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ENTRY DATE & TIME: €

SUHMITTED BY Roglings Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comrectly the details of the accident to speed up the ¢laims process
2. Tris Form musl be completed by the Policyhoider andfor the Autharised Driver.

3. Information pravided must be as ruthiul and accurate as possible. Any wilfll misrepresentation or witholding of material fac1s may allow INSUTaNCcE COM@Aanes io

repudiate pobcy ability

4. The 1ssue and acceplance of this Farm by inswancs companies |s not an &dmission of pobcy liability on the part of the insurance companies

5. Ay false raporting may be referred to the Police for investigation,

EB. Thig repart will be forwarded by the insurers of the Gl& Records Mal'lagunmnl Centre eslablished by the Ganeral Insurance Association of Singapore (GIA) Tor
archiving and that copies of this repert will. for a fee, be maoe available upon application by Interested paries
I By the: lndgemant of this report 1o e insurers, you hereby consent bo the archiving of this reper at the cenire and 1o copies of the report being made avallable

aforesaid,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

OB0472018 0552

15042018 17:40

SLE TWDS CTE B4 WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vahicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveragea

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

SLES939X

SHARON GOH
S1830902E
MNOEMAIL

(LOCAL) +65-964832000
QOTHERS-86483000

HONDA
VEZEL

PRIVATE USE

18]

THIRD PARTY
FRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

2082434301-01

LIOMNEL NG HAQ ZE
59526804H

26/07/1995

INDOOR

20/08/2015

2 YEARS AND T MONTHS
MALE

[LOCAL) +65-966687 58

NOEMAIL

Page 1of 18



Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle Involved in this accident?
MWumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicitingfoffering accident claims assistanca.

Nurmber of Passengers (Including Driver)

Details of Police Action

Was the aceident reported 1o the police?
If ¥es Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

PLS REFER TO THE 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
Deatails Of Proparies
Wehicle Category

Mame of Driver
MRIC/Passporl Number
Cantact Mumbser

Address

Postcode

insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 727 WOODLANDS CIRCLE
#12-114

Ta0TET
NO
CHILDREN

CHAIMN COLLISION
CLEAR
DRY

18]

DETAILS OF OTHER VEHICLE PROPERTY 1

SBX4BE0A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SD.J2BB9Y

Page 2 of 18



Yehicle Make/Model/Colour

Details OFf Properties

Wehicle Category PRIVATE CAR
mMame of Driver

MWRIC/Passporl Number

Contact Mumger

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Mumber SHBTSTU
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Drver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Inzurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver}

Page 3o 18



SKETCH PLAN

IMPORTANT N

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

2. This Farm must be leted lii or th i

3, Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false ng ma refer Police for stigation.

6. 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 availsble upon applieation 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 copies of
the report beirg made available aforesald.

2. 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 ealiect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather 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 insurerls) 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 Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{1} investigating the accident and/for my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, FEROrts o notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my tlaims. [collectively the
“Purposes”)

(b) 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/ar process my Personal Information for one or more of the above Purposes; and

fc] my Personal infarmation may/can be disclased by any of the Insurers and/or GIA o thelr third party service providers or
sgents{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.

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

{ij toallinsurers 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

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

i
fl
-
e \ c&*-"."m-l.-\ﬁf
*l |1
Policyholder's Sigrature Driver s Signature Rep Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T aing divi, along S\E Apnehr (€ 0n ™ Cotme T W one pj,_m T Aoneg

| Eiere twslo ‘:w,.m;_ﬁ_ bwda Al Me ke A = Tl Y w ¢'|_ P sy e

)
Ao Comh, gﬂﬁ.'h{_]:-,?_-j e M Bk then— "r-ckm-_._:\ﬂ j f“f".,‘{ua'\_ s Sk 1 rpopld -#_Al,
LHHU’\F v dn LB

boks ol Skagoed coaxpchbely Yotaae  veh (DD OF A -me

Cacre dﬁp\ Mg ol and el -!."?fu".:} e g seans oA o, VTR .
T i ,d-ﬂ"

codh ol ad gk sol, (B

‘H'u}.-w tha Snpee Ay o e N .u_f Lo e

P’iﬂ{f A \.x.j;iar.r-"r“ 5 & alghret od cemmed & dotod o)
I

A el N e Wy

SaNeh S Sy ceSEhaal— .
A _ SiT Razax
£ - SR< &8foh
C - SpJ >e82Y
S SwRE #FSd \:
DECLARATION

