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Wipia 11 A0Z1AET J Mational Asseasmeni Cermine Services - Uk

ENTRY DATE & TIME: 13022018 1100
SLEMITTED BY: Liew Sham Hud

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the delails of the accident o speed up the claims process.
2. This Form masst be compleled by the Policyholder andlor the Authonsed Driver,

1. Infarmation provided musl be ag iruthful and accurate as possiobe. Any witflul misrepresentation or witholding of material 1acts may allow insurance comganies i

repudiate policy dability,

4 The msue and acceplanes of this Form by insurance comganias is nod an admission of pobcy liability on the part of e insurance comparnies.

5 false reporting may be referred to the Police for investigation,
6. This rapan will be forwarded by the Insurers of the GIA Records Managemant Confre establshed by the Gengral Insurance Assockation of Singapore (GLA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interested parbes,
7. By thi2 lpdgement of this regort to the insurers, you hereby consent to the archiving of this repor al the canire and b copies

aforesaid.

af the raport baing mada available

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

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

Email Address

Maobile Phone Nao

Alternative Phone Mo
Vehicle Particulars

Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Diate Of Driving Pass
Criving Experience
Gender

Mabile Numbar

Fax Number

Contact Number
EMail Address

13/02/2018 11:00
12022018 18:00

GENTING ROAD EXIT TO MACPHERSON RD

SINGAFCORE

SJKa451X

CQUEK HWEE SEAN
51763900E

NOEMAIL

(LOCAL) +65-8137T8383
OFFICE-91378383

MAZDA
MaZDAG 2,0L SDN YV

PRIVATE USE

MO

REFPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
A096445130

ANG CHOMG WEI
S9301552E

05/01/1953

INDOOR

03/06/2013

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90009307

NOEMAIL
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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 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 issue 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 Palice for investigation.

6. The report will be farwarded 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 report 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,

2. 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
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/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) wheo have insured vehicle(s) invalved 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 GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persenal Infermation will also be callected 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, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

1= aTK 451X

_ e it L'? £ SLH 321

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

drive, .“j
I b, Jﬂ_li..,L &l " gﬁﬁq-‘ m'] 4 '“'f. * ra A f¢.n|"ri|' bocas, 'I'f,:_—:'- S0 T T g
J - = ¥ =

viellcle
iy 4o toe yellow bex . RHeq 1ile Bk trodfe Adura geeen | T .p..-ﬂ.c.,gc} a-r
T I !

mosing . Them s ineming, vehicle Wit mmw e wbite T owes *vrni-, te e

- m .
|ome . H‘g‘ﬂm: %};u:hidc iy alrg-.}? bof- mside +7e \F.rcfl'ao.:- box | 3o

T decived) *o prowed == T Ste t92  Velicle net miouisy | Howsuer (% T
‘ pr
T wove, T intomi- ventl Withy me

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

b

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



REPUBLIC OF SINGAPORE DRIVING LICENCE

REPLBLIC -OF SINGAPORE
IBENTITY CARD NO. 593ﬂ1552E
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Policy Search

¢ Change Language

| Date of Accident

213/2018
eBaolech
Hello, NAC_PAYA_UBI_BODDED1
My Desktop Policy Query
Notice of Loss Palicy Ma.
vehicle Mo.(For Mabar) EINO451%

Sedect Policy Mo, ‘-'-N:l‘ii;\_;':\:éder
1 LEK HWEE
sogeaasizo gl

http:/igictaim.income .com sg/ges/icmieclaim/|C MpalicySearch.do

E,SEHth

Falicyholder Product Covar Type Wehicle

MRIC L +R

S1763900E GPC  drive CLASSIC SIKB451X

Continue

Insured
Qbrject

SIK9451X

¢ Change Password

T2io2i2018 10:44

Commence
Date

05/12/2017

v Log Out

Explry Date

041272018

bl



2132078

Claim Handling
Accident MT /0082209
Policy No,
Palicyholder Mame
Product Code
Contact Mo Mobile)
Email Address
KFK
HCD: Pratecten

w Accident Details
Repar] aite
Date of Acodent
Reporting Centre
Accident Locatsan

7 Benefits

7 Excess

Own damage Excess

Unnarmed Driver Excess
Third Party Excess

Claim Handling(accident reporting Claim Task )

S096445130

QUEK HWEE SEAN
PRIVATE CAR INSURANCE
91378383

« No

13022018 16:49
12022018

GENTING RiMaD EXIT TO MACPHERSON RD

Vehacle No.

