_l-l-‘-l

= WL
ANATTON xImea&mcur Centie Sepl crib' Imrm-rh:ll F‘?M{f(ﬁ?(ﬂéyf

Dute I ' [ '
‘[{TN N@J 7 |" J’ é | Jedo? dmr'tn'.'m' \I:mh:. & Loqwhu” Dene by ‘\
el MO, i .
i, SAS eling i v :
Vel 1o ] = : : o
_:D_:I..., E'IT‘Iﬂ“ {wlilile Yheag AIT Than) ]
_’.__.-# " ttvloler Clalm Morm | M .
) an TP@ h'llr‘julvr'-‘r’ﬂ? ik oo ane, yP. AL ! v
B SGT S l«Mlioto Uploatod [ SUREHEES
TR Insuren | AspessmentiSurvey Reperd | ' ' l
- S S L_Mi‘ﬁR:pwlu}?a.ﬂinnd{qg@mwum | i
Preleread Yiep | ING Asvlgn Whsa | QWY B Tl F
i A Lhpen i s J
12 T IR R . LR M [QTH - me( itenmie( )’ '
Cwner/ Crlven | ot = j
Folisy Noi| - S
Polley Noii, ) Period: ( Y Cover Typel { — e
—

p— e | g T —

'ﬂ‘ul-ﬂrulpn: by 1 '(

Dary

Tl wd !

|naured/Drves Liuliiliey:
nyvred/Oniver Liwliieyy

%) [MoieBs Stan (WO,

020 P12l 79%%,  Fr 80+ (00%)

— — —

anarﬁagunm.ﬂi . ) Warmnhy YES( )/ HO( ) vy

o 7 e iy Tr— i i e S

Exees (S ) Londmg $1,000¢( }HMWI{ 1 !

E: érﬁJ = Fat [ gy g 5 AR A :. 3t i L : _'__-F

p -I i'WPd'li?'r‘b ¥ : 5 S l:"“l.ii I"f(ﬂll*-l-’ ':'r.‘!;'llﬁ{ -:.éij F,l:li.‘.l -,I.':I-:-.l‘-:tf-_lln. .Ii':_' t};l-:' I!Iuﬁ -,,hli{l';'n.ll:l:ﬂ III| o f i

Jj_ ) Walkln Guu 'fm-il_ﬂuslﬂ mers infermeation atrluﬂy Confidanilsl & Slagtly NO r:m m‘ fepairer

T R (A e-mall Insurer URGENTLY, R
Dfi-”t""{ J Toweddn ()4 Inveice chg J r HD'; ) ]thng Cotl

5] .n..pp‘ly |'|:pr"‘-|n'1 Jar A Almwancu {

25 QC Check/ Poyl Repir lnspecton

3) Uplnad F.:lu-vcthnln [Repair Cost> §3000)

JIfurY | s et

1"""-| ?‘-’ﬁ -..|'|.l| .,T‘?’.
'J'-.’a "\'"-li"‘#'}‘h-;“:'ru" bt b,

T e
' l__:a i n oy :I-‘II .*..'F‘. Pﬂﬂ'dll‘l' P nr‘d
Rt | Bpering
]*L}Sa N-ﬁ*".f*'?gn [FDA | Bimage Alismmest [ |IJ':|‘,|. IHE &
Aver/ownen . W TP Tewlag Fis t
3 _}]FTl!nhw-Thruu:h Suiviy

i ; VFT | Felbee ThIse LA :unw{hul—rfr}
}I‘]qﬂﬁl Mot it h b e o - I Torelelmbinn nyalzil B Dol oLk 2080

et , Hreaeny 63 TRI Mslimauitan '
ﬂmzsadlﬁrﬁan._::.'- s TTTHI (140 O FEMAT STV oy e

! . |9 T e additane] Fopvlaene

. b Bl e st ! ' E-L- ! N
C'}:‘:'H““'d'br{"l'llg' In-Lnes ' it ’-::.Il.r Cold Tat hh:-u-'ur-u

-

SR L
| HI:-I Razall C: cidinnlinn

‘-::I "I1I|:“r'|'¢t'|.ul|.'h¢|uI.'Juni-ru'.qn ik

1'r~|1 LYest iUp-.l [nrpuailon

|_|_,,.,_..._-.1—-,1:|--|- -
R A da
R e

""h"l'.h TF 1 mIH"j l;"|||ll.| e 4

FEEENNLIT hiulally

— .

R Crary o

Jirvalcs deled
ew Ehhans wd

feranfay Fein e



MAAKTB0Z43E5 | Nntional Aspessment Centra Sanaoes - Buslt Marah
ENTRY DATE & TIME 204012018 12.08
SURMITTED By ROSL| BiN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor oTeclly the detals of the

acoidanl 1o speed up B ClaIME IOCESE

2. Thin Form must be completed by he Poligyhalder andior the Authanssd Dirlver,

3. informaton provided must be as trufhiful

repudiate polloy abdity.

4 The issus and pecaptanoe of this Form by insuran

5, Any lalse reportin

and accurate as possible. Any witful misrepresentation or withalding of majeisl facls may allow Insurance pompanies 1o

= companies (8 not an admission of policy fiability on the part of the insutance campanias
b raferred t the Pollee for Investigation.
&, This reporl will bis fonwarded by the insurers of 1he GlA Recon

o5 Managament Cantre astablishad by e Genetal Inawrancs Association of Singnpore {GlA) far

archiving and thal copins of this reaport will. for o fee, be made avaiable upon applicaton by mMarestad partins
7, By he lodgament af this repor o the insurars, you herely corsent to the archeving of this repor ot the cenire and lo coples of ihe repori bamg made @aEilabie

afpresald

Date Of Report

Date Of Accldant

Exact Logation Of Accident
Country/State of Loss

Vehlcla Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phona No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own [nsuranca polioy

for rapalr to your vehicle?

