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ANET 15022935 | Hational Assessmant Corare Services - Lihi
EMTRY DATE & TRE: 14023018 145
SURMITTED BY: Reslinga Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagse repart curren_;llg the detaiis of the accident to speed up the claims process
5 This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3, |nformation provided must be as athful and accurate as pessible. Ay wil

rapudiate policy abikly

4. The issue and acoeplanca of this Form by insurance companies is nol an adrrie

4. Any false in ba referred to the Police for invest

&, This report will be forwardad by the insurers of the GlA Racoras Managamenl Centre eslablished by the Gl

ation.

archiving and that copées of this report will, for a fes, ba made availabis upen apphoation by inarested partias.

7. By the lodgemant of this report to the insurers. you horety consent 1o the archiving of thes report at the centre and to copies of e repor

aforesaid

Date Of Report
[Date OF Accident
Exact Location Of Accident

Country/State of Loss

14/02/2018 16:54

13/02/2018 09:00

PIE TWDS CHANGI AIRFORT B4 CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phona MNo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance pohlicy
for rapair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

SFG3324M

CHARLES PRO SERVICES

53362611X
MOEMAIL

DFFICE-99993859

TOYOTA
VIOS

COMMERCIAL USE

N

THIRD FARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091082982

LOW YONG WAHILIY RONGHUA}
STEIZTA3B

19M10/1976

OUTDODOR

25/08/2008

9 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81002024

NOERMAIL

sian of palicy liabilily on the par of the insurance companies.

ful rdsrepresentaton or Witholding of material facts may allow insUraNGe companias b

ral Insurance Association of Singagace (GLA) for

baing made avaiable

Page 10f 12



BLK 400 BEDOK NORTH AVE 2
Address #OR-18

Postoode 460409
\Was driver an employee of the Insured’s Company NO
If Mo, Relatisnship of the Driver with the Insured OTHER - OTHER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Gonditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Murmber of vehicles invokled in the accident
Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 2

Pagsanger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 10 the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Yehicle Registration Mumber SBSATIAT

Vehicle Maka/Maodel/Colour
Details Of Properiies

Vehicle Category BUS

Mame of Driver WANG SHUFU
MRIC/Passport Mumber GTT08553K
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 13



Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame LOW YONG WAH(LIL RONGHUA)
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? SFGA324M

Were seat bells worn? YES

Was this injured conveyed 1o hospital by NG

ambulance?

Address

Postoode

Page 3ol 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to sp eed up the claims process.
2. This Earm must be completed by the Policyhalder and/or the Aythorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance compa nies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy llability on the part of the insurance

companies.

5. Any false reporting may be refarred to the Polica for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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.
%, Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare {*GIA"} may/are permitted to collect, use,
disclase 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 Infarmation”} and disclose and transfer such
Parsonal Infarmation to all insurer(s} wha have insured vehicle(s) involved in this aecident {all insurer{s) who have insured

vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
manetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpoasels)

aof :

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

i} investigating the accident and/or my daims;

{iii}) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invalces, reports or natices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing. handiing and/or dealing with my claims. (collectively the
“Purposes”)

(b} all Insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

o collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be sha red / disclosed:

{il toallinsurers and/or ary other third parties that assist In ovaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purpases stated, or

(i} Tor complying with requirements under any regulations, laws or court arders.

i"?%::zﬂg‘/

%
| i i
d’?\imhlder's Signature Driver's Signature Huanng Centre Personnel’s Signature
e & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRICFIN No.:

SIARRAL BltehPLanrm W
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form Lo the Indhddual insurance authorised reporting centra,
Please report correctly on the details of the accident to speed up the claim process.
This farm must be Alled up by the palicy holder and/or authorised driver.

S

insurance campankes to repudiate policy lability.

&y false reporting may be refarred to the traffic pofice department for investigation.

information provided must be as fruitful and accurate as possible. Any wilful misrapresentation or withhalding of material facts may allow

The lssue and accaptancs of this form by insurance companies is not an admisslen of policy lizbility an the part of the insurance companies.

