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MMATIS1Z2172 [ MaSoral Assassment Cenirae Services - Ukl
ENTRY DATE & TIME: 168/0%2019 09:31
SUBMITTED BY: Liew Shamn Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy liabiity,

4. The issue and acceptance of this Form by Insurance companies is not an adméssion of policy liabilty on the part of the insurance companies.

5. Any false reporting may be referred Lo the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this repor will, for a fee, be made available upon application by Inerested parties,

7. By the lodgemaent of this report {o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/09/2019 09:31

Date Of Accident 13/09/2019 10:30

Exact Location Of Accident ALONG CHAMNGI RD NEAR LOR MELAYLU
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBH24608

Insured/Policyholder

Mame Of Registered Owner ROLAMND SHOULDER & ORTHOPAEDIC CLINIC PTE. LTD.
Co Reg No 201510481K

Email Address NOEMAIL

Mobile Phone Mo

Allernative Phone No OFFICE-62622284

Vehicle Particulars

Manufacturer MNISSAN

Model NV200

E;ic::r:crg}:és;n:ur which vehicle was being used at o0~

Are yuu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMFREHENSIVE

Fleet Policy NO

Policy Mumber 5107524877

Cover Note Number
Driver

Narme of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHONG PENG KWAN
SMBO0TE0Z

04/09/1951

OUTDOOR

12/07/1969

50 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92974656

MNOEMAIL
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Address 307 EAST COAST RD
Postcode 4280955
Was driver an employee of the Insured's Company YES

If Mo, Relationship 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 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 material or property damaged? YES

| ne_'u.fe_ been apprnached by urjknuwn _pars,nn{s] NO

solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fagagnger 1 NAME: © UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? NOD
If ¥es,agalnst whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SMNBE4505

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHAN KOK BENG
NRIC/Passport Number 516445610
Contact Mumber

Addrass

Postcode

Insurance Company Name
Nature Of Damage
MNo. 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 possible. Any wilful misrepresentation or withholding 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
Association of Singapore (GlA) 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 ta 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!

{al My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my persenal 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 disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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
investigations relating to the claims;

(i) 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) 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

e} my Persenal 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 more of the above Purposes.

{d} 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.

e} theinformation so collected under (d) above may be shared [ disclosed:

{il to all 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

{ii) for complying with requirements under any regulations, laws or court orders.

eand Shanigder # Orthanaadic Clin'e
Mount Elizabeth Novena Specialist Centre
38 irrawaddy Road, #08-28
Singapore 329563

Palic [s] ignatur Driver’s Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECEARATION vt nnaadie Flinie
MIOHRE FE0&E e Rire feiRg Bt Catdreare true in every respect.

38 Irrawaddy Road, #08-28 W

Singapore 329563
Tel: (65) 6262 2284 / 6262 2248
Driver's Signatu}"e
{If driver is not the policyholder)

Date & Time:

Polieyholder's Signature

Date & Time: MName:

Reparting Centre Personnel’s Signature

MRIC/FIN No_:




ACCIDENT STATEMENT
ACCIDENTDATE( 13 /_ / 1T )(oD/MMAYYY), TIMELO ;32 )HHMM)

Locmmm:____fl_rg.ij Clihuj; _ReA neapr Ler N::iq_ﬂ
1. DETAILS OF VEHICLE
&) VEHICLE -NUMBER: GEH 249€09R
bJINSURANCE COMPANY: ' INig

cJPOLICY NUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_| . _
FITYPE:(SALOON / COUPRE / MPV /V AN,/ LORRY / MOTORCY(LE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:_ W/or Kiw g
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

_-_____'_'—-—-.

2. INSURED / POLICY HOLDER iy
AINAME___Roland  Shoulder & oypthapiedT (UA1E / FEMALE) F4
b) NRIC/FIN/P ASSPORT: CONTACT:__ 6262 228%
) ADDRESS:
q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
FHe ol passen g  DRIVER 1‘ 5
Cragligl ; a|MAME; < o ng gng K (MALE / FEMALE)
_& " clvivar ) bJNRIC/FIN/P ASSPORT: CONTACT:_ 9243 465C.
(4D c) ADDRESS;__ :
/ s
r_._ “d)DATE OF BIRTH: { i i ![DDIMM!YYYY}
8|OCCUPATION: (INDOOR / OUTDOOR)

fJYEARS OF DRIVING EXPRERIEENCE,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  —
3. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (DRY /WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. QlREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
T % [atstaatr o) VEMICIENUMBER: _ SMy (480 5. MoDEL:
dine, Advze) D) DRIVER'SNAME. _ Chow  KeK B gng
; ~ Cl NRIC/FIN/PASSPORT:___ $16u4% S6L D __CONTACT:
“— ) 9. THIRD FARTY VEHICLE

cipt g, G VEHICLE NUMBER: MODEL:
S DT @) DRIVER'S NAME:
g driver) g MNRIC/FIM/P ASSPORT; CONTACT. .
._____-' !
+ Chail = waw{emg‘g@ Y&M'Com‘g?'
hrp
. : |

Lﬂx =

. NIDEe =y, .



