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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/08/2019 18:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the details of fhe aceident to speed up the claims process.
2, This Form must be completed by the Policyholder and/os the Authorised Driver.
3. Information proveded must be as truthful and accurale as possike, Any willul misrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy kabilty

4. The issue and accepiance of s Form by insurance companies is nat an admission of palicy kabdty on the par of the insurance companies,
5. Any false reperting may be referred fo the Police for investigation.

G, This report will be lforwarded by tha insurers of the GlA Records Managemam Centre established by the Goneral Insurance Assoclation of Singapors (GIA) for
archiving and thal copies of this report will, for & fes, be mads available upon application by inlerested partes,

7. By the lodgement of this report 1o he insuress you heraby conzent to the archiving of this report at the centre and to copies of the reporl being made avalable

atorasad,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

DE/0B/2019 17:44

18/07/2019 12:05

PIE TWDS CHANGI B4 TOH GUAN RD EXIT

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vahicle Registration Mumber YPE523A
Insured/Policyholder
Mame Of Reqisterad Owner CHIMN GUAN HIN ENTERPRISES PTE LTD
Co Reg No 192406640N
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars

OFFICE-62944529

Manufacturer MITSUBISHI

Model -

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NG

for repair 1o vour vehicle?

If Mo, Please state action to be taken REFORTING ONLY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number 5108555241

Cover Note Number -

Driver

Mame of Driver MA YUGANG

MNREIC No G3BOGTIK

Date Of Birth 30/0BM19T7S
Crccupation OUTDOOR

Date Of Driving Pass 07/05/2019

Driving Experience 0 YEAR AND 2 MONTH
Gandar MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-87132362

NOEMAIL
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Address BLE 10 #01-5117 NORTH BRIDGE ROAD SINGAFPORE
Postcode 180010

Was driver an employee of the Insured's Company YES
If Mo, Relationahip 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vohicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have tlt'!lf_‘n approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 3

Passengear 1 MAME: C UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS CHANGI BEFORE TOH GUAN EXIT ON THE SECOND LANE, | SWITCH ON MY
RIGHT INDICATOR INTEND TQ FILTER INTO FIRST LANE, WHILE HALF BODY INSIDE THE FIRST LANE, SUDDENLY VEH
B COME FROM THE FIRST LAME AND TRY TO SQUEEZE THRU, AS THE RESULT, THE VEH HIT ONTO MY VEH RIGHT
REAR PORTION.,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
Wehicle Registration Mumber SHDE109R

Wehicle Make/Maodel/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Pagsport Mumbar

Contact Number
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Address

FPostcode

Ingurance Company Name

Mawre Of Damage

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 provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurance
campanies,

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

Association of Singapore (GIA) for archiving and that copies of this report will far 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:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set eut in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s}
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 instructions 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 involve disclosure of certain personal data about me to 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/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Pu rpases; and

(€} my Personal 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 mare of the abave Purposes,

{d)  my Persanal 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.

le] theinformation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

“.i}. fqrco.rn plrjngig?ig}rwlrements under any regulations, laws or court orders,
S FTELTD
1T

Tek: 6294 0062, 6

Singapore | -',L |y R20R NAOR Fﬁj @ 5

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
. Date & Time (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Ma.:
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I/'We declare

the fﬂre&p[ﬂg&i‘w are true in every respect.
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; _f'P_f"; Signature Driver's Signature
B oo L) Fax: G298TAMAMriver is not the policyholder)

Date & Time:

CHuN GL
Bk 10 N

Singapor: |

Tl 5794 0

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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Policy Search

GeneralClaim

Hille, NAC_PAYA_URI_BDOG01 * Change Language * Change Password * Log Qut
My Deskiop Policy Query '
Motice of Loss -

Palicy No. | - | Date of Accident |"|9|"DT|'2'E|"|5 1743
Wehicle No.{For Motor) fyraszin | Cartificate Number [ |
I SEEF-I:-I'-I-|,
Certificate Policyholder Policyholder : Wehicle Tnsured Commence
Select  Policy No, T rideg NRIC Product Cover Type o, Obfect [ Expiry Date
CHI: :;UAN Prefarrad
5108555241 o 199306640M GOV workshop  YPRSZIA  YPESZIA J0y04/2019 297042020
ENTERPRISES Plan
PTE LTD

httpsigiclaim. income.com sg/gesiicm/eciaim/ICMpolicySearch.do

Continue
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Claim Handling
Accident MT/ 1055706
Folicy Mo,
Cerilicate Na,
Pelicyholder Name
Product Code
Contact No.[Mohil)
Ermnail Address
KFK
MCD Protection

©  Accident Details
Report Date
Data of Accident
Repartmng Centre
Actident Location

# Total Excess Applicable

Exciss Type

Q0 Standary Excess

YIED OD Excess
Agditional Excess

Tatal 00 Excess Apphcable

= Benefits

51085552a)
CHIMN GUAN HIN ENTERPRISES PTE LTD
COMMERCIAL VEHICLE INSURAT

KA

# Mo es

Mo

0007 019 LRI00
19/07/2019

Per Acodent

w GST Registered Information

GST Aegistered
GST Registration Mo,
Modsfication Histary

600,00
&0:0.00
a5
1954 DEG40MN

Claim Handling[ Claim Task )

waniche No.

