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KRS 1 BUASERE ¢ Hawonal Assessmand Cenire Servicas - Ubi
ENTRY OATE & TIME: DGAS2018 1.3
SUBANTTED BY: Reslinda Bnle Andid Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/05/2018 12:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport mrremly 1he dedails of the accident 1o speed up the claims process.
3 This Farr must be complated by the Pelicybolder andlor the Authornised Drrives.

1 |nfarmation provided must be as truthful and accurate as possitsle, Any wilful misrepressniation of withodding

repudiate palicy abildy.

4. Thi issue and accepiance of this Foam Dy MsURANGE COMPaNGS & ol an admission of policy kabdity on the par of tha insurance COMpanies.

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

6. This repen will e farwarded by the insurers of the GIA Records WManagement Centre established oy the Goneral

archiving and that coples of this report will, Tor a fise, be made available upon application by mioragtad parlias.

7. By the lodgemens of this repart 1o the insurers, You haraty consand 1o he archivi

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accidenl

ACCIDENT STATEMENT

05/05/2018 11:32

28/04/2018 21:20

PIE TWDS CHANGI B4 EUNDS EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SLESSD1Y
Insured/Policyholder
Marme Of Reqisterad Owner APEX LEASING PTE LTD
Co Reg No 2016168612
Email Address NOEMAIL

Mobile Phone Na
Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date: Of Birth

Ocoupation

Daie OFf Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

[LOCAL) +65-91236644
OFFICE-81236644

TOYOTA
AXID

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

E082827T526-01

LOH WEI KIAT
$9149293H

21/11/1991

OUTDOOR

17/01/2012

& YEARS AND 3 MONTHS
MALE

(LOGAL) +65-87151660

NOEMAIL

af matarnal fscts may allow msurance companies o

Insurance Assochation of Singapare (GLA] for

rg af (i regort al tha cantre and Lo copees of the ropart baing mada avaiiabla
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Addrass

Postcode
‘Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vahicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyead lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
salicting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported 1o the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 16 TELOK BLANGAH CRESCEMNT
#08-322

30016
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

M

NO
NO
YES

NG

o]

18]

PLS REFER TO THE ATTACHED STATEMENT, | CAN'T REFORT WITHIN 24 HRS COZ | WAS AWAY FROM SINGAFORE

AND THERE'S AN ATTACHED OF THE PASSPORT STAMP THAT | WAS AWAY FROM SINGAPORE,

Attachment{s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES

YES

CANT RETRIEVED
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Pagzport Mumbar
Contact Mumber

Address

Paostende

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJB16280

PRIVATE CAR
DANIELLE GOZALI

B2681501
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the policyholder andfor 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 rapudiate policy liability.
A The issue and acceptance of this Farm By insurance companies (s not an admission of pulicy liability an 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 Gl& Records Management Centre established by the General Insurance
fesociation of Singapore {GI&) for archiving and that copies of this report will for a fes be made available upon application by
Interested partics.

7. By the lodgment of this report to the insurers, you hereby consent ta 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:

fal  #y insurer, my workshap and the General Insurance fAssociation of Singapare (“"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tran sfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have in sured
wehicie|s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governm ent agency/autharity (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
investigations relating to the clalms;

[if} investigating the accident and/or my claims;

(ifi} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering rmy claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external eaver of envelopes/mail packages); and/or

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

(] all insuror(s} who have insured yehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) ey 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 clairms.

{e] theinformation so collected under (d] above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

’ﬁmaﬁﬁli] far complying with requirements under any regulations, laws or court orders.

2‘5’%‘1 Jéw a:&'/us' A_&

Folicyholder's Signature o Driver's Signatura Hep&fl nﬁe ntre Personnel’s Signature
nate & Time (If driwer is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo




SKETCH PLAN

/fff-'ff“?‘?m.;/ I st 8 0 B2 R s

- IR /628D i 6 1 R
-

{H la® i

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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ATION
are the [oregoing particulars are true in every respect.

—__’% 2|5 201 _-/43” e_:/os/,p-

eyholder's Signature Driver's Signature F.npurtih{cgntre personnel’s Signature
Pate & Time: (If driver is not the policyholder) Manna:
HMRIC/FIN Mo,

Date & Time:




| WAS TRAVELLING STRAIGHT ALONG PIE TWD5 CHANGI B4 EUNOCS EXIT ON THE 157 LANE OF A4-
LANES RD. SUDDENLY INERT OF MY VEH E-BRAKE,| HAVE NOT ENOUGH TIME TO REACT AND MY

WVEH HIT ONTO THE REAR PORTION OF VEH B.



