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MHAIZO4AETA ! Malional Assessment Centra Sarvcas - Ukl
ENTHY DATE & TIME: 20052020 17:22
SUBMITTED BY' Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withchding of matenal facis may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the Insurance companies,
5, Any false reporling may be referred fo the Police for investigation,

&, Thig report will be forwarded by the insurers of the GlA Records Management Cenfre estabshed by the General Insurance Associalion of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by imerested parfies.

7. By the lodgemsant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repont being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/05/2020 17:22

28/05/2020 17:45

NEWTON CIRCUS ROUNDABOUT NEAR SCOTTS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Reaistered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Drivar
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GBDO213Z

PUFFERFISH PRODUCTIONS
SXXXXAZL3C
MOEMAIL

OFFICE-36342836

MISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NG

s092rer222-02

TEQ YAH LOON
SXXXX3IBED

16/12/1982

INDOOR

30/01/2013

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96342836

MOEMAIL

Page 1of 27



Address

Postoode

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 invalved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes, 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 phetos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 33 GHIM MOH LINK #19-302
270033

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NOD
2
NO

YES

NO

WO

NO

YES
MO
NO

SHAZ344U

TAXI

LIEW CHIA LENG
SKXXX025I
98751371
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation 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.

., The issue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance
companies.

. 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 astablished by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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,

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

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclase and/er process my personal datz/personal infarmation set out in this [form] and any other persanal informatian
provided by me ar possesced by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved in this aceident (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
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)

of ;

(il 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 responding to any enquirles by me;

(iv) administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law In administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b]  allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

(d) my Personal Information will zlso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under {d) above may be shared / disclosed:

{il toall Insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il] for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature

Reporting Centre Personnel’s Signature
Mame;
Date & Time: NRIC/FIN No.:

DatE&Time:-'L‘i Jj] 19710



SKETCH PLAN

MR E ALK XD Wiy S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 27 MAY 21032 &t acsuad 1789 heg L L Wi deviag my Nshan
NV Zoo rﬂxﬂ'ﬁ‘flIgZJ on "“}ﬁ_ $ed  outer maost |ane #F the rovad qhovt
at +he Mewten Ciccuq powndsbeet . T had exited From sl slptoal s

wner lwae  To Yen the teunl sbautasd £ n?ed P -rL;“_._,L.,;q«r Hha 3l
gafe, mof aae u*? -r}.,_ roundabout. T 'f‘lful iﬁ"i'aq.l;‘] o 45 Ff-.ll’]r'ﬂl.r:ji'l
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-

— - s - e S T
¢ ofte  road .o comtort Toyeta Tax; [ SHAZZWMMUL hit my raut

M€ar O'{_ f".-'l;f van  beragce 1‘1"1 h f'.:,l. W*T-'\TE; 1o Tuan I“lpr To jfc.'ﬁ.f Hv':tﬂ-

My lane ¢ a  Turn fetr [bo ctragir lane My Van i already aecr At
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[
=
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DECLARATION A = ”
IfWe ﬁealareze foregoing particulars are true i H'@
i -

Falicyholder's Signatura Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: 1*} v.-)-r 72 0Lo ilerive:is nat the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:




52872020 Policy Search

eBaoTech A GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language ' Change Password  * Log Out
My Desktop Policy Query '
- Pl .
otlce of Loss Paliey Mo, [ | Date of Accident |2T.f{]5.|‘202ﬂ| 16:47 |
Wehicle Ma.{For Matar) [seoeziaz Certificate Number [ = |
Search |
; Cortificate Folicyholder Policyhalder Wehiche Insured Commence
Select  Policy Na. Hiambar N HRIE Product Cover Type e Dhject Dita Expiry Date
: Preferred
o PR RIS, S3116423C GOV Workshop GBDSZ13Z GBDS213Z 20/07/2019 19/07/2020
Plan

[ -I:dl'l.!il‘lué E

hitps.figiclaim income.com.safgesficmieclaim/ICMpalicySearch.do M



ACCIDENT STATEMENT

%

Pt e I ;
acciventoate 2 0 52520 j(onmmpry), ine LT U ) et
LGCATION: _MEW 7oV CIR {‘15 Rovn PAD aaet  ese Scotls A= «l

