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FARLAT 1 BO40634 | Mational Asenecrmacd Cenine Senvioes - Ubi

ENTRY DATE & TIME: 20032018 14:34
SLBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Flease report corectly the detals of the accident Lo speed up the claims process,
2 This Earm musi be compeled by the Policyhokder andior the Authorised Driver,

3. Information provided must be as truthful and accurate sg possible, Any wilful misrepresantation or witholding of material facts may allow insuranc

repudiata policy abdlily

4. Trie issue and acceptance of this Form by insurance companies is nol an admission

t. Any false reparting may bo rofarrad to the Police for Investigation.

&. This report will be forwarded by the ingurers of tha Gla Records Managemen

archiving and that copies of this repost will, Tor a fon. be made available upen application by ineresied pariies.

7. By the kadgament of this raport to the INEurers, you Rersty consent io the archiving of this reper al the centra and 1o copies

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
26/03/2018 14:34
25/03/2018 17:15

JUNCG OF JLN EUNDS & PIE
SINGAFPORE

GBGT4025
EAST ASIA TRANSPORTATION SERVICES
29267600W

NOEMAIL

QOFFICE-36888980

MNISSAM
MW200

Exact Purpose for which vehicle was being used al procanal USE

time of accident

Are you claiming under your own insurance policy YES

far repair to your vehicla?

If Mo, Please state action to be taken

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

Palicy Mumber

Cover Nate Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095592836

TAY HOCK KHEE
S51713554F

25/03/1965

INDOOR

11/08/1984

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-0688B98D

WNOEMAIL

of policy bability on the part of Ihe INSUrance companies

& compansas ko

Centre establighad by the General Insurance Associalion of Singapoers (GlA] Tor

of thin repart being madse availabio

Page 1 of 15



Address

Posteode

Was driver an employee of the Insured's Cempany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver’s Own

Vehicle

|Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Acciden!
YWeather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vanicles involvad in the accldent
Was any body Injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥eas,.Please state which Police Station
Was notice of intended Prosecution given?

Il Yes, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcodes

Insurance Company Name
MWature Of Damage

Mo, Of Passenger {Including Driver)

BLK 12 KAMPONG ARANG RD #04-18

431012
YES

COLLISION - HEAD TO REAR
RAINIMNG
WET

NO

MO

YES

N

WO

YES
MO
e}

DETAILS OF OTHER VEHICLE PROPERTY 1

SKL4512U

PRIVATE CAR
JOICE

B1882669

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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

. 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.

. The issue and acceptance of this Form by insurance companies s not an admission of pelicy lability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesaid.

_ Consent under the Personal Data Protection Act (PDPA)

| 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,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{il) investigating the accident and/or my claims;
{iiil carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {incheding 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

{b] allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information 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 cutside of Singapore, for ohe or mare of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasanably req yired for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or court orders.

Driver’s-ﬁi_g;nature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fleuse Reley Yo <Antewent
,.".
DECLARATION o
I/We declare the foregoing particulars are tICe ihevery respect.
e N )
P,l: ': l:I\;:.- Ill A
TGN A v IX
Palicyholder's S n-ill.iﬂe Driver's Stgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date B Timae: MRIC/FIN Mo.:



| WAS TRAVELLING ALONG JLN EUNOS ON THE THIRD LANE FROM THE
LEFT. WHILE APPROACHING THE TRAFFIC JUNCTION OF JLN EU NOS & PIE,
| EILTER INTO SECOND LANE FROM THE LEFT, SUDDENLY VEH B (BEARING
NO SKL4512U) ON THE SECOND LANE SUDDENLY STOP. | CANNOT STOP
IN TIME, AS THE RESULT, COLLIDED ONTO THE VEH B REAR PORTION.



