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BAS 1801 805D | National Assessment Cenire Bervices - Ui
ENTEY DATE & TIME- 05/022018 18:42
SUBMITTED BY: Rasbnda Birss Abdul Waha

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to spead up the claims process
2. This Form must be complated by the Pobcyholder andfor the Authonsed Driver,

3. Informalion provided must be as Lruthiul and accurate as possible. Any wilful misrepresentation o witholding of material facls may allow inSurance companies fo

repudiale palicy abildy

4, The issus ang acceplance of this Form by MSUrance coOmMpanes is nol an admission of policy Eabaty on the pan of the msurance companies.

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

. This reporl will be ferwarded by the insurers of the GIA Records Management Centre establshed by the Gengral Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon agplication by imlerested partios,

7. By tha lodgamant af this rapart 10 tha insurars. you haraby consant to the archiving of this repert a1 the contra and to copées of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/02/2018 18:42
030272018 11:20

PIE TWDS CHANGI B4 THOMSON EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Madel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

SJPETI4E

PHUA KAH HOCK
S0043011J

NOEMAIL

(LOCAL) +65-97349239
OTHERS-97349239

SUZUKI
SWIFT

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

204303757907

RACHAEL PAN XUELING
584074481

13/03/1984

INDOOR

04/10/2005

1ZYEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-973492139

NOEMAIL

Page 10of 13



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genearal Information of the Accident

Type Of Accident

Weather Condibons

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Paszanger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2188 BOON LAY AVE

#03-272
B42218

NO
CHILDREN

CHAIN COLLISION

CLEAR
DRY

MO

YES
NO
YES
NO
2

MNAME:
GENDER:

NO

WO

YES
NO
MO

¢ UNENOWN
¢ MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Wehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, OF Passenger (Including Driver)

SKD13542

PRIVATE CAR

Page 2af 13



vehicle Registration Mumber

Vehicle Make/Model/Colour
Details Of Properties
vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Posteode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Posteode

DETAILS OF OTHER VEHICLE PROPERTY 2

SHAZ2G0K

TAX]

DETAILS OF INJURED PERSON 1
RACHAEL PAN XUELING

SLIGHT
SJPAT94E
YES

NO

Page 3ol 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ol n
1 |nformatlon provided must be 235 MM, Any wilful misrepresentation of withholding of material

facts may allow insurance companies ta repudiate policy liability.
4 Theissue and acceptance of this Farm by insurance companies isnatan admission of policy liability on the part of the Insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre sctablished by the General Insurance
Assaciation of Singapore {GlA) for archiving and that copies of this report will for a fee be made available vpon application by
|nterested parties.

)

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
ihe report being made available aloresaid.

8. Consent under the personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my whorkshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personz! information set out in this {form] and amy oTner personal information
provided by me o passessed by my insurer [collectively the personal Information”) and disclase and transfer such
perspnal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident [all insurerls) who have insured
vehictels) Involved in this accident hall be collectively referred to a3 the “Insurers”), the Insur ers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/authority (such as the police), for the purposels)
s £

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. lcollectively the
“purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my perzonal Information for one or more of the above Purposes; and

(¢} myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party gervice providers or
aggms{including their lawyers/Taw 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 tor the purpose of fraud detection,
irvestigation and managementin present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toaltinsurers and/or any other third parties that aesist n evaluating, irvestigating, contralling or managing fraud,
regulatars, law enforcement and government 2gen cies a8 reasonably required for the purposes stated, of

(i) fer complying with requirements under any regulations, laws af court orders.

< Bt Mprrh X o o5 fonfis
policyholder's Sigrature a Drlngnatum . Repor f:u.-nt-rn personnel’s Signature

Date & Time! {if driver is net the policyholder) Name:
Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregeing part fculars sre tru Tpect.

9 \{?; 4

y A
x /LU f‘7436"§. o5 /o> (%
Palieyhk bIdE_F's Signature gnature R_z Emrr. ntre Per‘;n;mel's Signature =

Date & Time: {If driver is not the pelicyholder] MName:
Date & Tinwe: MRIC/FIN Mo




[Vehicle No. sip T4 & Model / Make Suzal  $X - 4‘
Date of Accident 3[z2] I

Time of Accident 11-20 gm HRS o W@ 1 P *f/
Location of Accident PIE Toacds Chng Bebre Thomsen ©of* A 4
Exact purpose use during accident Procte  [Ase - A 1
'Name of Owner Phua kah Hack J
Telephone No. H/P: ‘{4%3‘33 ) Home : Office : '
NRIC S 0043017 — |
Address GoY | (owpor) Pne 4 HO06-JED 120304 |
Claim type oD CTHIRD PARTYY _ REPORTING ONLY |
Insurance Company NTU ¢ =P8

Type of Coverage C'ﬁrij'jgéehensi'i'gr Third Party Third Party / Fire /Theft J
Policy No. | Zow203%S%4 - 0%

Name of Driver

As Above IfNo, Fachad Fen Xung ling -

J’flf.}ﬂﬂ?r flﬂ&!t) 1

MNRIC S evyodunuy I Any Passengers !