Accident details

Date and time of accident Date: 13 /07 | 20§ (DD/MM/YY) Time: 4 00O (HH:MM)
Exact location of accident PIe (rewasds Chengt ATReS ) bedety CTE
Details of vehicle
Vehicle registration number YFE 3324 M
Vehicle make and model Togett  iel
Type of vehicle Saloon 2’ MPV o CRV o Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private @’ Commercial & Motorcycle @ ]
Purpase of using at said time
Are you claiming underyour | YesO No O if no, please select:
own insurance company? Third part claim o Reporting only O
Insurance information
| Insurance company
Policy number
Type of policy Comprehensive o Third party fire & theft o TPanlyo
Insured / Policy holder
Name Male 0 Female O

NRIC [ Fin [ Passport number

Contact

Address
Driver Same as insured above o (skip to D.0.B)
Name Lew  Yong ok Malez” FemaleOo
NRIC / Fin / Passport number 76317432
Contact §100 2 ¢4
Address ATT RLW &gy REPok NERTH  AVENUE 1
HOL -8 Singagove 460 4o0a
Email address -
Date of birth 1A~ 16-1q9F
Occupation Indoor o Outdoor @
Driving date pass 25 - ¢ — 2o

N . L |
\\‘_'X \.'\.':-.:-]'M\S Ty l_{_l'b\rxr]-"-nlLL CL.J,P !

Bevere T




General information of the accident

Was driver an employee of Yes O No &

‘the insured’s company? If no, relationship of the driver and insured: ___ ) al
| Accident captured by camera? | Yeser  NoO

Weather condition Clear Raining O Others:
| Road surface Drye  Wetd

No of passenger i (Inclusive of driver)

Passenger 1

Name ArICH ol
Gender Male o Female g—

Passenger 2

| Name
| Gender ) Male 0 Female O

Passenger 3

Name
Gender _ Male o Female O
Passenger 4
Name -
Gender Male o Fermale o

Passenger 5

Name
Gender Male o Female 0

Passenger 6

__Name
Gender Male 0 Female o

Other information

Was anybody injured? Yes O No o
Was other vehicle damaged? | YesO Moo

Details of police action

Reported to police? Yes o No o If yes, please state which police station.
Police station name

Poge 2




Third party vehicle 1

Mame

Wang  Thitu

Contact number

NRIC / Fin / Passport number

EFICA553K

Vehicle registration number

$BS 83417

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

_'u'ehlcle malke model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle make model

Vehicle registration number

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Paae 3




Witness 1

[Name

Witness 2

] Mame

Injured person 1

Name

LoW YON(G WAM

Injuries sustained

Which vehicle person in?

SFE 3324M -

Were seat belts worn?

Yes &

No o

Was injured conveyed to
hospital by ambulance?

YesO

No @

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Mo o

Was injured conveyed to

hospital by ambulance?

Yes O

Mo o

Injured person 3

Name

Injuries sustain gq_:I‘_ _

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

hospital by ambulance?

Yes O

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4
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eBaol «ch
Hello, NAC_PAYA_URT_800601

i Pl e Policy Query
ice of Loss
Motice of Lo Policy Mo

Wehicle No.(For Motor)

Selact Palicy Mo

5091082982

Policy Search

» Log Out

—

SFG3324M

-

Pelicyhatder
W E R
CHARLES PRO
SERVICES

hl:tp'.f.fguclajm..r:u:'.ome.-::nm.s,gfgcs."it:m-'eclalm.flc MpoalicySearch.do

Policyholder
NRIC

53362611X

Product

GPC

* Change Language

Date of Accidan

Search

Cowver Type

Third Party,
Fire & Theft

'.:t!rl'lil""qu_!

