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A 1 BO0LRER | Matianal Agsectman| Centra Sannces - Bulil Marah
ENTRY DATE & TIME! 1201/2018 1111
SUBMITTED BY, ROSL1 Bin ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 10/01/2018 17.47

SINGAPORE ACCIDENT STATEMENT

1. Please repor ’:ﬂr'E«:‘I.l}_' the detalls of the acciden! o speed up i claims process.
2. This Form must be complelad by the Polieyheider and/or tha Authorised Driver

4. Information previded must be as truihful and accirale as porslte. Any wilful misrepresentation or withalding of materal facts may sllow insurance companies 1o

repudiale policy ability,

4. The issue and acoeptance of this Form by ingurance companies is nol an Bdmission of policy l@hbility on the part of the insurance companies.

5. Any false reporting may be refarred to the Police for investigalion,

§ Than remant will be forwared by the inscrers of the insurers of he GIA Records Menagement Centre eatablished by the General insurance Asaocialion of
SingaporelGIA} for archiving and that eopies of this repar will for 8 fee ba made avaidable upon applicakon Dy interestad panies

7, By tha lndgement of this repor 1o the Insurers, you hareby consent 1o the archiving of this reporn at ihe contre and 1o cpies of e repen being made avallable

pforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

10/01/2018.11:11

0s/01/2018 11:00

18 LEEDON HEIGHTS LEEDON RESIDENCE
SINGAPDRE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number SGT1343R
Insured/Policyholder
Mame Of Reglstared Owner ELITE RESOURCES MANAGEMENT
Co Reg No 533520448

Emall Agdress
Mobile Phone Ma
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

DART1Z27T1@GMAIL.COM
(LOCAL) +65-96424522
DFFICE-96424522

TOYOTA
COROLLA ALTIS-1.6 (A)

VISITING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S08BG10712

TAY KOK KEONG
51657321C

03/08/1964

QUTDCOR

12/11/1984

33 YEARS AND 1 MONTH
MALE

(LOCAL) +865-96424522

OTHERS-86424522
DART127T1@GMAIL.COM

Paga 1 ol 38



Address

Fostoode

Was drnver an employae of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle invelved in this accident?

Mumber of vehicles involved In the accident
Was any body injured in the Accident?

Was any injurad conveyad to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown personis)
sollgiting/offering accident claims assistanca,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was naotice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 230H TAMPINES STREET 21
#06-681

522230
NOD
OWNER

¥

COLLIDED INTC PROPERTY
CLEAR
DRY

MO
1
NO

NO

ND

NOD

1

NO

NOD

YES

NO

FPags 2 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 reporti ay be referred to the Police vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore (GIA) for archiving and that copies af this report will for a fee be made available upon application by
|mterested parties.

7. By the ledgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

B 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 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this |form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and diselose and transfer such
pareonal Infarmation to all insurer(s] who have insured vehicle(s) Involved in this accident (all insurer{s) who have insured
vehicle(s) Imvolved 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 refating to the claims;

{il] investigating the accident and/for my clalms;
{iii} carrying out and/or dealing with my Instructions or responding to.any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for ene or more af the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigatian and management in present and all future claims.

(e) theinformation so collected 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 required for the purposes stated, or

(i} for complying with requirements inder any regulations, laws or court orders.

ELITE RESOURCES MAMAGEMENT
Co Reg No' 533580448

.-"/..
- /V/m/mr/}o 8

Policyholder's Signature Driver's Signature Ruﬁ&'ﬁing Centre Persannel's Signature

Date & Time: {IF driver is not the policyhaider) T P 1
Date & Time: rc(:f 2218 NRIC/FIN No.: ,@g / ﬂ/ﬁ’nﬂé

©F : 4o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particubars are true in every respect.
ELITE RESOURCES MANAGEMENT \s . £ e
Co Reg No: 533580448 y IN_LT Mv/ /6 0/ ?‘9/00
Folicyholder's Signature Driver's Signature éepnrﬁﬁg Centre Personnels Signagure
Date & Time {tf driver i5 not the policyhalder) Narﬁ/e.: ﬁﬂtf / Wﬂ?v}
Diate & Time: I’C‘F' | Za1% NRIC/FIN No.: = f JEN S
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Claim Handling(accident reporting Claim Task ) Page 1 of 3

