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EMTRY DATE & TIME: 1403/20498 16521
SUBMITTED BY: Realinga Binle Ahdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COrmeclly ihe getalls of the acoident 10 speed Up he clalms procoss.

2. Tnis Form musl be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability -

4. Ths issue and accepiance of ths Form by insurance comganks & nol an adrmaeseion of policy liakility on the pan of the insurance comMpanes.

5. Any false reporting may be refarred to the Police tor investigation. :

B, This report will be forwarded by Ine Insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA} for
aschiving and that copies of this report will. for a fee, be made available upan application by interesied pasies,

[

7. By the lodgement &f this 1eport 1o e Insurers, you bereby consent o the arch wving of this report af the centre and to coplos of tha repart baing made availabla

aforasakd.

Date Of Report
Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
hManufacturer

Maodal

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Crecupation

Date Of Dnving Pass
DOriving Experience
Geander

hobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
14/02/2018 16:21
1410212018 13:55
PIE TWDS CHANG| SLIP RD INTO PAYA LEBAR RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLHETESL

EKH

53347686X
JIMMYCHANTT1B@GMAIL.COM
{LOCAL) +65-90479159
OFFICE-90479159

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086210974-01

CHAN ENG KUAN[CHEN YINGCLUN)
57620604

21/09/1976

QUTDOOR

05/03/2003

14 YEARS AND 11 MONTHS

MALE

(LOGAL) +65-90479159

JIMMYCHANTT18@GMAIL.COM
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Address

Postocode

BLK 407 CHOA CHU KANG AVE 3

#02-287
GR0407

VWas driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged?

| have been approached by Unknown personis) NO

solicitingfoffaring accident claims assistance.

KWumber of Passengers (Including Driver)

Datails of Police Action

Was the accident reporied 1o the police?
If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

MO

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?

YES

Was there any video caplured by Car Camera? YES

Ramarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

FPostoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLO34B4K

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Address

Posicode
Was driver an employes of the Insured's Company

if Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's D
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road 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?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by URKNoWR personis)
solicitingloffering accident claims assislance.

Mumber of Passengers (Including Crriver)
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?
Remarks! Reasons:

\Was there any audio recorded?

BLK 407 CHOA CHU KANG AVE 3
#02-287

BBO40T
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES
NO

1

NO

NO

YES

YES

WITH WORKSHOP
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SLQ34BAK

PRIVATE CAR

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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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 wmﬂw;mmummmr

3, Information provided must be 25 MM Any wilful misrepresentation of withholding of material
repudiate policy finbility.

facts may allow irsurance companies 1o

4. The issue and acceptance of this Form by insurance companies is not an adrission of policy liability on the part of the insurance
companles.

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assaciation 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 repart being made available aforesald.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 2nd 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 persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persgnal Information to all insurer(s) wha have insu red vehiclals) involved in this accident (all insure ris) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governme nt agency/authority (such a5 the wolice), 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;

(] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to ary enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which tould involve disclosure of certain personal data aboui me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages; and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”]

{B)  all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmatian for one ar more of the above Purposes; and

{c) my Persanal Infarmation 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 Personal infarmation will also he 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 evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gen cies a5 reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders,

EhH

j;ftr rpfo2 / g

Pajicyhuldeﬁ-rﬁ'ilhature Oriver's Signature Rennr‘tmé',centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder] Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
IfWe uw;he foregoing particulars sre true in every respect.
W7 e foo _seloslor
Ei-’c?l‘uldei'-. Signature Driver's Signature Repdgling Centre Personnel's Signature
Date & Time: {if driver is not the policyhalder) MName:
Date & Time:

NRIC/EIN No



Vehicle No. SLH e +68 U Model / Make T,__:“ oo Wish
Date of Accident 4/2/ 1%

Time of Accident 1355 HRS

Location of Accident PIE Toutwed Chave $lp Road Inds ﬂ?m Lebar oud

Exact purpose use during accident Eﬂ".-',-h.-.-kip_ Ueg

Name of Owner EkH

Telephone No. H/P : 40HF 4159  Home: Office :

NRIC 52343é66éX

Address Bil. YoF Choo Chu kaw pwe 3 HoZ-283F S (ego HeF)
Claim type oD THIRD PARTY)  REPORTING ONLY

Insurance Company NTUL

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver As Above (If No) Chojn Fnen  Kuan

NRIC s362q604 1 Any Passengers : [\ |

Date of birth 2zl fa] 1976

Qccupation [Qutdoor / Indoor

Driving License Pass Date 5 Mar 2003

Gender Male, / Female il
Contact No. H/P : 04T “s9 Home: Office :

Address BIIK 4o} Clou Chu kawy pug 3 #Ho2-187 s(6geHe?)
Driver have any own vehicle ﬁ_g, If yes, Reg No.