9132018 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password

' Log Out

My Desktop Policy Query "
Wollre:of Losa Folicy N, | | Date of Accigent (1300912019 17:23
wiehicle Mo.(For Mator) fsBrzas0s | Cartificate Numbar
Cartificate  Policyholder  Palicyholder :
Select  Policy Mo, NisTib i el HRIC Product Expiry Date
ROLAND
SHOULDER &
e S107524E77 QRTHOPAEDIC 201510481K GCV  Comprehensive GBH2Z460B GBH24608 217032019 204/03/2020
CLINIC PTE.
LTO.
Continue F
hitps://giclaim.income.com.sg/gosficmieclaim/ICMpolicySearch.do 1M



9/16/2019

Claim Handling
Accident MT/ 10634856

Claim Handling(accident reporting Claim Task )

S10FRgA07

GEmianin

Falicy Mo, Wehicle Mg, GET Registration Ko,
Cetificale Mo,
Sokocyhokder Hame BOLAND SHOULDER B ORTHOPAEDIC CLIKIC #TE, LTD, Pubcyhoidr SRIC EL4EI
Frodut Code COHHERZIAL VEHICLE [NSAURA Cover Type Corpretmniive Laading @
Carst Mo, [Motale] BIIIIRA Contact No.{Office) Cortact Mo, Home)
Ereail Addrn Special Ramark aCodn
WK a N3y Yes TCA = Mo veg eCode Reasen
MCD Pradecties Ho NLD Emitiersani) ) 1 Priagte Hire Wa

F Accideni Dutalis
Repor Date 1600, 2025 38:01 " Aasdurt Rapert Wihin 24 hrs ves Accidant Trpe Coflaon - Charge ! Cress &
Oate of Accdent THDRENIF Tere of Accdent b mm 10:3 Country of Accident Sngapse
Repoming Centeg Orangs Foren ICH Mo,
AcCaie Nl Localion ALDRD CHANGE BD SEAR LOA MELAYL
__': 'I'qul Exceas Applicahle
Emcawy 'I'H-n Per Arcident Wirdscrsen Excann La0.00
O Standard Excess 60000 TP Stendand Evcess 0.00
¥IED O Excais 9,00 WIED TP Encesi 0.00 Driver & Coversd? Cowtred
Afttonal Excees

Teanl G Exteis Appicable 00,00 Tansd TP Encess Appicabie 0.00

= Banafits

T GST Regitersd Information - N -
GET Registersd T GET Registrution Date Q17052015 R .
GST Ragisiration Mo 015104818 G5T Stans verfed Yes
o it ane H Loy 2509/ 200% 16:03.41 Syslem changed GST Aepmtered from Mo to Y

SE09/ 3019 100341 Systam changed GST Aepatration ke from null bs 301510481
SE/D9IOEY B0:03:41 Syatanm changed GET Regatraton Dabe from null te OLIDGAOLS

% Policyhobier Malling Address
Adress | 38 #08-28 [RAMWALDY ROAD pro— SINGAPORE 32593063 Acris 1 B
Acdress 4 Address Tygs Singapore sdcress Fost Code 129563
Lk He. Related Poficy Mumber SLOTS4ET?

