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MAT 0050849 1 Nalional Assesarnan Cenire Senices - LI
ENTRY DATE & TIME: QR0GM020 11:54
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report :nrﬂ:n:llx thix details of the accident o speed up the clams process,
2, Thig Form masst be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as rulhful and accurale as possible. Any wilful misrepresentation or wilholding of malerial facls may allow insurance companies o

repudiate policy liability,

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies af this repor will, for a fee, be made avallable upon application by interested paries,
7. By thi lodgement of g repor 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the report being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/06/2020 11:54

0B/06/202012:35

QUTSIDE OF GLENEAGLES HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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, Plzase state action 1o be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Cf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR1027D

JUN EXPRESS GROUPS PTE. LTD.
2XAXXAT28H
MNOEMAIL

OFFICE-96254888

TOYOTA
ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

510940757 5-01

YU LIXUAN RACHELLE
SKXXX026B

07101984

OUTDOOR

1210572014

6 YEARS AMD 0 MONTHS
FEMALE

(LOCAL) +65-96254888

NOEMAIL
Page 1of 14



Address BLK 840 YISHUN STREET 81 #09-380
Postcode TE0840

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

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

MNurmber 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 propery damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Rassenger ] NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audic recorded? NO

Vehicle Registration Number 5L36557D

Wehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR

Name of Driver PHOON WENG HWEE
MRIC/Passport Number SHHXXE4TG

Contact Mumber 96816282

Address

Postcoda

Insurance Company Name

Mature Of Damage
Page 2 of 14



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report ¢o rrectly the cetails of the accident to speed up the claims nprocess.

L. This Farm must be complated b ( the Policyholder andfor the Authorised Driver,
Any wilful misrepresentatlon or withhelding ef matarial

3. Information pravided must ba as truthful and accurate as passible,
facts may allow Insurance companies to papudiate po ley labllity,

4, The Issue and aceeptance of this Form by insurance companies s not an admisslon of

companles.

polley liakility on the part of the Insurance

5 Any false r ing may be referrecl alizs for Invest] ation,

« The report will be forwarded by the Iinsurers of the GIA Recerds Mara
Assoclation of Singepare (GIA) for 2rchiving and that coples of this rep

gement Centre established by the General Insyrance
ort will for a fee be made avallable upan application by

Interested partles, : )
By the lodgment of this repart to the lnsirers, you Rereby-consant to tha archlving of this repart at the centre and 1o coples of

the report being made avallalle aforasald.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;
gapare ("GIA") may/are permitted to collect, use,

My Insurer, my workshop and the General Insurance Assoclation of Sin
tisclose and/or process my personal data/personal Information sat out In this [form] and any other personal Informatian
“Persenal Infarmatlen”| and disclose and transfer such

provided by me or possessed by my Insurer [collectivaly the
Personal Information to all Insurer(s) whao have lnsured vehicle(s) lnvolved in this accident (all Insurer(s) who have Insured

[a]

vehlele(s} Invalved in this sceldent shall be collectively referred to as the "Ins urers®), the Insurers’ lawyers flaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ¢
(Il pracessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Investigations relating to the claims;

{11} Investigating the accldent and/or my clalms;

{ill) carrylng out and/or dealing with my lnstructions or respending to any enquirles by me;
{iv) administering my claims [Including the mailing of carrespondence, stataments, Invalces, reports or notlees to me,
which could Involve disclosure of certaln personal data sbaut me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with spplicable law In administering, processing, handling and/or dealing with my clalms.{collectively the

"Furposes”)
[b)  allinsurer{s) who have Insured vehicle[s) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, Lise, disclose and/or process my Personal Information for one or more of the above Purposes; and
(e} iy Fersanal Inlormation may/zan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfinclucling their lawyers/flaw firms), which may be gited outslde of Singapore, for one ar more of the aboye Purpeces,

rvy Personal Infermation will also be collected and usedl to compile claims histary for the purpose of fraud detection,

Investigation and management In present and all future elaims,
the Infarmation so collected under (d) sbove may ke shared / disclosed:

{1} o al nsurers and/or any ether Ihird parties that assist in evaluating, investigating, contrelling or fnanaging fraud,
regulators, law enforcement and government agencles as reaso nably requived for the purposes stated, or

()

(e}

{ii} for compalying with requirements under any regulations, laws or courl orders.