Claim Handling
Aocsdent MT/ORTT 254

Py i S0ian 071l Vehicie b, SET1MIA GHT Regmiratian b,
Pobcyhilder Name ELITE RES0OURDES MANAGEMENT Pocy hoider NIGE
Produrt Cola BENATE CAR INSUIANCE Couar Type drva CLASSIC Loading
Comiaet K (Mot 8424522 Contnet Mo, | Gffica) Comtact ho.(Home)
Bl Addiwes Specisl Rema el .
LFL ko Yes L= [ eCnde fzaaon
NED Progechon 11+ FCD Ertitieresnt] ') G Private Hire L
= Azcitant Detalls
Repar], Duts E . I'a:'lr:l;‘.'ll;li;?;d Accident Rupert Within 34 hrs  Yes Arrident Type - Collided into Pra
Date of Aocident EEALI0E Tt &f hceidans hhimm 11184 Country of Arzidant Singapnre
Rapertiig Centre Trasgu Furun M P
Acciderd Lbcatian 18 LYEO0N HEIGHTS LEFDON BESIDENCE
7 Danefits
7 Excaes ———— B R
DOwn demag= Excesh 2,000,090 Adctlonsd Excesa 0.0tk “’I‘;W':H;ﬂn
Unnasned Driver Excass’ Bytnide Bingepars OO Excess L000.00
Thartl Parly Edcess 1, 500,00 Dutuds Singepure TP Eatesi i A00.00
= GST Registarsd Information
GET_WT bl . hrﬂ;ﬂrﬂmmu- AL L use -
EET Hegetreion G, F335%04s8 Gsréuru- Wanfiad L]

MidifcALRIN HIsEarY

@ Policyhaider Malling Address

Adddres & Bk 230 wBG-EA Adaress 2 TAMPINES STREET 21 igdramn 3

Adriens 4 Addtess Type Sagapces addrens Psx Code

Unit Mo 08-na1 Helated Pulicy Murmbsr SORBGLOMLE

% O Driver Infe

Eﬁm ;trnn Unpamed Driver Dviwar Type Unmsmad Driver -
Unnamed driver Manie TAY KOK KETING Diriver NRIC S1ESTIIC Driver GOS8
Register Dabe of Driver Cicenss 12011/ 1900 Tirjver &ge L] Curiving Lxprriance
Conenct Mo Mobiie) GEA1H5TT Contact Na,{Omce} Contast Ha.[Horme)
Add=ess | HLE J10w 206-681 Adldress 2 TAMRINLS STREET 41 Address 3
Addvess 4 Addrens Type Faraign addrass Prsz Coan
wni LB
EL';.".'.-.TE:\-W“" ves [ No Dinues Vehide No. SOTIMER Oriver Irsirer Camahay
Deslnration o N
Erumxrmm Bigod Test o my Ay Injure? Yes o Mo

Hodfization Histury

Cladm 00 Eﬂ!ﬁh

Coaim Typs = oot - Inaured Narma IE_J E RESUURCES I'MHHEE& Imiuned RAIC
Cailact HoiMabile) [pE43a532 T Coract Mo fHome) {haL | Cantact Mo {OMce]
Eimail Addrass [ | Gl Venicie Hiembar [eaT13aam | TE Vehicln Numher
Claen Deseripbon [sETy343R / - ON 5 den 2028 | Hame ot Pretermed Wirkanen
mrﬁ“a Workknp Comisct | | |rewred Linkslity = Fully'mt Faisl -
Fegquirn Fealanian Yex - Proferered Repaie Qption Freferred Worksbap, Name unknewn = GLA segart
Duts Registered lnmLaoe 17:54 | Clam Cican Date | Clsta Rpcesyes
Plu et Takin By l11:00 ]
Pt &K fatter

Artachmsnt

o
Acrident Mo, M08 25 Cimim o, a1
La#l Do, Receivsd ® i U HNo Uplaied Dt MO/EFI01E BRaL

Path, = Catmgeny = Canfideantial Lingeniy
() [ERiE] messe seet 2 e

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 10/1/2018



Claim Handling(accident reporting Claim Task )

4
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WAC BUKIT- MELAR_BO0G T A TIDNAL ASSESSMINT CENTRE SERVECES (BUR
IT MERAH]) an 10 Jan 2016 1&:08

N, BURIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH|) mie 10 e FOLE- 10401

