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RARLAT 1B04B06E | Matioral Assessmenl Certre Servess - Ui
ENTRY DWTE & TIME: 1043018 1145
SLEMITTED BY: Rostnda Biree Abdul Wahisb

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2018 12:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repord correctly the detads of the accident bo speed up the clakns process,

2. This Form musi be compleled by the Palicyholder andfor (e Autnorised Driver

4. Informatian provised mast be as truthful and accurale as possible Any wilful misrepresentation of witholding of maderial facts may allow insurance companies 10
repudiate policy ability

4 The issue and acceptance of this Farm by insurance companies s not an admission of pobey liability an the part of the iNSUFANGE COMPANIES.

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

6. Trom report will be farwarded by the insurers of fha GIA Racords Management Cenlre astablished Dy the General Insurance Associalion of Singapore (Gl4) foe
archiving and 1hat coples of this report will, Tor & fme, bo made evadable upon sppheation by inlarested partas

7. By the lodgemant of this report to tha insurers, you hereby cansen 1o the archiving of this report at the canire and 1o copies of the repont being mads availzble
alorasa.

ACCIDENT STATEMENT

Date Of Repart
Date OF Accident

Exact Lacation Of Accident

13/04/2018 11:49
07/04/2018 18:00
ECP TWDS MARINE PARADE RD(STILL RD)

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBDE591B

Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Muobile Phone MNa
Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport Na/FIN

[Date Of Birth

COcoupalion

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumbear

Contact Number

EMall Address

AUTOMOBILE TRADERS PTE.LTD

MOEMAIL

OFFICE-84848621

MITSUBISHI
L2040

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5076718445-02

THAN HTIKE SOE
FE495358T

200051977

OUTDOOR

0052014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85337498

NOEMAIL
Page 1 of 17



BLK 643 BEDOK RESERVOIR RD
Address 402-85

Postcoda 410643
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER(COMPANY)

Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAIMING
Read Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of venicles involved in the accident

Was any body injured in the Accident? HNO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknuwn_persnm:s;] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the pollce? MO

If Yes, Please state which Palice Station

Wasz notice of intended Prosecution given? MO
If ¥es against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SGVHE1EE

Vehicle Make/Model Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KOO CHEE SIONG
MRIC/Passport Mumber 514198546
Contact Number 98207060

Address

Postocode

Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vvehicle Registration Mumber LIMKNOWMN

Page & of 17



Vehicle Make/ModelColour

Details Of Properties

Wahicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company MName

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims proces.
7. This Form must be completed by the policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding ot rmatarial

facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

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

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of
the repart being made available aforesaid.

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 af Singapore ("GIAT) may/are permitted to callect, use,
disclose and/fer process my personal data/persanal informatian set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “parsonal 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
vehiclels) involved in this accident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autho rity (such as the police), for the purpase(s)
of :

{i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investipations relating to the claims;

{ii} inwestigating the accident and/or my claims;
[iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) eamplying 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 callect, use, disclose and/or process my Persanal 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 GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of singapure, for one er more of the above Purposes

{d} my Persanal information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(g) theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

[ii) tor complying with requirements ipader any regulations, laws or court orders.

N

¥
A | Db""\l -75“‘, 20 /0

Frlicyholder's Signature Driver's Signature \ Rtpnfﬂ-ﬁ:g eontre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Dﬁver"% Signature Rnpnr‘tiﬁfﬂentre personnel’s Signature
Date & Time: (if drivar is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo




| WAS TRAVELLING FROM ECP TWDS MARINE PARADE RD(STILL RD).SUDDENLY INFRT OF MY VEH E-
RRAKE AND | FOLLOWED SUIT TO STOP DUE TO THE ROAD SURFACE WET MY VEH SPIN ONE ROUND
AND HIT ONTO THE VEH(BJREAR RIGHT SIDE PORTION OF HIS VEH.THE DRIVER INFRT OF VEH B SAID
THAT MY VEH GRAZED ONTO HI5 VEH(C),I'M NOT SURE THAT MY VEH HAD GRAZED ONTO HIS VEH.
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Person Interview Statement
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Wame Of Person : Name Of Interviewer:

:-&a.ﬁ*{m Sut
Signature Of Person | M(\ [ A{l
Dae ; | ff”';f WK Date :

?M/ 5633 #49%

Signature Of Interviewer:

Taypz, \(ehya

F‘,q%

P

2 (GIS



ACCIDENT STATEMENT

S
ACCIDENT DATE(C? 1 Oy /¥ oD /MMATTYY), TIME: /€ ¢ J(HH:MM)
ECAHA Sl nTARINE LRIGRIADBE 2 ff'?rc:. K”Z.)

LOCATION:

1. DETAILS OF VEHICLE
aVEHICLE NUMBER:,_Z 20 65213 o
b]INSURANCE COMPANY:__A/ 7 &€

c]POLICY NUMBER: _
d}POLICY TYPE: MPREHENSIVES THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL, TP 75¢ RSt £ 230
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE /| COMMERCIA OTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:;__S28 = < rv&
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANOD

IF NO, PLEASE STATE (THIRD PARTY CLAIN{/ REPORTING ONL

2. INSURED / POLICY HOLDER

A}NAME:
b NRIC /FIN/P ASSPORT:
c) ADDRESS:

[MALE / FEMALE]
CONTACT: £¢£¢ &€ !