L

Policyhalder's Signature Driver g?‘alum Reporting Cenitra Personnel's Signalure
Date & Time: (! ciriwar #s not the policyholder) Name:
MOICAFIN Ma.:

Dale & Time:

AR PR e il gy Ly



SKETCH PLAN
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CESCRIBE CIRCUMSTANCES OF THE ACCIDENT »

On_the Stated twme and date

|

[} _was traveluing on my venrtle - & tite . | toas sodsrele
Gleneagles at il Tehiz  Croscvg, | stop to qwe  way

L‘h: i ptd&‘.hrmh that Ay crossnmg . Soon after ot |

felt an umpact from  the rear. | gugwied from vy vehede to

vealse thot wvghicle B bearing carplaté ¢LS (553D had rear <nded

Wy  Lenicle

DECLATIATION .
i E?;FETE!‘I'E‘-{:QI;EBGME particulars are iy EVETY respec, /
o\ &
N
e

Fnlicn,-i:n]d?i'i".}'i@iﬁlu:e Driver's Aigniure Reparting Centre Persannel’s Signalure
Hame;
ime:

Date & Tirne: [if drivery nal Lhe policyholder)
Date & MRIC/FIN o,
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692020 Policy Search

eBaoTech ST GeneralClaim
Hollo, NAC_PAYA_UBI_BSO00&01 * Change Language t Changs Pagsward * Log Out
My Deskiop Policy Query .
S Poiicy No. C_ ] Date of Accident [08/06/2020 11:45 |
Wahicla No.{Far Mator) [sam10270 ] Certificate Number | = |
Search
Select  Policy No,  CETTERIe  Polievholder  Poltwhalder product Cover Type kic 13:;:';’ Commence  expiry Date
o 510-913[;?5?& 53?",;‘3352’ 55‘ s JGURHDEERPETEES. 201420728H  GFM  Third Party SIR1027D SIA1027D  11/05/2020 10/05/2021

Continue

hitps:figiclaim.income com.sg/gesficmieclaim/ICMpaolicySearch.da i



Dare of Accident

Bccident Place

Vehicle Reg. No. (Car Plate No.)
Mehicle MakeModel

nsuranee Company

Dwner or Company Name /IC Na.

Cwner or Company Conlect No,
DRIVER'S Name / [C No.
DRIVER'S Date OfBirth
Relationship ufO.wnr:r & Driver
DREIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Cecupation

Email Address

Weather & Road Swmface

Reporting Type

. OB {0{’ meAccidem Time: (21 :}F"‘”‘{za;.lm.pmm at)
! butecele G% G.\Chﬁﬂuﬂlﬁi J{(@m{‘l—&\
. 9712\02F0 )
Toveortor Aty

il Policy No.

i Jun Frpel Groups  Pte (dd 2ol¢o3 28 H
: Owner's Hp Company Te!
M bxuan Padelle  cgdnqoerle
OF-10-198¢ pRIVER'S License Pass Dats_L2_Mar{ 201q.
: Spouse \ Pavents \ Children \ Sibling \ Employee\ Others; T ver
 Blie 840 NBlwn Ctreet g, ¥ 69-3%0 S3E o840
1) ALK 46%8 2)
: INDOOR \ o@m (2.8, working insids or outside office)
ok (@ irgCur2G

RY \RAINING & WET \ AFTER RAIN & WET

*CLE

: Reporting Only \ Claim @aﬂ}r \ Claim Own Insurance

Nomber of Passengers (Tncloding Driver): © > - Pﬂﬁgﬂﬁ er femﬂ{f;- C Granb Pﬂ ESMgDQ

Was there any video Captored by cm'camm:@ NO
Exact pumose for which vehicle was being used at the time of accident: Private use \ Work pdmpose

Other Party Drivers Pavtienlar (if auw)

Vehiclo Teg, No:_ SLS 65840

Wehicle Rea. No:

Vehicle hMake\Model: crive ey

Vehicle Male\Wodel:

Mame Dinver; Frhopwn W&hg fTwed

Mame Dirfver:

[C MNo. Driver: S\'5'1 S 335@6

1C No. Driver;

Driver's Contact & Add: 4816282

Driver's Contact & Add:




6/9/2020

Claim Handling

Claim Handlinglaccident reporting Claim Task )