WVehicle Insured
Ho Qbject

SFG3I324M S5FGI324M

» Change Password

Commence
Date

17/05/2017

Expiry Date

16/05/2018

(]

1M



21372018 Policy Infarmation

< Policy Information

Palicyholder

Policy No. 5091082982 E;':_;:““'d“ CHARLES PRO SERVICES i 53362611X
Address BLK 636 #05-315 SENJA ROAD SENJA PARC VIEW SINGAPORE 670636
E‘;’rﬁg‘:t PRIVATE CAR INSURANCE Plan En'ﬁé'f Flag
Palicy
issue 17/05/2017 Eraff:t'“ 17/05/2017 00:00 Expiry Date  16/05/2018 23:59
Date
Third own Windscreen
Party 1500 damage 0 Excass 0
Excess Excess
Additional 0 05 0
Excess Premium
Qutside Outside
Singapare o Singapore 1500
oD TP Excess
Excess
Agent COWELL INSURANCE (AGEMCY) Agent Tel. 63392592 GST Flag Yy
Co-
insurance No
Flag
Open
Palicy
Infa
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 636 #05-315 Address 2 SENJA ROAD Address 3 SEMIA PARC VIEW
Address 4  SINGAPORE 670636 rareee  singapore address Post Code 670636
Related
Unit No. 05-315 Policy SO910B2982
MNurmber
[+ Insured Object: SFG3324M
+ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endaorsement Content

Cuntin:..le I | Cancel |

hitp://gictaim income.com . sglges/icmieclaim/registrationinit. do?policyMo=50910829824 lossdate=1 302/2018%2008:00&produciLine=2&insuredid=&pr... 11



211472018

Claim Handling
Accident MT /0982490

Folicy Mo,

Falicy haidsr Marts
Prodiuct Code
Contact No.[Mopile)
Ermail Address
KFE
NCD Protection

= Accident Details

Repart Date

Date of Accident
Repurling Contre
Aocident Location

+  Benefits

v Excess
i}wn r.u-amage Encass
Unnamed Driver Excess

Third Party Encess

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

W GST Registered Information

GST Hegistered
GST Registration No.

Madificatson History

= Palicyholdar Mailing Address

Address 1
Address 4
it Mo,

w 01 Driver Info
Drver Name
Unnamed driver Name
Register Date of Driver Licenss
Contact No.(Mobele]
Address 1
Address 4
Linit Mo,

Does he own a Singapore
Rogisterad car?

Cimclaration

Brnl;l.'.;i,-:er or Blood Test
Reading?

Mghfication History

5081082982 ahicle Mo, SFE3124M GST Registration Ho.
CHARLES PRO SERVICES Palieyholder MRIC 533
PRIVATE CAR INSURANCE Cover Type Third Party, Fire B Theft Laading 1}
o Contact Mo, [0fkca) ] Contact No.jHama] a

Spacial Ramark eCode Mo

Mg Yes TCA = Noo a5 eode Repsan
M NCD Entithamant|®:) 0 Private Hire s
: i ; Colli
14702/ 2018 18:22 Accident Report Within 24 hrs  Yes Agcidant Type
; y i

13/03/20L8 Time of Accident hik:mm {00 Country of Accident Ging

Drangs Force [EM Mo,
FIE TWIG CHANGT AIRFORT Bd CTE

1] AMM:I Excess 0.0 Windscreen Excess
Outside Singapore OO Excess .00
1,500.00 Dutside Singepore TP EXcRss 1,500,00
Mo GST Reqistration Date
GST Status Verified No

BLK B35 #05-315 Address 2 SENIA ROAD Address 3 SEN
SINGAPORE 670636 Address Type Singapore addrest Pagt Cooa LF
05315 Related Policy Mumber 5091082062
Unnamed Driver Drwer Type Linnarmad Driver
LOW ¥OMG WAHLIL RDNGHUA Driver NRIC 576327438 Diver DOB 141
25/0872008 Deriver Age &l briving Expesience -]
SIGLIG24 Contact Na.(Mfice) Q Contact No.(Home) o
BLE 40% Address X BEDDE MORTH AVENUE 2 Address 3 S1NT

Address Type Singapore address Post Code 4ile
#D6-LB

Yes = Mo Driver Vahicle No. Driver Ingurer Company

omg Ay injury? ® ¥es | Ma

Clalm 001 OD-MX ';f_uuz';

Claim Type *
Cantiset Mo, [Mobile)
Ermall Address
Claam Descripteon

Preferred Warkshap Conkact
Na.

