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MINATTBGARES | Natanal Assessmard Cenlra Services - Ubi
ENTRY DATE & TIME: 154002015 11:45
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident o speed up the claims process
2. Thes Form must be completed by the Policyholder andior the Authorised Driver,

3. information provided must be as rulhful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow ingurance companies o
— e

repudiate poficy liability.

4. The 1s5ue and acceptance of this Form by insurance comganies is nol an admission of policy liability on the part of the insurance companies,

5. Any lalse reporting may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Contre establishad by the General lnsurance Association of Singapore (GIA) far
archiving and hat copies of this repan will, for a fee. be made avallabla upon application by interested parties.

7. By the ladgement of this repart to the insurers, you herely consen o the archiving of this report at the centre and o

aluresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

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

If No, Please state acticn 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

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

Ehtail Address

ACCIDENT STATEMENT
15/03/2019 11:45
15/03/2019 10:00
AYE TWDS CTE(MCE) AFTER LOWER DELTA
SINGAPORE
DETAILS OF OWN VEHICLE

S5LO95298

RELIABLE RIDES PTE LTD
201611527
MOEMAIL

OFFICE-81669797

HOMDA
SHUTTLE

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S092730558-01

LIM PECK SIONG {LIN BOXIANG)
S74160528

2210511974

OUTDOOR

08/03/2013

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84887480

NOEMAIL

copias of the repad being made available
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Address

Fosicode

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

Vehicle Registration Number of Driver's Chwn
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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or property damaged?

| have been approached by unknown person{s)
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
It Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 4850 CHOA CHU KANG AVE 5 #08-134
E84485

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR

DRY

NO
3
YES
WO
YES
MO
2

MNAME: ¢ SVVIN
GENDER: : FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

| WAS TRAVELLING ALONG AYE TWDS CTE(MCE) AFTER LOWER DELTA ON THE SECOND LANE, SUDDEMNLY A LORRY
FROM THE THIRD LANE ABRUPTLY CUT INTO MY LANE AND HIT ONTO MY VEH LEFT SIDE MIRROR. AFTER THE
IMPACT, | STOP MY VEH, THE SAY LORRY NEVER STOF AND LEAVE THE SCEMNE, MOMENT LATER | FELT ANOTHER

IMPACT FROM THE REAR, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
SFVZ488B) HIT ONTO MY VEH REAR PORTION, VEH B BEEN HIT BY ANOTHE

REAR.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasans;

Was there any audio recorded?

YES
YES

WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperies

YWehicle Category

SFV2488B

PRIVATE CAR

AND REALIZED VEH B{BEARING NO
R VEH C (BEARING NO GL11Y) FROM THE
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Mame of Drver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Names
MNature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GL11Y
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Mumber

Contact Mumber
Addrass
Fostcode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber LUMNKNOWMN

Vehicle Make/Model/Colour

Detalls Of Fropenies
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Mumbear
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LI PECK SIONG (LIN BOXIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLQos298

Were seat balls wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2

MName SIVVIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLOS529B
Were seat bells worn? YES

Page 3 of 25



Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims Process.

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

- Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r iate paolicy liabili

. The issue znd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

. Any false reporting may be referred to the Police for investigation,

- The report will be forwarded by the insurers of the GIA Records Management Centre 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 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 report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I 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,
disclese and/or process my personal data/personal information set out in this [form] and any ather personal information
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) invalved in this accident {all insurer(s) who have insured
vehiclels) 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/autherity (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;
{iii) 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 involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handlin g and/or dealing with my claims (collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the sbove Purposes; and

{e)  my Personal Infarmation may/can be disclased by any of the Insurers and/ar GIA to thelr 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.

id} my Personal 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.

ie] theinformation 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 reguired for the purposes stated, or

lii} for complying with requirements under any regulations, laws ar court orders,

A

Palicyh older's Signature Drive'i"fgignature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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going particulars are true in every Fespect,

=
Policyholder's Signature Driveﬁﬁignature Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Polica Station Of Ongin o et e e
Choa Chu Kang NP C Repon No. T/201903162135
20 Cheoa Chu Kang Street 52 #01-02 =47 1 B
SINGAPORE 589286 « T
Tel No: 1800-7655999 ; e

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
16/03/2019 1707

N of In .
LIM PECK SIONG

1D Type / ID No.: ict No.:. T e L
NRIC NO / 574160528 Sl L : s
Nationality’ Email: R R TR G- VU
SINGAPORE CITIZEN apEde ik /
Sex: Age: Date of Birth. | Type of informant. ] 1 :
Male a4 22/05/1974 Driver 2 ; it
= —~

Chinese
Cccupation:




Police Station Of Ongin

Choa Chu Kang N.P.C

20 Choa Chy Kang Streel 52 #01-02
SINGAPORE 680288

Tel No' 1800-T650000

Any Pedestrian Involved: No
Mo of Pedestrians Inj

MNama

,‘nmzm Vehicle | GL11¥ (Van)
[Hotpitalﬂ.'.‘.hmc NIL

| Date Treatment | NIL
Mo. of Da nted Medical Leave

Name Chee Kok Weng

Related Vehicle | SFV24888B (Car)

Hospital/Clinic




Police Station Of 1
Choa Chu Kang NPC b

20 Choa Chy ng 52 m
SINGAPORE ummm o
Tel No. 1800-765080g




Police Statan o
Choa Chu Kang NP C

20 Choa Chu Kang Street 52 #0102
SINGAPORE 889288

Tel No: 1800-7650800

CONTINUATION OF REPORT

Sketch Plan T
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aal201% Palicy Search

eBaoTech -4 GeneralClaim
Halle, HAC_PAYA_UBI_BODG01 ¢ Change Language * Change Password " Log Qut
My Dasktop Policy Quew "

Hotice of Loss

HENEr N | ] Date of Accident 1510312018 11:4
Vehicle Mo.[Far Motor) lﬁLQ’Q‘EE'BE- | Cértifcaba Nimbiar |: tl
[ search

Select  Policy Na. Certificate  Policyhalder  Policyhalder o 0 0 e e Vehicle Insured  Commence

Mumber Name NRIC [ Omject Date Expiry Date
RELIABLE
0537 ;
? Iﬁussa RIDES PTE  201611527N  GRC c:;gsntc SLQ9529E SLOGS29B  27/07/2018  26/07/2019
LD

Continue

https:giclaim income com.sg/gesicmieclaim/ICMpolicySearch.do i J5]
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Claim Handling
Accident MT/10368256

Claim Handling(accident reporting Claim Task )

Palicy Ko 5273055801 SLQ95298 GST Registration No.
Camifcate Mo,
Balicyhalder Mama RELIABLE RIDES PTE LTD Policynakder N2IC a1
Prodisct Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loadirg o
Contact No.{Mabile) B16E5 757 Contact Mo {Gfioe) Contact Mo.{Home)
Email Address Special Remark aCode Mo *
WFE o Mo b= TCA w Mo Ten sCadn Roason
WD Frodectsn Wa NCD Entitkermes %) 1] Private Hire Wes
= Accident Detalls
Report Date 18030019 11:558 Accidant Bapart Wikhin 24 hes Yes Aegidunt Type Chain ¢
Bamte of Accident 15032019 Tima of Accldant hhimm 100 Country of Aocident Sirgap:
REpoeming Cenfre Orange Force 1M hp,
ACOITEAL Locatsn AYE TWDS CTE[MCE] AFTER LOWER DELTA
= EXeass
Cram gamage Exregs 1,000,040 Additional Excess ] Wirdscresn Exoess 100,00
Linnamipd Driver Excess thatside Singapore OO Excess 3,000.00
Third Party Excess 1,500.00 DOutside Singapers TP Excese 3,000,040
“ Benefits
“r GST Registered Infarmation 5
G5T Registered M GET Registration Dale o o
5T Registratign Mo, GST Stabus Verified s
otificateon Mstory
v Pelicyhalder Malling Address
Address 1 B ®AKI BUKIT AVENUL 4 Address 2 #05-50 PREMIER @ KAKI BUKTT Address 3 SINGE
Addriess & Agdeess Type Singapore sddress Pust Code 41587
Linit Mo 05-50 Related Polcy Mumber S10ESITATE
<+ O Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Hamsg LIM FECK SIONG (LIN BOXIANG Driver NRIC ET41605 28 Driver DOB 2305
Register Date of Driver Lcense AR 2013 Diiver A EE] Driving Experiarce B
Cortact Mo, (Mobie) EARATAA0 Cantact NoJ[Office) Contect Ma.(Home]
Adcdreie 3 BLK 4850 208-134 Acddresy 2 CHOA CHU BANG AVENUE & Addrass 3 SINGA
Address 4 Address Type Sengapare acdress Past Cooe GEaaE!
Urit Mo CE-134
m:" ul':a;!mn!nﬁr\c Yo s Mo Drivar Wehicke No. Dirbver Ingurer Company
Declaration
Bregtnalveer or Blosd Tesh
Reading? ©ing Ay injury? - Yea | Ko
Hadihcatian History
5
Clalm 001 E_mg
. . ' Insured
Ciaim Type | Bn-px | i by LIABLE RIDES FTE LTD
Contact
Contact Mo.[Maobile} | | e, [
[Home)
m
Email Addres = | vehicle  ELgaszem
MNumbar
Clawm Desdription 298/ SFVI4BER ON 15 Mar 2019
Freferred o
Warkshap & | nsured Liabilty [ ot Feutt 2
Ko He. 7 T rHred e -
Finadsation ot i 3;':’1::'_' l"-‘ e Nama 2 report [Pm“"d' r] Claim
Diate Rugistered lerozranio 11:58 | close |
Dt
Rapart Taken By [LIFW SHAN HUL ]
# Print AK isftnr
(Save | Sunt
Attachmant
Accident Mo MT/1036256 Chaien kg, ani

