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MMM 18I TAES [ Matinnal Assensmant Cernire Sendoms - Bukit Mesan
EMTRY DATE & TIME! 03/02/2018 14-07
BUBMITTED BY: ROSLI Ban AROUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pirase repart comectly the detaifs of the accdent to speed Up the claims process
Z, This Form miue! be compisied by the Policybolder andior the Authorised Driver,

3. Informalion provided must e as truthful and accurate as possible Any wilful misrsprasantation or wilhalding of massdial facls may alkow Insurance compankes bo

repudiate polioy abllity

4. The issue and acceptance of this Form by Insurance companles is not an-admession of policy

 Hability on the pan of the nsurance companies

5, Any false reparting may be referred to the Police for investigation,

£, This report will be forwarded by the insurers of the GIA Records Man agoment Centre astablished by ine Ganaral Ingurancs Asseciation of Singapore (G1A) for
archiving and that coples of thes repart will, for 5 fee, be made availahls upan application by interested parlies

7. By the lodgemaont of this repor 1o the insurens,
aforesald,

Date Of Repor

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

¥onl horeby consant to the archiving of this rapart g1 the cantre and In copies of tha tepart baing made available

ACCIDENT STATEMENT

05/02/2018 14.07

04/02/20118 05:00

JUNCTION OF BUKIT TIMAH AND CTE
SINGAPDRE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
InsurediPolicyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Altamative Phone Mo
Vehicle Particulars
Manufacturer

Mods|

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

Are you claiming under your own insurance policy
far repair ta your vehicle?

If Mo, Pleasze stale action to be taken
Vehicle Calegaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Dnving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGLESS4E

SIM GEOK CHUA

S1436B82E
HANCARREPAIRS@GMAIL. COM
(LOCAL) +65-98318287
OTHERS-D8318287

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NG

5018413927-11

SIM GEOK CHUA
S1436882E

21/12/1980

INDOOR

29/06/1983

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-08318287

QUTHERS-98318287
HANCARREPAIRS@GMAIL COM
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£3 JURONG EAST AVENUE 1
#05-05

Postcoda B0S778
Was driver an empioyee of the Insured's Campany NO
If Mo, Relatlonship of the Driver with tha Insured OWNER

Vehicle Registration Number of Driver's Own .
\ehicle -

Addrass

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Waather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accldent 2

Was any body Injured In the Accidant? NO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown persons) NO

soliciting/offering accident claims assistance

Nurmmber of Passengars {Including Driver) 3

Pasannger 1 NAME: ! NICHOLAS SiM

GENDER:! MALE

Passenger 2 MNAME: ¢ JESSIE Lin

GENDER: : FEMALE

Details of Police Action

Was the accidant reported to the pollce? MDD
If Yes Please state which Palice Station

Was notice of intended Prasecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos avallable for attachmeant? YES
Was there any video captured by Car Camera? NO

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGEX8040Y

Vehicle Make/Modal'Calour

Delaills Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver SHNG MUl HOCK JUSTIN
NRIC/Passport Number

Contact Number

Addrass

Postoode

Pags 2 of 17



Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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" vemcreno: STCESS¥E

noa:_o ¥/t lzu s
ANT CE

1. Peesereport correctly the details of the accident to speed up the claime process

o This Form et be com plefed by i I I orihs A riged

3. Information provided must be 25 ruihiul and sccurate a selbile. Ary wllul misre resente thon oF W IRRGIING of matenal facts may
silow insWrence companies to repudiste pollew llabiiity.

4. The fssus snd accepiance of this Form by Insurance compenies ig notan sdmissonef policy Rty on the parl of the inswance

c O MpEnEs.

5, Anvfalee reparting may be referred $o the Pollce for nvestigation.

5. The reportw il be Torv arded by the insurers of the GlA Records Marsgement Centre eslablizhed by the Genersl ewance Sszocistion
of Sngapore (GiA) for zrehiving and that copies of this reporl willfor 2 fes be mede avaiizbie upon application by inlerssied periies.

7. By the ldgement of Tis report o the insurars, you herehy consent fa the archiving of thie report at the cantre and 1o coples of the
report being made avell bis sforessid,

8. Coenzent under the Personal Data Protectien Act (PDPA)

| understand, sacknow iedge, agree and consent that

(&) Wy insurer , my workshop and the General Insuwrance Ssscciation of Singepore ("GIAY) mey/are permitied 10 collect, use, decihse
and/or process my personal deta/personal information set out i this [form] and any cther persenal information provided by me or
possessed by my insure! (colectively the "Personal informetion”) and dsclese and transler such Persormal Informetion o all nsurers)
w o have heured vahicls(s) Involed in thiz accident (all Insured{e) who have insured vehicle(s) involved in this accident shal be
coliectively referred to as the “Insurers"), the Insurers’ lw yers/law firme, the IMonetary Authory of Singapors and any relevant
government agency fauthority (such es the police), for the purpose(s)of |