ACCIDENT STATEMENT

a il
ACCIDENTDATE( 2 S/ & 1§ oo, Tmed_ L L) j{HHMM)
¥ _:I".’n Eumg 3 £ Ple

LOCATION:___= Jusctipn

1. DETAILS OF VEHICLE . ,
a)VEHICLE NUMBER:__GRG 1492 5
b)INSURANCE COMPANY: N TH €
c)POLICY NUMBER;_509 S I 282D
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oJMAKE & MODEL:_ [Nissan Al 200
ATYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / MERCIAL / MGBR%JQEI
hJPURPOSE OF USING AT ACCIDENTTIME__[exfon
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER _ L1 Qo, irer 0
AINAME_Gast Asis Teaasperiation $&v {MW{E!ﬁL&?Q
b)NRIC/FIN/PASSPORT:__< | CONTACT 4
c) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ol passen DRIVER
[,,,dudi’ d.ﬂaa aiNaMe_lay Weck Klet (MALE /FEMALE
") AVIC) B)NRIC/FIN/PASSPORT: (71 3837 /F FONACT: 968
CL) c)ADDRESS:_BIKL /2 [Claese ot #‘F'{Eimbf Zoall Hok-14
*dl) DATE OF BIRTH: [_ DS )(DDIMM/YYYY)
) OCCUPATION: INDOOR J O UTDOOR _
f)YEARS OF DRIVI EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @_ra'f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (C EAR@;@NING ) OTHERS ]
bIROAD SURFACE: (DRY /, THERS_ 5 3 )
4. WAS ANYBODY INJURED (YES f%
7. @]REPORTED TO POLICE (YES /N
IF YES, PLEASE STATE WHICH POLICE STATION:
* ) 8. THIRD PARTY VEHICLE
S of pusseager ) VEHICLENUMBER:_SK L 517U MODEL:_"
Livery b) DRIVER'S NAME__Jovc” B, ,
c) MRIC/FIN/PASSPORT: COMNTACT: 5” k¥ r266 5_.
. —{_. ‘I' 9. THrRIﬁ_ FARTY VEHICLE

3
& III."I\.'_EJ.L,:_'“';'].".. &
s .‘.

% ity o) weem.. .} VEHICLE NUMBER: MODEL:
P CE PRMISE o) DRIVER'S NAME:
L !J"'.I.L'-.;'l.fh',':] elypay .:l fj' NR'C.IIHHJ"IFP;SSPDH CDNTF\_I:T
= N
| |
| Sreress Yet

Autoly,, :,“ s |
Ciatl = . O{G{}( ISR T E

L ._ﬁzx _ 'bl-tt{f‘f\[f '-Zlu‘f‘a@ Guwanil.p B,



PELIT OF SINGAPORE  ©f

REPUBLIC OF SINGAPORE
IDENTITY CARD NG, 31?1 3554F

Name

TAY HOCK KHEE

CHINESE

Duln of birth S = =
25-03-1965 M
Courry ot birtn

4 ©  BINGAPORE

R

I
|IIIii "‘illll

4007147

QI

wac ke 17 13554F

ke of imsun
24-10-2012
I Addrean
I' APT BLE 12 KAMPONG ARANG ROAD
[ X ¥o4-18

BINGAPDRE 431012




a/268/2018 Policy Search

eBaolech

Hello, ME_P#'I‘A_UB]__BDDEDI + Change Language + Change Password * Log Out

My Desktop Policy Query
Mot f Los . - — == = T T —— e —_— _
it : Policy No, | Date of Accident 25/03/2018 11:39
wohicle Mo.(For Motor} [G'BG?-ICIES |
__E:arl.'!h
Salect Policy No PUI’;E:E:‘IDE“ MIiNﬂp?TE'__!d’Er praduct  Cover Type "'re}::'e 13;";::? Cﬂr;l:tinuc Expiry Date
EAST ASIA Praferred
ENg5597a36  TRANSPORTATION FOIETROOW GEY waorkshep Plan GRG74025 GRGTADES 077112017 ne/11/2018

SERVICES

hitp:/igiclaim income.com.so/gesfem/eclaim/CMpolicySearch.do



3/26/2018 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0587689 = N — ——
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Eoatact Mo Mokide] GEAREOED Caontact Mo {0Mce] Cordact No.[Homea|

Errail Addreas Spacal Remark elodo

KFE @ Moo e oA = WA Yor eCodn Aaasar

HED Protection Mo NOD Entitiement] ) 2 Private Hirg Hi

w Bccident Details - . e - -

Regorn Date A I01E Le111 accident Report Withan 14_hm ¥es Accident Type Crollision - Mead 1o Rear
Date of Accident 36)03/2018 Time of Accident hh:mm 1715 Country of Aosdant Singapori
Reporting Centre Orange Farce LM Nao.
Apcident Locatian JUNC OF JUN EUMGS & #IE

w Aenafits —

= Eueass ' B o = '
O damage Excess B0.00 Additional Excess S = Wingsoneen Exoess L
wnnarmed Driver Excess Cutzide Singapone D0 Excess
Third Party Excess 9,01 Cutside Smgagors TR Cxcoid

w G5T Regiztered Infarmation
GET Aeghitered L0 GET Rbul:h:a!-lur-l Date - a s
4T Regisrabion No, GST Status WeriFed Mz
Mo ificaten HMatory

w Policyholder Malling Address
Agdress 1 BLK 712 #13-154 Address 2 TAMPINES STREET 71 Adngis 3 Tmmm:s; S‘I'.AF.IJGHT
Address 4 CINGARORE 520712 Adaress Type Singapura addness Past Code 520712
Uit Mo Related Policy Number ALELLE L]

