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RARATZO0EE282 { Nalional Assessment Cenire Sandeoes - Lk
ENTRY DATE & TIME: 220652020 1523
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the claims process.

2. This Form must be completed by the Paboyhalder andior the Authorised Driver,

3. Information proveded must be as truthful and accurale as possible. Any wilful mesrepresentation or withalding of material facts may alow INSUTENCcE companias lo
repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies (s nof an admissian of policy liability on the part of the insurance companies.

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

&. This report will be forwardoed by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that coples af this report will, for 2 fee, be made avallable upon application by interested parties,

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copees of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

22/06/2020 15:23
22/08/2020 12:30
BENCOOLER 8T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMES170D
Insured/Policyholder

Mame Of Registered Owner oW MARY

MRIC No SHKATTY

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-96869692
Alternative Phone Mo OFFICE-96869692
Vehicle Particulars

Manufacturar HOMDA

Model FIT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contacl Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5104144797-01

CHUA SHYONG YAD BRUCE (CAl XIONGYAQ BRUCE)
SXXXXEI3E

26/04/1980

QUTDOOR

11/12/2017

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-06869692

NOEMAIL

Page 1 of 16



Address 64 UPPER SERANGOON VIEW #08-02

Postoode 533886
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Number of Driver's Own -
Vehicle =

Ingurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

: ; " 2
involved in the accident

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

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumnber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

If Yas,Please state which Police Station

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

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
VWas there any audio recorded? MO

Vehicle Registration Number SDHZ988Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver VINOD AACHI
MRIC/Passport Mumber SHXK108C
Contact Number 91391790
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 16



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.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
comparnies,

. 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 upen application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforeszid.

. 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/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {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
mMeonetary Authority of Singapore and any relevant government agency,/authority (such as the palice), for the purpose(s)
of :

(1) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii] earrying out and/or dealing with my instructions ar responding to any enquiries by me;

{v) administaring my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
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
"Purposes”|

{B)  allinsurer(s} who have insured vehiclels] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c)  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 Singapore, for one or more of the above Purposes.

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

(e} theinformation so caollected under (€] above may be shared [ disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirerments under any regulations, laws or court orders,

Policyhalder's Signature Driuer"';_Signature Reporting Centre Personnel’s Signature

Date & Time: |if driver is not the policyhalder) Mame:

Date & Time: WRIC/FIt No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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f)‘a-iﬁ:-.anr- ?q&‘. Yo were ruis i B nd ik e, | f;"‘*ﬂ’.i‘rgrcl' beh i d

A}

W fen ped waited c'a.ll"t!lﬂ.n-uﬁ'h S ﬂ][’lék ]lﬁ:l‘\f, D‘ ol about

10— 20 Socends \oker, g pue peaghpd vate vee dm bolind, Cacplatte
Woawbie SODH D QRQ Y

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

At

Faolicyholder's Signature Driver"s/é.ign ature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the policyhaolder) Mame:

Date & Time: MRIC/FIN Mo.:



Land Transport W Authority serialNo.A 61432

Name: CHUA SHYone TA( BRUCE NRIC: S¥013£9%¢.

TEMPORARY PRIVATE HIRE CAR DRIVER'S VOCATIONAL LICENCE

1. ¥ou have passed the vocational licence competency test and have been granted a Private Hire Car Driver’s Vocational Licence (PDVL},

03 MAR 2220
PDVL Commencement Date: .

2. You must display this Temporary PDVL in your car at all times while driving a chauffeured private hire car,

3. LTA will subsequently inform you to collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect vour Vocational Licence Card within 6 months of the PDVL Commencement Date and display it in vour car
thereatter. Otherwise, your PDVL may be revoked.

1

Kwan Mei Fong
Assistant Registrar of Vehicles
Land Transport Authority of Singapore

This Temporary PDVL is handed to you by {centre officer name),
(centre officer designation), of {centre name}).




Policy Search

GeneralClaim

+ Change Language + Change Pagsword ¢+ Log Out

BI22/2020
eBaoTech 5 _’L
Hello, NAC_PAYA_UBI_S00601 I
My Deskiop Policy Query
Matice of Loss Polity ; l _____
Vehicle No.(For Motor) |sMESL7DD

Certificate Policyholder

Salact=:  FoRGy-ND Mumber Marme

o Siasarer. A MARY

hitps:/giclaim.income.com.sglgesficm/eciaim/ICMpalicy Search.da

Date of Acowdent (2210612020 13:38_
Certificate Mumber ] il
Product  Cower Type ""'Eh'::l'e ]3:3';;': Cnmﬂc@ Expiry Date
drivo
GPC BREMIUM SMES170D SMESLI70D ODI/10/2019  30/08/2020
| Continue
1M