If Mo, Please stale action 1o be taken

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

Policy Number

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Data Of Driving Pass
Drlving Experience
Gender

Mohbile Number

Fax Number

Contact Number
EMail Address

20/02/2018 12.06
20/02/2018 10:10
BLK 115/116 BT MERAH CRTL OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SBWB1X

QUEK WEE HENG SANDY
500818144
SANDY.QUEK@LWE.COM.SG
(LOCAL) +65-96380714
OTHERS-86380714

MERCEDES-BENZ
Z00E AUTO

CAR WAS PARKED

NO

REFPORTING ONLY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVELTD

THIRD PARTY FIRE ANDIOR THEFT
NO
00BA3I3TZ229-14

QUEK WEE HENG SANDY
S00816144

29/02/1952

INDOOR

ng/04/1970

47 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-98380714

OTHERS-86380714
SANDY.QUEK@LWE.COM.5G

Page1 ol 1B



Address 3&.;{‘;?1§FBUKIT MERAH CENTRAL

Postcode 150115
\Was driver an employea of the Insured's Company MO
If No. Relationship of the Driver with the Insured OWHNER

Vehicle Reqgistration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accident COLLIDED INTD PARKED VE HICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or propeny damaged? YES
I have_ besn apprnac?_ﬁﬂl:l by unknuwn parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4]
Details of Police Action

Was the accident reporied to the police? MO
If Yes Please stale which Police Station

Wae notice of intended Prosecution given? MO

If Yes,agalnst whom?
Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN{TYPE OF COLLISION INSURED CAR ROLL FORWARD AND HIT TF)
Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? MO

Was thera any audio recorded? MO

Wehicle Raglstration Number SEA144TA

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRICPassport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 0

Page 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls aof the accident to speed up the claims procass.

2. This Form must be leted by the Pali Ider and/or the Autharis river.

1. Information provided must be a3 hiful and accurate as ible. Any wilful misrepresentation of withholding of material
fagts may allow Insurance companies to repudiate paolicy liability.

4. The issue and acceptance of this Farm by Insurance companies is notan admission of palicy liability on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers af the GIA Records Management Centre establish ed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| understand, ackrnowledge, agree and consent that:

(a)

(b}

f4]

()

(&)

=

i

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 infarmation set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer|s] wha have insured vehiclels) Invalved in this accident {all insureris) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s)
of

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

{ii] investigating the accident and/or my claims;
(ili} carrying out and/ar dealing with my instructions or respending 1o any enguliries by me;

[iv) administering my claims {including the miailing of correspondence, statements, invoices, reports of notices to ms,
which could invalve 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/ar

(v] complying with applicable law In admiristering, processing, handling and/or dealing with my claims.{eoliectively the
“Purposes”)

all insurer(s) whao have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Perspnal Information for ane ar mare of the above Purposes; and

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.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detect/on,
Investigation and management in present and all future claims.

the information so collected under (d} above may be shared / disclosed:

{i] taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

F"Clﬁ{I:.\'i'll:rH Br's ng'n ature Driver's Signature _,/"ﬁlr!pu rting Centpg P el's Slggatyre
Date & Time: \If driver is not the policyholder] Mame: Wf

Date & Time: NRIC/FIN No.:



SKETCH PLAN (NS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ LLIC |15

0N >ofexfo0l) A7 #louT 69:30des 1 Fiex my coR
AT B 1S [ lle BT miged] (el chePolde 9 wewT BACk Homk
fud 41 ABoul 1oiop HER MY BN cALL MK ?&%M THA T
my CAL SBW X oo nwW B e SGA IYYTp' T wey)
Do 4 Pul A ANk oM THk WikO §CRAser o T8% 2R

gy AW,

DECLARATION
|/We declare the foregoing particulars are true in every respect,
AN S A’} [onlf

g -
0 Iicw-'hu;ﬂu;!l[-r'!I Signature Driver's Signature _,.fﬁ‘jpu ting Centre Pﬂ-r 5 g atLr
[ ng
Drate & Time: (if driver is not the policyholder] Mama;
Date & Time: NRIC/FIN No.:













Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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b]INSURANCE COMPANY! 7 { -
c]POLICY NUMBER: 25 —=1
djPOLICY TYPE: (COMPR BNEIVE RO PARTY | THIRQ EARTY FIRE LTHEFT]
2IMAKE & MODEL! ) e _
(JTYPELSALQON / COUPE / MPY [V AN [ LORRY / AOTORCYCLE, [ OTHERY

g VEHICLE CATEGORYJERIYATE f commenmwm«ﬁ)ﬁc%w :
RIPURPOSE OF USING AT ACCIDENT TIME! c 0@‘%
| ARE YOU CLAIMING UNDER YOUF QN IMSURANCE (YESLNO]

7 NO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY) :

. INSURED / PQLIC DULDER .
A}HAME:MM LFMLHIW/( @;FEM LE
B NRIC/FIN/P ASSHORT: CONTAZT! 3,52@7“/

o] ADDRESS: : - =

+ CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER ~ '
dINAME B BRI (MALE { FEMALE]

b} NRIC/FIN/P ASSPORT! CONTACH oo
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*J|DATE OF BIRTH! ) J{DOIMM/NYYY]
(D OF DRIVI A8 | ——— ' :
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 50051614.]

SANDY GQUEK WEE HENG
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