Cover Type
Contact heo.(Office)

SIKEB451X

drive CLASSIC

GS‘I’. R:egisr.r‘.!tiuﬂ.ﬂﬂ._
Policyhoéder NRIC
Loading

Contach No.{Home}

Epecial Remark elade

TCA & Mo Yes eCode Heasan

WED ERLILIETEn S o Private Hire
_.A:cld:nl: Repart Within 24 hrs  Yag Accigent Type

Time of Accident hmm 18 D0 Cauntry of Accident

Orange Force ICH N,

5040.00
2,500.00
0,00

¥ GST Registered Infarmation

GET Regasterad
GET RegETation Mo,
Mpditication FIStony

Additional Excess
Outside Singapare 0D Excess
Cuitsicdle Singapare TF Excess

.00
E00,00
R e

Windscreen Excess

Mo

= Pollcyholder Mailing Address

Address 1
Address 4
unit Ma,
% 01 Driver Infa
Driver Name I
Linnamed driver Hama
Register Date of Driver License
Contact Wo.[Mobile]
addrass |
Address 4
Unit Mo,

[aes he own 3 Singapore
Registerad car?

Declaration

Broathalyser or Blood Test
Reading?

modification History

Claim D01 Mew

Claim Typae =
Cortact Mo.{Malsila)
Email Address

Clain Descriptan

Preferred Workshop Contact
Ha.

Require Finalisation
Date Registerad
Report Taken By

# Print AK leter

Attachmant

v

hup:.f.fgiclaim.-incnma.cnm.sgn’gcsIiv:nﬂaclalm.’registratiunSam.du

GsT R-uquwaunn Date

GS5T Status verified Tes

BLK 330 #13115 Address 2 BUKIT BATOK STREET 33 Address 3

Addrass Type Singapare address Post Code

Helated Palicy Number SOiE445130
Unnamed nm.-: Diriwer Type unnamed Drives - i
ANG CHOMG WEI Driver NRIC 59301552E Crrivar DOG
Ga06/ 2013 Diriwar Age a5 Drivwing Experience
50909307 Cantact Mo [OfMoe) Cantact Ne(Home)
BLE 330 813-115 Address 2 BUKIT BATOK STREET 33 Address 3

Addrass Type Singapore address Post Code

13-115
¥es « Mo Drriver Vehicle Ho, Drriwer Insurer Campany

o mg Any injury? fes = Mo

OD-M1% o Insurad Nama FauEk WwEE SEan Irsured NALC

fa7138783 ) | Contact . Home] liseas700 | Cantact a.(Office)
lerica.quek@gmail.com | 01 Viehiche Number fEingasay | TF Vehicle Numbes
[S7%5451% [ SLH3ITIU ON 12 Feb 2016 Marme of Preferrad Workshop
b = Insured Liabilty * [ Partiatly st Fault ¥ ]
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2132018 Claim Handling{accident reporting Claim Task )
Accident No. MT/ 0382290 Clairm Mo, 301
Last Doc. Received ¥ e Na Uptaad Date 13/03/2018 18:53
Path * Category * Confidential Urgency *
— . 1
Choose File Mo fée chosen [Tiear | [Please setect v | [uo v | [mermal
Chooga File Mo file chosen r:t=a|—| b-m Select v [no v | [normal :
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Address

FPostcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of tha Driver with the Insured
Vehicle Registration Number 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 vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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)

Passengear 1

Details of Police Action

Was the accident reported 1o the police?

If Yea Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment?
Was there any videao captured by Car Cameara?
Remarks/ Reasons

Was thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle MakeModel/Colour
Details Of Propearties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

BLK 320 BLUKIT BATOK ST 33 #13-115

G50330
WO
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NG

MO

YES
ND
2

MAME: ;YU JUN
GENDER: : FEMALE

MO

NO

YES

YES

WITH DRIVER
NO

SLH3321U

PRIVATE CAR
ONG
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Mao. Of Passenger (Including Driver) 1
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