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MMATIT1ES5431 / Mational Assessment Centne Services - Ubi
ENTRY DWTE & TIME: 16132017 12:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repor cormectly the detads of the accident lo speed up the claims process.
2, Thig Form must be eompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must ba as truhful and accurate as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies o

repudiate policy ability,

4. The issue and accaptance of this Form by insurance companies ia not an admisskon of policy liabdity on the part of the Insurance companias
5. Any false reporting may ba raferred to the Police for investigation.

&. This raport will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore(Gla) far archiving and that copies of this report will for & fee be made avallable upon application by interested parties.
7. By the kodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenfre and to copies of the report being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

16/12/2017 12:08

151212017 16:30

WATERWAY POINT BASEMENT 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Altarnative 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 fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBD465L

OLYMPIA DIARY (S'PORE) PTELTD

KLFPEH@OLYMPIA-DIARY.COM.5G

OFFICE-98502200

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5071469349-02

ENG BOON CHONG
S2615843E

18/05/1964

INDOOR

05/11/1988

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B3337748

NOEMAIL
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Addrass

Pasteode
Was driver an employee of the Insured’s Company
If No, 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?
Was any body injured in the Accident?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
Il Yes,against whom?

Circumstances of Accident

BLK 18B CIRCUIT RD
#03-252

372018
YES

SIDE SWIPE
RAINING

WET

NO

NO
YES

NO

MO

NO

| WAS TRAVELLING STRAIGHT ALONG WATERWAY POINT BASEMENT 1 CARPARK,SUDDENLY VEH(B)BEARING REG

NO SKQ32M MAKE A WIDE LEFT TURN AND GRAZED ONTO MY REAR LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment?
VWas there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witnass

Mame

Phone Number

Email Addrass

SKQ3zm

CHOI KIAN BOON
573253060
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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 Palicyholder and/or the Authorised Driver.

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

. The lssue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be farwarded 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 3 fee be made available upon application by
interested parties.

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

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 Singapaore (“GIA") may/are permitted to collect, use,
disclose and/or 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 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels]
of :

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

i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending 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) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-
[

E/‘;CI\?\?“‘ | /7:!:4/" J’é/u /r?

|
Policyholder’s Signature Driver's Signa{uJe Repa rlug Centre Personnel’s Signature
Date & Time: (If driver :;yhg licyholder} Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATIO

7
ing particulars are true in every respact. \‘,.a—

WL )
N/ ’/;M e

Pnii:yholder'?ﬁl"&n':lfﬁrre Driver's Signature I__J, ; Repnrﬁg Centre Personnel's Signature
Date & Time: (If driver i’izty*pﬂlicjhulder] Mame:
Date & Time: / NRIC/FIN No.:

/
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2615843E
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(7 Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA}
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5071465249-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ GBD4B9L
Chassis Mumber : IN1SF4F23Z0840273
2. Mame of Policyholder :  OLYMPIA DIARY (S'PORE) PTE LTD
3. Effective Date of Insurance ¢ 19 May 2017
4. Expiry Date of Insurance 1 18 May 2018
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder.
(o) Any other person who Is driving on the Policyholder's order or with his/her permission.

Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Mater Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.

6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
(o) Use for the carriage of passengers or goods in con nection with the Policyholder's business.
This Policy does not cover
{a} Use for hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-testing,
{el Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS ;55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY : ABWIN PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relatesis issued in accordance with the pravisions of the Motar
Vehicles [Third Party Ricks and Compensation) Act (Chapter 188) and Part [V of the Road Transport Act, 1987 (Malaysiz)

Agency : SENG LOON KEE KENT (DDDO0S25572)
Date of |ssue 19 Apr 2017 14:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= -

Authorised Dfficer Chief Executive

Countersigned By:




Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Accident MT /0974173

Page 1

of 2

Palicy Me. 507146834502 Vehile Mo, GBOSREL GST Regharation Mo,
Priicyhaider Hame ALYMPLA DIARY {S'PORE] FTE LTR Bebeyhaitier NREC
Brocust Code COMMERCLAL VEHECLE IMSURAI Caver Tyoe Comprehensive Leading
Congact Mo | Mabike) N Contact Ma.(Oce} Crrtast Mo [Heme)
Ermail Address Special Remark eCode
KFK B No ' Yes TCA @ Mo Yes eCode Reason
NCL Pratection U h] KNCD Entalement(Se) ) Pt Hire
= Accident Details
Report Date 18/13/3037 16136 Accident Report Within 24 hrs  Yes Actident Type
Date of Aceident 16/12/2047 Time of Accident Rh:mm 16:30 Country of Accklent
Reporting Centre Orarge Force 1CM Na.
Accilant Lesatian WATERWAY POINT BASEMENT | CARPARK
= Banefits
7 Lucess -
-Dwr.- da;e Exc=ss EO0D-00 Additional Expess Wirdscreen Excess
UnApmed Driver Excass Thaside Singapans OO Excess
Third Party Excess (1] haside Singapora TP Excass
= GAT Registered Information
GST Regstered Ves ; F = G5T Registration I:II;IE 01704/1534 =
GST Registraton No. M201153654 GST Status Verified Wik
HMadilcation History 1B/12/2017 18:05-14 Karthiys Yus charged GST Regiatration Date from 01012005 to 0104/1594
1871272017 10:05: £ Karthlym Yen changed GST Status Verdied from No to Yes
% Palicyholder Hailing Address
Ardress 1 23 UBE ROAD 4 Adiress 2 OLYMPIA INDUSTRIAL BUILDING Address 3
Address 4 Address Type Singapore adoness Post Code
Uit K. Related Polcy Mumoer 507146534502
w O Driver Info
Dnm.r.hl;;'; Unramsd Driver Dﬂun';ni Unnamed Driver ===
uUnnamed driver Name EreS BOON CHONG Drivizr WAIC SZEISH4IE Dirivar DOR
Begaler Date of Driver License  05/11/1988 Driver &ge g3 Driving Cuperience
Comtact No.[Mobile) B3337748 Caontact Mo, [OMice) ‘Contact Mao.[Hame}
Address 1 BLK 168 #03-252 Address 2 CIRCUIT ROAD Address 3
Addreas 4 SINGAPDAE 372018 Addrass Type Singapore address Post Code
Unift Ka. I%-2%2
m;!r:ﬂl':uf?ﬁﬂﬂaﬂm Wes [ Mo Diiver Vehicle ko, Driver lrsurer Company
Deciaration e — - -
::‘gﬂ:’:“’ U Bl Tt o mg Any iy T ¥es @ Mo
Medification History
Claim 002 OD-MX Ehg
Claim Type * O-M - Insyred Hame lOLYMPIA DIARY (SPORE) PTE LI Ingured NRIC
Contact Ne.(Motiie] [ | Cordact N [Heme) [ | Cantaet Mo, [0Mex]
Ermai Addracs |_ 01 Vehichs Number |-GBD4E!L | TP Vehide Humber
Claim Descrigtion |caeanaL / sxgaam oM 15 De: 2007 Hame of Preferred Workshop
::mammwn Comtact | | Ingured Linbility. » F.Iﬁt.n_F-u:n_ e
Rusqive: Finadigatian Yes - Prafirered Renair Gaticn Prefered Workshoa, Name unkramn GIA repart
Date Registered 18/12/2017 19:07 1 Claim Clase [ate 1 Dt Received
Repar Taken By |RD‘5|.IND.I = | ‘Workshop Repairer Tofal Loss bud Repaired
et AK Ietter
[Save| [Submit ©
Attachment
L _ =
Accidenl No. MT/09?4173 Clim Nao. 002
Last Do Recenoed @ ves [ No Upload Date 18/12/2017 00:00
Path = Category =

T Browed] [EREE] Pease select

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

-

Cordidantial

Urgency

& Marmal

18/12/2017

Bide Swipe

Singapone



Claim Handling( Claim Task 002 OD-MX)

= Ablachment kist

Atachment Uploaded By /Tate
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WAL PAYA UBI_BCOEOL] NATIONAL ASSCSSMENT CENTRE SERVICES) on 18 De
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