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FAMAT 1S0B55SE | Matinrad Assesament Cantro Samnioes - Ul
ENTRY DATE & TIME: 020720148 13:33
SUBMITTED BY, Ligw Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleass repart EDTF‘GUEE 1he delails of the accadent 10 speed ug the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Imorrradion provided must be as ruthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow nsurance companies 1o

repudiaie policy Bability,

4, Thie issud and asceplance of this Form by insurance companies is not an admess:on of policy liability on the part af the insurance companies
5. Any false reporting may be referred fo the Police for investigation,

fi. This report will be forwarded by the iInsurers of the GLA Records Managemeani Centre establishad by the General Insurance Associabon of Singapore (GIA) for
archiving and thal copies of this rapon will, for a fee, ba made available wpon application by interested parties.

7. By the lodgament of this report to the insurers. you hereby consand o the archiving of this repart at the centre and {0 coples of the report being made avaiable

aforasaid

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Q2/07/2019 13:33
01/07/2019 16:25
NEWTOM CIRCLUS
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbaer
Insured/Policyholder
Name Of Regisiered Owner
Co Reg No

Email Addrass

Mabile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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 fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date O Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GW5320P

JIN S0O0N LEE SERVICES
532486868
MOEMAIL

OFFICE-98818842

TOYOTA
LITEACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIWE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

5088918731-01

VINCENT TAN YI TANG (CHEN YITANG)
58240186E

25/11/1982

QUTDOOR

09/10/2006

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96818842

MOEMAIL
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Address

Postocode

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

Inzurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasz any foraign vehicle involved in this aceident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station
YWas nolice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 22 BALAM RD #06-130
aroozz

MO

OWNER

SIDE SWIPE
CLEAR
DRY

I'WAS TRAVELLING ALONG NEWTON CIRCUS ON THE SECOND LAMNE, AFTER CHECK THE THIRD LANE WAS CLEAR, |
FILTER INTO THIRD LANE, MY VEH BODY ALREADY FULLY INTO THE LANE, SUDDENLY THE TAXI COME FROM BEHIND

OVERTAKE MY VEH FROM THE LEFT AND HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)

Are accident photos availabla for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES
NO

Vahicle Registration Mumber
Vehicle Make/Madel!/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
WRICPassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

SHA4Z88K
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

VINCENT TAN ¥l TANG (CHEN YITANG)

NECHK N BACK
GW53zoP
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims Process.

2. This Form must be completed by the Palicyholder andfor the Autherised Driver,

3. information 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 palicy liability on the part of the insurance
campanies.

3. 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 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 to the archiving of this repart 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:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are parmitted to collect, use,
disclose and/or process my personal data/personal infermation 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident [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

Maonetary Autharity of Singapore and any relevant government agency/authority (such 25 the police), far the purpose(s)
of ;

li) 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:
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/maill 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 vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatian for ane or more of the above Pu rposes; and

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

id)  my Personal Information will alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather 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

lying with requirements undér any regulations, laws or court arders.

Folicyholder's Signature Driver's Signat‘l:ire Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PIMS{;

Lede r

ta

State~cnmn

particulars are true Very respe

Policyholder's Signature
Date & Time:

Driver's Signature

(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN MNo.:
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Trdz015 Paolicy Search

Hello, NAC_PAYA_URI_B0O0601 * Change Language * Change Password * Log Out

My Dasktop Policy Query = ;
Natice of Loss = = : o 0191323 ]

Bolicy No. | | Date of Accident HD;‘.‘QEHB 1323 ]
Wehicla Mo, [For Matar) bwmzc}h - _| Certificate Mumber l__
. . Certificate Palicyholder PFolicyholder wahicle Insured Commencse
e A Number Name NRIC Pwdnct "Coven e Na. Ohject Drate Expiry Date
S0B8916731- JIN SO0N LEE Third Party, i
01 SERVICES 5324B636E GCW Fira & Thaft GWS5S320P GWSI20F 31/07/2018 30072019

Continue

https:i/giclaim. income com.sgiges/iemieclaim/ICMpolicySearch.do "
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Claim Handling
Accident MT/ 1051554

