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MHAT12042538 | Nahonal Assessment Cerdre Servces - Linl
ENTRY DATE & TIME 020027201 & 09-28
SLIRMITTED BY: Liw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accident to speed up the claims process
2. This Form musi be completed by the Policyholder andior the Authorised Driver,

3. Information proviged muest be as truthful and accurate as possible, Aoy willul migrepresentation or witholding of material facls may allow insurance companies io

repudiale policy liakbility

4. The wsue and acceptance of this Form by insurance eompanies is not an admission of poliay liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

B. Thie repart will be forwarded by the insurers of the GIA Records Ma nagement Centre aslablished by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fae. be made availlabls upon application by interested parties

7. By the lodgement of this repart to the insurers, you hereny congen lo the archiving of thiz raport at the cantre and to copies of the report being made availstle

slorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Allernative Phone Na
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action o be taken

Vehicle Categary
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
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

020472018 09:25

01/04/2018 12:40

JURONG TOWN HALL RD SLIP RD INTO AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

GBH1678Y

SMART-I INTERNATIONAL PTE LTD
2012022126
NOEMAIL

OFFICE-63526030

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

a0977T2261-01

CHAI TZE CHIAN
GB233938N

2B/0211583

CUTDOOR

04/05/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-03977880

NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Qwn
Vehicle

Insurance Company of Driver's Own Vehicla

Ganeral Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumbaer 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 appraached by unknown parson(s)
soliciling/oflering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparled o the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 319 UBI AVE 1 #06-515

400319
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
2

NO

YES
NO
2

MAME:

GEMNDER:

NO

WO

! KEE CHEE MIN
: MALE

| WAS TRAVELLING ALONG JURONG TOWN HALL RD AT THE SLIP RD INTO AYE (CITY), MY VEH WAS FULLY
STATIONARY DUE TO THE TRAFFIC CONGESTED, ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND, AFTER THE
INCIDENT, | REALIZED VEH B (BEARING NO SBS7527C) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

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
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

SBSTR2TC

BUS

Pape 2 af 16



Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16




SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Farm by insurance campanies is not an admission af policy lizbility on the part of the insurance
companies.

5. 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 Singapare {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 (FDPA)
I understand, acknowledge, agree and consent that:

lal 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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 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/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by mae;

{iv) administering my elaims {including the mailing af correspondence, statements, Invoices, reports or notices to me,
whitch could invalve 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/or

(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’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Pu rposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their 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.

{d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

.o-""-'-'-'--
LB )
Iy
Folicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; 1If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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5 We declare the foregoing particulars are true in every respect. |III /
L ‘\\ P
Policyholder's Sign a‘t'i:nre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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41212015

eBaolech

Hello, NAC_PAYA_LUBI_BOOGO1

My Dasktop Policy Query

Matice of Loss
Policy Mo,

Vehicle Na.{For Motor)

Selact Policy Mo,

S0eY772261-
01

hitps://giclaim.income.com sg/gosiicmieclaim/|CMpolicySearch.do

Policy Search

GeneralClaim

Certificate

* Change Language ¢ Change Password * Log Out
¥
| Date of Accident ;-{Ji.n'-m.'Z“EHB ﬂ§:23 -
GBHIGTEY | Certificate Number |
Palicyhnider Policyhalder % Vehiche Insured Commenca K
Number Name NRIC Froduct. “Cover Type Mo, Object Diate xRy Bate
SMART-T Preferred
INTERNATIONAL 2012022126 GOV Workshop  GBHIGTEY GBEH1STAY 12/02/201% 11/02/2020

PTE LTD Plan

Cc-ntlnut—l

11



41272019

Claim Handling
Accidenl MT/ 1018531

Claim Handling(accident reporting Claim Task )

