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WAL BO03014 | Rationad Assessment Cantre Sandoes - Ui
EMTRY DATE & TIME: DSI01201E 15:35
SUBMITTED BY; ROSLI BIN ABDLUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comeclly the details of the accident to speed up the clims process.
2. This Farrm st be complated by the Palicyholder andfor fhe Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companias to

repudiale policy ability

4, Tna issue and acceptance of this Farm by Insurance companies is not an admission of polcy liability on the part of the insurance companies.

5 Any false reporiing may be referrad to the Pelice for investigation.

6. This reparl will b2 forwarded by the inswrers of the insurers of the GIA Recards Managarmant Cantre extablished by the General Insurante Associabon of
Singapere| GLA) for archiving and that coples of this report will for a fee be made available upon application by interesiod parias.

7, By the lodgerment of this rapart o the insurers, you hereby consent 1o the

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
06/01/2018 15:35

05/01/2018 18:45

HDB CARPARK BESIDE J-CUBE

Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKGEIGEM
Insured/Policyholder
MName Of Registered Owner NEO SIN CHOR
MNRIC Mo STO161T4E
Emall Address DERON_MEQ@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90086366

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at
time of accidant

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OTHERS-BEGAE3G6

MITSUBISHI
LANCER-1.6 GLX (A}

PARKING INTO LOT

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5083741395

NEQ CHUAN HWEE ,DERON
59701029C

0311907

INDOOR

19/08/2016

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-90096366

OTHERS-86686266
DERON_NEO@HOTMAIL.COM

archiving of this repart at the centre and to copies of the repart baing made available
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BLK 410 PANDAN GARDENS
#15-75

Postcode 600410
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Address

Vehicle Registration Number 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

Other Infermation

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by N
ambulance?

Was any othar material or proparty damaged? YES
| hg'uje_ been appmached by unknnwn_persan[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGASEEEH
Vehicle Make/Model/Colour KA K3

Details Of Properlies

Wahicle Catagory PRIMATE CAR
Mame of Driver KOO HSIEN MING
NRIC/Passport Mumber S8303913B
Contact Number 81007124

Address

Postcode

Insurance Company Name
Mature OFf Damage
Ma. Of Passenger (Including Driver) 2

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorl river.

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. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for nyvestigation.

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 repert 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 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 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 Infarmation to all insurer(s) who have Insured vehicle(s) invalved 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 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, involces, 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 an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collactively the
"Purposes”)

{b) allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

[¢]  my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service praviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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.

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

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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 arders,

2 oloi/20(€

Policyholder's Signature Oriver's Signature Reparting Centre Perponogl's Signature
Date & Time: {If driver |5 nat the policyholder) MName: "
Date & Time: é\/!{[-ﬁ }'wf"‘"' NRIC/FIN No.: v (
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Poligyholder's Signature Drlver's Signature Baoﬁrting Centre Per; el's Flgnature
Date & Time: [If driver is not the policyholder) Mame: i

Date & Time: ‘{ r} m ;I*G?M MRIC/FIN No.:
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Claim Handling
Aceidant MT/00TEE63E

Claim Handling(accident reporting Claim Task )

Paliey Me, 5053741395 Wehiche No. SHGEIEEM GST Regastration Mo,
Policyholder Mame HED 51N CHOR Folicyholgar REIC ST0
Product Code FRIVATE CAR INSURANCE Cover Type Third Party, Fire & Theft Leading o
Contact No.[Mobile) G96336 Contact No.[Office) Cantact Mo.| Home)
Emall Address Special Remark eCoca ™
KFK ® Noo o Yes TCA s Moo Yes eCode Reason
NCD Profaction Yes NCD Entitlement| %) 1) Private Hire Ha
= Accident Details
Repar Date . -115.-'[:1,'2013 16:15 Bccent Report Within 24 hrs s e—— Acchdent Type = Codli
Date of Accident 05/01/2018 Tirne of Accident hh:rmem 18:45 Caurtry of Aceident Sing
Reportng Centro Orange Force 1M Mo,
Accident Locaticn HDB CARPARK BESIDE 1-CUBE
F Banafits
- !'IDEII- ) S ) o i o
D i e B 0.00 Additicnal Excess . 0.00 windscreen Excess
Unpamed Driver Excess 2,500.00 Dutsige Singapore 00 Excess 0.a0
Third Party Excess Q.00 Dutside Singapore TP Excass .00
+ GST Registered Information
GST Registersd = o GST Regstration Date
GST Registration Mo, G5T Status verified fes
Modificazsan History
= Policyholder Mailing Address
Address's. 39 TOH TUCK WALK Address 2 SINGAPORE 566617 Address 3
Address 4 address Type Singapore address Post Code L]
Linit No, Related Policy Mumber COA3741395
w  OI Driver Info
Driver Name _un;;n;d Drver Dirtver Type Umnamed Oriver
Unpamed driver Nama MED CHUAN HWEE DEROM Driwer NRTC LHET01029C Drwer DOB Q5
Registar Dave of Driver Licensa 19708/ 2016 Driver Age 21 Driving Experience 1
Contact No.{Mobie] AGEREIES Cantact No.(Office) Cantact Mo (Home)
Agress | BLK 410 #15-15 Aderess 2 PANDAN GARDENS Address 3 SIh
Address 4 Address Type Foreign address Post Code B0
Unit Na. 15-15
::;;t Uibabipl A g Yes & No Driver Vehice No, SHGEISEM Driver Insurer Company i
Disclaration
mﬁ:;’;" Bl B0 Tiek o mg Any injury? Yes & MNa
Modification Hestary
Claim 001 M
Claim Type * [oD-px v Insured Mame lED sIM CHOR | Insured MRIC k.
Contact No_{Mohile] kooas3ss | Contact No.iHome) pare ] Contact No.(Office) ..
Ermsil Address Hones@starhub.net.op O vehicla Number Excezesm | TP vehicle Humber kca
Claim Description [SKGS366M / SGASSSEH ON 5 Jan 2018 | Marne of Prefecred workshop [
::elren'eﬂ Workshop Cantact | | brigured Liabiity * [t at Fauit v
Require Finalsation [es ] Preferared Repair Gotan [ Preferred Workshop, Name unk GlA report [Rec
Date Regitersd [o5/01/2018 16:38 | Claim Close Date [ | Date Received D06t
Report Taken By I5osL1 wanaB |

