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LMHAT 18040204 | Hadional Assessmand Cenine Serveces - Libi
EMTRY DATE & TIME: 28M23018 06
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the detaids of 1he accigent 10 speed up the claims process,

£, This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as fruihful and accurate as possible. Any wilful mesreprasentation or withalding of material facts may allow maurance companies io

repadiate policy Eability

4. The issua and accaptance of this Form by insurance sampanies is nol an admission of policy kability on the part of the insurance companies.,
5, Any falsa reporting may be referred in the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Managemen Centre estabished by the Ganaral Inzuranes Assaciation of Singapore (GI4) far
archiving and that copias of this repart will, for a fer, be made avallable upas application by intarastad parties, '
7. By the lodgement of this report 1o he inswers, you hereby consent lo tha archiving of this report at the centre and fo copies of the repont being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/03/2019 09:06

27I03/2019 15:30

SERANGOON CENTRAL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GTAGEZR

WILLPOWER INVESTMENT PTE LTD
201135990H
NOEMAIL

OFFICE-98758781

TOYOTA
HIACE DIESEL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NO

5080385285-02

SEOW SEK TEONG
S0B3B620Z

29/03/1954

OUTDOOR

2710618974

44 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98758781

NOEMAIL

Page 1of 13



Address BLK 518 SERANGOON MORTH AVE 4 #07-218
Postcode 550518

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber |_}f vehicles_ (including own vehicle) 2
invalved in the accident

Was any body injured in the Accideni? NO
Was any injured conveyed to hospltal by

ambulance?

Was any other matenal or property damaged? YES
| have been apprcached by unknnwn_pnrsan{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported 1o the pollce? NC
If Yes Please state which Police Station

Was notice of intended Proseculion given? WO
If ¥es against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3588K

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category Taxl

MName of Driver TAY SIM BEE
NRIC/Passport Mumbar 513195172
Contact Numbear

Address

Postocode

Insurance Company Mame
Malure Of Damage
Mo, Of Passenger (Including Driver)

Paga 2 of 13



SKETCH FLAN

IMPORTANT MOTICE

. Please report carrectly the details of the accident to speed up the claims process.

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

. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material

facts may allew insurance companies to repudiate policy liabllity.

- The issue and acceptance of this Form by insurance companies is not &n admission of policy liability on the part of the insurance
campanies,

. Any false reparting may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre astshlished by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{al 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 [torm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmatien”) and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer{s) wha have insurad
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of ;

(i} processing, handling and/ar dealing with my claims including the settiement of the clzirms and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfar

(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] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
te collect, use, disclose and/ar process my Parsonal 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 GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outsids of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will zlso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(el the information so callectad under (d) above miay be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement end government agencies as reasonably reguired for the purposes stated, or

{ily far complying with requirements under any regulations, laws or court orders,

WILLPOWER INVESTMENT PTE LTD
& ¢ | 1 o ICE Ir".
[
| | |
T rr= I = I I
Policyholder's Signatare ~ Driver's E.:ignature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhaldar) Marme:

Cate & Time: NRIC/FIN No.:



SKETCH PLAN
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Policyholder E@igrature &/ 51 Oriwars Signature Reporting Centre Personnel’s Signature
Date & Time: {If griver is nat the policyholder) Mame:
Date & Time: MWRIC/FIN Mo




%

veHicteno: & U RGR LR MAKE/MODEL: |t ot o W\ o o
Date of Accident 5 7, }_: -\ Time:\s, 2| ForeignVeh Involved YES / NO
Location of Accident |= Gac o roll THAwe Foreign Veh No
Country of Loss :
Vehicle Damaged No. of Veh Involved :
Claim Type on J TP/ -j;tlil~"~t:lﬁfl:l!~ll‘.5,f Was There Any Witness YES / ND
INSURANCE CO RTaE. T Name of Witness :
Coverage Comprehensive/TPFT/Third Party Only Contact No
Policy No
leet Policy YES /O )
\ g o tovs o - OTHER VEHICLES
OWNER / CO. NAME |\~ \\ "0~ o~ Phe LY \| VEHICLEB SHD 2354 9 &
NRIC/Co's Reg No. | o AW\ 9 o\ ' Category oo s
Address A5\ cxiess Suese RA Driver's Name  : oy, Sy e
ok Mkuﬁ\\“—-r-\l‘.—'\ct MRIC No - SAHN b ool e | 3
Contact / Mobile No |Ss1S w18\ Bid e L Contact No

Emajl Address

A

Ne. of Passenger :