= 01 Driver Info
Dot Hawrn [ — Diriver Type Unnzened Drives = —
Uniramad driver Kama CHONG PEMG KWAN Driwer WRIC SOLE0TEIE Driver DOD Ll
Aughitur Date of Brver Ucangs 12/00/1586% Diriver Age ] Diriving Experence 50
Ciantact ho.{Mobiie ] WTAREE Contact Mo (OfMce) Contact Na.{Home|
Acriress 1 WP ¢ EAST COAST AGAD Addreis 2 SIMGAFORE 428555 Address 3
Aguress 4 Addross Trpe Engapore sidress Post Code AZBIGE
Lt b
m:'mmaﬂmm e e N Dirtvar vehicle ko, Diriver Leurer Comoany
Declaation

m::nr A Rl Tt oma By njury T e w Mo

Modificaten Helory

| |

7] et BoARD SHOULDER & DETHOR] |roer

Claim Type = | ob-mx fFoisu
Contact Conn
Comeact No.[Motsie) [ | 5o, m N,
{Home] {Ofice)
™
Ervail Address | vehicie  GEHI4A0R | vehicis E"W
wamedf
Chim Deseiplon |GEA2a60E / SMNBASOS ON 15 Sapt 2019 | Prederrea B

Prafursd

Berkahis % Bratbrarcs AR [ oty rault
i *[Reper | praterred worsshap, Harme unkesem

resar (Beeives ]

Claim —
Data Aegstered [s8so02009 1o0a |§‘b:|: I “"I_,“
Amport Taken Dy fiew saan g
¥ Pricd AK lather
[ave | [Scmit |
Attachment
-
PR MT/ 1062486 Claim Mo, 01
Last Dioc. Hmtmrmd ® v D oas Upkead Cate 162019 10,65
Pakh Cabegary Cordigential Lingency = Desn
| Chocsa Fils | o fis chosan Ciear | [ Pusnse Seect v | [wo * | [ sormal ][
:Chmﬁhgh:-ﬂunhmn Chear | Papse Select v | [z ¥ | [ Hommal v
_Chacsa Fike | No fie chosen [gear]  [Pesse sele v [no *] [Momal___v] [
Choosa File | Mo Sla chasan Piasse Select v] [ v [womar v}
“Chooae Fils | No e thasen [Fretse seiet ] [wa 7] [Momar 7]
| Ehocsa Fae | No fle chosen Pisien Salnct ¥ [me v [moma 7]
Message Read

W Attschment Lt

hitps:fgiclaim income. com.sg/gesficmieclaimregistrationSave.do
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9M16/2019 Claim Handling(accident reporting Claim Task )

Artachmens Upkades By/Date Cabegory T Wpiniy Dwsripian
s NAC_PavA_LIBI_BOOGOL| NATICHAL ASSESSMENT CENTRE SERVICES) &
AL 16 Sep 2019 10:05 NRIC! Driving License ¥ Marmai MRIE! Drving Loense 2015-9:16
z MAC_PAYA_UBI_BDDE01| MATIONAL ASSESSMENT CENTRE SERVICES) o
g 16 Sep 2019 1005 ? 8 hearrmad SAS J018-5-18
RAC_PAYA_UBI_BDDECL] NATIONAL ASSES5MENT CENTRE SERVICES)
E 16 S4p 2019 1005 b Fhotos LT Frotos 1019518
HAL_FAva_LIBE_STCRDL] MATIDNAL ASSESSHENT CENTHE SERVECES) o [
16 Sep 200 20:05 d harral Fhotos 2019-5-16
MAC_PavA_LIBI_BO0601] KATIOMAL ASSESSMENT CENTRE SERVICES) &
18 Sep 2019 10:05 Phatos Heemal Photos 2015-9-16
. MAL_PAYA_LKI_BODED1] MATIONAL ASSESSMENT CENTRE SERVICES) o o
18 Sep 2019 10:04 o8 Marmal Phates F016-9-18
i
3 RAC_PAYA_UBI_BODSGE] MATIDNAL ASSESSMENT CENTRE SERVICES) 0
E 16 Sup 2019 19:04 Ehotos karmal Pratos 2019-3-16
4
HAL_FAYA_LIBI_S00S0L] NATIDNAL ASSESSHENT CENTHE SERVICES) o —
18 Sep I00F 10:04 ol armal Fhotas 2015916
h
MAC_PAYA LRI 300601 MRATEOMAL ASSESSMENT CENTRE STRVICES)
I 16 Sep 231D 10-DS I ot Pesrnal Photos 2018-8-18
MAL_Piva_USI_BOOB01] WATIOMAL ABBESSMENT CENTRE SERVICES) & e
¥ 18 Sap 2019 10:04 1t Mormal Phoboa FDLS-8-16
WAL _PAYA_UR_BODE0L] MATIONAL ASSESSMENT CENTEE SERAVICES) o
ﬁ 16 Sup 2019 10:04 Fhetns Baarenl Protes JOL0-R-18
o Wides List
Upliaded By/Gute Fukler Bate File: Mame T F—

|_Eosplay in Wew wingow | [ Scan and upkadeg
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