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Pl TEFOT T4 ( Mational Assssmand Cemre Seracal - Bukll Messi
ENTRY OATE & TIME: 236127207 12:38
SUBMITTED BY: ROSL] BIN AEDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plegss repori cofre C“r tha-delads of the accident to speed up the clams process
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

1. Infarmation previded must be as truthiul and sccurate ns possible, Any withl misrspresaniotion or witholding of matarlal facts may allow insuranoe comganies 1o
rapudiate policy abilty

4, The tssue and acceptance of this Form by Insurance companies |s mot an admissson of palioy liability on the part of the Insurance companies.
£, Any false reporting may be referred Lo the Paolice for investigation.

. This repar will be farwarded by the insurars of the insurers of the GIA Records Management Centre establishod by the General Insursniy Associaton of
Singapare[GLA) for archiving and that copies of this raport will for & fae be made avallable upan sppkcation by inleresied parties.

7. By the ladgement of this rapod to the insurers, you hersby consent to the arehiving of thia repont st ine centre and to coples of Ine repor heng made avallable
aforesad

ACCIDENT STATEMENT

Date Of Report 20M12/2017 12136
Dale Of Accidenl 29/12/2017 09:00
Exact Location Of Accident ADAM ROAD TOWARDS QUEENSTOWN
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Reglstration Mumber GEFT527TX
Insured/Policyholder
Marme Of Registared Owner LIAN HUP MOTOR WORKS
Co Reg No 04584600X
Emall Address YUQUANJOE@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-97362342
Alternative Phongs No OFFICE-87382342
Vehicle Particulars
Manufacturer MISSAN
Modsl NW200
Exact Purpose for which vehicle was being used al oo ure (J5E
time of acciden!
Ara wu_clalrnlng under your own insurance pollcy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flaat Policy MO
Policy Number 5088154586
Cover Note Number
Driver
Mame of Driver QUEK YU QUAN
MRIC No 584244734
Date Of Birth 05/07/1994
Occupation QUTDOOR
Date Of Driving Pass 14/01/2013
Driving Experiance 4 YEARS AND 11 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +B5-87362342
Fax Number
Contact Number OTHERS-87362342
EMail Addrass YUQUANJOEEHOTMAIL.COM

Puge 1 of 16



Address

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

Vehicle Registration Number of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Invelved In the accident

Was any body Injurad in the Accident?

Was any Injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsconis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Palice Action

Was the accident reparted ta the polica?

If Yes, Ploase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFERTO SKETCH PLAN
Attachmant(s)

Are sccident photos available for attachment?
Was thera any video captured by Car Camera?
Was thers any audio recorded?

BLK 210 PASIR RIS STREET 21
#04-324

210210
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Fosicoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

GY7345U

COMMERCIAL VEHICLE
ZULKARNAIN BIN AMIN
STE140958
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VEHICLE NO:

SKETCH PLAN
DOA:
ORTANT c I
1. Pease report sorrestly the details of the sccident bo speed up the cizims procese
o, Thiz Form st be completed by ihe Folicvhotder andlorthe Authorised Driver.
5, information provided must be as truthiul and sesible. Any w lTul misrspresentstion o winnalding of neters | facts may
ailow Insurance companiss to repudiste polley flablity.

4, The issus-and soceptance of this Form by Insurence companies f8 not an sdmission of policy fizatlity on the part of the instrence
gEpanies

5. Aoy fales recorting may be referrad tothe Police for nvestigation.

&. The reportw Il be forw arded by the insursrs of the G, Records Marmgement Sentre established by the Seneral Inswancs Associzlon
of Shgspore (GIA} for archiving snd that coples of this report will Tor 3 Tes be made zvalizbis upon application by nlerssted parlies.