(N processing, handing andior dezlng w ith my claims inciuding the settferent of the clais and any necescary investiyations relating 1o
the clzims;

(Y v estigating the seckient andior my clalms;
{0y carrying ot andior dealing with my instructions or responding to any enguires by me;

() administering my claims (including the maiing of correspondence, statements, nvoces, reports or notices to me, w hich could involve

discbsure of cerain personel data about me to bring about defivery of the seme es welles on the externel cover of envelopes/mail
pachkages); andfor

(v} complying w ith appicebie law B edminitering, processing, handing sndfor dealing with my cleims.
{coleciively the "Purpoees”)

() el insurer(s) w v have insured vehicle(s) Invol ed in this 2accidert and the insurers' lew yersfsw fims, maeyfare permited (o collact,
use disclose andior process my Personal nformation Tor one or more of the above Purpeses, and

() my Personal nformaton mayfcan be disciosed by any of the nsurers andfor GlA 10 thelr third perty servica providars or-2gents
(including thelr law versflsw Firme), which may ke siked cutside of Singapore, for one of more of the abave Purposes,

) F E FOR YOU TO SUBMIT AN OWN
I M?‘/ #
Polkyholder's Gignature | Date &  Diiver's Signature (f diiver & not the policy hokler) / Date sed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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pnzrrhﬁ Clrcumstance s of the Accident
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Dedaration

Ve dectare the foregoing perticulars are true I every respect,

@0@ X e oo

Fhicjrhnidurl Signature / Dats & l:m'tr a Signature (T driver ke not the polcyholder) | Date Witnessed by Reporfing Centre
Tima Fereonnel

{ ) OWN DAMAGE /rull:lh Pibims s e




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

Claim Handling
Accidant M1/ 0900983
Faicy o,
Palicynoidar bame
Pruduct Code
Cantact Mo {Mobii)
Email Bty

L1
NCD Protacten

W Aesidant Details
Baport Date o
Pute of Arcitinne
Beparting Centra
Accklaig Location

= Benafi

@ ticies

Cran dAmage Eccess
Unnamud Driver Earess
Third Patey Eresas

@ ST Wagistarad Infacmntion

GET Begistases
ST Regntration &,
Muidificatim Hstary

IO B 1253 T+ 1

ST GEOK CHuA

FRIVATE CAR INSLIBANCE
JBILEIRT

U5/DArMIIE 1430
Dz 2010

HIRCTION OF BURTT TIMAH AND CTR

n.og
0,00

n.no

W Folicyholder Mailing Addcass

Addrenn |
Adlrirens £

inir Wl

Unndmen driver Marme

23 JURCE) ERST AVENUE |

SiH EEOK CHUA

Ragmier Dabe of Ciieer Ligrae 111/01/13080

Eommcy by, | subde )
Agdiess |

Adcreds d

Linie M.

Digen he ows o Sngapire
Bagutared car?

Deciniaton
Araathalyuer ar liood Test
Headisg?

Matlifation Histany

A3 FIHONG DAST AVERLE &

Claim 003 OO-MX [:U.mjl

Claim Type =
Cafttact Ma, {Mabie|

Emsil Addrites

Clalin Deéscrmpainn

z:nmd Workahop Contact
Reguire Finassaton

Dinle Esgistorug

Rapors Tadmn By

I Pron A berier

http:// giclaim.income.com,sg/ ges/iem/eclaim/iemmy TaskForward.do™ask] nstanceld=18...

—

Tex {5 Na
dmg
Oo-Mx -

(panezs_sim@notmaicom |

Vehice N

Ciwer Ty
Cuikmid Mu. [OMice)
Speddl Remark
TCA

NED Entitkment %
hooideni Rupoer within 24 hrs
Fema of Acodent it inem
Grangs Force

Aodiladal Bcrean
Lursase Singepuie OO Fraress

Crataidn Singapors TH Faress

Bddraes 2

Aodress Trpe

Heinnds Babicy Mumbar
Dreer Typm
i HHIC

Oriver sge
Contact Mo.(Omcy)
Brdreis

Adirsen Typs

Detwer Venics Ny

By mjuey ?