_Re1ationship @-_nplo'-,-'eeﬁ If no, state —._.~?

'Weather condition 1\|l:lje_§p Raining Other

Road Surface Dry) Wet  Other

Any Injuries No, @Whu?

Name And Euntact Mo.

Name And Contact No.

Police Report . (No; If Yes, Where?

Vehicle B No. SLA 344 k Any Passengers : N |

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion Rear Pordion

Camera Recorder Yes/ No

Email Address HWt\L'L«m” MG ¢ 1Ma 1| - Lomn

PARTICULAR WORKSHOP N-S| Automadive Pte Lid

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON P

FAX NO 67410510

WORKSHoD Email. ADDRESS,

=alés @ nS|. (om - 39




REPUBLIC OF SINGAPORE
|DENTITY CTARD NO. £76296041

PUBLIC OF SINGAPORE  DRIVING LICES

Hams

CHAN ENG KUAN
(CHEN YINGQUN)

S A
m CHINESE
v Date of Bkh Sun

STE2EE04

. a-uznwu
21-08-1976 M IIII
Counry o Birih
SINGAPORE

= ——— R

iaToOn0%E

"'rm.l ARE LICENSED TO BHNE C VEHICLES IN THE FEII.LDNN:E ELAESJ
I PASE DATE
\\IWII\l\IIIIMI\Illilll\li\ﬂl\ﬂﬂl\l\lll R et

cead 2500 Kilograms
umcnn STE20604| which unkdar does nol &x

Daie ol maue

|
05-12-2006
Agrress

APT BLE 407 CHOA CHU KANG AVENUE 3

Licence No: 5 |

|

#02-287 l. |
SINGAPORE GB0O407 NP 4284




Policy Search

211472018
eBao!l ¢! :

Hallo, NM;_PAY.&__UB]_WD&D!. » Change Language * Change Password * Log Out
My Desktop Policy Query ¥
Motl _ ST == .__: T

okice of Loss Palicy Mo |_ 7 Date of Accident "1!‘.'02."201_5 1355
1
Vehicle No.(For Motor)  [SLHE768Y |
| Se.arr_ﬂ'h
Selact Policy Mo PGII;::-:;GH Pnllvr:q-,a?éldcr Praduct Cever Type Wh:cl:_m IE&T:;I;ﬁj -:_'.:-Br;}s;ncn Explry [rate
5995201|L‘9?-’*' EKH 1347686K  GPC  drivo FREMIUM SLHE768U SLHETSEM  15/11/2017 14/11/2018

[ Cnnl:r;ur |

h!'.p:.l'.-'gic!almmcume.cnm.5gfgcs.ricm.'ecl.airn.u'IEMpolicySearch.da
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211412018

Claim Handling

Accident MT/0982502

Palicy Mo,
Palicyhaides Mame
Product Coge
Cantact Mo, Mahile)
Email Address
KFK
NCD Protecticn

= Accident Datails
Report Date
Date of Accdent
Reporting Cenfre
Accident Location

T Benalits

+ Excess
Crwen dI;BE Emcmsg
Unnamed Driver Excess

Third Parly Excoss

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

= G5T Reglsterad Information

GS5T Registerad
GST Registration No.
Mpdification History

7 Policynolder Malling Address

Address 1
Address 4
Unit No,
% 01 Driver Info

Dirvwer Marmsa

Unnamed driver Kama
Register Date of Driver Licenss
Contact Ka.[Mobise |

Address 1

Address 4

uinit Mo

Does he own & Singegore
Registered car?

Creclaration
Braathakyser or Dlood Test
Reading?

Hadification History

Clalm 001 OD-MX 1!- Haw

)

Clgim Type *
Contact hea,[Mobiia]
Email Addrass

Claim Description

Preferred Warkahnp Contact
M,

Require Finalksation
Date Registered
Report Taken By

" Primt AX letter

Attachmant

-

http.-Hgir.Iairn.inmm.mm,sg.fgcsrun.fedainﬁclaimanﬁaua.du?slypa=1 &saction=8odrTp=1 RisWorkshop=&regCheck=18&taskinstanceld=1832583295. ..

