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MRLAT RS04 3255 / Malicral Assessment Centre Serdces - Libi
ENTRY DATE & TIME. 04r042018 1618
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repart correctly the details of the accident 1o speed up the claims process,
2. This Form musl be completed by the Policyholdar andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltful misrepresentation or witholding of matenal facts may allow inguranca companias fo
rapudiata policy lability,

4, The issue and acceptance of this Farm by insurance companies is not an admisgion af palicy kability on tha part of the iINEUFBRCE companias.

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

6. This rapart will be forwardad by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapara (GI&) for
archiving snd thal copies af this report will, for & fee, be made available upon application by interested parties,

7. By the kagament of this repart 10 he msurars, you heraby consent b the archiving of this report at the centre and to copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

04/04/2019 1616
03/04/2019 13:30
HAVELOCK RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBJ2488

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

THREEWAYS FREIGHT FORWARDERS PTE. LTD.
201736606N
NOEMAIL

OFFICE-B8338000

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5105923229

TAMN SUN Y1

S9608179J

28/02/1996

OUTDOOR

IMMD2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B8338000

NOEMAIL
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Address BLK 175 LOMPANG RD #07-45
Postcode BT0175

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER, - DIRECTOR

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invohved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| have bean appmached by unknnwn_persun{s} NO
sobciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? MO
If Yes,FPlease state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG HAVELCCK RD ON THE 3RD LANE, SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER
THE INCIDENT, | REALIZED VEH B (BEARING NC GBB79P) FROM BEHIND COLLIDED ONTO MY VEH RIGHT REAR
PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBBTaP

Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver FOO HENG HONG
MRIC/Passport Number 516300252

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

facts may allow insurance companlies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (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 ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal 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) involved in this accident (a1l 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 ineluding 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 respanding 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 as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

lc}  my Persanal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e] the information so callected under (d) above may be shared | disclased:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, aor

[ii} for complying with requirements under any regulations, laws or court orders.

(
Palicyhalder's Signature Driver's Signature Repnrtirr'g Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/'We dec| regaing particulars are true in every respect.

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN Mo.:




IDENTITY CARD NO. S96081t79d

Fame
TAN SUN ¥i
CHINESE
ﬂ Date of birth Bex
- 26-02-1986 M
_— CountrpPince of Birh
SINGAPORE
r_ SETS4TS
wric ve SA608179J
Dinte of i
27-08-2015
agan
APT BLK 175 LOMPANG ROAD
#07-45

SINGAPORE 670175

|
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Policy Search

41412015
eBaolech . GeneralClaim
Hallo, NAC_PAYA_UBI_BOOG01 * Change Language * Change Password " Log Out
My Dasktop Palicy Query 1

Matice of Loss - o e ——— T
Palicy Na, | | Date of Accident lpainarzo1g 15:05
‘ehicle No,(For Motor) lGBJ::tEE. | Certificate Number [
| search |
s Cartificate Policyhaobder Policy holder ehicie Insured Commence

Select  Policy Mo, BliiiEer K WRIC Product Cover Type Mo, Object Date Expiry Date

iy s
5105923229 201736606N GOV Workshop  GBI24BB  GBI24BB  03/12/2018 02/12/2019
FORWARDERS Pan
PTE. LTD.

[Continue |

hitps:igiclaim.income.com . sg/gesficmieclaim/ ICMpolicySearch.do

"



4142019

Claim Handling
Accident MT/ 1038858

Claim Handling(accident reporting Claim Task )

