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MNATIS)S4E27-01 | Nabonal Assessment Cenlne Servces « LI
EMNTRY DATE & TIME: 2(x07/301 8 10;4%
SLUBRMITTED BY: Lisw Shan Hei

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/07/2019 11:25

SINGAPORE ACCIDENT STATEMENT

1. Please report cormetily the details of the accadent to speed up the claims process.
2 This Form must ke complated by the Policyholder and'or the Authorised Driver,

3. imformation provided must be es truthful and accurate &s possible. Amy willul misrepresentation or witholding of material facts may sliow insurance companies to

repudiate policy lability

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

4. Ay fakse reporting may be referred to the Police for investigation,

G- Thes repart will ba forwarded by the msurars of the GIA Records Management Centre estabished by the Genaral Insurance Association of Singapore (GEA) lor
archiving and thal coplas of this report will, for a fee, be made available upon application by inlerestad parties,

7. By tha lodgemant of this report 1o the insurers, you hereby consent ta the archiving of this reper at the centre and to copies of the repor being made availanls

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Diate Of Accident
Exact Location Of Accident

Country/State of Loss

20/07/2019 10:49

13/07/2019 18:55

B4 JUNC OF CRAWFORD ST & BEACH RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumber

Caver Note Number

Driver

Mame of Driver

NREIC No

Date OF Birth

Occupation

Drate OF Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

sJJ81862

JTILOGISTICS
533512790
NOEMAIL

OFFICE-20060356

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103453957

TAN CHIU LING (CHEN QIULING)
ST934071E

261071879

CUTDOOR

23/05/2002

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90060356

NOEMAIL

Page 1 of 24



Address BLK 358 CLEMENT| AVE 2 #08-311
Postcode 120359

Was dnver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle £

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 forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or properly damaged? YES

| have been approached by unknown person{s) e

sohciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 MAME: © UNKNOWN
GENDER: : MALE

Razgsnner 2 NAME: © UNKNOWN
GENDER: : MALE

Fasgangar2 NAME: © UNKNOWN
GENDER: : FEMALE

Paszanpard NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes. Please state which Police Station

Was nofice of intended Prosecution given? N
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CRAWFORD ST B4 JUNC OF BEACH RD, THE TRAFFIC WAS CONGESTED AND THE
EXTREME LEFT LANE AND SECOND LANE FROM THE LEFT WAS BLOCK DUE TO NDF REHEARSAL, ALL VEH FILTERING
INTO THIRD LANE FROM THE LEFT, AFTER MY VEH FILTERING INTO THIRD LANE FROM THE LEFT, SUDGEMNLY | FELT
AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B(BEARING NO
SLOETAST) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photas available for altachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLOETIST

Page 2 of 24



Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE
1. FPlease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed h li der an h hori iver,

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 lssue and acceptance of this Form by insurance companies is not an admission of palicy 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 G1A 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 report at the centre and to copies of
the report being made available aforesaid.

&. 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,
disclase and/or process my personal data/personal information set out in this [form) and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved 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

Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purposals)
of:

(i} processing, handling and/or dealing with my claims including the settlement 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 instructians 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 invelve disclosure of certain personal data about me to bring about delivery of the same az 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 Information for one or more of the above Purposes; and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or 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 abave Purposes.

td)  my Personal Infarmation 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] theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers 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.

Palicyholder's Signature Driver's Signatureu Reparting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN No.:



SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecse fe fer 42 State vae n T
/
/
I
/
n"l.l
.'lll

DECLARATION

Policyhol Py SRS
Date & Time:

Driver's Signature
{If driver s nat the policyholder)
Date & Time:

Reporting Centre Personnel's Signature

MName:
MRIC/FIN Mo,



GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

GEWNERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay U18-00 Singapore 048580

Tel (65) G224 0010 Fax (65) 6224 0030

Operating Hours : Monday te Friday, 09:00 = 17:00

UEN: 5565500206 [ G5T Reg. No.: MADDO17735

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :

Namelas shewnin NRIC)

MNA119084927 Vehicle Registration No: SJJ81862

JTJ LOGISTICS NRIC/FIN/PassportNo : 53351279D

(*Wehicle Driver / Vehicle Owner)} (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Place of Accident

Insurance Company:

