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MMAATT1E700B f Nationad Assessment Cantra Sarvices - Bukit Marah
ENTRY DATE & TIME: 20/12/2017 08:13
SUBMITTED BY: ROELI BIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase repor correctly the detsls of the accident to speed up the claims procesas
2. This Form must be completed by the Palicyholder andior the Autharised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies io

repudiate palicy ability.

4. The lssue and acceptance of this Form by insurance camparties is nol an admission of policy liability on the part of the inswrance companies

&. Amy false reporting may be referred to the Police for investigation.

A. This report will be forwarded by the insurers of the insurers of the G4 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,
7. By the lodgement of this repom 1o the insurers, you hereby consent o the archiving of this repor at the centre and to copies of the report baing made avallabls

aforesaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
201272017 08:13
181272017 13:00

CLEMENTI AVENUE 2 TOWARDS CLEMENT| ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qecocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJKT56RG

KOH LENG LENG

572076632
KOHLENGLENG@GMAIL.COM
(LOCAL) +65-96853269
OTHERS-96853269

HONDA
FIT-1.3 G (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5051952754-06

KOH LENG LENG
ST2076632

02/03M1972

INDOOR

14/01/2011

6 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-06853269

OTHERS-96853269
KOHLENGLENG@EGMAIL.COM
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BLK 461 CLEMENTI AVENUE 3
#19-818

Postcode 120461

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Own =

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Eassangar | NAME: : LEE HUA SUN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? NOD

Vehicle Registration Number SJF253TE
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LI WEE KIAT
MRIC/FPassport Mumber 592123211
Contact Number 96850756
Address

Postcode

Insurance Company Mame
Mature Of Damage
Meo. Of Passenger (Including Driver) 1
Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. 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 repart being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ("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
Personal Infarmation 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 shall 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 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;

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

{ivl 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) 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/for process my Personal Information for one or mare of the above Purpases: and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Personal Infarmation 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 collected under (d) above may be shared / disclosed:

(i} toallinsurers and/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,

2 _ ﬁf*"“&??a/»}é.e/}

Policyholder’s Signature Driver's Signature Aeparting Centreﬁ:rann el's Signatur
Date & Time: |4 Tieg 25 71 {if driver is not the policyholder) " Name: z/
Date & Time: MRIC/FIN No.:

-6l
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

VX

y ;-r:“f';} -/?LF;’ 71

Falicyholder's Signature Driver's Signature -Ff:mr‘tmg Centre Persnnnel ?SanaturE
Date & Time: ﬁﬂﬁl L;L | =r (If driver is not the policyholder) Marne: / ﬁif/
L Date & Time: NRIC/EIN Mo.: ygé,ff:
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT/ 0074438
Palicy No,
Policyholder Name
Product Code
Contact No.iMokile)
Email Address
KFK
MNCD Pratectin

= Accident Detalis
Report Date
Date of Acoadent
Repoeting Centre
Accident Location

= Benafits

= Excess
Own damags Excais
Unnamed Dreeer Excess

Third Party Excess

W G5T Registered Information

Q8T Reglstered
GET Registration Mo,
Modification Histary

S051552 75406

KO LENG LENG

FRIVATE CAR INSURANCE
GHA53209

= No Yes

Faa

201 2200F 0931

1551272037

Wehick No.

Covar Type
Contact No.(D#Tice)

Speciasi Remarc

TCA

NOO Entismenti )
ﬁmlumemnin 24 hrs
Time of Acgidet hhomm
Orange Force

CLEMENTI AWENUE 2 TOWARDS CLEMENT] ROAD

# Palicyholder Mailing Addrass

Addriss 1
Adiress 4
Unit Na.
= OI Driver Info
Driweer Nams

Unaamss griver Name

Register Date of Driver License

Cantart Mo, [Mobila]
Address 1

Higdress 4

Uit Mo,

Does he own a Singapare
Registered car?

Ceclaration

Breashatyser or Biood Test

Raating?

Modification History

Claim 001 OD-MX meﬁ

Claim Type =
Conlact No.(Mabile)
Email Addsess

Claim Des<riptian

Prefered Waorkshap Cortact
Ha.

