VA4 L Ay ¢l HTEE YE@IVITEY ¢ =72 Mgk 11316 32495 -
_Ze a3 558 00 = PO
NA| INc o24%isolhe  ~ - . o
) _Sa {uip. = L S il - - !
i B3 etor Claim: Farh
e Eme PR aETe . ] ot Y MT] 9934582 20/t2043 1631
=3 Wil) AT Supy T ALy
i O =P Uplonded
X .3 Surver Bepor
' Azt Ry bv Faix /'Hand to OvmnerWhken
TP Particuiars: |V eh XN S%T F43% X 2 i T )
Confirmed by Daze: i
-'_ nsured/Dinver L & 2 [WNatecErt Stams W E 0= F 2i-1% S
! Year of Registratan Warano: YES = e :
Excess: (5 = Lozding : 51,000 ( ) 53,060
General Remarks:- j
{ FWalk-In Crztom i § Customers information strictly Confidantizl & Strictiy NO raferefrepairar - ]
! f Towal Loss Case ¢ to e-mail Insurer URGENTLY. . _
| Drive-In | ) P Towet-In )4 Ivoice: YES 14RO ) 3 Tewiug Ceo - —
= 7 e e — S o = ]
| Remarks:-. fINI horlmme: 6788 6E16) Dated Time Complerad o=k
I+ Apply for Traasy o Allowance | 1/ Courtesy Car | | e |
Z) QC CTheclk/ Pozy Repair Inspeotion ' | 5
2) Lipload Resnrvey Photo [Repair Cosr>$3000] - i
Tjur ¢ ————— -
Diste/Time | Artipns i}
| Inveice Preparation Checklist e 0%
s HHI4ﬂqq‘3q L = t.- = =i
b i £ 5 __ %o.0o -
Clainmrant's Particolars ;- 3 INC S
Comtant ™ - ;_—= = o
Damaged Poruo _ . ==
QI Checked by (Engr-In-Charge): — P e -2 ]
4 tnrs Cpmnients - L == i, = "'__:____ e A = s




MRATTT1BT295 | National Assessment Centre Sarvices - Ui

ENTRY DATE & TIME: 21 22mT 15:58
SLUBMITTED BY: Lsaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plrase report mr\:emlx the detalls of the accldent 1o speed up tha claims process.

% This Form must be completed by the Policyh

older andfor the Authorised Oriver.

3. information provided musl be as truthful and accurate as possible. Any wilful misrepraseniation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance cor
5, Any false reporiing may be referred to

woanies is not an admission of policy liabilty on the part of the iNsurance Gampanies.,

the Police for investigation,

£. This report will be forwarded by the insurers o
Singapora{GIA) for archiving and that copies of this report will

f the Ingurars of the GlA Records Maragemant Cenira established by the General Insurance Association of
for 3 fes be made available upon applcation by interested parties.

7. By the lodgermant of this repoet to the insurers, you hareby consent 1o the archivieg of this report at tha centre and io copies of the repar baing made availabie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Iinsured/Policyholder
Mame Of Registered Cwner
Co Reg No

Emall Address

Mabile Phone Mo

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 1o be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Caverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohbile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
20M2/2017 15:58
20/12/2017 14:30
WOODLANDS CLOSE EXIT TO WOODLANDS AVE 12
SINGAPORE
DETAILS OF OWN VEHICLE
Ga81120

PAUL HOE BATTERIES & MOTOR SERVICES
52B32652W

NOEMAIL

OFFICE-67489386

TOYOTA
HIACE DIESEL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

NO

5075056096-01

CHONG KEAN FEI
SBSTE0STE

13/12/1985

OUTDOOR

21M12/2009

7 YEARS AND 11 MOMTHS
MALE

(LOCAL) +65-08068773

NOEMAIL
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Address

Postcode

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any other material or property damaged?

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

Number 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?
If Yas,against whom?

Circumstances of Accident

| WAS EXTING FROM THE WOODLANDS CLOSE TO THE WOO
TRAFFIC WAS CLEAR, | RELEASE MY BRAKE TO MOVE ON. BU

VEH HIT ONTO THE VEH REAR PORTIOM.
Attachment(s)

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

as there any audio recorded?

BLK 627 WOODLANDS AVE & #07-854
7306827

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
ND

DLANDS AVE 12, WHEN | CHECK ON THE MAIN ROAD
T THE FROMT VEH HAVENT MOVE. AS THE RESULT, MY

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

SKJIBA34K

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

3 Thic Form must be completed by the Policyholder and/or the Autharised Driver,

3, |nfermation provided must be as truthful and accurate as possible. Any wilful risrepresentation ar 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.

. The report will be forwarded by the insurers of the GlA 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 upen 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 report being made available aforesaid.

8 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 Singapore ("GIA") may,are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
parsanal Information to all insurer(s) whao have insured vehicle(s) invalved In this accident (all insurer|s) who have insured
vehiclels) invalved in this accident chall be collectively referred ta 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 refating to the claims;

(i} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions of responding to any enquiries 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/mall 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) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Information 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.

id) my Personal Information will also he collected and used to compile claims history far 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 J disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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.

Joe Rarteries & Motor Services r
1 7853

& toBayial bkl BT, Bl 1 d :
tpis G181 G6RA ATAR GARH el /Fax: 6747 6913 %]

Policyholder's Signature Driver's Signatdre Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policynolder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Policyholder’s Signature
Date & Time:

& &
Driver's ﬁﬁatur:
(If driver is not the palicyholder)
Date & Time:

Beporting Centre Persannel’s Signature
MName:
MRIC/FIN No.:
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0974552
Pulicy o,
Pahcyholder Name
Product Code
Cortact No.[Mabile)
Email Address
KFE
WCD Profection

% Accident Details
Reporttate
Date of Accident
Rpporting Cenkre
Accicent Location

= Benefits

Qwn damage Exedse
Unnamed Driver Excess

Third ParTy Excess

w G5T Regitered Information

GET Registerad
GST Regisiration Noo

HodiNcalan Hstory

Page 1 of 2

= Pelicyholdar Mailing Addrass

Adoress 1

Addrees 4

Driver Bame

Urnamrasd drrser Hame
Register Date of Driver Licenss
Conkact Mo, {Hobik)

Address 1

Bddress &

Linst &,

Doss he owh 3 Singapone
Registered car?

Deciaralion
Breathakser of Bload Test
Reading?

Hodificatian Histary

Claim 001 M

Claim Typs =
Contact Mo, [Mobila]
Ernall Addness

Claim Descintion

Preferrid Waorkshap Corliet
M.

Begaie Finalisation
Date Regstened
Raport Taken By

7| Bt A3 letter
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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