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MNAL I BO0S084 | Nalioral Assessmend Centre Sarapeg - Bukll Margt
EWTHY DATE & TIME: 22035070 1544
SUBMITTED BY: RDSLI BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plezes report comectly the datails of the accident 1o speed up the claims process.
2, Trug Farm must be completed by the Policyhaldar andiar the Autharsed Driver

1. Infarmatian provided must be as Iriathiul Bnd pocurale as pos
—— e DL THR
repudiate pallcy ability,

4. The |ssue and accoptsnce of this Farm by Imsurance comaanies 1S not an admigaian of paficy lighi

Bilble. Any wiltul mesrepraasnislion of withciding of malsrial facts may

5, Any false reporting may b referred to the Police for investigation,

fily o the part of fhe nsuranes companiss

BEOW Insurance cormpanses to

&, This raport will be forwprded by the insurers of the GIA Records Managament Cantre estpblishad oy tha General Insurance Associstion of Singapern {GLA) for
archiving and that eopies of this repar will, for B fes, be mads avalable upan spplication by interestod pariieg

7. By the: lndgament of this repest 1o the insurers you Parebyy consent to the archiving of this rapan af the confre and

nforesald,

Date Of Accident
Exact Location Of Accidant
Country/State of Loss

21/03/2018 18:00
WOODDLANDS AVENUE 12 AFTER SLE EXIT
SINGAPDORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SKW4BT1A
InsurediPolicyholder
Name Of Registered Owner SAFE N SWIFT
Co Reg No 53311648W

Emall Address
Maobile Phone No
Allernative Phone Na
Vehicle Particulars
Manufaciurer

Marlel

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

Are you claiming under your own insurance policy
for rapair to your vehlcle?

If No, Please siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Number

Contact Number

EMall Address

ALPHAJHEGMAIL.COM
(LOCAL) +65-98615257
OFFICE-BEB15257

TOYOTA
WISH

GOING HOME

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090861322

LEE KHAR HoU
SBE0B151B

01/04/1986

INDDCR

25/04/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96615257

OFFICE-96615257
ALPHAJHEGMAIL.COM

io-copies of Ihe repart being made svailakle

ACCIDENT STATEMENT
Date Of Report 2210372018 15:41
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o BLK 678 WOQODLANDS AVENUE B
Address 402-732

Posloode 730678
\Was driver an employvee of the |nsured's Company MO
It Mo, Relationship of the Driver with the Insured DTHER - HIRER

Vehicle Registraton Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typae Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involyed in this accident? NO

Mumber of vehicles Involved in the accldent 2
Was any body injured in the Accident? YES
Was any injured conveyead to hospltal by NO
ambulance?

Was any other material or properly damagied? YES
I hi_we been apprcrﬁcljed by unknown _perEDn[sll NG
soliciting/affering accident claims assistance.

Mumber of Passenners (Including Driver) 1
Details of Police Action

Was the accident reportad 1o the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are apcident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? N

Vehicle Registration Numbar GBB42520

Vehicle Make/Model/Calour TOYOTA HIACE

Details Of Properties

Yehicle Category COMMERCIAL VERICLE
MName of Driver CHEW YUNG HWA
NRIC/Passport Number GHOAAS69K

Contact Number

Addrass

FPostoode

Insurance Company Name
Mature & Damage

Mo, Of Passenger (Including Dnver)

DETAILS OF INJURED PERSON 1

MName LEE KHAR HOU

Paga 2 ol 38



Approximate Age

Injuries Sustain

Injured person in which vetiicle?
Ware seat belts worn7?

Was this injured conveyed to hospital by
ambutance?

Address
Postoode

SLIGHT INJURY

SKW4RT1A
¥ES

NO

Page 3.of 35



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful ssible. Any wilful misrepresentation or withholding of material
facts may allow Iinsurance companies to repudiate policy liahility.

4. The issue and accegtance of this Form by Insurance companies is not an admission of polliey llability an the part of the Insurance
companios.

