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RAMAT TR ADAETS | Natonal ASEeREment Canlne Services - Ui
EMTRY DATE & TIME: 20/08/201% 16:04
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart GIJFFEEUI' the detals of the accident 1o speed up the claims prooess,

2. This Form maust be completed by the Policyholder and/or the Authorised Driver.
A Iinformation providad musl be ag truthful and Bccurate as possibles. Any witful misrepresantation or witholding of material facts may allow nsurance companies 1o

repudiata policy Eability.

4. The issua and acceptance of this Form by insurance companies is not an admission of poloy lability on the part of the insurance companies.,
5. Any false reporting may be referred to the Police for Investigation,

6. Thig raport will be forwardad by the ingurers of the GIA Records Management Centre established by the Gengral Insurancs Association of Singapore (GIA) for
archivirg and thal copees of this report will, for a fee, be made avaiiabée upon application by inerested paries,

7. By the lodgement of this report to the insurers, you heseby consent 1o the archiving of this repor at the centre and to copies of the report being made avalable

atoresasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/0872019 16:04

19/0872019 15:05

JUNC OF CHIN SWEE RD & OUTRAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBCB555L

CHUAN HOE TRADING CO PTE LTD

197803265K
NOEMAIL

OFFICE-68488555

TOYOTA
HIACE

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5093083996-02

LIM LEE HUAT

513351964

0810/1958

OUTDOOR

15/01/1985

34 YEARS AND T MONTHS
MALE

(LOCAL) +65-80186419

NOEMAIL
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Address BLE 101 RIWERVALE WALK #02-30
FPosteode 340101

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

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 Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES
| h;n-e been approached by unknnwn_person{s: NG
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
I ¥Yes Please stale which Police Station

Was notice of intfended Prosecution given? MG

If ¥es,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG CHIN SWEE RD WHILE APPROACHING JUNC WITH OUTRAM RD, SUDDENLY VEH B STOP, |
MAMNAGE TO STOP AND SWERVED TO LEFT BUT STILL COLLIDED ONTO VEH B REAR LEFT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? (8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMES280U

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEE CHIN CHYE
MRIC/Passport Number ST326T81A
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 10



IMPORTANT NOTICE

=

T

. Please -co o1 corractly the details of the accident to ypeed up the claims process.

This For - ust be complated by the Policyholder and/or the Authorised Driver.

Informa 2 avided must be as truthiul and sccurate as possible Any witful misrepresentation or withholding of material
facts ma. o lgw insurance companies to repudiate policy liabflity.

The issue 3-d scceptance of this Form by Insurance companies is not an admission of poficy Rabdity on the part of the insurance

=T

Any fe'se «porting may be referred to the Police for Investigation.

. The rez" «ill be forwarded by the insurers of the GIA Records Management Centre establighed by the General Insurance
Asgocisic of Wngapore (GlA) for archiving and that coples of this report will for a fee be made avallable upon application by
InlErgar: irtheg
By the lcog nent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repe’ Lelog made available aforesald,

Conse 1t Lnder the Personal Data Protection Act (FDPA)

| wnde st scepowledge, agres and consant that:

(8] By ooaren, my workshop and the General Insurance Association of Singapore |“GLA"} may/are permitted to collect, use,
gt o te and/or process my personal data/personal information set out in this [form] and any other personal information
gro lod by me or possessed by my insurer {collectively the “Personal information®) and disclose and transfer such
Terronal Informaton 1o oll iInsurer{s} who have Insured vehicle(s] imvolved In this accident (all inturer(s) who have insured
vt o el imvolved in this aceident shall ba collectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the
‘e etary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

i

(¥} i tasing, handling and/or dealing with my claims including the settiement of the claims and any necessary
n estigations relating to the clalms:

cestigating the acodent andfor my claims;
sryirg out and/or dealing with my instructions of respanding to any enguiries by me;

v | unistering my clalms (Including the mailing of correspondence, Statements, iNVoICes, rePOrt of Notces [o me,
which coutd invalve disclosure of certain persenal data about me 1o bring about delivery of the same as well a5 on the

siternal cover of envelopes/mail packages), and/or
v omplyng with applicable law |n administering, processing, handling and/or dealing with my claims. {collectively the