Cover Type

Contact Na.(Office)

Epecial Rermark

TCA

NCD Entitlement] %)
Accdent Raport Within 24 hrs
Tirne of Accident hinmm

Orarge Force

YRASZIA

Preferrad Workshop Plan

& Mo | Yes

20

Yes

1D:20

G5T Registration Mo,

Palicyhalder NRIC
Loading

Contact Ka.{Home)
aCade

eCode Reason
Prrvate Hire
Acchdent Type

Caurtry of Accident
ICH Ha,

Windscreen Excess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicable

100,00

000

00

Diriver is Covered?

GST Registration Date

A0SO 01S 16:00: 57 Systemn changed GST Status Verified from Mo 1o Yes

¥ Policyhalder Mailing Address

Adoress 1
Agoross 4
Unik ha
¥ O Driver Info
Orver Nams o
Lnramed driver Name
Regeter Date of Driver License
Contact Mo, {Mabile)
Address 1
Address 4
Umit Mo,

Cee Bié own & Singapore
Rogistered car?

Mpdification History

Claim 002  MNow
; 3

Claim Type =

Contact Ka.[Mobia)
Ermail Address

Claim Description

BLK 10 201-5117

Q3,04 300
G5T Status Vorified Yes
INDTS201% 16:00: 57 Systerm changed GET Registration Date from 01,/01/2015 ta B1,/04/2000
Address 2 NORTH BRIDGE ROAD Address 3
Addreds Type Singagore address Past Code
Redated Palicy Mumber 5108585741
Driver Type
Driver NRIC Oriver DOB
Driver Age Driwing Experience
Contact No.{Ofce) Cartact Ma.(Home)
Address 2 Address 3
Address Type Forelgn agdress Pagt Code

YEs & o

Driver Yonicla Mo,

Drrlvar Ingwres Comp

| op-mx

v i Indured

Nare ' lcHIN U

Contact

Mo,

{Home)

ol
| vericle  |rrasa3A
Mumber

[YPES23A / SHDBL09R ON 19 Jul 2019

Praferred -
S —
Wkshn: la = prathzured Lablty oo viainy at Faun ]
. . I
FIRBESAEAR |\'¢$ bl !;Ew [Pml'ermcl ‘Warkshog, Name unknown ¥ i?urt |leﬂd ‘F]
on

[ate Registered

Haport Taken By

“ Print AK letter

Claim

lo7/08/2019 08154

_Ig-;r I

[LiEw sHam HUI

https:/igiclaim.income.com sgiges/icmiaclaim/claimantEdit do?caseld=2629766&objectld=0&taskinstanceld=0&laskld=0&1abCode=BOXD13AreadalE . 117
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Claim Handling{ Claim Task

)

| Save || Submit

Attachment
7
Accdent Mo, MT 1055706 Clabm No. (n]uk] -
Last Doc. Received * vas | Mo Uplzad Date 07/08/2019 08:55
Path * Categary * Confidential
Chocsa File | No file chosen | Ciear | [ Piease salex v [no v
Choose File No file chosen [ciear | [Pease Select | (T
Chacse Fila Mo file chosen [ciear | [Pinase salect v | [no T
Choose File Mo file chosen [ Ciear ] 1 Please Salect v | [Ng ¥
Choose Fila Mo fila chosen [ciear | [Piease Seleat 'r] [no v
Choose Fila Mo file chosen [Clear|  [Piease select ¥ [ne r
Message Aaad
+ Attachment List
Artachment Unloadad By Date Category T Urgency Deser
AT
MAC_PAVA_URI_BO0GD1{ NATIOMAL ASSESSMENT CENTRE SERVT
=y Para_lR_ ! 07 Aug 2019 08,55 CESHO MRmICY Driving Lissnse Hearmial MRICS Driving L
- MAC_PAYA_UBI_EDDED]] MATIONAL ASSESSMENT CENTRE SERVICES] o
‘3 07 Ausg 2019 08:55 ahs Marmal g
="
MAC_PAYA_UEI BODGD1] MATIONAL ASSESSMENT CENTRE SERVICES .
07 g F03P TES L& Fhotos Hormal Phatas
MAC_PAYA_LFB1_BOOERL] NATIOMAL ASSESSMENT CENTRE SERVICES) o .
D7 Aug 2019 08:54 Phatos Hharme) Freabos 3
MAC_PAYA_UBI_BDOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o i
D7 Auq 2019 08.54 Priatos Hommal Photas 3
FAL_PAYA_UBI_BOOS01] MATIDNAL ASSESSMENT CENTRE SERVICES] o )
D7 Aug 2019 DB-54 Phaioe Narmal Fimtoe s
MAC_PAYA_UBI_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) & "
07 Aug 2019 0F: 54 Photos Mormal Photos 2
NAC_Pa¥s_UB]_ 800801 MATIONAL ASSESSMENT CENTRE SERVICES) o :
07 Aug 2019 0B:54 Phitos MNormal Phorag 3
WAC_PAYA_LUBI_S00601] MATIONAL ASSESSMENT CENTRE SEAVICES) o :
07 Aug 2019 08:54 Phokos Normal Phatos 3
Uplgaded By/Date Falder Date File Name ?
”[:usnuy in Mew wWimdow | | Scan and uploading |
https./igiclaim.income.com.sgigesiicm/eclaim/claimantEdit. do?caseld=2629766&objectid=0&taskinstanceld=08&1askld=0&tabCode=B0OX01 3&readAlB ... 22