Date of birth IS Mecch Q&Y |

Occupation Qutdoor / . T —

Driving License Pass Date 4 Ok 28§

Gender Male / /Femaled _‘

Contact No. H/P: 9 #349123% Home: Office :

Address LB Botnlay twe #E 0313 SeRUE

Driver have any own vehicle @ If yes, Reg No. . _

Relationship Employee, If no, state Da.qlrhr J

Weather condition @eﬁ) Raining Other N

Road Surface @ Wet  Other

Any Injuries ‘No, Ifd’_,és} Who?

Name And Contact No.

Name And Contact No. |

Police Report No, If Yes, Where? |

Vehicle B No. Skp 1% Z Any Passengers : (Remcle)

Name of Driver Contact No. :

Vehicle C No. SHA 968K Any Passengers : 4

Vehicle D No. Any Passengers ! _|

Vehicle E no. Any Passengers : _I

jﬂehicle F No. Any Passengers . |

Vehicle G No. Any Passengers : |

Witness Name Witness Contact :

| Accident Portion | |

Camera Recorder Yes [ No .

Email Address K[ heor @ U0 LOw) |
|

PARTICULAR WORKSHOP | [ ncar flnfowofic Ple Lid _']

CONTACT NO. 6842 0051 / 67440510

_E_PNTA{:T PERSON e

FAX NO 6741 0510

wioRKSHoD EmalL ADDRESS

=ales @ nSi: om - 33
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REPUBLIC OF SINGAPORE DRIVING LICENCE -

& ——

o Dt

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES

EFFECTIVE DATE

Class 3 Molor cars with uniggen weight =< 3000kg with == 7 D4 Ol 2005
passengers. exclusive of drivar; and other mator
wehicies with unladan walgnl == 2500kg

i
VIO






(/Income

mada differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 184)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 | MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5043037575-07 Cover * drivo CLASSIC
L. Index mark and Registration Number of Vehicle : SJP9794E
Chazsis Numbear L JSAGYC 21500203720
2. Mame of Policyholder PHUA KAH HOCK
3. Effective Date of insurance o 21 Apr 2017
4. Expir Date of Insurance 20 Apr 2018
5. Personsor Classes of Persons entitled ta drivedr

(a) The Policyholdes
(bl Any other person who is driving on the Policyholder's order or with his/her parmiscian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Meter Vehicle or has been so permitted and is not disgualitied by order of a Court of Law or by reason of any
enactment or reguiation in that behaif from driving the Mator Vehicle.
E. Limitations as to Lised
lal Wse for sacial domestic and pleasure purposes and in connection with the Policyholder's business or prafession.
This Policy does not cover
{a) Use for hire or reward
(b} Use for racing, pace-making, reliahility trial or spead-testing
lel Use for the carrizge of goods (other than samples] in connaction with any trade or businass.
(d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 185 and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be included under these

headings,
EXCESS (SECTION 1) T
EXCESS (SECTION ) N4
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS o NAA
LINMAMED DRIVER EXCESS i+ PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : ND
INSLIRE WITH COE : ¥ES
NCD PROTECTION . YES (FREE)
TRANSPORT ALLOWANCE i YES
EXCESS WAIVER YES
PRIMARY DRIVER PHUA KAH HOCK
NAMED DRIVER [1) . PHUA PHIEK MOY
MAMED DRIVER (2] ¢ RACHEAL PHUA XLELING
HIRE PLURCHASE COMPANY : NfA
UM INSLURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordancs with the provisions of the Motor
Vehiches {Third Party Risks and Compensation] Act (Chapter 189) and Part IV af the Road Transport Act, 1987 [Malaysia)

Agency INCOME - TAMPINES BRANCH {0000DEI0S07)
Date of Issue . 13 Apr 2017 15:32 hrs
Reprint T 13 Apr 2017 15:33 hrs
i For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

