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MRATIBITARE8 | Natanal Asssssment Conirg Services = Ubi
ENTRY DATE & TIME: GTAOE2048 14:32
SUBMITTED BY- Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2019 10:28

SINGAPORE ACCIDENT STATEMENT

1, Plzase report cormeclly the dafails of the accident to speed up e claims procass.
2. This Form must be compkeled by the Policyhclder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possise. Any willul misrepresentation or withalding of material facts may allaw Insurance cormpanies io
— e rauUrae

regudiate policy habdity,

A. The issue and acceptance of Ihis Form by Insuranca companies is not an admi

5. Any false reporting may be referred 1o the Police for Investigation.

8. Thes report will ba forwardad by the insurers of the GIA Records Management Centre estabishad

archiving and that copies of this repart will, for a fes, be made av ailable upan application by interastad paries,
7- By the lodgement of thés repon 10 the maurers, you hereby consent 1o the arshiving of this repo at the centre and 1o copies of the repont baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/06/2019 14:32

06/06/2019 15:45

FPOEPLE PARK CENTRE CARPARK LEVEL &
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBJS068X
Insured/Paolicyholder
Mame Of Registered Owner MOJOMOJO PTE LTD
Co Reg Ne 201620015H
Email Address NOEMAIL

Maobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Caover Note Number

Driver

Mame aof Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-96351505

TOYOTA
HIACE

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109688552

JERRALDINE CHEN YIHLI
501426741

18/10/1991

OUTDOOR

15/04/2011

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-86361505

NOEMAIL

ssion of policy Eability on the part of the insurance campanies,

by the General Insurance Assoclaben of Singapore (GIA} far
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Address

Postcode

Was driver an employee of the Insurad's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 involved in this accident?

MNumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to (he police?

If Yes, Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

#re accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJY9057C

Vehicle Make/Model/Colaur
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Paszpor Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 70B TELOK BLANGAH HEIGHTS #03-521
102070
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

MO

YES
NO

MO

MG

YES
MO

FRIVATE CAR

Page 2 of 18



| RTANT NOTI

1. Please report corractly the details of the aceident ta speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy Bability.

4. The issue and acceptance of this Form by insurance companies is not an admission aof policy Habifity on the part of the insurance
COMpPanias,

fa m the P

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranee
Association of Singapore {GiA) for archiving and that copies of this repart will for a fee be made available upan application by
intérested parties.

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

E. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agres and consent that:

(@l My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA”) may/are permitted to collest, uss,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer suck
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s| who have insured
vehicle(s) invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
aof -

(I} processing, handling and/or 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/ar 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 involve disclosure of certain personal data abeut 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 collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) 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 cutside of Singapore, for ane or more 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} theinfermation so collected under (d) above may be shared / disclosed:

(il to all insurers and/ar 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

plying with requirements under any regulations, laws or court orders.

= l\ IX\J\JL\}'

Palicyholder's Signature B DrivL-_‘_s Signature Reporting Centre Persennel's Signature
Date & Time: {If driver is nat the policyhoider) Mamea:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4 4&7 Sef T

£ PIY J0EHC

[ w8y e pnd (ot 4f leople ¢ At [udve
oot lavel C. | whiuolaed]  and  Guzed alowy veletle (£).
J [ & ¥

N@bing particulars are true in every respect.

N
Ry P

b1

Pnlr:w;mr's Sigrature
Date & Time:

Driver’s ture
[If driver is nat the policyhalder]
Date & Time:

Reporting Centre Personnel's Sllll:tl.m!-
Name:
MNRIC/FIN Mo, :




IMPORTANT NOTICE

-
&
o
-]

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the detalls of the accident to speed up the claim process.
This fiorm must be filled up by the policy hokder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may allow

insurance companies to repudiate policy liabifity.

