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ARIAT 18056017 1 Mational Assesamen Canire Servicos - Ukl
EMNTRY DATE & TIME: 3042018 0405
SUBMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase repart comectly the details of the accident 1o spaad up tha claims process.
2 This Farm must be complgted by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truinful Bnd accurale ag possible. Any willul migrepresentation or vl

repudiate policy abildy

4 The issue and acceplance of this Form Dy insurance companias is nat an admission of polcy liability on the

5. Ay false reporting may be referred to the Paolice for imeestligation,

§. This repor will be forwarded by the insurars of the GIA Records Management Cenire eslablished by the Gane

archivirg and thal copies of this report will, for a fae, be made available upon application by inerested parties,
7, By tha lodgemant of this rapor 10 The insurers, you hereby cansent to the archiving of this report al the centre and Lo copies of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/04/2018 09:05

2B/04/2018 14:50

WOODLANDS AVE 2 BEFORE ENTER SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
far repair Lo your vehicle?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNEIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJMBEST

U LEE FURNITURE & DECORATION
27136600A
NOEMAIL

OFFICE-96625620

TOYOTA
VIOS

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5084991270-01

KOH KAH HWEE
511954818

300111856

QUTDOOR

2721578

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-9B625620

NOEMAIL

parl of the insurance companies.

tholding of matenal facts may allow InsUrance companies 1o

ral Insurance Association of Singapore {(GlA) for

Page 1of 20



Address BLK 110 BEDOK RESERVOIR RD #07-288
Postcode 470110

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own 5
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O1 Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles invelved in the acciden!

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by UNKNOWN PETSON(S) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Criver) 4

Passenger 1 NAME: - UNKNOWN
GEMDER: © MALE

Fassenger Z NAME: - UNKNOWN
GEMNDER: : FEMALE

Passenger 3 MAME: ¢ UNENOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was naotice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG WOODLANDS AVE 2 ON THE FIRST LANE SOMEWHERE BEFORE THE ENTER OF SLE. VEH
INERONT OF ME SLOW DOWN AND STOP, AS SUCH | MANAGE MY BRAKE TO SLOW DOWN AND STOPPED. ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING NO SGWA09E) FROM BEHIND CANNOT STOP IN TIME AND SWERVED TO LEFT BUT STILL COLLIDED ONTO
MY VEH REAR LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SGW409B

Vehicle Make/ModelColour
Details Of Properties
Wehicle Category PRIVATE CAR

MNama of Driver TAY RLUI QI
Page 2 of 20



MRIC/Passport Mumber So418883)
Contact Mumber 08285095
Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame KOH KAH HWEE
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicla? SIMBERSAT

Were seal belts worn? YES

Was thig injured conveyed to hospital by NO

ambulance?

Addross

Postoode

Page & ol 20



SKETCH PLAN

IMPORTANT NOTICE

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

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 wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is ot an admission of policy lisbility on the part of the insurance
companies

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GlA] for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

7. 8y the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

{a) My insurer, my warkshop and the Gene ral Insurance Association of Singapere ("GIA") may/are permitted ta callect, use,
disclose and/ar process my personal data/personal information set out in this [ferm] and any other personal infarmation
pravided by me or pessessed by my insurer {collectively the “Personal Information” ) and disclose and transfar such
Persanal Informatien to all insureris) wha have insured vehicle(s) invelved in this accident {all insurer(s} whao have insured
vehicle(s) involved in this accident shall be enllectively referred to as the "Insurers”), the Imsurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agen cy/authority {such as the police), for the purpose(s)
of ;

{1} processing, handling and/or dealing with my elaims including the settlernent of the claims and any necessary
|nyvestipations relating to the claims;

(i) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invalve disclosure of certain personal data about me te bring about delivery of the sama as well s 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.[collectively the
“Purposes”)

{B)  allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatian for one ar maore of the above Purposes; and

ic] 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] 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, cantrelling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

lil} for complying with requirements under any regulations, laws or court orders,

L f KRB R BT E

. LEE FURNITURE & DECORATION .
3lock 1031, Eunos Avenue © (ﬁ”\ﬂﬁ
#01-63 Singapore 409626 | J

r%muﬁﬁlﬁﬁzt Diriver's Signature Reparting Centre Persannel’s Signature

Date & Time: (If driver is not the palicyholder) Mame:
Date & Time MWRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az SIm STUT
B= s&w 4096

[lews e

Retiv +q

Vatewar v ‘f

& Al Aty
|HE thi r m artf&rlars are trugin every respect.

U EE FURNITURE & EEDRﬂ
Block 1031, Eunos Avenue
#01-63 € ngapors 4I'|l:!|=lf,"'+

E‘puff.qf% E_-r ] 5.gﬁam?3

Date & Timea:

- (oo

frm )

Drive r's Signature
[If driver s not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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4/30/2018

Claim Handling
Accident MT,/0F92444
Fodcy o,
Palicyhokdon Rame
Prodiact Code
Contact Ho.{Mahile]
Ernaib Address
EFK
HCD Projectian

- Accident Details
Repirt Date
Ceate af Adcident
Reparing Centre
ALpdent Location

# Benefits

¥ ExCESS
Qi damage Fropss
Unnamed Deiver Excoss

Third Party Exo=ss

SOE490L2T3-01

U LEE FURNITURE B DTCOBATION

PRIVATE CAR [NSURANRCE

Ieb2a20

L=

DA 2018 1635

28/04/ 2018

WonDLANEG 8VE 2 8EFORE ENTER SLE

2,000,040

1.540.00

¥ GST Registared Informaticn

GST Registered
GST Regisiration M.

weedification Hatory

P

+ Policyholdar Mailing Addracs

hadress ]
agddress 4
Ureg Mo,
w Ol Driver Info
Diriver Faime

Unramed diesr Mamas

Register Date of Driver Lioenks

Contact Mo, (Mobilz)
sdress 1
Address 4

Ut b,

Does he own & Singapors
Rogistered car?

