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MMAT AGCB0ZE2 1 National Assessment Canlre Sendcas - Lk
ENTRY DATE & TIME; 10007/2019 16-18
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commecily the detalls of the accident to speed up the claims srocess.
2. Tnis Form must be completed by the Palicyholder andfor the Autherised Diriver,

3, Infrmaton provided maust be as fruthful and accurale as posside. Any witlul misregresentation or withodding of material facts may allow Insurance companies ta

repudiate policy liability.

4. The issue and acceptanca of this Farm by insurance companies is nolan admisson of policy |

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

6. Thia report will be forwardad by 1he insurars of the GL& Records Management Centre established by thet General Insurance Assockalion of §

archiving and thal copies of this report will, for a lee, be made available upan apphcalion by inferested parties

T. By the kedgement of this reped to the insurers, you hereby consent 1o the archiving of thig report at the cenfre and to cog

aforesaid,

Date Of Repart
Date Of Accident
Exact Locafion Of Accident

Country/State of Loss

ACCIDENT STATEMENT
10/07/2019 16:18
09/07/2019 16:30

PORTSDOWN AVE FLYOVER JUNCTION TWDS QUEENSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Maobila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was heing used at
lime of accident

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experionce

Gender

Mobile Number

Fax Numbaer

Contact Number

EMail Address

EUG188H

LIM PHAIK FANG
52554579F

NOEMAIL

(LOCAL) +65-098575163
OFFICE-98575163

HOMDA,
AIRWAVE

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5105549321

TAN KUAN YONG JIMMY
57304482

2210171873

OUTDOOR

02/02/1994

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-01990807

MOEMAIL

lability e the part of the insurance companies.

ingaparg (GLA) for

% of the repor being rmade avalable

Fage 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

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 material or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassanger 1

Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thera any videno captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 470 AMK AVE 10 #12-900

S6047T0
MO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

¥ES
NO
YES
MO
2

MAME:
GEMDER:

MO

NG

YES
MO
M

SLV3133Y

PRIVATE CAR

: WANG ZIYU
: MALE

Page & af 1%



DETAILS OF INJURED PERSON 1

MName TAN KUAN YONG JIMMY
Approximate Age

Injuries Susiain BODY
Injured person in which vehicle? EUG188H
Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? e
Address
Postcode

DETAILS OF INJURED PERSON 2
MName WANG ZIYU
Appromimate Age
Injuries Sustain BODY
Injured parson in which vahicle? EUB188H
Were seal belts worn? YES
Was this injured conveyed to hospital by
ambulance? NG
Address
Postcode

Page 3of 19



SKETCH PLAN

IMPORTANT NOTICE

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

fary

(¥ ]

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

2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
tacts may allow insurance companies to repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance

companies.

5. Anvy false reporting may be referred to the Palice for investization.

6. The repor: will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurarice
Assotiation 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 1o the insurers, you hereby consant 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 (POPA)
lunderstand, acknowledge, agree and consent that;

[8) My insurer, my workshop and the Gerieral Insurance Association of singapore ("GIA") may/are permitted to eollect, use,
discloze and/or process my personal data/personal information sat out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Informaztion o all insurer(s} wha have insured vehicle(s) invalved 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’ lawyers/law firms, the
Manetary Authority of Singzpore and any relevent government agency/authority (such as the palice), for the purpose(s}
of :

{ij processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims [including the mailing of cofrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well 2s on the

external cover of envalopes/mail packages); and,/or

(v) camplying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
"Purpases”|

(b) allinsurer(s) wha have insured vehicle(s} involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms|, which may be sited cutside of Singapore, for one or more of the above Purposes.

(#) my Personal Infarmation will alse be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

(e} theinfarmation sa collected under \d} above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fravd.
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caur

Pelicyholder's Signature Driver's Signatur;Z Reporting Centre Personnel's Signature
Date & Time: (If driver is natt policyholder) Marrie:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

|~I|.L;J'\ n Brve domiards & L-_;'-;.L'e,f:u.-;!ll
o} portsdoevn Ave flaover juncilor;
S 5
Vel Az EUBIESH 2. - —2 EREss
Ve B SIV 2135 | o =
, ¥ ‘u'_,- 'TLET?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was stationavy along lone | of Porfscown Ave towerets
- -

R : | :
QU eensway at porkidlown ave Flyever junction on  09.07F. 3019 @ |20 hvs
-+ t 7 v

