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MMAL 19137146 7 Malicnal Azsassmand Canlre Serdcas - Bukil Merah
ENTRY DATE & TIME: 16/1042012 11:06
SUBMITTED BY: ROSLI BIM ARDUL WAHAB

IMPORTANT NOTICE

1. Please repor corractly the details aof thir accident te speed up th

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 11:08

SINGAPORE ACCIDENT STATEMENT

@ claims process

2. This Form must be complated by the Palicyholder and'or the Authorised DOriver,

3. Infarmation provided must be as truthful 2nd accurate as possible. Any wi

repudiate policy liatality

4. The issie and acceptance of this Form by Insurance companies

5 net an admission of policy Habilty on the part of the Insurance companias,

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

€. This report will be forwarded by the insurers of the GLA Records Managemen! Centre established by the Goneral Insurance Association of Singapore (GIA) for

archiving and that copios of this report will, for 3 foo, be made available upon applcation by intorasted parties

7. By the lodgement of this report ta the insurars,
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/10/2019 11:08
12M10/2019 20:25
PIE {CHANGI) TOWARDS KPE (MCE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE3280M

Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altarnative 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
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Numbar
Driver

Marme of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Addrass

CHUAN HON GAS SUPPLIES
53055865C
ZHILIANGB4@HOTMAIL.COM
(LOCAL) +65-97869842
OFFICE-97889842

TOYOTA
LA

DOING DELIVERY

MO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
THIRD PARTY
MNO

507507 7936-03

LIM ZHI LIANG (LIN ZHILIANG)
SE425318I

20/08/M1984

OUTDOOR

16/03/2006

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97889842

OTHERS3-97889842
ZHILIANGB4@HOTMAIL.COM

iful misrepresentation or witholgling of material facts may allow insurance cor

mpanies g

Pag

you hiraby consent 1o the archiy ng of this report a1 the centre and to copies of the report baing made available

o

fof 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hespital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number 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 intended Prosecution given?

If Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 80C TELOK BLANGAH STREET 31
#16-129

103080
NO
OWNER

NO COLLISION

CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details OFf Propearties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHD7193P
HYUNDAI

TaXI

Page 2 of 12



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 Palice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapere (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)
| understand, acknowledge, agree and consent that:

{al 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persenal 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/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 andfor 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 disclasure 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

() complying with applicable law in administering, processing, handling and/or 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 collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

lc)  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 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 agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Chuan Hon Gas Supplies 4
Blk 68 Telok Blangah Heights #07-285
Singapore 100068 J___,..-f;} %
; 99 9305 P
A oo o s30ssagac o Y2

Falicyholder's Signature Driver's Signature rnng Centre Pemsonngl's Sigpature

Date & Tima: {If driver is not the policyholder) ame .

Date & Time: NRIC,.-’FrN MNa.: WZ: W



SKETCH PLAN P”f ((_/&1;15,;‘ ) Towaes” kPE @'ﬂf%ﬁﬁ

B ) (GBE 328
- ) stip 71937

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L woe tracllin, alony PIE Towsds  KPE(MCE ) fomr  Bedsk

Near the Exit "jch 'T]C,FE, A Tavi (SHDTE3P) sped  yp  beside

e
i

Qn el ,ﬁ%)fm My T slow .:‘_'l'.fc'w_n PrnAT— EJ('IH"M?{* L (‘f‘jf:q i dr"c!f?

4 pea o mebzl on th 039 - T Fer back T febrrive Ha mudal.

Tre T\ ctopred in Anat of my f'mu} ard Tl MU fha obiect
bt iy wehicl  aad d;&mé.!ﬁ. Mo Awicdk of fis NS ( bumper ) -

DECLARATION
I/We declare the foregoing particulars are true in BVErY respect.

