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WNAT1HE50EE | hatonal Asacasmont Cenlre Bervess - L
ENTRY OATE & TIME: ANAERI1R 0523

SUBMITTED: BY: Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the datails of the accident to speed up the claims process,
2. This Form musi be compleled by the Policyholder andior the Authoresed Driver.

3. Infarmaticn provided must be as truthful and accurate as possisle. Any wilful misrepresentation or witholding of material facts may allow NSUTANGCE COMEANGS 10

repudiate policy liakility

4. The issue and acceplance of this Fonm by insurance companies is not an adrmission of policy kabiity on the part of e iINEWance COMpPanies

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

B, This repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapora (GIA) for

archiving and thai copies of thes rapon will, for @ fee. ba made availabla upen application by inlerasled parlies,

7. By the kdgement of this report to the insurers, you hareby consand to the archiving of this repor al the centre and 1o copies of the repart being made available

afopresaid

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

0B8/04/2019 09:39
06/04/2019 16:45

UBIRD 3 T JUNC BESIDE BLK 30324

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

MName Of Registered Owner

Co Reg Mo

Email Address
Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you clalming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

MWame of Driver
HNEIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SGX1807Z

KEM AUTO
53308211
MNOEMAIL

OFFICE-027 18665

TOYOTA
AXID

WORKING

NO

REPORTING OHLY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5108155643

GOH WEE CHIANG
588322130

02/08/1988

INDOOR

20/02/2016

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-01884369

MOEMAIL

Page 1of 14



Address BLK 58 DAKOTA CRESCENT #03-255
Postcode 390058

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number 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 foreign vehicle invohved in this accident? NO
Mumber of vehicles (including own vehicla)

invalved In the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any cther malerial or property damaged? YES
| have been approached by unknown _personts} MO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails of Palice Action

Was the accident reported to the police? NG
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? o]
If ¥es,against whom?

Circumstances 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
Vehicle Registration Number GWEE08D

Vahicle Make/Model/Colour

Details Of Propenies

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyheolder andfor the Authorised Driver.

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

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

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

6. 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o 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 (PDPA)
| understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to callect, use,
disclose and/er pracess 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 insurad
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers®), the Insurers’ |awyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settiement 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 me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c)  my Personal 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 eollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and govephment agencies as reasonably required for the purposes stated, ar

i 2 ) i |
[ii} for complying with requirements under any rggulations, laws or court orders.

|
WA ' /
SEIN |

' P

Fnlitvh%ée Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the policyholder) MName:
Date & Time: MNRIC/FIN No.:

$3309211)




SKETCH PLAN

=]

DESCRIBE CIRCUMSTANCES CIFJTHE ACCIDENT
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DECLARATIOW
I/We deckied il - [

|
Bging particulars are true in every respact.
1

N

derEhip Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) MName:

Date & Time: MRIC/FIN No.:



ACCIDENT DATE:( 5’4, 4 ¢ 19 ) (DD/MM/YYYY), TIME:(
—t-.
Ubi o 3 j'-—t"‘fl:. wsdh bessle b1 2232/

* 1c
* l-‘ceu:.ﬁ, .
* Ins Lrgmot l.'_,r_",rf

ACCIDENT STATEMENT
M 45 )(HH:MM)

LOCATION:
1. DETAILS OF VEHICLE
aJVEHICLE NUMBER: SGx 1§e3 2
B]INSURANCE COMPANY: e
c)POLICY NUMBER:

d)POLICY TYPE: iCDMPEEHENEWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
g|MAKE & MODEL:
fITYPE:(SALOON / COUPE [ MPV /V AN / LDRR‘r' / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: g r Miig
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO), PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY)
INSURED / POLICY HOLDER =T N .

AINAME: Hewn Huts - (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: 9231 FEES-
] ADDRESS:

* COMTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
ajNAME: Gaol Wee Chinn o (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: - CONTACT: 1§ P %369
c]ADDRESS:

*d)DATE OF BIRTH: ( ! / DD MM YY)

e|OCCUPATION: (INDOOR / OUTCOOR)
————

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {I__E_S__f 1_""3}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q)WEATHER CONDMION: [CLEAR / RAINING [ OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -

>4 Ho ﬂ‘p

pcenger
[].1 :.I'uJ-uﬂ Ar

L)

WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE NUMBER: Gw E€o§ D. MODEL:
b] DRIVER'S NAME:
<] NRIC/AN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
. &) DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:-
S uhgg@hﬁmm com
o) = i;[ri;ﬁ# @ kmaile froding 7

by -

Clhwrprg - I 9

l'hu“ .:_I;'_ P.A‘.{d‘l!
C|v._; u.ﬁt.r.fj .;:l_r.:

A

'é Fr:. of pesses
. { |-‘|¢-Iu:.1~-'hﬂ e
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’

AREPUBLIC OF SINGAPORE
inENTITY caRD No, SBB32213D

Marne
% GOH WEE CHIANG

B S A
I-w d Apes
CHINESE .
ﬂ Tabe of birth Hox #},
0Z-08-1988 M cE
CawntrpMiace of bidk
SINGAPORE

REPUBLIC OF SINGAPORE

61146386

AR

3

et B

o
D ol fwaw

. : 31-01-20189 me
i . it

4PT BLK 58 DAKOTA CRESCENT

#03-288
SINGAFPORE 190058



4/6/2019

eBaolech
Hello, NAC_PAYA_UBI_BO006G01

My Desktop Policy Query

Motice of Loss
Policy Mo,

Viehicle No.{Far Motar)

Select  Policy No

5108155643

Policy Search

GeneralClaim

* Change Language

* Change Password " Log Out

| Date of Accident

SGX18072

06/04/2018 1718

Certificate Number

. Search

=

Certificate Policyholder  Policyholder Venicla Insured Commence i
Mhitribes frida HRIC Product  Cover Type N Object Date Expiry Date
KEM AUTO 533092110 GPC  Third Party SGX107F SGX1ROTE  12/03/2019  11/03/2020

[ centinue

https:igictaim.income.com.sg/gesficm/feciaim/ICMpolicySearch.do 11



4i8/2019

Claim Handling
Ageidenl MT/ 1039155

Policy Ni:
Cenificate No,
Faolicyholder Hamo
Product Code
Contact Mo {HMabila)
Erfail Addrgss
EFE
HCD Protection

o Acghdent Details
Heport Date
Date of Acodent
Reparting Centre
Accident Legation

© Total Excess Applicabbe

Excess Type

QD Standard Excpss

fIED Ol Excecs
Adciignal Excess

Tnral 0D Exess Applicable

“ Benefits

+ GST Registered Information

GS51 Aegstered
GST Hegalralaon ko,
Modification Halory

7w Policyhelder Malling Addrass

acddress 1
iuddress 4
Linit Mo

v O Deiver Info
Driver Mame
nnamed driver Namg
@egister Date of Driver Licensy
Contact Mo, (Mobike)
FAdoiness 1
Address 4
Urit Ma,

[leed he own a Ssngapone
Rogistered car?

Declaration

Breathalyser or Blood Test
Reading?

Hodificaton HEetory

Clalm 0ol H‘“ﬁ
i ]

Claim Typa #
Cantacl No_[Mabile]

Email Address

Claim Description

Claim Handling{accident reporting Claim Task )

108155043 Vehicke i, SGX18072 G5T Registration No.
KEM AUTD Policyhoider NRIC 53305
PRIVATE CAR INSLRANCE Cower Type Thisd Party Loading a
42718065 Coatact M. (Office) Contact Mo, {Home)
Sp=dial Remark Le No ¥
= MO Yes TCA = Moo Yes eCne Raason
NIy BCDx Enticlament][ %) o Private Hirg L=
OEfDaf201Y 1052 Accident Report Within 24 hrs Yes Accident Type Calizin
JED42019 Tema of Actident kA:rem 1645 Country of Accigent Sirngap
Drange Forc ICH Mao.
UBRIAD 3T JUNC BESICE BLK 30324
Per Acodant Windscrean Excess .00 -
Q.00 TP Standard Excess 1,500.00
.00 YIED TP Excess 0.00 Oriver ig Covarad? Paat Ay
a.an
2.00 Todad TP Excess &pplicable 1,500.00
Ho L':El'.i!tgvltltm bm
GST Status Werdfied ves
QB4 F0ET 10:54:56 System changed ST Status Varfiad from No 1o Yes
BAK 3014 w(1-378 Address 3 UBI ROwO 1 Adoress 3 HAMPO
SIMRGARORE 408702 Address Typs Singapore address Post Coae 40870,
DE-028 Eelated Polcy Mumrber SIOB&20R6%
Unnamsd Driver Driver Type Urnamed Driver B )
G0R WEE CHIANG Drivar MAIC SEA1Z2130 Driver DOB [T
F00TLS Driver Age n Oriving Expariance k]
Y1E8936% Contact Mo.{Office} Contact Mo Homa)
HLE 58 #003-255 Address 2 DAKOTA CRESCENT Address 3 (ALt !
Address Type Singapore acdress Poest Code FPOHIE

G3-255

Wies o« Mo

Brivar Wehick No.

