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E‘:’:ﬂfrgf.?'fefi  takonal Assasamant Caniro Sorvices - U Your NCD will be affected due to late reporting
R4 Ly Actual e-Filling Submission Date & Time: 11/03/2019 19:19

SILEMITTED BY: Linw Shan
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the clairms process.

2. Thus Form musl be completed by the Policyhelder and/or the Authorised Driver.

3. lmformation provided mus! be as truthiul and accurale as possible, Any willul misrepresentation or witholding of material facts may allow INsurance Companes o
repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies 1S not an admisson of policy liability on the part of the insurance companies.

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

8, This report will be forwarded by the nsurers of tha GlA Records Managemant Centre established by the Ganeral Ingurance Association of Singapore (GIA) for
archiving and that copbes of this report will, for a fee, be made avallable upon applicaton by interested parias,

7. By the lodgameant of this report to the insuners, you haraby consant bo the archiving of this report at the centre and 1o coples of the report being mada available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 11/03/2018 19:11
Date OF Accident 06/03/2019 06:00
Exact Location Of Accident FPASIR RIS DR 4 SPC STATIOMN

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration MNumber SGL10I1T
Insured/Policyhalder

Mame Of Registered Cwner ADV TECH ENGRG
Co Reg Mo 530155520

Email Address NOEMAIL

Maobile Phonae No

Alternative Phone Mo OFFICE-96838721
Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL 1.5X CVT
:.Er:it:;r:git:f;en:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy ND

for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Fleat Paolicy NO

Policy Number 5088554095-01
Cover Note Mumber -

Driver

Mame of Dnver TED KIM TONG
MNRIC Mo 37200058J

Date Of Birth 04/01/1972
Ceccupation OUTDOOR

Date Of Driving Pass 05/04/1990

Driving Expernence 28 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-DGB3BT21
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 20



Address

Postoode

Was driver an employee of the Insured’s Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Mumber 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

68 ELIAS RD #1413
510942

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SHCB082M

TAXI
LIM CHUAN HUAT
51380514H
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Autharised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts 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.

- Any false reporting may be referrad to the Police for investigation.

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

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 repart being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and dizclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insurad
vehicle(s) invelved 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/authority (such as the police), for the purpaoseis)
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/for dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspendence, statements, involces, 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}  all insureris) whe have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persenal 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 ar
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 detectian,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

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

€ ﬁ%/zv

Pﬂilf‘fhﬁmﬂ‘ 5 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLANM
SPC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plees o Lefey 4o

Statewre it

DECLARATION

|/ We declare the foregoing parlicularsaﬂﬁn every respect.

Policyhalder's Signature Dr!"ll.rer's Signature
Date & Time: (I driver is not the policyholder)
Date & Time;

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




AFTER CHECK THE TRAFFIC WAS CLEAR, | EXITING FROM THE SPC AT THE
PASIR RIS DR 4 TO THE MAIN ROAD, WHEN MY VEH ALREADY TURNING
OUT TO THE MAIN ROAD, SUDDENLY A TAXI COME FROM LEFT SIDE AND
HIT ONTO MY VEH LEFT FRONT PORTION. AFTER THE INCIDENT, WE BOTH
CHECK ON OUR VEH AND FOUND THAT WAS NO SERIOUS DAMAGE,
THEM WE EXCHANGE PARTICULAR AND LEAVE THE SCENE TO WORK WILL
SETTLE LATER, | CALL THE DRIVER ASK HOW TO SETTLE, HE TOLD ME HE
WILL INFORM TO HIS MANAGER AND WILL GET BACK TO ME. UNTIL THE
NEXT DAY, THE MANAGER STILL NEVER CALL ME. | CALLTO MY
INSURANCE COMPANY AND FOUND THAT THE TAXI ALREADY MAKE A
CLAIMS ON MY INSURANCE.