Folicy Ng, S57IT2M41.01 hichs No GBHLGaTEY G5T Regastration No.
Certificats No
Policyhoider Name SMART-1 INTERNATIDNAL PTE LTD Pollcynokler NRIC 208200
PFroduct Code COMMERCIAL WEHICLE [NSURAF Cover Typa Preferred Workshop Flan Loadirg a
Contact No.[Mobsie) 63526030 Contact Mo Office) Contact No.{Hame)
Emidil Adkdress Epecksl Remask aCons .Nn LF
HEE = Mo Waa T = Mo Yew eCoda Raaann
NED Protection M NCD Entitkernent] %) 15 Private Hire L
7 Actident Details
Report Date I 2015 1715 Accdent Report Within 24 hre VRE Becsdent Typa Colligin
Date of Acgident DErDdrZ015 Time of Accedont hhiemm 12:40 Country of Accident Singap
Raparteg Canlne arange Foroe IC# Mo,
Accdant Locotion JURDNG TOWN HALL RO SLIP RD INTD AYE TWRS CITY
W Excesms
Own damagn Excess Ea0.00 Aodricnal Excess Wirdscreen Excess 100,00
Wnanamed Driver ExCess Outsade Singaoore OD Excese
Third Party Excoss 0.0 Ciutinde Singapore TP Excoss
 Beaefits
+ GST Registerad Information
GET Hagiatnred Mes GST Registration Date
GET Regarratan ka, GET Statis Variled Yes
Hisdilication Hadory O304 20149 17:19:03 Systam changed GST Stktut Verfied fram Mo B Vs
“  Policyholder Malling Address
Address 1 51 LIBL AVENUE 1 Address 2 =05-15 PAVA LIBI INCUSTEIAL F Address 3 SINGH
Agddress 4 Address Type Sagapore address Pogl Code 40B93;
unit Wi, 05-1% Related Policy Number SOGTFFII61.01
w00 Driver Info
Driver Mame Unnamed Driver [Driver Type Unnaamed Deiver
Unnamed driver Name COHAL TZE CRLAN Driver NRIC GRITAGIARN Drtvar DOR 28502
Register Date of Driver License Dafas/zn0e Driver Age 35 Dirfesng Expirience 9
Cortast fio.(Mobile) 93977880 Corfact No,[Office) Cortact No.[Home)
Adidness 1 BLK 31% #06-515 Aduness 2 L1 AVENLE 1 Addness 1 KEMPLI
Afliviss 3 SINGARFORE 400319 Address Type Singapore address Post Coda AnOaLE
L o BB-515
Does he we @ Singapone
Regl iiters Yei o« No DOrivar Wehick Ne, Driver Insurer Company
Declaratiaon
Breatha Blood Test o
F.udlnq;.lm - g Ay injury? Yes & Mo
Modificatan Hatory
& 3
Claim o01 | ‘lﬂqﬁ
Claim Type * [o0wx v ] pred EMART-1 INTERNATIONAL FTE @
Contsct
Contact Mo.{Mabile) [ | M L
ome) =
al
Erail Addrias [ | vehice GEHIGPEY
Mumbses
Claim Descrigtan Elﬂm‘.rn'r’ﬂ SA57527C ON 1 Apr 2013
Pripfgsred
Warkshop ---.!] P rmu.mu- Liability | et ﬂ_Flﬂ_lt Y
Resiubis ho, [.!.“ 7 | Repair [Pratarrad workshep, Norme ok ,.lGLl [Pecsived v
r 1 Option report Claim
Diate Registrad £2/04/2010 17:20 Chse |
Dute
Report Taken By EW SHAN MU
“ Prnt AK letber
Attachment
-
Accident Ka. MT/ 10238531 Claim Mo, e

hitps:/igiclaim.income.com sg/ges/icmieclaimiregistrationSave.do

112



422019 Claim Handling(accident raporting Claim Task )

Last Doc. Repsived IR i

Craose File_ N fie chasan

Choose File Mo file chosan

Chaose File - Mo Nile chogan
Choose Flle Mo file chesan
Choase File Mo file chosan
Chaata File Mo file chogan

Meszage Read

¥ Attachment List

Abtachimaent Upiloaded By/Date

WAC PAYA_UBI_BCO&01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Apr 2019 17:22

WAC_PavA_LIBI_BCOED1] HATIONAL ASSESSMENT CENTRE SERVICES) o
02 Apr 20019 17:22

NAC_PAYA_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Apr 2019 1782

WAC Paya LRI BCOE01] HATIONAL ASSESSMENT CENTRE SERVICES) o
02 Apr 2019 1722

WAL PAYA_UIBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Apr X019 17:22

MAC_ PAYA_LIB]_BCOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
02 Agr 2019 17:22

MAC_PRYA_LUBI_BCOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Apr 2019 17:22

AT PaYA_ UB]_BCOGO1] NATIONAL ASSESSHMENT CENTRE SERVICES) 0
Q2 Agr 2013 17:20

MNAC_FAYA_URI_B00G01] MATIONAL ASSESSHMENT CENTRE SERVICES]) o
03 Apr 201917:20

NAL_PATA_LUIE_SOOGD1] MATIONAL ASSESSHENT CENTRE SERVICES) o
O Apr 201% 17:20

HAC_PAYA_LISE_BOOGDT| MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Apr 2016 17120

NAL_Pavs_USE_BODRD]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
02 Apr 2019 17:20

NAC_PAYA_UIBL_S0CE0]| MATIONAL ASSESSMENT CENTRE SERVICES) o
B3 Apr 2019 1720

Uploaded By/Date Falder Date

hitps://giclaim,income.com.sg/ges/icmieclaim/registrationSave.do

Hpfod Tt 02/04/2015 17:22
Category = Cordidential Urgency &
[Gear | [Fiease Salact | [no 7| [Hormal [
Cwar | [Piense Select | [no * | [ mormal ][
[car| | Piease Seieat ] [no *[hormat = |[
Ciear | [Pizase saisct v | [mo —w ] [ mermna [
[Ciear|  [Ploase Selact | [ne | [ Hormal *][
[Clear|  [Pisase Salact v| [ne v | [ Ml [
Categary ? Urgency Description
NRICS Driving License Hosrmal NEIC! Drovng Lipsnse 2015-4-2
fa5 Normal SRS 1019-4-2
Phatns Hormal Photat 2009-4-3
Photos Normal Photas 2009-4-3
Photos Mormal Photos 2019-4-2
Photos Norrmal Fratag 2009-4-2
Photos Norrmal Prtos 2019-4-2
Photos Hormal Priotos 2019-4-3
Photos Hormal Prgted 2019-4-2
Fhatay Haormal Pheten 2015-4-2
Photos Marmas| Prates 2019-4-2
Photos Hormmal Photos 7015-8-2
Phetos Marmal Photng 3015-4-3
Filw arms T Source

Diaplay in New Windaw | | Szan ard uplasng |

22



