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MRAT1BI5E350 ¢ Natonal Assessmont Carine Services - Ubi
ENTRY DATE & TIME: 25004/2018 08:25
SUBMITTED BY: Lisw Skan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process,
2. Thes Form must be complatad by the Policyholder andior the Autherised Driver,

3. information provided must be as truthid and accurate as possible. Any wilful mizrepresentation or withalding of material facts may allow insuranca companas o

repudiate poficy liability,

4, The issue and acceptance of this Form by insurance comaanies i nod an sdmission of pebey liability on the par of the msurance companies

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

6. This repant will be forwarded by the insurers of the GIA Resords Management Gentre established by the General Insurance Assaciation of Singagara (GIA) for
archiving and thai copies of (hs report will, for a fee, be mada avadable upon application by interested parties

7. By the kadgemant of this rapart to fhe insurcrs, you heretay consent 1o the archiving of this raport at the centre and to copies of the report being made avatable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/04/2018 09:25

24/04/2019 16:10

CTE TWDS CITY B4 BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer YKB460Z
Insured/Policyholder
Mame Of Registered Owner CHOO TENG HAI
MNRIC No 511956960
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96170850
Allernative Phone Mo OFFICE-86170250
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSO FKB1TMJ
E;ic:;’:crgzzen:ur which vehicle was baing used at WORKING
Are you claiming under your own insurance policy WO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

COMMERCIAL VEHICLE

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

NO

5109040141

CHOO TENG HAI
511956960

18/11/1855

OUTDOOR

20/02/11978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86170950

OFFICE-96170950
NOEMAIL

Page 1af 13



Address
Postcode

BLK 6 BEDOK SOUTH AVE 2 #14-346
460008

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Woeather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreion vehicle involved in this accident? NO

Mumber of vehicles (including own vehlcle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmacned by unknnwn_porson{s:l NO
soliciting/offering accident claims assistance,

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

Was the accident reporiad 1o the police? NO
If Yes,Please state which Police Staticn

Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG CTE TWDS CITY BEFORE BRADDELL EXIT, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND, AFTER THE INCIDENT, VEH B NEVER STOP AND CONTINUE DROVE OFF FROM THE SCENE, | CHASE HIM, AT

LAST | STOP HIM AT THE ROAD SIDE. MY VEH SUFFER DAMAGE ON THE REAR RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame af Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBC48094X

COMMERCIAL VEHICLE
OMNG WEE KHEENG

Papge 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

B. The report will be forwarded by the insurers of the GIA Recards 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 available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta 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)
I understand, acknowledge, agree and consent that:

2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), far the purpose(s)
of

(i} processing, handling and/er dealing with my claims including 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 responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collectively 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/or 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 cutside of singapare, for one or more of the above Purposes.

[d} my Persanal Infarmation will also be collected and used to compile claims history 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} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

/

. 7
B3 54 |

Policyholder's Signature Driver's Signature Reparting Centre Persannel’'s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

{ii} for complying with reguirements under any regulations, laws ar court orders.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Pleoxec fedfe r o Stateimewm T

DECLARATION
I/We declare the foregoing particulars are true in every respect. /
Policyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:
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eBaoTech

Hallo, NAC_PAYA _UBL_BO0G601

My Desktop Policy Query

Maotice of Loss - —
Policy Na. [s100040141
Wehicle Mo.(For Mator) frkgasoz

Certilicate Palcyholder
Numper Mame
CHOO TENG
HAl

Sebect Palicy No

5108040141

PUITdm?ZmEF Product CoverType Yehicls Insured Commence

51195696C Goy  Thind Party, YKB4G60Z  YKBSGDZ  24/04/2019  30/04/2020

Palicy Search

GeneralClaim

* Change Language * Change Password ¢ Log Out

Date of Accident '251"04.'2'551 E-E‘é‘:“.lj 1

Certificate Number | |

Search

Na. Dbjact Date Expiry Date

Fire & Theft

hitps:fgiclaim.income.com.sgfgeslicmieclaimyICMpaolicySearch.do

1M



41252019

Claim Handling

Tee premium on thic policy has Aat besn colleced

Accident MT/ 1041681

Falicy No,
Certificate No
Palicynalder Mame
Product Code
Contact Mo Mahile)
Frrail Address
EFK
NI Protection

© Accident Detadls
Rapart Dake
Date of Accident
Enporting Contre
Arcigent Looation

#  Total Excess Applicable

Cacess Typn

OO Standand Bxcess

YIED DD Excess

Additanal fxopes

Tetal O Excess Applicabis
*  Banofite

SIS0l

CHOO TENG HAT
COMMERCLAL VEHICLE INSURA!
B6170950

# Mo Yoo

o

2500472009 13:38
rajoaiaors

CTE TWDS CITY 84 BRADDELL £XIT

Per Acciden

0.0a
G.0D

(PR 1]

7 GST Aegistered Information

5T Registened
GET Registration Np
Muodification Histary

Claim Handling(accident reperling Claim Task

YREAE0Z

7 Palicyholder Malling Addrass

Aglifress 1
Acdross 4
unit Me,
v O Drivar Infa
tirresr Name
Unnamed driver Mames
Register Date af Driver Licenss
Condact Ko [ Mobde)
AfloFess 1
Adirees 4

Linit Mo,

Docs e gwn @ Singapore
Hegistered cas?

Declaraticn

Areatkabesor or Alood Test
Rendng?

