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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B

My car was completely stationary and with a safe
distance from Vehicle B along the filter lane from
Jalan Membina towards Jalan Bukit Merah. | saw
that Vehicle B’s brake lights was switched off was
moving forward to filter into Jalan Bukit Merah and
so my car moved forward slowly as well but still

with a safe distance from Vehicle B. All of a

sudden, Vehicle B stopped without any warning =
and | hit onto his rear portion.

T——————

DECLARATION
|/We declare the foregoing particulars are true in every respect. P _ ; )
" =y e |
)V‘ \ <* :.L|'31IJ*’L ._5
é }/ \ - -
Driver's Signature . Reporting Ce ntre\fersﬂn nel's Signature
Y

MName:

{If driver Is not the policyholder)
MRIC/FIN No.:

™
Date & Time: \




' SINGAPORE ACCIDENT STATEMENT

comuplete and submit this form o the individuzal insurance suthorised reporting centre
[ &  Please report correcthy on the detalis of the accident to speed up Lhe claim process.
This farm must be filled up by the policy holder and/or authorised driver.

insisrance companies ta repudiate pelicy lianility,

Information provided must be a3 fruttful and accurate as possible, Ay wilful misreprasentation of withholding

of matenal facts may allow |

The lssue and acceptance of this form by mMsUErance companies iz natan admission of policy liability on the part of the insurance COMpanies ‘

|_ &  Anyfalse reporting may be rafarred 1o the traffic polics departmant for investigation.

Date of accident

Time ofaccident
Exact location of accident

ACCIDENT DETAILS
21-T3 - WIB ~_ (DD/MM/YY)
b {HHﬂM]_

;JOlfu’*-' Membine 'H'I*n*f el weds Jedown BL.u'LrM_,JﬂL

Vehicle registration number |

DETAILS OF VEHICLE
g3 S

vehicle make and model |
Type of vehicle Saloonz”  MPVD CRV O Van o _I
S - Lorry © Bus O Motorcycle O Others: 4
Vehicle category Private O Commercialer™  Motorcycle _
| Purpose of using at said time J
Are you claiming under your Yes O Nog ifno, please select:
own insurance company? Third part claim O Reporting only O~ J

Insurance company

INSURANCE INFORMATION
wRAL

Policy number

Type of policy Comprehensive o~ Third party fire & theft O TP only O
INSURED / POLICY HOLDER
Name v AT Cavd Maleo ~ Female D
NRIC / Fin / Passport number 53ME9E5 X .
Contact
" Address

Name

SAME AS INSURED ABOVE !
ILI.:-'.J\. J.h’.-.u {;ll-\f'-*-

| (SKIP TO D.O.B)

Female o

NRIC / Fin / Passport number

¢ 10 HObE

Contact

dF5q 5559

Address

R Tonghio Ry Foosd BOU-255

Yepppore | HIOUM

Email address

Date of birth W0 g5 -1
Occupation Indoor O Qutdoor O
| Driving date pass b 1) o0t |
1\'_ Ma.‘-_llll I J.'-. £ B Wia ¥ llkf':-
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OF THE ACCIDENT

GENERAL INFORMATION

| Was driver an employee of | Yes O No &

| the insured’s company? | If no, reiatlanshl_g_pf the driver and insured: __ __: = |

|_Accndent captured by camera? Yes_. s iR A = |
Weather condition _____Elre_aglg_f __Rai_ningi __Dtﬁeri___ R == ]

ﬁ@&@a_____;wa v R

| Noof passenger J__ii_____________M%ﬁﬂwmﬂ

Name "
[ GancEr | Maleo R

Name N . e =

|_E_en;i_er__ B i IE_ Femaleo _____ B —|

Was anybody injured? Yeso  Noef
5 | Was other vehicle damaged? |Yes& No O

DETAILS OF POLICE ACTION
Reported to opolice? |Yeso  No& ~ Ifyes, please state w which police station.
| Police stationname |

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration numbt number

‘u’ehmie make r model | I ==,
Mame _'_ _ '*-H'_H_r:__a A MokSeand “LL-_,________I
I_NRICfFlanassport number '__Li_lg__g-_ﬂ_,'—'-' - = -

(Contact e e e

| Vehicle registratian number —
 Vehicle make model .