Claim Handling{accident reporting Claim Task |

Palicy Mo, SOEAT1RTIL-01 Wehicle No. GW5320P GET Registration Mo,
Certificats N,
Pulicyhodder Name JIN S0 LEE SERVICES Bulicynpider NRIC SITdR
Product Code COMMERCIAL YEHICLE TNSURAT Cover Type Third Party, Fire & Theft Loadineg a
Contact Mo.[Mokile] SEHIAR4Z Contact No.|Omice ) Contact No.{Hama)
Ermnail Address Spedial Remark wCade Mo ¥
KFK = MO Y Tioa ® NG Yes eCode Reason
NCD Pratection Hg NI Ertfllemient % ) | Brovate Hirg o
W Acckdent Datails
Repart Daze AIMTI2018 1739 Arcident Report Within 24 hrs s ACCient Type Side Sk
Date of Accigent VLOTFERIA Teme af Acodent Rn-mm 16:25 Country af Accident Singag
Repartng Cantre Drange Force ICH N
AcCident Locatian HEWTOM CIRCUS
W EXCess
Creiny damags Exgess .00 Additional Excess Windscroen Fresss 0,00
Urnamad Grrer Eocess Dutzide Singapore OO Excess
Thirg Party Exceds G.0a Dutsde Singapore TP Excess
= Benefits
w GST Ragistered Information
GET Registered Mo CGST Regisration Date
GST Aegisiralian No. GET STMus verified Yig
Madificalion History
#  Policyholder Malling Address
Address 1 BLK 27 #06-130 Aidress 2 BALAM ROGD Acdress 3 BaLAM
Addregs 4 SINGAPORE 3700232 Address Type Singapene pddress Post Code I700F
L No. Ob-130 Related Pobcy Mumber SOAE918731-08
# 01 Driver Infa
Drwer Mame Unnarmed Drver _I:Irlulr Typa - Unnamed Drtver o
Unnamed driver Name WINCENT TAN ¥l TANG (CHEN ¥| Driver HRIE SEZA01BSE Driver OB Pt bl
Rpgister Date of Driver Licermse M7 100 2006 Driver Age 6 Driving Experiencs 1ir
Cantact No{Hablin) SE81RR42 Cinitast Mo, [ Office ) Contact Mo, [Home)
Address 1 BLE 22 #06-1300 Address 2 BALAM BOAED Addness 3 BALAH
Agdress £ SINGARORE 370022 Adidresy Type Singapere address Post Cade 37002,
uUni Ho. J6-130
Coes hir owen @ Singapore
Ragl et Yes o Mo Driver vehicle No. Driver Insurer Company
Deziaration
Buﬁym or Blood Test o Briy Iy s e
Medification Mestory
Claim 001 M
Claim Type * [ oo-mx v L".’,:Td [w soow LEE SeRvicES
Cantact
Contact Mo, (Mobile) Ez691408 Ko, [
[Home)
o
Ernall Acdress [ | vehice 53208 -
Fumiser
Clam Description [GWS320P / SHA4ZBSK OM | Jul 2013 _
Fraferred k
Warkshap o = ] Insured Liability [ Mot at Fauit v "
Banides Ho. (e ¥ | Resair | Prefarred Workshop, Name wiknewn ] [heceiven ] o
3 Qprien
Date Aegistered LT 019 1743 Cluge
L_—__l c |_.— =
Kenort Taken By juiEw smam et 1
“ Print AK leter
Save || Submit |
Attachimant
w»
Accident No. MT/ 10515094 Claimn Mo a6

J‘rtlps:.Hgiclaim.incurne.cm.sgfgcsﬂnnﬂﬂctairnfregislrathnSave.du

112



H2i2019

Last Dae, Beceived

Choose File Mo file chosen

Chaose File Mo fila chogan

Choose File Mo fike chosen

Choose File Mo file chagen
_Choosa Fila Mo file ehasen

Choose Fila Mo file chasen
| Massage Read |

W Attachment List

Claim Handling(accident reporting Claim Task )
Lpload Date Q2FOTV019 17 44

Catwgary =

Canfidential Urgency =

[Cisar ] [Pisase Seteet

[[sa*] [hormai

—_
Clear | 'Phlu Saledt

|_Cl_uur ] Ilm Seledt

0| I

] [we *][wormat ¥ [

Ciear [ Prease setect

_*][mo * | [Mormai

[ Clear| [ Poasse Selact

| [no v | | Harmal _nif

IErdl I_Ee Select

rliwe ] [marma

Artachmwnt Uploaded By Date Categary ? Lrgency
1 o
P MAC_PATA_UBI_AGOBO1( NATIONAL ASSESSMENT CENTRE SERNTCES) o
02 I 2018 17-44 WRICS Dwing Licanse Hormmal
w MAC_Pavh_UBI_SO0G01[ MATIONAL ASSESSHENT CENTRE SERVICES) o
- 42 Jul 2019 17344 s Warmal
HAC _PAY¥A UBI_B00S01] MATHINAL ASSESSMENT CENTRE SERVE
. 02 bul 2015 §7144 EHhtd Phaaes Frmal
MAC_PAYA_UBI_BODEDE! NATIONAL ASSESSMENT CENTRE SERVICES) o
D2 Jul 2015 17:44 Phutas Normmal
RALC_PRYA_UIEI_BOOGO1 NATIOMAL ASSESSMENT CENTRE SERVICES) o
2 Tul 2019 1749 Phatag Warrual
NAL_PAYA_LIBI_BOO601( MATICNAL ASSESSMENT CENTRE SERVICES) o
- 02 Jul 2019 17:44 ; PBraitizs Nenmal
HAL_Pavs_LIBL_ BO0S00] MATIOMAL ASSESSMENT CENTRE SERVICES) o
02 Jul 2019 17:44 Fhatos Normal
a |
MAC_PaYA_UBI_BODROL( MATIONAL ASSESSMENT CENTRE SERVI
03 Jut 2015 17:43 e Pty Romas
. NAC_PaYA_LBI_BOOB0L] MATIOMAL ASSESSMENT CENTRE SERVICES) &
02 Jul 2099 17:43 Photos Nodrnal
NAC_PAYA_LIBL_BOGSO] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 ul 7019 17-43 Rhak Muermal
i
BAC_PAYTA_UI_BOOGOL] NATIGNAL ASSESSMENT CENTHE SERVICES)
02 Jul 2019 17:43 3 Fhatas Heirmmul
-
NAC_PAYA_LAMII_BO0G01[ MATICHNAL ASSESSMENT CENTRE SERVIC
a 92 Jul 2013 17:43 Fae Ploitas Hormed
HAC_PAYA_UBI_BOOSO1[ MATHINAL ASSESSMENT CENTRE SERVICES) o
02 kil 2019 17:43 Fhesns Heenal

F  Wideo List

Updtsded ByfDate Foloer Date
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SAS 2019-7-2
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Photos 201%-7-2
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Protos 2019-7-2

Photos 3019-7-2
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Frbos 2009-7-2

Fraotos 2019-7-2
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