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RAL IS0 ¢ Malioral Addesdmenl Conbre Sordces - Lk
ENTHY DATE & TIME 2RMAR01H 13:4E
SLEMITTED BY! Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart correcthy the details of the accident 1o speed up the claims process,
2. This Form mus! e completed by the Policyholdar andfor the Authonsed Driver.

3. information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withakdng of material facts may allow insurance comganies o

repudiate policy liabilify.

4. The issue and acceptance of this Form by inswrance companies is not an admission of policy kabsty on e part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. Thas reporl will be forwardad by the insurers of the GlA Records Management Centre established by the Ganaral knsurance Association of Singapore {(GIA) for
archiving and that copios of this report will, for a fee, be made available upen application by interested partss,

T. By the lodgemaent of this report 1o the insurers youn heraby consant bo the archiving of this report st the centre and to copees of the repor being made availabls

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

29/04/2019 13:46
270442018 18:00
BISHAM 5T 13 BLK 154 CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number SJT4162R
Insured/Policyholder

Mame Of Registered Ownear SHL MOTOR PTE. LTD
Co Reg Mo 201611814M

Email Address
Maobile Phone MNo
Alternative 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 to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Falicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MOEMAIL

OFFICE-62826184

KA
CERATO FORTE 1.6 AT SX ABS D/AB 2ZWD 4DR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5080551065-02

GREGORY CHAN SU-PIN
ST424125E

04/07/1974

QUTDOOR

06/03/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81127383

NOEMAIL

Page 1ol 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Mumber of vehicles (including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom™?

Circumstances of Accident

BLK 318 SHUNFU RD #07-66
570316

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

y [&]

YES

o]

WO

WO

BEFORE | EXITING FROM THE LOT, | HAD CHECK THERE WAS NO ONCOMING TRAFFIC, WHEN SLOWLY INCHED OUT

FROM THE LOT, SUDDENLY THE TAX| COME FROM THE RIGHT SIDE AND HIT ONTO MY YEH FRONT PORTION

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properies
Wahicle Category

Mame of Oriver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, OF Passanger (Including Driver)

SHCB952C

TAXI

Pape 2 of 12



SKETCH PLAN

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 Policyholder and/or the Authorised Driver.
3. Informaticn 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
comparies,

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 upan application by
Iinterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al 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 infarmation 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) wha have insured vehicle{s) invelved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
af :

(i} erocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
i) 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 ta me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as 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) inveolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

fc) 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 Persenal Information 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} 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

(i} for complying with requirements under any regulations, laws or court orders.

oy

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

Date & Time: :)?ﬂ 4?7"*3 :, ? MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lF'llPMn: [le fer +4

Statewr e T

o

DECLARATION rd
going particulars are true in e'.rqﬁ,' respect.

] Drriver's Signat
(I driver is not the policyholder)

Date & Time: QC?JLW llr?

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN No.:
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4/29/2019

eBaolech

Helle, NAC_PAYA_UBI_B006&01

My Desktop Policy Query
Matice of Loss T
Policy Mo,

Vehicle Mo.[For Mabar)

Select Falicy No,

3080551065
02

Policy Search

GeneralClaim

* Change Language * Change Password * Log Qut

| Date of Accident

SIT4162R | Cartificats Mumibar
Search
Certificate Policyholder Policyholder
Hiirban Hamia NRIC Praduct  Cowver Type
SHL MOTOR

PTE. LTD,

hitps:/igiclaim.income.com.sg/gesficmieclaim/ICMpalicySearch.dao

201611814M GFT Third Farty

Continue |

27104/2019 1343
|
Vehide Insured Commence
M, Object Date

5IT4162R  SIT4162R 1040172019

Expiry
Date

1M



A2%2019

+  Policy Information

Policyholder

Policy Information

Policyholder

Palicy Na. S0B80551065-02
Name SHL MOTOR PTE. LTD. NRIC 201611814M

Certificate
Mo,
Address 51 UBI AVENUE 1 #01-09 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Product Group Policy
Nsma FLEET INSURANCE Flan Flag M
oy 55U 31 /05/2018 Effect| '
i /05,201 ective Date  23/05/2018 00:00 Expiry Date 22/05/2019 23:59
Third Party ! Own damage Windscreen
Excess 1500 Excess g Excess 0
Additional R
ExXCoss 0 05 Premium  103.81
Outside Outside
Singapore Q Singapore TP 1500
OD Excess Excess
Agent OMNE STOP INSURANCE AGENCY Agent Tel. 67475667 GS5T Flag ¥
Co-
insurance No
Flag
Cpen Policy
Infa
Caertificate
Infa

