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AR 1BOO2 76 | Naliona Assessmend Cenlre Sardees = Bukil Merah
ENTRY DATE & TIME: ORT12018 1807
SUBMITTED BY: ROEL] BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,
3. This Ferm mus! be completed by the Policyholder andior the Authorised Driver

3, Informaton provided must be as truthiul and accurate as possible. Any w

repudiate policy abiity.

4 The issue and acceptance of this Farm by insusance companies is nol an admission of paficy liability an the part of the ingurance companies.

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

Wul misrepresantation o witholding of matarial facts may allow insurance companias o

. This repert will be forwardad by tha insurers of the insurers of the GlA Records Management Cantre established by the Genaral Insurance Assoclation of

Singapare|G1A) for archiving and that coples of this report will for

aforosaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

a foe be mada available upon appBcation by interesied parties.
7. By the lodgement of this report t the insurers, you hareby consent 10 the archiving of this report at the centre and 12 copes of the report b

ACCIDENT STATEMENT
05/01/2018 18:07

05/01/2018 10:20

ALONG TELOK BLANGAH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDRATEL

Insured/Policyholder
Mame Of Regisiered Owner
Co Reg No

Email Address

Mobile Phone MNo
Allernative 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
far repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

CHIA & WU TRADING
529037480
JOELZY31@GMAIL COM
(LOCAL) +65-82511417
OFFICE-82511417

MISSAN
MW200

DOING DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080691484-01

JOEL QUEK

591198862

11/06/1991

QUTDOOR

09/02/2012

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82511417

OTHERS-B2511417
JOELZY31@GMAIL.COM

ging made avallable

Pape 1 of 25



Address

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

Vehicle Reaqistration Mumber of Driver's Own
Waehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Roead Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

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

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reparted o the police?

If Yes.Please state which Police Stalion
Was notice of intended Prosecution given?
if Yes. against whom?

Circumstances of Accident

BLK 828 TAMPINES STREET &1
#04-2892

520829
YES

SIDE SWIPE
RAINING
WET

WO
2
i [e]

NO
YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN(COLLISION TYPE IS HEAD TO SIDE)

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

Was there any audio recorded?

YES

NG
(o}

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostecode

Insurance Company Name
MWature Of Damage

Mo, OF Passenager (Including Driver)

SGE%401H
MERCEDES BENZ

FRIVATE CAR
MURUGANANDHAM SETHURAJIU
578606382

90022196

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false repol dt e Police for investigation.

Tel: +65 6779 1455 Fax: +85 6773 1356

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable 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:

la) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invalved in this aceident {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/authority [such as the police), for the purpose(s)
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 responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a5 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) 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
apents{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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so callected 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 reguired for the purposes stated, or

(ii} far complying with requirements under any regulations, laws or court orders,

HEEHR S

CHIA & WU TRAL

Add: Pasir Panjang Wholasal . ._ 1tre ﬁ
Blk 11, #01-582 5 (110011)
A oot [20g 16404

pé/mr/wﬂ

Policyholder's Signature Driver's Signature Repopting Centre Petsongel’s Signatur
Date & Time: (of driver is not the policyholder) Mamae: l {/

Date & Time: MRIC/FIN No.: f



SKETCH PLAN

Fsso

o ege Ropo

B2 B -—S6E GuOlH

ETS

O F9ONe) S0 5] —> 9’&
; I a

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ag 1 way Ordng Along Telok Blgngah read af 1&Joam, (ar B (S&E G40IH)),
L) ad L Li

C?'J”:'I*J‘A"";,'f ‘ﬁ Céme nio -"f-'Jr?z‘ JI ﬂu‘-”'b‘“‘l* '-L.:'J'."-i'ﬂ:'f"'l"-—'lq. [ Horn = I'III.'-'fr'.:-'-{/ bt "-'C'C'L"r b 1%

[/'wt"r[ ufr-'ﬁ. it lvag fGialng }h,{{'ﬂ...‘i?_,
wl o

DECLARATION
I/We declare the foregoing particulars are true in every respect.
M5 RWE

CHIA & WU TiLs QE)/BE'/M{‘Q

Add: Pasir Panjang Whol ke

#ghcygﬂ 5'&' - EAER .- ol Driver's Signature ﬁ;p;ortlng{:ent sophel’s Signatu
e A L. e FESETTH IS5 11 driver is not the policyhalder) Name: ﬁ M

Date & Time: NRIC/FIN No.:




1/6/2018 Claim Handling{accident reporting Claim Task )
Claim Handling
Mﬂtﬂt MT/0976638
Policy ho. 508069 1484-01 Wehicle Na. GRDBITEL GST Regastration Ko,
Pelicyholdar Name CHIA & WU TRADING Folicyhalder NRIC 29
Product Code COMMERCIAL VEHICLE LNSURAT Cover Typ= Comprehensive Loading ]
Contact Ma.[Mokila) §2511417 Contact No.[Offica} Cantact Ka.[Home)
Email Address Special Remark eCide E
KFE = Mo Yes T = No | Yes eCoge Reason
NCD Protection Mo NCD Entithement[%) 15 Private Hire Ha
+ MAccident Details e
keport Date . pE/O1/ 2018 13:[:'1- Aocsdent Report Within 24 hes Ve Accident Type Othi
Date af Accident 0501/ 2018 Tirme of Accident hh:mm 10:20 Country of Accident Simg
Reporting Centre Orange Force ICH Ho.
ACCident Location ALONG TELOK BLANGAH ROAD
w Benefits
7 Excess . -
Cwn damagps Excess ) &00.00 Additional Excess ‘Windscriesn Excess
Unnamed Drives Exoess Chitside Singapars OO Exdess
Thing Party Excess 0.09 Quiside Singapore TP Excess
w G5T Registered Information
GET Registered -  he ST Registration Data
GST Asgistration Ko. G5T Status Verified ves
Modification History
= Policyholder Malling Address
M:esu 1 - BLE 11 e01-582 Address 2 WHOLESALE CENTRE Aditress 3 51Nt
Agdress 4 Addrese Type Singapore address Past Coda 1R
Linit Mo, Retated Policy Humber SOT1670226-02
= 0T Drivaer Info
[;rn.'q-' I\.Ia.r;m = Unnamed Drwer - Driver Type Unnamed Driver =
unnamed driver Narms JOEL QUEK Driver NRIC 53119BR6T Drver D08 114
Ragister Date of Driver License  09,/02/2013 Diriver Age L Deriving Exporsence 5
Contact Na.[Mobile) Contact Mo, {Dfice) Contact Mo, {Home}
Addreas | BLE 829 204-292 Address 2 TAMPINES STREET 81 Address 3 TaM
Address 4 SINGAPORE 520E29 Address Type Faraign address Past Code 520
Lt Mo, Qa4=292
::;I’!t:f,::;ff'nppnm ¥es & Mo Drriver Venicha Na. GEDESTEL Driver Ingurar Company MTU
Declaration =
m‘]ﬂ;’;’*r or Blood Test 0 mg By injury? Yes v Mo
Modifcation Hestory
- Claim 001 M
Claim Type » [ooemx v Insured Name [Erita & Wi TRADING ] Insured NHIC [am
Contact Na.{Mobile] | ] Contact No.{Home) 1= == Contact Mo ((ffice) krr
Email Addrass [ B Ol Vehiele Number Geossres e | TP Vishicla Humber Eae
Claim Description |GBOA07EL / SGER4DIH ON 8 Jan 2018 | Mame of Prefierred Workshop E
Braturiadl Monump ooy || 1 Insured Liability * [ Mot at Fault "]

Raguire Finallsation
Date Registered
Report Taken By

¥ Pring AK better

[res v

bpe/01/2008 13:07 |

ROSL WAHAD — ]

Preferered Repair Dption
Clairn Close Date

rmﬂqd ‘Workshap, Name unknawn

[

J

GL repart
Date Recesved

Attachment

-

hitp://giclaim.income.com.sg/oes/icmieclaim/registrationSave.do

113



1/6/2018
Accident Na. MT/ 0976638 Claim Mo,
Last Doc. Receved ) yes L Mo Lpload Date

| Enoose Flle Mo file chosen
| Ghoose File | Ma file chasen
| Choose File | No file chosen
| Choosze Flle | Mo file chosen
| Chooga Fila | Mo file chosen

Choosa Fila - No file chosen

Claim Handling(accident reporting Claim Task )

Path *

Massage Read |

¥ Attachment List

Aftachmant

‘(1

F Video List

Upleaded By/Date

MAC_BUKIT_MERAM_EMMETE] NATIONAL ASSESSMENT CENTRE SERVICES [B
UKIT MERAHY) on 06 Jan 2018 13:23

MAC_BUKIT MERAH_EDUS76( NATIONAL ASSESSMENT CENTRE SERVICES (B
TIKIT MERAHY) on 06 Jan 2018 13:23

MAC_BUKIT_MERAH_BOG7G6] NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAHY) on 06 Jan 2016 13:21

NAC_BUKIT_MERAH_B0IGTE] NATIOMAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH]] on 06 Jan 2018 13:21

