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BIHATIB0ME300 | Namanal Asseasmen Cenlre Seriies - Uls
ENTHY DATE & TIME: 130472018 17327
ELERTTTED By- ROSLT 1IN SEDLY, WANER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Plaags repart comectly the detais of ihe accident lo speed up tha clalms process
2 This Farm ms! ba compleled by the Policyholder andior the Autharised Drivar,

4 Irforrmalion proyided messt be as truthful and accurato as possible. Ay wilful rmasropresenilaton or witholding of material fects may allow ingUranca COMpaNGs =]

repudimie policy liatslty

#, Tha issiue and acceplance of this Formy by inserance companies is ot an admisgion af palicy liabilily on the pan of tha nsurance companies

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

F. Trea repont will B forwmrdad by the Inecrars of the G Records Masagament Cantre established by the Genaral Insurance Associalion of Singapore (GIA far
archiving and thal copées of this rapar will, for @ fee. be made avalable upan appécation by inorested paries.

7. By the lodpemant of this feport o B insurers, you ety consanl 10 the archiving of this reporl al 1F

aforosad

Date Of Repor

Date Of Accident

Exact Location O Accident
Country/State of Loss

ACCIDENT STATEMENT

130402019 1727

12/04/2019 16:15

ALONG JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Req Ne

Email Address

Maobile Phone Na

Allzrnative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for whioh vehicle was being usad at
time of accidant

Are you claiming under your own insurance pojicy
for repair to your vahisla?

If o, Please state actlon 1o be laken
Vehicle Calegory

Insurance Company

Mami of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

Passport NofFIN

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gander

Moblle:-Number

Fax Mumber

Contact Number

EMall Addrass

GX14466G

STREAM ENVIRONMENT (S) FTE LTD
1997006150

GARYLEOGULAY _23@YAHOO.COM
{LOCAL) +65-04887318
OFFICE-6B484366

TOYOTA
LITEACE

WORKING PURPOSES

]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5042802116-09

GARY LEO TUBIGAN GULAY
G3121764X

18/04/1983

OUTDOOR

0B/05/2015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +55-04887318

OFFICE-68484366
GARYLEOGULAY 23@YAHOO.COM

v oantre and 1o coplias of the ropor being mndse avaiabe

Page 1 ol 16



Address

Postocode

37 TAMPINES STREET 34
#06-42 THE EDEN AT TAMPINES

529240

Was driver an employee of the Insured's Company YES

IF Mo, Relationship of e Driver with the Insured

Wehicle Registration Number of Driver's Cwn 8

Vehicle

Insurance Company of Driver's Own Vehicla

Ganeral Infarmation of the Accident

Type OF Accident
Weather Condilions
Road Surface
Other Information

COLLISION - MAJOR/MINOR RD
CLEAR
ORY

Was any farelgn vehicle involved in this accident?  NO

Mumber of vehicles (including own vahicla}

Invelved in the accident 2
Was any body injured in the Accident? 18]
Was any injured conveyed to hospital by NO
ambutanca?

Was any ather material or property damaged? YES
| have besn approached by unknown _parsun{sr NO
soticitingfoffering accldent claims assistance

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

Was the accident reported to the police? MO
If Yas,Flease state which Police Station

Was notice of intended Prosecution given? NO
it ¥es against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for altachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded?

Vehicle Registration Numbear
Vahlcle MakeModel/Colour
Detalls OFf Proparties

Vehicle Calegory

Mame of Onver
NRIC/Pesspor Mumbar
Contact Mumber

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, OF Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SMET508Z
MITSUBISHI ECLIPSE

PRIVATE CAR
LIWOFA DANIEL
SH1314808
4565497

Page 2al 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze repart correctly the details of the accident to speed up the claims process.
2. This Form must be | licyholder andfor the A "

3. intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy llability.

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 GLA 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 avallable upan application by
interested parties

7. By the lodgment af this report ta the insurers, you hereby cansent to 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:

{al My insurer, my workshop and the General Insurance Assotiation 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
pravided by me or possessed by my insurer {colfectively the “Personal information”| and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invelved In this aceident [all insurer|s) who have insured
vehicle(s) invalved In this accident shall be coliectively 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,

(1) investigating the accident and/or my claims;
{itl) carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mall packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

[b)  all insurér{s) who have insured vehiciels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service oroviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposis.

