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SUBMITTED BY. Liew Shan Hu Actual e-Filling Submission Date & Time: 27/05/2020 16:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repaorl CU”GEUE tha daetails of the accident 1o speed up the claims procass.

Z. This Form must be completed by the Policyholder andior the Authorsed Driver,

3, Information provided must be as lrsthful and accurate as possible. Any wilful misreprasantation or witholding of material facts may allow insurance companias fo
repudiale policy Rability.

4. The issue and acceplance of this Form by insSurance compandes s no an admisson of policy liability on the part of the INSuUrance compans.

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

§. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Ingurance Association of Singapore (G1A) for
archiving and that copées of this repor will, for a fee, be made avalable upon apphcation Dy interesied partes,

7. By the lodgement of this report 1o Ihe insurers, you hereby consant to the archiving of this report af the centre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

271052020 16:10
23/05/2020 18:50

SEMBAWANG RD TWDS SEMBAWANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLQ9TI3K

Insured/Policyholder

Mame Of Registered Cwner TS SERVICE

Co Reg No SaOOCK0220

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-91058329

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exacl F'urppse for which vehicle was being used at COMMERCIAL
time of accident

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

If Mo, Pleaze state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Paolicy Mumber 5092913931-02

Cover Nole Number

Driver

Mame of Driver NG TENG SHENG

MRIC Mo SXAXXI18J

Date Of Birth 22/0B6/1964

Cccupation OUTDOOR

Date Of Driving Pass 19/01/1983

Driving Experience 37 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91058329
Fax Number

Contact Number

EMail Address NOEMAIL

Fage 1of 17



Address

Postcode

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 Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pelice 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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 2984 COMPASSVALE STREET #09-138

541289
NOD
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

YES
NO
2

MNAME:
GEMDER:

NO

[ @)

YES
MO
NO

SL522540

PRIVATE CAR

t UNKNOWN
» MALE
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SHETCH PLAN

IMPDRTANT MOTICE

Please report correctly the detalls of the accident Lo speed up the claims process,
This Form must be complated by the Policyholder and/or the Autharised Drlver.

I Infermation provided must be as truthful and accurate as possible. Any wilful misrepresantztion or withholding of material
facts may allow Insurance companles o repudiate polley Nabilly,
lability on the part of the Insyranca

The lssue and acceptance af this F orm by Insurance companies Is nat an admission of palicy |

1

companles,
fny false reporting may he referred to the Paolice for Investigation,

6. The report will be forwarcled by the Insurers of the GIA Recards Managamant Centre established by the General lnsuranre
Assaclation of Singapare (G14) for archiving and that coples of this repart will for a fee be made avallable upon application by

"

interested parties. i :
5 the lodgihant of ¢ esor  the Isiers, you feeby conset o the archingof s veporta 5 éntre and to copesa
the report belng made avallable afaresald. 4

Consent under the Personal Data Protection Act [PDRA)

lunderstand, acknowledga, agree and consent that;
| may/are permitted to collect, use,

fa] My Insurer, my workshop and the General Insurance Assoclation of Slngapore ["GIA"
dlsclose andy/or process my personal data/parsonal Informatlon set out In this [form] and zny other personal Infarmation

pravided by me or possessed by my Insurer collectively the “Personal Infarmatlon”) and disclose and transfer such
Personal Information to all Insurer(s) wha have Insured vehicle(s) Invalved In this zccidant (all Insurer(s) wh haye Insured
the Insurers’ lawyers flaw flrms, the

vehlela(s) lnvolved In this aceldent shall be collectively referred to a5 the *Insurers”),
Menetary Autharlty of Singapere and any relevant government agency/autharity (such as the police), for the purposa(s)

of:
{l| processing, handling and/or dealing with my dalms Including the settiement of the clalms and any necessary

Investigations relating to the clalms;

[ii] Investigating the accldent anel/or my clalms;

(i} carrylng aut and/or deallng with my Instructlons or respondlng to any engquirles by me;

{iv) administering my elalms (including the malling of correspendence, statements, Invalces, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of tha same as wel| a5 on tha

external cover of envelopes/mall packages); and/er
{v] eamplying with spplicable law In administering, processing, handling and/or dealing with my clalms. (colle ctively the

"Purposes”)
allinsurer(s) who have Insured vehlele[s) Invalved In this accidant and the Insurers’ lawyers/law firms, may/are permittad

by
lo eollect, use, disclose andfor process my Personal Infarmatlon for one or mmore of the above Purposes; angd
i) my Personal Information may/can be disclosed by any of the Insurers ancfor GIA to thelr third party service providars or
agents{including thelr lawyers/law firms), which may be slted oulsice of Singapore, for one or more of the aboye Purposps
d) oy Personal Information will also be collected and uzed to complle claims history for the purpose of fraud detaction,
investigallon and management In present and all future claims.
the Infarmatlen so collected under {d} above may be sharad / disclosed:

(e]
(i} e all Insurers and/or any other third parties that assistin evaluating, Investigating, contralling or ranaging fraud,
regulators, law enfercement and government agencles as reasonably required for the purposes slated, or

fii} for comyalying with requlvements under any regulations, laws or courl arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On e aafed tomt ad date
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CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Ng Teng Sheng, NRIC: §1655918J, HP: 91058329,
Address: Blk 299A Compassvale Street #09-138, has reported to the Police a non-injury
traffic accident which occurred along Sembawang Road towards Sembawang on
23/05/2020 at about 1850hrs involving the following vehicles:

SLQ9713K — complainant’s vehicle
SLS2254D

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT (2) Lim Enjie
Date: 24/05/2020 Time: 1700hrs
S/D Ref: 13

Police Post/Unit: Hougang NPP

Original — to be 1ssued to informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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3/26/2020

eBaoTech

FPolicy Search

GeneralClaim

Hella, NAC_PAYA_UBI_S00601 * Change Language  * Change Password ' Log Out
My Dasktop Policy Query :
Notice of Loss Falicy o, [" | Date of Accident l%_ |

Wehiche Ma.{For Motar} [sLae71ak | Certificate Numbar [ - |
; -Search
Certificat Fakicy halder Pelicy hiolder Wehicle Tngured Commence P’
Sefeck Rolicy. Nay r\.luml:wzr"= I::r:e N'rl.il.ll: Product Cover Type Mo, Ul;]'m:t Date Expiry.Dnts
® 50‘321123931' TS SERVICE 533320220  GPC EL‘E‘;’] o SLQETIIK SLQITIIK  I7/07/201%  26/07/2020

hitps:/igiclaim.income com sgiges/icmieclaim/ICMpolicy Search.do
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Oate of Accident

Zocident Place

Wehicle Reg. Mo. {Car Plate No.)
Vighicle Make/Mode!

tnsurancc Company

Owner or Company Name /IC No.
Owner or Company Conlact No. -
DRIVER.'S Nume / IC No.
DRIVER'S Date Of Birth
Relationship of Gtwnﬂr & Driver

DRIVER'S Address

DRIVER'S Contact Na/ Alt Na.
DRIVER’S Occupation
Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: Reporting Only \ Clai

L-Mmidem Time: VRO {24*I‘ﬂ1—1"ormm]
- Sempawan {éuaA A Sepm hﬁwanq
o =
SLRY3IZK

Fondn vetel

c NTUC Policy No.
Wmﬂ_&mw] TE ﬁ'&lr'vl'(f

(91068337 Ownersip - Gumpan},rTel
inig Tewg Q*“’ﬁl

3‘1" 06-19¢6 ?'DBNER'S License Pass Date, (9 J40 f:?:f.?

: Bpouse \ Parents \ Children \ Sibling \Emplnyﬁc‘t Others:

L BIE 299k compacsvalt St #07-138 5544299
]

:1) 2)
: INDOOR @DDR (s.2. working inside or outside office)

: CL@ DRY \RAINING & WET \ AFTER RAIN & WET

ther Party \ Claim Own Insurance

6L - e Pl ehfer
] o

Was (here any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at theTme of sccident: Private use \ Work purpose

Other Party Deiver’s Particulay (if amd

Vehisle Tlez, No: £1§23540 Wehicle Rez. No:
Yehicle MakeWWodel; Vehicle Make\WModel:
Name Driver:

Wame Dover:

1C Mo, Diver:

1C Mo, Diiver;

Driver's Contact & Add:

Diiver's Contact & Add:




5128/2020

Claim Handling
Accldent MT/ 1093318

Claim Handling{accident reparting Claim Task )

Falicy Mo,
Certificate Mo,
Falicyhakder Nams
Product Code
Contact No,(Mobile)
Email Address
KFK
MO Protectian

% Accident Details
Raport Date
Date of Accidant
Reporting Centre
Accident Locatian

% Total Excess Applicable

2B/05/2020 0925

S09Z9L3FI1-02

TS SERVICE

PRIVATE CAR INSURANCE

4105834

o No O Yes

230572020

SEMBAWANG RD TWDRE SEMBAWANG

Wehicle Mo, SLOOT1IK
Cowver Type drive CLASSIC
Contact No.[Office)

