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MMAT19125845 | Nalional Assessment Cenlre Serdcss - Ubi

EMTRY DATE & TIME: 230972019 1531
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident to speed up the claims process.
2. Thiz Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as irulhful and accurate as possible. Any wilful misrepresentaton or witholding of material facls may allow insurance companbes o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of palicy lability on the part of the nsurance companies.

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

E. This repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copses of this report will, for a fee, be made available upon application by interestad parties,

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/09/2019 15:31
22/09/2019 20:30

AIRPORT BLVD TWDS CITY

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLUSE24D

H & H RENTAL & LEASING PTE. LTD.

2017039652
NOEMAIL

OFFICE-97234411

TOYOTA
SIENTA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO

5108502848

CHOO MONG LAI
517435011

27/09/1966

OUTDOOR

22021997

22 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-02703099

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
Was the accident reported to the police?
If Yes,Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 308B PUNGGOL WALK #05-366
822308
NOD

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

ND

5
NAME: D UNKNOWN
GENMDER: : MALE

NAME: D UNKNOWN
GENDER: : MALE

NAME: ¢ UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 445296 , COUNTRY:
SINGAPORE

TEL NO: 1800-4428959 - FAX NO: 62447678
NO

REFER TO POLICE REPORT T/20190823/2057, | WISH TO STATE, AFTER THE INCIDENT, THE TAXI DRIVER MENTIONED
HE WILL NOT PROCEED CLAIMS ON MY VEH DUE TO NO DAMAGE ON HIS VEH, HE ALSO WILLING TO BECOME MY

WITNESS.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

YES
YES

WITH DRIVER
Page 2 of 25



Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC8507TM
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver Z0U DEMING
NRIC/Passport Number G3376951U

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC4293J
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contacl Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHOO MONG LAl
Approximate Age

Injurizs Sustain BODY

Injured parson in which vehicle? SLUS824D

Were seat hells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostcode

Page 3 of 25



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 aceurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat 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 repart 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 for a fee be made avzilable 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 aforezaid.

8. 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,
disclose and/or process my persenal data/personal information set out in this [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) invelved 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
Monetary 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 enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices ta 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 Purpaoses: and

{c)  my Personal Infarmation 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:

(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.

/L

Falicyholder's Signature Driver's Signature ! Reporting Centre Personnel’s Signature
Date & Time: ({If driver is not the policyhalder) Mame:

Date & Time: MWRIC/FIN Mo.:

!




SKETCH PLAN
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e/

B : !
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Date & Time: (If driver is not the policyholder) Mame:
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SINGAPORE
POLICE FORCE

Police Station Of Origin; -

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449298

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

T

923/2057

1of3
Report No. T/20190923/2057

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/09/2019 12:57 30
_Informant's Particulars ; i i Al
Name of Informant: | Address:
CHOO MONG LAl APT BLK 308B PUNGGOL WALK #05-366 SINGAPORE
822308

ID Type / 1D No.: Contact No.:

NRIC NO / 51743501| Home/Office: Mobile: 92708099

Nationality: Email; ' )
SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant: -

_Female 52 27/09/1966 Driver

Raca: Language: Institution / School Name:
_Chinese English

Eincupatmn Driving Licence Information:

GDJEK DRIVER Class: 3 Date of Expiry:

eneral Information of the Accident il B,
Type of Injury Drink DatefT ime of Typ-e of Lccatmn
Accidanit: Attended by Police Drive: Accident: Straight Road

: No 22/09/2019 20:30
Location:
Along Road 1
AIRPORT BOULEVARD
Weather: Road Surface: Road Speed Limit:
| Clear Dry ]
 Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Détails of Vehicie involved e
Vehicle No. | Type |Make ] lo
GBC8507M | Lorry NISSAN Blue 1]

SLUSB24D | Car TOYOTA SIENTA Brown 4

"Details of Person Invo i

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

449296

HIIMIUIIIIHIIINIWIIN\I\NIIIMIIJ\INHH\I\IIII\

CONTINUATION OF REPORT

Tel No: 1800-4428999

Driver- ..

201909232057

20f3
Report No. Tr20190923/2057

-l-'| :t'"" il T ==fir insiziaigs S SRR
Name Z0U DEMING ID No. G3376951U
Related Vehicle | GBCB8507M (Lorry) Contact No.| BBE36889
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Da s rante:! Medlcal Leave NIL De ree of Injury N]L
CHOOMONGLAL  |IDNo. S17435011
Related Vehicle | SLUS824D (Car) Contact No.| 92708099
Hospital/Clinic | C&K FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence & ,
Expiry Date |
Date Treatment | 23/09/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | NIL

Brief Details.

On 22/09/2019 at about 2030hrs, | was driving along Airport Boulevard from Jewel Airport. There were
about 4 passenger inside my vehicle. The traffic was very heavy at the point of time. Therefore, my
vehicle came to a stop as the front taxi stop. Out of a sudden, | felt an impact at the back of my vehicle. |
then realized that there were a lorry hit onto the rear of my vehicle. My vehicle gently touched onto a taxi
in front of me. The taxi driver came out and made a check. The driver realized that there were no
damaged to his vehicle. Therefore, he does not wish to make a police report. My passenger did not
sustained any visible injuries as well.

| would like 1o siate that there were traffic police came down to scene. There were no ambulance. | felt a
strain on my neck and therefore went to see a doctor at C&K Family Clinic. The doctor have giverrme 7

days of MC.