# Policyholder Mailing Address
Address 1 51 UBI AVENUE 1 Address 2 #01-02 PAYA UBI INDUSTRIAL 7 Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 408933
Unit No. 1 Related Policy

nit No 01-09 Frikara 5105872558

* Insured Object: SIT4162R

~ Endorsements

Date of Endersement

Seguence

1 28/05/2018 00:00

2 19/06/2018 00:00

hitps./fgiclaim.income.com.sg/gesficm/eclaim/registrationinit.do? policyNo=5080551065-02& lossdate=27/04/2019 13:43&produciLine=28insured|d=2 . ..

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Endorsement Number

0oD0R1286826614

000001286842052

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST}) 1.
SLZ4682B 28-05-2018 $1,655.20
In view of this amendment, an
additional premium of $1,655.20
(inclusive of GST) Is payable
under your policy, Please ignore
this premium payment request if
you have since made payment.
Otherwise, we would appreciate
It if you could make payment to
us within 14 days from the date
of this letter. For chegue
payment, please Issue the
chegue in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the chegue,
Alternatively, you could alse
make payment at any of aur
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (IMCL GST) 1. SLASGSP
19-06-2018 $1,341.21 In view of
this amendment, an additional
premium of $1,341.21 (inclusive
of G5T) |s payable under vaur

112



41282018 Claim Handling(accident reporling Claim Task |}
Claim Handling
p= prevmiim on thes policy has net ean calected
Accident MT/ 1042141
Palcy No SOB0SS EOES-0F Wehicle No, 5IT4152R GST Registration No.
Certificate Ma,
Falcybakder Mame SHL MOTOR PTE. LTD. Palicyraider KRIC 161
Product Crds FLEET [NSURAMNCE Cover Type Third Party Landing b
Contact No.Maohile] AIRIE] B Contact Ko, | Office) ‘Contact Mo, (Home}
Erril Address Spezial Remark eCode No ¥
e « Mo YRR TCA = No Y3 eCode Raason
WNCO Profectian Ho HED Entitfernank] %) a Private Hire Mo
Accident Details
4epart Dot TH04T019 14:08 Arcidant RRpost Within 24 hra ves Aecidunt Type Shelis S
Jate af Actident 2770472019 Time of Accident fincmm 10:00 Country of Accigent Sangage
Auporing Centre Orange Force ICH Ho
Actigent Locatsgn HISHAN 5T L3 BLE 154 CARPARK
< Excess
Crary camage EXOES ) Additicnal Excess o Wndscreen Excess 000
Urnamed Oriver Excess Cukssce Singaoore 00 Exgwis Q.00
nird Party Encess 1.500.00 Outsice Singanora TP Excasy 1,500.00
Bonefits
G5T Registarad Information
GST deqsternd M GET Rogestration Date
G5 Regitraton No, G5T Status Werdind Wou
Magification Histery
Folkcynolder Mailing Address
Address 1 51 U8 AVENLE § Address 2 FO1-00 PAYA UBL INDUSTRIAL # Addrens 3 SIMGA
fddiress 4 Address Tyoe Singapore addrass Fost Code 40051
Unit Ka. 03-09 Related Fodcy Mumbser SLOSETISSE
¢ 001 Driver Info
Lriver Mame Uninamed Driver Orivar Type Urnamad Driver
Unnamed driver Nama GREGORY CHAN SU-FIN Drivar MRIC STal4125E Drivar DOE =Rk
Hegatar Date of Drieer Literis DEM N 20006 Driver Age &dq Drving Exparsencs 13
Cantary No.{Habile) BE127383 Cantact Mo Office} Cantact Mo, [Hama)
Rgdrocg 1 BLK 316 #07-66 Address 2 SHUMFU ROAD Address. 1 SINGAI
Aodrpss £ Addross Typs Sengapare addrgs Pogt Cada TIOa1L
Uit Mo, n7-56
ixpis be pwn @ Singapore
Bniistared oot Yos = Ma Diriwir Wehicie No. Driver P Campany
Deckation
Arcathatyser or Bload Test — = : -
Rradng? i mg Arvy Injury? Yes @ No
rodfication Hislary
Claim 001 | Now
Gisim Type = [oo-mx ¥ e WOTOR PTE. OTD
Contact
Contact Mo | Mabila) I Mo, [
[Home}
a1
Fmsil Adaress [ | venicie  fsrTa1sam
Mumiber
Chaim Ceserigtion [s7Ta1628 ; SHCES5IC OM 27 Apr 2019
Preferned
woreshop o krmea e HEBHY [ partally at Faut v
Bunen No. [ves ¥ Rapair | Preferred Workshap, Name unknown ¥ | 2 [Recenea v
Cpition Claim
3ate Registered frasoarzoe 14201 | E:n [
e
part Taken iy mewswomn |
Print &K letter
Submit
Amtacheant
rd
Aciidant Mg, Claim N -
htips:/fgiclaim.income.com.sgigcsficm/eclaimiregistrationSave.do 112