ACCIDENT STATEMENT

accioent oare 29 1 0%/ 29y ion v, mmes( 2!
tocarnion,__-_PlE towords Chongi béfwe  Ewmos Ba¥

20 JiHHMM)

1. DETAILS OF VEHICLE
&) WEHICLE MUMEBER: SLE 9490\ \!
BINSURANCE COMPANY:__NTUC  Intome
cJPOLICY NUMBER:_S0%2%2122¢ - O
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: Tu'sl.'c"lﬁ Atios i
fITYPE: @- COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICTETATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME:_G 49 3
i| ARE YOU CLAIMIMNG UNDER YOUR OWMN INSUR E [YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING O
2. INSURED / POLICY HOLDER -

AINAME: (MALE / FEMALE]
b NRIC/FIN/PASSPORT: contact: 122 (e44
] ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

GMe ok pagen a3 DRIVER o

. %_l]‘. A 9 rxﬁ ainame:_ Lo Wei ok (ALY FEMALE)

ey deemtr ) ric/ENPASSPORT S 1144293 canTacT. 8HS 1660

Gzl caooress BIK 16 Telok Blomgal Crescent 3oA-322.

S o916

“d)DATE OF BIRTH: (21 s 11 7 199]  jiDD/MM/YYYY)
2]OCCUPATION: (INDOOR /GUIDOO
f)YEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES }'@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_~7 < £
5. Q]WEATHER CONDITION: / RAINING / OTHERS
T/ »
RCL

BIRCAD SURFACE: ! OTHERS

WAL AMYBODY [MJ [MES
@)REPORTED TO POLICE (YES /
CE STATION:

IF YES, PLEASE STATE WHICH P

] Oh

8. THIRD PARTY VEHICLE

" fesionse o) VEHICLENUMBER: S8 /6985 R e
b) DRIVER'S NAME_ QavrEcceE GozALr
. ¢} NRIC/FIN/PASSPORT: CONTACT:_S26£/501(
~— %, THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODEL: 9
s DRIVER'S NAME____
e f]  MNRIC/FIN/PASSPORT: / CONTACT:
VIOEo - 4€S Omail =

(ran'7 Mmmvtb fax =

03 /us [i8
ety Co—pe
£ Ftmp "J'/af/e
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BI2r2018 Folicy Search

eBao

Hello, NAC_BUKIT MERAH_B00G676 + Change Language + Change Password ¢ Log Out

My Desktop Paolicy Query
Notice of Loss o .
Palicy No. |__ 1 Date of Accident 29/04/2018 21720
Yahecle Mo, For Mator) !ELEQQI_!;L'T )
Search
. Podicyhnlder Policyholder Wehiche Insured Commenca
Saeloct Palicy No., NEfE MRIC Product  Cover Type N, Objact i Explry Date
iy ;
5'3"3'2%”2“ ’“"E:TE'L}ES”':‘ J016160617  GFT  drivo CLASSIC SLES9DLY SLE9SOLY  (M/0B/2017

Coantinue

hittp:figiclaim.income. com sgigcs.'iu:rn.fe:!airr'LrlCMpﬂlicyScarc:h.du



5/8/2018

Claim Handling
Aceadont MT/0UUITED
Fulicy No SORZAZAS26-01
Pulicymider Mame APEX LEASING PTE LTD
PFrocuct Tode FLEET INSWURANCE
Contact Ho.[Mobile] B

Email O0rass

KFK Mo Yes
WL Prodeciaon Mo

= Accident Details
Renart Date 03/05/ 2018 10239

Dakta of decaipnt 2047018
Rapnting Centre

Recidant Location BIE T CHANGE B4 EXIT 9

= Renafits

" EMCBEE
Own damage Excess 000,00
Unnamsed Drver Excess
Third Piety Exonss 186003

# GST Registered Information
GHT Regisered Mo
G5T Registration No

Modificaton Hatory

 Policyhakder Mailing Address

Eddress 1 £1 UBL AVENUE 2
Address 4
Linit Ny 02-20

“» 01 Driver Info
Driver Mamse
unramred drver Mame
eegister Date of Driver Licens
Cortact feo.{Mobide}
Rsdregs 1
Rhokdrass 4
Linit f,