Require Finalisatmn
Cate Registersd
Repart Taken By

# Print AK lethor

Attachmant

-

[oo-Mx — ]

Insured Mame

EI'IARLE PRO SERVICES

Insures NRIC
Contact Mo, [Office)
TP Vehicly Muwmber

| Hame of Frefermed Warkshan

l1002024 ] Contact No.{Home) [ -

B ] O Vehicle Number Ercii24mM |
EFGI324M [ SBSETOIT OM 11 Feb 2018

[ Insured Liability * | Not at Fault '

|
= — ——

[taj02/2018 1630 ~]
fosLnDa |

Frefererad Repair Option
Clairm Clase Date
Workshop Repairer

T [

Frmm ‘Worksnop, Name unknewn

v

[ 1

GIA repart
Datg Received
Total Loss but Repaired

http:ngicla-im.inmme.mm.sgfgcsﬁcn#eclaimmlaimanﬁava.dn

12



2142018

Accident Mo,

Last Doc. Recgived

Choose File
| Choose File
Choosa File
Choose File
Choose Fila
Choose File

Message Raad

Ko e chosen
Ne file chosen
Ne file chosen
M file chosan

Mo file chaosan

W Attachment List

artachment

“w Wideo List

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

MT/DuE2E40 Clalm ha. oa1
B oyes Mo Liphaad Date 1403/ 2018 00: 00
Path » Category * Caonfidential Urgancy -_
mease Select 4 l |_ND bl | |rwnmn| _'
[Ciear | [Please Sekect v [ v | [Wormal '
[Clear | [Please Select v [no v [Normal
Denr] lﬂ_:mseleﬂ _;] |ND v ] L!E\rﬂlal ;

[Dear | [ Preses Selee

v]wo  v][nemma -

b ¥ | | Narmal 1
Mo file chosen [ciear | [Preass salee | [na | _
!
Dwescri
Uphoaded By/Date Categary ? Urgency iE
NAC_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on 14 NRIC/ Driving License HMarmal NRIC/ Driving Lice
Feb 2014 16:30
MAC_PAYA_LIBI_A0DDERL{ MATIONAL ASSESSMENT CENTHE SERVICES) on 14 cAS feorinial SAS 201F
Fen 2018 18:30
NAC_PAYA_UB]_HO008DL( MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phitos Normial B 5 20
Feb 2016 18:30
MAC PAYA_UBL BOOSDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phaibes Mormal SR S
Fab 2018 18:30
NAC_PAYA_UBI_BO0S01( MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Preting oty T
Feb 2018 16:2%9
MNAC_PAYA_LBE BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Photos bl Photos 207
Feb 2018 18:29
MAC_PAYA_LIB]_BO0GD1] NATIONAL ASSESSMENT CENTAE SERVICES) on 14 Phitas v Phatis 20°
Fer 20148 18:2%
NAC_PAYA_UB] 800601 NATICNAL ASSESSMENT CENTRE SERVICES) on 14 Pitia S S e
Feb 2016 18:25 Pt
MAC PAYA UBT_BODG01( MATIOMAL AGSESSMENT CENTRE SERVICES) on 14 Fhatos Harml Photes 20°
Feb 2018 16:29
NAC_PAYA_LFBI_BODGI1] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phatos Normal Protas 20-
Febh 2018 16:29
Uploaded By/Date Folder Date File Name ? Source
Display in Mew Windos E | Sean ard uploading
272

hitp:/igiclaim.Income.com.sg/gesficmieclaim/claimantSave.do



