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MRATTHIZ0ETD ! National Assessment Centre Services - Ukl
ENTRY DATE & TIME: DEA32015 1649
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form musl be complelod by the Policyholder andlor the Authorised Driver

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow Nsurance companies fo

repudiate policy liakility

4. The issue and acceplance of this Form by insurance companies s nol an admissian of pobcy liability on the part of the nsurance companies
5. Any false reporting may be referred to the Police far investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapora {GIA) for

archiving and that copies of this rapon will, far a fee_ be made avai

lable upon application by interested parties.

7, By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made availabls

aforesaid,

Date OFf Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

06/03/2018 16:49

06/03/2018 16:00

AIRFORT RD SLIP RD INTO EUNOS LINK

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBDBETX
Insured/Policyholder
Mame Of Ragistered Cwner DCSRIVER ENGINEERING & TRADING
Co Reg No 53137304E
Email Address NOEMAIL

Mokile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Crocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-92280272

TOYOTA
TOYOTA HIACE VAN TURBO & DR MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072148643-03

KOH HAK SIO
S57011899H

DB/04/1970

OUTDOOR

29/01/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92280272

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number 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 involved in this accident?

MNumber of vahicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station
Was notice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 128 RIVERVALE 5T #07-820
540128

NO

OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

MO

NO

NO

| STOP AT THE SLIP RD FROM AIRPORT RD INTO EUNGS LINK, WHEN | CHECK THE TRAFFIC WAS CLEAR, | STARTED
TG MOVE BUT | NEVER REALIZED VEH B HAVENT MOVE, AS THE RESULT, MY VEH HIT ONTO VEH B REAR PORTIOM.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Properias
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

YES

YES

HAVENT RETRIEVE
NO

GBAS333L

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder 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 allew 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 false reporting may be referred to the Police for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the pelice), for the pu rposels)
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/ar my claims;
(i) 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, invaices, reports or notices to me,
which could involve 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
ta collect, use, disclose and/ar process my Fersonal Information for one or mare of the above Purposes; and

e} my Persanal Infarmation 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 outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Infarmation will also be eollected and used to compile claims histary 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

DCSRIVER ENGINEERING & TRADING
128 Rivervale Street #07-820
Policyhsiiad BprmSe0128 Drivers Signature Reporting Centre Personnel’s Signature
Date & THE: 9228 0272 (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No_:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pless e Nefey +o

S'i'ﬁ l'E‘.H-"IL'..H"f'

DECLARATION
I/We declare the foregoing particulars are true in every re

DCSRIVER ENGINEERING & TRADING
128 Rivervale Street #07-820

Pali ?2 Driver's ngrnature
Data Mmgz

Date & Time;

(If driver is not the policyholder)

Reparting Centre Personnel's Signature

Name:

NRIC/FIN No.:
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afaf2019 Policy Search

eBaolcch i

Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password ¢ Log Out

My Desktop Policy Query ;
Matica of Loss — — —
Policy No. | Date of Accident 06/03/2019 16:42 )
Vehicle No.(For Motor) lcBoBETS B ] Certificate Number I =
[ Search
’ Certificate  Policyholder  Policyholder ; Vehicle Insured Commence
Select Podicy No. Himibar Name NRIC Product Cover Type Mo Object Date Expiry Date
5072148643 DCSRIVER
ENGINEERING 53137304 GCV  Comprehensive GBDBSTY GBOIETX 12/08/2018 11/06/2019
o & TRADING

| Continue

hitps:/fgictaim.income.com.soacs/icmieciaim/IC MpolicySearch.do 1M
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Claim Handling

Accident MT /1034887

Claim Handling{accident reporting Claim Task )