ACTIDENT STATEMENT 23
accIDenT bate 2 2/ 06 QU?C‘I[DD;MMMW TME(\ D BB HHMM)

wocanon._Rencamler  stceet

1. DETAILS OF VEHICLE
QIVEHICLE NumMeer. SmE S1300
B)INSURANCE COMPANY:___ N Tu (
cIPOUCY NUMBER:_SloM 1L dTFAF — )
d)POLICY TYPE: [CGMPREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_Flowde. ©'T | _
fTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: iPRWMEi@OMMEE&Eﬁ MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:__ ¢, MmElcia )
)| ARE YOU CLAIMING U AN INSURANCE (YES/
IF NO, PLEASE STATE4THIRD PARTY CLAIM ¥ REPORTING ONLY]

2. INSURED /POLICY HDLDEH_
AJNAME: C‘l mf'»’\ [MAL EF‘SMALE?
b] NRIC/FIN/P ASSPORT: ¥ $\T50V FconTacT,_\BREA 69 2

c)ADDRESS: 64 Upper Cetanauon Ve & 06-0%
Xivasdod Weterbyy ' s(523008L)
*CONTINUE TO 3.1!‘] IF DRIVER ALSO POLICY HOLDER

s

%o of pasgenad DRIVER
f:knclud'lt :{mjj ,J‘J apname_Cheo Shijonq Juo , 8w (FAALD/ FEMALE]
"D AAC) B NRIC/FIN/PASSPORT:__ SBOBESI E — CONTACT:__ 9686141
(—L} c) ADDRESS: LY Uf‘f‘q Qoreng oan Mt + B2

I e e u,ahrum SIEITHEL )

*d)DATE OFBIRTH: [ 2 L /4 7\ 980 | (DD/MM/YYYY)
&) OCCUPATION: (INDOQR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES }/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_#\atlec & Sow
5. ) WEATHER CONDITION: (CLEART RAINING'/ OTHERS |
b|ROAD SURFACE: [DRY /AVET f OTHERS - )
6. WAS ANYBODY INJURED (YES
7. QJREPORTED TO POLICE [YES / MO
IF YES, PLEASE STATE WHICH POLICE STATION:
. . 8. THIRD PARTY VEHICLE
Tt 2 pazszanse o) VEHICLE NUMBER:_SOHQG88Y MODEL: ﬁ_unﬂ
" ndudie, :;,_‘-,_ e b)) DRVER'S NAME, Vgl Bracl,
; 3 c) NRIC/FIN/PASSPORT: SAINEG 108 € CONTACT: S129\ 349
L) 9. THIRD PARTY VEHICLE

My eh e __d) VEHICLE NUMBER; MODEL:
;‘f f PRI ) DRIVER'S NAME:
TG | -.rl!a.ﬂ--"ll.l""'—'L h’"!’.."—'! :' f] NR'CJ"HN."’PASSPDET: CDNTACTTI

()

——

i
fmatl = loruce L‘hm%@* f_“j‘m“‘l Co e

{
e =

Nk = Ao



62212020

Claim Handling
Accident MT/1094962

Claim Handling{accident reporling Claim Task )

Falicy Mo, 510414479701 vehizle Mo, SMESLTOD GST Registrath
Certificata Na,
Policynaider Name O MARY Policyhoider K
Praduct Code PRIVATE CAR INSURANCE Cover Type driva PREMILM Loading
Confact Mo.(Mebidal JEEEIES? Contact No {OMoa} Cantact No.{H:
Emal Addrass Special Remark =Cods
KFK o Mo Yes TCA, Mo Yes eCooe Reason
MCD Protectsan ag MCD Entitlements %) 50 Privale Hire
= Accident Details
Baport Date 22/06/2020 15:39 Accident Report Within 24 hrs e Actident Type
Date of Accigent 22062020 Time af Accident bh:mm 12:30 Country of Acc
Raperting Centre Qrange Force 1M Mo,
Aotidant Location BENCOOLER ST
7 Total Excess Applicable
Excess Type Par Accident i h o _-n'm-dmen Excuss 1040.00
0D Standard Excess 000,00 TP Stantard Excess 1,500.00
YIED DD Exeeas Q.00 YIED TP Excess a.on Driwer 15 Cover
Additional Excess i)
Tetal 0D Excess Applicable 2000.00 Tudal TP Excess Applicable 1,500.00
= Benefits
-'G" GS'I‘ .!l.g.istn-d Information =———
GET Registersd = r:]_ == o G5T Registration Date
G&T Ragistration No. GET Status Verfied Wen
Mpdafication Histary
= Policyholder Mailing Address
Aggress 1 i = ;A_U-P:EI;: sl._en-.u:lsq_oeu -.rm;'"_“ B Agdress 1 #06-07 KINGSFORD WATERBA) Agdress 3
Adireds 4 Address Type Singapore addross Fost Code
Unit Mo, Related Palicy Number S10£144757-01
= O Driver Info
e = — E:uxgEgJHmmﬁ BRUCE (CA] XIDNGYAD "an Type paaned Drvvar
LUnnamed driver Nama Deiver NRIC SH013493E Driver DOB
Regisber Date of Driver Licensa 117122017 Driver Age 40 DOriving Experic
Contact No.(Mobie} GEEGRET2 Contact No.{Qffoe) Contact Mo (H
HAodress 1 G4 UPPER SERANGOON VIEW Address 2 #06-02 KINGSFORD WATERBAY Address 3
Address 4 Addrass Type Singapore addrass Past Code
unit Na, a6-02
ﬁ;gf;”;??mamm Yes o Na Driver Vehicle Mo, Driver Tnsurer
Declaration
:;ﬁ::?-sqr oF-Blood Tast 0 mg Any Injury? Yes w No
Madification History
Claim 001 M
Clalfn Type * [oD-mx w| ],:"::1':" oW
Cantact
Cantact Wo, [Mabile) EB?BI 2852 M. E
{Hame}
al
Email Address [aaucecrusscoomaicom | venels [sm
Number
Clairm Descriglion |5ME.’-1 0D J SOH2Z98EY ON 22 Jun 2020
:::E;?u [ progpomsUred LISKELY [hor ot Fault ol
E]:gmtm [ves | g;tp::; [ Praferred Workehap, Name unkaown %] gty [received ~] ciaim
Date Registered [22/06/2020 15:41 | Clase =