I/We declare the foregoing particulars are true in ever-.r rEipE{rq

.{N!- ___;'”\ i‘%t}” 06 ok |\s

Policyholder's Signature Drwz:r st,'ﬁl gnature ]'., Reﬁurting Centre Personnel's Signature
Date & Tirme: {If driver is not the policybalder) Name:
WRIC/EIN Na

Dare & Time:



Vehicle No. OE Ba3AX Model f Make . .. Jeo=l
Date of Accident i e

Time of Accident N - ) o HRS

Location of Accident AL .L“_;an. e Ve wiaadlurcds Arae VT

Exact purpose use during accident e wowe

Name of Owner Cweres Qo

Telephone No. H/P: 6L+ v ssc  Home: Office :

NRIC <y AaZE

Address RN F2F |, Naadleols  Sotla AV2-N, M 2
Claim type oD ( THIRD PARTY ) REPORTING ONLY

Insurance Company 40T L

Type of Coverage (|Comprehensive >  Third Party Third Party / Fire /Theft
Policy No.

Name of Driver As Above If No,

pned bg Moo pr.

NRIC SAB 3L, o W Any Passengers : i\
Date of birth 2y 1 VAES

Occupation Outdoor /  (Indoor )

Driving License Pass Date PETALLY

Gender k: Male )/ Female

Contact No. H/P: A& 5e,  Home: Office :
Address A3 vantS

Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, Ifnoj state  Daciver 2 Sen
Weather condition fl_?ar;; Raining Other

Road Surface (Dry Wet Other

Any Injuries (:ﬁ:j if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. S LRI A Any Passengers: ©\ (wie )

Name of Driver

Contact No. :

Vehicle C No. 500 28474

Any Passengers :

Uprasaa ~

—

|Vehicle D No. SwR 1w Any Passengers : mai |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion Track, L Ceor

Yes /(No

Camera Recorder

Email Address

‘E,.T“(’_';_’-‘L,rhf.\l e 3-{‘::);- E"'

ol

Farm™ . .1-(}

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No)

PARTICULAR WORKSHOP WL Adengine

el

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Wi o
FAX NO 6741 0510

WORKSHOP EmalL AODRESS | Salds @ nbl- Om - 33




REPUBLIC [lF SINGAPORE DRIVING LICENCE

‘1 SINGAPORE ARMED FORCES
' IDENTITY CARD____

Tarii
LIONEL NG HAD ZE
HRAC Ho - F
i i e propaty o the Brgpore Armed Fawmas, &y Ssbom bndeg IS o 8 regquisyied o forwend - 1

i wifht ek 40 u“.'r:lulma-ufaaw.—'u Folice Swabon

DEWALTESOP UGS sy

= B00600$0220223 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES! |
NAIK Mo/ Color EFFECTIVE DATE
SASHER04H! PINK | {  tlasIB WHITOHICY CLES ST ERCEEEN G 2w 0 3 Apr 15 G
Hace i lass 34 AIOT O ARS A% MOTOH TRACTONS WIHTHOLT A0 Mg MR

Blond Groun Sax CLUTOH PEDALS THE WEIH O W HICH | SEanes
CHINESE o) M FHIRR SOT FXCERLD 200 I OGRS
Data ¥ Birth Coumtry OF Bink |
2EOTHHSS SINGAPDRE
Saervice Status whiriary Anrs BSahag
NSman ENLISTEE
NO7145335

6 i

This card is to be used in conjunction with NRIC i 517 Na. B000247184

Wiiiiin ﬂ"



UBLIC OF SINGAPORE
DENTITY CARD NO. S41830902E

~NACAW A

s no. §1830902E

4T3z

Aace

CHINESE

Date ot birth Ll ’ﬁ‘;
o7-12-198T7 F (

Oipim ol g
Country of Dirm = 25-06G-2011
EIHAARDRE AFT BLK 727 WODDLANDS CIRCLE #12-114
SINGAPORE 730727
WRUG M S18300802E Dipde 29/07/2018

PUBLIC OF SINGA F  DRIVING LICENGE




A/GI2018 Policy Search

eBao !

