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WA TB0SR T 1 Mt
ENTRY DATE & TIME: [ 018 1022
SUBMITTED BY" Liew Shan Hul

IMPORTANT NOTICE

smand Candre Serviees - Lk

SINGAPORE ACCIDENT STATEMENT

1. Please report -:arremlx the details of the accident 1o speed ug the claims process
2. Tms Form must be complated by the Palicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as

repudiate policy hablity

4. The Bsue and acceplance of this Form 0y INEUrANCE CoMpanies is nob an admission of policy Eabdity on

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

&. This report will be forwarded by the insurers of the GlA Records Managameant Centra establish
archiving and that copies of thig report

7. By the lodgemant of this repor ta the ingurers. you hereby co

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time: of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state actlion to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Caverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

0810712019 10:22
OB/OT/2019 10:45
TANGLIN RD INFRONT TANGLIN MALL
SINGAPORE
DETAILS OF OWN VEHICLE

GBHS5005M

VALUTAAYL-YAN SERVICES & TRADING
520726214
NOEMAIL

OFFICE-6T431676

TOYOTA
HIACE

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5110333273

SYAIFUL ICHWAN
525834957

07/056/1953

INDOOR

14/01/19%4

25 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-80605753

MOEMAIL

the part of the insurance companies.

posgitde, Any wiful misregresentation or witholding of matenal facta may allow insurance comganies o

ed by the General Insurance Asscclation of Singapore (G for
will, for a fee, be made available upan application by inlerested partias,

nsent o the archiving of this report at the centre and 1o copies of the rapad being made avallable
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Roag Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any Injured conveyed to haspital by
ambulance?

Was any other material or properly 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 Prosacution given?
If Yes, against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG TANGLIN RO, WHEN | INTEND T
WHILE MY VEH FILTERING INTO THE LEFT LANE, SUDDEN
INCIDENT, | ALIGHTED FROM THE VEH AND REALIZED V|

SIDE,

Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 171 LOR 1 TOA PAYOH #02-1138
310171

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

M

YES
NO

MO

NO

YES

YES

WITH DRIVER
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/'Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

5LD3350G

PRIVATE CAR
LEE WEI-MIN VAN
SB4161638

Q SWITCH TO LEFT LANE, | CHECK THE LANE WAS CLEAR,
LY | FELT AN IMPACT FROM THE LEFT. AFTER THE
EH B COME FROM BEHIND AND HIT ONTO MY VEH LEFT HAND

Page 2 of 20



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 providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r iate policy liabili

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 report will far a fee be made avallabie upon application by
interested 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 afaresaid.

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

(al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set aut in this {form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persenal Information ta all insurer|s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity (such as the police), far the purpose(s)
af :

(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;

(ili} carrying out and//or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me ta 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/ar dealing with my claims.{collectively the
“Purposes”)

(B}  all insurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{eh  my Persanal 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 Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(&) the infarmation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court orders,

4

d =

Policyhialder's Signature l}rw;F'!"rﬁignature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Reder 40

Stutewa e vr F

DECLARATION
I/\We declare the foregoing particulars are true in e ry respect.

8

Polieyholder's Signature
Date & Time:

Wﬁgmture
r iz not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
Name:
MRIC/FIN Na.;
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Policy Search

eBaoTech

Hello, MAC_PAYA_UBI_B00601

GeneralClaim

* Change Language " Change Password * Log Qut

My Desktop Policy Query '
Mati L = ) = P — -
atice of Loss Palicy No. | ] Date of Accident 06/07/2019 10:15
Vehicle No.{For Motor) ﬁH:-.EusM __ Certificata Mumber |

’ " Certificete  Policyholder  Policyhobder Pr c - Vehitle N Ingured Commence in ta

Select Policy Mo, Hilnber Name NRIC 1 [T aver Type iche No, Dbjact Date Expiry Dy
VALLITAAYL-

5110333273 SER;‘]‘&E & 529726214 GOV Comprehensive GBHS00SM GBHSODSM  20/06/2019 19/05/2020
TRADING

|-_E-’_‘u'|tinue

h11|:=s:."."giclaim.|n|:ome.mm.sg-'gl::s."n:n'r.-'eu:laimflcMpoFicyS-earch.do 111
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Claim Handling
Accident MT /1052273