S poses”)
(B] 21 1 urer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
lect, use, disclose and/or process my Personal Infermation for ane ar more of the above Purpases; and
(e} = runnal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
g6 sl neluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d] imy - =rsanal Information will alse be collected and wied to compile clalms history for the purpose of frawd detection,
gition and management in present and all future claims
{#] o+ fornustion so collected under (d) above may be shared /[ disclosed:

3 rsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
gilatars, law snforcement and government agencies as reasonsbly required for the purposes stated, or

ramants under any regulations, laws or court orders

(If driver is not the Mamme

Driver's Signature Reperting Centre Personnel's Signature
lderi
Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(i driver 2 not the poi
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82020189 Policy Search

eBaolech * GeneralClaim
Hello, NAC_PAYA_UBI_BDDG601 " Change Language ¢ Change Password + Log Out
My Deskiop Policy Query ’
Motice of Loss - - e E
Bolicy No [ . Date of Accident 20/08/2019 15:56
Vehicle No. [ For Mator) leecasssL 1 Certificate Number [ |
| search |

Certificate  Policyholder  Policyhobder vehicla Insured Commence

Seledt.  Poticy o, Mumber Narme MRIC Product. “Cover Type MNa, Object Diate Bxplry Date
5003083996 LHLAN HOZ- . .
02 TRADING CO 197803265k GOV  Comprehensive GBCESSSL GBCESSSL  02708/2019 01/08/2020
FTE LTD

;Cx.:mhnue

https-igiclaim. income.com.sg/gesicmieciaimCMpolicySearch.do 11
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Claim Handling
Ascidant HT/105AE1]
Fnbry ho
Certificate Na.
Foley ORlET Name
Froaduct Code
et Mo, | Mesiin]
Email Address
“FK
ML Frogectios

= Becsant Dretads
Beport Dme
Cate of Aocalant
Repnring Centre
Rccident Location

s Tetal Excass Applicasie

Excuny Type

00 Standard Excegs

IR OO0 Excemy

Adifipnal Fucess

Total DD Escess Apsiabhe
= Bansfity

S0R10A3NNA-TT7
CHUAN HOE TRAINKG OO FTE LTD
COMMERCIAL VEHICLE DHSURA

BBLERSES

= R e

TR0 160
19CR2019

JUNC OF CHIN S\WEE RO & OUTRAM RO

Per Accigent

EOC
L=y

S0

T GST Registared Inlesrmation

UST Regstered
GET Registration Na.

Hogficatmn Hatory

Claim Handling(accident reporting Claim Task )

TES
HIGOIINDEE

Wehichk Mo,

Cavnr Typu Compretanatm

Connpe Mo D)

Special Rermark

TCA @ Koo Yes

MCD Entitisment ) £

Adcident Rgpurt Within 24 fry o

Time of Azcidant secmm 15:08

Cirangs Force

Windscren Fxcess 150,00

TP Standasd Exdid =% -]

YRED TP Exceis =X . ]

ntal TP Faress Asplcghie ===
. GST Regrtratin Duts

GET Asgrfiraion Na.

MIGRIANEEE
Podcyhadder NRIC 17RO IDEER
Loadirg -]
Carkacy Nou|Mome|
aCode Wa
alie Braaan
Preapie Hine L=
Accident Type Colision « Head no Aear

Country of Accdest
FOM Mo,

Sirgapore

Diriger |5 Covered?

Covered

GET Stetul Verlied

J0/0ESITEG L6-24: 33 Syatem changid GST Regetration Dabe from 01001/201% to 01/04/1954
J00RAIGLS L1248 XY System changed G5ST Stabus Verded from Mo ba Yes

w  Palicyholder Mailing Addross

adoress 1
Addrass 4
Uit M,

¥ DI Drivar Infe
Ditwer Mams
Urnames drtanr Mama
Hegister Date of Driver License
Corpct wo.[Mobide)
Addness 1
Al 4
Uit Mn,

Caes e i & Singapsrs
Regstered car

Lheal i vt

Argathakbywar o Blood Ten
Erading?