UH



S (AT

T/20190823/2057
Police Station Of Crigin: Jot3
Marine Parade N.P.C Report Mo, T/20180823/2057
300 Marine Parade Road SINGAPORE
449296 _ CONTINUATION OF REFORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

G/

Sgt 2 MICHAEL LEE CHOON WEE / M/

Signature Of Officer Recording The Rep% Signature Of Informant:

" Signature Of Interpreter: = Date/Time: |
Mot applicable 23/09/2019 12:57
Officer In Charge Of Case: Classification Of Case:

TRP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN - ———= ———
Contact No.. 65476216 g SINGAPORE

PO L -
Authentication Stamp
NP168 /

SIGNATURE




Palicy Search

Y2I2019
eBaoTech GeneralClaim

Hallo, NAC_PAYA_UBI_BODG601 ' Change Language * Change Password * Log Out
My Desktop Policy Query ’
Notice of Loss 3 — ) T : G

Paticy No. is108502848 Date of Accident 23092019 13:49 |

Vehicle No.(For Matar) lELusazan Certificate Number |
Search
Certificate Policyholder  Policyholder Vehicle Imgured Commence 4
Select  Policy Mo, Hiirbar pratih NRIC Praduct Cowver Type .y Object Fikta Expiry Date
HE&EH
5 S10B502848- RENTAL & driva
o 5108502848 00035 LEASING 2017039652 GFM CLASSIC SLUSE24D SLUSB24D  28/03/2019% 27/03/2020
PTE. LTD.

| continue |

hitps:/fgiclaim.income.com.saiges/icmieclaim/ICMpolicySearch.do
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Claim Handling(accident reporting Claim Task

Claim Handling
Recidant MT/ 1043664
Policy k. SLOASOZR4E ieiche Mo, SLUSRT4N GST Registration ks,
Cantifizate W, E10B50TE48-000038
Policyraider Name H& H RENTAL K LEASING FTE, LTD, Palicyhakser NEIC 2017039652
Product Coge FLEET HASTER INSURAKNCE Cower Type drive CLASSIC Losging ]
Contact Wa.{Habla) 97234411 Contet No.[OMice) Comast No.[Hema)
Esnail Addrns Specinl Remar sade
EFE = Np e TCA & Wa Yas eCade Pesson
WCE Frotection N MO Entitiement|%) 0 Frivate Hire Yeg
w Accident Details
Regort Date za.-wz_uu wer _hulduntuﬂﬂ Within 24 Bk s Juld;ﬂ:'l'm “Chien Cotision
Date of Accisent LT IMG Time of Accident hn:mm a0 Country of Accdent Sirgapoee
Eapaming Centhe Grangs Farce BEM Mo,
Accidant Location AIRPOAT BAVD TWDS CITY
= Tatal Bxcess Applicabis
Excens Type Per Accidernt Wingscreen Excess 0000
a0 Standend Excess 2,000.00 TP Standard Excess 1,500.00
YIED 00 Encess .00 YIED TF Excess o Diiver Is Cowernd? Conernt
Additienal Excess a
Tutal OD Excess Apslicabhe 2000,00 Total T Extiss Appheatia 1,500.00
¥ Benafits
% GET Registered Informaation
GET Registerea ™ G5T Aegasrabon Date o
GET Rigiskration ko, GST Gratus Verified Yax
Modification Histery
% Policyhaldar Mailing Address
prcTE 61 L1 AVEMUE 2 Beckdress 2 #04-12 ALITCMOBILE MEGAMER hiddreas SINGARCAE ADEHEE
Adddregs 4 Acadiree Tope Gingeoare addness Fout Cose FrrTeTy
Unf Mo, H-12 Ralated Foboy Numier S108502848
w01 Driver Info
E—— Uneamed Driver Oriver Typa [ Te————
nnsmed driver Name CHOG MONG LAL B MRS 517435011 Drwer DOB 27/09/1966
Register Dabe of Driver Licerdm  22/02/1007 Driver Age 52 Drwing Fuperience 2
Contact Mo, |Mogile] EEEL L L] Cantact e Officn) Contact Mo {Home}
Aadres 1 HLK &S #0368 Address T FLMGHOL WALR Address 3 WATERWAY THRRACES [
Acdress 4 SINGAPDRE BZZI08 Address Tyze Singapore Bodress Pt Cede 822308
it b 5368
m’:ﬂa;gw" ¥es w M Brivar Vabichs b, Diriwer Insurer Company
Declaration
lruu‘n;?hwurﬂbodTm omg Ay Injury? w YER Mo
Modricatian History
Lt |
Claim Type * [0 7] ponnd | b RENTAL B LEASING FTE | e B
Contact Contnct
Coranet Mo, [Mokile) [ 1 I':;rMI EL ] I'g\;ﬂm: E
(1] ™
e i i e T —
Chaim Description LUSA24D | GBCESOTH ON 22 Supt 2010 ] Fresmrren E__
Rw:mrmhno:n prap) rieed UBSIEY [y Tault [
mu[ﬁh % [Rapsir | Preferred Workshop, Mems unkeown  * ﬂn;m b Clsim —
Date Regatered Raossaee 1a:10 ] g::e [ F:::-_:,,“ [Emar
Paport Tukan By Lizw A 1 ]
¥ Priag AK it
[Seve | [k |
- armachment
x —
Acedunt s, T/ LOEIEE Chaim e ool
Last Doc, Recenes ® oves O e Upizad Dats 2AOHI019 1818
Path ® Cabegary = Contdential Legency = Deiis
| Ghooes Fis | Mo fle chasen [Cear]  [Pusse Seiec v [me *] [Mormmr — #] |
| Chooss Fia | Mo file chasan Pranse Select v ] [wa * | [Homal 2§
_Chocss Fie | No fle chasen [Clear]  [Fesse Selact *] [he *] [Mormat ] |
| Choase Fia | Mo fls choss [ Frozse Setect *][wa *] [vomat  +] |
Choose Fie | Ho i chasen [Swar]  [Pane seiea | [me *] [mommm ]
 Choces Fm | o fils casen [Passe eiect ] [mo ] [Momat 7]

