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SURMTTED BY- Roalinda Binte Abdul 'Wakab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 10 speed up T Claims process
2 This Farm must be complated by 1he Policybolder andlor the Authorised Drivar,

1. Information provided must be as truthful and accurale as possivie, Any wilful misrepresss

repudiate policy ability.

4. The sswe and acceplance of this Form by insurance companies is nol an admassan of palicy ity on

5, Any lalse reporting may ba referred to the Police for investigation.

6 This repon will be Torwarded by the ingurers of the GlA Records Managamsant Centre established by the 5

-

archiving and thal copies of this report will, Tor a tee, be made availabie upon apglication by morosted paries.

7. 8y the lodgement of this report Lo the insurers. you hereby sonsent 1o the arehiving of this report at the centre and o copies of the

afarasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state acfion to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

HRIC Na

Date OFf Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
04/04/2018 15:37
03042078 21:30
ALONG TELOK AYER STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SGS536ETR

FAST288
53357082A
C3CORAL@HOTMAIL.COM

OFFICE-91445503

CHEVROLET
AVED S

UBER

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5088451517-01

GENEVIEVE CHUI MEI LING{GENEVIEVE XU MEILING)
S7403338E

25/0311974

OUTDOOR

271092006

11 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-91445503

CACORAL@HOTMAIL.COM

the part of tha insurance companies,

valion or withalding of matenal facts may allow nsurance companias o]

sneral Insurance Association of Singapare (GLA) for

repor baing made avallable
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BLK BOBC CHAI CHEE ROAD
#12-52

Postcode 463808
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NG
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? W
Was any other material or properly damaged? YES
I ha_we_ beean apprnached by uhhnown person(s} NO
solicitingloffering accident claims assistance.

Wumber of Passengers (Including Dnver) 1
Details of Police Action

Was the accident reporied to the police? Mo
If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG TELOK AYER ST WHICH 1S A SINGLE CARRIAGEWAY ROAD.VEH(B)BEARING REG NO
SLFTO73U WAS PARKED(STATIONARY) AT THE DOUBLE YELLOW LINE.| HAD TO DRIVE AROUND TO THE LEFT OF VEH
B T AVOID HIM TO MOVE ALONG TELOK AYER ST AS HE WAS BLOCKING HALF OF THE ROAD. VEH B SUDDENLY
STARTED TO MOVE FORWARD AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT WORKING
Was there any audio recorded? o]
Vehicle Registration Number SLFTOTIU

Vehicle Make/Model/Colour
Details Of Proparties

Wehicle Category PRIVATE CAR
Mame of Driver WAHID BIN OMAR
MRIC/Passport Number 514112742
Contact Mumber 81323903

Address

Fosteode

Insurance Comparny Name

Mature Of Damage

Page 2 of 14



Mo, OF Passenger {Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must ba 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 iate poli ility.

_ Theissue and acceptance of this Form by insurance com panies is not an admission of palicy liability 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 centre 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) Myinsurer, 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Infarmation”) and disclose and transfer such
Personal Information ta all insurer|s) wha have insured vehicle(s) invelved 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
Manetary Authority of Singapore and any relevant government agen cy/authority {such as the police), for the pu rpose(s)
of :

{I] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries 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 cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

[e) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(#) the infarmation so collected under (d] above may be shared { disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

ot fow ks
Palicyhelder's Signature Driver's Signature Repnrtir‘"é Centre Personnel’s Signature
Date & Time: ﬁ.p Y0l E {If driver is not the policyholder) Mame:
u Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1/We declare the foregoing particulars are true in every respect.