Hodfication Hetory

13 MEW [NDUFSTRIAL RGAD

o5-13

Unnamed Drser
LIm LEE HUAT
E5/010585
BULERTT

Bk LOL £02-30

08230

ez & Mo

Qg

FO5-13 PRIMAX

Address T

Andress Troe Sirgapore sddress
Ralited Pehicy Wumbar S0930E1996-00
Driver Type T
Diiweer BRI S133515%5a
Dirivar Age &0

Contact Mo,[ OMice|

Address 2 RIVERWALE ‘WALK
Address Trpe Sngapere address
Drrwar Wehiche Mo,

Any injury? Vs w M2

LD 195
e
Bddrgia § ZINGAPORE 535104
Pogt Code SIRTTE
Drivar DOB ORI/ 185
Drtwing Exgsrancs 34

Corfact ka. | Home)
Arkdress 3
Past Code

Driwer Ingurer Company

SINGAPCIRE S40001
40108

Clalm Do1
Ciaim Type: * [oomx v ] dnsured Eraian on TRADING £ FTE L i [a7mn3zece
Contat Contact
Cortact he.{Matile] [ Jma, | ] M, kasassss
{Homa] o
- | encse e e i
Ermail Asdresy Wahiche: 530 Wehicle L5380
Mumber Murritsar
" Mama ol
Coaim Drascription IGRCAS8SL / SMERTECU DN 15 Aug 2019 | Preferea o
Warkshis
Predarrad
Warkshap E —7 Insured Liabikty [ty ot Fott v
ot No. [y . 'g;‘pan." ratarred workahog, Sams v ]G [Recaiea ] -
Date Fegistersd 2bea/201% 18126 | Ciose i VDR 15 O
Date
Ewart Taker By [LiEw sHaK nLl ]
= Prnt AK ey
Save | Submit
Atachmant
-
Accidant Mo, T/ 1658513 Clam Mo, 01
Laat Doe. Recabed * vas U o Upload Date 20/082019 16:17
Faih * Categary * Confdurtis Descripticn
| Chisse File | Mo fis chesen Ciear | [ Mease Seluct ] [no v} [mormar ][
Cheas Fil | Mo fie chosen [Cear] [ Mosse Seinct v | [ ?] [Momat T
Chocsa File | Mo Tis chasan Clear Fanse Selec v | w0 v | [normai .

hitps:/fgiclaim.income.com.salges/icmieclaim/registrationSave.do
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Chocse Fie Mo Sie chosan
Choose Fiie o fle chosan
Chocas Fig  Ho Ble chasan

_Messape Rean
= Amtachment List

AtECrerant

Uploaded By/Date

uplcaded By/Date

MAC_PAFA_LIBI_BO0LD1E MATIOMAL ASSESSMENT CENTRE SERNICES) &

a0 g 2019 1637

MAC PATA_LEI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICTS) o

A0 A IS 1RFF

WAL PRFA LS ADDSD N MATIONAL ASSESSMENT CENTRE SEAVICES) o

20 Aug 2019 1R 3T

HALC_ PAYA LT _RADDEDEE MATIONAL ASSESSMENT CENTHE SEUVICES) o

20 Aug 2009 16 FF

REL_PATA_ LS _RODEDN] MATIONAL ASSESSMENT CENTRE SEAVICES) o

0 Aug 2019 1R:2TF

WEL_PARA_LEI_HODEC L] MATIONAL ASSESSMENT CENTRE SERYICES) o

a0 fug 2019 16:37

REC_PAYA_ LB _BODS0NT MATIONAL ASSESSMENT CENTRE SERVICES] o

20 Ag 2019 16FF

WAL_PATA_UB]_BIOSOL] MATIONAL ASSESSMENT CENTRE SERVICES] o

20 dug 2019 16:37

Folder Daks
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