ACCIDENT STATEMENT

ACCIDENTDATE(_ € / T / 19 J(DD/MM/YYYY), TIME:(_26 ;0 (HHmm)

LGCI&TIGN.'_ _Pﬂlﬁ:r Hdi Dy q‘ . S‘FE Srt & 1o
1. DETAILS OF VEHICLE ;
O VEHICLE NUMBER: SGU lou-_,r
O}INSURANCE COMPANY: (hC

]POLICY NUMBE R
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL: - s
fITYPE:(SALOON / COUPE / MPV /V AN {/ LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME___Commmrtvmepet  Provs e Ule
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORNLY)
2. INSURED / POLICY HOLDER

AIMAME: ADYy  Teeh Engrg (MALE / FEMALE]
B) NRIC/FIN/P ASSPORT: CONTACT:_ 9 ¥3 $321
c) ADDRESS:

2 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
THe ok passen g DRIVER

Cinelusd biver) o) MAME: Tee  kiw Tou._: (MALE / FEMA LE)
' 2 o INRIC/FINIP ASSPORT: CONTACT:
1) ) ADDRESS:

“d|DATE OF BIRTH: | / / J(DD/MM /Y Y YY)
e|OCCUFPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY> (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swney .
5. a|WEATHER CONDMION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS : }
+ WAS ANYBODY INJURED (YES / NO)
7. QlREPORTED TO POLICE (YES / NO)
I YES. PLEASE STATE WHICH FOLICE STATION: o
_ 8. THIRD PARTY VEHICLE
W petsiate a) VEHICLE NUMBER: SHS Gowa M. MODEL:_
- y B] DRIVER'S NAME: g
C} NRIC/FIN/PASSPORT:___S13 Ro 514 M CONTACT:

% ey 7. THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: __ MODEL:
VI 8) DRIVER'S NAME:
e ciavte ) o NRIC/FIN/PASSPORT: CONTACT:.

h.:":.-f#(-ﬁ.! 'Cl"nlp L\f IM"J-H{N-?'. ; . -
| Ohail = —fepkjmf&’?jf‘f}z-@ Al Co j
fase =
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IE2019 Policy Search

eBaolech 4 GeneralClaim
Heilo, NAC_PAYA_ UBI_S00601 * Change Language * Change Password * Log Dut
My Desktop Pu"cv Querv .
Maotice of Loss — - — ——— =
Policy Na | | Date of Accident DEf03/2019 15:09
ehicle No.{For Motor) [sGuioiiT ] Certificate Mumber i_"_-_- = .
Search
’ Coertificate Pobcyhalder  Policyholder ] Wehicke Insured Commence i
Select Policy No. Number pridiesh HRIC Product Cover Type Ho. Object Date Fxpiry Date
S0BAE54095- ADW TECH dirivp
01 ENGREG 510158520 GPC PREMILIM 5GUI0I1T SGULOILT  21/03/2018 20/03/2019
[Conere]
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Claim Handling

Claim Handling( Claim Task )