Report Taken By

Prink AK lotter

https:/igiclaim.income.com.sglgesficmieclaimiregistrationSave.do

[LiEW SHAN HL |

2



BI22/2020 Claim Handling(accident reporting Claim Task )

EnjETn

Attachmant
=
Accident Mo, MY/ 1094962 Claim Mo, 0da1
Lapt Doc. Receivad ® ves D ne Uplaad Date 22/DB/2020 15143
Path = Category = Canfider
Choose File | Mo file chosen [clear |  [Piease Selact ~| [no
Chease File | No file chosen [Ciear | [Plesse Sesect ~] [mo
Choose File | Mo file chosen [Ciear | |Please Select v| N0
| " I I
Chaosa Fila | Mo fle chosen [Ciear | [Please Setect «| [no
- oo
| Choose File | Mo file chosen I ciear | | Prease Select V| | MO
Choose File | ho file chosen Ciear | | Please Select v|[vo
[ Fesrace M
W Attachment List
Attachment Uploaded By/Dats Categary “? Urgency
@ NAC_PAYA_UBI_B0O601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o SAS Narmal 5
‘Pp/ 22 Jun 2020 15;43
g v
MAC_PAYA_UBI_B0E01] NATIOMAL ASSESSMENT CENTRE SERVICES) o WRIC/ Driving License ¥ Normal NRIC! Bri
R g 22 Jun 2020 15:43
e - MAC_PAYA_UBI_B00E01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
A %5 4un J030 1E:4% MRIC/ Driving Licensa ¥ Rarmal MNRIZS Driv
MAC_PAYA_LUBI_S0DEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) o = .
22 Jun 2020 15:42 ot ol
MAC_PAYA_LIB]_SDDEQL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
Pt ode Phatos fesrmal Ph
MAC_PAYA_LUBI_SDDEDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 15:42 Pk Horma) o
WAC_PAYA_LIB]_SODEDL]{ NATIOMNAL ASSESSHMENT CENTRE SERVICES) o
33 Jun 2020 15:42 Phatos Mormal PR
WAL _PAYA_LUB]_S00601[ KATIONAL ASSESSMENT CENTRE SERVICES) o M .
22 Jun 2020 15:42 Fretiog el
MAC_PAYA_LUB]_B0DEDL[ NATIOMAL ASSESSMENT CENTRE SERVICES) o Bh
22 Jun 2020 15:42 Pagbas Hermal
MAL_PAYA_LIB]_800E01] NATIONAL ASSESSMENT CENTRE SERVICES) o [
22 Jun 2020 15:41 PR Hox o]
MAL_PAYA_LUBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
22 lun 2020 15:41 Plwaimg Hoemal "
MAC_SAYA_UBT_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o R s i -
22 Jun 2020 15:41
MAC_PAYA_URT_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES] o
22 Jun 2020 15:41 Rhabed Hormal i
NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas Normal P
22 Jun 2020 15:41
! NAC_PAYA_UBI_BO0601( NATIDNAL ASSESSMENT CENTRE SERVICES) o =
22 Jun 2020 15:41 Fhobes Nl
% Wideo List
Uploaded By/Date Folder Date Fiby Narme ?
Display In New Winoow | | Scan and upleading |
https:igiclaim.income.com.sg/gesficmieclaim/registrationSave.do 2z




