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MNAT151 32234 [ Maional Assessment Cantre Sarvicas - Ubi
ENTRY DATE & TIME: 071102019 10:42
SUEBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spead up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withodding of maberial facts may allow insurance companies io

repudiate palicy liability,

4. The Issue and aceeplance of this Form by insurance companies i not an admission of pelicy llability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This_ repart will be fqnvaru:leﬂ by the insurers of the GIA Records Managemenst Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avallable upen application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent ta the archiving of this report at the centra and 1o copies of the repart being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/10/2019 10:42
05/10/2019 11:30

JUNC OF UPPER CHANGI RD E & EXPO DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

GHE11K

CHILLI API CATERING PTE LTD
200208964G
NOEMAIL

OFFICE-62479531

TOYOTA
DYMA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

S086459533-02

ZHUANG YUAN
G2717278X

24/02/1983

QUTDOOR

21/01/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84995811

NOEMAIL
Page 1of 16



Address 118 BEDOK NORTH ST 2 #16-188
Postcode 460118

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 -
Vehicla ’

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident >
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I ha_w_e_ been appmachad by ur_aknumm_person[s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? WO
If Yes Flease state which Police Station

Was nofice of infended Prosecution given? [ []

If Yes against whom?
Circumstances of Accident

' WAS TRAVELLING ALONG UPF CHANGI RD EAST WHILE APPROACHING JUNC WITH EXPO DR, THE LIGHT WAS ON
MY FAVOR, | PROCEED STRAIGHT TO CROSS THE JUNC, SUDDENLY THE TAXI FROM THE OPPOSITE MAKE A RIGHT
TURMN AND HIT ONTC MY VEH RIGHT FRONT PORTION.

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SHA2253Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]|

MName of Driver ONG SAN HUI ANDREW
MRIC/Passport Number 51588404E
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies,

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

. The report 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 available upon application by
interested parties.

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.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b}

(€]

(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 (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) invelved 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, 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) invelved 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 GlA 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.

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:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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.
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Policyholder's Sighature.
Date & Tikgets - =

fhi

Driver's Signature
{If driver s not the policyhalder)

Date & Time:

Reporting Centre Personnel’s Signature
MName:

NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & ﬁn‘hr — {if driver is not the policyholder) Narme:

Date & Time:

MRIC/FIN Mo.:
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Policy Search

GeneralClaim
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10/7/2019 Claim Handling(accident reparting Claim Task )

Claim Handling
Accident HT 1065607

Falboy Me. SOBEA5553-02 ahiche o, GRALIK GST Aegsiration Mo,
Certificale No.

Fubcyhoider Name CHILLT AF] CATERING BTE LT Poficyhalder MRID
Producy Code COMMERCIAL VEHICLE IMSURA Cower Type Third Party Leading

Certuet Mo, [Mosiie] BE4THIIL Conksct Mo, [C#ice] Contact b Home]
Email Address Sparial Bemark eCode

KFE & Mo o Yes TCA s P2 YER eCode Beason

HECT Probectisn Ha MED Entitlemens{%] Ei] Privpte Hire

= Acchlent Details

2000840

L]

Report Date OFFL0/201% 11:56 Azcicant Bepor Within 24 hre s Accigent Type Cobision - Cross Junction
Cistn of Accident CE0Z01E Time of Kecldert hh:mm 13:30 Couniry of Arodent Sisgapore
Reporting Cantre Orange Force ECH Me,
ACCICENT LOCation JUNC OF UPPER CHANGI AD E & EXPD DRIVE
W EEcess
mn dmmage Eeoess 000 Aaaditional Excess Winmcreen Exeid .08
Wrnamed Driver Excess Oubsde Sirgagors 00 Exceid
Thard Party Ewsess 0.00 Oubzide Singapore TP Escess
YeE o o o _5-“-' “GITDMIN; B QL DR I0S
20025EREA0 GET Stabus Verifed raw
Hodficaton Hstony Q713019 LL:57: 53 System changed GST Aegimered from No m Yes
QIS 112575 Syrtemn changad G5T Regharacan be fram null te 202089680
QI IOLS VL5758 System chanped GST Repimraton Date fram null bo 0LAG2/ 2005
¥ Policyhalder Hadling Addrass
Address 1 1015 BEDOK NORTH STREEET 3 Address T #0327 SHIME] EAST €[TCHEN Address 3 SENGAPDSE 485150
Adddrags 4 Addrass Type Singapore addrass Past Code ARETEE
Uit Mg, Rzlatesd Pobcy Wumgar AR T R Eh
W 0T Driver Dnfa
DCuriver Mama Unnamed Oriear Ciriver Type Urnamed Grioar
Unnames grteer kame IPUARG FLAKN Diriwsr NRIC G171 TITEN Drtir DO& 24/02/1881
Angister Date of Driver License 110173008 Diriver Age 3 Driwing Exparience 3
Contact ba.{Hibie) 249595811 Contact b {Offica) Contact Mo,i Hama)
Address 1 BLK L1B #16-188 Address 3 BEDOK MORTH STREET 2 Aodie 3 FENCSHAN PRECINCT
Addrann 4. SINGARORE 480118 Addrass Type Gingapone odress [Fost Code 80010
Unk Mo, La=158
b i 4 it e Ves = Mo Dt Vekiche b Driver Inguris Compary
Ceciaratan
b et oma ainy ingury? Wes i No