Teaffic |_iCI,I'|-1’( was  yed o Haat +im e Sud":{c;/h'bt . I heavd a l:-e;‘-uxr{zr

T}

souved aviel felt an wpact fvomm  rear perdiern of wy welhicle.
A

Veltigle. B was collided  gut, My year portion of My vehicle

DECLARATION =
I/\We deciare the foregoing particulars are trus in Every respect.

e f

Poticybolder's Signature Driver's Signature .r"r Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN Na.;




VEHICLE NO;
' DATE OF ACCILENT

"TIME OF ACCIDENT

EUEI8SH

e o E‘l’%t} A Tﬁ”

MAKE & MODEL :

Honda giRwave

2

'Pf rﬂa;ﬂ': Wwin _ Ave Towe ards  Queenswe "{ at

LOCATION OF ACCIDENT

Exact Purpose use ﬂfu_ﬂﬁg_;ircin’icnf_"_- |  perksdewn Ave (‘m{ pVEr Tum i"_‘”"{
NAME OF OWNER LiM  Phaik Feaneg

TELPNO — 9gcF €143 - . -
NRIC S 25584539 F —

CLAIM TYPE oD | <1HIRD PARTY) | Reporfing Only

INSURANCE CO. NTUC. Insuravice _

TYPE OF CAVERAGE Comprehensive }'QThlrd Pa.rt:y |/ Third Party Fire & Theft

POLICY NO. S10559Ga1 | -

NAME OF DRIVER Asabove | 1No. Tanm kuan Yenq , Jimmu

NRIC SA3044.42 3 Ay pastres. | pox
DATE OF BIRTH a2/ o1 ! 1973 (M) Wavg Zi Yul
OCCUPATION ¢ Outdoor > / Indoor "

DATE OF DRIVING PASS o2 1 o3 1 |994

GENDER CMB.IE: LI Femnale

CONTAC NO. 9199 o0 + Office: Home.

ADDRESS  BiE 470 pwua /7 bz Aul (0 & |2-900 S (840470 )

DRIVER HAVE ANY OWN Vehicle NO [ If yes : Reg No,

RELATIONSHIP " Employee | If No:

WEATHER CONDITION Clear | [ Raining | Other

ROAD SURFACE (Dry | Wet | Other.

EEY INURIES No/ Iﬁ'ﬂs :Who? (D) Tan buan Yonq , Tommy @ Wang 7 V.
CONTAC NO. " (4199060F) 7 (94357392)
POLICE REPORT @j If yes . Where?

VEHICLE B NO. SIV 3133 Y (fouota Havrier) Any Passenger. “
NAME f

CONTAC NO.

VEHICLE C NO. . Any Passenger .

VEHICLE D NO. f,,f”' Any Passenger .
VEHICLEENO. //' Any Passenger ,

VEHICLE F NO. // Any Passenger .

ANY WITNESS e

WITNESS CONTACT NO. _— .

Have you been_gwr'gﬁéff by uriknowmn person soliciting (s) / YES | NO

offering accidenttlaims assistance?

PARTICULAR WORKSHOP huam eno @ live - com-S9

[ELP NO g 5

“ONTACT PERSON = i

AKX NO.




nwma U(:EIIE-E

DENTITY CARD NC. §73044824

TAN KUAN YONG, JiMMY

11¢ U \, i
, T A CHINESE

Ot of binh Sex
22-01-1873 M
Couniry of birth

SINGAPDRE

Class 3 HﬂHM-ﬂthmh:hwmlul‘ 02 Feb 1994 J M
mmmmummuwmn s = =

AT

MHENe 7304482

For LXK /NAC U

LM

Uarin af Hdm
13-04- 2008

Addregg

Liconce No: 8730448 APT BLK 470 ANG MO Kio AVENUE 10
i VIR SwGare
i Al _ ; SINGAFDRE 560470

This card Is not transferable and is the property of the Land Transport
Authority (LTA) It must be surmendered 1o LTA on request, W feund, pleasa
return to LTA, 10 Sin Ming Drive, Singapore 575701

T'ype Description Tssue Date
02 TAXI vL 12/10/2010

For LKK/NAC Use Only

RN




(fIncome

mode differsnt

e

Certificate of Insurance
———

MOTOR VEHICLES (THIRD PARTY R
MOTOR VEHICLES (THIRD PARTY R

ISKS AND COMPENSATION
ISK5 AND COMPENSATION

| ACT [CHAPTER 185)

