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WINAT 1G0T 1054 7 National Asssssimen] Cenira Sanioes - Uk
ENTRY DATE & TIME: OROS82Z019 1237
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. Tris Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possiole Any wilful misrapregentation or witholding of material facts may allow insurarce comoanes to
T and accurale

repudiate policy lability

4. The issue and acceplance of this Form by insurance companies is not an admisson of

policy liability on the part of the insurance companies.

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

fi. This repart will ba forwarded by the insurers of the GIA Records hanagement Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of thes repon will. for a fes, be made avalable upon appication by merested padios,

7. By the lodgamant
aloresaid,

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

of this report to the insurers. you hereby consani 1o the archiving of this

report at the centre and to copies of the repon being made available

ACCIDENT STATEMENT

03062018 13:27

D1/06/2018 13:30

WOODLANDS AVE 12 B4 JUNC OF WOODLANDS AVE 1
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No
Email Address

Aobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturar
Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note NMumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

GRE30ZE

COOL AIR SERVICES
33085821E
NOEMAIL

OFFICE-98T50032

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5107306780

HO GUAN HUAT
S1806118Z

05/09/1967

OUTDOOR

13/02/1989

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98750032

NOEMAIL

Fage 1 of 10



Address BLK 451B SENGKANG WEST WAY #14-383
Postcode 792451

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
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 invalved in this accident? WNO
MNumber of vehicles (including own vehicle)

involved in the accident &
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appreached by unknnwn_persnn[s} NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLFE285G

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Matura Of Damage

No. Of Passenger {Including Driver)

Page 2 of 10




SKETCH PLAN

IMPORTANT NOTICE

1.
2.
&

Policyholder’s 51

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mater|al

facts may allow insurance companies to repudiate policy liability.

- Thelssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

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

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.

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,

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

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/persenzl information set out in this [form] and any other persanal infarmation
pravided by me ar possessed by my insurer [callectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehiclels) invelved in this accident {all insurer(s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, staterments, invaolces, reports or notices ta me,
which could involve 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/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) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Infermation for ane or mare of the above Purposes; and

lc)  my Personal Infarmation 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 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] theinfarmation so collected under {d) above may be shared / disclosed:

[} toallinsurers 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, or

tii} for complying with requirements under any regulations, laws or court arders,

Ty ,..-!"'1IL

Driver's Siénat re Reporting Centre Personnel’s Signature

Date & Time: {If driver is natthe policyholder} Marme:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

A= BR 3R

R=SLEicaes A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4t phove meskived  dnte X timg T wag travelline oMore) WOOBLANDS
. > J

AVE (2 at tne (eff-most ave . T folloned +o gfep o5 4 velucle

of ~e step . Suddealy Vaude B Wi onfo My vehide vem
T -

poviient .

DECLARATID

IfWe df‘d’;(ﬂh j ing particulars are true in every respect,
,/‘

\. e -zad P |
Pnllc-phulder":'&rgﬁ'ture Driver's gfture L

Reporting Ceéntre Personnel’s Signature
MName:

NRIC/EIN Nao.:

Date & Time: {If driyer iz hot the policyholder)
Date & Timg:
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Paolicy Search
eBaoTech 3
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query v
Haotica of Loss Bolicy No. I_ ] Da.te_-:-r_ntn:ldmt ] .UUIIJ_E.I'_EQ!E_' 1@ =
Wehicle Mo, (For Metar) lsre3szm ' | Certificate Number [ Sl

_Search

Certificate  Policyholder  Policyhokier Vehiche Insured Commence
Select  Paolicy No, Nt Naa NRIE Preduct  Cover Type No, Object Date Expiry Date
5107306780 EES‘,'-TS]EE SI0BSE21E GOV Comprehensive GRGI92E GRG392B  23/03/2019 22/03/2020

-Ea-ﬁtmuf_ -.l-.

hittps:igiclaim.income.com.sg/gesficmieclaim/IC MpolicySearch.do 11



632019

Claim Handling
Accident MT /1047357

Claim Handling(accident reporting Claim Task )

