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MHATIONGE 88 / National Azsessman Cenire Sendces - Lk
ENTRY DATE & TIME: 014754020 16:55
SUBMITTED BY: Lhew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurale as possible. Ay

repudiate policy lkability

4. The Issue and accepiance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurance companies.

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

B This report will be forwarded by the insurers of the GIA Records Mana

archiving and that copies of this report will, for a fee, be made avadable upon application by interested parties,
7. By the lodgement of this repart to the insuress, you heraby consent to the archiving of this report a1 the cenfre and o copies of the repor being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/07/2020 16:55

30/06/2020 17:30

TOA PAYOH LOR 6 ENTER TO PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEZ307C

TS CLASSIC PTE. LTD.
2HIHHHO23E
NOEMAIL

OFFICE-6T491330

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094085056-02

WANG SHOULEI
GXXHKATIK

02/01/1985

INDOOR

11/09/2013

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90236670

MOEMAIL

¥ willul misrepresentation or witholding of matenal facts may allow insusance companies io

pement Centra astablished by the General Insurance Association of Singapare (GIA)} for

Page 1 of 15



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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

322 UBI AVE 1#10-597

400322
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
ND

2

MAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
MO

¢ UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SGWT329C

PRIVATE CAR

Page 2 of 15



Mo. Of Passenger (Including Driver)

Fage 3of 15



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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

. Any false reporting may be referred to the Police for investigatian.

. 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 upon application by
interested parties,

. By the ladgment of this repart to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a)  #y insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andyor 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 disclase and transfer such
Personal Infarmation to all insurars) who have insured vehiclels) involved in this accident (il insurer(s) who have insurad
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 governmant agency/authority (such as the police), for the purpose(s}
of :

(il processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, 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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Information for cne or more of the above Purposas; and

{c) my Persanal Infarmation may/fcan be disclosed by any of the Insurers and/for 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 Purposas.

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

(g} theinformation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanahbly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

NG SHac Lel

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; MRIC/FIN M.



SKETCH PLAN

Totr Yeah  Lox Eutey | ¥ f:'{:".“.i_'L&--._:j.-.
! £ -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
i 5 —— oy el alowg Toom_ Paysh  tor € ot the S'_‘.f |
|yl Eviey 4 4 Pue  chaue. , veh B was Infrswt =f wie,
g chee i ata TP Y. Yy 16 c Clegyr dhew r S4arte ol
to ivoveg . but veh B :::;:g:" Wiawe. (25 the e Juwl f
L o7 vel T T /g b g Feg i go fa de B}
DECLARATION
If\we declar epoing particulars are true in every respect.

WANG SHol L£]

Oriver's 3lgnature
[1f driver is net the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persannel’s Signature
Marne
MRIC/FIN Mo.:
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Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BOO&E0L

* Change Language * Change Passward * Log Dut

My Desktop Policy Query
Hotice of Loss F - - — . e
Palicy No. | ] Date of Accident DOT/2020 16:35 ]
ehicle No.{For Mator) |GEEZ30TC ] Certifcata Mumbsar L
o
Certificate Pohcyhalder  Palicyholoer wehiche Insured  Commence
Select  Paolicy ha, M bar peikich NRIC Product  Cower Type it Object Date Expiry Date
[y, SUMBEIDG. TET'%'-";%E 2006050237 GOV Comprehersive GRE2I07C GEEZIOTC 30/09/Z019  29/09/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpohicySearch.do



ACCIDENT STATEMENT

ACCIDENT DATE 2C 70 6/ 22 27 | (DD/MM/YYYY), TIME: (L3 ;2O j{HH:MM)
¥ _'_'J-'_--- 'T_-H.I F-‘-’ | g_:‘i}- __; \_," *Pr _.L-'I Il"'ll.l':

T

LGCATION:_ (a2 lec

o g

1. DETAILS OF VEHICLE (Bf 2304 C Rl
] VEHIGLE NUMBER: i M

b)INSURANCE COMPANY:__ INCoM e
ciPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: __Luq) | <
| ARE YOU CLAIMING UNDER YOUR QOWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER =
(MALE / FEMALFI

AINAME:_
b) NRIC/FIN/P ASSPORT: CONTACT: L 24 & |

c] ADDRESS.