Chuan Hon Gas Supplies ——

l?’/ﬂ /UW

WEW |
i It EEI 99 9305 Driver's Signature Repdriing Centre Pers s Bignaturg,
; BT r i ot {If driver is not the policyholder) me:
Soe Bacalantcasien Date & Time: NRIC/FIN No.:
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W
. ACCIDENT STATEMENT:
ACCIDENT m‘reu:::'e_ /A0 20T J{OOMMAYYY), e 20+ 2S j(HHMM)
Locanion:_PIE (Chaaq, ) 'Tn.«larols. _kee (MeE)

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER__ (G BE 2230 V)
BIINSURANCE COoMPANY;,__INTUE
C|POUCY NUMBER:_Se3S033926 -0 Y
d}POLICY TYPE: {COMPREHENSIVE ,{'gjma PARTY 3 THIRD PARTY FIRE &THEF)
8|MAKE & MODEL:_ToYOTA DYNA . |
- [ITYPE:(SALOON / COUPE / MPV NAH%%@MOTDRGYCLEK OTHERS)
. G]VEHICLE CATEGORY: [PRIVATE / COMMERCIAD/ MOTORCYCLE] -
N)PURPOSE OF USING AT ACCIDENT TIME:_ D ELIVERY
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE ma;_@%;‘
IF MO, PLEASE 5TATE (THIRD PARYY CLAIM { REFORTING OHLU
2., INSURED / POLICY HOLDER (e |
AINAME: I8 CHUAN Hopy GAS CufpLIES (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_SZ05SEASC CONTACT:_q3gEq8L 1
C)ADDRESS: BlIC CF TecOK BLANGAH HelGHSS @e3-185
L CivlE \wvo L) ) ; ! Yo
_— * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
TNO 03 pagran o DRIVER :
fj]ncll.d.-.l, | .Ji aglNAME_Litn 241 LIANG [_FEMALEJ 5
T ANV I NRIC/FIN/F ASSFORTL. SR FIS S L CONTACT__G3kgdfél
{:_Lj c)ADDRESs: Blle Roc Telo\ BLANGAH ST 3\ #/6-if S prure (030§0,

"d)DATE OF BIRTH: (20 /0% / TS ) (0D/MM/YYYY)
8)OCCUPATION: (INDOOR / GUTDODR] >k

IBATE. OF DRIVING Eﬂ s -
4. WAS DRIVER AN EMP o‘%& OF THE INSURED'S COMPANY? (YES ?jﬁjl-“

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ownEL
W Gl WEATHER CONDMIONYCLEAR / RAINING / OTHERS .
bIROAD SURFACE([DRY WET / OTHERS )
6 WAS ANYBODY INJURED (ves /fQ)}
7. ©JREPORTED TO POUCE (YESZNO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

N Mo ol pusesiger @) VEHICLE NUMBER:_SHD I 1937 MODELL__ HYUNDA
Cloduding devery  ©) DRIVER'S NAME:
e "' ] NRIC/FIN/PASSPORT: CONTACT;
e ?. THIRC FARTY VEHICLE
X Xy P (N d] VEHICLE NUMBER: : MODEL!
JiG i peswage &) DRIVER'S NAME: .
(lndudiog diiver) 0 ricyengPASSPORT CONTACT:::

L)

Gma'ﬂ = 21“'-1;;"jgg’@hmﬁé1l - CofA
‘ \IDED |




11118/2018

Claim Handling
Accidant MT/ 1067280
- Palicy Mo,

Certificale Mo,
Policyholger Name
Proguct Code
Contact Ma.(Mooila)
Emall agdrass
KFE
MCD Protection

#  Accident Detalls
Rapart Date
Date of Accident
Reporting Centra
Accidart Location

" Excess
Qwn darmage Excess
Linamed Oriver Excass
Third Pasty Excess

+ Banefits

SO7S0FF936-03

CHUAMN HON GAS SUPPLIES
COMMERCIAL VEHICLE [MSLIRA!

A

17/ I0Y2019 11:E6
12/10y2015
agministrator

PIE TOWARDS TUAS

.00

V' GST Registered Information

GST Registersd
GST Registration Ne.