Hequire Finaligatcs
Date Registared
Report Taken 8y

Print &K letter

SIKTSHEG
grive CLASSIC
& Noo Yes
=

Yes

1300

Page 1 of 3

GST Registration ba,
Policyholder NRIC
Loading

Contact M. {Hame)

eioda -

siode Reasan

Private Mre Ko

Accident Type Collsion - Head
Country of Accident Singapane

1EM Mo,

o.00 Wirdlscreen Excess

Attachmant

=

Accidernt Mo,

Last Dee, Receved

E00.00 Adaitianal Excess
.00 Outside Singapere 00 Excess &00,00
0.0 ‘Outside Singapore TP Excess 0,00
fe - G5T Begistration Dats o -
EET Status Verfied Yes
BLKE 451 #18-818 Address X CLEMENTI AVENUE 3 Address 3
Address Tyoe Singaponk address Fost Code
Ralated Palicy Number 505195275406
KOH LENG LENG o Driver Trps Main Driver
Driver NRIC STROTERAT Dirivar DG
15012011 Driver Age 45 Diiving Experience
GER%I25T Cosnitact Mo, (Cifice) Contact Na.{Homs)
Bl 461 =19-618 Adanesy 1 CLEMENTI AVENUE 3 Addrags 1
Address Typs Singapers adoress Post Codie
Vs i Ma Driver Vehicle Ma, SIKTSR8G Dwniver [nsurer Company
a g ANy ey ? ¥l (3 Wo
QDM - Insurad Marme KOH LENG LENG Trsured MRIC
frasazes | Cantact No.{Home) [sa 730878 Cortact No.[Office)
[ ] 01 Vehicle Numiar SIK756EG ] TF Vehick Numbar
[51K7568G ¢ 5r2537E ON 19 Dec 2017 | Hame af Breterred Workshop
Insweid Liakility = Fully st Fault v
Vg ¥ Praferared Repair Ogtion Praferesd Workshop, Mams whknewn *  GIA report
Errazizoar 1610 ] Claim Clega Date Diate Fetawed
s waHAR | Warkshop Repsingr Total Loss but Repaired
o ngg Er*. _‘a S —
MT/D74438 Claim No. o0
W Yes T no Upioad Data TS LEFIOLT 100k
Path = Catagaory * Cendidential Urgarey
Browse... | @J Miease Select -l * Nermal

http://giclaim.income.com.sg/ges/ icm/eclaim/claimantSave.do?stype=1&saction=&od... 20/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

() [Gie] e sovc
[(Browse. | [Eiar]| ruwass Sewect
[(Browse...) [Chaar]| ruase seiwet
CBmma) [BREH Pesse sec

= Attachmant List

Atlschrment Uploaged By Date Category r]:’
w MAC_BUKIT_SERAH_BODETE] NATICHAL ASSESSMENT CENTRE SERVICES (Bus EAS
] IT MERAH]) an 20 Dac 2017 10:41 =
o
L - |
W= MAC_BUKIT_MERAH_BOUGTE( NATIONAL ASSESSHENT CENTRE SERWICES [BUK oo o

