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MHAT20019835 ! Mational Assessment Centre Serdcas - Ubi
ENTRY DATE & TIME: 127022020 1729
SUBMITTED BY; Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the datails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfar tha Authorised Driver,

3. Informabion provided must be as truthful and accurale as possible. Any witlul misrapresentation or witholding of material facls may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies 13 nat an admission of policy Eability on the part of the insurance companies,
. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by interesiad parties,
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report af the cenlre and to copies of the repor being made avaiable

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidemt
Country/State of Loss

12/02/2020 17:29
11022020 16:30
AYE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicla Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your awn insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

GBB2880D

TEMPERATURE SENSORS SERVICES PTELTD
THOOOOCB4E
NOEMAIL

OFFICE-67432000

FIaT
DABLO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NOD

5110305644

KONG KOK LEONG (GONG GUOLIANG)
SH(X4152

21/10/1978

QUTDOOR

011211999

20 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91096295

NOEMAIL
Page 1 of 18



Address

Posteode

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

MNurnber of vehicles (including ewn vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Deatails of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

27 JLN SENANG
418315
YES

CHAIN COLLISION
AFTER RAINED
WET

NO
4

NO

YES

NO

MO

NO

YES

YES

HAVENT RETRIEVE
MO

SMFTOBEBR

PRIVATE CAR

Fage 2 of 18



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

‘Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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

MNarne of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR

FPage 3 of 18



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 paliey lability on the part of the insurance
companies.

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

B, The report will be farwarded 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,

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 repart being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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
Persanal Infarmation to all insurer{s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels) 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure 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”)

(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 Infarmation for one or more of the above Purpases; and

{c} 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 abave 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,

(g] theinformation 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 orders,

TEMPERATURE SENSORS SERVICES PTE LTD
BLOCK 3023 UBI ROAD 3 #0113
UBIPLEX |, SINGAPORE 408663

TEL: (65) 6743 2000 FAX: (B5) 6743 1586
EMAIL: sales@tsspl.com

Policyholder's Signature Driver's Egnalu re Reporting Centre Personneal’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Diate & Time: MRIC/FIN No.:




SKETCH PLAN .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Bl HO&D 3 #0113 /
B R X, (MG A B ADREEDs are true ingdvery r - .
TEL: (65) 6743 2000 FAH‘ (65) 6743 1586 "
EMAIL: sales @tsspl.com !
Palieyholder's Signature Drﬁﬁ"s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
MRIC/FIN Mo

Date & Time:




| WAS TRAVELLING ALONG AYE TWDS CHANGI ON THE FIRST LANE, VEH C
WHICH WAS INFRONT OF ME STOP, | ALSO MANAGE TO STOP ON TIME.
ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, DUE TO THE IMPACT
MY VEH BEEN PUSH FORWARD HIT ONTO VEH C REAR PORTION. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS
INVOLVED IN A 4 CAR CHAIN COLLISION ACCIDENT. VEH B (BEARING NO
SMF7088R) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.



ACCIDENT STATEMENT
accientoarey [, 24 20 JoDmamsrreyy, e 6 - 29 jHmm)

LOCATION: ANE 4w ools ;h angi

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: G068 2FF0D
B]INSURANCE COMPANY:. _ thag
c)POLICY NUMBER:
d)POLICY TYPE: iCDMPEE_HENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
o) MAKE & MODEL:__ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: oyl
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER B
AJNAME;
D NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

(MALE / FEMALE)
(7¢3 2000

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

- Me L‘ﬂ [retssan 3&, DRIVER g
C Inclucing Aty SINAME [MALE / FEMALE)
o e bB)NRIC/FIN/P ASSPORT: cCoNTACT: 912 9%

i =) ADDRESS:

265,

*d]DATE OF BIRTH: | f / JHDD/MM/YY YY)
2|QCCUPATION: (INDOOR / QUTDOOR)
——— e
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y !*ID}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDTION: (GREAR / RAINING / OTHERS Htder kwﬂtﬂ(,l
BJROAD SURFACE: (DRY / WEL / OTHERS [ ]
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
1 . B. THIRD PARTY VEHICLE
WML AF pagsragse @) VEHICLE NUMBER: SMF 2 058 R, mopeEL:
U Wchicking chiver) ) DRIVER'S NAME;
( 3 ¢l NRIC/FIN/PASSPORT: CONTACT:
H— 7. THIRD PARTY VEHICLE
o} VEHICLE NUMBER:

Car.,
UVnltuvwew ia. WM ODEL: F?*'Vﬁ‘f e e

1 1
ey « I Fi + Vo
T A R - |.‘ BTy

c T PR ) DRIVER'S MAME: e -
O dadding deivec) ' ypic/ENP ASSPORT: CONTACT:,
— | UVI Kwvig wrw - r?h‘wgfﬁ-' ca/
. it Grbrtl @ Puspl i
ﬁ-‘lx =

NIDEe = Ye,«g, Have . + ﬂ"ﬂ’f'ﬂ"“f.



211172020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_BODGD1

+ Change Password

* Change Language

SENSORS | ogonpifdE GOV Comprehensive GBB2BEOD GBBZESOD 02/07/2019 01/07/2020

My Dasktop Policy Query _
Motice of Loss Palley M. | | Date of Accident
Vehitle No.(For Motor) @;B;Z_EHQD J Certificate Number
Select Policy No,  ertificate  Pollcyholder Polloyholder praguct  Cover Type
TEMPERATURE
@ 5110305644 SERVICES PTE

LTD

[11/02/2020 17:26

Cammence Expiry Date

Cantinua

htlps:a’fgiclaim.inv;oma.cnm.sg.‘gcsiianﬂaclam.ﬂCMpolicg.rSaarcn.dn

M



2/12/2020 Claim Handling(accident reporting Claim Task )
Clalm Handling
Aecident MT /1084136
Palcy Mo, 51103056448 venice Ko, GRRZOA0DL GET Rigistration ko, M2010431 74
Camifcate Mo,
Poficyraglder Mams TEMPERATUAE SERSORS SERVICES FTELTD Policytaider MREC 199301 64E
Praduct Code COMMERCIAL VEHICLE INSLRAL Cover Type Comerehensive Loading 0
Contact Mo.[Mosile] £7432000 Contact No.[Office] Corkpct Mo, Home)
Empil Adaress Special Ramerk #Con
KFE ¥ Moo e TCA Mo YR eiods Reason
MCD Probectin Mo HOD Entitement]|%) i) Privace Hire Ko
W Accidant Details
;H;'i Ull; . 12002 2020 1‘B:l}! Agcaderd Aepset Wk 34 hre .'l'ﬂ ] meddert Type Chaw Coligion
Gate of Acddent LLAOEIGR0 Time: of Aocident Ksimm 1630 Country of Atident Singagare
fepotieg Centm Orfge Foroe BCH Mo,
Arcidesl Location &E TWOS CHANGI
= Total Excess Applicable
Excess Ty Fer Accident windscrasn Fooma Fleie ]
0 Standand EXCess 0000 TE Shacdand Excess 0.00
WIED D Exiis .00 VIED TP fxemss 0.00 Briver i Cowaned? Corered
Addeanal Exeeis
Tatal OO Excess Apglable 0000 Tatah TP Excmas Apsiicanie [-3.-..]
= Banefits
= G5T Registersd Information R N o
GET Regittered Toi GST Regetrabon Date 01031096
5T Begistration Mo, MIL0S31TE GAT Sastus Verifled es
Hnclication sty 13;32/2020 18: 1053 Syshem changad G5T Status virified from o bs ik
7 Polleyhobder Malling Addrass
Aaress L BLK 3023 #08-13 fuddress 2 LT Addnig 3 UBIPLEX 1
Adidress 4 SINGAPTIRE 0BG Address Type Sirgaptet bRIrers Poat Code AnBEEd
Linik; K, elaced Poboy Mumiser FLLOOSE44
w OF Driver Info
Driwer kame Ursamed Drivar Davinemr Typen Unnemed Crivar
Unnamil griver kams KOMG KO LEGNG (G0KG GLKA Ciriver HRIC SXKMHAALGT Dirfver D08 21/10/1578
Regiter Date of Driver Licanse o1/13rL939 et Age 4L Dirivirg Bxperienos 20
Conca hoMoile] SL096295 Conpt Mo, [Géfice] Cantact he {Home]
Agdrn 1 3T @ JALAN SENANG Address 2 SINGAPORE 418315 Rdoresy 3
Address 4 Address Tyge Sngampore addrais Past Code ERLEREY
Uit W,
mu“;;:ﬁ"ﬂm vex w Ko Deter Vehich Ne, Diiver Insusir Comzany
Cieclaratan
mm?wurme ama Aoy ingery? L vei o Mo
Hodficaton Hahmy
=
- M
i Type. * ohx 3 i RATIAR stmanns seavi] oo™ [i9gE
Corkact Mo [Masile] | _ﬁ:ﬂn ]"c:m fra3z
[Home} |Offiea)
ol T*
Email Addrass [ | wericin R0 vphicle  SHFRE
Humiar Mokl