{d] my Personal Information will also be collected and used ta compile cialms histary for the purpose of fraud detection,
jnvestigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

(i} toall insurets 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, or

Ui} for complying with requirements under any regulations, laws or court orders,

gy d Cd
oL ! /.-'
'\\_.4/ 4
ﬂ,{__/ 13( 0¥ 304
Policyholder's Signature Driver’s signature ,R'e;urting Centre Persopnel's Slgnatufe
Date & Time: (If driver is not the policyhalder) Mame: #@‘P J/ @W

Date & Time. |3 J,-"tf ,r( 2014 MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wWeas cAri wirey at the wrmain road Cl-:-{-"-i P S 'Ia"\c':j'

whea dee v party car SME TGZ f8IL To 3¢ To

ﬁuﬂﬁwﬁ‘\j To g

DECLARATION .

I/We da:tC@ghg particulars are true In every respect
B 4
e s - fg/w/w

Policyholder's Sighature Driver's Signature _I}.enurtlnn,g 'CE'I']I'I'E Persunne s Seggature
Date & Time: iIf driver is not the policyhalder) = Mami: M
Date & Time: |5/ ¢ / Zelg NRIC/FIN Mo.;




AMaz018e

Claim Handling
Aecidant M1 1040045

Clarm Handling{aczident reporting Claim Task )

Foboy Mg SHATAGI16-05 Wehicke Mo, SELdasS GET Ragistration Mo, 1 e
Cartiticate N
Fricyhiskier Name STHEAM ERVIRONMENT (B} FTE 7D Fedrynnites KA 197D
Froduct Cide COMMEHCTAL VEHICLE INSLIHAS Cower Type Trord Party, Fire & Thalt Loadiing ]
Conanet Al f Mokl PABSTIIR Cirgact fa, [ DENck) ERABAIER Cordact Mo [Home)
Ema Adreie ipasial Bamark anes [he=
KFK ® Noo Yes TCA ® Ko Yex eCoas Rnason
HCD Protection o WD Ertitiament| W) Fuil Priate Here hiy

W Accident Details
Hepon Date 11.-;{-1&:& 17041 Arzigent Report Wimin 4 hry Yes Accident Typa Collisn:
Gabe of Aczident 121042024 Time of Accident Whormm 145:15 Cumizy of Accident Singas
Rapuwting Curirs Grange Force 1M M,
Amdent Locaton BLONG JALAN BUKIT MERA

7 Excess
Crmn gamagn Exress 0 oo #:ﬁimul Exzwmy N Windonaen E-I:II - (o]
Hrmnabaid Df e Exraan Gulikis Snyapore 0D Evceas
Thud Purty Exciis L Chutsige Songapors T Excess

= Banefits

w GET Wagistared Information
5 Qe — win " GET Reglstratinn Cats BL8a 1357
G5T Rggritrancn Wo L¥RTO04150 GRT Sistun Verified Ye
Eatificatian Hstary 1370473000 174325 Syabuim changed G5T Regisiration Date from mm:.ramsmmm-,r:l.u'g?

L0400 1743145 Syitem chargnd GST Stahus Verifed foom Ko o Yes

w Policyholder salling Add
Bddress 1 N _m_-t SOAT #0330 Addrens 2 h TAMEINES smﬁ h o Addrass ) SINGA|
Addrm 4 Address Tris ‘Bingapore addresy Pt Cacle SIGEY
unit fip REted Policy Numbes SR42B021 16-0%

= M Driver Info
.ﬂr.luu'rhm:ru lh'llhﬂl.’_u-l.'li.ﬂr Dy 'H': Linmamed SQriver . o
Unngmed gelyer Nama GRKY LEI:ITHIBII'.-MI [T Oriver NEIC G TRAR Triver DOR 19704/
Hegater Daie of Deteer LicAnss DBTS 20ES Driver Age b1 Driving Expenence 3
Einfitact Sa.{Moblie) U4BETIEE CoeTtact o Offen] L EESE Caniart Na.[Hema|
e 1 37 TAMPINES STREET 34 hodress 3 #06=173 THE EDEN AT TAMPIMES Acdimis 3 SINGA
Adiress 4 Bgdress Typs Tomign addrese ol Code 53R
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Dacamtion
e = S, S A

Claim Tyop *

Cannct Wi [Hanile]

v ITSurd Cintam CnvNoNmENT (5] o1t

Coniact
| #ea, L
[Hame |

o
Erriiil Aditirtay I | ehice hi-ﬂﬂd
M
Sl Destrigtion 1446 / SHETSIOT N 12 Aor 2013
Prafurrad
warksnap peelbrare et | Mot ot Fauk 2]
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13 #pr 2019 1748

