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ENTRY DATE & TIME: 184072018 12:01
SUBMITTED BY: Ruslinda Binle Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plgasa reporl correcily the details of the accident to speed up the claims process
2 Tris Foem must be completed by the Policyhalder andior the Autharised Driver.

3, Information provided must be as fruthful and accurata as possible. Aniy wiiful misreprosa

rapudiate policy Eab dity

4. The lssue and acceplance of this Form by insurance compansgs ks nol an admission of pobicy liability on the part of the insurance cmpanies,

3. Any false reporting may be refarred to the Police for investigation.

fi. Tnis report will ba forwardad by the insurers of the GlA Records Mana
archiving and that copies of this report will, for a fee, be made availabla
7. By tho ladgamaent of this repor 10 the &

alorasaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

ime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

1B/072019 1221
17/07/2019 18:30

BUKIT BATOK WEST AVE 2 5LIP RD INTD BUKIT BATOK RD

SINGAPORE
DETAILS OF OWN VEHICLE
SKESSBK

Y1 RENTAL
53386037K
HOEMAIL

OFFICE-91557911

TOYOTA
VIOS

GRAE

NG

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5107243340

500 CHUN WHYE(SU ZHENGWEI)

S8030187)

04/11/1980

OUTDOOR

031052000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97629502

WHYE187@HOTMAIL.COM

miaten or withaidng of matarial facts may allow insurance companies to

germent Centre established by the General Insurance Assacialion of Singapone (GLA) for
upen application by Interested parties
nadrers, you heraby consent Lo the archiving of this report at the centre and to copies of the report being made available
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BLK 123 BEDOK RESERVOIR ROAD
#08-1003

Postcode 470123
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Mumber of Drivers Own
Vehicle o

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 involved in this accident? NO

Number of vehicles (including own vehicle)

imvelved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

| hs_we been appruachad by unknown persen(s) NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 3

Passenger 1 MAME: © UNKNOWN
GENDER: : MALE

Passenger 2 NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Cireumstances of Accident

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT THE SLIP RD OF BUKIT BATOK WEST AVE 2 TO GIVE WAY FOR
ONCOMING VEH SUDDENLY VEH(B)BEARING REG NO GBG2638L CAME FROM BEHIND AND HIT ONTO MY REAR

PORTION OF MY VEH

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FROMNT ONLY WITH DRIVER
Was there any audio recorded? 8]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number GBG2e38L

Vehicle Make/Model/Colour

Details Of Praperies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUA CHEE HUA
MRIC/Passport Number

Page 2 of 17



Contact Number

Address

Postcode

Insuranca Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

91640936

Page 3 of 17



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 Policyhelder and/for the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding 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 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 coples 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 report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |

I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instruetions 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 invalve disclosure of certain personal data abowut me to bring about delivery of the same as well as an 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) all insurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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.

{g) theinformation 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

(i) for complying with requirements under any regulations, laws or court orders.

[ [poe 8/ /g

D:wer'sklgnature Repogh entre Personnel’s Signature
{If driver is not the policyhalder) Mame:
Date & Time: (€ |1 {I“. NRIC/FIN No.:



SKETCH PLAN

e 7 R Tor &

)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple b Jfo  FRe  [laferent

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

i Ao _relsrios

Drive r‘s Signature Reporting Gentre Personnel’s Signature
{If driver is not the policyhelder) MName:
Date & Time: Iﬁ/ 1/ 14 NRIC/FIN No.:




AGCIDENT STATEMENT

Accipent oate !/ ©7 /2019 ) iopmmpvrvy, ime: L€ - 30 J(HH:MM]

tocation:___Bukt Batok West Hye 2

1. DETAILS OF VEHICLE '
QVEHICLE NUMBER:___SKE §9%K
b)INSURANCE COMPANY:_NTUC Tgcome.
CJPOLCY NUMBER: 51072 43240
dlJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
S]MAKE & MODEL:___Tofoten  Vies _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIA] / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Soud
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NOQ]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