Accident MT /1094001
Policy W, 5108407575-01 \ehicle Na. SIR1027D0 G5T Registrath
Cartilicate Mo, S105407575:01 000025
Policyholder Mamn JUN EXPRESS GROUPS PTE. LTD. Palicyhalder N
Product Cade FLEET MASTER INSURANGCE Cowver Type Third Party Leading
Contact Mo.{Mobile) 4B 254EEE Contact Na.[Office) Contact Mo (H
Eminl Agdress Special Rormark alode
KFK Ra Wesg TCA @ Mo Yes eCoge Reason
MCD Protectian Mo NCD Entitlernent| %) o Private Hire
= Accident Dotalls
Repart Date CEDGE/2020 12:05 Accident Regort Within 24 hrs Yed 5 Accident Type
Crate of Accident GO/ 08,/ 2020 Time of Accident kb imm 12:35 Country af Acc
Reporting Centre Orange Force ICM hg,
Acgident Location QUTSIDE OF GLENEAGLES HOSPITAL
“F Tobal Excess Applicable
Excass Type Per Accigent Windscrzen E-m:ess 2 I:|_|;-|}
0D Standard Excess ] TP Standand Excess 1,000.00
Y1ED 0D Excess 000 YIED TP Excess 0,00 Drreer 15 Cover
Additsonal Excess [t}
Total 0D Excess Apphcable (.00 Total TP Excess Apolicable 1,000.00
= Benefits
_v_i_i;T Iagiﬂ.ur.d Information ol
GST Registered o GST Registration Date
GST Regestration Mo, GST Status Verified Yas
Madification Mistory
% Policyholder Malling Addrass
Address 1 BB KAK] BUKIT AVENUE & Address 2 #OZ-08 ARKEKB Address 3
Address ¢ Address Type Singapore aodrass Pest Code
umit Mo, a1-1& Related Palicy Mumber 5109407575-01
=  O1 Driver Info
:'_'Irruer. Kamae a B Unnarmad l.'JTl\-:r - I::'lri-.-er 'I."rpe LM;;mcd Drvegr o -
Unnarmed driver Mame ¥U LIXUAN RACHELLE Dirivar NRIC SXXXEDZEH Driver DOB
Rogigter Date of Driver Licensg 12/05/ 2014 Drriver Age s Diriving Exparii
Contacy Np,{Mabile) GE254BEE Contact Na.{Odfice) Contact Na{H
Adiress 1 BLK B40 #09-3B0 Address 2 YISHUN STREET 81 Address 3
Address 4 Address Type Singapore address Past Code
Unit ka. 09-380
E:;"h;:“;"‘:u:fi"g' pere Yes & No Diriver Vehice Na. Driver Insurer
Declaration
Eﬂ"‘;?;:‘:;"“r BrBlaod-Test a mg Any injury? Yas 0 No
Madification History
Clalm 001 M
Claim Type = I_DD-H: vl :‘I':“L:':d i
Contact
Cantact No.(Mabile) [81383333 | o, hlt
{Harma}
al
Email Address [punexpressgmwsﬁ:-gm_aﬂ.mm | Vehicie @
Nusmber
Claim Description [s1m10270 / SL565570 ON B Jum 2020
oo | rathrare oot [Not at Fault__ -2 1
Eimm:. ["[’es vl g.;mrr‘ EPﬂerred Workehap, Name unknawn "l"l rapart [ll.e-:e'rued ""] Claien
Daste Registered 5/06/2020 12:11 Case [
Data
Repart Taken By [sHan HuE |
Print AK |=tter
hitps /igiclaim.income com.salgesficmieciaimiregistrationSave do 12



G2020 Claim Handling{accident reporing Claim Task )

[ Submit

Attachment
L]
Accident Mo, MT/1094007 Claim Mo. a1
Last Dog, Aeceived & ves O g Upload Date 0906/ 2020 13:13
Fath = Categary = Canfidar
| Choose File | Mo file chosen Clear f [Please sefect w :_NG
Choose File | Mo file chosen [ crear | [ Piease Select v] [No
| Choose Flie | Ma file chasen [ciwar | [Plesse selem ~] (o
———
Choose File | Mo file chosan Ciear | | Picase Seleet ~| [mo
hoose File | No file chasan [Cwar]  [Piease et ] [mo
| Choose File | Ne file chosen [ciear ] |Piease Select ~]| [vo
% Attachment List
Attachment Uploaded Ey/Date Categary T Urgancy
= NAC_PAYA_LIBL_BLOSO]( MATIONAL ASSESSMENT CENTRE SERVICES) o 0
? ; 09 Jun 2020 12:12 SAS Hormal i
[ |
MAC_PAYA_UBI_SO0B0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
09 Jun 2020 12:12 HRICY Driving License ¥ Rarmal NRIC Dry
NAC_PAYA_LIBI_BDOG01{ MATLONAL ASSESSMENT CENTRE SERVICES) a
09 Jun 2020 12:12 Photas Hormal L]
MAC_PAYA_UBI_S00E0E[ NATIONAL ASSESSMENT CENTRE SERVICES) o
09 Jun 2020 12:12 Patos Mormial il
MAC_PAYA_UBI_BODS0L( NATIONAL ASSESSMENT CENTAE SEAVICES) a
0% Jun 2020 12:12 Photas Narmal Bt
NAC_PAYA_LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
9 Jun 2030 12:11 Phatos Mormal B
MAC_PAYA_LBI_BO0GO1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
08 Jun 2020 12:11 Photos Hormal Bt
NAC_PAYA_LIBL_BOOG01( NATIONMAL ASSESSMEMT CENTRE SERVICES) o
09 Jun 2020 12:11 Phrtas Mormal [}
MAC_PAYA_UBI_300601] NATIONAL ASSESSMENT CENTRE SERVICES) o
09 Jurs 2020 12:11 Phatos Normail Pl
MAC_PaYa_UBI_BO0G01{ NATIONAL ASSESSMENT CENTAE SERVICES) o §
04 Jun 2020 12:11 Photos Marmal ¢
NAC_PAYA_UBI_ 2006011 NATIONAL ASSESSMENT CENTRE SERVICES] & Phatos P— Bt
09 Jun 2020 12:11
W Video List
Uplaaded By/Date Folder Date Fibe Marme T

hitps:/fgiclaim.Income.com so/goslicmieclalm/registrationSave.do

| Display In New Window | | Scan and upleading |




