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BIMATZO05ETA1 [ Naticnal Assessment Canlre Sendces «
EMTRY DATE & TIME: 13TaE0E0 17:20
SUBMITTED BY; Liew Shan Hui

Lt

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor cosrectly the details of the accidant 1o speed up the claims process
#. This Form must be completed by the Policyholder and/or the Authorised Qriver.

3. Information provided must be as tnuthful and eccurale as possible. Any willul misreprasantation of withelding of material facts may allow insurance companies 1o

repudiate policy Hakbility.

4. The issua and accepiance of this Form by insurance companies is not an admission of policy lability on the part of {he insurance companies.
5_ Amy false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made available upon applicatian by imerested parties
7. By the lodgement of this repart 1o the insurers. you hereby consent o the archiving f this report at tha centre and 1o copees of the report being made availatle

aloresak

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/08/2020 17:20

13/08/2020 08:30

AYE TWDS CITY B4 LOWER DELTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone 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 o be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

Ehtail Address

SGY8389H

BAN HONG LEONG
S XA0BM
NOEMAIL

OFFICE-26540960

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REFORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5112538696

CHUA CHANG YUE
SXXXX453B

24/02/1974

OUTDOOR

03/05/1998

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96540960

NOEMAIL
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Address 472 MILTONIA CLOSE
Postcode 768422

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

invalved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: UNKNOWN
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name CHAMNGI N.P.C
Polie Ststian fddrasa gaﬁfeﬂga STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmentis)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMNEB445U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver GOLAM YAZDANY
MRIC/Passport Number SXMMNE59E
Contact Number

Address

Page 2 af 21



Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Fassenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withholding 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 tha 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 established by the General Insurance
fssociation of Singapore (GIA) far archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, 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/or process my personal datafpersonal 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shzll be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

[i} processing, handling and/or dealing with my claims including the settlement 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 enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or noticas to mae,
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]  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far pracess my Personal Infarmaticn for one or more of the above Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future clzims.

{e) theinformation so collected under {d) above may be shared [ disclosed:

(it toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Na.;



SKETCH PLAN
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DECLARATION

|/\We declare the foregoing particulars are true in every resp;-::t.

Y S [
|

[
| T
N\ o

Palicyhalder's Signature
Date & Time:

Driver's Signature
[ driverjis not the pelicyhalder)
Date & Time:

Reporting Centre Persannel’'s Signature
Mame:
NRIC/FIN No.:




Annex E

NOTICE OF REPORTING

This is to confirm that Chua Chang Yue NRIC/FIN: S7474453B, residing at 472
Miltonia Close Singapore 768422 TEL: 96540960, has reported to the Police, a

non-injury traffic accident which occurred at along AYE 1km before Lower
Delta exit towards City on 13/08/2020 at 0830hrs involving the following
vehicles:

i)  SGY8399H (Complainant)
i)  SMNB8445U (Other party)

2 Ifthis 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.

!

1

Rank/ Name of Issuing Officer: Sgt Hisyvamuddin p /{ o

Date: 13/08/2020 b

Time: 1515hrs \ A
Police Post/ Unit: Changi Neighbourhood Police Centre |- 1800-537 8¢
Criginal - to be issued to informant

Duplicate - to be submitted to Traffic Police




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
[ACRA}

biz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of BAN HONG LEONG (53351108M)

The Following Are The Brief Particulars of

Mame of Business
Former Mame(s) if any
Date of Change of Mame
Registration Mo,
Registration Date
Commencament Date
Status of Businass
Status Date

Renewal Date

Expiry Date

Renawal via GIRD
Constidution of Business

Principal Place of Business

Drate of Change of Address

Principal Activities

Activities (1)

Description
Activities {11}

Description

Particulars of Authorizsed Representative(s)

Mame

Existing Sole-Proprietor(s) / Partner(s)

MName

BAM HONG LECNG

53351108M
2811172016

2811112016

Live

2871172016

28/11/2019
NO
Sole-Proprietor

472 MILTONIA CLOSE
THE SHAUGHNESSY
SINGAPORE (758422}

Date: 28111/2016

PASSENGER LAND TRANSPORT N.EC. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

AND TRISHAWS) (49218)

Maticnalty Address

Nationality/Place of Address
incorporation/Origin

Address
Source

Address
Source

Date of
Appointment

Date of Enlry

Fosition

Fage 1of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
{ACRA)

INEORMATION RESOURGES

biz-

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of BAN HONG LEONG (53351108M)

Existing Sole-Proprietor(s) / Partner(s)

MName D MationalityPlace of  Address
incorporation/Crigin

CHLUA CHANG YUE 874744538 MALAYSLAN AT2 MILTOMIA CLOSE
THE SHAUGHNESSY
SINGAFPORE (T68422)

Withdrawn Partner(s)

MName 18] Mationality/Place of  Address Address
incorporation/Ornigin Source

Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpaint Authority.