7. Byhe odgement of this reporl to the nsurers, you hersly ronsent to the archiving of this report at the centre and io coples of te
respart being made avaikbie sforesaid,

5. Consent under ihe Personsl Data Protection Act (FOFA)

| urdeestand, aclnow izdgs, agree and consent that :

(&) My Insurer | my workshop and the General nisuiance Association of Singapote (“GIA") mey/are permitted to collect, use, discioee
amdier process my personal data/personal information set out i this [form] and 2ny other personal informaton provided by me or
possessed by my insurer (cobactively the "Personal Information®) and disckse and transfer such Personal Informetion 1o &l insurers)
w ho have insured vehlels(s) nveled in this accident (all insurer(g) who heve nsured vehicle(s) involved i this acc ident shall ba
colectively referred to &5 the “Insurers”), the Insurers’ lew yersfiaw firms, the Monatary Authority of Singapore and any reldvant
government sgency/zuthorlty (such as the police), Tor the purpose(s) of -

([} processing, handling andfor dealng with my claims including the settlement of the clalms end eny necessary nvestigations relsting 1o
the cizims;

{1y Investigating the sccident andfor my claims;

(iify camying out andior dealing w kh my instructions of fespanding to any enquiries by me;

() 2dministering my clalims (including the meiing of correspondence, statements, invokces, repatts or notices to e, which co uld mvohee
dischsure of certain personal data sbout me to bring zbout delivery of the same s wellas on the external cover of envelopes! mail
pachkages); andfor

(v} complying w Eh applczble law ivadminstenng, processing, hendling andfer dealing with my clakns

{collectively the "Purposes”)

(B all nsurer(s) w he have insured vehicls(g) Invalved In this sccident end the hsurers’ Bwyersilaw flrms, meyfare permified {0 collect,
us e, dischse andior process my Personal Information Yor ane or mora of (he above Purposes: and

() my Persanal nformation meyfean be disclosed by any of $ie hsurers andior Eia 1o thelr third party ervice providers o 2gems
{ineluding thelr lew versflew firms), which mey be sled outside of Bingapore, for one or mora of the above Purposes.

FLEASE NOTE YOUR [NSURER MAY HAVE A 14DAY-TIMEFRAME FOR YOU TO SUEMIT AN OWN
UNDER YOLR OWN FOLICY,

Oﬁ) s

Falicy holder's j & Drivers Signature (F driver & net the policy holder) / Date
Thme & Tme

4;%’2/}:3; F

sed by Reporiing Cantre

reonnel

Sketch Plan

Ao , i |
ECE}-({ [ |

Vevucie. A © GRF152TA
Velucle B GYT345U
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pescribe Clicumstances of the Accidant

— 1 was tmveling a-‘ﬂﬂﬂ Wdam Roacl 4nwarde (Quesasiowort on

(24)12[11_at abvut 0900He

T yehucien in :ﬁ"f»'*i slovueel and. | Pucwed and Almost cane.

™

_._t,‘r". %! __pf-:;;-_: _':ftf{{'mnkjj Venicls B ¢and ;ﬁ't-rrl beluned Qunad it emdo mie |

Declaration

e declare the feregoing parficulsrs ere Tie N every respect

SN |
& g ‘ /

Folcyholder's Signeture f Date 3 Driver's Signature (F driver iz not the polcy holder) [ Data ~~ Winessed by Reporiing Centre
Time & Time Fersonnel
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 1 of 2