1. DETAILS OF VEHICLE - . ; s
SIVEHICLE NUMBER___ (T B2 Q215 #

b)INSURANCE COMPANY:__ & Tug [MCEME
cJPOLICYNUMBER;___ =209 L7712t 0%
&)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S]MAKE & MODEL:___ [V T £¢A NV 2e0 _
FTYPE:(SALOON / COUPE / MPV @q / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / TOMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Workin G
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: Teo YAH EooN {mLEfFEMAL%
bNRIC/FIN/PASSPORT: £ _DZ¢2 566D CONTACT:_GE 742
C)ADDRESS: 22 EHInm ™Moy L INE H|a-10L
S 27p013 ; : '
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
}J-} ﬂg ?ﬂggahﬂé; D_R“IrER ' :
Cocoding deiver) A NAME; (MALE / FEMALE)
" AAVEE ) ) NRIC/FIN/P ASSPORT: CONTACT:
(_Lj c)ADDRESS: ’

“)DATE OF BIRTH: (_L b/ 12 7 1351 )(DD/MM/YYYY)
&) OCCUPATION: ([NDOOR } OUTDOOR) .
f)YEARS OF DRIVING EXPRERIENCE: =
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NEI]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____2WHh v -

5. QWEATHER CONDIT @Rmmws / OTHERS |
b)ROAD SURFACE:[DRY / WET / OTHERS ' J
6. WAS ANYBODY INJURED (YES /€O) '
7. @)REPORTED TO POLICE (YES /HNGY
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

Lyte of pusseoger @) VEHICLENUMBER:_SHA 203t
CHI1IA Lenve

MoDEL: 1o ToTA ¢ompdi TAX:

L odudineg deiver k) DRIVER'S MARME: '3 L
F 2 3 " c) NRIC/FN/PASSPORT:__£ “JA 29025 T CONTACT: b 751271
/'*_. ’ 9, THIRD FARTY VEHICLE
'F'f« : g d) VEHICLE NUMBER: MODEL:
My ek ongiomdege
(1 TP @) DRIVER'S NAME:
ndu-hr":} e ~"| f) NRIC/FIN/PASSPORT: CONTACT:
'l 67
i P,

Pmarl = TEoAHL o0 J &) GMALL, Comn
Ty w2

NIk = No-



S29/2020

Clalm Handling
Accidant MT/ 1093429

Claim Handling(accident reporting Claim Task )

Pokcy No. S0AI797232-02 Vehicle No, GBOE213Z GST Registrath
Cortficate No.
Policyholder Name PUFFERFISH PRODUCTIONS Folicyholder Ml
Product Code COMMERCIAL VEHICLE INSURA Canvar Type Fraferrad Warkshop Plan Laading
Contact Mo.{Mobia} aGIa B35 Cantact Noj Offica)] Contact Mo.(H
Emiall Acdress Spacial Remark eCods
KFK = Mo Yes TCA & Mo Yes aCode Reason
MCD Profection Ha NED Entithamant]a) 20 Private Hire
= Accident Datalls
Report Date 20/05/2020 17:40 Aceident Report Within 24 hrs e Accident Type
Drate af Accigent 28/05/2020 Time of Accident hb:mam 17145 Cauntry of Acc
Reporting Cantre Orange Force ICHM Na.
Accident Location MEWTON CIRCUS ROUNDABOUT NEAR SCOTTS RD
“r Total Excess Applicabla
Excegs Type__- . Par Accigant ‘Windscreen Excess 100,09
0D Standard Excess BO0. B0 TP Standard Excess 008
YIED O Excess .00 ¥IED: TP Excess 0,00 Briver is Covel
Addiponal Excess
Tatal 0 Excess Applicable B0G.00 Total TP Excess Appboable .00
= Banafits =
¥ GsT mil.lﬂr\ﬁ;.l::l:ﬂ.'lﬂhﬂ_
GET RTW"«"H N 1]0 ) GET Registration Dare
GET Registration Ko, GST Status Verified Yes
Modification History 20/05/2020 17:42:31 System changed GST Status Veriied from Mo bo Yes
 Policyhalder Mailing Address
ﬂ;dr\e:: 1 BLK 33 #19-302 Address 2 GHIM MOH LINK Address 3
Address 4 SINGAPORE 270013 Address Typs Singapare address Past Coda
Unit féa. Related Policy Number S0027a7222-02
=% Ol Driver Info
Drriver Mame M uUnnared Drivar Driver Tv-ne Unnarmed If?ﬂ!‘er .
Unnames driver Name TED ¥AH LOGN Drhver NRIC SKEKKISED Driver OB
Register Date of Driver Licanse WH01/2013 Diriver Age 3z Drving Expers
Contact No.(Mabile) GRIAZRLE Contact Ka.[OMice) Contact No.{H
Address 1 ALK 33 218-302 Address I GHIM MO LINK Address 3
Address 4 SINGAPORE 270033 Address Type Singapore address Past Coda
Lnit Ho, 15-302
g:;igf;“:;ﬁﬁm-;apgm A ] Diriver Vehicle No. Driwer Insurer
Declaratan
E:zﬂ:l:ﬂr or Bleod Tast 6mg Ay infury? Yaz & Ma
Madificatzan HElory
- [}
Claim 001 h_ﬂm‘g
Claim Type = [opamx v} lnsured [oy
Contact
Contact Ma.{Mobie} [o5342838 | Ha.
{Home)
ol
Email Address TEQYAHLOOKSGMAIL.COM ehicle @
Mummiber
Clakv Drescriptian Ivsnnqn;'.z J SHAZ344U OM 28 May 2020
ikl ] Insured Lisbity 21
e v Repair [Freferren Warkshoa, Kame wkrown ¥ E::ut [Receiven v| =
Date Hegistered e [zososs20a0 17:43 lowse [
Date
Repart Taken By |S5HAN HUL |
Print AK lettar