= O Driver Infe

Driver Mama Unramed Driver Diriver Type mhammr o o
Unnamed drieer Mame THY HOCK KHEE Dreeer NRIC 51713554F Driver OB I5M0ar15965
Register Data of Driver Liptnse 1 170B/1584 Driver Age 53 Driving Exparience B3
Cortact Mo, [ MR} SEARAMED Cantact Wo. {OMce} Corast Mo, (Home}
Adress 1 BLK 17 2l4-19 Adldress 2 KAMPOMG ARANG ROAD Agdness 3 Ol TANIONG -
#ddress 4 SINGAFORE 431013 Address Type Singapore address Post Cosda 4310132
Unik Mo, 4-19
m;gr:dmshpmm Yes = M Driver Wehick Ha. Drer Lnsurer Compaiy
Declaration
:ﬂr\:au:hr:;r“r gr Blood Test o o Injury? T
Hadificatiaon HSoRy

Claim 001 E_m
Ctaen Type - [oom v Insurea Name . Eastasa ThANSFORTATION 5] T susammic ‘m__ o
Contact Ho(Mabilo] [ : Coract Mo.(Home) = e Contack Mo, {aMfice) Z
Email Addrass = ] Of Wehicke Mubser leGranzs — T Vahacle Mumiber Bsizn
Claim Deseriplion [EnGra02S | SKLASL2U ON 25 Mar 2018 | Mame af Preferred Warkshop [
e ol T S— s iy *
Require Finalization v e | preferered Repair Cption | Prefiered Warksha {rafer balow] | Gl repart [Recmves
e Regisered beyoyzmeieis | Craim Close Data [ ] Date Received ZEDH2018 00:00
Repart Taken By jtew shan Hur ]

= Print AK lecrer

[ Save | [ Submit
Attachmant

-
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Path = Category * Confidential Urgency * Desor
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3/26/2018

Claim Handling{accident reporling Claim Task )
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"'_ B WAC_mevA_UBI_BOARC1 | NATIONAL ASSESSMENT CENTRE SERVICES) on 26 HRIG/ Drhing Licanss Marmal NEIC! Driving Licerse 2018-3-26
= Mar 20180 16:15
NAC PAYA UBL BOOSOL; NATIONAL ASSESSMENT CENTHE SERVICES) on 26 5a5 Normal SA5 Z016-3-24
Mar 2016 16:1%
MAC_Pava_UBL_BODG0E] MATIONAL ASSESSMENT CENTRE SERVICESR) on 16 Fheote Hormal Phatog J018-3-26
Misr 2018 16:15
MAC_PAYA_LET_BO0G01] NATIDMAL ASSESSHMENT CENTRE SERVICES) on 26 Phatas Harmal Fhatgs 2028-3-26
Mar 2008 16:15
HAC_ PAYA_LIBL_BOOB0L] MATIONAL ASSESSHENT CEMTRE SCRVICES) on 26 Photos marmal Fhatos 2018-1-26
Mar 2010 1615
HAC_PAyA_UBT_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 fe— Hormal Photos 2018-3-26
Miar 2018 16:45
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Mar 2018 16:15
HAC_PAYA_LIBI_BOORO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 26 Phatos Formal Phatas 2018-3-26
Mar 2018 16:15
HAC_PhvA_UBT_ADOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phatos warmal Photos 2018-3-26
Mar J018 16215
HAC_FAh_UBIE_BOGGD 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photas Mizernal Photos 2016-3-25
Mbr 2008 16:15
MAC PAYA LRI 800601 NATIONAL ASSESSMENT CENTRE SERVICES] on 26 Phobos [rrm—— Photos 2018-3-T6
Mar 2018 16:15
MAC_PEYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phatos Hormal Photos 2018-3-26
Mar 2016 16115
w Wideo List = S
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LKK Paya Ubi

From: LKK Paya Ubi <rspu@lkkauto.com=
Sent: Monday, 26 March 2018 4:24 PM

To: 'Hazalysa Binte Ibrahirm’

Cc: thrsvim.bala@income.com.sg

Subject: FW: GBG 74025 MT/0987689 OD-DRIVO PREMIUM
Attachments: GBG74025_25032018.PDF

Hi

Dear All,

MName of Registered - EAST ASIA TRANSPORTATION SERVICES
NRIC No : 29267600W

Mame of Driver : TAY HOCK KHEE

NRIC :51713554F

Maobile No : 968889380

Own Damage Excess : S600

Unnamed Driver Excess s NfA

Mame of Workshop : AUTOBUDDY

Contact No : 96790868

Remarks :NJA

Best Regards,

Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