A)NAME: ¥1 Restal [MALE / FEMALE)
b MRIC /FIN/PASSPORT: CONTACT:_ 9785 74/
) ADDRESS:
A *CONTINUETO 3.d |F DRIVER ALSO POLICY HOLDER
Mo of nasconad, DRIVER : _
Civd ,ﬂ l-ﬁ] alNAME__Seo  Chang Whye (MALE / FEMALE]
o ) NRIC/FINPASSPORT. . f03011 1 CONTACT: 47629502
(%) CJADDRESS:_ Flk 123 Bedalc :
fAok-1003 sq 470122
[F (M "d)DATE OF BIRTH: {_64 /_ It s (987 j(oD/MM/YYYY)

&|OCCUPATION: (INDOOR LOUTDQOR)

f)'YEARS OF DRIVING EXPRERIENCE:__ |9 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(o))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AR &R

5. d)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
DIROAD SURFACE: (DRY / WET / OTHERS Al

6. WAS ANYBODY INJURED (YES / MO
7. cJREPORTED TO POLICE [YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE SBGH 263%L
Tl M pessreysr @) VEMIGLE NUMBER: MODEL:__ Peyagst
4o Aver) b) DRIVER'S NAME:_Chua Chee s
o c) NRIC/FIN/PASSFORT: 81116 42D CONTACT:_9164093¢

i 9. THIRD PARTY VEHICLE
_ g} VEHICLE NUMBER; MODEL:
77 . &l DRIVER'S NAME:
TG GPRRCD) f) NRIC/FIN/P ASSPORT: CONTACT: .
. a '{~ com
ff/ﬂ‘} /.rq , l’E'Hﬂﬂ $ ng H’]@ ha‘Fr" '
g:
40w =

um&,u = “/r:.'f F ey f
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‘2. Name of Policyholder

1. Effective Date of Insurance

4. Expiry Date of Insurance

5. Persons or Clastes of Persons entitied tac
{8] The Policyholder, (=2
{b] Any other person whe s driving on the |

Scanned by CamScanner




Puolicy Search

THB2019

eBaolcch GeneralClaim

Hello, NAC_PAYA_UBI_S0D601

* Change Language * Change Password ' Log Out

My Desktop Policy Query
tice of L — T =
agiiad iy Policy No. | | Date of Accident [17/07/2019 18:30 .
Wehicle No.(For Mator) [ sxesesx Certificate Number — 5

| searen’

e Certificate  Policyholder  Policyholder Vehicle Insured Commence
Salect: :Palicy No: Number Name NRIC Product  Cover Type o Objest Date Expiry Date

5107243340 ¥IRENTAL  533E037K  GFT c:ﬂ;c SKESOAK SKES98K  25/01/201%  28/06/2019

Cnntlnua:

https:/igiclaim.income.com.sa/gesficmiaclaim/ICMpalicySearch.do

1M



THAS2019 Policy Information

“  Policy Information

Policyholder Policyholder

Policy No. 5107243340 Narme ¥l RENTAL NRIC 53386037k
Certificate
Mo,
Address BLK 227A #15-246 SUMANG LANE THE VERANDAH @ MATILDA SINGAPORE 821227
Product Group
Name FLEET INSLURANCE Plan Policy Flag M
Palicy '
issuE 25/01/2019 E':ff”e 25/01/2019 00:00 Expiry Date 24/01/2020 23:59
Date
Excess Par Attident All Claims
Typea ? Excess
Third Own ;
Party 1500 damage 2000 :-:;;:T::reen 100
Excess Excess
Additional 0s
Excess 0 Premium SHEG-H
gi":wrs;?:i:re Outside :
Ol:rg 2000 Singapore 1500 Young/Inexperience Driver Excess
Excess TRiExcess
Agent GI-SHOP Agent Tel. GB411279 GS5T Flag i
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 227A #15-246 Address 2 SUMANG LANE Address 3 THE VERANDAH @ MATILDA
Address 4  SINGAPORE 821227 #f;';e“ Singapore address Post Code 821227
Related
Unit Na, 15-246 Policy 5107243340
Number
[* Insured Object: SKES98K
% Endorsements
Sequence Date of Endorsement  Endorserment Type  Endorsement Number Endorsement Status Endorsement Content
Thank you for having insured
with Income, We refar to our
reminder letter of outstanding
premium payment of your policy.
In view that you have not settled
your cutstanding premium of
$6,500.00 (inclusive of G5T), we
have cancelled your policy on 29
1 28/06/2019 00:00  Cancellation 000001287094372  Endorsement Take  Jun 2019, 00:00 hr in