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo el r::ggenﬂ_‘,_?%. DRIVER

Clocduding duivar) SINAME: ' [MALEIFEMALE)
T CUVRTT b)NRIC/FINP ASSPORT: _ . CONTACT:_12 -
g CIADDRESS: 022 Ui pue 1 W loe—S59F &Y, = k.
f
. T_:_ “d)\DATE OFBIRTH: [/ / | DD/MM/YYYY)
| ’l &)OCCUPATION: (INDOOR / QUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE__________
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: [DRY / WET / OTHERS
4. WAS ANYBODY INJURED [YES / NO)
7. aREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

] - 1 Fad —y e [
o o pazssnair @) VEMICLE NUMBER: SGw 3729C mopeL_. 2
[ iwdudien deivery Bl DRIVER'S MAME:
v ,ﬁ " &) NRIC/FIN/PASSPORT:__ COMTACT:
L TR 9. THIRD FARTY VEHICLE
- d) VEHICLE MUMBER: ___ MODEL:
PO e DRILIAer :
] <. ©] DRIVER'S MAME
Clodudiog didver ) ) NRIC/AIN/PASSPORT: CONTACT:
- S
L 4

- IUL o
Pt -%ﬂ"‘{* gz - FQ{U 'l . ‘\S

yﬂr_ =

| \lmhﬂ = ilr: {



72020

Claim Handling
Aceidant MT/ 1095753

Claim Handling{ Claim Task )

Palicy No. S094085056-02 ehicle Mo, GBE2307C G5T Reglstrati
Cartificate Mo.
Falicyhabder Name TS CLASSIC PTE. LTD, Palicyholder Wi
Proguct Coge COMMERCIAL VEHICLE INSURA Cower Type Camprenansive Loading
Contact No.{Mobile} (13 Contact No.fOfMce) Contact No,|H
Email Addross Special Rermark eCode
KFK o Mo Yes TCA w Mo | Yes elode Reascn
NCD Protection Mo NCD Entitlement{%) 0 Private Hire

% Accident Detalls
Repart Date QLO7 /2020 13:27 Mccident Report Within 24 hrs Yeg Ancidant Type
Date of Accident A0/06S 2030 Tirne of Accident hh:mam L7250 Country of Scc
Reporting Centre Orange Force ICM Na.
Accigent Locatman LORORG & TOA PAYOH TOWARDS PIE

“# Total Excess Applicable
Excess Type Per Accident - ‘Windscreen Excess 104000
Ol Standard Excess BOG,00 TF Stangard Excess 0.00
Y1ED OO Excess YIED TP Excess Driver (5 Cover
Additional Excess
Tatal (1 Excess Applcabla 00,00 Total TP Excess Apolicable 0.00

“w  Benafits

;_ GET Registerad Information - ————> — E——
GS-'.I'.;.cglst:md == R Eea= T G5T Registration D:t; = . E 101
GST Reqistration Ne., 20DED50232 GST Status Venfied Yes
Modification Hstary QL/07/2020 13:28:32 System changed GST Reglstration Date from D1/01/2015 te 10/11/2008

/772020 13:28:32 Systemn changed GST Status Verlfied from No to Yes

7 Policyholder Malling Address
Address 1 1 UBI VIEW Address 2 ¥03-20 FOCUS ONE Address 3
Address 4 Address Type Singapore aidross Post Cipcde
unit Mo, 03-20 Redated Palicy Number 5094065055-02

= Ol Driver Info
Driver Mams Diriver Type -
Unnamed driver hama Drrivar NRIC Diver OB
Register Date of Driver Licanse Driver Age Driving Expers
Contact Mo, {Mabile) Contact Nao.[Office) Contact Mo.[Hi
Address 1 Adress 2 Agdress 3
Address 4 Agdress Type Fareign address Post Code
Linig M,
E‘:;;l':m‘;“';:f'"“‘m Yes o Mo Driver Vahicle Mo, DOriver Insurar
Modification Histary