' Print AK |eiter

http:figiclaim.income.com.sgigesficmieckaimficmmy TaskForward do?taskinstanceld=179355592 &caseld=24225558objectld=null&taskld=501 &action Ty, ..
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11612018 Claim Handling{accident reporting Claim Task )

Accident Mo MT/0976663 Claim Mao. a0l
Last Doc, Receled & ypg ) Ho Upload Cate 0B/01/2018 16:39
Path * Categary * Confidential Lirgency ®
Choose File | No file chosen [(ciear | [ please sewct | [no v | [ rormat :
| Choosa File Mo file chosen | cear | |P1raasa Selact r| |—ND v | |Mum1al :
Choose File | Mo file chosen [ cioar | [ Please Seiect *| o v | [ moemal
| Choose File Mo file chosen Clear | [ Pleass Select | [no v ] [mormal
| Choose Fila | No file chosen [ Cluar | [Please Select v | |nD v | [ Barmal ;
Choase Fila | No file chosen Ciear | [Please Seiect v ] [wo v | |rormat -
Message Aead
“ Attachment List
Attachment Uploaded By/Date Category ? Urgpency Descrip
5 NAC_BUKIT_MERAH_SOD6T6{ NATIONAL ASSESSMENT CENTRE SERVICES (B o -
E UKIT MERAR]) on 06 Jan 2018 16:39 By e o
NAC_BUKIT_MERAH_BODG S NATIONAL ASSESSHMENT CENTRE SERVICES (B B rmial Photas 20
E UKIT MERAH)} on 06 Jan 2018 16:39 Rk L "
. :‘ MNAC _BUKIT_MERAH_BOOETE{ NATIOMAL ASSESSMENT CENTRE SERVICES (B
! I o Marm [
TIKIT MERAH]} an 06 Jan 2018 16:39 Fintos i hotas 20
MAC_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICES (B i i
q LKIT MERAH]} on 06 2an 2018 1639 oo ol atgs 20
HAC_BUKIT_MERAH_BODSTS] NATIONAL ASSESSMENT CENTRE SERVICES (B
! LKIT MERAH)) on 06 Jan 2018 16:39 s MarmaL A
-
NAC_BUKIT_MERAH_BODS76] NATIONAL ASSESSMENT CENTRE SERVICES (8 bk
h UKIT MERAHY) on 06 Jan 2018 16:39 Fhokos hammeal Fiotoc .
WAC_BUKIT_MERAM_BODST6] NATIOMAL ASSESSMENT CENTRE SERVICES (B
E UKIT MERAH)] on 06 Jan 2018 16:38 Photos i Photos 20
NAC_BUKIT_MERAH_BDO676{ NATIOMAL ASSESSMENT CENTRE SERVICES (B i i s
LKIT MERAH}) o 06 Jan 2018 16:38 Phitos he Fhotos 0,
=
g
NAC_BUKIT_MERAH_BIG76( NATIONAL ASSESSMENT CENTRE SERVICES (B
E UKIT MERAH)) on 06 Jan 2018 16:38 Fhotas P i
NAE_BUKH_ME“H_M?EI MATIDNAL ASSESSMENT CENTRE SERVICES IE-
ﬁ UsIT MERAH)) on 06 Jan 2018 16:38 Fheotos Ry Phatos 0
=% NEn BOOE SSESS| EN ERVICES
S NAC_BUKIT_MERAH_BO0676( NATIONAL A MENT CENTRE SERVICES (B i o biarmik e e
i LKIT MERAH]) on 06 Jan 2016 16:18 Cf Driving License C/ Driving
- NAC_BUKIT_MERAH_G00676( NATIONAL ASSESSMENT CENTRE SERVICES [B
@ UKIT MERAH)) on OB Jan 2018 16:18 SAS Hirml a2
= Video List
Uploaded By/Date Falder Date File Mama ? Cource

|-I:-rupl.w i:ﬂ:w“';ﬁ‘;v;l;l |_S-c.un and ;:-h;m |

hittp:figiclaim.income.com sg/ges/icmiaclaimficmmyTaskForward dotaskinstanceld=179385592 &caseld=2422555 &objectid=null&taskld=501 &actionTy. .. 212
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 AGCIDENT STATEMENT

sccipent DATE:I,{ﬂf_';ﬁ:;{‘_f_];'ﬂLHDDMMITITW}. CHIAS U5 j(Hrinam)