Effective accordance to the Policy
Conditions. We wish to advise
that under the Motor Vehicle
(Third Party Risks and
Compensation) Act, all motor
wvehicles must have a valid
insurance cover. Please ensure
that you have adequate
insurance cover for your vehicle,

We refer to your motor
insurance policy. We confirm
that your policy is reinstated
from 28 Jun 2019 to 24 Jan
2020.

Endorsement Take
Effective

Reinstatement after

2 2B/06/2012 00:00 Cancellation

000001287097965

| Cunt-i;ue—H Cancel |

h11|:=5:ﬂ'.fgiclairn.inmma.cur‘n.sg-’gcs.ficmlfacfaim.-'registrﬂllonlnjt.dn?p-uljcyhlu:E10?24334U&Inssdale=1 7072019 15:01 &productiLine=2&insuredld=21785... 1/



7115/2019
Claim Handling

The premium on this palicy has not Geen colleched,

Accident MT/ 1054157
Palicy Mo,
Certificate No
Palisyhalder Mame
Product Code
ContACT No.[Mobike)
Ernail Address
Erk
NED Protaction

"4 Accident Details
Report Date
Care of Acoiden
Reporbng Centre
Accideat Location

w  Total Excess Applicable

Excess Type

O Standard Excess
YIED DD Excoss
Additional Excess

Total G0 Excass Applicable
v Benefits

Claim Handling{accident reporting Claim Task )

SI07243340

¥1LRENTAL
FLEET [NSURANCE
L1557911

BMo

19/007/20149 15:02
17007/ 2014

Wehiche Mo,

Cower Typo

Contact Mo.(Office)
Special Remark

TEA

NED Entitlement] %)

Accident Regort Within 24 hrs.
Time of Actident hh:mm
Orange Force

BUKIT BATOK WEST AVE 2 SLIP RD INTO BUKIT BATOK RD

Per focident

2,000.00
0,00

a
200,00

 GST Registered Infoarmation

GET Registered

Mo

Windsoreen Exoess

SKESREK

drive CLASSIC

18:30

TP Skandard Excess

YIED: TP Excess

Total TP Excess Applicatibe

100,00

1,500.04

0.0

1,500.00

GET Registration Mo,

Pelicyhclder NRIC
Loading
Contact Mo, Hame)

eCode
eLoda Reason

Private Hire
Accident Typa

Cisntry of Accident
ICHM Mo,

DOrwer is Cowered?

G5T Regestration Date

GET Registration Mo, G5T Status verified Yas
Mpdification History 1507/ 2014 15:04: 13 System changed GET Status Verfled from Mo to Yes
#  Policyholder Mailing Address
Addrass 1 BLK 2274 215-246 Addrass 2 SUMANG LANE Address 3
Addrass 4 SINGAPDRE 821227 Address Type Sngapore address Bost Code
Unit No, 15-246& Eetated Palicy Mumber 5107243340
“r OI Driver Info
Driver Mame Unnamed Drives Driver Type Lmnamead Driver
Unnamed drver Name SO0 CHUR WHYE{SU ZHEMGWE Driver NRIC SRO301971 Driver QOB
Register Date of Driver Licanse 03/05/2000 Driver Age 38 Driving Expersnce
Contact a.f Mobsle) 57639503 Cantact Mo.(Office) Contact No.J Home)
Addrags 1 BLE 123 #DBE-1003 Address 2 BEDOK RESERVOIR ROAD Address 3
Addrass 4 SINGAPORE 470123 Address Typa Sngapare address Paost Code
Unit Mo. 0d-1003
Diegs b awin-a Singagore
Regicterad car? Yes = Mo Deriver Vahicle Mo, Diriver Insurer Comp.
Declaration
Breathalyser or Blood Test %z
Foading? 0mg Any injury? Yes & Mo
Mpdification History
Claim 001  Mew
Claim Typa * g Insured
[op-mx ¥ ] pered - fon mEnTa
Cantact
Contact Na.{Mobda] ls1557911 | ne, [
(Hame)
al
Email Address | vemiete [skEsEEKE
Murmber
Claim Description BKEW { GBGISIEL ON 17 Jul 2015
Prafarrad ’
Warkshy T Insured Liabality
Baniaar Ko, v d < hcethrered 2l GIA
forety s [Repar | Proferred workshop, Name unknown 7 [ Receives r
Bt ered Cption repet Cla
{18/07/2018 15:05 | claim |
Clase
Date

