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MM 13033378 | Mational Assessmenl Centne Servces - Ui
EMTRY DATE & TIAE: 400I3M01R 10:35
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporn cormaclly the details of the accident to speed ug the claims process,

2 This Farm must be completad by the Policyholder andior the Autharised Dirivar

3. Information provided must be &8 truthful and accurate as possible. Any wilful misregresentation or witholding of material facts may allow ingurance companias L]

repudiate pedicy ability,

4. The issue and acceplance of this Form by insurance companies i& not an admission of polcy liability on the part of e Insurance comEanes
5. Any falze reporting may be referred to the Police for investigation.

B, This raport will be forwanoed by the insur
archiving and that coples of this regsort will

s of the GiA Records Managemant Conra estabbshad by the General Insurance Associlion of Singapore (GhA] Tor
for a fee, be made available upon application by Interested parties.

7. By the lodgement of this repar 10 he msurers, you hereby consent Lo tha archiving of this report at the centre and to copias of the repor being made availabie

aforesaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

107032018 10:35
0032018 19:20
UPPER BUKIT TIMAH RD

SINGAPORE

SGR454H

J-STEVE ENTERPRISE
53366533K
STEPHENCHUCS@GMAIL COM
(LOCAL) +65-82286617
QOFFICE-B2286617

KlA
CERATO

Exact Purpose for which vehicle was being used at GRAB

time of accident

Are you claiming under your own insurance policy NO

far repair 1o your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Hame of Driver

NRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092649070

CHU CHERH SING
512318788

23/01/1957

QOUTDOOR

24/12/1980

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82286617

STEPHENCHUCS@GMAIL.COM
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AVE 1
Address 355-334 Uel

Fosloode A00334
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicla .

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO
Number of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed lo hespital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 MAME: - UNKNOWMN
GENDER: : FEMALE

Details of Police Action

Was the accident reporled to the police? i [o]
If ¥es,Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

IWAS MAKING A U-TURN AT UPF BUKIT TIMAH ROADWHILE MAKING A TURN INSIDE THE YELLOW BOX AND THE
TRAFFIC LIGHT AHEAD CHANGE TO GREEN AND INFRT VEH START TO MOVE OFF,SUDDENLY VEH B{SMRT BUS)
CAME AND HIT ONTO MY FRONT LEFT SIDE PORTION OF MY VEH,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Reglstration Mumber SMB1515K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Mame of Driver
MWRIC/Passport Number
Contact Number
Address
Page 2of 18



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the details of the accident to speed up the claims process.
7 This Earm 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 nat an admission af policy lizbility on the part of the insurance
companies.
5 Any false reporting may be referred to the Police for invest atlon,

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 coples of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may,/are permitted to collect, use,
disclose and/ar 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehicla{s) 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 governmeant agency/authority (such as the police), for the purpose(s)
of

{1} 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/ar my claims;
(i) carrying out and/or 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external eover 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) wha 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 Persanal Information for one or more of the above Purposes; and

(c)] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

RPRISE
ySTEVEENTE
Paolicyhalder's Signature . Driver's ] Repaﬁﬂ'ig [ﬂ-m:re Personnel’s Signature
Date & Time: [If driveris n e policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
EA DR | A A T T AR A

IS

BUS ranE

i O ,f’[ﬂ. TR T
e By £
J ,‘._.'_:'hT B ___f"i.r — ! A - Lo sSv#

R &-Iﬂ?ﬂ!ﬂfﬂr
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ts f;dy Fo e SAofement -

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

J-STEI'\'E ENTERPRIISE ..l 1{;% fo /r.:t 3 /F‘

Policyholder's Signature Diriver's S __','L Hepun% Centre Personnel's Signature
[Date & Time; {If driver is not the galicyhalder) Name:

Diate & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE:| q’ / 3 / w!?![DDHMMHYW].TIME:th:_?iJ[HH:MM}
LOCATION: l/(_h“-—f AL 7;»“*""

1. DETAILS OF VEHICLE
a)vericLe Numser___ G e NSY 1
oJINSURANCE COMPANY: Niw
c)POLCY NUMBER: __¢ o
d]POLICY TYPE: | COMPREHENSIVE THIRD PARTY
a]MAKE & MODEL:___ K10 (gv6HX 0 o
fITYPE:(BALOON J COUPE / MPV NHNILGREYIMDTDRCYCLEIDTHEES}
g VEHICLE CATEGORY: (PRIVATE KCOMMERCIA éﬂﬁTDRCYCLE}