Hello, NAC_PAYA_UBI_B00601

+ Change Language » Change Password * Log Out

My Desktop Policy Query :
Mok Loos Palicy Na i | Drate of Accident D5/04/2016 17:40
Vehicle No.{For Mobor) SLEAS39X

Policyholder Palicyholder Al Wehicle Insured Commence Expiry Date
Salect Palicy No. il NRIC Preduct  Cover Type Mo Ohject Date il )
'iﬂﬂ?ﬂn":ﬁ‘"'-'l " SHARON GOH  S1B30002E GPC  drive PREMIUM SLES9I9K  SLEEDION D4/ 2017 030872018

[ Cu:mtiﬂur:_

httpcigiclaim income. com_sg/gesicmieclaim/ICMpolicySearch.do 1M



4/6/2018

Claim Handiing
Accihdent MT /0989350

Palicy Na,
Polcyralder Mame
Product Code
Cantact Mo.{Mobile)
Email Adoress
EFE
NLCD Protection

= Acchdent Details
Report Date
Datg of Accioent
Reparbng Cenbre
Bcodent Lecation

= Banafits

= EWcess
Own gamage Excess
Unramed Deiwer Excess

Thired Party Exciss

S0824%<801-01
SHARCM GOH
PRIVATE CAH [NSUHANCE

SE453000

Mo

QB/04/201E t8.19
05/04/3018

SLE TWDS CTE B4 WODDLANDE AVE 12

“w  G5T Registered Information

GST REgstEnd
GET Ragestranon Mo
siodificalian H®tory

= Palicyhakler Malling Address

Address 1
Address 4
Uri& W,
= O Driver Info
Dirrear Name
Unnamec driver Nams
Ragistar Date of Drver License
Comtact Mo Mobhile)
Address 1
fuddress 4

Unit Mo

Dngs e ownoa Singapore
Registered car?

Declaraton

Breathatyser or Blood Test
Reading?

Micdificatian History

Claim 001 OO-MX

Clarn Type *
Cantact Mo.{=abile)
Email Adcress
Claem Dasdripfinn

Prefenned Workshop Contact
M.

Hequire Finalisation
Diaka Registered
Riegort Taken By

“ PIAT AK leTier

Amachment

"

Accident Mo,

Last Doo. Racswed

Ghaose File Mo file chasen
Chaase Flle Mo fils chosen
ﬂ'!n_r._?_i_Fil& Mo Tike chasan

BLLITH

BO0.00
2.500.00
(1K ]
Mo
BLe 727 #12-114
Unnamea Driver
LICKEL NG HAD ZE
I oa/ 2015
S6ESETEH
BLE X7
F12-114
ek o= Mo
0 mg
[opme v
43000 ]

::mmngnh!bﬂt:ﬂggt_m&i.mm |

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

GST Registration Mo,

Wehie No. SLEB%I9X
Palicyholder NRIC 5i83090ZE
Cower Typs criwo PREMILM Lancky ]
Contact No.[Office) o Contact Ne(Home) o
Special Remark eCooe P !
TCA = ho  ves eCnce Reason
PCD Eritlement| e =0 Private Fnc L
Accident Report Within 24 hre Yes Accidert Type Chaan Callislon
Tene af Accdent hhzmm §7:40 Country of Acgident Singapore
Cirange Fargs 1CM Ki,
Additicnal Excess a.00 Windscreen Eutesd 1
Dutside Singapore 00 Excess H040.00
Gutside Singapore TP Excess .00
GET Registration Date
G5T Status Yerified Yes
Addrags 2 WOODLANDS CIRCLE Agdress 3 SINGAPDRE 730727
address Tyoe Singapore sdiress Bast Code 7apray
Raslated Podcy Mumsar SOR494501 01
rl-rl-u.'\erTlmn l‘.h"l;l-r;l.ﬂ I:Irll.;lr
Ceriver NRIC S9526804H Driver DOA 26/07/1995
Dvivar Age 2 Driving Experience 2
Cordact Mo [ Office) o Cantact No.(Home] o
Address 2 WOODLANDS CIRCLE Address 3 SIRGAFORE 7I0T2T
Adddress Type Singapers addness Post Code 0T
Dirwar Veahicle Mo, Driver [nsurer Company
Any injury? Yes & o
Irsured prame EsHaRON Gor | bsurad NRIC kamaounze
——
Contact Mo, {Home) faeanees ] Condaet No.[(4Mica) L

Of wehicke Number

lsLEgaasy ]