Falicy ba, 5107306780 Wehicke N;: GRE3SER G5T Regiitrateen No
Cartificate MNa,
Fokoyhokder Saire COOL ATR SERVICES Palcyhoider NRIC SI(B5
Broduct Code COMMERTIAL VEMICLE INSURAY Cover Type Comiprerensive Loading o
Contact fo.(Mobie) GRTENGIT Contact Mo {Dffice) Contact Ne.[Home)
Email Address Spacial Remark elode M
KFK = Nop | ¥eg TCA " Mo Yeg elnce Reascn
NCD Procechiges M NGO Entitlement| %) o Private Hire Ko
@ mccident Detalls
RapiT Date 036219 1517 Hc;r\! Report Within 24 hirs ¥es ﬁn.:lﬂeru T'r;.—- Coliisis
Date ot Accading D1/06/201% Time of Accident hihismm 1330 Country of Aoodent Sengap
Reparting Centre Orarge Force TCH No
Agrident Locakion WOODLANDS AVE 12 B4 JUNC OF WODDLANDS AVE |
@ Total Exeass Applicable
Expess Type Par Azcdent \'-'-'.;cr:un Excass 10000 E
O Starvlard Excess GOG.00 TP Srandsrd Eucess 0,00
VIED OO Excoss o.og ¥IED TP Bxcess [ENE] Dirrver 15 Coverad? Kt Agy
Apdional Exoess
Total OD Excess Appdcable BO0N0 Total TR Bxcess Applcable .00
@ Benelits
“ GET Registered Information - a
GST Registered Mo G5T Regisration Date
GST Registralon No, GET S1atus verifled Vs
Modification Histoey 03062015 15: 16:41 Systam changed G5T Statag Verified from Mo to Yes
w  Policyholder Malling Addrass
Address | BLE 4516 #14-343 Address 2 SENG_KI’-N;WEST WAY Agkdress 3 FERN\.
MAddress 4 SINGAPORE 722451 Addrees Type Singapore acdress Past Coce L-F L]
unii No, 14-383 Related Policy Mumbar L107I06TE0
0l Driver Info
Drivar Name Unnmed Driver Dirrvar Tyoe Unnamea Drtwer ; '
Lnnamed driver Nams RO GUAN UaT Drveer NRIC 51081162 Drver DOE Q%057
Regisier (e of Driver License 13/02/4069 Do Age 51 Ewrairg Experience o
Contact Mg, (Mobabs§ WBT50037 Contact No.[DMice) Contact No.[Home)
Adiress 1 BLK 4518 =14-383 Adiress 2 BEMGHANG WEST Way Address 3 FERNY,
Address 4 SINGAPORE Ta245¢ Address Type Singapore addrass Posl Code TREES:
Unit b, L4:383
E:;:;:;:;?‘S'“ﬂ““ ¥es = Ha Driver Wehicke No. DOriver Insurer Company
Declsration
:;:g.l::l;rser ar Biood Test 0 my Ary infury? Yeu = Mo
Mudification History
Claim 001 "_-iﬁ._g-_::_ |
Claim Type = [ on-mx v ] mad 0oL AlR SERVICES
Conpract
Contact Mo, {Mabile) fanrsooaz | Wa,
(Heeme |
Errul Address [ ] '?'ihlde {sheiszn
Humbar
Claim Deserigtian I5RE3326 | SLFA2B56 ON 1 Jun 2019
W b | rouired Loty [or ot Fault__ v .
ekt B v gm: [ Preterred Warkshop, tame urinown | E.‘:m [Rceived M S N
Date Registersd foasoerzone 1500 |w {

Repart Taken By

“ Print BK letter

Attachment

JEw srem b |

https:/igiclaim income.com.sg/gesiicmleclaimiregistrationSave.do

[Save | (S

12



GI32013

-4

ACCilent No.

LasT Doe. Heceived

C__hm Fiia
Chbm Fil :
- Ghoosa Fia
Choose Fila
Choesa Fil
Chioose Flla

Nao file chagan
Mg file chasen
Na ik chasen
Ha file chasen
M file chasen
Nao fiky chosen

Message Read |
w  Attacheent List

Attachmern

.f!

el DR -

¥ Videa List

Claim Handlinglaccident reporting Claim Task )

MT104T35T
B e o

Path =

Uploaded By Data

NAC_PAYA_LIBI_BOOBDL] MATIOMAL ASSESSMENT CENTRE SERVICES) o

03 Jun 2019 15:20

MAC_PAYA_UBI_BODGDY| MATIONAL ASSESSMENT CONTRE SERVICES) &

03 Jun 2079 15:20

WAC_PAYA_LIEI_BOOBOL{ NATIONAL ASSESSMENT CENTRE SEEVICES) o

03 Jim 2019 1519

RAL_PATA_UBI_BCOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o

03 Jun 2019 15:19

NAL_PAYA_LUBI_BOCED][ MATIOMNAL ASSESSMENT CENTRE SERVICES) o

GF Jun 2019 15:1%

NAC_PAYA_LIBI_BOOGD0 L] MATIONAL ASSESSMENT CENTRE SERVICES) o

03 Jun 2019 15:19

MAC_PAYA_LURI_ADOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o

03 Jun 2012 15:19

RAC_PAYA_LIEI_BOOED1 NATIONAL ASSESSMENT CENTRE SERVICES) o

Upluaded Hy/Dale

03 Jum 3013 15:39

Folder Date

hitps:/igiclaim.income com sg/gosficmieclaimiregistrationSave.do

Claim Mo

ant
Liplosd Duate 03062019 §5:120
Category = Cordidergial Urgarcy ®
Cear | [Plense Selnc | [no ] [Normal *1[
Claar | [Plense Salnct v] [no v | [Hormal [
[Craar | | Please Solocy j m ] |_N£I:u|l_ 52 [
| Clear | Please Salect '|'||HD x |_Nnrrlul 'll[
Clear Flease Select 1] |_NCI '-l |1°LT'1'J_ _I.' [
[ Crear | Plesse celec *|[no 7] [Mormal ][
Category ? Urgancy Caacration
NRICY Oriving Lcerse Marmal HRIC! Drtdrg Liosnss 201%-5-3
SA5 Normmal SAS T01%-4-3
Photos Harmal Protes 2019-6-1
Photas Hormal Fhotes B019-6-1
Fhates Marmal Phetos 2015-6-3
Phaotos Ranmal Photos 2019-6-1
Phofog Mermal Fhotos 200963
Photos Hormal Praales PO19-6-3
Fite Marme ? Rauree

[ Dissiay in New Windew | | 5can and uploading |