Claim Handling(accident reporting Claim Task )

Palicy ha, 5110333373 ehiche No, GEHSO05M G5T Registration o,
Certificate No
Policyheddar Nams WALLTAAYU-YAN SERYICES B TRADING Palicyholder NRIC SFTH
Preduct Code COMMERCIAL VEHICLE INSLURA? Cayer Type Camprehnnsive Loading o
Cortach M. Mobie) GTA3IETE Contact Mo, {Ofice) Contact Mao.(Homa)l
Email Ackiresa Spedal Remark elodn M
KK & HO Ten TCA = Mo e eCode Roasan
WCLE Frotection o NCD Entithemant]%) 0 Privace Hire o
v Accident Detaiks
Report Dara OB/ 201S 1407 Accient Repar Within 24 hes Yot .Iq;u_dmtT-rM Collisia
Diate nf Arcidarm G6/G7/ 2015 Tireet: of Accidert hhimm 10745 Country of ACcident Singap
Eeporting Centre Orange Force 1CM o,
Arcident Locaban TANGLIN RD INFRONT TANGLIN MALL
+  Total Excess Applicable
Ewcess Type R Per n!.cn:vdgm. = Windscraaen Facesy 100.00 o
DD Stancard Exoss &00.00 TP Srandand Excess 0.00
YIED OO Excess [ ] YTEDH TP Exess 0,00 Drhver 1§ Covered? Covere
agdditkanal Fxoecs
Total OO0 Fxcass Spplcabds 00,00 Tatal TP Exgiss Appicabie G.00
¥ Benefits
¥ GET Registered Information — T ——= - o
GST Registered Fig BT Rjeélmtlun Date
GET Registration No, GAT Status Verified Vo
Muogification History GE/0T/201% 14:05:26 System changed G5T Status Varified fram Mo Eo Yes
< Paolicyhalder Mailing Address
Aditress 1 B10 GEYLARG ROAD £02.14 Adiress 2 SINGAPORE 405206 Adress 1
Address 4 Addrass Type Singapore address Post Code 409284
Lt b, Refated Policy Humber 5110333373
¥ O Driver Info
[river Mams T Unhamed Oriver o Diiver Type Unnamad Driver
Uniramed anver Hame ETAIFUL ICHWAN Diriwer NRIC 525814957 Driver DDE Qa5
Regoter Date of Diiver License L4017 1954 Dirrver Age £S5 Drivirg Expersnoe 25
Contact No.{Habile) ADGI5753 Contact Mo.[Cffice) Contact No.{Home}
Auddrues 1 BLK 17t ®O2=1138 Address 2 LOROMS L TOW PAYGH Address 3 SENGAI
Acdress 4 Addness Type Singapere sddress Post Code ¥1017;
nil Mg 22-11348
E;i;:uw:‘:?ﬂm“" Yes & Mo Diviver Vehicle Ma, Drivir Indurer Company
Decisration
:;ﬁﬁﬂr af Blood Test amg Any indury? T
Modifcation Histary
Llaim 001
Craim Type * [ oo-mx v | pured LALUTAKYL-¥AN SERVICES & T)
Cortact Mo (Mobis} bos0s7S3 ] E‘"’“ [
(rame|
il Address ] Vehiche |GEHECO5M .
Nismibar e
Cleam Description [GBHS005M ¢ SLOIIS0G ON 6 Jul 2019
ggﬁ%ﬂ. '_'\'g,.h * | Rej Igﬁ:?f e Im_r_u" At Eou 2 GlA
FinaAzation | Dﬂ%z; | Prefarrad Warkshop, Name unknosn L) _I raport Recaived v T
Ditte Registered a/07/2018 14:11 | a::: [

Report Taken By

¥ - Prird A letfter

Attachment

LIEW SHAN HUI |

hitps:/igiclaim.income.com sg/gesiicmieclaimiregistrationSave.do
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Accident N,

LaEl Do, Roogived

Ghnocse Fike
Chogsd Fil
Choosa Fia
Chepas Fila
Choase File
Choosa File

Mesgage Raad

“ Attachmant List

Mktachmaent

e
e

w83

¥
-
s
=
4
»
=
&
>
=

Claim Handling{accident reporting Claim Task )