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

£, The report will be forwarded by the insurers of the GIA Records Managemen!l Centre establishied by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for & 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 coples of
tha repart balng made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

Pol

Date & Time: {If driver is mot the policyhoider) Mame:

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set out in this [form)] and any other personal infermation
provided by me ar possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s} who have Insured vehiclels) involved In this accldent (all insurer(s) who have Insured
vehlcle(s) invelved In this accident shall be collectively referred to as the "Insurers”), the |nsurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settltement of the ¢laims and any necessary
Investigations relating to the claims;

[il) Investigating the accident and/ar my claims;
Hii] carrying out and/or dealing with my Instructions or responding to any enguirles by me;

[Iv] agdministering 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 on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

tb]  all insurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and,/or process my Personal Information for one or mara of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service pravidiers 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d) above may be shared / disclosed:

) toall insurers 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 purposes stated, or

[il] for complying with requirements under any regulations, laws or court orders.

C'ﬁ“/_ 21@3/.1—6&9

dirs Signature Driver's Signature Bf‘rafu’rtlng Centre P
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Claim Handling(accident reporting Claim Task )

Clalm Handiing
Accidant MT /0987112
Poicy i,
Poigyhuige: Name
Praguct Coar
Fevmtact N T Mubils)
Emad Acdross
W
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= Accident Dataile
eport Date
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= Banefits

v Bucess
Ot daivage Encesy
nmarmned Dver Exgees
Thimd Party, Estesy

= GST Regesterud Information

GET Fegimiered
EET Hagiatratam Mo,
Motifcation History

- ?_ﬂﬂ'hnld-_: Hailing Address

Btdress §
Ardress 4
it N
= Ol Driver Infe
Origer fiama

Unnamed driver Semg

Reginter Gate of Driver Licenss

Chftact S, Mot
Address |
Adidreas &

Unik M

Cagsdeh Wil il b Sinigapare
Begisteded par®

Degmratiun

"’“H.l"fﬂl far ilﬁd Test

Reading ¥

Mailification Histony

Claim DOl

Clawm Type- =
Concact o, o)
Framall Adaeuss

Glaim Dascripeian

Preferred Wirksnnpg Canfas
P,

By Finalismion

Cate Raglitarad

Heport Taken By
Fernt AR feiker

iachmant

Acrint his.

Lagt Tioe, Receivesd

Mo

Page |
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Fath =

Prefere=ed Bepair Optian
Llawn Soae Date
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Claim Handling(accident reporting Claim Task )
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Upioadied By Thite

NAC KT MERAH_BIDGTE] MATIONAL ARSESSHMENT CENTRE SENY]CEY [ B
ITMERAH ]| on 2} Mar F0I8 16-79

HAC_BUNIT_WERAM S00676] RATIONAL ASSEESHENT CENTRE SERVICES [0uw
TF MEBAH )T wn 23 Mar 7018 1639

RAC_HUSIT_HERAM_BOOETH] NATIONAL AGSESSHENT CENTRE SERVICES (B
1T BAERAHM)) cin 23 Mar J0LE 14:36

WAL_BUKIT MERAH _BO06TA] NATIONAL ASSESSMENT CENTRE SERVICES fHURK
IT MERAM)) o6 27 Mt J01E 1625

RALC_BUKIT MERAH HUGETE] NATIONAL ASSESSMENT CENTEE SEUVICES (MUK
IT MERAM}) oo I2 Mad JH1A 1824

MAC_BUKIT MERAH_BOOGTH] RMATHINAL &YSESSMENT CENTRE SERVICES LTS
IT MERLAHT} on 32 Mar 018 600

NAL_BAR1T MERAH _BI0ETE( KATIONAL KSSEESMENT CENTRE RENVICES [RLE
7T MERA&IN]TT an 33 Mar J000 1678

MAC_nuUE]]tae_BOneds] HATIONAL KESESSMENT CENTRE SEIVITES |
ITHMERAH ] oo 22 Mar J0018 10:28

