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MRATTRON3RS [ Malioral Assesament Cenbre Serdces - Lil
ENTRY DATE & TIME: QRUO1I01E 17:35
SUBMITTED BY: ROELI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport C:Il'l\[:l.:l,'lr the delails of the accident 1o speed up the claims process.

2. Tris Form must be completed by the Policyhelder and/or the Authorised Drivar.
3, Information provided must be as truthful and accurale as possibhke, Any wilful misrepresentation or withelding of maternial facts may aliow nsurance companias lo

repudiate policy ability

4 The jzsue and acceplance of this Form Dy MSUrance comganies i nod an adméssion of policy Eabdity on the part of the ssurance companies,

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

8. This report will 28 forwardesd by he insurers of the insurers of the GiA Records Management Centre establshed by the General Insurance Association of
Singapore|GlA) for archiving and that copies of this report will for o fee be made available upon application by interested partes

7, By the lodgemant of this repor b the Insurers, you hereby consent Lo the archiving of this report at the cenire and to coples of the repori being made avallable

aforasaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location OF Accident
Country/State of Loss

08/01/2018 17:35
0B/01/2018 08:45

ALONG PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Wehicle 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 vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJE4952G

WANG MNAM FERN [YUAN NANFEN)
581181356

NOEMAIL

(LOCAL) +65-9667 3036
OTHERS-96673036

HOMDA,
FIT

OTW TO WORK

L[]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

RO2B2BEBB9-08

ELVYN STEPHEN
S9303496A

29/01/1993

INDOOR

18/03/2012

SYEARS AND 9 MONTHS
MALE

(LOCAL) +65-90466452

ELVYNSTEPHEN@GMAIL.COM
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Address

Poslcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Raad 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?

VWas any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffaring acoident claims assistance.

Wumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Stahion
Was nolice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 115 TECK WHYE LANE
#03-704

680115
YES

COLLISION - CHANGE/CROSS LAME
RAIMNING

WET

NO

NO
NO
YES

NOD

o]

NO

| WAS TRAVELLING ALONG PIE TWDS CHANGI ON THE 3RD LANE OF AT-LANES RD.WHEN | SAW THE ONCOMING VEH
WAS FAR AWAY | SWERVED MY VEH TO MY LEFT LANE SUDDENLY VEH(BJBEARING REG NO SKB2T48Y CAME AND MY
VEH HIT ONTO THE REAR RIGHT SIDE PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH THE DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properlies

Vehicle Category

Name of Driver
MWRIC/Paszport Mumbear
Contact Number

Address

Postcode

Ingurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

EKB2T48Y

PRIVATE CAR
OMG CHIN WEE

S88050458
1167770
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be ga ted 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 lssue 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 ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lndgment 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:

{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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(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;
(i) carrying eut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az 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} allinsurer{s) who have insured vehiclel(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 one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one 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) to all insurers 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 camplying with requirements under any regulations, laws or court orders.

W ;;w dFAbr/rgr

Polieyholder's Signature Driver's Signature Re porﬂ;@ Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: 0% Jup 101% MRIC/FIN No.:

160d
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

POt refe fa ARe | _sledement.
Fd

DECLARATION

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

% ’/ﬁvw 02/>1 (17

Reporti entre Personnel’s Signature

Policyhalder's Signature Drriver's Signature
(If driver is not the palicyholder) MName:

Date & Time:
pate & Time: (% Jw) 019 NRIC/FIN No.:
1500
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1/8/2018 Policy Search

eBaoTech gl
Hello, NAC_BUKIT_MERAH_B800676
My Desktop Policy Query B
Notice of Loss Palicy Na. [= |
“ahicke No.{For Motor) EJE495?G J

Palicyhalder Policyholder

Select  Policy Mo, Mame NRIC
WANG NAM
532935153“9' FERM (YUAN  S8118135G

NANFEN)

hitp:igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

GeneralClaim

¢+ Change Language * Change Password * Log Out

Date of Accident

Search

Vehicke

Product  Cover Type Ho

GPC

drivo CLASSIC SJE4952G

Continue

08/01/2018 08:45 |

Tnsured Commence
Object Date Expiry Date

SIE4951G 28/04/2017 27/04/2018

111



1812018

Claim Handling
Accident MT/ 0976885

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

Policy Ma. SO 2HEEES-08 Wehicle e, SIEA95IG GST Registration Ko,
Policynolder Name WANG NAM FERN {YLAN NANFEMN ) Policyholder NRIC SEL
Praduct Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o
Contact No.{Mabile) 96673036 Cantact No.{Dffice) L] Contact Mo (Home) a
Email Address Saetial Remark eCode [Me
KFE # No = Yes TCA s Mo Yes eCode Reasen
NED Brotection Mo NCD Entitlement] %) 20 Private Hire L]

7 Accident Details
Repart Dato 0870172018 18:24 Mﬂﬂer!:apw‘l Within 24 hrs  Yes Accident Type Caili
Date of Accident 08012008 Time of Accident hik:mm 08:45 Cauntry of Accident Sing
Reporting Centre Dwange Force TCM Ma.
Accident Locaton ALONG PIE TWDS CHANGL