Spacial Rermark

TiCa Mo Yes
WCD Entitbemant(Ve) 20

Accident Report Within 24 hrs Yed

Time of Accident hh:mm 18:50

Qrange Force

GS5T Registrath

Polcyholder ke
Lodng
Contact Mo.(Hs
eCoge

eCooe Reason
Privale Hire

accigent Type
Country of Aco
TC™ Mg,

Excess Type

00 Standard Excess

YIED OD Excoss

Agdmipnal Excess

Total OD Excass Applicabhs
% Benefits

Par fncident

2,000,00
S00,00

o
2E00,00

% GS5T Registered Information

Wingscrean Excess

TP Standard Excess
VIED TP Excess

Total TP Excass Applicabls

10:0.,00

1,50:0.00
.00

1,500.00

Drever 5 Covel

GET Registered Na GST Registration Date
GST Registration Na. GST Status Verified Yes
spdfication History 28/05/2020 09: 2746 System changed GST Status Verdfied fram No to Yes
%  Policyholder Mailing Address
Address 1 BLK 141 #08-514 Address I BISHAMN STREET 12 Address 3
Address 4 SINGAPDRE 570141 Apdress Type Singapore adrass Post Code
Linit Ma. DB-514 Related Paolicy Mumber £092913531-02
= 01 Driver Info .
Driver Mama Unnamied Driver Crriver Type Unnamed Driver
Lnnamed driver Kame WG TEMG SHEMNG DCriver NRIC SEENKS1E] Driver DOB
Register Date of Driver License 18/0171983 Driver Age 55 Driving Expéri
Cantact No,(Mabile) 910558329 Cortact Mo.(Ddfice) Contact Mo [H
Address 1 BLK 2994 £09-134 Address 2 COMPASSVALE STREET Address 3
Address 4 SINGAPORE 541253 Address Typa Singapore address Past Code
LInit Ma. 09-138
Doez he own B Singapore Yas . Na Dirivar Yehicle No. Diriver Insurer
Registered car?
Declaration
Breathalyser or Blood Test a Ay Injury? Y5 = Mo
Reading? @ i
Mpaification History
Claim 001 M
= Insured
Claim Type * IDD‘"K v} Name LS
Contact
Contact Mo.{ Mobile} [mn Ima: [
{Harmea}
ar
Email Adoress [ | venicie [5w
I Nurber
Clairm Deseription [sLga7i3k / SLS2254D ON 23 May 2020
Praferred
Workshop | Brachfoe ™2 Lo oot t paut I
Hnaliaatir‘;' [res ~| Ezmp_l:; [ Prererred worksnap, Name unknown v rennft [receivad B g
1
Date Regstered 28/05/2020 09:28 Clase =
ate
Report Taken Oy [sHan Hul |
Prirt AK lettar
https:/giclaim.income.cam.sg/gesficmieclaim/registrationSave.do 112



LIZ8/2020

Claim Handling{accident reporting Claim Task )

seve [ Submit |

Attachment
v — ——
Accident Mo, T/ 1053318 Clakm Mo, opi
Last Doc. Receved ® ves O Mg Uplead Data 2B/05/2020 0%: 2%
Path = Categary = Condides
Choose Fide | Mo file chosen [ciear | [Picase select v] [wp
| Choose Fie | Mo file chosen [clear | [Piease selee v| [no
I |
Choose Fie | No file chosen [Clear| | Piease Select w| (o
: .
Choesa File | Mo file chosen [ciear | | Picase Select w| (o
Choose File | Mo file chosen Clear [ Piease Select v| [mo
Choosa File | Mo file chosen [Ciear | |Picase Select ~| [No
= Attachment List
Attachment Uplpaded By/Datg Category ? Urgency
: NAC_PAYA_LBI_BI0601] NATIDNAL ASSESSMENT CENTRE SERVICES) o e .
v} 28 May 2020 09:29 HE prma
= ESSMENT CENTRE SERVICES)
L NAC_PAYA_LIBI_BMNISO1( NATIONAL ASS H i 9 NRIC/ Driving License ¥ Hormal NRIC/ O
e 28 May 2020 09:29 G Dilwing
NAC_PAYA_LIBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) a rEr e w2 iR
29 May 2020 09+29 MNRIC/ Driving Lioense Narmal L=}
NAC_PAYA_UBI_BO0GO1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o Pl
28 May 2020 09:29 PHEf R
NAC_PAYA_UBI_BOE01] NATIONAL ASSESSMENT CENTRE SEAVICES) o Photos Narmal Bk
28 May 2020 (9:29
NAC_PAYA_UBI_BOBES1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o ; ¥
28 May 2020 09:29 Gl Hemm
NAC_PAYA_UBI_S00G01] KATIONAL ASSESSMENT CENTRE SERVICES) o B FA B
2B May 2020 09:29
i
’ NAC_PAYA_UBI_BODEDL{ KATIONAL ASSESSMENT CENTRE SERVICES) o i R
ﬁ 28 May 2020 0%:29 Pliatit gl
o
MAC_PAYA_UBI_A00E01{ NMATIONAL ASSESSMENT CENTRE SERVICES) ¢ Phatos Marmal PR
2B May 2020 09:39
i
i
MAC_PaYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o =
m 2 2B May 2020 09:28 Fhotme emal
. MAC_PAYA_UBI_SO0R01[ NATIONAL ASSESSMENT CENTRE SERVICES] o i Flosiial Ph
28 May 2020 09:28
M NAC_PAYA_UBI_BOO60D1[ MNATIDNAL ASSESSMENT CENTRE SERVICES] o ] Mormal Bh
28 May 2020 08:28 WAL
NAC_PAYA_LIBT_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o o i =
E 28 May 2020 09:26 hotas Hisme
T NAC_PAYA_UBT_BOOS01] MATIONAL ASSESSMINT CENTRE SERVICES) o Photos pa—— Ph
28 May 2020 09:28
NAC_PAYA_LIBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o B Harral #h
28 May 2020 03128 otos
¥ Video List -
Uploaded By/Date Falder Date File Name ?
' [Gisplay m Wew Windew | | Scan and uploading
hitps:'glclaim.income.com.sgfgeslicmieclaim/registrationSave.do 212



