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ENTRY DATE & TIME: 0702018 15045
SUBMITTED BY: Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report mrr:c:lr the details of the accidant to speed up tha claims process,

&, This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possisle, Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiale policy Gability.

4. The isae and accestance of this Farm by msurance companies is nal an admission of policy Labilty on the part of the insurance companies
5. Any false reporting may be reforred to the Paolice for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral lnsurance Assesiation of Singapore (GIA) for
arcaning and that copees of this repont will, for a fee, ba made available upen application by interested partios

7. By the lodgernent of this report to the ingurers, you harsby consent 1o the archiving of this report at tha cenfre and to copies of the report being made avaiable

aforasaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Marufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

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

Fleet Policy

Policy Number

Cover Note Number
Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
07/03/2019 15:09
06/03/2019 16:20
LORNIE RD SLIP RD INTOQ THOMSOMN RD
SINGAFORE
DETAILS OF OWN VEHICLE
GZ1842K

MOBILE WORKFORCE SOLUTION PTE, LTD,
201007 70DEE
NOEMAIL

OFFICE-62T12752

SSANGYONG
MUSS0O PICKUP

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

507T233674-03

CHAMG HING LOOMN
577803420

060818977

OUTDOOR

23M2r2002

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06455552

MOEMAIL

Page 1 of 18



Address BLK 306C ANCHORWVALE LINK #11-81
Pasticode 543306

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| he_W_E:! baen appmached by unknuwrl person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG LORNIE RD AT THE SLIP RD INTO THOMSON RD, SUDDENLY VEH B (BEARING NO
SJVZE48J) WHICH WAS INFRONT OF ME JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE
RESULT, MY VEH HIT ONTO THE VEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NQ

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Mumber SJvzeas)

Vehicle Make/Madel'Colour
Details Of Properties

Vehicle Categary PRIVATE CAR

Mame of Driver KOH CHUAN SHEN MARCUS
MRIC/Passport Mumbear S9633340D

Cantact Number

Addrass

Postcode

Insurance Company Name

Paga 2 of 18



Mature Of Damage
Ma, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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 lability,

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.

3. 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
Asspriation 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 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)
lunderstand, 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 [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

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

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respending 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 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

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

(8} theinfarmation 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

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

rd
f e
o

Pulicvhulder’s'ifgf[a}ure L Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: S {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.



SKETCH PLAN

Plews e /

flcﬁfﬂ"

/. Sle te Ll

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesse e for +o Stuterme s ¥
DECLARATION
I/We declare the foregoing particulars are true in ev spect.

Py e 4 |:,\.

\& 24 o 51
Pulicvholder'ﬁﬁg.'t(a'ture b Driver's Signature Fleuartlnglgentre Personnel's Signature
Date & Time:  —— (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo.:
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3FR2019 Policy Search

eBaolcch £

GeneralClaim

Hello, NAC_PAYA_UBI_RDDG01 * Change Language ¢t Change Password * Log Out
My Desktop Policy Query :
' - B e~ —————
T L Palicy No. [ | Date of Accident 0B/03/2018 15:05
vizhicle Mo, {For Mator) GZIEqZ_F. —l Certificate Number | N
[‘search
Certificate Policyholder  Policyhalder Vehiche Insured Commence .
Select  Palicy No Fiurh bt ks NRIC Product Cover Type e Object Dits Expiry Date
MOBILE
S077233674- WORKFORCE L Third Party,
03 SOLUTION 201007 70GE GLW Fire & Theft GZ1E42K GZI1B42K 21/01/2019 20/01/2020

PTE. LTD.

htps:figiclaim.income com sg/gesicmieclaim/ICMpolicySearch.do 111



372019

Claim Handling

Accident MT /1035023

Claim Handling{accident reparing Claim Task

)