NRIC/ NRI\';,Jr FIEP—BSS ort ¢ n?mger_l_—_ __.__T._ == e
(Contact 1 —— - A I — o e

L_U_Ehicl_ﬂegistrﬂiﬂn number _|

| s |

[Vehicle makemodel >~ R ==

NEITIE . . | — e - s = A —l
NRIC!F;_,’F_as ort number B o e __,-'_ - _____________|
| Contact | R Jree————e I |

Ueﬂ:le_rggistratiq@u_mier_
I_Uehic’le make model

Name i _—_._._____________'
R e el R
NRIC/| Fin / Passport nu numher [ _;‘_ o - __j|
Contact I Al F..

Vehicle registration r number |

I_‘u'ehit'le make model e - = =

|N3me i__ T —— = —
NRIC / Fin n/ Passport tnumber | = . L e =

[Contact e ]

Vehicle n registration n number

| Vehicle make model I . e e B g
| Name __'l B g - e =i __l
| NRIC / Fin | n/Pa spt:cr'tmurnlzuser_+ e _1‘
| Contact

e— T

vehicle registration number s

I_-\Ehicle ‘make model T BN -

lNamE_ I R S e ]
|_I'~l'ith'.',1p"F|I|1,-"P:ers!‘.;:n:nrtr'llun'n'.::ner_|_ e e R = ]
o .= gL S
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INJURED PERSON 1

Name -
| Injuries sustained
| Which vet vehicle person in?_
I_WEI'E seat belts wurn? - Iy Yes o Neo ~ -

Was injured conveyed to |Yesm  Noo ‘
| hospital by ambulance? |

e ——

Name

I_injunes sustamed

I_h:.‘h_ch vehicle personin? | I—

[wereseat beltsworn? | Yes©O Noo ey
Was mjured cunueved to Yes O No ._—,

| hospital by ambulance? | e _ |

INJURED PERSON 3

Name o= I I ——— S B

Injuries sustained N 1__ — . . o e _— j

I_".-ﬂmh uehnr}ee personin? | gl | |

| Weres seat beltsworn? Yes O Noo,/ — _‘
Was Il'ilel‘Ed cnnueyed to Yes O N/fo_'

| hospital by ambulance? | / |

Name e

|_Imunes sustained ol i B B

‘Which ve vehicle person ir in? ' N o N - - " el
Were ‘seat belts worn? _j Yeso  NgB e

r Was |njured mnve','ed to | Yeso - “No O |

| hospital by ambulance? |

Name
|_ = L

Injuries wstained - _[__ _::: __ __ = _____ - _____I
| Which vehicle persnn in? =

vehiclepersonin? | =R e
|_w|2re seat belts worn? g 112& _{__L/Fﬁ:-_l_: A e e e
| Was injured d conveyed to | Yes” NoO

| hospital by am ambulance?

T _J___+.;__

| | Injuries sus sustained s . s - - |
| Which vehicle person in? I B P =
[Wgreﬁtﬂltswarn? __—Iﬁe_su_ NoO e S 1
| Was injured conveyed to | Yes O No O ]
| hospital by ambulance? | - Sdis e ma i)
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REPUBLIC OF SINGAPORE
IDENTITY CARD KC. §7911406E
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eBaol el

Paolicy Search

Hello, MAC_PAYA_UBI_S00601 + Change Language  * Change Password  * Log Out
My Desktop Policy Query !
fioticis oF Lol — = —_— e ———
e Palicy Mo, | Date of Accident [24/03/2018 12:20
Wehiche No.(For Motor) 5IT11345 - ==
Search
; Policyholder Palicyhaider Vehicke Insured Comrmence
Select Policy Mo, Name NRIC Product  Cowver Type Mo, Object Diate Expiry Date
S0SI034EE- k4T CARS 53208965X  GFT  drivo PREMIUM SIT11345 SIT1134S  04/12/2017

hitp:iigiclaim incame.com.safgesiicmieclaim/ICMpalicySearch.do

| continue

1
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= Policy Information

Pollcy No. 5069003466-03

Address

PFroduct
Name
Policy
issue 30/11/2017
Date

Third

Farty 1000.00
Excess
Additional
Excess
Dutside
Singapore
oD
Excess

Agent SOONG WAL SAN

Co-

insurance Mo
Flag

Open

Policy

Info

Certificate
Infa

FLEET INSURANCE

]