Accident MT/ 1034936
Policy Neo. SOHELEA055.01 Wehicle Mo SGUEOLIT GST Aegestration Ho.
Certificate No.
Policgninider Name ADW TECH ENGEG Policynolder MRIC Big15:
Fraguct Code PRIVATE CAR INSURANCE Cower Trpe e FREMILIM Loading 0
Contact Me.| Makbile] A& Contact Mo, Odfce) Caract Mo, [Home)
Ernail Addraan Special Remark sCode Mo *
(=Y « Wa o Yas TCA = Ko ¥es elode Reason
HCD. Protection Ny HCD EntRlerment( v} 50 Frivate Hire ot &
= Accident Details
Raport Date 07032019 10025 Accident Report Within 24 hrs ¥es Aocident Tyoe Callisio
Crafe of Agcelorg R0 201% Time of Accident Rhimm D515 Country of Accident Singap
Reporting Centre Qrange Force 1CM Ko
Atident Location FAGIR RIS DRIVE 4 [DEPMOSITE SOC PETRAOL STATION)
¥ EXOREE
Crwr damage Excess 2.000.00 Additional Excess L Windhtresn Exess 10000
urrsmed Drver Evcess Dubside Singapore OO Exoess 2,000.00
Tried Party Exopss 1,500,060 Outside Singapore TP Excess 1,500,040
=  Banefits
 GST Registersd Information ——— s
GST Regatered W GST Regiitration Cate
GAT Regstratan Mo, GET Status Verdfied fes
Fislificatian Hslory OFA0F 009 15:03:15 Barthlyn Yuen changed GST Status Verified from No to Yes
= Palicyholder Mailing Addreas
Address | 50 CASUBRINA ROBD Agdress 2 SEMBAWANG HILLS ESTATE Address 3 SINGA
Aforess 4 Address Type Sirgapont addness Post Code Faay
Lirit Mg Refated Policy Number SOBES540%5-01
# OI Driver Info
Defusr Name Driver Tvpe a
Urnamed driver kame Driver NRIC Dovwer DO
Register Date of Oriver License DOriver Age Deveireg Expariance
Contact No.[Mobile) Contact Ko.(Office] Contact No.{Home)
Adldress | Addraga Address 3
Address 4 Addrets Type Foreign sddress Post Cada
Uit Mo,
kun:?e?:l??ﬁﬂ‘w' ¥es s Wb Brresr Vehicle Ko, Dirivar lrsuner Campany
Maodification Hisiory
Claim 002 M
Clairn Type [oe- v ] sured Low Tecn encas
Coeviact
Contact No,{Mobile) bsp3arzL | ma. L
{Homa}
o
Ermail Adoreas | | Wehick bGUiDliT
Mumber
Clairn Description E.L_H.l:ll AT § SHCBOEZM ON & Mar 019
Preferred i
workshop | pratb e o Y [pactiaily ot Faat L E
P, L
Eouwms No. [, ] o [ Praferres Workshap, Name | * | eport [Recaived ] i
Date Regist=r=d li2/03/2008 0%:a7 | cinse
Curte:
Repart Taken By [LIEW SHAN HUI |
¥ Print AK letter
[Save | Subenit |
Attachment
-
Accident No. MT/ 1034936 Clalm K, a0z
Last Doc. Recelwed * Vag 0 Mg Upload Date IXOAI01S O Al
Fath & Category Corfidential Urgency *
Choose File Mo file chasen [Ciar| | Pinase Salect ] [no 7| [Normal [

hiips:giclaim income com.sg/gesficmisclaim/claimantEdit do?caseld=2585983&objectld=0&taskinstanceld=0&taskld=0&tabCode=BOX01 34readAlB ...
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Choose File  No file chosen
Chooss Fle Mo file chogen

Choose Flla Mo file chosen
| Choose Fila Mo fhe chosen
Hessage Read |
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Uploaded By Date

NAC_PaYA_UBI_BOCS0I] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar J01% 09:48

HAC_Pava LRI_BO0D&0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2019 09:48

HAC_PAYA LRI BO0GDI] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 201% 09:48

WAC_PaYA_UBI BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) 0
12 Mar 201% 05:48

HAC_PAYA_UB]_ACIEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
12 Mar 2019 0%:48

WAC_PaYA_UBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2019 0548

BAC_PRYA_LIB1_BOOBOL( MATIONAL ASSESSHMENT CENTRE SERVICES] o
LZ Mar 3019 0948

MAC_PEYA_UBI_B0O601] NATIONAL ASSESSMENT CENTRE SERVICES) @
12 Mar 2019 09:47

MAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar FOL9 0047

NAC_PaYs L8] _BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 7019 09247

NAC_PAYA_LIBI_SO0E0][ MATHIMAL ASSESSMENT CENTRE SERVICES) &
12 Miar 2019 09:47

NAC_Pa¥s LIBL_BO0601] NATIOMAL ASSESSMENT CENTRE SERVICES) o
12 Har 2019 09:47

NAC_PaYA_LBI_BOCKIN] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 201% 09:47
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Phatae Hormal Photor 2019-3-12
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Phatas. Marmal Photos 2019-3-12
Fratcs Moamal Proted 2019-3-12
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Phatos Mormal Photos 2015-3-12
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Photos Wormial Photns 2019-3-12
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