wehick No. GBDa6TY

Polcy o, 507214864301 GET Registration No
Cartificats Mo
Poficy hodder Mame DCSRIVER ENGIVELRING & TRADING Policyhalder WRIC 5337
Froduct Code COMMERCIAL VEHICLE [NSURAP Cover Typa Commrehensive Loadrg a
Conftact Mo.(Mobise ) Q2IA0XT Contact No.[Office) Cortact No.[Home)
Email Ackiress Specisl REmank alnde IE
KK = Ho s TCA = Mo YEs aCoce Reason
ML Protection e WCD Entithement{) i} Private Hire Mo
T Agciden Details
Keport Date B/ 2016 1713 Accident Repar Within 24 Ms_ ; Accident Typa Callsin
Date of Accedens DEE 2015 Timnir of Accident hhomm 16:00 Country ol Acocent Sangap
Reoorting Centre Orange Foroe POH ha.
Actadent Location ATRFORT RO SUIP AD INTO EUNDS LINK
» EXCeRs
Qo damage Feoess 0000 Agditional Eacess ‘Wirglicreen Evcess ) 100,00
Umnamed Drivar Fxiiss Clutsae Simgagore 0D Excess
Third Pary Excoes 0.0 Dutsice Singapare TP Excosy
© maenefits
o+ GET Registered Informaticn i = o
GS1 Regstered Mo - ESI' h.gin-lnllgn Date
GE5T Regsoranan ko, EET Staius Verifed g
Misdificatan History
= Policyholder Halling Address
Address 1 I 1248 207-B20 Addrass 2 RIVERMALE STREET nﬂlrm..'i_ SINGAI
Agidress 4 Address Type Segapore address Post Code sS40 20
unit Mo, 07-B20 Relted Policy Humber 5072 {4B643-03
W 01 Driver Info
Drivar Mame Unnamadg Driver Driver Type o __Er-a-mm Dwiveer -
Unnamed driver Name ROH HAK 510 Drrver NRIC SP01189%H Driver DOB D&M
Begistar Date of Driver Lcense 289012008 Drreer Age 45 Driving Experience ]
Cortact Mo.(Mobile) 92180273 Contact No.[Dfice) Contact Mo.[Homa)
Addness 1 BLE LZR ®07-820 Address 2 RIVERVALE STREET Address 3 S,
AdeAE 4 Adidress Type Singapore address Pedl Code 54013
Urit N O7-B20
E:;‘s::':;":a;m“ww e Driver Vehicke Ne, Driver Trdurer Camoany
Declaratian
mf_:;:"“’ or Blood Tast o mg Ary Injury? Yes & No
Medication Hetory
Claim 001 _:J:u_u
Claim Type = [ oo v] s BsAIVER ENGINEERING & TRy
Cantact No_[Mahile) B2auoaTE | Eﬂm L
{Hame )
Email Adovess l_ ] 'lﬂ'crhll:t b_u_l;l-l-l!.?h:
Numbes
Claim Cescription FGBI:IBE?I { GBARGIIL ON 6 Mar 2019 e
e A T—— el T T I
Conan e P — v]Resar | Prturroq Worksho, Namme un v e [Recaives v] -
Dane Registered Psroz2018 17:10 | Clese |
Diate =
Report Taken By

“Pnnt AK lotber

Attachment

-

Acodent Mo,

MT 1034897

TEW SHAN HUI

https:/igiclaim.incomea.com sa/gesficmieciaim/registrationSave. do
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Last Do, Racened

Claim Handling{accident reporting Claim Task )

Path =

Cnom;- Fike Mo file chosen
Cnoose File Mo file chasan
Choose File Mo Tile chasen
Choose File Mo file chasan
Chmu Fil_t__ Mo file chasan

Choose File - Mg file chasen

Hessage Read |

w Attacheeenl List

Agtachment

CRNVSESEr O - ¢

*
|

v Whileo List

Uploaded By/Date

WAC_PaYA_LUBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
O Mac 2015 17:22

HAC_ Peya_ UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERYICES) o
Oh Mar 201% 17:22

HaC_paya_URI_BCNED]] NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Mar 2019 17:23

AC_PAYA_UB]_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Mar 2009 17:21

MNAC_PaYa UE1_S00601[ WATIDNAL ASSESSMENT CENTRE SERVICES] o
06 Mar 2019 17:21

HAC_Pas_UBI_BOCG(1] MATIONAL ASSESSMENT CENTRE SERVICES) &
06 Mar 2019 17:21

WAL IAYA_LIBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
o6 Mar 2019 17121

MAC_PRYA_URI_BCORO1] MATIONAL ASSESSMENT CENTRE SFRVICES) o
O Mar 2009 17:21

FAL_PAYTA_LBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Mar 2019 17121

MNAC_FaYA_LMI_S0060][ MATIONAL ASSESSMENT CENTRE SERVICES) o
0& Mar 2089 17:21

NAC_PAYA_LIBL_BOCSDE | MATIOMAL ASSESSMENT CENTRE SERVICES) o
Of War 2015 17:21

HAC_PAYA_UBI_BO0E0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Mar 201% 17:21

MAC_PeYA_URI_BCOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
6 Mar 2019 17121

NAC_PaYA URI_BCOG01( NATIONAL ASSESSHMENT CENTRE SERVICES) o
06 Mar 2099 17:31

NAC_PaYA_LMI_B00G01( MATIONAL ASSESSMENT CENTRE SERVICES) o
0E Mar 2019 17:11

Uploaded By/Dato Fodder Date

https.//giclaim.income.com sg/ges/icmieclaim/registrationSave.do
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Photos
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Photos
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Ehotos

Phatos

O6/03201% 17:22

!l[

[

'll_

[

Categary * Confidential Urgency =
[‘Ciear [Please Select v ] [wa 7 | [ Hermal
| Clnar [Please Select v|[wa v| [Hormal [
[Eiear [Pioase Select *| [%0 v | [Hormal
—
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Waormal Photos 2019-3-6
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Hormal Photos 2019:3-6
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Wormal Photos 2015-3-6
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