HWAC_BUKIT_MERAM_BOOG76] NATIORAL ASSESSMENT CENTRE SERVICES (B
UKEIT MERAH)) on 06 Jan 2018 13:17

MAC BUKIT_MERAH_BOG76] NATIORAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}) on 06 Jan 2016 13:17

MAC_BUKIT_MERAH_BOOGTE] MATIDNAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}) 00 D6 Jan 2016 13:17

MAC_BUKIT_MERAH_BOOGTG] NATIONAL ASSESSMENT CENTRE SERVICES {B
UKIT MERAH]}) on D6 Jan 2016 13:17

MAC_BLKIT_MERAM_BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
URIT MERAH]) on BE Jan 2018 13:07

MAC _BUKIT_MERAH_BIDG7E[ NATIDNAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on DB Jan 2018 13:07

NAC_BUKIT_MERAH_B00676[ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on 06 Jan 018 13:07

MAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on 06 Jan Z018 13:07

NAC_BUKIT_MERAH_S00G7G{ MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAK]) an (6 Jan 2018 13:07

RAC_BUKIT_MERAH_B00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]} on 06 Jan 2018 13:07

NAC_BUKIT_MERAH_S00ETE[ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)) an 06 Jan 2018 13:07

MAC BUKIT MERAH_800676) NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on D6 Jan 2018 13:07

MAC_BUKIT_MERAH_B00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]Y on 05 Jan 018 13:07

NAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on 05 Jan Z018 13:07

MAC BUKIT_MERAH 800676 NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)) on D6 Jan 2018 13:07

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on D& Jan 016 13:07

http-/fgiclaim income. com.sg/geslicm/eclaimiregistrationSave.do

a1
M5/01/2018 13:23
Category * Confidential Urgency ®
[Ciear | [Piease Select v |[um v | [ormat '
[‘Cicar | [Fesse Select | [wo * ] [Mormal 3
|-EI|¢-;'W| !Plem Select b ] |I\.II:| ;] [Hnrmal y
[‘ciear | [ Prease Select v | [uo v | [ Mormal v
[ clear | [ lease Select v | [wo * | [Mormal '
[ Clear | | Pease Select v|[uo v| [ Normal '
Catagory ? urgency Degerip
Praolos P mal Photes F0
Pnatos Mormal Photos 20
HRICY Driving License Mormal MRICY Diriwing L
SAS Normal SAS 201
Fhotes Narmal Phatas 20
Photos Karmal Phatos 20
Pholes Karmal Phatos 20
Fhotos Karmal Phatos 20
Photos Karmal Phatos 20
Photgs tearmal Phatos 20
Photas Hormal Phatos 20
Photas Hormal Fhotos 20
Photas Morral Fhotos 20
Photas Marmal Photos 20
Photas Moarrmal Fhatos 20
Photas Hormal Photes 20
Photas MWorrmal Fhatos 20
Photas Harrmal Phatas 20
Photas harrmal Phaotos 20
Photas Narmal Phatos 20
2(3



162018 Claim Handling(accident reparting Claim Task )

Uploaded By/Date Falder Date Fil= Name ? Source

Display in Now Window | | Scan snd uploading |

hittp:ifgiclaim.income, com.sg/ges/icmisclaimiregistrationSave.da 33



ACCIDENT STATEMENT:

ACCIDENT DIATE:'.{Q:T-_IQ_:{_Q_@'_E_l [DD;‘MMHWY}, fae: 1020 j{%—:H:M.hA:
LOCATION: 7?;0,&' E{m‘ga}, l?mof - :

1s

A |
LI eL pason g
Pt Ja )

L [ ':"“‘:""fj e 'jl

(Lo

DETAILS OF VEHICLE

o|VEHICLE Numser (8D BATEL

b)INSURANCE COMPANY: _{NCome€
cIPOLICY NUMBER:,_SOB0E9/48% -0l
GIPOLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
olMAKE & MODEL!__VISSan NvI0o ., | .
(ITYPE:(SALOON / COUPE / MPY [V AN/ LORRY / MOTORCYCLE./ OTHERS
g|VEHICLE CATEGORY: [PRIVAIE | COMMERCIAL / MOTORCYCLE) '
hIPURPOSE OF USING AT ACCIDENT TIME! I very ( working )
| ARE YOU CLAIMING UNDER YOUR OWN |Nsuﬁmcé"{-rssmoy

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER =

AlNamE_ CHIA 4 WU Ny (MALE / FEMALE|
b NRIC/FIN/P ASSPORT: CONTACT! oo e

c)ADDRESS! : : =

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER & :
&) NAME: JOEL (uex (MALE [FEotEr