& The issue and acceptance of this form by insurance companies is not an admission of palicy liability an the part of the insurance companies.
#  Any false reporting may be referred to the traffic police department for investigation,
Accident details
| Date and time of accident Date: J b [ut] 204 (OD/MM/YY) Time: =~ 4 <0 (HH:MM)
| Exact location of accident Ceople'r Pl (enfe  (otPer)C Lgut! S
Details of vehicle
"Vehicle registration number (r f; T CebEX
Vehicle make and model Tovets IR N
Type of vehicle Saloon 0 MPV O CRV O Van o™
Lorry O Bus o Motorcycle = Others: |
Vehicle category Private O Commercial "  Motorcycle o ]
Purpose of using at said time | W/ - 114 =
Are you claiming under your | Yes o No & if no, please select:
| own insurance company? Third part claim o Reporting only a’
Insurance information
i
Insurance company N Tul
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o |
Insured / Policy holder
Name MoJowmady PIE 1 4p Malec  Female o |
NRIC / Fin / Passport number | 20 000 | S A
Contact QLIS U
Address Wl JEfes (oSt 5t BHoiF-Cb feefe!s paclt (ot {
S (of %357)
Driver Same as insured above O (skip to D.0.B)
Name JERHPLDINE (WEN YJHRUT Maleo  Female =]
NRIC/ Fin / Passport number | © ¢/ 2 T 1
Contact dEip13 01
Address Sl 20 Rk BLPRGHAA HELZGN S ol -§ 21
L 102070)
Email address Jerra\hing. Chen (@ Live . (o
' Date of birth \ 4 - 1o~ Ga)
Occupation Indoor o Outdoor &~ .
Driving date pass \§Jey | 2oy ]

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

'YESL:/ No o

If no, relationship of the driver and insured:

Accident captured by camera?

Yes O No =z~

Weather condition Clear”  Raining o Others:
Road surface Dryx™ Weto
No of passenger | (Inclusive of driver)
e !
Passenger 1
2
Name [ /’
Gender 'Maleo,” Femaleo
Passenger 2 /
Name 7
Gender | Maj€ o Female O
Passenger 3
o
Name /
Gender Malgh  Femaleo
'
Passenger 4 :
Name @
Gender Ma;a’u Female O
Passenger 5 7
Name /
Gender Male p/ Female O
-
Passenger 6
Name } il
_Gender Male o~ Femaleo
Other information
I L —
Was anybody injured? Yeso  Nod |
Was other vehicle damaged? |Yeso” Noo |
Details of police action
P
Reported to police? Yes o Noo If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number |

| Vehicle registration number CIYac ';_‘,r £

. Vehicle make model

Third party vehicle 2

| Name

' Contact number /

NRIC / Fin / Passport number s

Vehicle registration number s

Vehicle make model e

Third party vehicle 3

Name e

Contact number .

NRIC/ Fin / Passport number //

Vehicle registration number |

| Vehicle make model

Third party vehicle 4

! Name

Contact number —

NRIC / Fin / Passport number ,f’/

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number -

Vehicle registration number

Vehicle make model

o

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

A

Page 3




Witness 1

| Name | i
.-’/
Witness 2 /
| Name ] o

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes 0o /H{/Ji:l

Was injured conveyed to
hospital by ambulance?

‘f’ey No o

Injured person 2 /

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O /‘r‘\l/n =]

Was injured mnveved to
haspital by ambulance?

Yes O Noo

3

Injured person 3 /

=

Name

| Injuries sustained s
Which vehicle person in? i
Were seat belts worn? Yest ~ NoO

Was injured conveyed to
hospital by ambulance?

‘fe/sa' No o

Injured person 4 /

Name

| Injuries sustained P
Which vehicle person in? P
Were seat belts worn? Yesa/ Noo
Was injured conveyed to ‘r’es/tﬁ No o
hospital by ambulance? Yl

/£

Page 4




"0 ARE ICENSED TO DRIVE VEWICLES IN THE FOLLOWING CLAS:
— Il
Class 3 Molor Car wilh =<7  exclusive 15 Apr 3011

the diiver, and other molor vehicles =< 2500kg e e §9142674)