Authorised Officer Chief Executive

Countersigned By;




252018

Claim Handling
Accident MT /0981073

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

Palicy Na. 504303757907 Vehicle Na. S1PATC4E GST Ragistration No.
Pokoyhndder Mame PHUIA KAH HOCK Palicyhaolder NRIC 5040
Product Code PAIVATE CAR [NSURANCE Cover Type arive CLASSIC Loading |
Contact No.{Moalle) 57349239 Contact No.(Office) o Contact No.(Home] a
Ernail Address Spacial Remark el LNL
KFK = Mo Yes TCa = Np  Yes eloge Reascn
NCDr Protection s HCD Entitlemant| %} 1] Private Hire ha
= Accidant Datails B -
Repart Dare 0S/QZFI018 1535 - -.ﬁ::idsﬂt Repart Within 24 nrs Yed ) Accident Type Chal
Date of Accident 03822018 Time af Ascident hh:mm 11120 Country of Accigent Sing
Reparting Centre Orange Force ICM Mo
Accident Location PIE TWDS CHANG] B4 THOMSON ExIT
‘= Banefits
Coverage i = = - Sum Insured
ExXCRES Waiver 4999955553 90
Transpart Alkveance S999999539,95
w Excess ~
i damage Bxcess o pan Adeitanal Excess 0,00 Windscraen Excess
Unnarmed Driver Excess 500,00 Gutside Singapore OD Excess O
Third Farty Excess 0,00 Dutskde Singapone TP Excets 000
% GST Registered Infarmation
Gs.;k-egisurad_ @ . Ha G5T Registration Date -
GST Registration No, GST Status Verified a5
Modification History
% Policyholder Mailing Address
Address 1 BLK G07 #06-262 Addl:;u 2 TAMPINES AVENUE 4 Address 3 SIML
Address 4 Address Typa Singapore address Paost Code 30
Linix Mo, Relaned Podicy Number S043037579-07
% O Driver Info
Diriwr Mamis T Unnamed Oriver Dl:lwr Typs .ﬁhnarm;-;gr — —
Linnamed driver Nama AACHAEL PAN NUELING Driver MRIC SB40T34EL Drriwer DOB 13
Register Date of Driver Licanse 04,10/ 2005 Driver Age i3 Diriving Experience 12
Contact Mo Makdle ) 97340235 Cantact ho.(Difice) a Contact ha.(Home) o
Address 1 BLK 21BB Address 2 BOON LAY AVENUE Address 3 BOC
Address 4 SINGAPORE 642218 Address Type Singapore address Post Cade 542
Lindt Mo, ¥D3-271
Eﬁ“;m?;:’s'"ﬁ‘“" Yes w No Dirwver Vehichs No. Briver Insures Company
Declaration
:r:.ﬂd'l:::?-:m ar Biood Test omg Any njury? & e N
radification History
Claim 001 OD-MX M
Claim Tyoe = [op-mx v Insured Name Prua kan Hocx | Insured HRIC oo
Contact Ne.{ Mobile} la1zs0578 | Cantact No.{Home) k7az189s | Contact No.[Office) [
Email Addvess [ | O Wehicle Nurnber kirarase | TP Vehicle Number [sko
Clairm Description BIPS794E / SKIM9I4Z ON 3 Fab 2018 | Wama of Frafarred warkshoa  frwi
mefarrw Warkshop Contact [ | tnsured Liability * | Mot at Fault ﬂ
Fequice Finalisation [ves v Prafatered Repair Cption [Preferred Worksnop (refer besow) v] GlA report [e
Date Registerad los/0a/2018 19:43 | Ciaim Close Date E | Date Received 051t
Rapart Taken By [rosLINDa | Warkshap Repairer Total Loss but Repained

0 Print AK letter

http://giclaim.income.com.sg/geslicmieclaim/claimantSave. do

[save ][ Susmit ]

112
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Attachment
* —_—
Accident Mo, MT/0%B1073
Last Doc. Receaived * Yax Mo

Path =
Choose Fila | Mo file chosen
i’“’i“ File o fie chosen
| Choose File | No file chosen
| Choose File | Mo file chosen

| Choose Fite | Mo file chaosen
Choose File | Mo file chosen

I-r;'léssag! Read

% Attachment List

Claim Handling(accident reponting Claim Task

001 QD-Mx)

Chaim Mo, aal

Upload Date 05/02/ 2018 00:00
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