Persons or Classes of Persons entitled to drives
(2] The Policyholder,

ROAD TRANSPORT ACT, 1987 IMALAYSIA) s
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 IMMA'rsm
Certificate Number: 5105549371 Cover : Third Party
1. Index mark and Registration Number of Vehicde ! EUG1REH
Chassis Number - GI11029793
2. Name of Policyholder * LM PHAIK FANG
:. Effective Date of Insurance 18 Mov 2018
5: Expiry Date of Insurance : 08 Sep 2019

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been 50 permitt

! ed and is not disqualified by order of a Court of Law or by reason of any
Lnn.anment er regulation in that behalf from driving the Moter Vehicle.
E. Limitations as to Uses

(3] Use for social domestic and pleasure Purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.

(b) Use for the carriage of goods {other than samples) in connection with any trade or business.
(€] Use for any purpose in connection with the Motor Trade.

& Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be includer

headings.
EXCESS (SECTION 1) © NfA
EXCESS (SECTION 2] : 51,500
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : NjA
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
NCD PROTECTION . YES
FRIMARY DRIVER ¢ LM PHAIK FANG
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

i ich this Certi i in accordance with the provisions of the Motor
heraby Certify that the Policy to which this Certificate refates is issued
\h::;:dﬂ mrd P:y Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

. VICOM LTD (00000614346)
oy :
:ﬁ:n{ Issue : 16 Nov 2018 13:40 hrs
okl T
/el Lm'nf.nmm INSURANCE CO-OPERATIVE LIMITED
; < AK] BUKIT AVENUE
"GAPORE 415933
~o7a] 4507 FAX 6744 8341 /
= T Chief Executive




710/2019
Claim Handling
Accident MT/ 1052800

Palicy Ko,

5105849331

Claim Handling(accident reparting Claim Task )

Wehazle Na, UGB G3T Registration Mo,
Certificate No
Palicvholder Rame LIM PHATK FANG Palicyhalder NRIC EFLLER
Praduct Cods PRIVATE LAR INSURANCE Ciower Type Third Party Laading o
Ciotact No{ Mabike) UESTE1E3 Contect Mo, Offce) Contact Ma,(Hemae)
Email Address Special Remark elode IE
KFK o Mo s TeA ® oo Yes eCosdi Reasan
MO Protecian ez HCD Ertitiement{ %) 50 Private Hire Yes
w Aceident Detals
Repart Data 10019 16:47 Accident Report Within 24 hrs Yasg Aocident Type . Caolligio
Drste ol Accident RIGF201% Time of Aooident bk men 16:90 Cowntry of Accidgnt Singag
REaporting Centre Drange Force 1CH Mo
Aceidirt Location FORTSDOWN AVE FLYOVER JUNCTION TWOS QUEENSWAY
“r Excass
Own damage Eacess [N i) Additinal Exceas 1] Windsiresn Excess 0an
Unramed Deiver Eacess 00,00 Dutzide Singapore OO0 Excess 0.00
Third Party Eacigs 1,500,080 Dutside Singapore TP Excess 1,500,040
w Benefits
v GST Registered Information o - e .
GST Reglstered b - GET Rngtration Date ==
GET Registratian No. GST Status Verfied L]
Madificatinn History
“w Palicyholder Mailing Address
Adovess 1 BHLE 166 #11-451 Address 2 nenl::-x SOUTH AVENUE 3 o Address 3 SlnGa
Addriss 4 Address Type Singapore address Pust Code 46018
unit K, Related Policy Number 5105540331
¥ 01 Briver Info
Driver Mame Umir;'w.l:l.l..'lrlver Drlu.r T‘r-ue ‘Unrasmed Criver . I
Wnanamed driver Hame TRN KLWAN YOMG JIMMY Driver NRIC 57304407 Driver DOB 2oy
Bmgister Date of Driver License FFAS T Do Agi 45 Drnang Experience 5
Cartact Mo.[Mobie) A1¥0807 Contact Me.[OfMice) Centact No.[Home)
Address L BLK ATD £12-900 Address 1 ANG MO KIO AVENUE 10 Addiress 3 TECK €
Address 4 SINGAPORE SE0470 Address Type Singapore address Fost Code SHGa T
Linik Mo, 12-500
E:;’“:"m?:;?m“m ¥es » o Driver Vehich Ne. Drtvar Trdurer Company
Declamticn
N T Cr B Tl oMy Ay ingury® = ¥es . No
Modidficstion Histary
Claim 001 ':ME.
Claim Type + [on-mx v ] insured Liw priale FAnG S
Contact Ma,(Medile) [ ] ::mm 64430520
(Heena)
Emnad Address [ ] Vabicke [Eus18mn
Humber
Claim Description ENIHH { SLVI1ITY ON 9 Jul 2018
Whorkenap b 1 Jrdured Lisbisty  [o o Faue ]
e ik (e ey i V)7 (e 7] cam
Dt Regigtened [10vo7/2019 16:50 | Clase L =

