 5338%
Prodisct Code COMMERCLAL VEHICLE INSURAF Cover Type Camprehensive Loadirg s
Caditact Mo, {Mohile) HEIGSART Cantact Na.{Oice) Contact No.[Hoir)
Email Address Specal Aemark eCode M ¥
KFK = Ma  Yag TCA = M o e eCode Reason
LD Prodectaon Hp NED Entitternent] %) a Private Hire VoE
r Acchdent Details
Rapo Data 27022019 13:56 Actident Report Within 24 hrs Yes Accident Type Callsio
Gane of Accigert 2602/ 2019 Time of ACcedent Bhimm 14:30 Courtry of Acodent Sngag
Reporting Centre Orange Foros ICM Ho.
Accigent Locatson DUNEARN R U TURM TO 8T TIMAM RD:
v Excess
Onn camage Excess 2.000.00 Additional Fucess Winducreen Brocess 100,00
Urmamed Oriver Expass Outsicde Singapora OO Excass
Third Pasty Excess 2.000 .00 Qutsade Singaoore TP Excess
= Banefits
+ GET Registered Information
GET Regstered Mo i GET Regstration Date L
GET Regestrataan ka, GST Status Serified o
Modificarin HEleoy
“  Policyholder Malling Address
Agdrgss 1 LK adh &0 Lel Aditriag 2 CHERA S KANG AWENUE 4 Address 3 SINGAI
Address 4 Address Type Singspore address Post Code £
wnit Mg, pe-180 Rglated Polcy Mumber SCra0450833-01
O Driver Info
Drbver Manmne Unnamed Driver Drivar Typs o Unnamed Driver
unnamed grivier Namg KIAN WEN SHuN Driver NRIC S7A07IIIC Crwver DDA 16/03/
Register Date of Oriver License A%M08 2000 Driver Age Al Driving Exprisncs id
Cortact No.(Motile) A0OOSART Cantack Mo.{Office) Contact No.{Home)
Adaress ] BLK 425 #0%-180 Address 3 CHOA CHU KANG AVENLIE & Address 3 SINGA
Allress & Address Type Singapare acdress Post Code GACEZY
Urit Mo o8- 160
Desk ho awn @ Singapare
Registered car? Yex = Mo Drreer Venicle Mo, Drivar Ingurer Compary
Dwclaration
m‘iﬁ;';'“’ B T omy Ay infury? * Yes . Mo
Hodification Histery
Claim 001  Mew
[ 5 =
Craim Type * [oo-mx v ] jneured [EiGHTYS SERVICES
Cantact
Contact Mo, [Mosile) Bonsase? | o. [
[Hame)
al
Ernail i [FRANKIE kW51 6@GMAIL.COM | vehick  EDHESM
Number
Clsém Description |SDHEEM / SLLODZIY ON 26 Feb 2019
Prefermed — %
Warkshop ,_E 3 Ircianpd Liabibty |Nu #1 Fault .,] o
Enngat he, ¥
Finalsation LTo% - z E:E:: | Preferred Workshop, Name unknown ¥ repart L Reesived v o
Diate Registered 27/02/2019 14:00 | ciose |
Date
Ropee Takon By LLIEW SHAN HLI |
* Frird 8K letter
Save ][ Subme |
Attachmant
-
Accident Na, MT 1035054 Clasm ba. a1

hitps:giclaim.income.com sglgesficmieclaimiregistrationSave.do 172
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Last Doc, Reveived

Ghoose File
Choosa File
Chogss Fis
Choosa File
Choasa File
Choosa Fia

& Artmchment List

Artachmieng

_‘
o

¥ s [ o

W Wideo List

Claim Handling(accident reperting Claim Task )

' Yeg LT

Path =

had T chosen
Ho fie chosen
M Tile chosen
o ke chasen
Ho fle chosen

o 1l chosen

Uploaced By/Tate

HAC_PaYs_LIBIL_BOOSOL] NATIONAL ASSESSMEMT CENTRE SERVICES) o
27 Feb 2009 14:01

WAC_Paya_UBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Peh 2009 14:01

HAC_Peva_UBI_BOQEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Fob 2019 14:00

WAC PeYd LEI_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Feh 2009 14:00

RAC_PAYA_LBI_BOOB0L[ HATIONAL ASSESSMENT CENTRE SERVICES) o
7 Feib 2019 14:00

MAC_PAYA_LUB]_SO0EDL( MATIONAL ASSESSMENT CENTRE SERVICES) o
A7 Fab 1019 14:00

NAC_FaYs LRI _S00601[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
27 Fab 2019 14:00

MNAC_Pava Ll _S00601[ NATIDNAL ASSESSHENT CENTRE SERVICES]) o
27 Feb 201% 1400

NAC_PAYS_LIBE_BOCS01] HATIOMAL ASSESSMENT CENTRE SERVICES) 0
27 Feb 2015 14:00

HAC_Pacrs_LIBI_BODG0| NATHINAL ASSESSMENT CENTRE SERVICES) o
27 Feh 2019 14:00

WAC_PAYA_LIBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Foh 2008 14:00

BAC_PAYA_LBI_BOOEQL] NATIONAL ASSESSMENT CENTRE SERVICES) o
7 Fed 2009 14:00

MAC_PAYA_LIBI_BOOEO1( NATIONAL ASSESSMENT CEMTAE SERVICES) o
17 Feb 2019 14:00

MAC_PAYA UBI_BOOGO1] MATIOMAL ASSESSHENT CENTRE SERVICES) o
27 Feb 2019 14:00

Uplnaged By/Date Fakder Date

hitps://giclaim.income. com.sg/ges/icmieclaimiregistrationSave. do

Upload Data

Category

MNRICS Driving Licarde

SAL

Phofes

Photos

Phitaos

Photos

Photos

Fhotos

Fralas

Pt

Photos

Phofos

Fholos

27/0Z/2019 14:01

[

[

[

][

Categary = Confidential Urgercy *
e
[Cear]  [Please Select v] [wa * | [hermal
[Ciear ] [Please Select ] [wo v | [ ormal
Clear | Pleass Sulect ul | |M:" 'l lem|I
[ Cnar !_ﬂpﬂuselw_ ] [wa v | [Moema _'lf
| claar Planis Selact v | [wo * | [Mormal
[ Clear | Please Select ¥ | | W "'] | Mormal _"J |_
? Lirgeney Descriplan
Marmad SNRICS Driving LUcense 2015-2-27
Fanmal SAS F009-2-27
Mormal Photos 2019-2-27
Hormial Photos 2089-3-27
Hormal Prholos 2019-2-27
Hormal Protos 2019-2-27
Hormal Fated 2019-2-17
Marms| Prastos 201%9-2-27
Marmal Phodos 301%-2-27
Barmal Photos 2015-2-27
Ranmal Photos 2019-2-27
Hoermal Fhotas 2009-2-27
Hosmmal Phatos 20019-2-27
Hormal Praotos 201%-2-27

Filie Name

| Drisplivy n;en ‘Wirdow | i-Emn Bﬁ:l wplnading J

2i2