WAL _BUKIT, MERAN_BOTETE, NATICNAL ASSESSMENT CENTRE SERVICES (BlIK
TT MERAM)) on b0 Jan 2018 17158

AT BUKTT_MERAH_BOCGIG] SRATTONAL ASSESCSMENT CENTRE SERVICES (BUK
IT MERAN)] an 18 1A FO1E 17:59

NAC_BUKIT_MERAH_BOGRTS] NATHOMAL ASSESSMENT CENTRE SERVICES [T
T MEEAH]) on 10 Jan 2050 17:59

WAL BUKLT SMERAH_BOOGTE NATICHNAL ASSESSMENT CENTRE SERVICES (BUK
TT MERAF)) o0 10 Jan J010 1758

MAS_ BUR]T MERAH _BUDG D] RRTIONAL ASEESSMENT CENTRE SERVICES {HUN
IT MERAI]} an 10 lan F0LE £7:59

NAC_BUKIT_MERAH_BIRILTG] NATIONAL $5SESSMENT CENTRE SERVICES [IHIR
IT WERAH)) oo 10 den 2018 17159

WAC_DUKTT_MERAH_BODETE] NATIONAL ASEESSMENT CENTRE SERVICES (UK
1T MERAMY) on L0 Jur 2018 17158

NAC_BUKIT MERAH _B0O576( NATIONAL ASSESSMENT TENTRE SERVICLS [Hix
IT MEFAH]) nm 10 Jan 2088 17:50

WAL, BUKIT MERANS_BOOGTE] RATICNAL ASSESSMENT CENTHE SERVICES (BUK
IT MERAM)) on 10 Jar 2018 17:58

NAC BAKTT. MERAH_SO0DETS] MATIONAL ASSESSMENT CENTRE SERVICES (UM
IT MERAH]) on 10 dan FOLE 17:58

NAC_BUKTT MEAAH_BO00TS] NATIONAL ASSESSMENT CENTRE SERVICES (Wi
[T MERAN}) e 10 San 2018 17158

WAL BUKIT MERAM_BODGTE] NATIDNAL ASEESSMENT CENTRE SERVICES (BUK
IT MERAA)] on 10 Jan 008 4758

NAC_BAUKTT MERAH_SO0GTHL MATTONAL ASSESEMENT CENTRE SEHVICES (84
IT MEREH]}-on 10 len F0L8 17157

WAL BUKTT_MERAH: BODETG] NATIDNAL ASSESSHENT CENTRE SERVICES [BUX
IT MERAM}) un 30 3an 20101757

MAD: BUNIT MERAN BIETE] MATIONAL ASSEFSMENT CENTRL SLHVICES {BUN
IT MERAHT] on 10 Jan 1018 17:57

NAL_BUKLT_MERAH_SCOBTH] Na TIDMAL ASSESSHENT CENTRE SERVICES |Dus
[T MERAH]} &n 1D dan 2008 11437

KAC_ BULTT_ HERAM BOIHTE] NATIONAL ASSESSMENT CENTRE SERVICES (BUR
IT MERAA)) on 10 Jan 2018 1757

NAC_BUNTT_MORAN_SO0H 6] NATIONAL ASSERSMENT CENTRE SERVICES (8K
17 MERAHT) b 10 Jan JOLE 17:5T

WAL _BUKIT_MEUAH_ADOBTE] NATIONAL ASSESSHENT CENTAE BERVIZES (Bl
IT MERAH)) on 10 Jan 2018 1757

WAC_BUNIT MERAH_EIOGTE[ MATICNAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAN]] an 10 Jas J0LE L7 57

NAC_BUKIT_MERAH_S00GTE] NATIORAL ASSESSMENT CENTRE SERVICES (MK
IV MERAH] ) om 13 Jan 2i0E 17:57

WAL SUKTT MEIAH_DODETE| NATICNAL ASSESSMENT CENTRE SERVICES (BUN
TT MR ) on 10 Jas 2018 17:57

NAC_BUETT_MEHAH_BIDETE| RATITNAL ASSEESMENT CENTRE SEIVICES (UK
TP MERAH]) ain 10 lan JOLA ¥7:57
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Claim Handling(acecident reporting Claim Task ) Page 3 of 3

BAC_DUKIT_HERAH_HOUGTO] NATIDNAL ASSESSHENT CENTRE SERVICES (DK i
IT MEAAH]) o 4] Jan 2098 17356 Pheto Warmas Paig:

MAC_BUKIT_MEALH SCOETE] NATIONAL ASGESEMENT CENTRE SERVICES (UK
IT MERAH| | gn L0 lam 2018 17 :I:- i Photos figirmal Pl

NAC_BUKIT_MERAH_S008TE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
1T MERAHI] &in 10 Jam JOLE 15156 Fhutos Mermal Photer

WA BUKIT_HERAH_BOCGTE] NATIONAL ASEESSMENT CONTAD SERVICES (BUR
IT MERAH)) on 10 Jan 20181756 Photos Husrreua) r—

MAC BUKIT_MERAR BONSTE! NATIDMNAL ASSESSMENT CENTRE SERVICES (Bl
T MERAM]) o 10 Ban 2048 17156 Fratas —— P

WAC_BUKTT MERAN D006 T6] NATIONAL ASSESSMENT CENTRE SERVICES [HuUx
: IT MERAHT) o 1O Jan 2008 17155 Pics Marmad Snntne