RAC_BURIT MERAM D006 NATIDHAL ABSESEMENT CENTHE SERVICES [Hus
1T MERAH]] an 33 Mar 2018 16:28

RAC_BUKIT WERAR_poioftd NATIONAL ASSESSHENT CENTRE SENVICES |Hus
1T MERAH)) on 22 Mar 2018 L&:78

NAC_BUKIT MERAF BIO0T0] NATIONAL ASSESSMPNT CENTRE SEMVICES (B
T MERAHD) o0 37 bar 2010 18 28

MALC_BUKIT_MERAH_BTOGTO[ MATIONAL ASSESSMENT CENTIE SERVICES (BUK
[T MERAH |} on 12 Har 2010 1620

WAL BUKTT MERAH_BUDETS| RATIONA), ASSESSMENT CENTRE SERVICRE |Bux
[T MERAH ]} an-JT Mar 2058 16:20

MAL BUKIT_MERAH BHCETE| RATIONAL ASSESSMENT CENTHE SERVICES [BuK
1T MERAH]] & 37 Mpr 20t8-16:28

MAC_BURTT. MERAN_BODGTE NATICNAL ASSESSHENT CENTRE SERVICES (U
IT MERAHY] G 2 Mar T0LE 28:2%

FAC BUKIT MERAH_OHET8 NATIONAL ASSESSMEN| CENTRE SEUVICES (BUK
ITRERAA) om 12 Mar J21B 16128

RAC_BUKIT MERAH_BUOHTR] NATIOINAL ASSESEMENT CENTRE SERWICES [HUN
T MERAM Y on 23 Mas JE1H 1620

NAL_BUKIT_MERAN_SOOG7S] NATIIMAL ASSESSMENT CENTRE SERVICES (BUE
IT MERAN}) o 32 Mar 2510 16,20

NAC BUKIT_MERAM_BOORTR] RATIONAL ASSESSMLNT CENTHE SERAVICES [HLIE
IT MERAH ]} it 72 Mar 2010 16127

MAE_BEAKIT_MERAH_BODETS] MATIONAL ASSESSMENT CENTRE SERVICES (LU
IT MERAH || an 22 Mar 2008 1637

NAC_BUKIT_MERAN_BULGY 6L MATTONAL ASSESSMENT CENTRE SERVICES (s
TT MERAH]Y un 32 Mar Z0E8 9637

NAC_DURIT_MERAH_BODEIG| MATICINAL ASSEESMENT CENTHE SERVICES [Aux
1T MERANIT on 22 Mar J018:-16°27

NAL _DUKIT MENAR BOBETE NATIONAL ASSESSHENT DENTRE SERYICES UK
1T HERANY] on 22 Mar MHET6 27

MAC BURIT MEAR_ HODETE, NATIONAL ASSESSHENT CENTRE SEAVICES 8Lk
IT MENANY) an 22 Mer JP18 1627

NAL_BURLT_MERAH 006 26( NATIONAL ASSESEMENT CENTRE SERVICES {BuK
T MERARL) nay 33 Mar JOLE 1627
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Claim Handling(accident reporting Claim Task )
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o | AGCIDENT STATEMENT:
sceiventoarel il 22, 2otdioommr, et 1929 (M
(OCATION: WsoDLANDT AVE Vi ,.-..Irr'b JILE Fxif '

1, DEIAILS OF VEHICLE
0)VEHICLE NUMBER: S 4511 A

 DJINSURANCE COMPANY, N1l
c|POLICY NUMBER] o171
Q)P OLICY TYPE (COMPREHENIVEY THIRO PARTY / THIRD PARTY FIRE ATHEFT]
a|MAKE & MODEL 3 WILH |

[|TYPE:{SALOON / COUPE (GED [V ANLLORRY { MOTORCYCLE OTHERS)
g)VEHICLE CATEGORY|[PRIVAIE COMMERCIALY MOTORCYCLE] Lo
RIPURPOSE OF USING AT ACCIDENT TIME: tae,__Nomg LOWR

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥eSTR

5 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING © A
. m;un_w,frcnc*rnmaﬁ“"—-"——”

ANAME SAFE AL : [MALE / FEMALE]

b]HﬂICHFL"\I,"PA&SF‘DHT:_ :

c)]ADDRESY

(=)

COMTAST! e

B

| + CONTINUE TO 3,8 IF DRIVER ALSO POLICY HOLOER
s o peisngd ORIVER

C lneludhing, dhivee) S)AME,  L2E Ko o [MALE [ FEMALE]
e i olNRIC/FNFAssPoRy__34 60 FISLE __CONIACE 166:615)
L-Lj clADDRESS! flic 677 tre*Olpd T Avi b .Jz- %1 :
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