1000.00

7 Policyholder Mailing Address

Address 1

53 UBI AVENLE 1

Address 4

Unit Mo,

[* Insured Object: $JT11345

+ Endorsaments

Date of

Sequence Endorsement
& 0471272017 00:00
2 2B/12/2017 00:00

Palicy Information

Palicyholder

Mame K&T CARS

53 LBl AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934

Plan

Effective

Date 04/12/2017 00:00

Own
damage
Excess

Qs
Pramium

100000

QOutside
Singapore
TP Excess

1000.00

Agent Tel, 65471154

Address 2

Address
Type
Related

Palicy 5069222256-03
MNurmber

Singapore address

Policyholder

NRIC S53208965X
Group N

Palicy Flag

Expiry Date 03/12/2018 23:59

Windscreen
Excess 100.00
GST Flag Y

#01-23 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 4083934

Post Code 408934

Endorsement
Endorsemant Type limbiar
Basic Information  550001286715127
Endorsement
Basic Information 000001286721825

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

internal endt - vehicle usage
change from Rental vehicle
(less than 12 mths } to Private
Hire (Self Drive or Chauffeur)

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SGRE939L 28-12-2017
%1,128.20 In view of this
amendment, an additional
premium of $1,128.20
(inclusive of GST) is payable
under yvour policy. Please ignore
this premiurm payment requeast
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also

http:.Ugiclaim_:nmma.mm_sgn’gcsﬁmﬂsclanm!ragishaﬁnnlnit.dn?poiicyNu=EGEEIUUS4&E-{!3&1c:ssdata=21m3IED13%2012:20&pmductLine=2&insuredld=... 13
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Claim Handling
Accident MT /0987073
Polq'_hlcl.

Bolicyholder Mame
Proguct Code

Contact No.[Mogilk)
Emia Address

KFK

WO Protection

= Acchdent Details
R.l.-.-pur'l'. Crane
Mate of ACCioent
Reparting Centre
Accident Location

= Banalits

+ EXCESS
Drwn damage Excess
Unnamed Driver Excass

Third Party Excess

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

= G5T Registered Information

GET Registerad
GET Registration No
Modification History

@ Policyhokder Malling Address

Address 1
Address 4
Umit Ma.

= OI Driver Infa
Briver Mame
Unnamed driver Name
Regester Date of Driver License
Cantact MNo.{ Malile)
Addrass 1
Address 4
Lirst Mo,

Dees he own 3 Singapore
Ragistered car?

Declaration

ﬁrut;ai;s-er or Blood Test
Reading?

Moddication History

Claim 001 OD-MX | New

Claim Type *
Contact No.(Mobile)
Emmail Addrass

Claim Description

Preferred Workshop Contact
HNa.

Requira Finalisatian
Pate Registered
Repart Taken By

* Prind AK letoer

Attachment

b

http:figiclaim.income. com.sg/gesficmieclaim/claimantSave.do

S062003466-03 vehicle No, SIT11345 GST Registration Mo,
KRBT CARS Folicynalder NRIC 5321
FLEET INSLRANCE Cover Type drivo PREMILM Loading o
5795550 Contact Mo Dffice) 1] Cantact e (Home) 0
Special Rarmark elode Na
= Na  Yes TCA = Mo Yes eCoda Reason
o HCD Entitlemant] %) o Private Hire Vg
F1/03/2018 1B:22 agcident Report Within 24 hra  Yes apcient Type Codli
F#/03/2018 Tirme of Accident Rk:rmm 12:20 Country of Accdent Sing
Qrange Force ICM Mo,
JALAN MEMBING FILTER ROAD TWDS JALAN BUKIT MERAH
1,00:0,00 Additienal Excess 0,00 Windscreen Excess
Outside Singapare G0 Excess 1,004.00
1.000,00 Outside Singapare TP Excess 1,000,940
Hao 2 GST Registration Date
GET Sratus Werified Yes
53 UBE AVENUE 1 Address 2 #01-23 PAYA LIBT INDUSTRIAL Address 3 SIMI
Address Typs Singapore address Past Ciode 408
Ralated Policy Number E069222256-03
Unnamed Drivar Drver Type Unnarmed Driver
Lo YE'W CHOH (LU YA0DZW) DOriver NRIC S7011406E DOrver DOB 10
1471172006 Driver Age 3B Driving Experience 11
97B555549 Confact No.[Office) v] Contact No.{Harra) [i]
BLk 44 Address 2 TANGLIN HALT RDAD Address 3
Address Typa Singapore address Post Cade 1421
#[(4-255
Yes = Mo Driver Vehicke Na. Drriver Insurer Company
0 mg Ay njury? ¥es = Mo
=M L Insured Name E;T_l:ﬁ;l-s Iriswred NRIC E]zl
[ = = Cantact No.{Hama) | ] Contact No.(Office}
L ] 01 Viehiche Nurnber kEm11345 ] TP Wehicle Nurmber kxn
SJT11345 f SKAZARAC ON 21 Mar 2018 I Mame of Preferred Worksnop
[ N ] Insured Liabiliy * | Partiatly at Faulr ]
[res ) v | Preferered Rapalr Option | Praterred Workshop, Name unknown ¥ | 614 report Rec
1/03/2018 16:33 ] Clasm Close Date [ | Date Recelvad it
BeRISHMAS AMY Warkshop Repairer Tatal Loss but Repaired
[Save | [Bubmn |
12



