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MMATTS150B45 | Nabonal Assessment Cantra Sarvions - Ul

ENTRY DATE & TIME 12112018 16:63
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as tnuthiul and accurale as possible. Any wilful msreprasentation or w

repudiate palicy liability

4. The issue and acceplance of this Form by Ingurance compankes s not an admission of policy liabdity on the part of &

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

&, This repon will be forwarded by the insurers of the GIA Rec
archiving and that copies of this raport will, for a foe, be made

¥, By tha lodgement of this report 1o the insurers, you heraby conzent 1o the archiving of this report at 1he centre and to copies of the report being mace available

aforosaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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 policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Nole Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

aris Management Centro establashed by the General Insurance Associal
available upan application by Inerested parties.

ACCIDENT STATEMENT
14/11/2019 16:53
14/11/2019 15:00
EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE
GBHE297S

LIF ANN ENGIMEERING PTE LTD

1992005045
MOEMAIL

OFFICE-68441783

TOYOTA
DYMNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
MO
5104585707

CHAN POH WENG
512370221

111101957

OUTDOOR

17101878

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92474098

NOEMAIL

2 INSUrANce companins

thelding of materal facts may allow insurance companies 1o

ion of Singapore (GIA) for

Page 1 of 15



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 QOwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown personi(s)
soliciting/offering aceident claims assistance.

MNumber 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 Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Categony

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 702 TAMPINES ST 71 #14-24
520702
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

(]

NO

¥YEES
NO

NO

NO

YES
WO
NO

SHD24890U

TAX|
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Accident Sketch Plan

RTA

1 Prease report goureetly the deta of the accident 1o speed up e tlaims process

I This Foem must be campleted by the Policyholder and/er the Authorived Driver

 ietormation provided must be as truthiyl and sccurate 83 possible Any witul merepresentation or withhoiding of matenal
facts may allow insurance companies to repudiate policy Nabality,

4 The miur and acceptance of this Barm By inpurance companes & ol an sdmision of pality Babildy an the part of the maurance
COMpanasy

5 Anylalse reporting may be referred to the Police far investigation

6. The report will be forwarded by the msurarns of The Gl& Recoras Management Cendre sstatlishéd by the Gereral indarance
Azsoration of Sngapore (GIA] for archiving and that tepies of this repart will for 2 lee be made avadatle upon applcation by
interesied parties

T Bythe ladgrrant of this repart ta the insures i, you hereby condent to the archivng of this report 81 the centre and 10 copees of
the report heing made svaitable sfotesaid

B Consent under the Personal Data Protection Act |PDPA)
understand, schnowledge, agiee and consent that

13} My insurer, my workshop and the General Insurance Association ot Sngapare "GIA") may/are permitted to collect, i,
#sclose and/or process my panonal data/personal information set out in this [farm] ana any other personal infarmation
provided by me of padsessed by my insurer |coliectvely the “Personal trbormation”) and disclose and transler such
Personal Informatron to all imsurer|s) who have insured vehicleish invebad in this aceactert [all insureris] wha have inured
veehicheds | mwidved in this accdent shall b coliectively reforred to as the “nsarers”]. the Ingurery” laeyers/law firm, the
Monetary Authority of Singapere and any relevant government agency/autharity (swch as the police). for the puiposeqs|
ol
I} processing. handling and/ or dealing with my claims mchading the settiernent of the claims Ang any necoisary

nvestigations relaling to the clams;

i} mvestggating the accisent and/or my clams,
{ui} careying out andfor dealing with my mEtructions o respondmg to anmy enguires by me,

{iv) adrmanistering my clssems (inciuding the mailing of correspondence. statemaints, irvoloes, reporty or notices 1o me,
which tould imvolve divclosure of certain personal data about me to biring about delvery of the same as wedl & on the
external cover of ervelopes/mail packages), and/or

{v) complying with apphcable law in administerng, processing, handiing and/or sealing with my claima [collactrvaly the
“Purposes”)

(b)) all insurer(s) who have insured vehiciefs) invaolued in this accident and the insurors’ lawyersfaw firms, may/are permitted

1 cotlect, use, dnclose and/or process my Perconal informatian far one or mare of the sbave Purposes; ang

fel  ow Personai information may/tan be disciosed by any of the Insurers and/or GIA to thesr third party tefvice oravden or
agentifinchuding thelr lawyess/law firms). which may be sited outside ol Singapore, for one or more of the shove Purpates