Claim Handling
Reeldarnt MT/ 0878616
Palicy No SOBE] 54586 Wehile Mo, CBFFSIT 5T Fegmaresian Ko,
Paficyhaider Mame LIAS HUF MOTOR WORKS Paloyhoer WRIL
Produrt Cuds COMMEAT 1AL VEHICLE INSUAM Caver Tyoe Comprenaislen Loifing
Cantart %, {Motsie} BT M4 Contock Mo, {Gmce) Contacs Ma.{Hame|
Ermail Addvess Epacal Remar eCude
WFK & Na - Yen TCA WMo Ye aCode Raaaon
RO Protectinn Hn HED Emlitbeinanti™) n Priviate His
= Accident Datsils
Hepnrt [ate J/L201T L4-0a hrodent Repoet, Within 24 hed et Aepdsal Type
Datn of Asidart FL YT Time aF Accidnmn fhimm oa:a Country of Aridan
Reporting Centre Irange Fosce M B
Acridant Location BOKM ROAD TERRARDS DUEERSTTIWN
= Banufits
v Encess B
Grmm g Eacies £000 Additinnal Exensy Windscmaen Ertess
wnnamed Driver Excess Buttlge Sagapore OO Excess
Thira Parry Excess ana Duterds Sngapore TP Bsceis
W GFT Ragistarad Information
e — "o = GAT Registrntion Cute o
GST Tegistratiin i GET Smtuy Vestlec L]
Hodilcabon Histiey
= Policyhoider Malling Addrass
Adarese 1 BLK 1040 #01-197 Adiress 1 HUKTT MERAH LANE 3 Address 3
Adtirdds A Ak Typa Singapore aG0red Fost Code
it Wi, Eulutind Pulicy Hurnbss SOELHEIET7-04
w01 Drver Infa
[rlwar Mamn Unmamied Drrenr Onver Tyae = -imuarr.m.t.ﬁl.-lvlr
unnamed arver Name: QU Y QUAN e——r ‘Eq4FeaTIl Driver TOB
Regivias Dars of Drivar License  34/01 721015 Driver Age. i3 Driving Expenence
Coniac No.{Masie) LraTFA T Coneact Mo (Gfice) Cantaes Wa.{Hame)
Adaness L BLm 210 =04-134 Adirass 2 FASIR ALY STHEET 24 Adiress 1
Al 4 Aderese Type Foreign amaress Pt Cods
unir ho, 0d-134
mrmm:?w"' Yes I No Qriver venicis e, GRETSITY Dirtsar Gy e
DecIArRLAT - = =
::ml;" or bioad Test 8'mg Any mjury? Yag i No
woddfization History
. Clsim 001 O0-MX M
Cisim Type* o0-M - Tnwured Name [LIAN UE MO TR WolkS | Irmursd WAIC
Contact o, {Nonie ) I i ‘Contact o, [Morss) [ | Cantact Wa,{Oifce)
Email Adsnens ——1 0l venicin Numbar |cerrsaTH ] TP wshicle Nt
Cinim Dsapsption [oRF7S2TE / GYTIAS (N 29 Dac 2017 | Mama of Fratorred Worrshen
Peafarrad Workshop Comacy. [ ] Irmsred Linbility = Mot ai Fiilt -
anl;un Finans il Yes - Fieferered fzpair Optan Prafurrid Wossabap, Mame unkabwn = GLA mport
Date Rugiktersd [rmsizranny paciy | Cinim Close Bt [ | Dirte Recesved
Taport Taben By |mEsLE waHAE | Wirrkeahiayl Aupaiver Tatal Lozs bt Repaiess
+ Print AK leftar
save || Subent |
Attachment
» -
heeideni Mo, MTNFTSEIE Clmm No. =11 H
Lt Dos, Bm et & ver T fie g Ciate FUAACFILY 1414
Fath * Category * Lontigenta bRy
[ Giowse.. | Pluuse Select =T | narmal
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Claim Handling(accident reporting Claim Task 001 OD-MX)

(Eiowse. ) [Gaar]
(Browse.. | [Cest|

(Brosse_) [Gaar]

(Browsn.| [Geat|

a0

W Amschmsnt L

Atachmant

1 &

v

W Wideo Lisr

Liploaced By/Data

WAC_BUNIT_MERAH_BO0G G| MATIDNAL ARSESSMERT LEMTIE SSHYECES (BUK
IT MERBH]} an 3% Cwec 3017 1414

NAS PUETT MERAH BODOTG] HATIONAL ASSESSMENT CEMTILE SERVICES {EUK
IT MERANT) o 29 Ceee 2017 14074

NAC_BURKIT_MERAH_SND8TE] NATIONAL ASSEESMENT CENTRE SERVICES (HUIK
IT MER&F|) o 19 Oec 2017 14:13

MNAC_BUKIT_MERAH_SDOGTH[ NATIONAL ASSESSHMENT CENTRE FERVICES [BRK
IT WERAH)) B F0 Dee 3017 14:13

NAC_BLIKIT MERAM_BO06T 6] MATIDKAL ASSESSMENT CENTRE SERVICES (UK
IT MERAH)) on 26 Dec 2037 14710

WAC BT MERAS_BIDGTE] WATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 23 Des 2007 14.32

