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WMRAT1D113259 ¢ Naliknal Assssamen| Canbre Servces - Ubi
ENTRY DATE & TIME: ZT0&2019 1803
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repdn -.':-::-rre-::ﬂx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authoriged Driver,

3, Informalion proviged must be as trulhiul and accurale as possible, Any wilful misrepresentathon or witholding of material facts may allow Insurance compankas ko

repudiate policy liakbiliby

4. The sswe and acceplance of this Farm by insurance companies is not an admission of policy iabty on te parl of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the nsurers of the GlA Records Managamaent Canire estabishad by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon apphcaton by inarested parties
7. By the: lodgement of this reper o the insurers, you hereby consent lo the archiving of this report al the centre and to copies of the repoer being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

2710872016 18:03

27/08/2019 11:00

SWISSHOTEL THE STAMFORD PICK-UP POINT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Addrass

Mobile Phone No

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 palicy
far repair o your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SH17560D

TAN KIAT LIM
50244248E

NOEMAIL

(LOCAL) +65-983R6088
OFFICE-98386088

TOYOTA
PRIUS ALPHA HYBRID 1.85 AT ABS AIRBAGS

PRIVATE USE

MO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

3095797348-01

WONG SING HWA
56824216

29/06/1968

OUTDOOR

18/10/2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98517229

OFFICE-98517229
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vahicle

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 accldent?

Number of vehicles (including own vehichke)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachmaent(s)

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

Was there any audio recorded?

BLK 2888 JURONG EAST STREET 21
#08-378

602288
MO
FRIEND

COLLISION - CHANGE/CROSS LAME
CLEAR
WET

NO
YES
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Maturs Of Damage

Mo, Of Passenger (Including Driver)

SHD2168X

TAX]

DETAILS OF INJURED PERSON 1

MName

WONG SING HWA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postoode

NECHK & BACK
SH1756D
YES

NO

Pape 3 ol 16



SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the detalls of the accident to speed up the claims process.

2) This form must h r r the authorised dr
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 liabllity,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
Insurance companies,

3)
4)
5)
€)
7

8)

The report will be forwarded I:I'y' the lnsure_-rs of thz Gla Recurds Managernent Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgement 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:

ia)

(b}
(c)

(d)
(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in the [form] and any other personal 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

{111} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 information may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

My personal 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.

The information so collected under (d) above may be shared / disclosed:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

i

Date [ time: (if driveriis not policy holder) Date [ time:

Policy holder's signature Drlver‘s'tllmture reporting centre pes shnel’s Signature

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wag ﬁum["n& S‘fmiﬁiﬁ‘f a.l'ung Swrsshotel The Stamford piek -up /

drp _o#f poimt. Vehicle B was_ stationary in between the lane

with  hazard Ight on. When | was passing by, vehicle B suddenly
cud _into _my  lane
3

and  colliled _onto my yehitle .

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

) d g
Policy holder’s signature

Driver's signature reporting centre personne}’s Signature
Date & time: {if driver is not policy holder) NRIC/FIN No.:
Date & time:

I
Page &



' SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

% Complete and submit this form to the Individual insurance authorised reporting centre.

%  Please report correctly on the details of the aceident to speed up the claim process,

% This form must be filled up by the policy holder andfor authorised driver.

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy labilivy.

% The issue and acceptance of this form by insurance companies is not an admission of palicy lability on the part of the insurance companies.
| % Any false reporting may be referrad to the traffic police department for investigation., |
ACCIDENT DETAILS
Date of accident 27 [ ok | 2019 (DD/MM/YY)
Time of accident | Il :0p awn (HH:MM) |

Exact location of accident

Sw-|55ha-t£| Tne Sfa.m-ﬂuroo‘. Pict—k)? ‘ dV‘_;P oid Fa‘lnf |

DETAILS OF VEHICLE

| Vehicle registration number SH T1S6 D
| Vehicle make and model Toyota Prius
Type of vehicle Saloono MPV o CRV o Van O
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim o Reporting only o

INSURANCE INFORMATION

' Insurance company ) NTVC
| Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only O
INSURED / POLICY HOLDER

Name Taw Rig4 Livg Male”  Femaleo |
! NRIC / Fin / Passport number coay ‘fllﬁﬁ E 5 '

Contact ] aqiq ;Jng_g

Address

DRIVER SAME AS INSURED ABOVE o {SKIP TO D.O.B)

Name Weme  Sing Huwa Maleo  Femaleno

NHIC.{ :Fin / Passport number s 5.3.54 21.(;1

Contact 9§51 3229
| Address Bl 2888 '-'Juv:mtj Eas+ Stveet 2| # k- 378

Sing gpove ( 022 FE )
L]

Email address

Date of birth | 29[ o€ (1968 | :
Occupation Indoor o Outdoor -
 Driving date pass . lc/o4 | 1987 B

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o ;
the insured’'s company? | If no, relatiorship of the driver and insured: __ Frend