hnps:h'gi:Iaim.Incnrn&.cum.sg.fgcsfpcmlwaimregisiraﬁunﬁav&.dn

112



S/29/2020 Claim Handling{accident reporting Claim Task )

[Save ] [ subemit |

Attachment
™ = - -
Accident ko, T/ 1093429 Claim No. nol
Last Doc. Received ® ver O Mo Uplead Date THOS/2020 17144
Patn = Catagary * Confider
Cheese File | No file chosen Eﬂ"—l [Please select _'Vi NO

Mo Tl chiosen [Ciear|  [Please selen v o
| Choose File | Mo file chosen rETﬁ_'l Hkade 7] o

| Choose File | No file chosen [Clear | [Please Select “"l o
_'ﬂhuoosa File | Mo file chasen [Ciear |  [Please Seect w|[wo
| Chooze File | Mo file chasen Ciear | | Plense Select | [

[ ressage s |

=  Attachment List

Artachmant Uplaaded Ey/Date Calagory ? Urgency
,‘3 MAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o SAS Normal 5
t 25 May F030 17:44
e ENT CENTRE SERVICES
MNAC PAYA_UBI_S006DL[ NATIONAL ASSESSM 1o NRIC/ Griving License ] Mermal MAICY Drin
e I8 May F020 17:44
B NAC_PAYA_UBI_8006010 NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas Mormal Ph
- 29 May 2020 17:44
WA PaYA_UBI_BIIGOL] NATIONAL ASSESSMENT CENTRE SERVICES] 0 i i Ph
29 May 2020 17:44 il el
i MAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o Phitos Narrnal Ph
29 May 2020 1744
NAC_Paya_LBI_BODEDL{ NATIOMAL ASSESSMENT CENTAE SERVICES) o Photos Harmal #h
29 May 2020 1T:44
MWAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Normal Ph
9 May 1030 17:44
BAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Mormal Pn
25 May 02D 17:44
MAC_PAYA_UBI_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas Mormal Ph
289 May 2020 17:44
NAC_ParA_LIBT_B00601] MATIONAL ASSESSMENT CENTRE SERVICES] o — Normal Ph
29 May 2020 17:44
| A} *
Mz _PAYA_UBI_B0601] NATIOMAL ASSESSMENT CENTRE SERVICES) o Bhotas Narmal Ph
29 May 2020 1744
o NAC_PAYA_LIBI_BOOEO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) a Photos Warrmal ok
i 29 May 2020 17:d4
% Wideo List
Uploaded. By/Date Folder Date File Mame ?

[ Display in New Window | | Sean and uploaging

https:figiclaim income com.sg/gesficmieclaimiregistrationSave.do 212