) NRIC/FIN/P ASSPORT_S A EEEE CONTACT, S2and ¥
claDDREsS:_Blk 829 1AM Pinves ST 81 #0Y" 292 N

vd)DATE OF BRTH: (L /06 /1991 ) [D0/MM/YYYY]

| OCCUPATION: :mooc:ura_{g_u_@_@:_m

-5
i

8,
!
Ly Mo ﬂﬂ b sz ar

': i dwﬁim;., ehrbve r)

(3)

% o of pasanger
I':_ [l u\.i:.&’i}__ dirlyts

()

T —

|| DRy OF DRVING Likii Ck, O Jun 2ol - _
WAS DAIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e

a| WEATHER CONDITION: [CLEAR / RAINING / OTHERS -
BIROAD SURFACE! [DRY / WET / OTHERS koo : . ]
WAS ANYBODY INJURED (YES (NCL -
aREPORTED TO POLICE (YES [NOJ] ] :
IF YES, PLEASE STATE WHICH POLICE STATION: o

THIRD P ARTY VEHICLE

o) VEHICLE NUMBSER: Sat 44014 \iopeL: MERCEDES BENZ C188

bl DRIVER'S NAME__MURYGANANDHAM SETHURATY
c] NRIC/FIN/PASSPORT: 0638Z CONTACT. 90022196

THIRD PFARTY VEHICLE
cll WEHICLE NUMBER: : MODEL: — 4

g| DRIVER'S NAME

S

Df) NRIC/FN/PASSPORT: CONTACT:L ;

O] :jc;a:\qz_j 41 € gl *Com
e < -

NI



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S911988672

—— g !_ :

Name

JOEL QUEK

A W
Race

CHINESE
Dateofbirth ~ Sex
11-06-1991 M
| Cnun'try-bf.!{fnﬁ \-
SINGAPORE
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{/income

magde differant

Certificate of Insurance

Cover ; g mprehensive
1. Index mark ang Registration Number of Vehicle : GBDBazE, [
Chassis Number © VSKYBAM202009g953 |
2. Name of Folicyhoigar POCHIA & wi TRADING |
3. Effective Nata of Insurance Y25 1un 2017 |
4. Expiry Date of (ng urance T 24 lun 3018 |
3. Persons or Classes of FErsons entitleg to drivey l

{al The Palicyholger. ||
(b) Any other Perian wha s driving on tha Palicyhalders oroer or with hisfher Permission.
Provided that the

Person driving js Permitted jn ACCordance with the lieensing or ather lgws pr Fegulation; to driyve
the Motar Vehicle or hgs been sg PETMitted and js nes disqualifieq by order af 2 Court of Law ar by reason of any (

Bnactment or regulation in that behg)t from driving the Matar Vehlele,
6. Limitations as tq Use# |

(2l Use for social domest)e and pleasyra Purposes and jn canngectian with the Pn#iwholder's business or Prafession, |

b} Use far the carrizge of pa SSENEErs or goods |n connection with the Policyholder's Business, |
This Policy does nat cover

{al Use for hirg Or reward.,

{b] Use for racing, Pace-making, reliability tria! ar sPeed-testing,

el Use whilsg drawing a trailer except the towing of any ene disableg mechanically bropelled vohjelp.

# Limitatians rendered inuperati-.-e by Section g of the Mgrgr Vehicle {Thirg Party Risks and Com Fensation) |
Act (Chapter 189) and Sectinn 95 of the Road Transpart acr, 1987 (Malaysia), ara not to be included under these
headings,

EXCESS (SECTION 1) ¢ 55600

EXCESS (SECTION 2) ©ONA

WINDSCREEN Excrsg T 85100

INSURE WiTH cog P OYES /
HIRE PURCHASE COMPANY tONfA

SUM INSURED MARKET VALUE op INSURED VEHICLE AT Tipae OF I

Ifwe hereby Certify that the Polley to which this Certificare relates is issuad in accordance with the Bravisions of the Matar
Vehicles [Thirg Party Risks apd Cnmpensatinnj Act (Chapter 188} and Par iy of the Roag Transport Act, 1987 [Malaysia)

Agency t DIRECT BUSINESS DEPT (D00oo SDGEBDJ
Date of 155ua ¢ 20 May 2017 15:52 hrs
Reprint ¢ 20 May 2017 15:53 hrs

For NTuC INCOME Ins RANCE CO-OPERATIVE LIMITED

L‘uunrarsrgnad By:
Authorised Officar Chief Exec utive