Hodfeaton Halory

Inuned Insured
Claim Type * [zo-nx 7] dnsured. feniLy art caTERING PTE LD | Rt ® ot
[ PO Corens
Cortact No.[Motse} [ Jme. No, 795
[ Horae] O] E
T — Yon Gz
Errall Adaress hidizadi.cam. vehick GE811% vehick  [SHAZ
Number Number
B Jﬂarr-eol' g
Claim Degcriptan KHL1E § BHAZISIT ON 5 Oct 2019 Freferred
warksmap
ratareat — L L T ]
m"‘.t"bn- [re x| rapar Prafamrad Hame unknown ¥ E':‘m [Er—— - i o g
Ciate Registered prr10/a018 1158 | glosa [ ] Racavia IO
ale
Repart Taken By JLIEw sHAN Hul

# Print AK latter

[ o]

-'mthﬂllﬂ..
o —
Accident Mo, HT/ 1085807 Claim I;. ool
Last Doz, Recahed ¥ oy D Ha Upload Dake 0F/1Y201% 11: 5%
Path ® Casegary v Cornfiden al Urgancy =

| Grasa Fils | B fia chosan hear Piense Seact *] [mo ] [wormat  +][
[ Cronss Fila | o e chosen [Cear] [ Piense Semct *] [ne o] [hormat  *]
| Choass Fila | Mo fils choaen [oear]  [rasen swwct *] [no v | [womar ][
| Ghoosa Fila | 8o e chosen [Ciear]  [Piosne Senct *| [no * | [Hermal i
| Chooss Fila | Mo fike chesan [ear]  [messe seoc ] [na v | [vormai ][
| Choasa Fila | Mo e chasen [Ciear]  [Presse Sewc ] [me = | [Harmal v |]
[Reage ]
% Atiachmang List =

Atsenmen: Usinaced By/tate Category T trpency Pascription M

WAC_MAYA_UBI_SO0E0L] NATIOKAL ASSESSHENT CENTRE SERVICES) o MNRICS Deiving License v Mormal RRICY Driving Lickfee 2019-10=7

OF Ot 2019 11059

https:ifgiciaim.income.com.sgfgeslicmieclaimiregistrationSave.do

112



172019 Claim Handlinglaccident reporting Claim Task )

)
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HAC_ParA LIBD SCCEOL] wng?umfsgzmT CENTHE SERVICES) o ERE armad BAS HH5-10-7

HAC_PAYA_LIBI_SC0S0L1 NATICNAL ASSESSHENT CENTRE SERVICES) 0
67 Gt 2019 1159 L Karmal Prolos 10149-10-7

. HAC_FAYA_LIRE_SCOA0 ][ NATIONAL ASSESSHENT CENTRE SERVICES) 0 Bheens Warmal Franes hOLG-10-7

oF Oct 2019 11: 5%

%

MAC_PAvA_LIRE_S0060 11 NATIONAL ASSESSHENT CENTRE SERVICES) o .
o7 Ges 2019 11: 5% Phetes harenal Pralos 100-10:7
! MAC_PAva LIBI_S006011 MATIONAL ASSESSHENT CENTRE SEEVICES)
_Pia,_LIBE ] .10
» GF Oct 2019 11159 Phvotos Karral Photos 2019-10-7
MAC_PAYA_UIBI_AOOA01] KATIOMAL ASSESSMENT CENTRE SESUICES) o 1o
ﬁ b o o Pretss Normal Phatas 2019:10-7

i

MAC_PaYA_UIBI_BOOE01] MATEOMAL ASSESSHMENT CENTRE SERVICES) &
0F Oct 2019 11:59

i

Narral Frotas 1019107

MAC_P&¥a_UBI_ANGE01] RATEOMAL ASSESSMENT CENTRE SERVICEL) &
07 Oct 201% 11:58

{

Sorral Fholna 3009-10-7
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03 Qct P05 10:58
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i

Fhobas J019-10-7

07 Oer 201% 13:58

MAC_PAYA_LISI_BO0G01] KATIGMAL ASSESSMENT CENTRE SERVWICES) o o
07 Oct F03% 13:58 Prtea Marral Phatos 2010-30-7

MAL_PAYA_LSI_N00601] SATIONAL ASSESSMENT CENTRE SEAVICES) o
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07 Qe ¥a% 1158 Protoe Mormral Fhotog 2018-10-7
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- 07 Oet Boak 10:58 gt Mormal Fhotos 2019-10-7
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