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MRNATTSIEE0TT ¢ Nalional Assessmon Coalre Sendces - Lk

ENTRY DATE & TIMF $7/42/2019 1513
SURMITTED BY; Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correcily the details of the acclgent 1o spoed up the elaims process
2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Informabion previded must be as truthful and sccurate as

repudiate policy liakility.

poasite, Any willul misrepresentation or witholding of malarial facts may allow insurance companes to

4. The issee and acceptance of this Form by insurance companies is not an adméission of pol oy labilty on tho part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B, Thes raport will be forwarded by the ingsurors of the GIA Records Management Centro established by the General Insurance Assaciation af Singapore [GLA) for
archiving and that copies of this report wall, for a oo, be made availablo upan appkcalion by interested padios
7. By the lodgement of this report to the msurars, you nereby consent to the archaving of this repor at the contre and to cogios of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

Tar repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
1711272019 15:13
16/12/2019 10:00
WOODLANDS RD TWDS KRANJI RD
SINGAPORE
DETAILS OF OWN VEHICLE
GW3781E

GREEN WAY EXPRESS PTE. LTD,
2004084809C
NOEMAIL

QFFICE-81170383

TOYOTA
LITEACE

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104618247-01

NG CHEE KWANG
§7100275F

04/011971

OUTDOOCR

28/10/2014

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81170383

NOEMAIL

F‘au.]n;: 1of11



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relaticnship 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 invelved in this accident?

Murmber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Paolice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TOQ STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?

VWas there any sudio recorded?

BLK 514 BUKIT BATOK ST 52 #10-536

650514
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Datails Of Properties

Vaehicle Category

Mame of Drver
MNRIC/Pazsport Number
Contact Number

Address

Posloode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

GZT1T8E

COMMERCIAL VEHICLE

Page 2ol 11



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 misregresentation 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 palicy 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 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 repart at the centre and to copies of
the report being made available aferesaid.

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

I understand, acknowledge, agree and consent that:

(al

{b)

ic)

(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 infarmation set out in this [form] and any other personal infarmation
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) invalved 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 and/or dealing with my instructions or respanding 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

i) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

allinsurer(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 maore 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.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant 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 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,

e

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ne.:




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG WOODLAND ROAD TOWARDS KRANJI ROAD. TRAFFIC
- LIGHT WAS ORANGE AND STARTING TU TURN RED, SOTSLOW DOWN AND

WMWWW

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

il- ¥ =
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Pullwholder SM@; Driver’s Sl b«%%,n; ‘ Reporting Centre Personnel's Signature
he poli D|d£.‘r:|

Date &TI%’IE‘ === {if driver is n MName:
- Date & Time: MRIC / FIN No.:




VEHICLE NO: GW3781E

Accident Reporting Draft

MODEL: TOYOTA LITEACE

| DATE OF ACCIDENT 16/12/19
TIME OF ACCIDENT 1000 HRS AM/PM
LOCATION OF ACCIDENT WOODLAND ROAD TOWARDS KRANJI ROAD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

GREEN WAY EXPRESS PTE LTD

CONTACT NO. 81170383

NRIC 200408488C

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

MAME OF DRIVER

NG CHEE KWANG
AS ABOVE / IF NO:

NRIC S7100275F ANY PASSENGER: g
DATE OF BIRTH =y

OCCUPATION QUTDOOR / INDOOR

DATE OF DRIVING PASS =

GENDER MALE / FEMALE

CONTACT NO. 81170383 OFFICE: HOME:
ADDRESS 8 BURN ROAD #08-02/03 TRIVEX S(369977)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: WET

ANY INJURIES 04 IF YES:

CONTACT NO. %

POLICE REPORT ANO'/ IF YES:

VIDEO RECORDING MO/ YES

VEHICLE B NO. GZ7178E ANY PASSENGER:
MNAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B d r
CONTACT PERSON y e Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




1211772019 Policy Search

eBaoTech : * Lt GeneralClaim

* Change Languaga * Change Password ' Log Out

Helle, NAC_PAYA_UBI_BDDGD1

My Desktop Policy Query
Motice of Loss — —
Palicy No. . B | Date of Accident (171212010 14:57
uahicle Na.{Fer Motar) Gwarme | Certificate Number =
_Search |
i Cartificate  Pobeyholder  Policyholder Vehiche Insured Commeénce _
Salerl Policy Mo, i i NRIC Praduct Cower Type N Object Date Expiry Date
S104G18247- GREEN waY )
01 EXPRESS PTE. 20040B48YC GOV Third Party GW3I7BIE GWITE1E  01/12/2019 30/11/2020
LTD,

Cn:lnl:in-u;.-.