/21/2018 Claim Handlinglaccident reporting Claim Task 001 OD-MX)
Aeocident No MT/09ETI73 Claim Mo. ool
Last Do, Receved = Yes Mo Wipload Date 21/03/2018 16:30
Path * Caksgory ® Coanfidantial Urgency *
Choose File  Na file chasen [ciear | | Piease select v [no v | [Hormal :
Cnooee File | Mo file chosen [Ciear | | Piease Salect v][no v | [ Hormal 1
Choosa File | No file chosan Clear | [Please Select | [no * | [ Harmal :
Choaosa File No file chosen | Claar | |P1.qg“ Saloct L | W T '._Nnrrrul 1
Choose File Mo file ehaasn [Ciear | [Please seiect ] [vo * | [ warmat .
Choose File  Ma file chesen [Ciear | [Please Select v | [no v | [ nermai |
: Message Raad
w Attachmant List
Attachment Uplaaded By/Date Category ? Urgency Descrip
i MAC_PAYA_LPET_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES]) on 21 =
- Mar 2018 16.32 ! WRIC/ Driving License Mormal NRIC/ Drrivang Lice
MAC_PaYA_LMBL_BODE01( NATIONAL ASSESSMENT CENTRE SERVICES 21
Mar 2018 16:11 ren oo il SAS 2018
MAC_PAYA LIBE_ AODBO1 HATIONAL ASSESSMENT CENTRE 21
3018 18N SERVICES]) an Phates Marmal Photas 20
MAC_PAYA_LBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2018 16,30 ) Phatos Mormal Photas 20:
MAC_PAYA_URBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2018 16:30 ! Fhwtos Narmal Phitas 20!
NAC_PAYA_UB1_H00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 1
Mai 2048 16:30 Photas Harmal Photos 20
NAC_PAYA_UBT_ 800601 NMATIONAL ASSESSMENT CENTRE SERVICES) on 21
Cejig b oy ! Photes Marmal Photos 20
MALC_PAYA_LBI_BIO601] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
O TE.a0 L Photos Normal Phates 20°
NAL_PAYA_ UB] BEC06a01] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2013 16:30 Phatos Mormal Phatos 20:
WAL PAYA_UBL BEDDSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 21 e
Mar 2018 16:90 [ Mermal Phatas 20
MAC PAYA LRI BEDOS01] NATIDMAL ASSESSMENT CENTRE SERVICES) on 21 Priak :
Mar 3018 16230 atos Mermal Phatos 20
MAC_PAYA_LB]_BODSOT] MATIONAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2018 16:29 PrLios Hormal Bhotos 30
MAC_PAYA_URI_EDDS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2048 16:29 PRiLS Hormal Bhatos 20
MAC_ PAYA LIBI BDDE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2088 16:29 Photos Mormal Phaotos 20
MAC_ PaYA UEL BODERL] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Mar 201B 16:29 Phatos Marmal Fhotas 24
NAC_FATA_LUBI_H00BD1{ MATIONAL ASSESIMENT CENTRE SERVICES) on 21 B i
Mar 2018 1629 hakos HNarrmal Phetas 200
NAC_PAYA_UEI_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2018 16:20 Frinkot Narmal Photos 20
F WVidao List
Uploaded By/Date Feldger Date File Name ? Sowrce
| Display in BMew Window l | Sean and upleading ] o
http:/igiclaim.income.com sa/gesficmieclaimiclaimantSave.do 22