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A
e ok pasceng2: DRIVER 2
C inel Tlf TT”}{ D NAME; THAN HTIEE $BE (MALE / FEMALE)
s RN AN NRIC/FINPASSPORT:__ £ 8495259 T CONTACT:_£{337%?&
(D C]ADDRESS, BLK w3l Rebor ALStEpoir R
Heoa-py 0L v §
“d)DATE OF BIRTH; [/ @5 y /777 |(DD/MM/YYYY)
2] OCCUPATION: [|NDDOR.&£UTDDG§D
})YEARS OF DRIVING EXPRERIENCE__ @ 9 (o v /20 rt
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / €0y i
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____f@m=A2@ sy £7c%
5. ] WEATHER CONDITION: (CLEAR / RAINING ) OTHERS ]
bJROAD SURFACE: (DRY /(WELY OTHERS :

4. WAS ANYBODY INJURED (YES /
. Q)REPORTED TQ POLICE [YES
IF YES, PLEASE STATE WHICH FOLICE STATION:

. 8. THIRD PARTY VEHICLE
P piisante @) VEHICLE NUMBER: S'Gvsf"r’g MODEL:
b DRIVER'S NAME_rToo <AvEL froad
o) NRIC/FIN/PASSPORT:_S/ Y (TRSYS /o CONTACT:__FEI=27060

e 9. THIRD FARTY VEHICLE

)

|

7
) d) VEMICLE NUMBER: __ (/A EALULL £ MODEL:
2] DRIVER'S NAME:
f) NRIC/FIN/PASSPORT! CONTACT:
Veavn
hancl - oo Wb e See PP @ G

oy o ul
] [

1’-\; o -
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411/2014

eBao ' =cCl
Hello, NAC_PAYA_UBI_800601

Policy Query

My Desktop

Motice of Loss |
Paolicy Mo,

vahicle No.{For Mobary

Sabect Palicy No.

SO7E718445-

oz

Puolicy Search

v Change Language

E ] Date of Accident 1::[??[)4."2':'_1 £ 18:00
GEDES918 ' H
_Searcn |
Palicy hokder Palicynolder wehicla Tnsured Commence
M HRIC Product  Cowver Type Mo Object Diate
AUTOMOBILE
TRADERS PTE, 2010251B9R GFT  Comprehensive GBD&SILB GBDES9I1E D8/09/2017

LTD

[ Cantinue |

hiip://giclaim income com salgcsficmieclaim/ICMpolicySearch.do

+ Change Password

' Log Dut

Expiry Date

1M



4132018

Claim Hamdling
Accigent MT/DURUSSS

Claim Handling( Claim Task 003 OD-MX)

