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MRAT1B0B0620 | Matkonal Assessmen) Canre Sanices - Ui
ENTRY DATE & TIME: 1000552018 11916
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase rapart correctly the detads of the accident to speed up the claims process,
2. T Form must be compleled by the Policvholder andiar the Authorised Deiver.

4. Intormation provided must be as truthful and accurale as possible. Any wilful misrepresen

repudiate policy lability.

4, The issue and acceplance of this Farm by insurance CoOMpanies is nol an admisson of policy liability on the parl of the insurance companies.

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

&. This report wil be farwarded by the insurers of the GLA Records Ma nagamant C

archiving and that copies of this report will, for a lee, be made svatabie Upon apgbcation by merested parties,
7. By the lodgament of this report to the insurers, you heseby consent 1o the archiving of this repart at the centre and to copies of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Reqistered Owner
Co Reg No

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
timea 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 Caverage

Fleet Policy

Folicy Number

Covar Note Numbar

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

102012 11:16

DHOS/2010 18:45

MACRITCHIE VIADUCT TWDS THOMSON
SINGAPORE

GEH4145M

ADVANCE INTEGRATION SERVICES PTE LTD
189103529E
MNOEMAIL

OFFICE-90272881

TOYOTA
HIACE

AFTER WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101089753

NG CHENG CHEY
$18129992Z

13/08/1967

INDOOR

26/12/1990

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98804777

NOEMAIL

Tatica or withalding of material facts may allow insurance companies io

enire eslablished by the General Insurance Association of Singapora (GlA) for

Page 1 of 14



Address BLK 198 TOA PAYOH NORTH #06-1011
Paostcode 310199

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicla E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body Injured in the Accident? MWD

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I have been approached by upknmu-nlpersnn[s:n NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: : UNKNOWN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG MACRITCHIE VIADUCT TWDS THOMSON, | SLOWLY DOWN AND STOP MY VEH DUE TO
HEAVY TRAFFIC, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED VEH B (EEARING NO SMF5598X) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF5590

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver WAH YEE HOW
NRIC/Passport Number 575320308
Cantact Mumber B2825802
Address

Postcode

Insurance Company Name

Page 2 of 14



Wature 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 Form 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 alfow insurance companies to repudiate policy liability,

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

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

€. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal informatian set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer lcellectively the "Personal Information”| 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} invalved in this aceident shall be collectively referred to as the "Insure rs”), 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 ary necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, in vaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(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
to collect, use, disclose and/or pracess my Personal Informatian far one or mare of the ahove Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal 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} the information so collected under [d) above may be shared / disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

4, @

Policyholder's Signature Dri-.ler'iSign.at = l . Repnrtinghntre Personnel’s Slgnature
Date & Time: (If driver is notfthe policholder) MName:

Date & Time: MRIC/FIN Ma.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleeixe Pe{cr 4e Chate ma gt

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

40 Y

Policyholder’s Signature Diriver's $Ign%tufe f Reparting Cl;htre Personnel’'s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




'_F!EF"U-BLIC OF SINGAPORE
IDENTITY CARD No, [ 18129997

f i Hamp -
! ‘:. T. NG CHENG CHEY
| 1 * & oz
{ "d ﬁt- £ :.":““
P 1a~::1n|m? .
I Cainng oo biryy =
SINGAPORE

| lete < imaue
12-03=2008
§ - A . 5,
' BLK 199 TOA PAYOM NORTH
=1011

SINGAPORE 310199




5M10/2019 Policy Search

eBaoTech GeneralClaim
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= Date of Aceident 091052015 11:10

Wighlcle Mo, [For Mobar) GRHd149M —l Certificare MumDber
Search |

. Certificats Polcyhoider Palicy hilder I d Col d g
Selact  Palicy Mo o bl L Product Cover Type  Vehicle Mo, 35':?;; E‘:‘t:""' Expiry Date
ADVANCE
5101089753 INTEGRATION . hidded
SERVICES PTE 201055298 GCV Wn;:::hup GEH4149M GBHA149M  31/05/2016 30/05/2019
LTD n

hitps:{giclaim income.com_ sg'aes/icm/eciaim/| ICMpolicySearch.do 1M



12018

Claim Handling
Accident MT/ /1043972

Claim Handling(accident reporting Claim Task )