hitps:/fgiclaim.income.com sgfgesficmieclaim/registrationSave.do

112
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Lasl Do Repsned

Claim Handling(accident reperling Claim Task )

¥ Yex & Ne

Choose Flle Mo file chosen

T

o

Mo file chasan

Cnosse File Mo fils chasan
Choote File Mo file chasen
Choose Fia Mo fil chopen
Choose File Mo file chosen

_P:'Il_rw_uye F.Ei’

7 Attachmant List

Arachment

Upkaded By/Date

HAC_PAYA_LIBL_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2015 12:02

WAL PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES| o
L& Mar 2009 12:02

WAC_PeEYA_LBI_RCORO1] NATIONAL ASSESSHENT CENTRE SERVICES] o
L& Mar 2000 12:02

WAL _PAYA_LIR]_BCOBOL] NATIDNAL ASSESSHENT CENTRE SERVICES) @
L& Mar 2019 12:02

MAC_ PaYA UBI_BOOGDL] NATIONAL ASSESSHENT CENTRE SERAVICES) o
18 Mar X019 12:03

RAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2919 13:00

NAC_PaYa UBL_BOCSH Y| NATHINAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2019 12:00

HWAC_Pava_UBI_BO0EDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
B8 Mar 2019 12:00

WAC_PAYA_URI_BCOGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
L8 Mar 2019 12:00

WAC_PAYA_LUBI_NCOGOL] MATIDMNAL ASSESSHENT CENTRE SERVICES) o
18 Mar 009 12:00

MAC_PAYA_LBI_BO060]( MATIONAL ASSESSHENT CENTRE SERVICES) o
18 Mar 2019 12:00

NAC_PATA_UBE_BOCADI] MATIOMAL ASSESSMENT CENTRE SERVICES) o
18 Har 2019 11:59

NAC_PaYa_UBI_BO0G0T| MATHINAL ASSESSMENT CENTRE SERVICES) o
18 Mar 101% 11:5%

HAC_PAYa_UBI_BODS0E] NATIONAL ASSEESMENT CENTRE SERWICES) o
1H Mar 2015 11:5%

WAC PaYA URI_BC0801( NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2015 11:59

MAC_FEYA_LIBI_BCOED1( MATIOMAL ASSESSHENT CENTRE SERVICES) o
L& Mar 2019 11:53

RAC_PAYA_LBI_SI0B01] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2019 11:59

Uploaded By/Date Foider Date

https:/fgiclaim.income. com.sg/gesiicmieclaimiregistrationSave. do

Upload Data

18,03/2009 12:02

][

|r||:
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l][
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Categoey = Confidertial Urgancy =

[Cizar | Flease Select | [ne * | | Normal

[Citar | [Pioase Select v] [no *| [ normal

[Gosr ] [Please Seicct *] [na * | [ ormal

'Ds-'| |P1=u!|5|ll|:r "Hﬂtl Flr;nrrml

[cear | [Piease seleat r][no * | [Hormal

TOar|  [Flease Select v [ma v ] [Hormal

Category ? Urgeney Cresription
NRIC/ Driving Licencs Mormal MEIC/ Dnving Licerse 2019-3-18
BAS Pormal SRS 2015-3-18

Prasites. Nermal Pratss 2009-1-180
Pretoy Nesrnal Prated 2015-3-18
Phatoa Hesmal Phasics PO1%-3-18
Photos HNormal Photos 2015-3-18
Photos Harmal Photos 2019-3-18
Photag Barmal Photos 2019-3-18
Fritos Monmas Photos 2009-3-18
Phiitos HNoarmal Pratos 2015-3-18
Photos Normal Phatos 2015-3-18
Photns Hormal Photos 2015-3-18
Photos Harmal Phetog 2019-3-18
Phitas Hartral Photos 2019-3-18
Photes Marmal Photag 2009-3-18
Preiton Nosrnal Prasted 2019-3-18
Phetos Hormmal Photos 2015318

Fils Mama

? Eource
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