MAC PRYA_LIRI_B0QRE1( NATIONAL ASSESSMENT CENTRE SERVICES) o
11 for 29 1740

KT FRVA_UBI BDOEDL( NATIDNAL ASSESSHENT CENTRE LSERVICEE| n
13 Apr 2018 17:44

PRAC_PAYA_ UR]_BIHO [ NATIUNAL ASSESSMENT CENTHE SERVICES) o
13 Agr 1% 1744

FERC_FRYA, UB] BOG01] NATIONAL ASSESEMENT CENTRE SERVICES) o
1X Agr 2019 17, Ak

NAL_PAYA_LN_BOO0DL] MATIOMAL ASSESSHENT EENTRE SERVICES] a
13 Apr 3015 57708

NAL_FAYVA_LINE_BOOSD]| MATIONAL ASSESSMENT CENTEE SERVICES) 6
13 Apr 2019 4745

NAC_PavA_ B BLOG0T[ WATIONAL ASSESSHENT CENTRE SERVICES) o
1) fige 2018 1745

AL s LmE_BOA0T [ MATIGNAL ASSESSMENT CENTRE SENVICES) @
13ARE 2018 17145

NAC_pars_UST BODGOT] MATIONAL ASSEEEMENT CENTRE SERVICES) o
L3 Apr 2008 145

NAC_Para LIE|_BO0ATT | RATIORAL ASSESSMENT CENTRE SENVICES) w
b3 Apr 2009 17:4%

WAC PAYA_LINI_BOCEDE| NATIONAL ASSEESMENT CENTRE SERVICES) »
13 Apr 2009 17:45
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ACCIDENT STATEMENT
ACCIDENT DATE(_L2 / 04, 2084 (DD /MM/YYYY), nME:{LEJ{HH:-'M!

tocanon:_Tioae—B=haa B gy h dUd ] MAUZEW

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: (B¥X 144 & &
B]INSURANCE COMPANY: MNTWC

cIPOLICY NUMBER:__ 5042 8G2 11& —09 _
d)POLICY TYPE: {COMPREHENSIVE / THIRD PAET\‘(E THIRD PARTY FIRE &TEFI)
©]MAKE & MODEL:____ O yoda  Lighi Aee =
NTYPE:(SALOON / COUPE / MPV [V AN Y / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE £ COMMERCIA MOTORCYCILE] -
N)PURPOSE OF USING AT ACCIDENTTIME.__~_ Worki ™~ Timg

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO
[F NO. PLEASE STATE (THIRD PARTY CLAIM/ REPORTING ONLY)

2. INSURED / POLICY HO )
AJNAME___STREAM eaivikonmear(s) TEYIP \aaiE 7 FEMALE

B)NRIC/FIN/PASSPORT: CONTACT;__ G&4E - 4365
CMDDEESS% Jowmpires  Streed 3
l— "'}ﬁ‘ ."'__C,_"'Z. E.E,‘!"C. , 1
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LMe o VST ey DRIVER ' e
Crnel dl l_ﬁr} AlNAME:__ G~ LS50 T+ GuA~ (_[MALE) FEMALE)
S A INRIC/FINIP ASSPORT: G 3151 FCw o2 CONTACT:__ 1488 731
K CJADDRESS: 27 |Grpins S, 2g #0L-42. T

Cde ~ oo TEnepile s Simcpec N 25240
*d)DATE OF BIRTH; (_19_J (15> )(DD/MMAYYYY)
e|OCCUPATION: {(INDOOR(f QUTDOOR
os /1615

NEA1E OFDRIVING  PA: .
4. WA%HBHD’ER AN EMPE&YQ(:EI'E OF THE INSURED’S EDMPANY?@? NO)
I[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
9. Q] WEATHER CONDMON:[CLEAR ) RAINING / OTHERS,
BJROAD sunmcsﬁy 7 OTHERS g J
6. WAS ANYBODY INJURED (YES [/NO)
7. 0)REPORTED TO POLICE (YES ;

IF YES, PLEASE STATE WHICH POLICE STATION-_

B. THIRD PARTY VEHICLE - .
a) VEHICLENUMBER: _SME FE5097. yopg. Mitadbich. Gclpse

.",-"_ | Ay ,.,;' .
g oHE A !'lui',g;.-t;_}:r

Cnelidiong diver ) D) DRIVER'S NAME: L¢ Wofa, Danie |
() " ©) NRIC/FIN/PASSPORT:__ Sk coNTaCT:_T48C S%7
Vi 7. THIRD PARTY VEHICLE

T R ¢l VEHICLE MUMBER: : MODEL:

2 [ i | E'«'.ﬁ';&‘n.}:r . !

_. 7" e] DRIVER'S NAME: .

Linduding deivar) NRIC/FIN/P ASSPORT: CONTACT:.

!

Aary . 9:-414\:;@:' 5-{-r¢ar-1—-icnw'mnﬂf‘n4‘ - Carm
\IDED | ,
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