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WMATZ005T174 [ Mational Assessman Cenlre Senices - Lbi
ENTRY OATE & TIME: 272020 11:42
SLBMITTED BY; Lisw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2020 12:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as Iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cormpanies to

repudiate policy labdity.

4, Tre igsue and acceptance of this Form by insurance comganies is not an admission of policy liabilty on the part of the insurance companies.
£, Any false reporting may be referred to the Police for investigation,

&, This report will b2 forwarded by the insurers of the Gl Records Managemant Centre established by the General Insurance Association of Singapore {GEA) Tor
archiving and that coples of this report will, for a fee, be made available upen application by interasted parties.
7. By the lodgement of this repert to the Insurers, you heraby consent lo the archiving of this repert at the cenire and to copies of the report being made available

aforasaw.

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/03/2020 11:42
15/01/2020 17:00
LOR 15 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBE4300H

ACTIVE VISUAL PTE LTD
XXX KE40H
MNOEMAIL

OFFICE-24480281

1suZu

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S07T6186185-04

CHEW SHENG KIT
SHXAHI43E

16/01/1988

INDOOR

11/01/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-244B0281

NOEMAIL
Page 1 af 20



Address BLK 427 BEDOK NORTH RD #11-649

Fostoode 460427

Was driver an employee of the Insured's Company YES

If No, 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 SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hi.“.e been apprﬂached by upkn{nwn Ipersnn{s] ND

soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Passenger.2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2445996 - FAX NO: 62447258
Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG SIMS AVE WHILE APPROACHING LOR 15 GEYLANG, | INTEND TO TURN INTO LOR 15,
BEFORE TURNING, | SAW THE TAXI WAS STATIONARY AT THE DOUBLE YELLOW LINE ALONG THE ROAD SIDE, AFTER
MAKE SURE THE TAXI NEVER MOWVE, | SLOWLY TURNING INTO LOR 15, SUDDENLY THE TAXI MOVE WITHOUT
CHECKING ON THE LEFT SIDE TRAFFIC AMD HIT ONTO MY VEH RIGHT REAR PORTION. AFTER THE INCIDENT, THE
TAXI DRIVER SAY DONT WANT TO REPORT TO INSURANCE, SO | NEVER FILE ANY INSURANCE REPORT, | ONLY
WENT TO BEDOK NORTH NPC TO FILE A NOTICE OF REPORTING. UNTIL 24 OF MARCH, | RECEIVED A CALL FROM
SMRT SAYING THAT | HAVE TAKE ALL RESPONSIBLE AND PAY ALL THE REPAIR COST OF THE TAXI DUE TO | NEVER
FILE INSURANCE REPORT, THERE ALSO MENTIONED MY INSURANCE COMPANY ALREADY CLOSE THE CASE AND
WILL NOT TAKE OVER THE CASE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was thera any audio recorded? n]

Details of Witness 1

Page 2 of 20



Mame MaDAM GLO
Phone Number 91690976
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reagistration Number SHB1TTT
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 20



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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the ledgment 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 aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b}

(<)

(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 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {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), 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;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notlces to ma,
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/or dealing with my claims.{collectively the
“PWPNESHJ

all insurer(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 more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under [d) above may be shared / disclosed:

(i} to allinsurers 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

{il) for complying with reguirements under any regulations, laws or court arders.

= gl

i 3 L
Driver's Signature

{If driver is not the palicyholder) Mame:
Date & Time; MNRIC/FIN No.:

Reparting Centre Persannel’s Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Statevaecan t

s

Lefex
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DECLARATION
lare the foregoing particulars are true in every respect.

GCA <
Driver's Signatufe
{If driver is not the palieyhalder)

Date & Time:

Reparting Centre Personnel’'s Signature

Name;
MNRIC/FIN Na.:



CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that Chew Sheng Kit, NRIC: $8864943E, has reported to the

Police a non-injury traffic accident which occurred at Lorong 15 gevlang on
15/01/2015 at 5:00pm involving the following vehicles:

GBE4300H (Isuzu lorry)

SHB 177T (Toyota Prius)
2. If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing officer: SSGT Muhammad Tarmizi
Date: 16/01/2020 Time: 0020hrs

S/D Ref: 5

Police Post/ Unit: BEDOK NORTH NPC

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police

CONFIDENTIAL
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Puolicy Search

eBaoTech

GeneralClaim

Hello, NAC_PAYA_UBI_B0DED1 ¢ Change Language + Change Password ¢t Log Out
My Dasktop Policy Query '
Motice of Loss - e — T Y

Palicy Mo. il Date of Accident 45/01/2020 11:38

Vehicle No.(For Mator) (GEE4300H | Certificate Number L

| Smarch
Cartificate  Fobcyholder  Palicyhobder Viehicle Insurad Commence ’
i e i Number Name NRIC Prodibet | Cover Type Mo, Dbject Date Expiry Dte
ACTIVE
S0751B61E5-
il VISUALPTE 200402540 GOV Comprenensive GBE4300M GBEA30DH 1/12/2019 10/12/2020
L

CI:II'ItII‘IIJE.

hittps://giclaim.income.com.sglgesiicmieclaim/ICMpolicySearch.do
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Claim Handling
Bockdent MT/ 1083381

Claim Handling{ Claim Task )