EOR6210974-01 Vehicle Mo, SLHETEEL AT Registraton No.
ExH Palicyhalder NRIC 533
PRIVATE CAR INSURANCE Cover Type drivo PREMIUM Logding o}
q04PH15T Conlast Ne.{ Office) ? Contact Mo.{Home] a
Special Ramark aCads Mo
M Tag TCR = No | Yes pode Beasan
Ne HCD Entitiamant( %) 50 Private Hire Mis
14/02/ 2018 18:37 Accident Report within 24 hrs Yes accidant Type Call
14/02/2018 Tirme of Accident hhzmm 13:55 Country of Accident Sing
Orange Force [CH Mo,
PIE TWDS CHANGE SLIF RDINTO PAYA LEBAR RD
2,000.00 Additianal Excess a.00 windsereen Excess
Dutsida Singapore (0 Excess 2,000.00
1,500,00 Qutside Singapara TP Excess 1,500.00
Na GST Regestration Date
GET Status Verified Nz
BLK 407 #02-287 Address 2 CHOA CHU KANG AVENUE 3 Address 3 SINI
Address Type Singapore address Paost Code AED-
02-287 Related Poficy Number 5086210974-01
La;u.ﬁr.ﬂeu Driver ] Diriver Type Unnarmed Drivar
CHAM ENG KUAN[CHEN YINGOU Drver NRIC STEZRE04] Deriver DOB 2170
O%/03/2003 Driver Age 41 Briving Experince 14
I ] Comtact Na.{Office) a Contack No.(Home) o
BLK 407 Adidress 2 CHOW CHU KANG AVEMUE 3 Address 3 SIME
Address Type Singapore address Past Code (11
#02-287
¥t = Mo Drver Yehicle Mo, Driver [rsurer Company
ooy ARy Injury® = e No
[op-mx | Insurad Name EkH | [nsured HAIC 533
Ig\m;rg;;_g Contact N, (Home) hiL | Contact N, [Office) NIL
| ) | Of Vehicle Number kLHET6aL | TP vehicle Numoer kg
[Lbe 7680 ) SLOT4R4K DN 14 Feb 2018 ] Marme of Praferred Worksnop 51
| Insured Liakility * [ Mot at Faut v |

—
L4/03/ 2018 18:43

RosunDa

|
[ves *]
]
|

Preferered Repair Option
Claim Close Date

‘Workshop Repaingr

[Preferred Warkshop (refer below)

= |

GlA repert
Date Received

Tatal Less but Repaired

(5o (St

[zl

H

12



2142018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Accidenk Mo, MT/OBE2502 Clairn Mo a1
Last Doc, Received * Yag Mo Lipload Date 14/02/2016 0000
Patn * Category * Confidential Urgency *
Choass File No fiie chosen [ Ciear | [Fiease Seiost v [mo v | [Harmat
Choose File Mo file chosen |_|:|;aT| Iﬁam Sebact ki !| [ﬂ '—] |Hur'rr1Inl E
Chogse File Mo file chosen [taear | [Flease Seloct v] [no v [wormal
Choose Fila Ko flle chosen [ciear | [Pease Select “ ] [no v [Normal -
Choose File Mo fie chosen [Clear | [Please Select | [no v | [rormal
Choase File | Na file chosan [Ciear | [ Mease Select v [mo v | [Normal
[Message Resd |
w Attachment List - . . R
Attachment Uploaded By/Date Categery "? Urgancy DescriE
=
NAC_ ParA_UBT_BO0BDL] MATICNAL ASSESSMENT CENTRE SERVICES] on 14 WRICE Trving: Ucensa e I Db Lk

Fab 2018 18:43

Feb 2018 1B:42

wf MAC PAYA_ PRI BODEDL] NATIE;ﬁ;;lia.S:ESEiF;ENTCEHTHE SERVICES) an 14 5A5 Narmal SAS 2011
E RS NﬁTL?tTIi;lsasfﬁ?m EENTRESERVICEE A2 Phatos tiormal Photos 20!
l NAC_ PAYA LRI 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) on 14 Photas po— Phates 20°
Feb 2018 18:43
t MAC_PaYa_UBI_BO0GE | Nk!l?;ﬁ;;ﬂﬂfgiﬁgEHT CENTRE SERVICES) on 14 Phatas T i B
a MAC_PAYA_UBL_B0IS0L( NaTlE;A;{;iSfﬁr;ENT CENTRE SERVICES) on 14 Phatos Wormal Photos 20
. WAC PAYA_UR]_A00G01] mn?:;;;fsgf:i?m-r CENTRE SERAVICES) on 14 Bhotos Hormal Phates 20
\ g NAC_PAYA_URI_EDDEO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phatos Normal Protos 20

Feb 2016 18:43

MAC_PovA_UBI_BODSOL) NATIONAL ASSESSMENT CENTRE SERVICES) an 14
Foo 2018 18:42 Phatos Harmal Phatos 20

i NAC PAYA_UBI_ 800601 MATIGNAL ASSESSMENT CENTRE SERVICES) on 14 —— — e

w Video List

upboadad By Dale Folder Date Fiba Hama ? Saurce

| Display in Mew Window Scan and upkading

nttp:}.'gi:,laim.irrcum.com.sg.fgcsfm.fedaiWclaimantsava.dﬂ?sfy'pe:'l Susac!ion=&odDer=1&isz'kMpB&ragEha:kr18.135hlnstanoald=1 BAZ5R3Z0&... 202