Eured Mame
Comtaat N, fHama|
O Wahiite Ny

SGCESSAE

Trirdt travty, Fliw & Theft

Ny Ve

g

g

(]

Q.00

GET Rugniraion Lathe
CET Sstua Vivified

EO05-0% PARL DASEIS
Singapmrs acdrers
SOLB4 30011

514 3R

BO%-05 PARL DAS S
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B v T o
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Praferared Aesalr Ogtmn
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Wionitien Repaies

Elaom Mo
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oal

WSR2 LR 16, s
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Carzgary ] Lrgency

WAL BURIT_MERAH_BOCG76) NATIDNAL ASSESSMENT CENTRE SERVICES |Biw i T

IT MOAKHT) an T8 Feb 2010 1803
PN BUKITT_MERAK ROGTE| KATIGNAL ASSESSmenT CENTRE SEWVILES (AU v

IT MERAR]) an 05 Frb 2610 14,37 WRICY Driying Licensn Nl
NAZ BURIT MR BOROTA WA TISNAL ABSESEHENT CERTRE SERVICES (Bux

1T MERAN] an 05 Fab 2014 10:23 hatng sebill
NAS_SURTT_MERAM_ B T NATIONAL, ASSESSHENT CENTRE SERVICES (U

ITMERAM]) am 08 Fak 2018 14,39 Pl L
NAC_BUsIT MERAN_BIDETE{ HATIDHAL ASSESSMENT CENTRE BERVICES T .

TP MERKHIT an 08 Feb 2030 14,23 PR hecirmrnt
NAL _hu-;rr_n!w_wnem{ RATIDNAL ASSESSMENT CENTRE SERYICES (s

I MERAN)) on 03 Feb 2048 14123 Photes it
NAC_HEIRIE_MERAN_BODSTH) NATIONAL ASSESSHENT CERTae SERVICES [lun

1T MERAM]) nn 0% Fob 2018 1a: 23 Fiets e
MAC_HURIT MERAM BOGETH( MATICINAL AREESSMENT CENTRE SERVICES | B

I¥ MERAN1) an-0F Pen 7010 14:23 i el
MAC_IAIKIT_MERRH_BOCOTE( WATICINAL ASSESSMENT CENTRE SERVICES [Bux

IT MERAH)| o U5 g 301 A 14:23 Piaten N
MR BEFELT_MERAH_BUDOTE] NATICONAL ASSESSMUNT CENTRE SERVICES (Riie

TTMERAHI an 05 Fam 30T 14,2) Prictes Warmmat
NaL BUKIT_MERAH. BUDETS( RATICINAL ASSESEMENT CENTRE SERVICES [RUK

[T MERANL on 05 Fex 2015 14:23 Ty Rl
L L BUKIT_MERAH_B006 0] NATITINAL ASSESEMENT CENTRE SPRVICES (UK

IT MERAMIY e U5 Fals 2018 §4-37 Photas Meirmal
WAL BUKIT. MERAN_SODGTE] NATIONAL ASEESSMENT CENtRE FERVICES (KUK =i i

TTMERRHL) o 08 Fah HLE {4:23
WAL_BUKTT_MERAH_SUOG 6] NATIONAL ASSESSMENT CENTRE SETVICES (BLIK

TT MERAR] b 05 Fah 2018 18-27 Bty e
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Vebiclo o, : SGC 6554 oveblcle Make / Model:_Touiotq mrfhw C1184cc) | Snver
", Bistlocation of Accidet: Butft. Tima, Road § CIE : ——— 3 passengen.

Owaer's Nime /1CNo, ;_Sim. Gy Chua, | ©1434991F . .
iDrIm*sNﬂm:fICNo’ Sim Gnk  Che, /g;g_gggz,ﬁ

Driver's Ccmta::tlﬁ‘u 931919 % Basurence Cam;any & Palicy No Nfuc
- Driver's Bmait edcress: hancamnepmur @ gmail..co ;

Rdaﬂmhpbmumﬂm&mver Spcwchﬂdrmfﬁimdfﬁmfﬁﬂlﬁ:m _

Mmﬂm;g?mm circle one only) | o »

(1)Owm Wﬂm one you went ta ¢leim &gamw}REpwdug (For Record Purpose)

%ﬁm cirle cme o)
IPﬁ-Va:u@ Wokpurposs ; ‘

eather o -.n oad Hong ’ ;
|Gl & D}/ Raining & Wet/ AverRain & Wet/ Drizzling & Wet
Leeapaton ‘

door //Qutdaor -

Yu@ If Yes, which police station?

Thr. DQ&!‘P&_H_E{S’_&_M\:IQEI Eefam: S'IBDJ 3 I"}L

Driver’s Name /10 1o « Shg_Muis Hoge et ericte s, - Séx Boqol. -

Tisurencs Company, — Driver's Contact ey — Mlamew 3 o
' pascengen.
(fmore ﬂmn 3 vehicles htwl‘ved, plezse ma&mm nﬂu&r perty vehivle nombers below) -
Other (Vebjcle ) Iovalved;
Tndependert Witness (I Any) : - CanfactNo: .
Preferred Workshop Name (If Any): Contact No:
% ﬁummmmmmumhmmmhhuumum .
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