Claim Description

Wrkihop rerid
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Optan
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Mu=a of
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Dae Registersd L 2/0272020 10:11 Imju C Y e
mapoi Taken Oy Ew AN HLT
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Accident Ha, MT/ 1084136 Chaim k. (=1}
Last Doc. Beosived 8 vex D Mo ‘Upizad Dabe 1H02/200 18:13

Pats = Cabagary * Confideniial Urgency * ey
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21212020 Claim Handling(accident reporting Claim Task )

ATachman Uploadug By/Dame Category ? urgency Deserigtion

L_ L ¥ o 1 i

s A _FAYA_UIDI_B0Sa01] ul.lz ﬁbv;u;ﬁtﬁrkﬂ CENTRE SERVICES) & yoar) iving License ¥ Normad NREDY Driving License 3020212
& RAC_Favs_LIBI_S00e0)[ T;’gu";u:gﬁrEm CENTRE SERVICES) o SAS Mzrmel SAS 2020-2-12

WAC_SAYA_UBI_BCOS01[ NATIDRAL ASSTRSHENT CONTRE SIRVICES! o
12 Fab 2020 168:12 Phatas Moamai Prebos 3020-2-12

WAC_FU0rA_UBI_BOGS0L[ NATIDNAL ASSESSMENT CENTRE SERVICES) & "
12 Feb 2020 18:12 Phatos Rerrnal Phatos T000-2-13

¥ WAC_PAYA_UBE_S00A01] KMATIONAL ASSESLMENT CENTHE SERVICES) o 2
12 Feb 2070 16:32 Phatos: Normal Phabes 30202012
HAC_PAYA_LIBI_00601[ NATIONAL ASSESSHENT CENTRE SERVICES] — wermed —
12 Feh 2020 18:12
NAC_PAYA_LIDL_B0CG01[ NATIONAL ASSESSMENT CENTRE SEAVICES) o .
H 12 Feb 2020 18:12 : Fratos Narmad Phatas 2020-3+12
WAC_RAvA_UBL_S00401] MATIONAL ASSESSMENT CENTHE SERVICEL] o
= 12 Feb ROZ0 18:12 Pratun Rarmad Fhatas 3030-2-12
WAC_PAYA_LIBI_S00601[ HATEONAL ASSESSMENT CENTRE SERVICES] o
m 12 Feb 2020 16:18 ' Peatas Narrnal Phistos 2020-2:13
WAC_PAYA_LIBL_BOGGIL[ KATIDNAL ASSESSMENT CINTRE SERNICES] o o
“ 12 Pab 2020 18:02 Fiton Kl Fhotos 2030-2-13
WAL PAYA_URI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES] & i :
H 12 Feb 2020 18118 Photns Karmal Photos 2020-2-13
; WAC_PaYA_UBI_SO0601[ KATIOMAL ASSESSMENT CENTRE SERVICES] o ]
i 12 Feh 2020 18:81 Fhote Karmal Fhatos 2020-2-12
[ &
MAC_PAYA_UBI_BOOG01] KATICNAL ASSESSMENT CENTRE SER¥ICES] o :
1% Feb 2020 18:11 Fhotns Karmal Fhotos 2020-2-12
A
MAC_PRYA_LIBI_RNOB01] KATIONAL ASSESSMENT CENTRE SERVICES] o i
l 1% Feb 2020 18111 Fhotos Karmal Photos 2020-2-12
W Video List
Ugleaded By/Date Falder Date Fiie Mama ? Sowre

[ Comeliny in Maw Wingew | [ Sean aed upleading |

https:fgiclaim.income.com.sg/geslicmfeclaim/registrationSave .do