LOCATION: Ht’ﬁ- ﬁ Car Laiic- ';t;{u[:, j(,.h'gt -

Ji

¢ A3

&
7

B,

4 e ﬂi. Phigong e

C lodvding driver) b) DRIVER'S NAME

GE.2

% [ of parengi o) DRIVERS N AME! |
( Induding.drivee) f MRS, 613/ ASSPORT: oo N AC T =

C

)

g,

" AJNAMEL MNee Bin l_x,r ;

. o] OCCUPATION: (ROOOR]

e ee——

DETAILS OF VEHICLE :

‘|VEHICLE NUMBER__o &b S 6 4AY .

b} INSURANCE COMPANY: LWL o

c]POLICY HUMBER! —— T5031413Y ,//'j
d)POLICY TYPE: [CDMF’REHEHSWE / THIRD PARTY / CHIRD PARTY FIRE &THEE]
o) MAKE & MODEL! WP S ca

TvPESALOON / COURELMEL/N AN ] LORRY / MOTORCYELE./ OTHERS)
g]VEHICLE CATEGORY:\ZEN AL COMMERGIAL [ MOTORCYCLE

nIPURPOSE OF USING AT ACCIDEN! e larking o =
) ARE YOU CLAIMING UNGER YOUR OYT SURANCELEO)
IF NO, PLEASE STAT REPORTING ONLY]
INSURED / POLCY HOLD
Ry

t:rmrcn:mwF.Asswm: vo 0 1olf1 798 CONTACT! 900 /{1
] ADDRESS: s Toh Tagk Walk  Jpert cqeglT
N SN G ___.,...._" e

v CONTINUE TO 3.d IF DRIVER ALQ POLICY HOLDER

DRIVER ke iR
UI}IHAME‘. g- s [hh_l.:\_HUf{ 'ﬁr-ﬂ _,{MP‘.L& / FEMF&LEI|
b NRIC/FIN/PASSPORT! $410029€ T CONTACT! QueyeIe

<) AoDREss 81Kk 4t Teadin _Cwdtns H t5-1r 3 porl Geo {10

I

*d)DATE OF BIRTH: |8 = '_ ([DO/MM/YYYY]
(DATE-OF DRIVING P (. 19 Auy 20 |

T IVER AN EMPLOYEE OF THE INSUREO 8 commw&wesy@)
¥ NO, RELATIONSHIP OF THE ORIVER WITH INSURED! 20—

o) WEATHER CONDITION: 2 AINING / OTHERS oo
D)ROAD SURFACE! (CRY/ THERS e R
WAS ANYBODY INJURED JREL/ | S

G]REPORTED TO POLICE , ‘
IF YES, PLEASE STATEW |cH POLICE B T . o

THIRD P ARTY YEHICLE
al YEHICLE HUMBER

rlﬁ'.chthFASSFDRT:
THIRD, PARTY VEHRICLE
) VEHICLE NUMBER! .

Qh‘l"“ﬂ : (!{ P—— n{a@ Retwoi - com

i
J10%



REPUBLIC OF SINGAPORE

- R —p
= . e
| B hAL TERLPU DS CUGDOREOITINES

VING CLASSIES)

Class3  Molo Empmg_
'Seroto T an =< 3000kg with
8970102901 PINK DReNeGETS, SIRAIE O s e g Wi 10 kug 2018
[ EBlood Group Sax muﬁhunlmuw“ KRR iy
CHINESE LB [+) "
Duale O Birth Counry O Bins
DA HEaT SINGAPORE
Servioe Saka Piktary Mank Slahs
MSF 4 ENLISTEE
Bidcress

Bl 410 PANDAN GARDENS
#A-TS SINGAPORE 600410

LT — Wil
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eBaoTech
Hello, NAC_BUKTT_MERAH_BO0G76

My Dasktop Policy Query
Notica of Loss Pollcy No.

‘ehicle No.(For Mator)

Select Palicy Mo,

5093741395

Policy Search

GeneralClaim

* Change Language ¢ Change Password t Log Cut

| Date of Accident losio1/2018 1518

[skGe366M - ]

Palicyholder Policy hobder Vehkcle Insured Commience E Dt
Name NRIC oy EovecTyne N, Dbject Date Hpry
MNED 51N CHOR S7016174E G Third Barty, SKGEILEM SKGHIGEM 15/09/2017 14/09/2018

Fire & Tneft

I“l::tu'l.tii'luv.‘} I

http-/fgiclaim.income. com.sg/gesficmieclaim/ICMpolicySearch.do 1M