Falcy b, 5105523229 Wehicke No. GRIZ438 GST Registration Ha, 20173
Castificate Ko,
Polcyhalder hama THREEWAYS FREIGHT FORWARDERS PTE. LTD, Palicyhalder NRIC FLTELTS
Product Code COMMERCLAL VEHMITLE INSURAT Cower Type Prafarred Workshop Plan Laading o
Comtact Mo, Mobile) BB33R000 Cantact ko (0ffice] Cantact Mo, (Mome)
Email Address Spaecal Remark eCode Ho ™
KFK = Mo Y TCA ® Mo e aCoda Raadon
HCD Protection [T HCD Entitierment]%) a Private Hire L1
w Accident Datails
Ranart Date D 2015 16:45 Accident Repert Wikhin 24 hes Yes Accident Typs Colimio
Date of Accident 03/04/2019 Tireee of Accidert hbimm 1330 Courtry af Accicent Sngap
Re=porting Centre Orarge Force ICH No.
Azedent Lecation HAVELOLCK RO
w7 Excess
Dwn damage Excess A0, 00 Additianal Exoess Windscraan EXCass L0 Do
Unramed Crecer Excess Outside Singapore O Excess
Third Farty Exrass .00 Dutside Sirgapone TP Excess
w  Benefits
“*  GST Registered Infarmation
GET Registered TR G5T Registration Date DLfEf2018
GET Registration Ma. 20173RE06N GAT Status Verifed e
Medificaton HMstory
o Policyhelder Malling Address
Addrss 1 2F1 HENOGERSON ROAD Adidress 2 #02-18 HENDERSON BUILDING Aganess 3 SIMGA
Addicss 4 Adgress Type Singapore address Fost Code 154955
unit Mo, DZ=18 Related Policy Mumbser 5L0E273043
@ Ol Driver Info
Driver Mame: unnamed Driver Criver Typs Ursnamed Driver
Unramed diver Nama TAM SN YT Dirivar MRIC SR60H1TR] Deivraer DOE 268,027
Regrter Date of Driver Licerse 311002014 Drivir Age 23 Diving Experience 4
Cantact No.[Habile] BEIIR000 Caontact No.{OHice) Confact No.[Home)
Addross 1 BiK 175 #07-45 Addrass 2 LOMPAKG ROAD Address 3 SINGA
Address 4 Address Type Singapare addregs Fost Code HM1T
Unit Mo, 07-4%
E:;sml':.n;ﬂ:;,ﬂwﬂm Yes o Mo Brivar Vahlcls Mo, Driver lasuner Comgany
Daclaration
B-rmll:;[’yw o Blood Test o my Any irfury? Yes o Ma
Hiodification History
Claim 001 Mew
crim Type + (oo v] e frrmeEwars FREIGHT FoRWIRR
Contact
Contact Mo, (Mobile) | ma. i
{Horre)
al
Errall Address [ | vghicie [Garz4sE
Mumiser
Claim Descriptsan EBJH:BB { GABTSP ON 3 Apr 2019
Preferred
;-.;“; 5 a Insured Liability [Pt at Fautt v s
Finalisation | 7%S X gﬁ':'ﬂr [ Predarras wo | X 1 repert | Recaived *| s
[ate Registered baroarzans 16:54 | Clase |
Crata
Heaport Taken By E!"J’Sﬂlﬁ HL ]
“ Print &K letter
[Sove | ot ]|
Artachment
v
FAccigent Mo, MT 1038050 Claim Mo, ool

hitps:/{giclaim.income.com.sglgesficmieciaim/registrationSave.do

112



4/4/2019 Claim Handling{accident reporting Claim Task )

Last D00, Receives * voe ) Ng
Path =
Chose File Mg file chosen
Choose File Mo fie chosen
Choose Fla Mo fils chosen
Choosa File o fla chogen
Choaga Fila ko fle chosen
Cheges Fia Mg filg chasen
Massane Read |
= Attmchmant Lisk
Atachmens Uploaced By/Date
- NAC_PAYA_LIBL_BODSDI] NATIOMAL ASSESSMENT CENTRE SERVICES) o
e 4 Apr 2017 16:54
& MACL PAYA_UBI_BU0S01] NATIGNSL ASSESSMENT CINTRE SERVICES] &
e 4 Ape 2015 16:54
w NAC_PAYA_LBL_BOGEDT| NATICAAL ASSESSMENT CENTRE SERVICES) o
» B4 Apr 201G 16:54
=

NAC_PAYA_LIBL_BODHDL| NATIONAL ASSFSSMENT CENTRE SERVICES) o
04 Apr 2015 16:54

HAC_PAYA LIBI_BO0601[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
0 Apr 2015 16:54

NAC_PAYA_LIBE_BOCH0][ MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Apr 2015 16:54

NAC_PAYA_LIBL_EOCSDI[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Apr 2010 16;54

NAC_PAYA_LIET_BOCHD[ MATIONAL ASSESSMENT CENTRE SERVICES) &
04 Ape 2010 16:54

B

HAC_PaYa_USI_BO0DGD Y| MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Apr 2000 16:54

WAC_PaYa_LIKI_BOOGDL] HATEHOMAL ASSESSMEST CENTRE SERVICES) o
4 Apr 2009 10:54

WAC_Pava_URI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Apr 29 16:5%4

WAD_ PavA_UBI_BCOGDL] NATIONAL ASSEESMENT CENTRE SERVICES) @
04 Apr 2049 16:54

o Widea List

Upicaded By/Date Folder Date

httpsifgiclaim.income. com.sg/gesficmieclaimiregisirationSave.do

Wploan Date

Categony

MEICY Criving Lipsmss

NRIC/ Dwrivireg Licenss

Phalas

Frotas

{

i

040472009 16:54

[
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o[

=1 [

'll[

'|'||:

Categary * Canfidential Uirgancy *
[iear|  [Piease sewea ] [ma * | [ Harmal
[Clear| [ Plesse Select v [mo v | [ Normal
[cioar | [Plense Selec * ] [no T_J [ Wermal
| Clear Pleass Select B s | | WO = | | Mormal
| Clear [Please Select v | [no :J l"ml
[Ciear | |Piease Selec v | [no v | [Mormal
? Urgency Descripton
HNormal HRLCS Oriving Licerde 2019-4-4
Harmsl NRIC/ Driving Licaraa 2019-4-4
Normal 5A5 201543
Harrmil Frotos 201944
Hormal Photos F01S-4-4
Haormasl Phatog 09 =q.4
Harms| Preotes 201%-9-4
Warmal Photos 215-4-4
ol Phiotos 2015-4-4
Bormal Photos 2)15-4-4
Mormad Phedns 01 5-a-4
Feormad Photos H015-2-4
File Hams ? Source
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