WA BUNIT MERAH BIOGTE] WATIONAL ASSESIMENT CENTRE SERVICES (HUK
IT MERAH] | e 29 Ok 2017 140132

NAT BURTT_MERAH_BO0ETE] NATIOMAL ASSESREMENT CENTRE SERVICES (BUR
[T MERSH}) Gn 29 Det 2017 14112

NAC, BUKIT_MERAH_S0067T0( NATIOMAL ASSERSMENT QENTRE SERVICES (Bus
IT MERAH)) o0 29 Doc 2917 14:11

KAC_BUKIT MERAH _BOOETE] NATIONAL ASSESSMENT CENTRE SERVICES [Buk
IT BMERAH]] un 70 Dwe FOLT 14:01

AL HUR]T_ sfiLAs BO0STE] NATIDNAL ASSESSHMENT CENTHRE SERVICES (BUK
IT MERAH]) an 2% Dee 2007 14:11

HAZ_BUKTT_MERAH BO0457E WATIONAL ASSESSMENT CENTRE SERVICER (HUN
1T MERAHT} i 3F D 2037 14,11

WAL NI _MERAH_BOGETS] MATIONAL ASSESSMENT CENTRE SEAVICES (BUK
[T MERAH]) ne 29Cec 2017 14109

NAC_BUKIT_MEAAH_ROORTA] NATIONAL ASSESEMENT CENTRE SERVICES [BUN
[T MERAM] o 20 Dec 3017 Lol

planded By Date Fuider Dwe

Category

Phetes

Fhoios

Phircs

FhoLas

Phutes

fhesoa

Pt

Fhabcs

Pralak

Pnotos

Phesed

Plaase et
Fieage Salact
Piess Select
Plemae Safact

Mezse Sefect

NRILY Briving Licenss

Urpency

Fanrmad

Warres|

Hormal

Hgryrm|

Maamal

Hormal

Warmal
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- Bxaﬂlaﬂaﬁﬂnofﬁmxdmi: Adam Poad “oword uLm*;m—rLWm

pmofﬂmlﬂmt* M 112 mﬂﬁﬂmmfm Thne of Accideat:__ 04 ;00 _(4Hn)
Vehicls 1o, QF‘JF 151X ?ﬁbin!uhfakﬁh&'&dﬂ. Nigfan NVID0 ¢ 1591¢c )

Over's Name /10 No. Lian Hup' Mot ok f(}@ﬁqqi 00X
Dﬁf:r‘sl-!'ﬁmaf[ﬂbfo" Quek Yu Guan [ 09424413] s
Difver's Contact No. ;_ 4 136234 2. &mmmﬁumpmy&mﬁqﬂb.: VTUC Tnegnne

e Dﬂ'm’ s E-mzil address : hﬂrl{ﬂrrépﬂwi@‘f Ayl - covvi f" _L:[L"-Q‘L*f‘”}}{)i?@ l‘l.ar.:ﬂf'ﬂ-‘u?l'»"‘-ﬂ‘; L

e

Relstionship between Ovwnerd; Driver: Spouse/ Children / Friend/ Peceats @lpm:
What do you wish to clafmT(Plesse cirile one cnly) . ;>
{1)Owm ﬁm;mw' Jther V&JEIETQL m:le you went {0 claim agah:st}'(ﬁ}ﬂ_apmﬁng{?qumurd Purpose)

dept? @ sase cireda oze caly)

7] conditiom & Roed en ‘n

\mm&mymmng& w.etmﬂu Ram& Wethﬂzzhng&Wn:t

Foh = emiy

Qeeupetion

Indoor | Outdoor ,‘

Any [nfures? MC of 3 Favt or alf tg
YesYNao|  If Ves, which polics stetion? '

. _The Other Egﬂz]i’aﬁie!a B) Detaile: o Té:£4c?55

Drwu’s Name /IC No. : ZUL KA rnau But Fmirt VehicleNo.: G YT1345(0L

Insurance Compeny: Driver's Contact Ho:
(i more than 2 velicles ivalved, please indicate the other party vehldls numbers below)

Other (Vehlels C) Invalved:
Independert Witness (If Aﬂy] o Contact No ©
Preferred workshop Neme (If Any): : | ComaetNo:

- *Ino proper documents & produced, IDAC should not file the report. Information will be distaried after one week
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Pulicy No: [ | Diate of Accident 122017 12:38

Vmhichn NoL{For Mgtpe) GBI |

Kl
Folicyhaidar Folicyhalder Wehiicle Irsured Comimence
CLi S G Bl Haine HRIC Prodect -EverTipe NaL Dhject Date Bairy Date
LIAH HUE

SOBBIBASAE Lo mang CORSE0OX GOV Cormorenencive GHEFE2TE SHEFGIIX sioriama IMARN1E

Ciontiaug]

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do 29/12/2017