Date of Birth

Gender M/F VEHICLE C
DRIVER'S MAME [e oy otk Toctae Catepory
NRIC No SR N% Liwt ~y | Driver's Name
Address Bk SAR Becar—aooes MNRIC Mo

Bl ok Pvue, W VOV 2\ Y ContactNo

Contact / Mobile No =ty (asoh\s “} MNo. of Passenge :

Email Address 9535 $FEL

Date of Birth P e e e VEHICLED

Gender CMYF Category

LICENSE PASSEDDATE | 77\ - . \S 7\ Driver's Name
NRIC Mo

Occupation Indoar / Qutdoor Contact No

Relation with Owner

No. of Passenger :

Does Driver Cwn Any

OtherVeh? YES/IND

Vehicle Reg No

EH{”J'?'FL' -

Insurance Co

Weather Condition | ‘€lear / Raining / Others Video Captured : Yes /\No
Road Surface Dri{ Wet / Others =
INJURED : YES /NO
Name of Injured == Palice Report  : YES/NO
Convey To Hospital by Ambulance : YES/NO If YES, Where
NO. OF PASSENGERS O
MName of Passenger M/F INJURED? YES/MD
Mame of Passenger M/ F INJURED? YES/MNO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
REMARKS
Name of Waorkshop Contact No
Address Email

SUCCESS U D

2 Kaki Bukit AutoHub

Kaki Bukit Ave 2, #01-33/#02-29
Singapore 417921

Tel: 6746 1515 Fax: 6748 5015




;ﬁﬂﬂ SEK TEONG

Bith Dnte 20 Mar 1954

i et Date: 30 Apr 2004 :
LT

— NS g T =

YOU ARE LICENSED TO DRIV VEHICLES IN THE FOLLOWING m&;

Clam 1 Males quts 7 3080 by 9tk o< ? pavsoager, oo b of she +2 Jan 1973
i) waid pastsr traciersh chicis w35k
ERTL T T 3 S 1 Mo 000298527

Uil
s L

REPUBLIC OF SINGAPQRE
DENTITY caro no. SOB3B6202

£ ) SEOW SEK TEONG

A E % &

CHINESE
‘:\ DCiate ol bl Sux : -s3RBarz
L 29-03-1954 ]
Coustrg®iees ol birth
SINGAPORE

5571849

L

“w 508386202

Oute of lames

20-02-2016
APT BLK 518 SERANGOON NOARTH AVENUE 4
#07-218

SINGAPORE 550518



2T Policy Search

eBaolech GeneralClaim
Haello, NAC_PaYA_UBI_BDO601 * Change Language ¢ Change Password * Log Out
My Deyktop Policy Query '
Motice of Loss i r - —_— e —
Palicy Mo, - ] Date of Accident [27/03/2019 1742
Vahicle Mo.{For Moter) GTRGEZR ] Certificate Number [
| Search
Certificate Polcyholder Policy hokder ‘Vehicle Insured Commence
Select  Policy Mo Murmber Pl HRIE Product Cover Type No. Object Date Expiry Date
- 5. WILLPOWER
HOBAKY0x INVESTMENT 201135990H  Gov 0PV cracpop Gresszr 30/06/2018 29/06/2019
a2 PTE LTD e Ines:

https:/faiclaim.income. com.sg/gesficmdeciaim/ICMpolicySearch.do 11



H2s2019

Claim Handling
Accident MT/1037826

Claim Handlinglaccidenl reparling Claim Task )