Singapore(

Mobile No. : 90060356

13/07/2019 Time of Accident: _18:55

. B4 JUNC OF CRAWFORD ST & BEACH RD

NTUC

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND REVERT FROM THIRD PARTY TO REPORTING ONLY

VY

Date:

Reporting Centre Personnel’s Signature
MName;
MRIC/FINMNo.:

Date: 207 ”'q_



HERUBLIC OF SINGAPORE i
\DEHTITY CARD NO. S79340T71E

Mafna

TAN CHIU LING
(CHEN GQIULING)

4K

Rnce
CHINESE

Dt al kvt Bor
2B-10-1978 F

Gaursry & irih
SINGAPORE

For LKK/NACH

0B-04-2011

APT BLK 388 CLEMENTI AVEMUE 2

SINGAPORE 120359

4706287

N

umcne §7934071E

— For LKK/NAC

This card is not transferable and is lm property of tha Land Transpart
Authority (LTA). It must be surrendred to the LTA on request. If found,
02  TAXI VL 23/07/2014

For LKK/NAC Use Only
IR



T202019 Policy Search

eBaolcch GeneralClaim
Helio, NAC_PAYA_UBI_B80D601 * Change Language t Change Password " Log Out
My Desktop Policy Query :
Maotice of Loss r Tr—— mp——
Palicy No. | | Date of Accident [13/07/2019 10:36
vihicle Mo.(For Mater) 581867 | Certificate Number |

Search_

Ceriflicate Policy holder Policyhalder Wehicle Trnsurad Commence

Select Palicy Mo, HUMDEF RBMe HRIC PFroduct  Cover Type o, object Date Expiry Date
i 171 drivo
5103453957 LOGISTICS 533512790 GPC CLABEIE S1Jg186Z SME186Z  01709/2018 31/08/2019

[Centinue

hitps:Agiclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do 1M



7202019

Claim Handling
Accident MT/ 1053704
Palicy Na,
Cartificate Mo,
Policyholder Marme
Product Cose
Contact No.(Mobile)
Email Address
EFE
RCD Protoction

S Accident Details
Repart Date
Date of Accident
Reporting Centrg
ACCident Localion

¥ Excess
Own damage Excess
Unnamed Driver Exoess
Third Party Excess

~  Benefits

Claim Handlingi Claim Task )}

5102453957 iehicle No.
IT1 LOGISTICS
PRIVATE CAR INSURANCE Cover Type
Ty Contact Mo {Ofice)
Spacial Remark
« Mo Yes TCA
g NCD Entrtlerment(®)

AT/ 2019 17:47 Accedant Repoet Within 24 hrs

130772019 Time of Accident bh:mm
Orange Force

ALONG CRAWFORD STREET TWDS BEACH ROAD

2,000,090 Additicnal Excess
Outside Singapore 0D Excess
1,50:0.40 Dutside Singapore TP Excess

GST Reglstered Infarmation

GST Rogisterad
GAT Reqistration Mo,

Modification History

Na

1B/07/2019 17:49:1]1 Systermn changed GS5T Status Verifed fram Mo to Yes

Policyholder Mailing Address

Address 1
Address 4
Urat Mo,
= 01 Driver Info
Drwer Name

Unngmisd driver Hama

kngister Date of Driver Licepse

Cortact Na.fMobile}
Addross 1
Mddrass 4

unit ko,

Does he own a Simgapare
Registered car?

Madificatan Hictory

Claim 002 Hew

Claim Typm =
Contact No.{Mobale}
Email Addross
Clair Descriptan

Praferred
Workshop

BLK 35% £06.311 Address 1

SINGAPORE 120355 Address Type

Ralated Folicy Mumber

Driver Type
Driver NRIC

Dirver Age

Ciantact No.{Ofice)
Address 2

Address Type

Yas = Ho Drver Yehas Na.

5181862 GST Regrstration Na.
Folicyholder NEIC
drivo CLASSIC Loadirg
Coniact Mo {Home)
wiCoc
s Mo Yes sCade Reason
10 Private Hire
TEs Accident Type
18:55 Country of Accident
ICM Mo,
a Windscreen Excess
2,000.00
1,500.00
GST Registration Date
GST Status Verified e
CLEMENT] AVENUE 2 Address 3
Singapore address Past Code
5103454707
Drriver DOB
Driving Experience
Contact No.[Home)
Address 3
Fareign address Post Code