R]PURPOSE OF USING AT ACCIDENT TIME:
{JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NOY

IF NO, PLEASE STATE {THIRD PARTY CLAIM ;@@}

THIRD PARTY FIRE &THEFT)

2. INSURED / POLICY HDLDEH
AINAME: RESIIN "E,-...h«M [MALE / FEMALE)
bINRIC/FIN/PASSPORT;__ < 12218 2 ¥ B CONTACT:
) ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pacgenal. DRIVER =
{lncfud'r- A '}é-} aJNAME: CL'“ “‘1“"‘ S;“‘“} r@ FEMALE)
N AAVEC ) LINRIC/FIN/PASSPORT: $¥13137"3 % CconTACT:
(i:‘ c) ADDRESS: 02-%0 | wlhiy pege )

55 PR Cyvve A0V 33v
*d)DATE OF BIRTH: (_2:3/_o( / /1957 (DD/MM/YYYY)
e)OCCUPATION: (INDOOR / O UTDDOEJ
f)YEARS OF DRIVING EXPRERIENCE:_

4, \WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? {YEW
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ & “=w
5. Q)WEATHER CONDITION: ( { RAINING / OTHERS ]
b)ROAD SURFACE: / WET / ERS T )
4. WAS ANYBODY INJURED (YES TE? '
7. «REPORIED TO POUCE (YES /(O
|F YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE -
T o SMBISIS K MODEL:

% Mo oy padsseair @) VEHICLE NUMBER:
Aviery B) DRIVER'S NAME;

| ¥
bachuddine ey
'

¢ \ c] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
Ut o) oean.. ] VEHICLE NUMBER: MODEL: 22
o ST TS @) DRIVERTS NAME: :
L Induaieg S} f)  NRIC/FIN/PASSPORT: CONTACT::.
el
Cmail =

Pﬂx =
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Hello, NAC_PAYA_LIAT_AODOG01

My Desktop Policy Query

Motice of Loss
Palicy No

Wihitle Mo, For Motor)

Select  Paolicy No,

E092640070

i GeneralClaim

Policy Search

" Change Language * Change Password * Log Out

| ! Date of Accident 08032018 18:20

lsGKasaH I
| Searcn
Policyholder Pelicyholder o Wehicle Insured Commence :
Name NRIC nene: | Cover Type Na. Dbject Date Expiry Date
J-5TEVE {
EMTERPRISE E3366533K GPC Third Party SGK4E4H  SGHAR4H 14/07/2017 26/07f2018

| E,nntlnue .