Address
Source

ACRA

Date of Entry

Fosition

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED

WITH THE AUTHORITY

FOR REGISTRAR OF COMPAMIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. . ACRAIB1128157386
DATE 281172018

This is computer generated. Hence no signature required.

Date: 2B8/11/2016

Date of Entry

Position

28/11/2016
Cwner

Date of
Withdrawal

Page 2 of 2
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eBaoloch
Hello, NAC_PAYA_UBI_BOOGD1
My Deskiop

Policy Query

Wotice of L
AR Padicy Mo.

vehicle No.(For Motor)

Selact Policy Ma.

) 5112538605

Policy Search

GeneralClaim

* Change Language

Date of Accident

* Change Password

* Log Out

EG-'YBEQQH : Certificate Mumber
§EBrL“
Certficate Policykolder  Policyholder = % Vihlcle Tnsurad
Number Miame nmig | Product CoverType Ty Chect
BANMONG 53351108 GPC  Third Party SGYB393H SGYRISSH

hitps://giclaim income com sg/ges/icmieclaim/ICMpalicySearch.do

| Continue

Commeance
Date

29/0972019

Expiry Date

13/09/2020

M



ACCIDENT STATEMENT

ACCIDENT DATE:| *'3# E‘J 2o J{DD/MM/YYYY), TIME:(_2F 3 0 }{HH:MM)

LOCATION: RYE  Auwds Cityy b4 lower Delfq 6xif

1. DETAILS OF VEHICLE
alVEHICLE NUMBER___ 8 @ SBY ¥297H

D) INSURANCE COMPANY:

cJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:___ Al .

{TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Compmrer G/
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER -

AJNAME: (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT; SHe
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ps of passangd DRIVER

- cJNAME:__ Chwa Chauwsg Yue (MALE / FEMALE)
C j""'f;]'-‘lﬂ-'tn"r-’-, -:‘[v!vir] I3 = :
- ] NRIC/FIN/P ASSPORT: CONTACT:
(2) c) ADDRESS: :
/
™ *dJDATE OF BIRTH: ( / / | [DD/MMIYYYY)

2] OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)
IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED: owu ¢ .

5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS olpeazliug
bJ|ROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED [YES / NO)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;___Chawgsr M fc

8. THIRD PARTY VEHICLE

SHE A passsgae o) VEMICLENUMBER: _ SMM_F44 £U - MODEL:
(loduding Aveery B} DRIVER'S NAME__Giolam a2 avy

Rl ¢l NRIC/FIN/PASSPORT:__S233SSGE ~ CONTACT:
S 9. THIRD FARTY VEHICLE
Hdin o moomame. G VEHICLE NUMBER: MODEL:
i - ‘J"’ g) DRIVER'S MAME:
Llndu r;l_n:-;_:,_ lipsas ) fl  MRIC/FIN/PASSPORT: CONTACT: .
0
Oiaa il =
e 2