Dias ne own 8 Sirgapee
Haglstarad Car? YL o

Modficatsn History

Claim 002 OD-HX Hew

Claim Typn ¥
Contact Me.[Mabile]

I ————

Email Address

Claim Handling( Claim Task 002 OD-MX)

wehigle Mo, SLEAGOLY
Covar Typs drive CLASSIC
Cirtact Mo (D4Nce)

Special Bamark

TCA = No . ¥es
HECD Entitiprnent] %) a

Acciderd Report Within 34 bhra ¥as

Teme ol Accident Rh:mm 21:00

orange Foroe

Additional Excess o

Cutsige Srgagore 00 Exoess 2.000.00
Outside Singapore TP Exoess 1,500.00

GAT Rléll'h"ﬂtlm‘l Oafe
GE5T Status Verifud

acdress 2 #02-20 AUTOMDBILE MEGAMAR

agdress Type Singapary address
Reisted Polcy Mumber 5023501451
Duiver Type

e WRLC

Driver Age

Contact Mo, (O]

Adkiiress 2

Adddress Typi Foreign address

Dinver Wehicie o,

Traurad Mama [APEX LEASING PTE LTD |
Contact Mo, [Homa) [ |

al Wahitls Humber ELEsanIY

GET Regisvation Ne.
Polcyhakler MRIC 2018169612
Loading a

Cantact No.{Home)

pCnde Reatsn
Privatn Hine Kot availabile
Accident Type Collisen - Haad 1o Rear
Cauntry of Aoodent Sirgapore
ICM Na.
Wirsdscreen Ducatd 100,00
ok
Addrese 3 SINGAPORE 406596
Pt Code ANBA%A
Driver OB

Driving Experience
Cantact Mo Home)
Address 3
Fuost Code

Dirrear Insurer Comasny

B;Eiﬁ\ﬁl_z_
Cantact Wo,{Office) "

Emisaan

Trsuired NAIC

TP Vehacle Mumber

Claim CMscriptian ,I'E-LEENI" ¢ SIBAGZE0 ON 2% Apr 2016

| Harma of Preferred Worioshap

Preferres Workshop Contact | ]
ho, ———

— =
Require Finalgation | fos .
pare Regaterod

Rzport Taken By ROSLINGS

* Pring AK iekter

Attachmant

v
Becdent Mo MT 0992752
Las Doc. Received ALYk Mo

Pakh
Choase File Mo file chosen
_l:;hm Filg Mo fle chosen
Choose Fila  Ha fia shossn
Chopse File  Hao file chosen
Choose File Mo lile chasan
.Ghoa:u File Mo file chasan

http:ffgicIaim.lmnm.com.sgrgcsfium!aclainﬂchlmanlﬂave.dn?stype:

v GIA repot

Insured Liatilny * [ Puity an Fault |
Freferered Repair Doticn [Prefurrad Workshop, Nama unknawn
Claim Clase Date | ]

Warkenop Hepairer

S ] (Subrat |

Dt Recemed D505/2016 09:00

Total Loss bul Repaired

Clairm No, naz
Uplaad Date 5/ (52018 DO:00
Category ® Confidential iingancy * Descr
“Ciear | [Pleass Select *|[ne v| [Mormal 1]
[Ciear | | Mease Select '||nl__'—||ﬂ'rﬂul ]|
[Ciear | [Flumse Selet__ i vilvoma ][
[Chvar | [ Praase Select v] [%o 1| O |

[iear | [Pesse Sebect v] [no | e T | S
[ Ciear | [Piease Seiect | [no » | [Hormat af =

1&Ea:linn=&ndﬂer=l&IswmmrF&reg{:hedF1&laskInslam&ld=ﬂ&'caskld=ﬂ&ob}ectld=:



S0 Claim Handling( Claim Task 002 OD-MX)
Masaage Pw£_| Sen

#  Attachment List

Arlachaent Uploadid By/Date Catggory ? Urgerey Description
s HAC BUKIT MELAH_BODG7E, NATIONAL ASSESSMENT CENTRE SERVICES (B
2 = A 1 HRICS Driving Lic 16-5-5
= 2 DKIT MERAH]) an 05 May 2018 13:50 HATEE Drtving Liccrak Maradl 5/ Refving License 20
. MAC_BUKIT_MERAH_BO0G7E] NATIDMAL ASSESSMENT CENTRE SERVICES (B H 545 2018-5-5
iy UKIT MERAHI] on 05 May 2018 13:58 s i )
WAL BUKET MERAH_SO0676[ RATIONAL ASSESSMENT CENTRE SERVICES (8 rotos Mormal Protos 2008-9-5
LKIT MERAH|} on 05 May 2018 13:5%
MAT WUKTT MERAH  BOOGTS] MATIONAL ASSESEMENT CLNTRE SERVICES (B Mo Photos 2018-5-5
LHETT MERAFYY 6m 05 May 2018 13:59 TR el 2 T
MAC BARCIT_MERAH_BONETA( NATIONAL ASSESSMENT CENTRE SERVICES (B Photos Harmal Phodos TI1E-5-5
CRIT MERAH)] on 0% Hey 2018 13:59
MAC BUKM_MERAN_FNDGTE] RATIOMAL ASSESSMENT CENTRE SERVICES (8 Phaitos Nesmal Prateg 2015-5-5
UKTT MERAH]) on 0% May F1iH 13:5%
NAC BUKTT MERAH_S0OBTS| MATIONAL ASSESSMENT CENTRE SERVICES {0 Photos marmal Fhotos 2018-5-5
OKIT MERAH}) on 05 May 201E 13:58
NAC. BUKTT_MERAH_BOBET6( NATIONAL ASSESSMENT CENTRE SERVICES (B Photos Normial Phatos 2018-5-5
LIKTT MERAHY) on 05 May 2018 13:58
MAC_RUKIT_MERAH_B00676] NATIDMAL ASSESSMENT CENTRE SERVICES (B 1 Pt 855
LIKTT MERAHT) on B5 May 2018 13:50 il Hammas N
HAL, BURIT_MERAH_BCOBTS) NATIONAL ASSLSSMENT CENTRE SERVICES [B PFhotos Marmal Photos 2018-5-5
URTT WERAR)) an 0OF May 2018 13:58
NAC_BUKIT_MERAS_BONG7E; NATIONAL ASSESSMENT CENTRE SERVICES (B Phates Marmal Photos 2018-5-5
UKIT MERAH)] an 05 May 3018 13:58
MAC_BUKIT_MERAH_SO0676( RATIONAL ASSESSHENT CENTRE SERVICES (3 Fhabos Formal Protos 2018-5-5
UKIT MERAH]} on G5 May 2018 13:58
NAC_ R TT_MERAH_BOOETSL MATIONAL ASSESSMENT CENTRE SERVICES (B Phatos marmal Photos 2018-5-5
UIT MERA)) gn 05 May J018 13:58
NAL_BUKIT MERAH_BODETH] NATIONAL ASSESSMEMT CENTRE SERVICES (B N i Phaotoa LELE
QKTT MERAH]] &n 05 May 2018 15:58 fhotos il ke,
WAC_BUKIT MERAH_BOCE26{ NATIOMAL ASSECSMENT CENTRE SEAVICES (B 1055
UEIT MERAH|} an 05 Moy 2008 13:50 Potet Mol Bazias 2
WAC_BUKIT _MERAH_SN0RTS[ MATIONAL ASSESSHENT CENTRE SERVICES (B Phntas Marmal Photos 2018-5-5
UKIT MERAH]Y on 05 May 2018 13:56
MAL_ R IT_HERAH_BOOTH] MATIONAL ASSESSMENT CENTRE SERVICES [B Phatos Harmal Photng J018-5-5
LFETT REILAR)) on 05 May 2018 13:58
MAC_BUKTT_MERAH_BO06 264 NATIONAL ASSESSMENT CENTRE SERVICES (B T01E-5-5
UKIT MEEAH]) on 0% May F0L8 13:58 Phéto W) Phekog
w Widea List
Uploaided ByiDats Fodder Data Fée Mam# r? Saurce

Doty i Maw Window | | Scan ard uploading

htlp:.f.fgir;lammwma.mm_sg.rg:s.'m.feclalw-:laimantsave.da‘?swpaﬂ &5actir)n=&nd0er=1&IsWorkahup=&xagGhach=1&tasklm’tanc}ald=ﬂﬁlaskId=D&Dbj&clld=.