_Accident captured by camera? | Yeso  Nogz -
Weather condition Clear”  Rainingo Others:

| Road surface } |Dryo  Wetz"

| No of passenger | O] : f— (Inclusive of driver] |

 Jiane

Gender ! fv‘iale | Female o
| Name ,//

Gender Male o Female O - =

Name B _
Gender Male o Female o

PASSENGER 4
| Name
| Gender

Name : e =
Gender . Male o Female o

PASSENGER 6

Name =
Gender Male o Female o
o
OTHER INFORMATION
| Was anybody injured? Yese” Noo

| Was other vehicle damaged? | Yesz” Noo

DETAILS OF POLICE STATION ACTION
' Reported to police? Yes O Noz" If yes, please state which police station.
Police station name

Name s __ E

Poge 2



Vehicle registration number

QHD 2L 8 X

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIC / Fin f Passport number

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model /
Name /
NRIC / Fin / Passport number /

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name '
NRIC / Fin / Passport number
Contact 4

r

Vehicle registration/number

THIRD PARTY VEHICLE &

Vehicle make mu;:fel

Name /

NRIC / Fin / Passport number

Contact

Vehiclé registration number

THIRD PARTY VEHICLE 7

i Vehi,fie make model

' Narhe

NRIC / Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

|ame Wong Sma  Hwa
Injuries sustained Bact neek
Which vehicle person in? €H 1351 D

Were seat belts worn?

Yes~ Nono

Was injured conveyed to
hospital by ambulance?

Yes O No =~

MName

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

YesO No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No D /

Name

INJURED PERSGN 4

| Injuries sustained

N

| Which vehicle person in?

/
Yeso Nog/

Was injured conveyed to
hospital by ambulance?

Yes O /ND/D

Name

INJURED PERSON 5

Vi

Injuries sustained

4

Which vehicle person in?

/]

Were seat belts worn?  /

Yes o No o

"Was injured conveyed to
hospital by ambulance?

YesO No o

INJURED PERSON 6

Name &

Injuries sustalnp&

Which vehiclq‘ﬁersnn in?

Were seat bélts worn?

Yes O No o

Was h;;.l{fd conveyed to

hospit ambulance?

Yes O No o

Poge 4
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Policy Search Page | of 1

eBaolech : GeneralClaim

Hello, NAC_PAYA_UBI_B00601 + Change Language * Change Password * Log Dut
My Diwkcbop Policy Query
Motice of Loss - pr— — .

Poslicy Mo | | Date of Accikdant 27/08/201%9 11:00 i |

viehicle Na.(For Mator} [5H1 7560 Certificate Murnber | = ]

| Ssarch
. Certificata Padicymolder Palicyhaldes Wehiclea  Irsureg Cammenca
Select Policy No Friie it Name KRIC Proguct  Cover Type Py Dbject Date Expiry Data

S085757548-
L]

o1 TAN KIAT LIM - 50244248 GYT Comprenansiwe SH17560 SHIFS6D 1471173018 13/11/3019

Fo

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/8/2019



Policy Information Page | of |

=7 Policy Information

Palicy holder

Policy No.  5035797948-01 bl TAM KIAT LIM :“é'f:”’h':"de' S0244248E
Certificate
Nex,

Address BLE 259 #11-30 BUKLT PANJANG RING ROAD BUKIT PANIANG NEW TOWN SINGAPORE 671259

Product Group

Name Taxi Insurance Plan Policy Flag N

Paolicy

Iesue 15/10/2018 E::f““ 14/11/2018 00:00 Expiry Date 13/11/2019 23:59
ate

EXCESS All Claims

Type Excess

Third Oy Wind

Party 1500 damage 1500 E MOSCTEEN. Jon

Excess Excess XCESS

Additional 0% a

Excess Premium

Qutside .

Singapone D.utl-lﬂE

ao Singapore

Eiass TP Excess

Agent SING THAI HIN TRADING PTE L™ Agent Tel, 63375117 GST Flag ¥

Co-

mgurance Mo

Flag

Cpen

Policy

Infiz

Certificate

Infe

@ Policyholder Mailing Address

Address 1 BLK 259 #11-30 Address 2 BUKIT PANJANG RING ROAD  Address 3 BUKIT PANJANG NEW TOWN

Address 4 SINGAPORE 671259 Address Type Singapore address Post Code 671259
; Related Policy
Unit Me. Himbar 5095797948-01

[ Insured Object: SHLTSED

7 Endorsements

Sequence [rate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095797948-0... 27/8/2019



Claim Handling(accident reporting Claim Task )