M ,%,‘, sl

Policvhnld‘é“r"; Signature Driver's Signature Rewrfmg Centre Personnel’s Signature

Date & Time: L[‘ pad E, {If drivar is not the policyholder) Name:
l ; Date & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT

Accipent pate 2/ 04,90} ) (DD /MMAYYYY), TIMES_ ) - % 0 ) (HH:MM)

LOCATION:

1.
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(1)
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DETAILS OF VEHICLE R
Q) VEHICLE NUMBER: S8 Zhea K
b)INSURANCE COMPANY:____INTUL
¢]POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ Cheveypiet Pvio D _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIALY MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WEER,
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)®

IF NO, PLEASE STATE (THIRD PARTY cmw%fomme ONLY»
INSURED / POLICY HOLDER
AJNAME:__ RS2 38 (MALE / FEMAJ.E]_ﬁ
BINRIC/FIN/PASSPORT:___ G 225 A0 P contacT G 1YY SSBY

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER . i . . ‘
al NAME: 'f""""']“~"7""u'1'"”-'€ CHUI WIEL LUNG (MALE /F F______'L,EJ
BINRIC/FIN/PASSPORT: SN0 355E  contact; 4 IUTESND2

) ADDRESS: 20K ( 'u—n.mz T T=hS. L 4bz E’ug":

“d)DATE OF BIRTH: (25 _/_52 / ['12E ) i0D/MMyYYYY)

&) OCCUPATION: (INDOOR /O UTDOOR)

[)YEARS OF DRIVING EXPRERIENCE.____L 2~ _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ([ LANETL

Q) WEATHER CONDTION: (CLEAR/ RAINING / OTHERS

BIROAD SURFACE: (R’Eﬁf WET LAQTHERS
WAS ANYBODY INJU {YES /NO
o] REPORTED TO POLICE (YES { NO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
a) VEHICLE MUMBER: SLE 1A% U MODEL.__WMAZDA %

b) DRIVER'S NAME: WARID EIN OmAR
c) NRIC/FN/PASSPORT:_SIY112AW 2 contact_ 212224073

THIRD PARTY VEHICLE

dl  VEHICLE NUMBER: MODEL:
) DRIVER'S NAME:
' f)  NRIC/FIN/PASSPORT: CONTACT:..

Ciatl = (2 aval @ i [, tam

.-PEI. x =
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ARE LICENSED 70 DRIVE
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NP 284

e o THE FOLLOWING 3 CLASSIES)

PASS UATE

gxelusive 27 Top 2008
wilh =<1 w.w 500k

Eraineill

- REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 5?453333E

s

GEMEVIEVE CHUI MEI LING
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& &%

Hada

CHINESE

Crake of Bt Sain

25-03-1974 F

Camarrisy of I

SINGAPORE
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MRIC Mot 5140‘333& pme: 2808120




4142018
eBaoTlech
Hello, NAC_PAYA_UBI_BO0601
My Desktop Policy Query
Haotice of Loss Pollcy Na

vanicke No.(For Molor)

Salect Palicy No,

5086451517
0l

hitp:igiclaim.ncome.com.sg/gesicm/eclaim/ICM policySearch.do

Policy Search

GeneralClaim

|5653567R

Polecyhalder
Hame

FAST2EB

==

Pobcyholder
NRIC

533570024

Product

GPC

+ Change Language

Date of Accloent

Search

Cover Type

Third Party,  creseayn

Firg & Theaft

[ Continue |

Wehicle
Ma.

¢ Change Password

03/04/2018 21:30

Insured CHMmMmeno:
Object Date
SGS36EVR 13/03/2018

¢ Log Dut

Expiry Data

12/03/2019

11



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of FAST288 (53357002A)

The Follewing Are The Brief Particulars of :

Name of Business
Formear Name(s) if any
Date of Change of Name
Registration No
Registration Date
Commencemeant Date
Stalus of Business
Status Date

Renewal Dale

Expiry Date

Renewal via GIRC
Constitution of Business

Principal Place of Business

Date of Change of Address

Principal Activities
Activities (1)
Description

Activities (11}

Descripbion

Particulars of Authorised Representative(s)

Mame

FASTZ288

533570824
240272007
2rin2izmy
Live
10372018
10/03/2018
24/02/2018

MO
Sole-Proprietor
BOBC CHAI CHEE ROAD
#12-62

PING Y| GREENS
SINGAPORE (463808)

PASSENGER LAND TRANSPORT N.E.C.