Oriver Insurer Comg,

[oo-mx v pneured by Losie

Contact
| | wa.
(Heme)

ol
| | venicle Enaiasz
Hurnber

EUJS!BEZ 4 SLOGTHST ON 13 Jul 2018

F—— ] tnsured Lablley [pom e v

b neracd =

Heaet Na. ¥ GIA

ecnenionticc i L —vrﬁt}ur | Prefarred Workshop, Name unknown 7 i [ Received

hate Aegistored

Report Taken By

Frint AK letier

Attachment

Cptan

Clairn
[20007/2019 15:17 | chase
Diate=

[LtEw sHAN HUI |

hitps:figiclaim.incoma.com.sa/gesficm/eclaim/claimantEdit.do?caseld=2625938&objectld=0&taskinstance ld=0&1askld=0&tabCode=BOX013&readAlB ... 1/2




TRO2019 Claim Handling{ Claim Task |

Accident Mo, T/ 1053704 Clalm No, 002

Last Dac. Recsived g Mo Upload Date 20/07/2019 15:18
Path = Categary = Cenfidential
Choose File Mo file chosen [Clear | | Piease Select v] [no )
Choose File  Wo file chosen | Cleir| LPIHBE Select E l | NO ¥
Choosa File  Nao file chosen |'E|E] | Please Select ] | NO r
Choose File Mo file chosen [clear | | Ploase Salect v| [wo x
Chaoosa File Mo file chosen [ciear | [Pioase seiect | [no T
Choose Fila Mo fite chosen [ciear | [Please Select e v

Meszage Read

¥ Attachment List

astachment Uploaded By/Date Category ? urgency Dasci

HAC PAYA_UBI_BODEDL| N??EJ!IH%E?E.SE-\EN’T CENTAE SEAVICES] 0 yiniey Deiving License T MRICH Driving Li

MAC_PAYA_LIB]_8006D1Y N?E]ﬁ:‘;l?a IIJ\‘:.‘S?ES:I.Sa!‘-'IEI'lT CENTRE SERVICES) o SAS Mormal SAS 20

NAC_PAYA_LIBI_BODEDL] N;EiﬂEEfESE;ENT CENTRE SERWICES) o Phates Marmal Photas 2

ML _PAYA_LISE_SODBGL] N;.B[E‘Tn;larﬁEEfﬂmENT CENTRE SERVICES) o Phiotes Miina Phatas 2

WAL PAYA_ LML BODSOI] NATIONAL ASSESRMENT CENTRE SERVICES) o Phatos — Phatas 2

RAL_PAYA_UBI_BD0S01( N;E[iﬁ;:f??]ﬂ;lim CENTRE SERVICES) o Phates Mormal Phatas 2

KAC_PA¥A_UBI_BLOS01[ ”?Pﬂ.'f?t. :.EEJE.:ENT CENTRE SERVICES) o e Y Photas 2

NAC_PAYA_URT_B00601( N;EIE:.;IE' f;f Es;s;sm CEMTRE SERVICES) o Pretos Mormal Priatas 2

HAC_PAYA_UB]_BO0&0L] N;-ymglﬁ;-;s?;:sl&pem CEMTRE SERVICES) & Photas — Phistos 3

NAC_PAYA_UBI_80060L[ N;;J?L:;Ia ;-EEﬁiS;'IENT CENTRE SERAVICES) o Fhotos Marmal Phitos 2

NAC_PATA_LIBI_800601{ Nﬂlﬂglﬁ f.g.?g?f.;ntm CENTRE SEAVICES) 0 Bhotes Hoisa Photos 7

HAC PAYA LIB1_ 800601 N?;]m;t'ﬁ?ﬁ:sf;mw CENTRE SERVICES) o Bhatos Mormal Phitas 2

MAC_Piva_LIBI_BODG0L] Ngglir:lgla{ﬁf?gﬂf;ﬁm CENTRE SERVICES) o Phikss Mormial Photas 2

MAC_PAYA_LFI_BODG6G1] N;Etiﬂ;:gsi.grsls?mzm CENTRE SERVICES) o Fhiobt Barmial Phatas 7

o Widen List : .
Uploaded By/Date Foldar Data Fibe Marme ?

Display in Mew Window | | Scan and upleading |

https:igiclaim.income. com.sg/gesicmieclaimiclaimantEdit. doToaseld=2625938&0bjectid=0&taskinstanceld=0&taskld=0&tabCode=B0X01 3&readAlB ... 2/2