Folicy Mo BOROARSIRG-02 Vehichs No. GTEEEIR GAT Registration No.
Certificate Mo,
Polcyhodder Name WILLPOWER INVESTMENT PTE LTD Policyhokder NRIC 20113
Product Code COMMERTIAL VERICLE [NSURA? Cowar Typs Third Party, Fire & Theft Loading a
Conlast Ma.{Mobile) ARTERTRY Ciract M. [ 0ffce) Ceritast Ne[Homa)
Emal Address Special Remark alede 1“# k4
KFE ® Mo Yes TCA = No  Wes elade Beason
HED Srotation o HNCD Entitlement%) 8 Brivate Hirs Mo
= Accident Detalls
Report Date 2E0AI01S 18-85 Accident Bepon Within 24 hes ] Accident Type Others
[ane af Accideny 27082019 Time of &CCigent hhmm 15:30 County af Accioent Sangap
Haperling Centre Oracge Frece 1CM R,
Accident Location SERANGOION CENTRAL DRIVE
@ EdDBEE
Crmr g3 nage Exeese a.00 Adestioral Excesd wingdscrenn Excess 0,00
Urnamed Driver Freese Outsics Swngapore O Excege
Third Party Facoss 0.0 Cutsics Sngapare TP Faeass
= Bensfits
@ GST Registered Information
GET Registered Mo GST Registration Date
G5T Ragistrabion No. GST Sratus verified et
Muoatication History
wr Pollcyhalder Malling Addrass
Addriss 1 151 CHIM SWEE ROAD Address 2 #06-05/07 MANHATTAN HOUSE Addracs 3 SINER
address 4 Address Type Singapore address Post Code 165871
Uinit M, Rgland Policy Mumber COS0THSAS-02
w O Driver Info
Driver Kams Unnamed Driver Driver Type Unnamed Driver
Urramed driver Hame SEOW SEKX TEONS Driver MRIC SORZBE20Z Drwver DOA 29703/
Register Date of Driver Licenss  37/06/1974 Driver Age 64 Drvvireg Experience 43
Conract No.[Mobile) SaTEETE]L Contact No.[Offioe) Contact No.|[Home)
Addreds | BLK 518 #07-218 Aditreds 2 SERANGOON BORTH AVENUE 2 Aodrese 3 ST
Afldress 4 Aldress Type Singaporne adoress Post Code 550511
Uit 8 07218
Cotcs he e @ Singaganes )
Regitiered car? ingigar Yes & Mo Diiver Vehicle Ba, Briver Insurer Company
Ceciaratian
Breathalyser or Blood Test T "
Reading? omg Arvy infury® You ® Mo
Muadication History
Clalm 001 Emi
Claim Type * [ao-mx v | fiurte WILPOWER INVESTHENT PTE |
Coniact
Contact Mo, (Mohiln) B75E7R1 | rie, |
(mame)
ol
Email Address [ | vehice  GTEERIR
Pumbser
Claim Description hs'l"ﬂmkj SHDISEER O 27 Mar 2019
Praferrod !
i) _Tm,'."i’.“é‘w_ [ Paruiaiy at Faure 3.
. |
Flopeet o |es M ;ep':; | Preferred Warkshop, Mame " | tepnry LRecEved | s
Date Registersd [ze372009 10251 | close
Date
Repart Taken By |LIEW SHAN HUT |
# Print AK letter
Attachmant
-
Acgicent Mo, MT/E017E6 Chairn Mo, oo1

hitps:/fgiclaim.income.com.sgiges/icmieclaim/registrationSave.do

1/2



3i28/2019

Lasl Doc. Receroed

Claim Handling(accident reporting Claim Task )

Yies Ko

Path ®

l:hu::qulle Mo file chosen
Chaose File Mo file chasen
Choose File Mo fils chosen
Chooss File Mo file chosen
Choaose File Mo fle chesen
Choosa File Mo file chosen

“"ESH!E Rzad

= Abtachment List

Attachrman

w Widao List

NAC_PAYA_LIBI_BOCSD | NATIORAL ASSESSMENT CENTRE SERVICES) o

HAC_PAYA_LIBE_B0060E] MATHOMAL ASSESOSMENT CENTRE SERVICES) o

HAC_RaYs_LIBI_BODSDY[ MATHONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYa LBL_BOCHNI] WATIONAL ASSESSMENT CENTRE SERVICES) o

HAZ_PAYA LIRL_BOGEDT [ MATIONAL ASSESSMENT CENTRE SERVICES) o

WAL PaYA_LIAI_SO0G0][ MATHINAL ASSESSMENT CENTRE SERVICES) o

HAL_PaYA_LIBE_SD0601] MATIONAL ASSESSMENT CENTRE SERVICES) o

NAL_Payas_LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) &

NAC_PAYS_UBE_BOCE01[ MATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_LIBI_BO0H0] [ MATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_Pavs_UBL BO0601] MATIOMAL ASSESSMENT CENTRE SERVICES) o

Lipload Date 28032015 14-53
Category * Canfigantinl Urgency *
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[Coar | [Plense Select v] [no v] [Normal
[Ciear]  |Piease Salect | [ 7 | [Hormal
[ciear | [Please Select v| [no v [ Hormal
[ciear | [ Piease Select *| [ne * | [ Heernal

Uplonted By/Dats a Categary '? Urgency - l:;npmn_

70 Mar 2015 1453 MRLC/ Driving License Hormal WRIC/ Driving Licsnde 2019-3-28
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28 Mar 21019 14:52 Phetos Marmal Photas 2009-3-28
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