TP wiehicle Numbar

SLEBYIRA /| SBEASE0A ON 5 Apr 2018

e __ =5
bsnas2n18 18:24 |
RasLNDA il

TSNS 55

| Hamne of Preferred wWarkshop

Irvsured Liakibty ® [ Mok a2 Fault v
Preferered Repair Option [ Pratered workshop (refer below) *|  GIA report m
Cizim Close Date [ | Drate Reosived 18 D0:00
Wareshan Rupaires Total Leas but Repaired
Clair He. AL
Upiosd Date Db 04/ 2018 00: 00
Category = Canfidentesl Urgency = Descr
[Ciear | [Fense Select v | [ne v ] [Normal ][
[ciear | [ Piease Select v | [we v | [ Marmai x|
| cwar | [ Pioase seiect 7] [wo * | [marme: '||:7

hitp:/igickaim. income.com.sg/gessicmieciaim/claimantSave.do

12



4/6/2018

Claim Handling(accident reporting Claim Task 001 OD0-MX)

Choosa File Mo file chosen
Choasa Fila Mo fde chosen

Chooga File Mo file chosen

Hessage Aead |

“w AHschmant Lict

At lachment

o P

i

by

Uplkoded By/Duate

WD Bavs LA AODADL] NATIORAL ASSESSMENT CEMTRE SERVICES) on 06
Apr 20OA 1B 24

WAC PAYA_LBI_BD0EDY] MATIONAL ASSESSMENT CENTRE SERVICES) on OB
Apr 2018 18124

MAC- PaYS_UBL_BOUSD1{ MWATIONAL ASSESSMENT CENTRE SERVICES) on 06
Apr 2018 18:24

MAC_PaY& _LUBI_BODGO 1] MATIONAL ASSESEMENT CENTRE SERVICES) on 06
Apr Z01H 18 24

WAL _PRYA_URI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Apr J018 1824

MAL_Pavs_USE_ E00601] MATTOMNAL ASSESSMENT CENTRE SERVICES) an 08
Apr 2018 18:324

WAL _PaYs LBI_BODG0]| MATIOMAL ASSESSMENT CENTRE SERVICES) an 06
Apr JO1E 15:24

MALC PAYA_UBI_BOCGD1[ MATIOMNAL ASSESSHENT CENTRE SERVICES) on 06
Apr 2018 18:24

MAC PaYA_LR]_BOOED][ MATIONAL ASSESSHENT CENTARE SERVICES) on 06
Apr 2018 1824

MAC_PAYA_LR] BO0G01] NATIONAL ASSESSHENT CENTAE SERVICES) on 06
Agpr J0LE 1823

AL _PaYA_URI_AN0G01[ NATIDNAL ASSESSMENT CEMTRE SERVICES) on 06
Aor J0LE 16:23

AC_PEYA_UB]_BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) on C6
Apr 20L& 1R:23

WAC PAYA_UBI_BCODEDL( NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Apr 208 18:23

MAC_PAYA_UBI_BOOGO1! NATIONAL ARSESSMENT CENTRE SERVICES) an O
Apr 2018 18:23

HWAT PAYA LIBT_BOOSDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 06
Apr 2008 18:23

Uplooded By/Dake Faldar Datg

[ Ciear | [Piease setect | [ne v [hoemal 7| |

[iuar | [Piais Seiect v [na v | [ Hoemal ]

[Cien | [ Prease Sesect v | [ne v | [ Hormal v

Sen
Category ? Urganey Descrpton
MRIC/ Deweireg License marmal MRIC! Drving License 2018-4-6

245 Marmal SA5 0i8-4-6
Phatos Marmal Photos 212-4-6
Photos Hormial Phaies T1&-a-6
Photos Harmal Photes 2018-1-6
Phatos Warmal Prates 2018-4-6
Photos MNormial Prates 201E-4-6
Phatog Hormal Pratos 20 Y5-4-8
Photos Hormal Phavtcs TO28-4-&
Phatos Hermal Preotos 2018A-5
Phados Mormal Frotos 2008-4-4
Pheics Hoernal Fhotos 2018-4-4
Fhotos Hrmal Fhatas 2018-4-4
Fhiolas PanmaE| Fhotos 2010-%-0
Fhotos Marmal Photos 3018-4-8
Flle Mame ? - - Source

| Dispiay in New Window | | Scan and uptkasting |
22

httpaifgiclaim.income com.sg/gosficmveciaimiclaimantSave.do