Page | of 2

Claim Handling
Accident MT/ 1050758
Palcy Ha. BORGTRRRAR: T ‘dwbecis ki SHITEEE GET Rasgisiratien b,
Carirticais Mg
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Proqudt Code Tani Intfuraricn Cawar Typs Compretareve Loadeog ]
Coniart Mo, Mok} a3Ba0 CoTRact Me.(DMux) [ COMALI Ky [HOma ) [
Emiel Saniress Spacisl Remark wlade | ol
R &k Cives TCA & me e sCacs ERsgon
HLD FraleEian L1 WD Etitiment(s) -] Frivata Hire L
W Accident Detask
Repay Dane ANCAI0IF LELE Accidmrnt Rapart Wihio J4nrs YEs Aroadert Typi Cokreon - Change / Cross e
Date of Kzodent a0 Time of kccdent hh:mm 15:00 Coutry of Accitant Singaome
Aapaitng Carfre Drange Force I by
ACCOEN Localisn FWISSHOTEL THE STAMFCAD IO U2 POINT
w Ewewss
Ohwm dampge Dacess LS00, 0 Aeadtaaral Exsail ‘Windscreen Eacess 100,08
unnamed Dnver Encess Culiide Sngapan OO Euoess
Thrd Party Ezcmm 1,500.00 Qutnige Wrgapane TP Exgess
w Bensfits
W GET Raglwtered Infarmaties
GET Regimened [ GHT @egairation Dars
ST Reguiration Mo G5T Seatus Verfied LL1 3
Mo ficanan Hestary
@ Palloymalder Halling Addrams
Agdrens | BUK 259 811-30 Asress 1 BUKIT PANIANG RING ROAD Apdrss 3 o mmml{ww
CHAL TR SINGAFORE 571158 Addrens Typs Sngapng BidFes Fos; Code BFL2%%
it Mo Epfaned Polcy Mumbsr SoOLTaTRAE-0Y
e Of Brver Enfe
Dnvar Name Liffumid Drtuer Crwitr Typa ur-:n:dnmr
rnamed e KT WOMG SING HWA Dreser WRIC A1 Diriver DOE TH 1968
Raggter Dpte oF Drwer License  LBALOS2O0T Dorwaer R 5 DCivivineg Expararss 1t
COMBT 4o HEnse| BsLTIIR Conlas ho.[OfMce) Q COMLacE Mo{Hama) a
Addraa § BLF JRES Acdrann 2 HAOHG EAST STREET 2L Adgreas 1 SINAarORE S0228a
A0petis 3 Addrwis Tvpe FngaGOTe Aiinass Pasl Code &0318R
L Ko, 05379
m:;';f-““‘“"“ O s () e Cinwer vienici Mo Corveer [ngues Coompiiy
Dedlaration
:;Lmr::ﬁrurMTm amg any ifpary? @ v Ciho
Hsditatin Hiskory
Claim 001 'f:m
Sl Typa = T e hame LT3 0T I Insored NRIC
Camsct N {Habie] an3scaE e Cantac No. Heme) o o ) Cantact Mo {0Mce) Ee=ama_]
Emai Adwess =] @ vemdie humber B —— ] T# aricia Kumsar Eacgimy ]
Clumant Typs Clamant Troe e [Piease Sema =] Tyes of Banatii = a5 Gelect i3
e e — e
Claimars Address [EEraarmas 1= ]
Clairm Desergmian [SH17565 ¢ FroTio8n ON 27 Mg 2003 | Wama ot prarmsworiaboy [ |
:.:.hrrnl P Car e | ) = Irensred Lsbibty 0 m

Eeque Finaksaton
Dme Aepsiend
Baport Takan By

B8 Prink A Intinr

ArTient Mo

Lant Doc. Receved

Yk '
[Treanne T ]

mchzen T

MTII08T5L
= ver e

Patn *

Preferered Repar Oplizn
Claim Closa Date

Clawr Pa,

Upinsd Dae

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Brmvesn

Page 2 of 2

7 Antachment List

Am i st

RENYCQEFT M -

= Wides Lis

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upsaded By Dats

HAC_Pava_UB1 B0M01 WATIOKAL ASSESSHENT CENTRE SERVI
CES] oA 27 Aug 2010 18:18
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CES] om 17 Ay 7019 18: 19
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CES) ot 27 Aug JOLE 1A: LA
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CES) an 27 Aug 2012 LBILA
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WAL PAVEA_LIS]_S00S01] NATIOMAL ASSESEHENT CENTRE SERVI
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CES| o 17 &isg 20159 18 14
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CES) oo 17 Aieg 000 18; 10

PRC_PRFA_URI_BOOAC] | NATIONAL ASSESSMENT CENTRE SERY)
CES) on 37 Aug 2013 LB LB

WAL PAYA_LIBI_BCUEDL] MATEOMAL ASSES3MENT CENTHE SFRY]
CES) an 27 Auy 201% 15:15

RALC_PAYSA_LEI_SD0E01] MATIORAL ASSESSHENT CENTRE SIRV]
CES} on 37 &ug 2030 18:18

HAC_FAVA_ LI BD0G01( NATIOKAL ASSESSMENT CERTEF SERVI
CES] an 37 & 200G 1814
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CR%] om IT Aug DG 168: 38
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