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MAT 12035137 | National Assessmant Centre Servces - Libl
EMTRY DATE & TIME: 18032018 11:34
SUBMITTED BY: Raglinda Birte Abdul Wahas

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2 This Form maust be compleled by the Policyhokder andior the Authorised Driver

3. Infarmation provided must be as ruthful and accurale as possible, Any witful misrepresaentation or wilholding of matenal facts may aliow mSUrance compankes 10

repudiate policy Rability,

4. The issue and asceplance of thes Form by insurance sompanies is nat an admission of policy liability an the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GILA) for
archiving and that copies of this repart will. for a fee. be made avaitable upon appbcation by inlerestad parties.
7. By the lodgament of this raport to the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2019 11:34
15/03/2018 18:30
RIVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Ara yau claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caver Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGLTITEL

GODSPEED AUTOMOBILE
53365140M

NOEMAIL

(LOCAL) +65-96116333
OFFICE-90072033

TOYOTA
WISH

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[ [0]

5094053503-01

TAN SOON LIANG(CHEN SHUNLIANG)
§7209147G

15/03/1972

OUTDOOR

10/03/1992

27 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96116333

(LOCAL) +65-90072033

MOEMAIL

Pape 1 of 16



BLK 826 TAMPINES ST 91
#03-207

Postcode 520926
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident raporied to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Yehicle Registration Number SLS1092K
Wehicle Make/Model/Colour KIA,

Details Of Properiies

Wehicle Category PRIVATE CAR
Mame of Drivar LEE SUN FEI
MRIC/Passport Mumber 51661515C
Contact Number 96531129
Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 16
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Daie of Accident

“ceident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MaleMode] |

nsurance Company

Owner or Company Name /IC N,

Owner or Company Contact HNo.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of D.wnm' & Driver
DRIVER’S Address

LRIVER’S Contact No./ Alt No.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

1420

15 Mareh Y9 Accident Time: Mhobra (24-HR-Formay)

River vialley Pogd

0L Jady/) -

_lev ‘fﬂ “ 5}1___
.-_N :ﬁfl & Policy No.
. God S Peec) -

——

e or _Owner'sHp —

Company Te)

T p <o (poney [ g e
: L%;/ 3f¢ Z DRIVER'S License PkéiDate ( 01 Z

+ Spouse \ Parents \ Children \ Sibling \ Employee\ 0

thers: — LoALE tz

012553 L hE 6533

: INDOOR. ‘n (e.g. working inside or outside office)

. —

: CLEAR & DRY\RAINING & WET \ AFTER RATN & WET

: Reporting Only\ Claim Other Farty \Claim Own Insuragce
Number of Passengers (Including Driver):

Was there any video Captured Uy car camera: YES @
Exact puipose for which vehicle was being used at the time of accident: Private use \ Worlt purpoge

Other Party Driver’s Particular (if anv)

] [ oy
Vehicle Reg. No! 6&-5 %ﬁ .r/[::' ‘T') It‘-,-"chic]_c Reg. Na:

Vehicle Malee\Wndel: (C { ﬁ:}

Velicle Make\iiode]:

MName Driver: (, o S‘;"' () Fe | Name Driver:
1C No. Diaver: SI{ 66 ' g ’ S\ C s ¥ Ditvs

—

Driver’s Contact & Add: %S%[tl"l

Driver’s Contact & Add:
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ﬂ__in 'SOON LIANG
(CHEN SHUNLIANG)

Eﬁ&

ilﬁ
Diate of Buith R | a
15-03-1972 M

Leamiancesl
SINGAPORE




0610484

é_f_s_;gsgs;s

& o S7709147G

..4..“.. Bhoant Group  Dee of miese
e 24-11-1992

+| ABLBLK.B26 E.m___mm STREET 81403-307

Egﬁmﬁamm
-4 | 572081476 24/01/2014
I-..ITI.-J-.aI_. T F i

TR s ek Y o e s
WB.__.E._ ARE _.__nm_____wmu\Hn DRIVE ______mx_n_.mm IN ﬂ_._m E__._.n..____________m nr____mm_mm_

._uh_&m RATE
. [Class 70 Madorcyckes not exceading 200 oo 24 Doc 1988
T Clasa l Iu—!.ﬂl.ui&‘iuu.min?_wnh!.lg_ﬂ 10 Mar 1952

which inkaden does not ex coad 2500 kiogiams

E : ¥Erﬁuﬂ» MNo: ST30914 EEE
s RO

This nn_..__ is nol transferable and is the ﬁqnvm.d.. of the Land Transport
Rutharity (LTA). It must be sumenderad to LTA on request. If iound, pleasa
retum to LTA, 10 Sin Ming Drive, Singapare 575701,

