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ENTRY DATE & TIME: 03/03/2020 17:13
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cofrectly the details of the accident 1o speed up the dlaims process,
2. This Form must be completed by the Policvholder andfor the Authorised Driver,

3. Information provided must be as lrulhful and accurale as possible. Any wilful misreprasentalion or wilholding of materal facls may allow insurance companias o

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies i5 nod an admission of policy lability on the part of the insurance companses,
5, Any false reporling 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 General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon application by interested parties.
7. By the lodgerment of this repor to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/03/2020 1713
02/03/2020 14:30
BUYONG RD
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBF11992

STORMVILLE
SIOOCEEEK
NOEMAIL

OFFICE-97818596

TOYOTA
LITEACE 1.5 GL AUTO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5081526888-03

TAN HAN KHIANG (CHEN HANQIANG)
SHXXXETEA,

28/03M1976

INDOOR

12/10/2004

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-978185086

NOEMAIL
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Address 73 BRIGHTON CRES
Postcode 559215

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

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

Was the accident reporied to the police? MO

If ¥Yes,Please stale which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number YPB3125

Vehicle Make/Madel/Colaur
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MOHAMMED
MNRIC/Passport Mumber

Contact Number BEOT2338

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 Farm must be completed by the Policyholder and/or th ised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilfyl misrepresentation or withholding of material

facts may allow insurance companies to o i I ability.

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 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.

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:

{a) 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 eut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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;

{ii} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or respanding to any engquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover aof envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
"Purposes”)

(b} =zl insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, vse, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes

(d} my Persanal 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.

{a) the information so collected under {d] 2above may be shared / disclosed:

{1} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably reguired far the purposes stated, or

(i} for cumplﬂinﬁ ﬂ:ifh reguirements uncer any regulations, laws or court orders.
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Folicyholder's Signature Driver s Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyhaolder) Name:

Date & Time; MRIC/FIN Na.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's S'R"""::.‘.i"‘: o e’ Driver's Signature Reparting Centre Personnel’s Signature
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Date & Time | If driver is not the policyholder) Name
Date & Time MRIC/FIN No.




Date of Accident
Arcident Place
Vehicle No, (Car Plate No.
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S A.di:[rms

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Weather & Road Surface

Reporting Type

e _'r-ir 4 d__-? “2C Accident Time: ;iﬁp‘i“;l

24-HR-Format)

L

_ORF N2 \fake Mode! 8
NIV Policy No: 305152 {38';? i 03

Sheavi e (53051 LK _

Owner'sHp _ <ompany Tel

e lya i (néeamn]

DRIVER'S License Pass Date

: Spouse \ Parents \ Children | Sibling \ Employee\ Othgrs: 0L
" 1 |

y 111859 2)
@ OUTDOOR (¢.g. working inside or outside office)

i

-CLEAR & DRY \RAINING & WET " AFTER RAIN & WET

- Reporting Only ax Claim Own Insurance

Number of Passengers (Including Driver): 9 \

Was there any video Captured by car camera; YES 'h@
Exact purpose for which vehicle was being used at the time of accident: Private use | WuMuq:ose

Any Injury (If YES, Pls state):

' 7
Vehicle. No: 1 \33 2S5 Vehicle. No:
Vehicle Make\Model: Midsa Lish: Vehicle Make\Model:
Name Driver: thohywmed Name Driver:

IC No. Driver/Contact: 5£°‘ "7 28

IC Ne. Drver/Contact:

* NEW - Passenger’s name & gender:



WI2020 Policy Search

GeneralClaim

eBaoTech 4

Hello, MNAC_PAYA_UBI_BDDSD1 * Change Language * Change Passwaord * Log Out

My Desktop Policy Query
Maticuicl Ly Pedicy Mo | ] Date of Accident p2/0ar2020 17:12
vehicle No.{Far Mator) leeF1199z ] Certificate Kumber | ]
| Sedrch
’ Certificate  Palicyholder  Policyholder vehicle Insured Cammence
Select Policy Ko, Kumber Mama NRIC Frodect -CouerType Mo, Obpect Date Exaieyt e
& 5““6135“3' STORMVILLE 53051666K GOV  Comprehensive GBE11992 GBF1198Z 29/06/201%9 2B/06/2020

Continue

hitps:/giclaim.income.com.sg/gesiicm/eclaim/ICMpolicy Search.do
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Claim Handling
Accidunt MT/ 1088744
Palicy N,

Certificate Mo,
Podryraider Nare
Product Code

Contact ho.Mobile)
Email Address

WFK

MCD Protection

% Accident Datalls

Claim Handling(accident reporting Claim Task )

S0015I0E88-00

STORMVILLE
COMMERCIAL VEWICLE INSLRAT
FTHLESSE

& Wy o Yes
LT

ehicke No GBEFI1992
Covar Tega Campratardie
Cantact Ko, (OfMce)

Special Remark

TCA & Moo Ve
NGO EAtbereanh) S n

Aceident Report Within 24 brs ey

GST Registratan k.