AND TRISHAWS) (48219)

Nationality Address

Date: 04/04/2018

(E(3 PRIVATE CARS FOR HIRE WITH OPERATOR

Address Date of
Source Appointment

Authentication No. | E18224534E

Page 1 af 2
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY FarA
(ACRA) Iz L

INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of FAST288 (53357092A) Date: 04/04/2018

Existing Sole-Proprietor(s) / Partner(s)

Mame D MNationality/Place of Address Address Date of Entry
incarparaticn/Origin Source
Position
GEMNEVIEVE CHUI MEI ST403338E SINGAPORE 808C CHAI CHEE ROAD ACRA 28022017
LING CITIZEN #12-62
PING ¥1 GREENS Cwner

SINGAPORE (483808)

Withdrawn Partner(s)
Mame [o] Mationality/Place of  Address Address Date of Entry  Date of
incorporation/Qrigin Source Withdrawal
Paosition
Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authaority.

Note ;

- The infarmation contained in this Business Profile is extracted from lodgements filed by this entity with ACRA

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the OR code available on the last page of this profile to access the authentication page. Far more information, please visil www.acra.gov.sgd.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. . ACRA180404172881
DATE 04042018

This is computer generated. Hence no signature required

Authentication No, | E18224934E

Page 2 of 2



4/4/2018

Claim Handling
Accident MT/GSAS052
Policy Ne:
Folicynolder Nama
Freaduct Code
Coetact o, [Mobide)
Eral Address
EFK
HCD Protection

W Accident Details
Aaport Dt
Crate of Accehond
Reporting Cenkrg

Accigent Localsnn

= Beneflts - .
 EXCRES = : S
D damage Extess n.oo Additienal Excass 0.00 Windscreen Exceis
Urnamed Drivar Exgess ‘Outside Singapore OO Excees 0,40
Third Party Excess 1,500,040 Outside Sirgnpans TR Excess 1.500.00
% GET Registered Information o = - -
GET Registersd L GST Registraton Date
GAT Regisrration Mo GET Sxatis verifed Mo
Hdificaton Hatory
= Palicyhobder Mailing Address — -
Apdress 1 BLK 808C e13-61 Adidries 3 CHA] CHEE ROAD Aodress 3 PIRG Y1 GREENS
Adress 4 SINGAPORE 451308 Address Type Singapore address Perst Code 463508
Uinit Mo, 12-632 Related Pokcy Mumber SORE451517-01
“ Ol Driver Info S -
Civer Nams Chaas Mai Ling Ganevieve Diriver Type Named Driver
Urnamed driver Sams Driver KRIC STA03335E Drelwer DOB 2550371974
Register Date of Oriver Licenss  ©1/0172006 Diriver Age EL Crrieng Exparierce i3
Contaet o, (Mobile) S1445503 Contact Ho.[OMice) ] Contact Mea,(Hame) o
Agdress 1 ALk BOBC Adoress 3 CHAl CHEE ROAD Ackdress 3 FIMG ¥1 GREENS
Address 4 SINGAPOAE 463808 Adoress Type Singapore sidress Past Code 463808
Unit Mo, wi3-62
E:;’“’:\:;:a;h'ﬂum Yes. w Mo Driver Yehick Mo Driver [ndurer Company
Diotwration
Braathalyser or Blood Test 3
" ing? o0 mg Any mjliry? TEs = RO
Modification Higtany
Claim 001 GO-MX  Maw
Claim Type * [ or-mx v Insured Hame [FasT288 | Iresred WRIC Eaasroozn
I e = hﬁ
Conbach bo. Monil) k1aas503 — Contact No.{Hame) Combact Mo, {QMe) dIL _
Email Address [ ] 1 Vehiche Number EGEIsETR TP Wehicls Mumser fLF7o73u
Ciwem Dmseription [G516A7R ¢ SLF7O7IU ON 3 Apr 2018 | Hame of Preterred Workshon
:‘rere-tmd Workshop Cantaes | - | JPsured Liabiiby | Nat 8L Faus d
0. B ————
Reguire Finalisation Yas - Preferared Repair Option [Preterred Warkenop, Name unknown 7| GIA repart Raveived
Bate Reghsered 4oazmie 1m0y Claim Ciosa Date | ] Date Received DAM4/R018 0000
Raport Taken By EosLinGa ] Workshap Repainer Taral Loss but Repained
# Prant AK Intter
| Bave || Submit
Attachment
- = -
Arcigenl Nis; MT/CED052 Claim M. 0l
Last Doc, Received L (Y o Uplost Datae DT 2000 00000
Path-* Category * Corfidential Wrgency * Cresir
Choase Fia  Na fil chosen Clear | | Piease Seisct *|[no ] [Narmai__v]
Croose Fila Mo file shosan [iear | | Pease sesect | [ne *] [Normai ]
Choose File Mo file chagan [cmar | | Pioase setect | [no * | [ Mermal ln
12

