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Wb 11 B0AZARS | Hatanal Assossment Cenre Servicas - Ui
EMTHY DATE & TIME: J0MMZ018 1649
SUBMITTED BY: Jackson Ho Zhad Tiar

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/04/2018 16:59

SINGAPORE ACCIDENT STATEMENT

1, Piease repor cormectly the details of the accident to speed up the claims process.
2. This Earm mus! b= completed by the Policyholder andfar the Authorisad Driver

4. Information provided must be as truibful and accurale as possible. Any witiul misrepresantation or withalding of material facts may allow Insurance companies 1o

repudiate pobicy ability

4 The issue and acceptance of this Farm by insurance companias is nat an admission of poboy liability on the part of ihe insurance COMpPanIes.

5. Any false reperting may be referred to the Police for Investigation.

& This report will e forwarded by the insurers of the GiA Records Management Centre estabished by the Goneral Insurance Associalion of Singapore (G1A) for
archiving and that copses of this raport will for a fam. be made avadable upon applicaton by inlerested parties.

7. By the Indgerment of this repart to the insurers, you hereby consent o {he archiving of this repart at the canire and to copies of the fepor beng made availabla

afarasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
20/04/2018 16:49
03/04/2018 22:05
ALONG T2 BLVD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SKM1298C
Insured/Policyholder
Name Of Registered Owner KWIKWHEELS TRANSPORTATION SERVICES
Co Reg No 531216328
Email Address MNOEMAIL
Mobile Phona No (LOCAL) +65-80622797
Altarnative Phone No OFFICE-90622797
Vehicle Particulars
Manufaciurer TOYOTA
Model VELLFIRE 2402 A

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

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

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Nole Number

Driver

Mama of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S063938135-04

TAN WEE BIN (CHEN WEIMIN)
ST60150472

13011876

OuTDODOR

29¢03/2001

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96462262

OFFICE-96462262
NOEMAIL

Pagea 1 of 25



BLK 20 HOUGANG AVENLUE 3
#03-219

Posteode 530020
VWas driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Raoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any bedy injured in the Accident? M

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

: " A WO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 1
Details of Police Action
W as the accident reported 1o the police? MO

If ¥es, Please state which Police Station

Was nolice of infended Prosecution given? M
if Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? M

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHCE9735

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Catagory TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

7 This Earm must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Agsociation 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 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,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer [collectively the “personal Informatien”) and dizclese and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere 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
investigatians relating to the claims;

{Il] investigating the accident and/ar my claims;
(iii) carrying out and/for dealing with my instructions or responding o any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

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

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

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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) theinformation so collected under (d) above may be shared / disclosed:

[i] to all insurers and/ar any other third parties that assist in evaluating, investigating, cantralling or ma naging fraud,
regulatars, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(it) for complying with requirements under any re ulations, laws or court orders.
lJJH B

KWIKWHEELS
TRANSPORTATION
SERVICES
BLK 758 YISHUN ST 72

#12-448 5(760758) / _ .
m Driver's Sigpature fieporting Centre Pe?d%él's Signature
Date & Time: (i driver ig not the policyhalder) Mame:

Date B Time: MRIC/FIN Mo,




SKETCH PLAN
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are true in every respect,
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Driver's Signarﬂre
{If driver is m:['t the policyhalder)
Date & Time:

Reporting Centre Per,

Mame:
MNRIC/FIN MNa.:

v ;
nel's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 T2 BLVD. | HAD
TURN ON MY VEHICLE INDICATOR LIGHT AS | WANTED TO OVERTAKE VEHICLE
B. IN A RESULT, VEHICLE B DID NOT GIVE WAY TO MY VEHICLE AND HIT ONTO
MY VEHICLE LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 2 ./ / | )(DD/MM/YYYY), TIME:[_ 22" 05 )[HH:MM)
T3 Wk .

- LOCATION:__Al90g
i .

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: (i 121 6C R
b)INSURANCE commm’ NTIC e

c)POLICY NUMBER:_526 %1% 71 - o ;
d)POLICY TYPE: {CDMPREHENSWE / THIRD PARTY / THIRD PARTY FIRE RTHEFT)

&)MAKE & MODEL: ;
f)TYPE:(SALOON / COUPE / MPV [VAN [ LDRR‘I’ .r MOTORCYCLE./ DTHERE:-

g) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTDRCTCLE]
1f h]PURPOSE OF USING AT ACCIDENT TIME: Ommg 2 |

JAREYOU CLAIMING.UNDER YOUR OWRN INSURANCE [YES/HO)
IF NO, PLEASE STATE (THIRD P RTY)CLAIM / REPORTING O

2.. INSURED / POLICY HOLDER
AJNAME_LLplcbihte g

Trenliordanfion ¥viles  (MALE / FEMALE)
. { 5}

b)NRIC/FIN/PASSPORT:__& 72 (10 & CONTACT:_/0 612 F |
c) ADDRESS: | ' P x4 Ho o
; B : . : i . : 8:- (1

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' “”-l“

3. DRIVER ' g e
a)MAME: Jan Lwg [in € Ch r.’nb”é?”“"’"}} (FAA \‘; FEMALE] (”"L)
bJNRIC/FIN/PASSPORT;__ >3 60 | $0JZ "CONTA 16467263
clADDREsS:_Qllc 30 Mowsog Avendt 7 & 01 -AH
*d)DATE OF BIRTH: (L 2/ / (DD/MM/YYYY)
#)OCCUPATION: (INDOOR /O
f)YEARS OF DRIVING EXPRERIENCE: 33D |

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP DF DRIVER WITH INSURED:

5. a)WEATHER CDND R / RAINING ;"GTHERS —
bJROAD sunmce EI' / OTHERS - )

6. WAS ANYBODY INJ [TES

7. Q)REPORTED TO POUCE (YES /N
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: Z__ JH© (o A5 MODEL:_. - X Me oL pas<e

b) DRIVER'S NAME; Clwcuding o

© ) NRIC/FIN/PASSPORT: __CONTACT:
9. THIRD PARTY VEHICLE _ Cr)
d) VEHICLE NUMBER: : MODEL: ' e ; ﬂ .
. &) DRIVER'S NAME: ™ o oF pss
") NRIC/FIN/PASSPORT: CONTACT:. “Clnduding 4
B i
_ l ﬁl 2 .r' f i o
. .-"r f n .-'r| .'rl r |r hl-"ﬂ"/ "':"’{?
| - Q ), } 2 (7 b Lo L
O O ZAUAR L1 i) g
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Policy Search

eBao

Page 1 of |

Hello, NAC_PAYA_UBI_BDDGO01 ¢ Change Language » Change Password v Log Out
My Desktop Pﬂlil:"f QUEW ¥
Motice of Loss 1

e Palicy No [ Date of Accident 03042016 21:00 |
Wehicle Mo, [Far Motor) SKM1298C |
_search |
Pobcyhoidar = Wahicle Incures Commance
Seiect  Policy Mo, Palicyholder Nama T e Preduct  Cover Tyoe B Clhiect i Expiry Date
EwWiKWHEELS
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) SO6393R139-

W B4 5312163328 GPFC

TRANSPORTATION
SERVICES

Continue

http://giclaim.income.com.sg/ges/icm/ec laim/ICMpolicySearch.do
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Claim Handling( Claim Task )
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Claim Handling( Claim Task )
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