Policyalder MRIC FERTETEATY
Loadirg a

Contack hg.|Horr]

o
alode Reason

Frrawie Hire ha

Report Dabe 03,03/2020 17:24 Callision - Hesd b Rear
Data of Accidant 03,02/2020 Time of Aockdent hnimm 14130 Country of Accident Singegare
Eaporing Centra Grange Force oM N,
Azoident Locatioh BLYOING RD
% Total Excass Applicable
Excman Typa P Ancident ‘Wrdicresn Excess E0O.G0
DD Standard Excess H00,00 TF Standand Exiois [
YIED 0D Eroaks D.o0 YIED TF Excess [ 7. Dirisr i Covbnad? Cowerad
Addtenal Excass
Total O Excess Apgiicaaie G00.00 Tota| T# Durems Asplicabls cuoh
¥ Bensfite o o -
+ G&T mm Mw-'lltlun - e
ST Repetensd (5] G5 Registration Oaie
GET Ragiraten Ma. GET Sratus werified Yes
shadifieatizn Higbary 03/03/2020 17:26: 39 Syilem changsd GST Status Verfied from ko b Tes
= Poleyhslder Malling Address -
B 1 5 BRIGHTOK CRESCENT Beckiress 2 SERANGOON GARDEN ESTATE Aaddress 3 SINGARGAE E59215
Addrany 4 Bdiress Type Singepore address Fast Code sis21s
Unit Mo, Remes Fokcy Mumber SOELS26BBE-03
= Ol Dyiver Info -
Driwer Wafme Unnamad Qriver Driwer Type Unramad Driver
Unnamed drivar Kame TAK HAM KHL&NG (CHER HANGI Driwer NAIC SUMEKETES Driver D00 2B/03{157%
Register Dege of Driver License L2/ 102004 Briver Age a% Driving Experiznce 15
Caontact Ko.(Hobie) a7TR1EE Lomest No.(OMioe} Contact he.{Hama]
Agdress I 73 BAIGHTON CRESCENT. Address 2 # SERANGOON GARDEN ESTATE Address 3 SIMIAPORE 559245
Addrass 4 Address Type Srgaphen RIOrESE Post Cade 359715
Umit Mo,
[:;;;H W:.:?'Equqm —— Dfver Vishicle ¥, Drwver Inauner Campley
Dectaration . e
:m“:’;‘" or Blood Tant omg Any mjury? ver & Wo
Madification Histary
Ciaim o8t M
Cinim Typa * o-HE LTRSS TORHVILLE Insured  Bacan:
Contect Lontaen
1§
[7a1ases | b, | ¥a. fhaL
Contmat o, |Mogile] LR : )
ol ™
| vehicle  GHFIzgez [vehicte  fremas
Eall Adaress l ! M & wumbes
wame of
Chim Deseripian [ER=1199z ¢ veE135 O 3 Mar 2020 Jm b
fm’fu‘.%’n % J"""""‘1 Uabdity [ ot art Fault i B
L
iy d Hemeunknowm %] ooy (Racshoed | Cism Dabs o
Cate Registered foaynarzoae 17:27 |§|:x [ amas
Riegart Taken By JLEw SHak HUL
# Print AK letter
oo |Gmn]
| Bttachment
- - 4
Arcidert Na, mmsm Clsim Ra. ool
Last Do, Recewed B over @ ne Uplead Date 03/032020 17: 28
Path = Calagery * Canfinersial Urgency * Desi
| Ghoose File | Mo fie chosen = Fiease Select v ] [wa 7| [Meement v
| Chesrss Fila | b fie chosen [ Chenr Flease Selec » ] [ma ¥ | | Meemal b
| Choasa File | M fre chosen Car Flease Select v | [wa | [momal v [
Chioasa Fila | Mo file chosen [Cear]  [Flesse Setet ] w2 v | [Momai ][
| Enoase File | Mo fie chaben Char| [ Masse Salen v] [m2 * | [ Mermal ]
Crouse File | Mo e chasen [Coar]  [Fmase Select ] [ T [Momat ][
| Mekasge Raad
W AtLachmant List :
https:fgiclaim income.com.sg/gesficmieciaim/registrationSave do 1/2



3132020 Claim Handling(accident reporting Claim Task )

ARRCITI Uplnaded Ry/Tate Categery 'l? wgricy R
ud WAC_PAYA_UBI_BO0801[ NATIONAL ASSESSMENT CENTRE SERVICES) o NEIEF Brving Li ¥ ———
: 03 Mar 2010 17:28 Licifit Karmad
- MAC_PAYA_UB]_AODGD1] MATIONAL ASSESSMENT CENTRE SERVICES) o ” g S
- - 3 Mar 2020 17:28 NRIC/ Drrving Licatse Norm

WAC_PAYA_LISI_AD0GO1| KATIGNAL ASSESSMENT CENTRE SERVICES] sas pual 48 200033
03 My 2020 17: 38

E MAC_PecrA_UBL_ANGET1] MATIOMAL ASSITSHENT CENTHE SERVICES) & Pru— Mareal Fhotos 2020-3-3
h

03 Mar J020 L7208

WAC_PaNA_UBI_BS0SE1( NATIDNAL ASSESSMENT CENTRE SERVICES) & Pheass Nesrernad Frates 2020-3:3
08 Mar FO30 1727

¥ MAC_PAYA_LE]_BODSOL] MATIONAL ASSEESMENT CENTRE SERVICES) o Fhotos Narmal Probess 2000-3-1
= G Mar 2020 17:27

I
e _ A _UB1_RODED1] MATIONAL ASSESSMENT CENTRE SERVICES] o Fhatas Mormal Photes T030-3-3
o3 Mar 2020 17:37

NAC_Ph_UBI_BO0BOT] NATIONAL ASSESSMENT CEMTRE SEAVICES] & Phatos Nermal Photes 2020:3-3
01 Mar 2020 1737

MALC_PAYA_LIBI_NO060]| RATIONMAL BSSESSMENT CENTRI SERVICER) o
¥ M 2020 1737

{

Normrdl #holus 2020-3-3

MAC_PAYA_LIEI_B00601] MATICMAL ASSESEMENT CENTHE SERVICES) &

Wil Pratas 2020-3-3
03 Mpr 3020 L7:27

i

= Video List

Uplosded By/Date Folder Date File Nama ‘7? Saurce

| Cuspdary in New Window | | Scan and wpload

hllps:igiclaim.income.com.sglgesficmieclaim/registrationSave.do