Hicksags Raad

W Allechment List

hitps://giclaim.income.com.sg/gesficm/eclaimiregistrationSave.do 12



9/23/2019 Claim Handling(accident reporting Claim Task )
Upinaded By Dt Cetegury ‘? Lingency Daserlptien

WAC_PAYA_UDI_BCOSO1( NATIONAL ASSESSHENT CENTRE SERVICES) ©  pmicy Drwing License " a— HRLIEY riving Lichrbe SO15-8-23
Lo i

KAC_PANA_UBI_SODE0L[ NATIONAL ASSESSMENT CENTRE SERVECES) o il SAG 7019531
23 Sep 2019 18:11 Ea rma

WA _PayA_LE_BODEST] MATIONAL ASSERSMENT CENTER SEAVICES) o Fhotns Warmasd Frgbos J019-9-23
23 e 2019 18111

RAC_PAYA_LI_BOOE01] MATIONAL AESESSMENT CEINTRED SERVICES] o

Figrmad Prates F19-9-23

23 Sep 2019 18:11 et

WAC_Atwa_LIBI_AO0BO1] NATICHAL ASSESSMENT CENTRE SERVICES| o ot D50
33 Sep 2019 1B:11 o o ”

NALC_PAYA_LIBL_ AOOB01] NATIOMAL ASSESSMENT CENTRE SERVICES] o reh Phasos 2015-0-13
31 Sep 2043 18:11 Pl

MAE_PAYA_LIBI_S00601[ NATIONAL ASSESSMENT CENTRE STRVICES] & et e Bhiata S0ieeEa
23 Sep 2009 18:11

AE_Pava_UIBI_S50601[ NETIDHAL ASSESSMENT CONTRE SERVICES) o | Photas 2018.9-13
23 Sep 2095 18111 s .

WA PAYA_UB_BDOGOL( MATIONAL ASSESSHENT CENTRE SERVICES) o Photas 2010-4-23
3 Sep 2019 18:01 i bl

NAC_PA_IU8]_RDDGOL] MATIONAL ASSESSMENT CENTRE SERVICES) o Fratas 2018-5-2
23 Sap 2018 18:11 ehekow ediiley

NAC_PRYA_USI_BODBA1] MATIONAL ASSESSMENT CENTRE SERNICES] o HREAY rar FRoiss B

23 Sep 2019 18:11

HAL_PAFA_LEK_AOOE01] MATICHMAL ASSESSMENT CENTRE SERVICES] o

Mermal Prabos FOI9-9-11

1] Sap 2018 10:10 i

MAC_PETA_LISI_BO0G01] SATIOMNASL ASSESSMENT CENTRE SERVICES) & PRates Hormal Phates 2015-9-23
23 Sep 2019 16:10

MALC_PA¥A_LIBI_BO0G01[ WATEOMAL ASSESSMENT CENTRE SERVICES) & e Photos 2015923
I3 Sea 2049 L8:-10 3 Hnitriel

MAC_BAYA_LIRL_BO0G01[ MATIONAL ASSESSHENT CENTRE SERVICES) o o Mareal Photog 2019-8-23
3 Sep 2019 18:10

WAC_ YA _UBI_BSSE0L [ MATIONAL ASSESSHENT CENTRE SERVICES) o Fhotis Warenal Phatos 2019-5-21
23 Sep 1019 18:10

WAC_BAYA_LRI_BODEDE] MATIOKAL ASSESSHENT CENTRE SERVICES) 0 Photns harmal Fhagtos 1318-5-21
23 5zp 201% 18: 10

uplcaded Byl Date Folder Date File N ? Hource

Dispiay in Mew Wndow | | Sean and ging |

hiltps:/iigiclaim, income com.sglgesficmiectaim/regisirationSave do