80132020

Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/ 1099841
Folicy No. 5112538695 \ehitle Mo, SGYRIGEH GST Reqlstrath
Certificate Mo
Folicyhabder Nama BaN HOMNG LEONG Policyhobder Ni
Froduct Code PAIVATE CAR INSURANCE Cover Type Third Party Loading
Contact Mo, [Mabile) QRSA0960 Contack Nao.(OFice) Contact Na.(H
Ermail Addrees Specal Remark eCode
KFK Ko Yes TCA Na . Yes eCode Reason
NCD Protection Mo MCD Entitlement] %} 10 Private Hira
=  Accident Detalls
Repart Date 13/08/2020.17:38 Accident Report Within 2d hrs Yesg Accident Type
Date of Acodent 13/08/2020 Time af Aocsdent hhimm 04a:30 Country of Acc
Reporting Centre Qrange Force ICM Mo,
Acrigent Locaton AYE TWDES CITY B4 LOWER DELTA EXIT
7 Total Excess Applicable
Excecss Type Per Accident Wingdsorosn Excess .00
0D Standard Excess 0,00 TP Standard Excess 1,500,040
¥IED OO Excess 0.0 YIED TF Excass 0.0 Geriver is Coves
Additional Excess
Total G0 Excess Applicable .00 Tital TP Excess Applicable 1,500.00
v Banefits
= G5T Registered Information
G5T Regksterad o 5T Registration Date
GET Regestration No, GST Status Verified Vo5
sipdification History 13/06/2020 17:40: 30 System changed GST Status Yerffied from Mo Do Yes
“  Policyholder Malling Address
fuddrass 1 472 MILTOMNIA CLOSE Address 2 THE SHALIGHNESSY Address 3
Address 4 Address Type Singapore address Past Code
Unit Ka. Related Policy Number 5112538696
% O Driver Info
Briver Name unramied Driver Briver Type unnamed Driver
Unnamead driver Name CHUA CHANG ¥UE Diviwer NRIC 574744530 Drwer DOR
Register Date of Driver License D305/ 1959 Ceriver Age 44 Orving Expers
Contact No.[Mabile] GRE409460 Contact Mo.(Odfice) Contact Na.(H
fddress 1 A7 MILTONIA CLOSE Address 2 & THE SHAUGHNESSY Address 3
Addrass 4 Address Type Singapore address Post Code
Unit M.
E;:i’;;ew:l:f"‘"apm Ye: . Mo Orver Vehicle No, Driver Insurer
Declaration
?@52'.;?”“’ s 0:mg Any Injury® Yag - Mo
Mpoddfication Histary
Claim D01 Mew
Claim Type * [oome > L’f::d (84
-, Contact
Contact No.[Mabile) _| N,
(Home)
e a}]
Ermail Address | b | Wizhkch [E'E
Mumber
Clairm Description [SEYE3EBH { 5:_1&3‘1451} 0N 13 Aug 2020
:::;_hr?p = orh nsured Liabiey [eiy ot Faun -
Bomare No. e, | Repair | Preferred Workshap, Name unknown ¥ | E‘T:u,.t | Received »} Claim
Date Registered b [13/08/2020 17:41 | Close [

Report Taken By

Print AK l=tter

hitps:figiclaim income com sgfgosiicmieclaim/registrationSave do

[L1Ew sHam HUL i |

112
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Attachment

e
Accident Mo,

Last Doc. Received

Claim Handling(accident reporting Claim Task )

MT/1099841

® ves ) Mo

Save || Submit

Path =
| Choose File | N file chosen
Choose File | No fle chosen
| Choose File | Mo file ehosen
| Choose File | No file chosen
| Choose File | No file chosen
= Almchmant List
AttschmEnt Uplpaded By/ate
* “-_i FMAC_PAYA_UBI_BODECL] MATIONAL ASSESSMENT CENTRE SEAVICES) o
’_ 13 Aug 2020 17:42
i NAC_PATA_LIE] S006GL] NATIONAL ASSESSMENT CENTRE SERVICES) o
. 13 Aug 2020 1742
(Rt
MNAC_PAYA_UBI_S00601[ NATIGNAL ASSESSMENT CENTRE SERVICES) o

=

A

e

7

+ Wideo List

13 Aug 2020 17:42

MAC PAYA_URT_S0060L[ NATIONAL ASSESSMENT CEMTRE SERVICES) »
13 Aug 2020 17:42

MAC_PAYA_LUBI BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2030 1742

MAC_PAYS_UBI1_8005801[ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 17:42

WAC PAYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 20240 17:42

HAC_PAYA_LBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 17:41

WAC_PAYA LRI _BDE01{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 17:41

MALC_PAYA_UBI_BOI601] MATIOMAL ASSESSMENT CENTRE SERVICES) o
I3 Awg 020 17:41

MAC PAYA UBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Aug 202D 17:41

MAC_PAYA_UB]_BODGEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Apg 2020 17:41

NAC_ PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 17:41

Liplaadad By/Data Fobkder Date

https-giclaim income com.sgigesficmieclaimiregistrationSave.do

Clairm Mo, [+ h
Upipad Date 13708/ 2020 17:42
LCategory Canfider
—
Clear [ Please select  w| mo
Clear Please Seject — = "_-l_'J HO
Clear | | Please select ~ w]|mo
Clear | | please sewect | |mo
Clear [;I-uu:e -"_-u"Hel:i. bt WL
e .
Clear | | Plzase Select ¥| ND
Categary 1 urgancy
SAS Harmal s
HRIC/ Driving License ¥ Marmal MNREICS Driv
KRICS Driving License ¥ Normal MRICS Driv
Phatos Mormal PR
Phatos Normal Pn
Pratos Mermal P
Photas Mormal Pn
Photas Mormal P
Phiotas Hormal Fh
Photos Hormal Ph
PhTOS Harmal Ph
Photes Haormal Bh
Fhotos Harmal Ph
Eile Mame '5?
Display in Mew Windaw | “Sean af;a_l.rl_}baqu
22