Feepoer Taker iy LIEW Sran Ul

* Print AK hetter

Attachment
-
Accidand Mo MT 1052830 Clasm Ma, ir3
https:igiciaim, income.com.sgiges/icmieclaim/registrationSave do 12




T110/2019

Last Ooc. Received

Claim Handling(accident reporting Claim Task )

Patn =

Choose Filg ? N file chagen
Choose Fik Mo fie chosen
Choose Film  No file chogen
Chocse File Mo file chosen
Choose Fils Mo file chasen
Choose Fila  No filg chosen

Message Read |

= Attachment List

Artachmeng

& -
o

F  Wideo List

Uploaded By,/Date

MAC_PAYA_UR|_BCOEDLE NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Jut 2019 18:52

PIAC_PANA_UBI_B0OB21( NATICNAL ASSESSMENT CENTRE SERVICES) o
10 Jul 2015 18:52

MAC_FaYA_URI_B00G01 MATIDNAL ASSPESHMENT CENTRE SERVICES] o
10 Jul 20319 16:52

NAL_Paya_UBI_BOCS0T| MATIONAL ASSESSMENT CENTRE SERVICES) o
103l 1019 16:52

WAC Pava UBT_BOOENL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
10 il 2019 16:51

MAC_PaYA _UBI_BCOEO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
10 1t 201% 15:51

FAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Jul 3019 16:51

NAL_Pavs_UBI_BOCEDI| MATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Jul 2079 16:51

NAC_PAYA_LBL_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Jul 2019 16:51

HAC_PRYA_LIBI_BONEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Jul 2015 16:51

WAC_PaYA_UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 )l 2015 16:50

NAC_PAYA_UBI_BOOR0][ NATIONAL ASSESSHENT CENTRE SERVICES] o
10.Jul 2639 16:50

NAC_PAYA UBI_BICE01] MATIOMAL ASSESSMENT CENTRE SERVICES] o
10 Jul 3049 16:%0

WAC_PAYA_UBI_BOOED 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
V0 Jul 2019 16:50

MAC_PaYA_LBI_BOOED1( NATIONAL ASSESSMENT CEMTRE SERVICES) o
100 Jud 2015 16:50

NAC_FAYA_UBI_BOOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Jul 2019 16:50

Uploaded By Daki Folder Date

https://giclaim.income.com sg/gosiicmieclaimiregistrationSave.do

File Mame

| Display in Naw Wingaw | | Scan and upkading |

Lipioad Duate 1DFI0NG 1682
Category = Canrfidenkial Urgercy *

[iear | [Please selec v|[na * | [Mormal [

[ciear]  [Ploase Sulect | [m0 v | [Hormai [

[ciear | Plaase Selec | [=o * | | Normal | [

Clear | | Pleass Select | [0 ] [Mormar W[

[clear | [ Pioase Selc ] [s0 * | [Harwai [

[ Clear Pisats Select r][wo * | [ Hormal [

Categary ? Urgency Description
WRICY Dravng Licange Harmal HRIT/ Driving Lesrss 3019-7-10
(1 Marmal SAS 2039-7-10

Protos Bormal Photos 2019-7-10
Phatesg Marmal Fhatas 2019-7-10
Photos Hesrmal Pratos 2009-7-10
PFhotos Hormial Photos 301S=7=10
Friotos Harmal Phetog J015-7-10
Phiitions Mormal Photos 20159-7-10
Phedos Mormal Bhotas 20018-7-10
Photos Hosmal Frtes 200%-7-10
Photos Hormal Photos 3919-710
Pratan Marmsl Photns 2019-7-10
Phatos Karmal Photos 2018-7-10
Phogos Mormal Protas 2009-7-10
Photos Harra| Phoaos POL%-7-10
Fratos Barmal Photos 200 8-7-10

? Source

212