Claim 002 E“u“‘a
Claim Tyge = IOD-W “'| :::;-d E
Contact No.(Mobile) [ o L

{Harne)
Email Address | | venicie [ga
Humber

Claim Descriplion iGB‘E]D?E S SGWTIZHC ON 30 Jun 2020
:\E::;m am.lrir?g“;d Lability ey Faut v]
mfgh';?‘- [res w | gep;:z; [Preferred Warkshog, Name srknown | E\n];urt [Receivea ~]| —_—
Date Registered {o107/2020 17:20 IE?;: [=

Report Taken By

Print AK letter

[LiEw sHan HuI ]

Attachmant

hitps:/igiclaim.income.com sg/ges/icmieclaimiclaimantEdit.do?caseld=27232124objectld=0&taskinstanceld=0&taskid=0&tabCode=B0X013&rea...

Sawe || Submit

12



Tir2020

=

Claim Handling] Claim Task

Accident Mo, MTF L0573 Claim Mo, a0z
Last Doc. Recalved ® ves O No Uplead Date 01/07/2020 17:21
2 : Path = Category » Confider
L hoase File | No file chosen | Coear | | Plesse Seiect ~| @
| Choose File | Mo file chosen —
[ Clear | Please Seiect v| no
Choosa Fle | Mo file it
ile chasen [Ciear]  [Piease Selec v| [uo
Ch
Ma file chasen [ Clar [ Prease select w| (o
Choose File | N file chosen ' [vo
. aail [ crear | Please Sefect | [ Mo
| Choose File | Mo fie chasen Clear [Proase Select | v
r —
L JE 3
F Attachment List
Attachment Uploaded By/[ate Categary ? Urgency
MAC_PAYA_UBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
! 01 Jul 2020 17:21 e Mormal .
T
MAC_PaYA_UBI_30060L] NATIONAL ASSESSMENT CENTRE SERVICES) b ;
" s 01 Jul 2020 17:21 RIS Dtviry Llomiey ¥ il NRICS On
NAC_PAYA_LIBI_BDO6DL] NATIONAL ASSESSMENT CENTRE SERVICES) o
; 01 Jul 2020 17-21 Photos Hoevrial L
¥
MAC_PAYA_ LIBI_B00601[ MATIONAL ASSESSMENT CENTRE SERV]CE:I o
01 bul 2020 17:21 Phokas Karmal Pt
MALC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
01 Jul 2029 17:23 Prictos Narmal P
.J
? NAC_PAYA_UBI_B00G0L( MATIONAL ASSESSMENT CENTRE SERVICES) o .
01 30l 3665 1731 Feitas Mormal B
__- NAC_PATA_LIBI_BODEDL{ NATIONAL ASSESSMENT CENTAE SEAVICES) o
¥ 01 Jul 2020 17-21 Phictin Ngiriad P
)
MAC_PAYA_UBI_BO0G01( MATICNAL ASSESSMENT CENTRE SERVICES) o <
D1 Jul 2020 17:21 otns, Hormel Pt
e J
MAC_BATA_LBI_S0DEDL[ NATIONAL ASSESSMENT CENTRE SERVICES) o i
i 01 Jul 2020 17:21 otos tarmal P
e
MAC_PAYA_LBI_BODSO]{ NATIONAL ASSESSMENT CENTRE SERVICES) o
T 01 Jul 2020 17:21 Phiotos Marmal L)
s
MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
q 01 Jul 2020 17:11 Phatos Mormal Pi
=
NAC_PAYA_UBI_BODEOL{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
4 01 Jul 2020 17:21 Pt Hormat P
L] £
= Wides List
Uplsaded By/Date Folder Date File Hams ?

Displuy i Hew Window | [ Scan and wploading |
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