Mudification History

Claim 001 M

Chairn Typw =
Cretact Mo, { Mobile)
Emall Addrass

Clem Descripticn

Preferred =

BLK & »14-Fah

Unnamed Driver
CHOO TENG HA]
20402/197a
DELF0E50

BLE & £14d.348

0omg

Driver Wehice No.

Any inpury?

Briver Insurer Compay

ehicla b, GST Registratian Mo,
Pobcyholter NRIT 51195

Condr Typa Third Party, Fire & Thaft Loading 0
Conlact No.[Office) Cortact No.[Homa)
Spasial Remark aCode [:H., .
TCA = o | Yes elode Reagen .
MED Crititlement] %) v Frivata Hies Hi
Accident Report Within 24 hrs Wid Aceidant Tyae Callips
Time of Aecidant hhcmen 1610 Country of Accident Singag
Crange Force 12M No.
Windsrroen Exdess 0.00
TP Standard Excess Q.00
YIED TP Excess Q.00 Oriver is Covered? Ceroire
Total TP Excess Applicatle 0.00

o G5T Registration Dﬂl.".

BT Sratus Verified fes

Addrais 2 BEDD® SOUTH AVENUE X Address 3 . ;NGAE
Address Type Singapore acdrogs Past Cnde EE T
Ralatud Policy Number 109040141
Drreer Trpe _l.:mna.rn.:d Drivar o
Derivver NRIC 511956960 Ceriver DDA 18411/
Dvaer Age B3 Crwirgy Expirience a1
Contact No.[Offios) Contact No,[Homs)
Adiress 3 BEDDK SOUTH AVENUE 2 Adidress 3 KINGA
Addriess Type Singapore address Past Code 46000

_ . Insured Liabikity Imt at Fault

[ﬁ:—mt.

v ] Inaured o Teme nal

Cantact

o L

[Home)

=

ol
| wenicie  fasnos
R

IYKR460Z ¢ GOCassax O 24 Apr 2015

Finafisatian &
Date Rogistered

Report Taker By

Print AK lettor

Attachment

el e

]
Repair [W ‘Warkshop, Narma unkrssr b ] GIA [m

report

Claim

bsmamoie 1341

| ce [

Date

IEW SHAN HLT

hitps:/igiclaim.income.com.sa/gesicmieclaimiregistrationSave.do

[Save |[Sabmir
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42512019 Claim Handling{accident reporfing Claim Task )

ALCIeEnT N MTi10416H] Chaim Mo,
Lot Doc, Receiwed L ] Mo Upload Date
Fath =

Chonse Fill; M il chasen

Choose File Mo file chasen

Ghnoose File Mo file chosen

Choose Fik Mo e chasan

Chocse File Mo file chasan

Choose File  No file chogan

Wessogs Rend

Wploaded By Tate Category

HAC_ PAYA_UBL_BODSDL| MATHINAL ASSESSMENT CENTRE SERVICE
25 Apr 2019 13:43 eSS HRICS Driving License

NAC_PaYA_UIBT_BODS0L( MATIONAL ASSESSMENT CENTRE SERVICES) o s
25 Apr 2000 13:47 45

WAL BAYA_LIII_HOOEDL{ NATIONAL ARSESSMENT CEMTRE SERWICES) o Bh
25 Apr 2019 13:47 otos

WAC_PAYA_UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o

25 Apr 2019 13:42 Howe
BAC_PAA_UBI_BOOG01] HATIONAL ASSESSMENT CENTRE SERVICES) o

25 Apr 2019 13:42 Phates
WAL _FAYA_UBI_BDOGD][ MATIOMAL ASSESSMENT CENTRE SERVICES) o Phal

25 Apr 2015 1341 bad
NAC_PAYA_LMBI_B00L01] MATIONAL ASSESSMENT CENTRE SERVICES) o Phatas

25 Apr 2010 13:41
NAC_PaYA_LIBE_BO0601| MATIDNAL ASSESSMENT CENTRE SERVICES] o A

25 Apr 2009 12:41
NAC_PAYA_LIBI_BODENT| NATIONAL ASSESSMENT CENTRE SERVICES) o

25 Apr 2040 13:41 Phtsd
HAC_PAYA_LIBI_BOO&DY] NATIONAL ASSESSMENT CENTRE SERVICES) o

25 Apr 2078 13:41 Photos
HAC_BA_UBI_B00801] NATIONAL ASSESSMENT CEMTRE SERVICES) o

35 Agr 2015 13:41 o

ool
250472090 13:42

'lr'![

][

Category * Conficentiss urgency *
[ciear| [ Presse sewct v [no v | [ norman

[ciear] [ Posase Sotect *|mo v | | marmal

[Ciear]  [Piease Sesect *] [wo | [marma

[Ciear| [ Piesse Select vl o v | [marmal ]|
[Clear]  [Puease seiect v][wo | [Hormal

[Ciear]  [Piease Seect v] [na * | [marmar

'.I.r

rgency

Norrmal

Hormal

Hormal

Hormal

Harmal

Marmal

Hosrnial

NosTnal

Wormal

Uplcaded By/Date Folder Date

File Name

NRICS Driving License 2019-4-25

Description

SA5 2019-4-25

Photos 2015-2-25

Photos 2015-2-35

Photos 2015-4-25

Photos 2015-2-25

Photos 2015-4-25

Phopas 2009325

Photos 2019=2425

Fhated 201%-4-15

Photog 2015-2-25

https:/fgiclaim.income.com sgfgesficmieclaim/registrationSave.do

Saurce