IT BERAH)) on 20 Dae POLT 02:37

WAC_BUKIT_MERAH_BO0ETE] NATIOMAL ASSESSMENT CENTRE SERVICES [BUK

IT MERARY) on 20 Dec 2017 02:37 st
NAC_BUKIT_MERAH_BOIETE] NATIOMNAL ASSESEMENT CENTRE SERVICES {BUK Phot
IT MERAH) on 20 Dec 2017 059:37 =
HAC BUKIT _MERAH_S106T6] NATIOMAL ASSESSMENT CENTRE SEAVICES (BUK Phick
IT MERAH)) em 20 Dec 2017 053:36 g
NAC_BUKIT_MERAH_SI0676] NATIONAL ASSESSMENT CENTRE SERVICES (BUK Pt
IT MERAH]) on 20 Dec 2017 05130 T
NAC_BUKIT_MERAH_BODETS[ MATIONAL ASSESSMENT CENTRE SERVICES (BUK Phot
IT MERLAH]} on 20 Des 2017 09:36 fhes
NAC_BAUKIT_MERAH_BOCGTS[ NATIONAL ASSESSMENT CENTRE SERVICES (BUK s
IT MERAH]} on 20 Dwec 2017 0%: 36 e
NAC_BARIT _MERAH_BIOGIG] MATIOMNAL ASSESSMENT CENTRE SERVICES (BUK Phiios
1T MERAH]) an 20 Dex 2017 09:36
NAC_BUKIT_MERAH_BODS78] MATIONAL ASSESSMENT CENTRE SERVICES [BUK s
IT MERAH]] an 20 Dec 2007 09:36 ¢
NAC_BLIKIT_MERAM_BO0E 78] MATIDNAL ASSESSMENT CENTRE SERVICES [BUK e
IT MERAH]) on 20 Dec 2017 09:36
NAC_BUKIT_MERAH_BODSTE] NATIDNAL ASSESSMENT CENTRE SERVICES [BUX PR
IT MERAH]] on 20 Dwe 2017 00:36 ’
WNAC_BUKIT_MERAH_BONGTE] NATIDMNAL ASSESSHENT CENTRE SERVICES (Bux Pisctos
IT MERAH)) an Z0 Dec Z01T 0a-345
——
MAC_BUKIT_MERAH_BOOETE] NATIOMAL ASSESSMENT CENTRE SERVICES (BUK .
IT MERAH)) on 30 Dec 2017 09:36 =
MAC_BUKIT_MERAH_S00BTE] NATIONAL ASSESSMENT CENTRE SERVICES {BUK
[T MERAM)) on 20 Dac 7017 09:36 Fhetos
NAC_BUKIT_MERAH_BIO6TE] NATEONAL ASSESEMENT CENTRE SERVICES {BUK -
IT MERAH}) o 20 Dec 2017 09: 36 -
. NAC_BUKIT_MERAH_S09676( NATIONAL ASSESSMENT CENTRE SERVICES (BUK R
IT MERAH}) on 20 Dac 2017 09:35
) NAC_BUKIT_MERAH_S0OGTE] NATIONAL ASSESSMENT CENTRE SEAVICES (BUK ot
o IT MERLAH}) on 20 Dec 2017 0%:35 i
NAC _BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICES (BUK oh
IT MERAH]} on 20 Dec 2017 0%:35 b
- NAC_BUKIT_MERAH_SU0076{ NATIONAL ASSESSMENT CENTRE SERWICES (BUK e
IT MEEAH]} on 20 Dec 2017 09:35
o
NAC_BUKIT_MERAM_BODETE] NATIONAL ASSESSMENT CEMTRE SERVICES [BUK P
IT MERAH]} an 20 Dec 2007 09:35 ¥
' NAC_BUKIT_MERAH_BIDSTE] MATIONAL ASSESSMENT CENTRE SERVICES [BUK T
H 1T MERAHM]] an 20 Dec 2007 O9:34
-y MAC_BUKIT_MERAH_BODSTE] NATIONAL ASSESSMENT CENTEE SERVICES (DA% o
IT MERAH])) an 20 Dec 2017 00:34
i
2 MNAC_BUKIT_MERAH_BODGTE] NATIONAL ASSESSHENT CENTRE SERVICES (B Phaatins
IT MERAH)) an Z0 Dec J01T CA:34
WAC_BUKET_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES {BUK T

IT BERAHY) on 20 Dec 2017 09:34

Urgenty

MNarmal

karmal

Marmal

Sarmal

Migrmal

Moemal

Mosrnal

Posmmial

Mormal

Hormal

Haorms|

Hormad

Mormal

Biormal

Mo=rnal

Mosmnal

Mormal

Murmal

Mormal

Normal

Hormal

ormal

Mormal

Page 2 of 3

. Mormal
Marmal
Maormal
HMarraal

MNormal

SAS .
NRICY Diriving

Preatas

Fhoics
Phitcs
Photes
Photes
Photos
Photos
Photos
Pratas
Praasbin
Phatas
Phates
Photos
Phoica
Photos
Photcs
Photos
Phatas
Phatos
Protos
Fhatas.

Photos
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 3 of 3
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= Videso List
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cjpoUCY NumsErR__S0S 145 21S & - ok
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o) VEHICLE CATEGORY, [P@f COMMERCIAL / MOTORCYCLE]
1| PURPOSE OF USING AT ACCIDENT TIME!___Lr0iag ot
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) _
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

.. INSURED / Paslﬂ rom;n
AINAME__ LEg LENG (MALE / FERLALE]
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an

D& E-OF DRIVING PRSS | 2200 B
WAS DRIVER AN EMPLOYEE C‘n” THE INSURED'S COMPANY? (YESY NQ)

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED ! ——
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QJREPORTED TO FOLUICE (YES S , .
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Policy Search

Page 1 of 1

eBaolech

Hello, MAC_BUKIT_MERAH_BODETE

GeneralClaim

! Change Language  * Change Passwoerd  + Log Out

My Desktop Policy Query .
Motice of Loss — —_— — -

Palicy Na. | = Datw of Avodent 181212017 1714

Vehicle Ma.(Far Metar] [s17sE8c ]

Search |
g Policyhaldear Podcyhalkdar
Salact Policy Mo, Product Cowar Tyoe Wahiciem Insurgd Cammence
Name NRIC bl [ Object Date Expiry Date
" Sosi95z7s4-pp O LENG

LENE ST20TE63Z GPC  drivo CLASSIC S)KPSERG  SIM7SERG 02112017 Dif11/2018

Cantinue |

hutp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/12/2017