http:ffgiclaim.income. com. safges/icmiaclaim/ICMpolicySeareh.do 1M



anoamae

Claim Handling
Accident HT/ 0985487

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

Palicy Mo. 309TEARATA WVahich Mo, SEEATEH 5T Regigtration Mo
Palicyrolder Mame 1:STEVE ENTERSRISE Padicyholder NRIC 5336533
Product Code FRIVATE CAR [NEURANCE Corver Ty Third Party Loading o
Contact No.[Mabile) B228ealT Contact Mo.{Ofice] a Contact Ho.{Hame) a
Email Address Specis| Remark eCode
EFK w Ma Yes TCA & Mo TS RLGdE REason
HED Protection He WCD Erititlerent] %} o Frivate Hine ¥es
s Accadenl Detaidls
N;QMH: I:r.u.e 0D I01E LAl Asgndent Report Within 24 ru.'n- Ve . o Ac-n::len! Typa Collignon = L-Turn
Date af Acoadent /032016 Time of Accidert hh:mm 18:20 Country of Accdent Simgapore
Rezporting Centre Orarge Force ICH o,
acident Locatics LPPER BUKIT TIMAH RO
W Benefits S — =
v Excess ) = -
Cwn damage Exeeds n.an Adatignal Excess - j Winascreen Excess
unnamad Driver Excigs Qutsice Singapore OO Exoess o]
Third Party Ewcess 1,500,080 Dutside Singapore TP Excess 1,500, 00
= G5T Registered Infermation
GET Ragstered [ GST Regisiration Date .
GST Hegsiratan Mo, GET Status Vrifed Ha
Maoififcation History
= Palicyholdar Mailing Address
Address 1 37A HONGKOMNG STREET Adress 3 SINGAPORE BERETE Acdrgds 3
Address 4 Agdrees Type Singapore addness Past Code LEUETE
Lirig 80, Asdatad Poiicy Mumber SOSZB43070
w= 0] Drivar Infa
Dwvaer Name Urmiamed Grivar Criver Type Uninamesd nr;wu- .
Unnamed driver Mame CHU CHERH SING D NRIC S12310TAE Cerivar DOE 23/01/1957
Regiater Date of Driver Licenss  24/1237/1980 Drwver Age &L Drrivimg Experience LE
Contact Mo, Mobie) BI2BEELT Conbasct b, (Odice) o Cortact B, (Homa] o
Address 1 BLKk 334 Andress 2 UBL AVENLIE 1 Address 3 SINGARORE 400334
Address 4 Address Type Singapore sddneis Peek Tl 4003134
Unit Mo, anz-HL
::!‘Tm'::;:;,s'“g“"" o5« R Driver Vahick: No. Driver Inaurer Company
Declaration
:;:m"’ Sl L omg Any njury? Yas & Mo
Houdificatson Hstory
Claim 001 0D-MX i ml
Clairrs Ty * (oo v Insured Haime [r-sTevE EnTERPRISE Insaired NRIC Basessaar
Conkact o.(Mabile] lpzzaes1r . | Cantact W {Hamse) 67421340 | Contact No.{Ofies} M-
Emall Addresa | P Sasas o 01 Vehicke Mumber [scxasan TP winhicle Numiber Bmmisise
Claim Deasrigtion SCKAS4H / EMELSI5E ON § Mar 3018 | Mame of Preturma Workshea |
:l:ferreu: Workahap ConTact T _I Irsured Ligbiley T r““ “-F'u":—i]
Reguire Finalsation [ves ] v Prefarered Regair OoLan [Preferrea Workshog (refer belaw) v| s repont [Rocewea
Diate Registered [ivesianie 1120 Ciaim Cloge Date [ ] Date Rocenved 10/03/2018 00:00
Report Takan By Esunm T 1 Winrkshop Repalrer Tatal Loss bt Repaired
+  Print BK letter
Attachmant
o
fucrident Ra, T EREAS7 R Mo, oal
Last Do, Riecaived * s o Uplaan Date 10/03/ 2018 00: 00
Patn Category * Confidertial Livgency * Descr
Choose File  Ma file ehosen [Cimar | [iosss Setect v [no v [meemal al
Choose File o fike chosen [ Cinar | [ Piaase Select v | [No v | [marmar v
Chaose File N file chasen [Comer | | Ploass Sslect v | [no v | [marma: v
http:fgiclaim.income.com.safges/lemieclaimiclaimant Save. do 12



3Noz018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Choose File Mo fle chosen

Chaose File Mo file chasen
[ Messege Read |

= Attachment List

Agtachiment Uploaded By/Date
-
MAL_Pirs_UBI_BONed L] NATIONAL ASSESSHENT CENTRE SERVICES | an 10
Lt Mar 2018 11:17

9
B
o
™
e
s
P
L
e
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MAC_PAYA_UEI_SODSD1| NATIORAL BSSESSMENT CENTRE SERVICES) on 10
Mar X018 11:17

WA PAYA.UB] BO0G010 NATIDMAL ASSESSMENT CENTRE SERVICES) on 10
i Mar 2018 11:17

WAC_PEYS_UBI_HOOGO1[ MATIONAL ASSESSHMENT CENTRE SERVICES] on 10
Mar 2018 11:17

MALC_ PAYA_UBE_BOOGDY] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
War 2018 11:16

MAC_PAYA_LUBI_BO0G0Y[ NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Mar 1018 11:16

MAL PavA_UB] SO06010 MATIOMNAL ALSESSMENT CEMNTRE SERVICEE) en 10
Mar 2058 11:16

WAC PEYSA_ UBI.HOOED1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Mar 2018 11:16

MAC_PaYS_LIBI_BOO6OL] NATICONAL ASSESSHENT CENTRE SERVICES) on 10
Mar 2018 11:16

MAC_Pa¥a_UBI_BO0&DY] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
= e J018 13116

MAL PAYSA_UBI_S00D50 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 1O
: Mar 2018 11:1%

WAC_PAYA_UBI_B00GD] [ MATIDMAL ASSESSMENT CENTRE SERVICES) en 1O
Mar Z0OA 11215

MAC_PAYA_URT BOOED1 NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Mar 2008 11:15

M PAYA_LIBI_ADOED L MATIONAL ASSESSHENT CENTRE SERVICES) an 10
Mar 2018 11:15

MAG_PAYA_UBI_BODSOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 10
War 2018 11:15

MAC_PaYA_LIBL_BOUGOI] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Mar 2018 11015

Uploaded By/Tata Folder Date
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