Ay injury®

Dirrepe [nsurer Comoany

[ oo-p

i
7| et g st

Contact

fparines

JMa:

[Home)
o

=

| venicle  Boxisarz

Mumiber

Eﬁm?z § GWSEDED ON & Apr 2010

Claim

Froterrod ;

Worshon o plinsared LadiiRy o s Fault '_]1

Bonuen no. o 'I':'n‘:m: [ Preferred Workshop, Harme unknown 7 | S [Recaives v
[rste Registered

Report Takon By

“ Print AK lotter

Attachment

htlps:{igiclaim.income.com sgiges/icm/eclaimiregistrationSave do

fouroarzors 10:56

| Close
D

JLEW Srem Hu

[Save | submit

12



4/812019

ACCHIENT No

Last Doc, Received

Choose Fila
Choose Fil
Choose File
Chocse Fll
Choose File
Choose File

Mintage Rean |

+ Attachment List

Ainachmernt

Wi

&
i
-

% ! PP "
i aF i

W Wideo

g

Claim Handling{accident reporting Claim Task )

MT 1039155
® ey Mo

Bath *

No file chosan
Na filn chogen
Wao file chasen
N filg ghasen
M Tike chasen
N il chagen

Upkoaded By Tate

WAC_PAYA_UBI_BOCAOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2049 10256

MAC_Paya _UBI_BODEDN| NATIONAL ASSESSMENT CENTRE SERVICES) o
OE Apr 2009 10:56

HAC_PaYa_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2059 10:56

HAC_PAYA_UBI_BOE0T] NATIONAL ASSESSMENT CENTRE SERVICES) 0
OB &or 2019 10:54

HAC_PAYA LRI ACOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aar 2015 1h: 548

MAC_PAYA_UBT_BCUBO1L NATIONAL ASSESSMENT CENTRE SERVICES) o
Of Agr 2015 10:56

RAC_PaYA_UR]_BCOBOL] MATIDNAL ASSESSMENT CENTRE SERVICES) &
08 Apr 2019 10156

NAC_Fava L8] B00601[ NATIONAL ASSESSMENT CENTRE SERVICES)
8 Apr 2019 10:56

NAC_PAYA_UBE_SOCG0][ MATIOMAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2019 10:56

NAC_PAYA_UBI_BODGEDI[ MATHINAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2009 10056

HAC PaYa UBI_BO0GOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Apr 2049 10:56

WAC PAYA_LIBT_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2019 1056

Uplaaded By/Date Foloer Date

https:iigiclaim. income .com sglges/icmieclaim/registrationSave.do

f][

][

][

Claim Ke. ane
Upload Date QRS0E2015 10-54
Category = Cordidential uigency =
[Cear| [ Fimase seiecy | [wo | [hormai 7|
[ciar | | Please Selea ] [wo v | [Narmal
[Coesr | [Please Select *] [no ] [Homal v [
[ Eizar | | Ploasa Salact v | |_N|}_ 'r] I._"m"l
[crear] | Plesss Select v | [no 7| [ Hormal
[ cizar T — v | [ne * | | Mormal [
Category ? Urgency Descrigtion
MRIC/ Drivng Licenss Hormal NRICS Driving Ucenss J015%-4-8
a5 Hormal SA5 2019-4-8
Phatos Bkarmal Photos 2019-4-8
Phatas Marmal Phatas J019-4-8
Pl Pearmald Photos 2019-4-8
Pt Faeemial Frotas 20L9-4-3
Phaotes Mosrmal Photos 20015-4-8
Phated Moermal Friatos 2015-4-8
Photos Hoernal Phatos 2019-4-8
Photos Haormal Fhotos 2019-4-5
Photos Harmisl Photos 1015-4-8
Bhotos Ml Photos 2018-4-8
File Nare ? Source

[ Dispiay in bew Window inna'r;uﬁuirmﬂ

22