= Bencfits

= ExXCEES o = 5 o
;n-n- dam; Em:ﬂ'_! El:l-l:l.ﬂl'.'l R Addithangs] Excess D00 'l'i'ind-;:rqtn Excest . =1
unnamed Driver Excess 2,500.00 Dutside Singapore 0D Excess 60000
Third Party Excess 0.00 Outsige Singapore TP Ex0Rss 0.00

= GST Registerad Information
GET Registerad No GST Reglstration Date o
GS5T Registration No. GST Status Verified Yas
wpdification History

W Policyholder Mailing Address
Md_russ 1 61 COMPASSVALE BOW - Ad.dr:ss 2 _"#I:IH-ZZ THE Qumn‘z. Address 3 - SINe
Agdrass 4 sgdress Type Singapore address Post Code nA4!
Unit Mo, Related Paliey Hurmber S073335104-02

w01 Driver Info
l;;l;w:r Hame = Unnamed D-w;zr Drivar Type Lrnnamod- Driwer
uninarred driver Name ELWYM STEFHEN Driver NRIC SO3I034964 Drver DOB 29/
Ragister Date of Driver License  15/03/2012 Drivar Age 4 Dirving Experience 5
Contact K. Mobile]} 0466452 Contact No.(Office) 0 Contact Mo | Haome) a
Address 1 BLK 115 Address 2 TECK WHYE LANE Adidress 3 SIM
Address 4 Address Typa Singapore address Fost Code 580
unit Mo, #03-704
ﬁ:i&?&“.!’.-.?f‘““m“ Yes w Mo Oriver Vehicle Na, Giriwer Insurer Company
Declaration
r;tul:;;rstr ar Blood Test 0 mg Any injury? Yis (8 No
Mpgsfication Histbory

Clalm 001 OD-MX M

Claim Type *
Contact ha.[Mobile)
Email Agdress

Claim Description

Preferred Workshop Contact
Mo,

Require Finalisatian
Date Registered
Report Taken By

# Print AK letter

= —

Insured Name

IWANG HAM FERM [YUAN NANFE|

Insured NRIC

1

BE673035 ¥ Contact Ma.[Home) Es2a5608 | Cantact Mo.iDffice) %

Facheimsensarcraft.com .59 Of vehicle Mumer lsIEass2G | TP Vehicle Mumber [k

k5JE45526 / SKBI74EY ON 8 Jon 2018 | Mame of Preferved Workshos |
= ] Tnsurad Liasility ® Fully at Fault v

[ves ] Preferered Repair Option [ Preferred Workshos, Name unknown ¥ | GIA repart [Rec

B/01/2018 1B:33 | Claim Close Date | | Date Recelved i

RosLINDA N

Warkshop Repaires

Tatal Loss but Repaired

Attachment

-

‘rrrtp'ﬂglclaim.inmma.mm,wgmﬁm#aclalmiuhimanmava.du
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11812018
Accidant No.

Last Do, Regened

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

Choosa Eil!_; Mo file chosen
Shoose Fila | No fle chosen
_¢hm I-__II-I_| Mo file chosaen

Choose File | Mo file chasen
| Choose File | Mo file chosen

Choase Fils | No file chosen

Message Read

% Attachment List

Attachment

ey e -
=i el

EERE 2R -

4
-
o
:
E
£

MT O3 76ERS Claim Mo a01
¥ vas U wo Unload Date 080172018 00:00
Path * Categary = Confidential Urgency *
[ ciear | | leass Select v [no v | [Nomal
] (e O | o
[ Clear | | Please Seiect v| [N v | | Normal '
[ciear | [Pleace Salact v | [no v | [Hormmt '
[Clear | [Please select v | [ne v | [marmar '
[Caar | [ Prease seiect v [mo v | [mormal
Uploaded By/Date Categary T Urgiency Dxrrip

NAC_BUKIT_MERAM_BCDG7S( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]] on 08 Jan 2018 18:33

MNAC_BUKIT_MERAH_BOOGTE( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]}) on OB Jan 2018 18:33

RAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on OB lan 2018 16:13

NAC_BURIT_MERAH_SDDE7E{ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)} on (18 Jan 2018 18:33

MAC_BLUKTT_MERAH_BHMG7G( NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH}) on 08 Jan 2018 18:31

NAC_BUKIT_MERAH_BIOGTE( MATIONAL ASSESSMENT CENTRE SERVICES (B
URIT MERAH]}) on 08 Jan 2016 18:31

NAC_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICES (B
UKEIT MERAH)) an 08 Jan 2016 16:31

MAC_BUIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH)} on 08 Jan 2018 18:31

HAC_BUKIT_MERAH_BIM?E( NATIONAL ASSESSMENT CENTRE SERVICES 1]
UKIT MERAH )] on 08 Jan 2018 18:31

RaC_BUKIT_MERAH_S006TE[ NATIDNAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH]) on D8 Jan 2018 16:31

Upleaded By/Date Folder Date

ok e Mot NRIC/ Driving Lic
SAS Noarrmal 545 201
e Wil Phatos 20
REES Mormis Phistos 20
- Harmod Photas 20
el Horem) Phatas 20
Phatos Mormal Phates 20
Photos Marmal i
Fhasas L] Phatas 20
o Harmel Phatos 20

File Mama ? Ei

[ Display in tew Wincon | [Scan and uploading | - -

212

http:ifgiclaim.income. com sg/gesficmieclaimiclaimantSave do