SO7EISGIAS-04

Palicy o, Whicin s GBZ4300k GST Regatratian Ne, 200403340k
Cenifieabs No.
Fulicyholder Kame ACTIVE VISUAL PTE LTD Policyhalder NRIC LT SR T
Product Code COMMEACIAL VEHIELE ENSLRAr Caver Tepe Comarshunsio Leading ]
Contact Mo, [Mobie] ha Cantact Ko.{OMce) Contact No.{Home|
Evail fdsimes Spacial Remark stnde
K « Wy Yes TCA = Mp o vey wtode Esaion
HED Frofmction ha HNED Eraftismnent]t) 1t Frimts Hire Wk ausiishie
% Accidant Details
Bepart Date 07/52/2020 iz;.uﬁ . Acedan Rapar wnh;\.MM Yitk o . Aezidenl Ty T o Tuu;ﬂ o
Date af Acgigent 15/01,/2020 Tirme of Accikdent beimm 1700 Eunbry of Aecdent Sirgapore
Regarting Centre pEminisiratoe Orange Farce [ = B
Accidént Lacation 5M5 SVENLE
% Totsl Excess Applicabie
Excess Tyipe Per Arcident Wircscraen Excess 150,00
00 Standand Excass 600.00 Th Standars Excass -
YIED 00 Excess VIED TP Exeain Dirivie 1§ Covirad? Mat Agplcabls
ditinnat Excess
Taksd 00 Escess Appicabis a00,00 Total T# Excess Applcabie B
% Benafits
% GST Registered Isfarmation - o S
Git Regmered T G5T Hagatraton Dase 0440142040
G5T Regstratan b 20MH02540H GST Stacus Werfied Yog
Maditication Histary U3/02/2020 42:07: 27 System charged OST Seglatarnt fram ha to tes
077032000 12:07:27 Syskemn charged G5T Segistation Mo, from rell 10 200e02530H
07/05/3020 12-07; 77 Syetem chargad GET Segictration Date from rull 1o 01,/0152010
w Pallcyholder Malilng Address
Addrii 1 1 KAKT BUKIT ROAT 1 Adanais 1 #0417 ENTERPRISE DNE Addrass SINGAPDRE 415534
Acdress 4 Address Trpe Srgapire Bress Pas Code 415504
Uik, Ko -1 Related Palicy Mumbes SOTEIBSLAT-04
= 41 Driver Infe
Drwer Name Diriver Tyoe
Unnamed driver Name Driver KRIC Cirwer OO0
Aaghiler Datw of Orver Lcense Evivar Age Drivieg Experitroe
Cantact ho{Mshile) Comtact o, (0Mce} Contact Ka{Home]
Agdress & Addvess Type Foreign address Past Cade
Linit, b
E‘:;;I:’m":l“z:’f“"ﬂ"“" Yes s b Driver vehick: ha, Diriver brsurer Campany
Mo fication Hishory
Clsim 203 H
oo Type = [op-w v ] Yot BoTIvE isUaL PTE LTD | hre®® feopan:
Cofast ot
Contact ko (Hohie) [ Ir:ml [ - ——
Empil Address | E'?'{!‘hkk HE&500H ::hkle Hi ¥
Humbes Humber
I Name of
Claiam Duscristian [GRE4200H 7 SHR1TTT O L8 Ian 3000 |'E-‘:1;:':‘\-‘;1”I "
Rarkan o Insuren Loty [ 3|
Boauior No. [, ¥ [Repair | Prelemed Workshop, Name nknown 1'||_||IWl [Receves v s
Custw Beginteres Dptian Eiiaraan 1398 4}:’:; [ Bl @
Rizort Taken Sy e shan nu ]
* Print &K letter
D=
-Attschmant
-
ALtder ML_ - - MT/1DE3ISL Claim Mo, [ ]
Lagt Do Ricaived o Do Upinad Date NNEH0A0 1337
Path = Catagony * Eanfidestul Urganey * [
| Choosa Fie | Mo fils chasen [Cewr | [Fiease Saiect ] [ v | [rzrmad ][
| Chogss File | Me file chasen (G| [ieasn Salect ] [no * ] [hermal )
Cnoons Fila | Mo fil chaan [Cuar |  [Poass Saiect *] [no * | [Hormai ][
| Choosn Fila | Mo fils chosen I R T ] [no *] [hormar 7|
Choose File | Mo file chosen [Oear|  [Piease Sewct | [no * | | warmal ][
| Chaass Fils | Ma fie chosen [iear|  [Piense semct | v 7| [ama <[
Mesdbge Aebd
= Attachenani List
MAC_PAYA_LIBI_S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) e MAICY Driving License ¥ Heemal MRICY Difvwing Liensa 2OB0.3-27
77 Mar 3630 13:37
hitps:igiclaim.income com.sglges/icmleclaim/claimantEdit.doTeaseld=269044 1 &objectid=0&taskinstanceld=0&laskid=0&tabCode=BOX0138rea... 112



3272020 Claim Handling{ Claim Task |}
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e
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AL PAYA_LBT_BNNBO1] MATIONAL ASSESSMENT CENTRE SERVICES] o Prioiss Warrmal Fhotns 2070-3-27
IT Mar 2020 15:37
-
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fr.-} 7w 2020 13137
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27 Mar 3020 £3:37
w Wides List ———
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T Dusaley In Rew Wingaw | .| Eran e upkadiog |

hﬁps:.f.fgiciaim.inwma.cr}m.sgl"gt:s.ficrru’ecLaimfclainunlEdiLdn?caseldﬂﬁM1&ab}ec‘tld-ﬂ&taskInslﬂn:&ld=0&Iaskld=MlabGode=BDXﬂ1 A&rea... 22