Palicy N SOPATIRA45.02 vehicle Ma, GBDASA1E GET Registration No. OL025185R
Falicyrakdar dame AUTOMOBILE TRADERS PTE LTO Pricyhoider NRIC I010Z5LER
Frocduct Codes FLEET INSURANCE Covar Typa Comprehensive Laamng 1]
Cortact fa,f Miskie) LT Contact No.|Dffice) Cantact Ho.{Home]
Ermnail Acddrass Speoal Remank eCogde 'r'm A
KFE « MO Yes TCA & No.  Yes eCede Reason
HECD Protection L HNCD Entklamant] %) a Frivate Hire Mt availabie
= Accident Details
Hepart Date CR/04/2008 1544 Accidest Heport Within 24 hrs. Yes Accident Type Sila Swine
Crate of ACcider 070/ 2018 Time od Bocigent kB e 19:00 Country of Accidong Singapone
Reporting Centre Drange Force 1CM .
accident Loation STILL ROAD SOUTH TOWARDSE STILL ROAD
¥ Benefity
“ Excmus R
Own damage Excess 2,000,040 Adiitional Excess - Windscreen Excesg 1
Urinamed Driver Expess Cuiside Sngapone 00 Extese
Fhird Party Cucess 3,500,000 Dutside Sirgapons TP Excai
w GST Reglstered Informatien
G5T Registered s GST Registration Cate BL12201L
GET Regstration No 201051895 G5T Sratus Verified Yes
Modification History 1DA/2OLE §7:31:07 Carol Wan changed GST Registarad from Ma L5 Yag
1ID4/2ALE 17121007 Carcd Wan changed G5T Hegistration Mo, from null to 20L025189R
1042018 L7:31-07 Cartd Wan changed G5T Aegstration Date from aull oe 0112702011
¥ Policyholder Mailing Address
Agdress 1 210 TURF CLUB ROG0 Address 2 LOT B-01 THE GRANDSTAND Address 3 SINGAFORE 287995
Agdress 4 Address Typn Singapore address Past Code 287395
Lanir Ng. Related Polcy Mamoar S073681076-02
'@ 01 Driver Inta
Dortardr Marms DOriver Type = = =
Lirnarsd driver Mama Driver KRIC Driver DOB
Register Date of Driver Licerse Driver Age Driving Experience
Contact Mo.{Mahile) Contact o (fhce) Cantact No [Home)
Addrees 1 Address 2 Address 3
Bddress & Adcress Typa Forelgn address Post Code
WAt Mo
E:;I’;;"r:::af‘f'"w" Yes o Mo Diriver Vehicie No. Dirrver Insures Camgany
Modification Hislary
Claim 043 0D-Mx M
Claim Tepe * [oo-mx * Insured Mama [AUTomMOBILE ThADORS FTE, (T] Insured MRIC Foiozsaese
Garkact Mo, [Matie] | Cantacs Na.{Hame) [ ] Contact Mo, (Offce] Basssaas
Ermaf Andress [ = 0 Vehicke Humbsr fBoess1e TP Vehiich Nurnber Sousaime
Claim Destripion GEDESILE / SGYSE1ES ON # Apr 2018 L | Mame of Preferred Workshon |
LS ke ] = - _u} Trsured Linbility * [Puity at Faue v
Resyuira Finalisation | ves v Praferored Regair Cation [ Prafurreg workshap, Hame unk *] G repert [r—
Date Hepistensd [amasa0is 1708 ] Claim Clase Date [ | Date Recerved [+amarzo18 Decoo
Repart Taken By 2CSLINDA — Warkshop Repaires Total Loss but Repaired
< Pnat AR letter
Attachmant
v
Accidert Wa HTSM5%51 Chairn Ko, onz
Last Bac. Hecoivnd L fio Unpland Date 13/04/2018 0000
Path = Catagory » Confidential Lhrgancy * Cweser
 Ghoase Flle o fe chosen [ Ciear | [Please Seisct ] [wo v | [warma o
Choase File Mo fle thesen [Ciear | [Please Selact ] (w0 v | [warmal 2
Ghoose File  No file chosan [iear | [Pinase Seiect *] [ma v] (Noemat v | .
Chocse File - No file chasen Ciear | [ Plaase Select | o *| [Hormal 2l
Chocee Fie  Ha fe chasen [Ciear | [Puease setect v [ne * | [Hormal ][
| Ghoose Fils N fie chosen [Ciear | [ Pease seiect | [no v | [ morma 3|
142

httpigiclaim.income. com safgeslicmfeclaim/claimantSave.do



4/1372018

Maceaga Bead |

o Attachment Ligt

Atachmert Uplnaden By/Date
o
. . FAL_PAYA_UEE BOCLE]] MATICHMAL ASSESSMENT CENTRE SERVICES) on 13
- fpr 2018 17:46

MNAC_PAvs_UBL E00601] MATIONAL ASSERSMENT CENTRE SERVICES) on 13
Apr 2010 1T 4G

&

WAC PAYA UBI_AGDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 13
apr F008 17:45

A C_FEYA_UD]_BOOGOL[ NATIONAL ASSESSHMENT CENTRE SERVICES) on 13
Agr JO1E 17:4%

NAC_Pava LI BI0AG] | MATIODMAL ASSESSMENT CENTRE SERVICES] on 13
Apr J01E L7 45

HAC_PaY&_UBI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 13
Apr 2018 17:45

WAC_RavA_UBL_AOUEDL] NATIONAL ASSESSMENT CONWTRE SERWICES) on 13
Apr 2008 1745

WAC_ PAYA_URI_BOOGO1{ NATIONAL ASSESSHMENT CENTRE SERVICES) on 13
fgr JO1E 17:45

MAC_PaYa_L@]1_S00601[ MATIDMAL ASSFSSMENT CENTRE SERVICES) an 13
Apr JO1R 1745

Rl % VY B 8

MNALC_PAYA_LIGL_RODGOT] NATIORAL ASSESSMENT CENTRE SERVICES) an 13
Apr J01H 1745

¥

WAL PAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICFS) on 13
apr X018 17:45

WAC_PeYA LRI BOOBDL] NATIONAL ASSESSMENT CEMNTRE SERVICES) nn 13
Apr 208 17:45

W Wideno List

Upioadeo By/Date Fodder Date

Desplay in Wew Windaw | | Scan and uslacing

cxory ?

MRIC/ Drwing License

SAS

Photog

Fnatay

Phitos

Photos

Pratas

Phetea

Photos

File Hame

httpiigiclaim income. com sg/ges/icm/eclaimiclaimantSave.do

Claim Handling( Claim Task 003 OD-MX)

Urgency

Hormal

Momad

HNormal

Maormal

Mormal

Normnal

Hormal

Marmal

Horrmad

Hormal

Mormal

Degeription

MRIC/ Driving Licenss 1018-4-13

AL J018-4-17

Photos 2018813

Photas 2018-4-13

Fwles 2018-4-13

Photns 2(1E-4-13

Phatas J01A-4-13

Photos 2018-4-13

Photos 2018-4-13

Photos 2018-4-13

Photes 2018-4-13

Phetas J010-4-13

Source

Sen

22



