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MMATZIDIRZISY | Nabaral Assessment Caneng Sanoasss - Ut

ENTRY DATE & TIME: 227052020 13:55
SUBMITTED BY. Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Floase raport -:arrcuﬂlx the details of the accident to spead uwp the claims process,
2. Thes Farm must be complated by the Pobicyholder andior the Authorised Driver,

3. Information providad must be as truthful and accurate as passible. Any wilful mésrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability

4. The msue and acceptance of this Form by insurance companios is nod an admiss:on of policy liabiity on the par of the insurance companies

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

6. This raport will be forwargded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assaciation of Singapore (GIA) for

archiving and that cogees of this report will, for a lee, be made available upon application by intarestad parties

7. By the lodgement of this repart to the msurers, you hereby consent fa the archiving of this repor at the centre and 1o copies of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/09/2020 13:55
22/09/2020 11:40

STILL RD (ECP) B4 MARINE PARADE RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 fo be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Nurmber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGV316P

LHS ENRETPRISE
SKXFAIFID
NOEMAIL

OFFICE-90090902

TOYOTA
AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
508858854203

LIEW HWEI SEN
SXOO(X4E6A

30/04/1966

OUTDQOR

211211984

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +62-30030902

NOEMAIL

Page 1of 16



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Veahicle Registration Mumber 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?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Mumber of Passengers (Including Driver)
Passengear 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Polica Station

Was nolice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vi'as there any audio recorded?

BLK 593A MONTREAL LINK #13-62
751593

MO

CWMNER

CHAIN COLLISION
CLEAR
DRY

NC

YES
NO
YES
NO
2

MNAME: o UNKNOWN
GENDER: : MALE

MO

NOD

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/'Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFK32D

PRIVATE CAR

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ES3378G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Centact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme LIEW HWEI SEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGVINIERP
Were seat bells wom? YES

Was this injured conveyed 1o hospital by NO)

ambulance?

Address

Fostocode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detads of the accident to speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withhalding of material
facts may allow insuranre companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af palicy liability on the part of the insurance

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upan application by
Interested parties,

7. By the lodgment of this repart to the imsurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforegsald,

8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpge, agree and consent that:

@l My insurer, my workshop and the General Insurance Association of Singapare ["GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insuren(s] wha have insured vehicle(s) invalved in this accident (all insurer{s] who have insured
vehicle(s] invoived in this acrident shall be collectively referred 1o as the “Insurers™, the lnsurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government ageney/authority (such as the police), for the purpose|s)
ot

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

{u} mvestigating the accident andfor my claims;
{lii} carrying out and/or dealing with my nstructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reparts of notices to me,
which could invoive 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 andfor dealing with my claims.(collectively the
“Purposes”|

{b)  all insurer{s| who have insured vehichels) involved in this accident and the Insurers’ lawyers/law tirms, may/are permtten
to collect, use, disclose and/or process my Personal Infarmatian far ane or mare of the above Purpases; and

€]  my Personal Infarmation may/can be disclosed by any of the Insurers ang/or GIA to thelr third party service providers or
agents{ncluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

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

te} the information so collected under {d} abowve may be shared / discloseqd:

() to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gaernment agencies as reasonably required for the purposes stated, or

(§) far cnm;:qgi@ﬁ%-qqu-remm any r@m%_ laws or court arders
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Palicyholoer's Signature El;i'ﬂ.'r's- Sigrature Reporting Centre Personnel’s Signature
Date & Time:! {If driver is not the policyhalder) Mame

Date & Time: NRIC/FIN Mo,



SKETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG STILL RD (ECP) B4 MARINE PARADE ROAD EXIT.
VEHICLE IN FRONT OF ME SLOWED DOWN AND STOPPED AND T FOLLOWED

—SUHTFSUBBENLY-MERIGLE B-REAR ENDED MY VEHIGLE 1T WAS A THREE CAR

COLLISION.

DECLARATION
If\We declare the fﬂl‘Egulng particulars.are true m E-uenr respe:t

Nﬂllcwlder 5 51gnature Phrer’g'élgnature Repaorting Centre Personnel’s Signature
ate & Time: it driver is not the policyholder) Mame:

Date & Time: MRIC / FIN No.:




9/p2/2020 Policy Search

eBao -~ I GeneralClaim

Hello, NAC_PAYA_UBI_HB0OG01 ' Change Language ' Change Password ' Log Out
My Desktop Policy Query
Motice of Lass - S—

Policy Ma. '_ o | Date of Accigent Z20AI2020 13:52

Vehicia No.iFar Motar) isgvaster | Certificate Mumber B

EEﬂr\Cl;l

Select  Palicy No, C:g:;l::e F“";;:':éd” Fuliml;ntldcr Product  Cover Type h‘er:;;:ne r;:]“'fﬁd ‘:“"E':tzmc Expiry Date
~  S0BASGE542- LHS ariv .
) 03 ENRETPRISE 533583310 GPC CLASSIC S5GVIR16F SGVIS16P 13/D6/2020 12/06/2021

Continue

hitps /ioiclaim.incoma.com.safges/icmieclaim/ICMpeolicySearch.do 1M



Accident Reporting Draft

VEHICLE NO: s3v3016P

MODEL: TOYOTA COROLLA AXIO

DATE OF ACCIDENT

22/9/2020

TIME OF ACCIDENT

1140 HR5 AM/PM

LOCATION OF ACCIDENT

STILL RD (ECP) B4 MARINE PARADE ROAD EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LHS ENRETPRISE

CONTACT NO. 90090902

NRIC 5335833:_1_D

CLAIM TYPE 0D /THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD Pﬂ.HT‘l";" THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: LIEW HWEI SEN M

DRIVER HAVE ANY OWN VEHICLE

NRIC ANY PASSENGER: 1
DATE OF BIRTH

OCCUPATION (OUTDOQR / INDOOR

DATE OF DRIVING PASS
 GENDER (MALE J FEMALE

CONTACT NO. 90090902 OFFICE: HOME:

ADDRESS i BLK 593A MONTREAL LINK #13-62 S(751593)

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO: bl Ve

WEATHER CONDITION (CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE {DRY/ WET/ OTHER: __ DRY

ANY INJURIES NO / IFVES; Diwer

CONTACT NO. T

POLICE REPORT NQ, / IF YES:

VIDEO RECORDING Ko/ YES

VEHICLE B NO. SFK32D ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ES3378G ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER: |
VEHICLE F NO. ANY PASSENGER: ]
ANY WITNESS '
WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. ) B der

CONTACT PERSON y Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277