472972018

A5l Do, Rocenved

Choose File  Nofile
Choose File Mo file
Cnocsas File  Ne file
Choose File Mo file
Choose Fik  No file
Choose Fike  No file
Massnge Read |

= Allachmont List
Altachment

T
Ty a—

Vidoo List

Claim Handling{accident reporting Claim Tagk )

MT/ 1042141 ant
L Mo Updoad Date 2970472019 14:11
Fanh = Categary * Confiderdlal Urgency =

chasen Tz | [Please Select v | [no v [homal ||
chasan Ciear | Flease Salact ¥ | [N v| Lﬂml ¥ | E
ehasan cioar | [Please selesy v | [no v | [Normal 1L
chasen [Caar | | Flease Select *| [ne v | [ Hormal [
chasen Cear | [Plunen Seiec * ]| [ne * | [ Hormai *|[
chasen [ciear | | Picase Select *][no 7| | ormal [

Uploaded By/Date Category ? rgency Cescngtion
HAZ_PAYS_UBI_BODSDL] NATHONAL ASSESSMENT CENTRE SERVICES) o

2% Apr 2043 14:11 ; NRICS Driving License Herenal MAICH Driving License 2019-4-29
MAL_PAYA_LIET BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o

el e 545 Hoernal SA5 2019-4-25
HAC_PaYA_UBI_BGOBDL] NATIONAL ASSESSMENT CEMTRE SERVICES) 0

29 Apr 2019 19:11 Photos Hormal Phaans Bl f=g-29
RAC_PRYA_UBI_BO0601] NATIGONAL ASSESSMENT CENTRE SERVICES) o

20 Apr 2015 14:11 Bhatos Haormal Phatos 201%-4-2%
NAC_FATA_LABI_BI0601] MATIONAL ASSESEMENT CENTRE SERVICES) o

T3 dpe 3015 14111 Fratas Harmal Photos 20159-4.29
NAC_PAYA_UBL_SOGHUL MATIONAL ASSESSMENT CENTRE SERVICES) o

79 Apr 2010 14:11 Pratos Mgrmad Photos 2019-4-2%
MAC PaYa UBI_BOGG0L] MATIHONAL ASSESSMENT CENTRE SERVICES)

25 Apr 2008 14:11 Phicoos Barmal Photos 20159-4-2%
HAC_MAYA_LISI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o

29 Apr FH9 14:11 Photos Mormal Photos 2019-4-25
HAC_PEYA_LIBI_ACNG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o

29 Anr 3019 14.11 Photas Hormal Phartos 2019-4-20
MAC_PAYA_UB]_BOOB01{ NATIONAL ASSESSHMENT CENTRE SERVICES) o

29 Apr 2019 14:11 Fhotog Normal Phaites 2015-4-29
NAC_PAYA_LBI_SOOB0L] MATICHNAL ASSESSMENT CENTRE SERVICES] o

20 Aps 2015 14:11 Fhatas Harmal Photgs 2019-2-29
Uploagsd By/Date Falder Date Fila Nama T Grce

hitps./giclaim.income. com.sg/gosficm/eclaim/registrationSave.do