¥ Db od insue

' 24-D1-2007

For LK/NAC Use R

APT BLK 708 TELOK BLANGAH HEIGHTS #03-521

Licence No: 551426741
ME 4284 'II". .I.il' ’\-“'EI:EAFHH;%;?M Cata: 221212018

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $91426T41

Mams

JERRALDINE CHEN YiHUI

IWFIT4

R % %
Raca
] CHINESE
Omie of birth iz SEIAZET

19-10-1891 F
Caurdry of birik
BINGAPORE




GT2019

Pualicy Search

eBaolech

Hello, NAC_PAYA_UBI_s00601

* Change Language ' Change Password

* Log Qut
My Desktop paljcl’l Quew W
Hotice of Loss ~ — - = i
e * Palicy Na, Date of Accident N
wehicle No. [For Motor) lrIs08EY e | Certificate Murmber =
Search
Certificate  Palicyhoider Palicyholder Vehicle Insured Commence "
Select  Policy No. Fourmbes ey NRIC Froduct  Cover Type No. Object Date Expiry Date
MOIOMOID Preferrad
5109688552 PTE LTD 201620015H GOV Workshop  GRISOGEX GRIS0GEY  21/05/2019 20/05/2020

Plan

[ Continue |

hﬂps:a'fgiclairn.incc-rns.cnm.sg-'gcsa'iurrﬂeclaim.ffﬂ MpolicySearch.do m




6/11/2019

Claim Handling
Accident MT/ 1048152

Claim Handling{ Claim Task |

FICY Mo, 5109680552 Mehicke No. GEIS0GaE GET Rugistration No, ls2
Certificate Mg,
Policynolder Name HOIDMOIC FTE LTD Polcyhpller NRIC 2016
Product Code COMMERCIAL VEHICLE [WSURAL Caver Typa Breferred Warkshop Plan Loacing a
Certact Mo, (Mobile) A, Cintact Mo, (O Cantact Ma.{Hame)
Emadl ddddruns Sp=rial ReEmark eCode Ko v
KFK = NB Yeg TCA = Ko fes eCode Reagnn
MCD Protection M NCD Entitlernant] ) a Private Hire LT
“ Aecident Details
Report Date LOA06/ 2019 10:41 Auccdent Report Within 24 hes Y Acoigent Type Others
Date of Accigent 06406/ 2083 Time af Accident Rn:mm 16:25 Country of &ccident Singap
Reporting Centre Qrange Force 1CM Moo
Arcident Laation FEOFLE'S PARK CENTRE CARPARK
“ Total Excess Applicable
Encess Type Per Acoident ‘Wirdscreen Excess 100.00
0D Standard Exress BO.00 TF Standard Excess o000
YIED 0D Excess YIED TP Excas Onver is Coverad? Mol Apy
Aoditenal Froess
Total OO Extess Applicable BO0.00 Total TP Excees Applcabis 6.00
w Benefits
W GST Registersd Infarmation
GET Ragistered Vidd GSET Registration Date 0150373017
GST Registration N, 201620015H GST Statug Verdled ¥os
Madification Histery 10/06/2019 10:42:17 Systern changed GST Registration Date from 21/07,/2016 to 01/03/2017
10062015 1004217 System changed G5T Stabus Varifsed from Mo fo Ve
@ Policyholdar Mailing Address
Acdrgss 1 102 UPPER CROSS STREET Agdress T #0506 PEQPLE'S PARK CENTAE dgdress 3 SINGA!
Addreis 4 Adcrgss Type Singapore sddress Fost Cade 05835:
Linit M, O5-06 Ralsted Poficy Mumbser 5109688557
% Ol Briver Info
Drivar Namae Driver Typa
Unnamed driver Mams Drivner NRIC Criwer [OE
Renistar Date of Driver License Driver Age Driving Experence
Tantacy Np | Habila) Contadt No.(Dffca) Contact No.{Heme)
Address 1 Agdress 2 Address 3
Adcrese 4 Aldress Type Eoraign address Fost Code
Uirit Mo,
E:;it:emn:v;iiﬂcunm L Driver Menicke No, Driver Insurer Company
Mardfication Higtary
Claim 0032 ﬁlﬂaﬂ
[ [op-mx ¥ | e msamcin FE Lo
Contact —
Comact Mo.(Mobie ) [ | he. |
[Hoemis | e —
ol
Emil Adoress | | vehcke [Gaisoeax
Mumber
Claim Descrigtion Eusnﬁnx { BIYSO5TC OM & Jun 2019
Prefarrad
Workshap |y e T T v] L,
L8 r
i v [Repair | Preferred Warkshap, Nama unknawn ¥ report | Received ] .
[rate Rogistered 11/D6/2019 11:48 | close |
Data
Report Takan By EI!EW SHAN HUL
' Fring AK letter
Save || Submit
Attachment
P
Accdent Ne. HT{ 1048153 Claim No. Lilir]
Last Doc. Reosived Liplaad Dbe
https:h'giclarrn,income.ccm.5g.fgc=sﬂ~cme’eclalmfc:IaimantEdi!.du?casald=zﬁ1-1Enaa.abgecﬂd=o&msmnsranmmznmasmu.gg,mmFggxg135.-,3.;“"3", 112