{d) ey Persanal Information will slyo be coliected and used to compie clasrs fistony 1or The purpase af fraiad detection,
invettigaton and management in present snd ail future elaima

e} the information 50 collected under [d] above may be shared [ disclosed:

) to all esurers and/or sny other third parties that assist in eualuafing, investigating, controlling of managing fravg,
repuiaton, law entorcement and government agencies as reasonsbly required for the purposes stuted, or

(i} for pomphang with reguirements undss any regulations, kaws or cowrt orgers.

J - Y

IL I‘: *JI =1
g i ﬂi--
. _-.-.‘-.i't_,,"'; = e —
Poksyholiger's Sgnature Birivee's Sighuiire Heporting Centre Parannel L Sgratyre
Ciate £ Time i driver @ nat the poboyholder) Wame
Date & Time WRIC/FiN Mo
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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 Farm by insurance eampanies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [farm] 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 collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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 rry claims;
(iii) carrying out and/or dealing with my instructions or respanding te any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, inveices, 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/ar dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer{s}) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infermation for one or mare 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 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) abave may be shared / disclosed:

{i] toallinsurers and/for 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, ar

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

¥ i

Palicyhaolder's Signature Driver's Sigﬁature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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Ewvine g Livald
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plesse Reter +a Stoute et
//"‘I'Jil
/
DECLARAT_
I/We declati i g particulars are true in every respact,

!
22
B,

Vil

Peolicyholder's Signature
Date & Time:

Driver's S:gngu:e
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Persaonnal’s Signature
Mame:
MRIC/FIN No.



| WAS TRAVELLING ALONG EUNOS LINK ON THE 3%° LANE OF 4 LANE
ROAD, WHILE APPROACHING A BUS STOP, THE TAXI FROM THE 4™ LANE
SUDDENLY CUT INTO MY LANE DUE TO A BUS STOPPING INFRONT OF THE
BUS STOP. AS THE RESULT, THE TAXI HIT ONTO MY VEH LEFT FRONT
PORTION.



Kpe of (552043 DRIVER
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el Ay, ) bINRIC/FIN/P ASSPORT:
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s 6 VERICLE NUMBER: ODEL:

TR T T M
) DRIVER'S NAME:

P9 D ) NRIC/FINP ASSPORT CONTACT: .
_ I

ACCIDENT STATEMENT

ACCIDENT DATEy 4 / 11 L9 )(OD/mMM/YYYY), mE 'S ;2

LOCATION: Wm Euusy '1—15 ii"-'ﬂ(

1. DETAILS oF VEHICLE

alVEHICLE NUMBER: GOH ¥293s5 :
BHNSURANCE COMPA NY: ; IMc

]POLICY NUMBER-

JMAKE & MODEL: " e i .
(ITYPE(SALOON / COUPE / Mpy VAN / LORRY / MOTORCYCLE / OTHERS)

g VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME; Wﬂ'rk-‘mf

IFNO, PLEASE STATE (THIRD PARTY CLAIM ! REPORTING QMLY)
-_'_-_____—————___-

2. INSURED / POLICY HOLDER ol
AINAME__Lig Ay rgineer i, fle (MALE / FEMALE)

B NRIC /FIN/P ASSPORT: CONTACT:_ 6k 4 4/2¢ 3 :
) ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMALE)
—_ConTACT:__ 1242 459 B,

C)ADDRESS:
e e e

“d)DATE OF BIRTH: | . J(DD/MM /YY)
) OCCUPATION: (INDOOR OUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & ~—— .
5. QJWEATHER CONDTION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NoO)
7. @|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE 5TATE WHICH POLICE sTaTION:
8. THIRD PARTY VEHICLE

a|NAME:

a Pesaroase @) VEMICLE NUMBER: SHO 2 YTV MODELLo L

diveey Bl DRIVER'S NAME:

c]  MNRIC/FN/P ASSPORT: CONTACT;
| —_— —

7. THIRD FARTY VEHICLE

Chail = )y

!
Al =

Pauacq ® ‘;"“‘5“""'{:9 H-"P“ﬁ

_ \”bho = Mo .
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Policy o
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