Badcy Mo, SO77233634-03 Wehick No GZ1843 GET Regestration No.
Certificate Mo,
Baleyhaller hame MOBILE WORKFORCE SDLUTION FTE, LTD Podcyholder NRIC 20100;
Praduct Code COMMERCIAL VEHICLE INSURAH Ciwier Type Third Pasty, Fira & Theft Leading a
Centach Mo.{Maobile) 62712752 Cinetact Mo, Dffice) Contact No.[Home)
Email Adoress Special Bemark eCode E
KFE « Ko Yos TCA # Ho | ¥es eCode Reason
HCD Brotection Ho NCD Enttlement] %} K] Private Hirg L ]E]
= Acgidunt Datails
Repaort Date P05 1545 Aecident Repert Within 24 hre Vo5 o Edm:rne__ Collisk
Date of Acgcent 0603/ 2015 Time of Acceent Rhimm 16:20 Country of Actident Sirgap:
Repinrlmg Cenkbre Drange Foros 1CM Mo,
Accaent Localion LORNIE RD SLEP RD INTO THRAOMEON RD
w EXcess
Own domage Ewcess 0.00 Additional Excesy windscrean Froess 0.00
Unramed Drover Excpss Qside Singapore OO0 Excess
Thirg Porty Excess 0,00 Dutsiie Singapore TP Excess
7  Benefils
© GST Registered Information N
GET Registered hin = - - EFI'WFIT!M Data
GET Rogistration Mo, GST Status Werdied L)
Moddicaton Hatary
o Polieyholder Mailing fiddreass
Adrass ] H1 LBl ROWD 1 Agdress 2 #4-02 OXLEY BIZHUS Agdress 3 SINGA:
Ay 4 Agdress Type Singapore acdress Pkt Cooe A0873
Linit Mo, 02 Refated Policy Humber SOIT2IIGTA-0]
# 1 Driver Info
Driver Mame Urmnamed Driver Driver Type Unnasmed Driver - . N
Unnamad Sower Marme CHANG HING LOON Drivar NRIC ST7H034LD Driver DOB =TT
Hegster Date of Dnver License 23/13/2002 Driver Age 41 Driving Experience 18
Contact Mo, Mabile) BE455552 Contact bo,( Office) Contact Mo [Home)
Addrais 1 BLK 306C #11-81 Audress 2 ANCHCHVALE LINK Address 3 S1NGA
Address 4 Address Type Singapone addness Post Code 5453301
wnit No. 11-81
e Yes . Mo Dirtvet venicle Na, Dirfver Insurer Company
Detiaration -
:;ﬁnn;?szrnr Binnd Test 0 ma Wiy Sy N
Megification Histary
.I.ll
Claim DO1 u:y_“.-‘
Claim Type * [ oe-pax v E’:’.ﬂ COILE WORKFORCE SOLUTION
Contact Mo [Moksle] [ | Em [
(Home}
Ernail Address [ | '?":hclt Gzizaze
Bl
Claim Description (6218425 / SIVI545] DN & Mar 2015
m;'; b e e bbbty oot Pt T
Bomen e [vus 'I'l%zpar Prefermed Workshop, Hame v f‘:n [Racaived ] _—
Date Registarad a— fo7roaiznas 1548 |close |
Date
Aepart Tken By [LEw sHam pul |
< Ppnt AK later
[Save | subme |
Attachment
0. N -
Accident Mo MT/1035021 Clairm Ko, Dol

https:/fgiclaim.income.com.sg/gesficmieclaim/registration Save.do 12



arma

Last Doe, Reosinagd

Choose File  No file
Chaose File Mo file
Choose File Mo file
Choose File Mo file
Chocse File Mo file
Chnocse File Mo file

Fasaags Enacd

v Attachment List

Atz rmeEnt

Claim Handling(accident reporting Claim Task )

chasan
chagan
chasen

chosen
chasan
chasan

Uploaded Be/Date

MAC_ PAYA URI_BOOGO1[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
07 Mar 2019 15:49

HAC_PaYA_UBI_BOO601] NATIONAL ASSESSHMENT CENTRE SERVICES) 0
07 Mar 2009 15:49

WAC_ PaYs UB]_B00601( NATIONAL ASSESSHMENT CENTRE SERVICES] @
I Mar 2019 15:49

MAC_FaYA_UB]_ 8006011 KATIONAL ASSESSHENT CENTRE SERVICES) o
OF Mar 2009 15:49

MAC_FAYA_LFBI_BOOGD1[ MATIOWAL ASSESSMENT CENTRE SERVICES) o
O7 Mar 7009 15:49

NAC_Pavsa_LUmI_S00GD][ NATIONAL ASSESSMENT CENTRE SERVICES) @
07 Mar 2049 15:49

MNAC_Pava_LBI_BO0G60]] NATIOMAL ASSESSMENT CENTRE SERVICES) o
OF Mar 2019 15:48

NAL_PAYS_LIBE_BOCGD]| MATIONAL ASSESSMENT CENTRE SERVICES) o
OF Mar 2019 15:48

NAC_Pays_UBI_BEODSDI| MATHIRAL ASSESSMENT CENTRE SERVICES) o
OF Mar 1019 15:48

NAC_PavA_LIBI_BODG0Y| RATHINAL ASSESSMENT CENTRE SERVICES) o
07 War 2019 15:48

HAC_Pays_UBI_BODS0L] MATIOMAL ASSESSMEMT CENTRE SERVICES) o
07 Mar 201% 1548

HAC_Pava_LIEI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
07 Har 2015 15:48

Upkasded By/Date Foider Cate

hitps:ifgiclaim.income.com.sgfges/icmieclaim/registrationSave.do

|

[

ll[

[

!|[

Upload Date 07/03/2009 15:4%
Category Canfidential Urgency =

| cinnr | (otesee Seiect v [mo v | [normal

[ ciear | | Piease Seisct ] [mwe * | [mormai

[cimar| | Pisase Selec *| w0 v | [ marmal

Cioar | [Piease Setect __*][w ? | [Hormai

[ciear|  [Ploase Select | [na v | [warmai

[clear] | Piexse Setact ]| [na v | [mormal

Category ? Urgency Descrmpdicn
NRIC/ Driving Licanss Haormal HRICY Driving Uoense 201537
SRS armal SA% 29-3-7

Fhotas Harmal Fhotos 2019.3.7
Fholos Barmal Photos 20]19-3-3
Fratos Harmal Photos 1015-3-7
Phated Mormal Photns 2018-3-7
Praites Mormal Photos 2018-3-7
Pl Hormal Photas 2010-3-7
Phiotos Haernal Photos 2019-1-7
Photos Hosrnal Photos 2019-3-7
Phatos Hoemal Phatas 2019-3-7
Phatos Hurmal Phatos 2019-3-7

Filz Mame

| Bisploy in Hew Window | | Scan and upkading |
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