61172019

® eg Mo
Baih @
C?PWBBE Mo file chosan
CJ‘IIUGBE_FiE_ Mo file chosan
Choose File Mo file chosan
Choose Flle Mo file chasen
Gnoose File Mo file chasan
Choogs Fila Mo file chasen
| Messnge Rean |
7 Attachmest List

Artachment Upioaded By/Date

MALC_PRYA_UBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
11 Jum 2019 11:49

NAC_Pavs_URE BOCE0]T MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Jun 2009 1749

HAC_PAYA_LIBI_GO0GDI] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jun 3089 11:48

MAC_PAYA_URI_BCOBD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jum 2019 11:48

NAC_PaY¥A_LBI_SOOB01| NATIONAL ASSESSMENT CENTRE SERVICES] o
11 Jun 2019 1148

NAC_PAYS_UBI_BOCS0L] NATIOMAL ASSESSMENT CENTRE SERVICES) &
11 Jun 2008 11:48

HAC_PAYA_LIBT_AOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Jus P19 11-48

R PRYA_UIN_BOOEOL] MATIONAL ASSESSMENT CENTEE SERVICES] o
11 Jun 201% 11:48

NAC_PaYa _UBI_SI0601| NATIDNAL ASSESSMENT CENTRE SERVICES) o
11 Jun 2000 11:58

NAC_PayYa_LIEL_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Jun 2019 11:48

MAC_Pa¥A_UB1_B0OED1( NATIONAL ASSESSHENT CENTRE SERVICES) o
Bl Jum 201% 11148

NAL_PAYA_ UBI_SOCH01] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jun 2039 1§40

NAC_PAYA_LIEI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
T8 Jiam 2019 11:98

NAC_PAYA_LBI_BOOED]] MATIOMAL ASSESSMENT CENTEE SERVICES] o
11 Jum 201% 11:48

Uploaded By/Date Falder Dale

htlps:ﬂgi;laim.in-mme.r;om.5grgcsrmﬁ'u.feI:IairnfclaimantEdil.du?casald#E1421}5&nb]actld=ﬂ&lasklns?an::em-n&mskldw&tamodFBOxm J&readAllB

Claim Handling( Claim Task )

1106019 11140

!ll-

*[

i

1-|L

Category ® Carfidential Urgercy ®
i e 0o rr—| =)
[owar | [Plesse Select % [so * | [ Hormal
[ciwar]  [Piease Select v [ v | [Warmal
[ciear | |piesse select | [# * | [ normai
[ciear]  [Piease Selec — v [ma v | [harmal
(] g G Co— =]

Category

MRILCS Driving Licerse

Phetgs

Phatas

Frolos

Photos

Photos

Photos

Frotas

Photos

Photos

Hormal

Feormal

Moemial

Mormeal

Marmal

Hormal

Hormeal

marmal

Mol

Normal

Marmal

Mirmal

Barmal

Degenption

SAS 2019-6-11

WAICY Drring License 201%-5-11

File Mame

Photos 2019-6-11

Phofos 201%-6-11

Photos 2019-6:1]

Protos 2019-6-11

Photos 2018-4-11

Photos 2009-6-11

Fhotos 2019-6-11

Phodos 101%-6-11

Photos 2019-6-11

Photos 2009-6-11

Praotad 2019-6-11

Fhotos 207 8-6-11

SHATCE

[ Disalay in Naw Wingam | | Scan ang upksding

22