Ho

Claim Handling{ Claim Task )

Wahicle Mg,

Cover Type

Contact Na.[Office)
Spacial Rermark

TCA,

NCD Entithemant( )

Accident Repart YWithin 24 hrs
Tirree of Accident hl:inm

Orange Force

Additional Excess
Outside Singapore OD Excess
Cutside Singaporg TF Excass

GBE3280M G5T Registrat
Palicyhobdar Wi

Third Party Leading
Contact Mo.(H:
eCady

Ma Yaa eloge Reasan

20 Private Hire

¥es Accident Type

20:20 Country of Acc

Na ICH M.

Wendscraan Ex

G3T Registration Date

GST Status Verfied Yied
Modification Histary L7/ 20/2019 11:57:12 Systam changed GST Status Vanfied fram No to Yes
‘v Policyholder Mailing Address
Address 1 BLK 6A #07-265 Addrass 2 TELOK BLANGAH HEIGHTS Adiress 3
Agdress 4 L Address Type Singapore addrass Past Code
Unit fea, J7=285 Related Pabicy Numibar SO75077936-04
v OI Driver Info
Drivar Nare Driver Typs
Unnamnd driver Kame Driver NRIC Driver DOE
Ragister Date of Driver License Driver Age Driving Experi
Cantact No. (Mabile) Cantact Mo, (Dffica) Cantact Mo, {H
Address 1 Address 2 Address 3
Address 4 Adoress Type Ferelgn address Past Code
LIndt Mo,
Does he own a Singapare
Regist g Yes « Mo Berivar Vahicle ho, Driver Insurer
Modifkzatian History
Claim 002  Mew
P [nsured o
Claim Typa * | Oo-Mx —_— 7 I Nr:mn: E'
———— Centact
Cantect Mo, [Mobile) | - Mo L
{Home}
rI— | —
Emall Address | | Vehicle GB
— MNumbegr —
Claim Description [SHE37E0M / SHO7193F OM 12 Dot 2019
Prafarred
Workshop | _ E;g:r’:d"d Liabdlity [ Fytty o Fault. L 2t
Boauiee ho. [ ¥ |Repair | Proferred Woekshop, Name unknown ¥ rephe | RBcalvad v o
e Opticn = - [r—— .
Date Registered [tar11/z018 1102 [close [
£ S ~ Date -
Report Takan By ROSLI Wariag
“ Print AK jetter
Save | Submit
Attachmant
-
Accedant Mo, MT 1DE7I89 Claim Ma, aoz
Last Doc. Recgivad Upload Date

nttps:h’giclaim_inmmﬂ.mm.5g.-'gcsﬁcmfacla|m.fclairnanlE|:lit.dn?caseld=2654429&nhjucud=D&fasklnstancaId =0&taskld=0&tabCode=B0X013&rea. ..

12



naezms

Choose File | Mo file
Choose File No file
Choase File Mo file
Choose File No file
Choose File | Mo file
Cheose Fila | Mo file
| Message Reas |
"¢ Attachment List

Attachment

k. 1"!3

“ Wideo List

Claim Handling| Claim Task

Pagh =

chosen
chasen
chosen
chasen
chosen
chasan
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RAC_BUKIT_MERAR_BOO&TA] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} o 1B Mov 2009 11:13

NAC_BUKIT_MERAM_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 18 Mav 2019 11:13

RAC_BUKIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERYICE
S {BUKIT MERAH)} an 1B Moy 2016 11:13

NAC_BUKIT_MERAH_BO0G7E[ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 18 New 2019 11:13

NAC_BUKIT_MERAH_BODETE| NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 18 Mow 2019 11:13

MAC_BUKTT_MERAH_BOOE 16| NATIDMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM]) on 18 Nov 2019 11:13

MAC_ BUKIT_MERAH_BOOE76] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 1B Moy 2019 11:13

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 16 Moy 2009 11:12

NAC_BUKIT_MERAH_BO06TE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} an 18 Nov 2019 11:12

NAC_BURIT _MERAH_BODETE] NATIOMAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH}) on 18 Now 2019 1112
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Clear |

Clear |
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Clear
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Normal
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