MT 1052373

¥ ey No

Patn =

N file chosen
M fike chosen
e fik chosen
Ha fila chosan
Wo file chiosen

Ho fie chosen

Uplaadad By/Date

FRAL_PAYA_UBI_BLOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
98 Jul 2019 14213

MAC_PAYA LUBI_BIDGE0]| NATIONAL ASSCSSMENT CENTRE SERVICES) o
D8 Jul 2059 14:03

NALC_PAYA_LIBI_BODGDY| MATIONAL ASSESSMENT CENTRE SERVICES) &
O Jui 3015 14:13

NAC_Paya_UBL_BODGDT{ RATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jul 2015 14:13

HAC_PAYA_LIBI_BCOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jul 2015 14:13

WAC_PaYA_UBI_BCOBD1] MATIONAL ASSESSHENT CENTRE SERVICES) o
0B Jut 2015 1413

MAC_PaYa LRI BO06K [ MATIONAL ASSESSMENT CENTRE SERVICES) &
OB Jul 2019 14:13

NAL_Pays_UBL_BODSH] RATIONAL ASSESSMEAT CENTRE SERVICES) &
Ol Jal 3019 1a:EZ

NAC_PAYA_UBI_ACOGDL] NATIONAL ASSESSMENT CENTHE SERVICES) n
05 Jul 2019 14:12

MAC_PAYA_UBI_HCOROLL NATIOMAL ASSESSHMENT CENTRE SERVICES ) o
08 Jid 3019 14:12

RAC_PaYA_LABI_BOORDI] NATIOMAL ASSESSMENT CENTRE SERAVICES) o
08 Jul 2029 14:12

HAL_PAYS_LIBL_BODS0Y] MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jul 2019 14:12

WAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
06 Jul 3015 14;12

MAC_ PEYA_UB]_B0OGO10 HATIONAL ASSESSMENT CENTRE SERVICES] o
08 Jul 2019 14111

WAL _PAYA_UBI_BOOBD1T MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jul 2019 14:11

NAC_PaYA_LBI_BOCSD]| MATIOMAL ASSESSMENT CENTRE SERVICES) o
08 Jul 3019 14:11

AT PAYA_LIBI_BO0&DT] NATIONAL ASSESSMENT CEMTRE SERVICES) o
08 hul 201% 14711

MAC_PAYA_LIRI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES] o
DB Jul 2019 14511

NAL_PAY¥S_UBI_BI0E01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
OB Jul 2019 14:11

Uploaded By Date Folder Date

https:iigiclaim.income.com sg/gosiicmleclaimiregistration Save.do

|Duﬁwll.1;u:wndw| [San and cpleadog |

Chaden Mo, ool
Upload Date N80T 2009 19;1)
Category = Confidential Urgarey *
[Cear]  [Ploase Select | [ne * | [ Hormal
[ciear|  [Pioass Salect v | [ne v | [igemal
[Ciar]  [Piease Seiect v | [mo v [hoemal v [
[Cear Please Select v [ma v | [Hormal v
[ Ciear | Flaase Select ] [wo v | [ Wormal
Cear | [Pisase Selee *| [va v | [Hormal
Category ? Urgancy Description
NREICS Driving Licards Mormal NEIC! Drving Licarsa 2019-7-8
SAS Niermal SAG 2019-7-01
Phaotos Hormal Photos 201%-7-8
Phaotos Karmal Phetos 2015-7-8
Eholas Marmal Photos 2019-7-R
Fretoy Mormal Bhotos 2009-7-8
Photos Hosrnal Prwotas 20L59-7-8
Phatos Hormal Pratca 201%-7-8
Fhotos Hormal Photos 2015-7-8
Photos Marmal Photos 2019-7-8
Photos Mosrmal Photos 2019-7-8
Photoe Hormal Froans 31 9-7-8
Photas Marmal Photos 3019-7-8
Preotos Marinal Photag I089-7-8
Praotes Hormnal PROnas 2019-7-8
Photos Haormal Photos 2019-7-8
Fhutos Haormal Phatog 2015-7-8
Ptiotos Manmal Photos 2019-7-8
Photos Hormal Phatos 2019-7-2
File: Narne ? Seures
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