MAC_BUKTT_MERAH_BOGOTH] NATIOMAL ASSESEMENT CERTIE SERVICES (DU
IF MESAH]) un 10 Jam FOLE 8755 Phisies Sl Mo

NAC_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICES (ALK
IT MERAHI] an 16 Jan 2018 17:8% Fizoe Terrna) Priaiy

WAC BURIT_EifRAs_BOCETE] NATIONAL ASSESSMENT CUNTRE SERVICES (BUE
TT MERAH)) on 10 Jan 2018 17:55 Fehatas Hormal Phoss

WAL BUEIT HERAK_BO0GTE NATIDNAL ASSETSHENT CENTRE SERVICES [BUM
IT HERAHY) 0m 10 fan 2018 13155 Fieatas Hormal iheen

SNAC_BLIKIT_MERAH_ACOETEH, NATIOMAL ASSESSMENT CENTRE SERVICES (UK

=4

[T MERARL) o 10 Fari 2008 17145 e Mapiriat i
L NAC_RURIT_MERAH_BIAGTE] NATIONAL ASSESSMENT CENTRE SERVICESR [HUK
L e i T MERAH1} an 10 Jan 2018 17.54 WRICY Driving Lzdras Marmal NRICS D=iving
= Vides Lisk
Upicadad By/Date Folder Date File Mame ? Soar

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 10/1/2018
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N AGCIDENT STATEMENT: .
. % Sea e : Yoy
AcciDent pate OS/ Gk / o1y \(DD/MMAYIY], TIME:. |- ;29 J{HHMM]

ocaton. ¥ e HeeHts, L&D (siven(e = L

1, DETAILS OF VEHICLE _
GIVEHICLE NUMBER:__S@T(3¥2R
B)INSURANCE COMPANY:___IITUC [nCeH E
clpoLiCY NumaER:, GO E® tledil
d)POLICY TYPE: CDWREJ-:ENMVQ‘}%THmD PARTY / THIRD FARTY FIRE &THEFT)
EJMAKE{E;MG\WEL —— “RofsTA ACTIS .
[ITYPE(SALOONY COUPE [ MPY [V AN / LORRY / MOTORCYCLE,/ OTHERS)
g|VEHICTE CATEGORY; PRIVATE KCOMMERCIAD/ MOTORCYCLE)
n|PURPOSE OF USING AT ACCIDENT TIME! vIST TG -

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE ﬁej[ﬂ%n
IF NO, PLEASE STATE (THIRD PARTY CLAIM ARERORTING ONLY

2., INSURED [ FOLICY HOLDER _
AJNAME L EUTE Peyaig CCs_ MAAGEMENT [MALE A F{/EM#\LEJ_ _
OGS L

bJNﬁEEfFIHIPA$5FDRT:_533 GOOUER  CONTACTL
c)ADDRESS: _Laur Thwmgnits ST 2
: TR LRl SIIWITIS Y T
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '

sils of yasongd  ORIVER o _ |
o) NAME:! TAY ok KEen( EAALEPFEMALE

Vadugs A -
Chuchidi dves) 5] NRIC/FIN/P ASSE ORT! S[Ls352IC___contach_ &KLY et
cL) c|ADDRESS:__22eH TAMEmks ST 2! : o

H ob- byl . _S(si22ie ) .

vJDATE OF BIRTH: (Lo3/ A/ _19EYL H{DO/MM/YYYY]
. o)OCCUPATION: [INDOOR /SUTPOCR) ; . '
DATE-OF DRIVING PSS 121 1TRY
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ';@
IF NO, RELATIONSHKIP OF THE DRIVER WITH INSURED! (NG
5, o WEATHER CONDITION: (GEARA RAINING / OTHERS NoT ApPLICrble |
bJROAD SURFACE: [DRY / WET / HERS B£Y. b b ]
4 WAS ANYBODY INJURED (YES /NOJ
7. Q)REPORTED TO POUCE (YES AND ‘ _
: IF Y23, PLEASE STATE WHICH POLICE STATION: N
I 5. THIRD PARTY VEHICLE

4 of mygegee o] VEHICLE NUMBER, MODEL o
A deivee) D) DRIVER'S NAME =

m“f Bty Iy O* ol NRIC/FIN/FASSPORT — CONTACT! e
(&) 5 THRDPARTY VERICLE | _

2 1 ob pefurgee gl VEHICLE NUMBER! : MODEL, "

: pareager a] DRIVER'S NAMEL - R

\.1“'5'1'-*3-%"'5--&*“'?"*"5 [ NRIC, EN/PASSPORTI CONTACT o,
.

4

el = BA DT © GatiL- o)

faxe = 0 -
NI
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