Oeclaraldn

Braathalyser or Mood Test
Reading®

o ificatan History

Claim 001 Mg

Claim Type *
Contact Wo.{Mabile)
Email Address
Claim Descrigtion

Brefarren Woskshop Contact
L -8

Require Finalsation
Date Regotered
Report Taken By

o Print AK JeTTRT

Attachment

>

Adciient Moo

Last Do, Reoeved

BLE 110 #07.2HE

SIMGARDRE 47110

Unmamad Draer
KOH KaH MWEE

AW/ 1371978
GREISEZD

BLK L10 £07-2HE
SINGARORE 470110
07 26R

bl Mo

Oma

[oo-m
e

Claim Handling{accident reporting Claim Task

Wehizla Mo,

Cowar Typa

Cantact da (O]
Gpasal Remark

TCA

MCD Eriklermint[%e )

Accident Bepart Within 24 hrs
Time of Apgident hi:mm
Orange Foroe

Adatinnal Excess
Qutside Singanore (0 Exoesd

Outside Singapore TP Excess

Agdress B

ddress Type
Heiated Fodcy Numoer

Drreer Type

Driver KRIC

Driver Agé
Cortact Mo.[Dfhce)
Agdress I

Addrees Type

Dnver Vekichs B,

Any Irury?

Traured Name
Coract Mo [Home]

@l Wehicke Number

SIHARS1T

ey CLASSIC

14: 50

2,000.04
1,500,00

GST ulqimtlun Datn

G5T Status Verifisd

BECOK RESERYDIR AOAD
Singapore address
5084591270-01

unnamed Driver
11939818
Bl

BECOK RESERVOIR ROAD
Sngapore acddress
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e |
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MT DG 1444

* Yeg L]

Path =

Choose Féa Mo filo chosen
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Choose File Mo file chasan

B

Insured Liability *

Preferared Repair Dplan
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Claim Ho.

Uplasi Date
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Windscreen Exoeds

N
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Driver niurar Company
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]

ool

0042018 1629
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A4/3072018

Claim Handling(accident reporting Claim Task )

Choose File Mo file chosen
Choces File Mo ke chasen
Chooee File Mo Nile chasen

Messags Rtul.l_ ]

¥ Abtechment List

Arachamari

Uplosded ByiDale

Upleadoo By/Date

WAC PAvA_LISLROOG0TE NATIONAL ASSESSMENT CENTRE SERVICES) on 30
Apr 2018 16:7%

WAL TANA_UBI_BABGE]| MATINAAL ASSESSMENT CENTRE SERVICES] an 30
Ape D018 1639

MAC_PAYA UBI_S00G01( MATIONAL ASSESSMENT CENTRE SERVICES) on 30
Apr Z0E8 160:29

HAC PAYA UG B0OE01] NATIONAL ASSESSMENT CEMNTRE SERVICERS on 30
Apr 2008 16:29

WAL, PAYA_LIET BOOGD Y] MATIONAL ASSESSMENT CENTRE SERVICES) on 30
Ape 2018 16:25

BACFAYA_ L] _ROCEDI [ MATIONAL ASSFSSMENT CENTAE SERVICES) on 30
Agpr FOLE 16:39

HAC PAYA_LIBL_BODED L, NATIONAL ASSESSMFNT CENTRE SERVICES) o 30
Apr 2018 16:20

MAC PaYA UBE_BODADI[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 30
Apr 2018 16:29

RAC_PAYA_URT_BOOACT | MATIONAL ASSESSMENT CENTRE SERVICES] on 30
Aor 018 16:39

MAE_BEYA LIBT_ BOOGOLE NATIONAL ASSESSMENT CEMTRE SERWICES) on 30
Apr 2008 16130

MAC_PAYA_LIBE_BONGDY] MATIONAL ASSESSMENT CENTRE SERVICES) an 30
Ape 2008 16 2%

MAC_FAYE_ BT BOGER] [ NATIONAL ASSESSMENT CENTRE SERVICES] on 30
ngr 201K 16.28

HAC PAYA LB ADOBOLE NATTONAL ASSESSMENT CENTRE SERWICES) on M
Apr 2018 16:18

MAC TAyA_UBE_BODGNT] MATIONAL ASSESSMENT CENTRE SERVICES]) on 30
Ape 2018 18: 28

WAC PAYA LRI BOOBO1] MATICKNAL ASSESSMENT CENTRE SERVICES} on 10
Agr 2018 16:28

HAC_PAYA_URI_BODEDL] NATIONAL ARKESSMENT CENTRE SERVICESR) of k]
apr 2000 16:28

MAC PAYA LBL BODGOT] NATIONAL ASSESSMENT CENTRE SERVICES) on 30
Apr 2008 16: 28
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