Type Description Issue Date
i I PRIVATE HIRE CAR VL 17 /0472018

OV OO0 00 0



AMBR2019 Puolicy Search

eBaoTech . GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 R ¢+ Change Language + Change Password * Log Out
My Desktop Policy Query :
Notice of Loss Palicy e, i ' | I |15/03/20189 18:30 . i
Vehicle Mo, (For Mater) lseLra7eL | Certificate Number |

_Search

vehicle Insured Commence

& Caortificate  Policyhalder  Folicyholder
Salact Policy Ma, Nusmber Name WRTC Product Cowver Type Mo, Obj!’:t Date Expiry Date
Sngdugjhnj' GODSPEED  53365140M GFC ES;;ISU'C SGL797AL SGLYSTEL  28/08/2018 27/09/2019

hitps_igiclaim. income. com sgigesicmieciaim/ICMpolicySearch.do 1M



AE2018

Claim Handling
Accident MT/ 1036184
Palicy Mo,

Cartiflicate Na.

Folicyhalder Name
Product Coda

Contact No.(Mobsle)
Emml Address
KFK
HCD Protection

“  Accident Datails
Keporm Cane
[rate of Accicent
Reporting Centre
Aockbert Location

“  Excoss
Ciwn damage Excess
Unnamed Driver Excess
Trard Party Excoass

7  Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

5034093503-01

GODSPEED

BRIVATE CAR |NSUSANCE

20072033

= Mo Yes

Mo

16/03/2019 16-49

15/03/2019

RIVER WALLEY RD

2,000, 03

1,500,00

w  GST Registered Information

55T Registerad

1]

Vehicle No,

Cover Type

Crontact No.{Offoe)
Special Remark

TEA,

HNCD Entitlement )

Accident Repert Within 24 hrs
T of Accident hh: mm
Orange Force

Additional Excess
Outside Singapore 0D Excess
Dutside Singapore TP Excess

SGL7ITEL

drivo CLASSIC

= Mo ¥as

50

15:30

2,000.00
1,50:0.00

GET Aegistration Date

GST Registration N

Polcyholder NRIC
Loading

Contact No|Home)
eCioide

eCode Reason
Private Hire

Accident Type
Cauntry af Acsdent
TCM Na.

Windscreen Excass

GET Regastration No. GST Stakus Verifed Mo
Medification Histery
F#  Policyholder Malling Address
Adidreds 1 BLK 916 #03-307 Address 2 TAMPINES STREET 51 Address 3 ==
Addrass 4 SINGAPOAE 520926 Addrass Type Singapore address Post Code
nit Mo, 03-307 Related Policy Number S094093503-01
0OI Driver Infa
Driver Nama nnamed Driver Driver Type UMHHE;‘DI'N'I:F .
Urmarmad driver Name TAN S00MN LIANG|CHEN SHUNLI Driver NRIC S72091476G Driver DOB
Register Date of Driver License 10/03£1992 Driver Age 47 Driving Exparience
Cantact No.{Mabile) 56115333 Contact Ne.(Dffice) a Contact Mo.(Home}
Address 1 BLE 926 Address 2 TAMPINES STREET 91 Adoress 3
Address 4 SINGAPORE 520426 Address Type Singapore address Post Code
Liniz Mo, #03-307
Does he oan a Singapore
Registared car? Yes = Mo Driver Vehicle No. Crivar Insures Com
Declaratsan
Sreathalyser or Blood Test tmg = Ay Infurs? Yes B
Resding? e TR
Madification History
Claim 001 OD-MX M
Claim Type = Insured
[oo-mx 7| heured Gopse
Contact fea.(Mobila) lasasess1 o [
[Home)
Email Addrass [ |E\£hl:l= EGL7eT
Kurner
Claim Bescrigtion [5GL7978L / SLS1092K ON 15 Mar 2018 2
PrefaenD ~——1 Irgured Liabil|
T
;-lwk_:hnppm [ Bramlonny "2 LB [Nat st Fauk Y
BT Mo, GIla
P 190 | vas ¥ | Repair | Preferred Warkshog (refer belaw) * | report | Received ]
Cpthan Claim
[ra i
e Registerag [wn;..'znw 16:56 | s
Date
Report Taken By Workshop
[RosLINDa S i

< Print AK letter

https://giclaim.income.com.sa/ges/icml/eclaim/claimantSave.da
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Attachment

v

Accident No.

Lasi Doc. Received

Choose File  Ma lile
Choosa File Mo fila
Chaoese Fils Mo file
Choosa File  Ma fila
Choose File Mo file
Choose Fila  No file
Message Aead |

¥ Attachment List

Attachment

“
=
A
s
a
4|
&
<
-

531 1

Claim Handling(accident reporting Claim Task 001 OD-MX)

Save | [ submit |

MT/ 1036184 Chaim Ma, i |
™ yag M Upload Date L1E/03/201% 00:00
Path = Cotegory * Confdential
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chosen [Clear|  |Please Select v | [no '
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16 Mar 2019 16:55 ool oy Phatos
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