5088451517-01
FASTIHH
PRIVATE CAR INSURANCE

51445503

= Mo g
N

0403/ T0 LA 1804

0350472088

ALDNG TELDK AYER STREET

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

Wehide No.

Covar Typa
Contact No{Ofice)
Specal Remark
TCA

MCE Ertitiement{ %}

Arcidenl Wepart Witnin 24 hrs

T 6f Azcidont hh:mm

Qrarge Force
Ll

5G536ETR

Third Party, Fee & Thaft

= Na Yes

50

Rl
21:%50

GST Registration ko,
Policyholder NRIC
Loading

Cortact No.(Home}
#Code

aCode Reason

Prreate Hire

Aesidunt Typs
Cowntry of Accidant
1CM K.

533570524
]
]

b

Side Swipe
Singagane

hitp://giclaim income.com sgiges/icmieclaim/claimant Save.do




41412018
Chioose Fiia ki Tika chasen

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

[ ciear | [ mieass setec

v [no

| [Hormal |

Chotsa Fia Mo ke chosen -'—HN_B "'”hlwmll ';l =
Choosse File Mo file chasen "-”N.O '|!Nuﬂ‘hl| "||
Massags Rsar | il
@ Attachment List
AfEachraned Liplnaden By/Date Category ? urgency DeEscription
b g
" AT PAYA_UB] BDOB0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 04 MRIC/ Driving Licerse Mormal MRIC/ Driving Licanse Z018-a-4
= Apr 2018 18:07
NAC PAYA LRI BCOGOLE MATIONAL ASSESSMENT CENTRE SERVICES) on 04 A8 Hemal SAS 2016-4-4
Apr 008 18:097
MAC,_PATA_UBL_BOOGO1, MATIONAL ASSESSMENT COWTRE SERVICES) on 04 Pratos Hoemas Phegtos 2028-4-4
Apr 2018 1B:07
MALC PAYA_LIET_BODSOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 04 Photas Monmal Prgog 200804
Apr 2018 18:07
MAL_PaYS _URL BODGDL] MATIONAL ASEESSMENT CENTRE SERVICES) on Od Photas Marmal Photos 2018-4-4
Apr 2018 18;07
MAC PAEYSA UBI1_BOOLOI1] MATICMAL ASSESSHENT CENTRE SERVICES) on 04 =
Ao 2018 18:07 Phatos Hormal Phutos 201E-4-4
HAC_RAYA_LIBI BOOGOLL MATIONAL ASSESSMENT CEMTRE SERVICES) on 04 Phetcs Hormal Pheotes 2018-4-4
Apr ZDMA 1807
MAL_ PaY&_UBL_BODG0T| WATIORAL ASSESSMENT CENTRE SZRVICES) an 04 =
: Apr 2018 18:07 Phatas Narmal Enoros 2018-4-4
NAC_PAYA_UBI_B0060] [ MATIDAAL ASSESSMENT CENTRE SERVICES]) on 04 Fhotos Rormal Phatog I01R-4-4
Apr 2018 18:07
MAC PATA_UMI_BOGADT] MATIONAL ASSESSMENT CENTRE SERVICES) on 0d Photos 2018-4-4
Aar 2015 1807 Phatos Hormal o]
MAC_BRYA_URT_BOOE01] MATIONAL ASSESSHENT CENTRE SERVICES) on 04 ¥
Apr 2018 1007 Photos Hormal Praotes 2018-4-4
w Wideo List
Unlosded By/Date Faoldar Data File B ? Renires
Display in New Wingew | | Scan ano upsasding |
http:/igiclaim. income. com.sgfgeslicmieclaim/claimantSave. do 2/2