hitps://giclaim.income. com. sg/gesficmieclaimiregistrationSave.do

12



792019

Beport Taken By

Claim Handling(accident reporting Claim Task )

LIEW SHAN HUL

Print AK Iester
_Save ][ Suomit |
Attachment
=
Accidant Na MT/1054157 Claim Mo, Dol
R
Lait Dec, Recewed * Yes Mo Uipload Date 18/0%/201% 15:06
Path * Category = Cenfidential
Cheose File o file chosen Ciear | Pleasa Selact ] [we v
Choose Fila Mo file chosen Ciear | Flease Seiect | [mo v
Chocse File  Ma file chosen [crar|  |Plesse Select v|[no ¥
Choose File Mo file chosen [clear | | Ploase Select v | [ne r
Choose File Mo file ehasen | Py | |P!u5e eiect '-i |Nl.'.| =
Choose File Mo file chosen [ciear| | Piease salec v] [uo v
M!SSEE FiEad
Attachment List
Attachmient Uploaded By Date Categary ? Urgency Desc
e ol =
e NAC_PAYA_URT_AO0G0T] MATIONAL ASSESSMENT CEMTRE SERVICES) o
i = 19 2yl 2015 15:06 ! NRIC/ Driving License Mormal NRIC/ Driving LI
MAC_PAYA_LIB]_BODE01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 15:08 ; SAS Mol BAS 20
WAC_PAYA_LILE_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
it el ! Phatos Hearmad Photas 2
NAC_FAYA_UBI_BOOGDL] MATIONAL ASSESSMENT CENTRE SERVICES) o i
1% Jul 2019 15:06 oLhs Hormal Phatas 2
NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTHE SEAVICES) o
19 Jul Z019 15:06 Phiotos Hermal Fhatos 2
MAC_PAYA_LIEI EDDD-J‘]‘ HATIOMAL ASSESSMENT CENTRE 5EF|'I.I'|CE5:I a
19 Ul 2019 15:06 Phaotos teormal Photos 7
NAC_PAYA_LIRI_BOOS01] MATIONAL ASSESSMENT CEMTRE SERVICES) &
1% Jul 2015 15:06 : Photos Harmal Phatas 2
NAC_PAYA_LIRT_800GD1[ MATIONAL ASSESSMENT CENTRE SEAVICES) o
18 Ml 2019 15:06 Phows Mormal Fhatos 2
MAC_PAYA_LIBI_BDDER]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 15:05 Phatos tarmal Photos 2
NAC _PAYA_UBI_BLOS01{ NATIONAL ASSESSMENT CEMTRE EERWCE] o
19 Jul 2019 15:05 Photos Narmal Phatas 3
HAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SEAVICES) o
19 Jul 2019 15:05 Photas Mormal Phaotos 2
MAC_PAYA_LIBI_BODBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 15:05 Phatos Karmai Photas 2
HAC_PAYA_UBI_BOOSOI[ NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 15:08 Phtos Horrral Phatas 7
MAC_PAYA_UBT_BOOGDT{ MATIOMAL ASSESSMENT CENTHE SEAVICES) o
19 1ul 2019 15.05 Photos Harmal g
# Wideo List
Uploaded By/Date Folder Date File Mame ?
| Display in New Window | | Scan and upleading |
hitps:/giclaim.income.com.sg/gesficmieciaim/registrationSave.do 22



