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ENTRY DATE & TIME: 041002019 0552
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must ba as fruthful and accurale as passible

repudiate palicy liabisity.

4. The issus and acceptance of this Form by insurance companies ks not an admission of policy liability on the par of the inswance campanias.

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

6. This report will be forwarded by the insurers of the GIA Records Mana

archiving and that copies of this rapoart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the report bemg made available

aloresaid,

Date Of Report

Date Of Accidant

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/10/2019 09:52

03/10/2019 14:45

JUNC OF NORTH BRIDGE RD & JLN SULTAMN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Ernail Address

Mobile Phone Mo
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 vehicle?

If Mo, Please slale action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

S5JRE8915

GOH TOH LIAH EDDIE
S1662095E

NOEMAIL

(LOCAL) +65-93854977
OTHERS-82651717

HOMDA
CIvVIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5111676366

GOH TOH LIAH EDDIE

S1662095E

1411211964

CUTDOOR

13/08/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93854977

OTHERS-82651717
NOEMAIL

Any wilful misrepresentation or witholding of material facis may allow insurance companies io

gement Cenire established by the General Insurance Association of Singapore (GIA) for
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Address BLK 178 BISHAN ST 13 #04-197
Postcode 570178

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWMER

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)

invalved in the accident <
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passanger 1 NAME: ¢ UNKNOWMN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG NORTH ERIDGE RD ON THE EXTREME LEFT LANE, THE LANE | WAS DRIVING IS A GOING
STRAIGHT AND TURMING LEFT LANE, WHILE APPROACHING JUNCTION WITH JLN SULTAN, SUDDENLY VEH B AT THE
SECOND LANE FROM THE LEFT TURNING LEFT INTO JLN SULTAN AND HIT ONTO MY VEH RIGHT FRONT PORTION. |
WISH TO STATE, SECOND LANE IS ONLY FOR GO STRAIGHT LANE. VEH B SHOULD NOT TURNING FROM THE SECOND
LANE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKN3953B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver BEN CHUA PENG AIK/CHUA PENG HOW
MRIC/Passport Number 801517380

Contact Number 96736883
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Address

Posicode

Insurance Company Name

Mature 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 risrepresentation 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 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 GlA 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

(a)

(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 this [form] and any other personal information
provided by me or possessed by my insurer (callectively 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/|aw firms, the
Maonetary Authority of Singapore and any relevant government agency/a uthority {such as the police), for the purpose(s)
of :

(i} processing, handling and/er 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, 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”)

all insurer(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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation 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 for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

[

Fcrliv:yhgra&jls Sigmature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo.:



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

-

F‘ohc',rhz{der 5 S(nature Driver's Signature Repurtl'nfﬂantre 'Persannel's Signature
Date & (if driver is not the policyholder) MName:
Date & Time; MRIC/FIN MNo.:




(rincome

ronds OFfeswr
Certificate of Insurance

WACYTCHE VTHICLES. | Thioil) FARTY BILES AN ORI NSA TR ACT [CHAFTTR LI
SADTOR WEHICLES [ TeiiD BAETY RO Ak o U i Tathiy) RLR S, L
(AL FRARGFOET AT, 1087 |RAALA vialy

R NI FARTY ALl

Lo tificirtn Mhamber: 510 L b Cear 1 v CLASSAC
I indes mars snd Segealraton Mamber of Vebsils AR EiE

Chasin Mumber AR D PO, NOOED B
4 Name of Polxyhalder O T8 LN DD
1 EHwes Dute of Fraisnde U Ry JO LR
A Dagsiry Dane of lbaranin 11 Ay JO2D
5 Pevvons o Claswes of Prruses enisried b 8ol

|&] The Polryhalier

1B) ity eerr et wies i e on [he Pl yhoker s onde of wilhs his S prims e
Fravabinl it e e disy i el @ o e weih U b meieg ae okl ke 0 gL L
e Mol Wl b oo b, B i et rv el vl b vl sl by oo ol @ Cowt of Lisy o ey Fransn of sy
FRACITENT o FREATOR 5 198 BT from dming The bole Ve
& Limitaflina o b Ll
|l e T 3 e pleatune wral i wlh T Poldgholded's o Hiter s Buunema.
This Fiiy Soet F e
Ja] Us For raring . gt mishaog, Febateliy 1l 8¢ e NEGRE
Ib] U st s viage oo grdi | o heev bham sprmpiet | 1 oo fone st gry rade o b
il i Bt vy g i e e o el [P Moo Tr b
B Al e nd o atear by St 1 of s Rhates Wetar be {Thisd Farty i sred £ g )
AT [CRage! 18] srell Sedtion 95 of The Readl Tiins podd A, TE7 (lsays], &0 R 10 b8 i ielle d el |

(ST
TRCERS (Mo 1) ¥52,000
LECISS [SETION 1) 41,500
WA CRLEM [RL15 40
ADDTAON AL [RCESS s
NS AME D DRIVER EXCESY FRLAM BLF B OVIRLEA
A AT O PR RELD WO B L 1]
WELEL WATH COE s
MO PROTLCTION s
TRARAP T ALLOWARCT [Ts)
CREASE WARTE NO
PHIMARTY DRIVIR G0 TOM LUAH DO
MARLD DRRALR (1) ™
MARED DR (3 ™
L FURC HALE COW AN SWALE NG CREDIT FTLLTD
Sl SAUBLD MARETT VALLE O INSLISLD Vi FCLE AT THAL OF 1045

W' herety Cortity Thisl e Poboy 1o which this Deriifcsie relsies is i in s c0Tiance wilh Thit [ dwridom of T Molot
Wrtackes [Third Party Riks s Compess st n) A0 p0Gder 189 ard Pait 1V of the Rosd Tramport &ct, 1907 [ aley wal

Agency WV INELRAMCE AGENCY FTL LTEL | DO0006 48 781
D 0l i OF dag DLW 15200 By

Far NTLIC Bl D8 INBURANCE [O-OPIRATIVE LURSTED

T A&

Rutherived O fnr Chisf Lusrudrm

Erguinies on cleimi, wehicke breskdown snd towing wervices in lngapore.
Call gawr hortlons &1 6788 G616

Rordiorr i savvices for Rodd and Medical s liLancs in Wl Malams
Call ousf J4-hout hatles af «503 7965 LEES

In the svent of &n ucdent

You miual repon the acsident (o us within 14 houn or by the next workeg day 5t any of pur sppainied Acoident
Reporting Cenire. ¥ou el Make your wehice svislabis lod imkpecton of the Actideni Reporting Centre, whether o
Nt your vl has sullered ary wibie damage and whethes o nol you plan 1o claim under your podoy o clam
AEAINAT By Othed pavtion.

Lo artion of sccident reporting cenire
Fieaie reler 10 cur webale S wees INComE Com i)
T 1P Feldd 6L BCMIGN {SAVENENL 16 you

Unnamed drivers BLoe
11 thve bl i diriveen by o e ST

j frepertingTendres. asg or call gwr hotkne 5788 616




10/4/2019

Claim Handling

Claim Handling(accident reporting Claim Task

Accident HT /1065430
Pabey Mo, E11L676366 Vehicle ko, SIAEATLS GET Registration ko,
Cartficate Mo,
Falicphakdar Kame £:00H TOH LIAH ECDIE Poficyfalder MREC SLAGRRIASE
Produet Code PRIVATE CAR INSURANCE Cover Type drivn CLASSEC Lading L]
Contact Ko Hobie) B2651747 Cortack Mo Cffice) #3852077 Contact ho.(Home]
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