hitps_fgiclaim.income.com sg/gesiicmieclaim/ICMpolicySearch.do

1M1



1211712018 Claim Handling(accident reporting Claim Task bl

Claim Handling

Acciient MT/ 1076128
Plicy Ha, SiDa&3E14T-0]1 Wahicke R, SWITHIE GST Regatralon No
Certificale No,
Prbcyholder Name GREEN WAY ECPRELs PTE. |TD, Pulisyhaldar NRIC IDacaapeg
Eraduct Code COMMERLIAL VEHICLE [NSURAT Cover Tyge Third Party Lausing o
Contact Mo {Mobilal LIS kT k] Comozl Mo, [Cifice] Lordact Mo, [ Meme)
Frmad Address Enecial Semark efade Enq-'l'_l
BFE i Nog s TCA = Wo Yty elude Reapsn
NG Friqection [ HED Emtitheraent| ) b1 Progate une Nu
< Aecidond Detais
‘inport Dabe TR E019 15226 Keodent Roperd Witsen 24 hrs i ArEdest Type Celinion - Head te fear
v o Acodent (TR E TR T Time of Accidest b me 19:50 Country of Accident Singapore
Aupgriing Cenre aronge Fonce ICM ko,
Arnageet Locabion WODDE ANDS B0 Tww S sMaNIL RD

< Total Excess Apalicably

tzenie Type Per Arcidein Winmscraen Excdin (P
aD Grandnnd Excis .00 1 Sancang Eaoess .00
YIFE O Excess 0,00 YLD TF Extess o.og Drremr & Cowired? Coverad
Ardional Exress
Totnl OO Excins Agajcshie a.00 Tetss TP Eapess Apslicasin o.00
o ieneing
©LET Rugistered Tnfocmatios
ST Rogiorad . GST Rogetraban Date DL/ 5
AT Regriraton Mo EHTE T GST Stabus yeritag g
Moddcaran Helarg LP/IL20LG 15, 28, 18 Spstem changed S5T Megislersd from Ko to fes

LMIRANTN 18R iﬁ SpStEm St GET Aagistrecien Mo, e full tn 2084050
1732009 158 18 Systarm changes G5T Aegiswrationd Gete rsm ngll bo D106/ 2015

o Palicyholder Hading Address
fgoness 1 o BURN ROAD Agdress 2 #08-02003 TRIVEX Angdress 3 SINGAPDRE 354577
Addrans 4 Agdress Tyga Sirgupom sadress Past Cade 36577
Lnn Mg, Relabed Peficy Kumber S1LITFTA50

O Drives Info
Crmes Name Urnames Drrer Drtvar Type Unnamad Driver
Usampd driver Mame M CHEE KWakG Driwar HHIE BTID0ZISF Drtwar DOR SHOLESTL
Aegater Dhne of Drver License WAL Drtapr Age 4% Brwing Eaperiencs &
Comtact Na.{Mabin) A1 TR Conbach M Offige) Contack Mo Home|
A § BLs 514 &10-330 Adaiess 1 BRIKIT NATOR STREET 5] Agdress. 3 GUILIK BREETE
Apdrpss d LIMGAPORP REOSI4 Addraes Type Lirguporn podress Posr Cadi GREOSH4

Un# N 10536

s he own 8 Singapane A

Ragistaiog car? Peiwer Yehiok: ko, Detwar Iraanr Soempany

i laratien

freatralyser vr Skod Teet ; z s
Reading? amg LLRUTTTSY wng L)

Modiication Moy

Clsim 901 How

Coaw, Type » [ op-rx ¥ e GREEN iy ExpRESs pTE cn) ISR g

lel:t

Contact wo.(Hubde) TR I T e

(Homa (Gfice;

N— ol TR " ;
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S L s I
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Chsme Flb Mo fie chosen
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Chocse Fike Mo fle chosan
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Wideo List

nitpsgiclaimncome com.sglgesicmisclaimiregistrationSave.do

Claim Handling(acciden! reporting Claim Task

upleates Sy/Date

MAC_PAYA LIS RODAN1] RATIONAL ASSESSMENT CENTRE SERMICES] o
7 Do 2010015: 3

At PAYA_IRKI_BODE01 NATIONAL ASSTESMENT CENTRL SENVICES) 0
17 Dyc 20013 15:32

WAC_PAA_LII BCDG01[ MATIONAL ASSESSMENT CUNTRE SERVICES) o
17 Dac 3009 F5:37

MAC_PAvA_UISI_B00601] RATIONAL ASSESSMENT CEMTRE SFUVICES] o
17 Dec 2019 15: 3%

MAC_PREA_LE] BONED]] SATIONAL ASSESSMENT CENTRE SEAVICES) o
b7 D 2019 15:29

HAL_PAYA_ULN_BDDEDL! NATIONAL ASSLESMENT CENTRE SERVICES) o
17 Dec 7017 15:29

WAL WA _LIDE_ RSOGO || MATICHAL ASSESSMENT CENTHE SEAVICES: &
L7 e D915 20

MAC_PAYA_UBI_BO0601] WATIOMAL AGEEESMENT CENTHE SEAVICIS] o
1f Oog 2019 1525

WAL PAA_ L] BODBON] MATIONAL ASSESSMENT CENTRE SURVICES) o
L7 Dec'201% 15:29

Mplaadad By iTale Fidar Date
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Pt Horral
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Descrption

RRICY Deiving Licanas 3015-12-17

BAE 20184217

Photos 201%-12-17

Fratas 1019-1217

Phonos 20185217

Photon 2018-12-17

Phgtos 2015127

Preslos JQUS-13-17

Phalas 2019-13-17
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