Palicy Wo S101085753 Mehicke No. GEH4 1458 GET Registration No,
Cartificate. Mo,
Paleyhalder Name ADVANCE INTEGRATION SERVICES BTE LTD Palicyhakder NRIC L9B g0
Braduct Code COMMERCIAL VEMICLE INSLRAP Coyer Type Prifessed Warkshop Plan Laading i
Contact No.(Mobile) afe7Ian Contact No [Office) Contact Ma.(Fome}
Efmanl Address Spacisl Remary woda E
KFK = No o W T = No Vs eCode Beasan
LD Prodectian Ma NG Entitiemert] %) a Private Hirg No
= Aceident Details
Report Date P10 2019 02015 .i.\:rJ;enJ: Bmpa WiChin 21.; : Yo .A.ndﬂ‘m Trow .En.lliiln.
Dane of Aceidura OR/BE/2015 Timee of Accidind hhimm 18:45 Cowntry af Accident Singap
Reporting Centre Orange Foroe 1CM M.
Azcklent Location MACRITCHIE YIADUCT TWDS THOMSON
“  ENCESS
Own damage Exdigs &at.on AﬂdiTonal_Eneu - o Windutreen Engess 100,00
Unrgmed Dover Bacess Outside Sngaporg 0D Extass
Third Party Excnss 0.00 Outsice Sngapare T8 Fxcess
+  Benefits
w GET I.unhuml.:r;'rmmun - R )
GST Aegisrered LH — E _;.'»-5:1_' l;g_ut:lr!m Date [T R
GET Regutratan ko, MZD10304 71 GST Status verifled ¥es
Madification Histary 110572009 09:17:19 System changed GST Ragistersd from Mo to Yas
T1LA0G 2009 08117219 System changed GST Registration Mo, fram null to M20103047]
11405/ 2019 05:17:19 System changed GST Registratian Date from null to 03,/04/1084
w Palieyhelder Malling Addrass
Agdress 1 458 TOA PAYOH NORTH Mdrﬂ::r #0215 R Hlﬂ'm 3 SINGA!
Aodress & Addrgss Type Singapore address Pust Code J1890;
Uit Ne., a2-15 Relabed Polcy Mumber SLOLOBYTSS
=  O1 Oriver Info
Dreer Name . unnurr-tdnrh'er . .I:Iﬂu'erTwe - Unnamed Bﬂ_'i'\t'
Unnamed drivir Kame MG CHENG CHEY Driver MRIC S18120992 Driver DOB 130084
Register Date of Driver Licsnze 261271990 Oriver Age 51 Driving Experience 28
Contaet Me.[Mokile] SEECETTT Contact Mo.(Office] Cortact No.[Homa)
Address 1 BLX 199 #08-1011 Agdress 2 Tidu, FATOH MORTH Address 3 TOA R
Address 4 SINGAPDRE 300199 Address Type Singapore address Post Cada 30098
unit Me, DE-10:41
E:;:;‘rl"l;"'c’:.l,s'“i‘““ ¥os = Mo Dwiver Vehiela b, Driver Insurer Cornpany
Deciaration :
::;l:m‘" ar Blood Test omg Any indury? Yos = No
Madification History
Claim 001 M
Claim Tepe * [on-Mx 7] poueed BDvANCE INTEGRATION SERWT
Condact Mo, [ Mobida) | | E:ﬁllﬂ. bun.
(Hame]
Ermiail Address [ rE:e-ch [GRs2 149
Numbar
Clairm Description EHHMJ’ SHFSS0N ON & May 2015
mmp b Insured Lisbility (ot at Fautt v
Beniden No. [g, 7] Repar | Prafarred Workshop, Name unknown ¥ |00 [Aecaives 7] .
Late Registered s [11s52019 03:20 | Clity
Clatn —
Report Taken by h—lﬁ"m HU _[
“ Print AK letter
[Save | Submit
Attachment.
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11 May 2019 09:21

HAC_PaY¥A_LIBI BOOG0Y] NATIONAL ASRESSMENT CENTRE SERVICES) o
Lt May 2008 a8:21

NAC_PAYA_UBI_BOOGN1( NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 00:21

MAC_FaYs_URI_BCORO1] WATIDMAL ASSESSHENT CENTRE SERVICES] o
11 May 2015 0921

NAC_PaYa LI SI0601] MATICAAL ASSESSMENT CENTRE SERVICES) o
L1 May 2010 0%:21

NAC_Pava UBI_BODGE0DE] MATIONAL ASSESSMENT CENTRE SERVICES) o
LE May 2009 0%:20

HAC_PaYs_LIBT BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 0030

HAC_PAYA_UBI_BOOBDL] NATIONAL ASSESSMENT CENTRE SERVICES] o
11 May 201% 09: 20

NAC_Pavs LI ROOED]] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 0%:20

NAC_Pava LI _BO0e0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 09-10

BAC_PAYA_UBI_BOOES1( NATIONAL ASSESSHENT CENTRE SERVICES] @
11 May 201% 09:20
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