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PA T TROET384 | Mational Assessment Cantre Samices « Lt
ENTEY DATE & TIME: O7D&R2018 1642
SUBMITTED BY; Rosinda Birde Abdul Wanhal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the details of 1he accident 1o speed up he claims process

2 Thus Farm must be comploied by ihe Pelieyhokder and/or the Authorised Driver

3. Informalion provided must be as trathful and accurata as possible. Any wilful misrepresentation o witholding of material facls may allow INBUTance COMGEnES 1o
repudiate policy ability

& The issun and scopptance of this Farm by insurance companies is not an adrnission of poboy liability on the part of this Insurance companies

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

&, This report will be forwardad by the Insurers of the GLA Records Management Centre establishod by the General Insurance Associalion of Singapora (GlA) bor
archiving and that copies of this report will for a fee, be made avallable upen application by interested parties,

7. By the lodgoment of this repor io the msurars, you hereby congant o the archiving of this report a1 the centre and 1o cophes of the report being made available
aforesasd.

ACCIDENT STATEMENT

Date OFf Report O7/05/2018 15:42
Date Of Accident 07/05/2018 11210
Exact Location OFf Accident FIE SLIP RD INTO LOR 1 TOA PAYOH
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SGW 24654
Insured/Policyholder
Mame Of Registared Owner BUDHI DARMOJO @& LO SWIE HOUW
MRIC Mo S52563260E
Email Address DARMOJOGEGMAIL COM
Mobile Phone Mo (LOCAL) +65-97T06832
Alternative Phone No OTHERS-97706832

Vehicle Particulars
Manufacturer HONDA
Model JAZE

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY

ehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number 5092340232

Cover Note Number

Driver

Mame of Drver BUDHI DARMOJO @ LO SWIE HOUW
MRIC No S2563260E

Date Of Birth 16/12/1955

Oecupation INDOOR

Date Of Driving Pass 2803882

Driving Expenence
Geander

Mabile Mumber
Fax Mumber
Contact Number
EMail Address

26 YEARS AMD 1 MONTH
MALE
(LOCAL) +65-07T0EB32

OTHERS-97708832
DARMOJO@GMAIL.COM

Page 10l 10



BLK 647 PASIR RIS DR 1
#11-48

Postoode 510647
Was drivar an employee of the Insured's Company NO
If Ma. Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumbper of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of venicles involved in the accident

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

Was any other material or property damaged? YES
| have been approached by urjknnwn _person[s: e
saliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO

If ¥es, Pleasa state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM PIE SLIP RD INTO LOR 1 TOA PAYOH ON THE RIGHT LANE OF A2-LANES RD.INFRT OF MY
VEH STOP AT THE GIVEWAY LINE TO GIVE WAY FOR ONGOMING VEH.I FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T
STOP COMPLETELY AND HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)

Are accident photos available for altachment? YES

wWas thera any video captured by Car Camara? WO

Was there any audio recorded? WO

Vehicle Registration Number SLM3BTY
Vehicle Make/Madel/Colour HONDM HRY
Delails Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver KOH CHEE HING DESMOND
NRIC/Passport Number S1625485A
Contact Number 85001729
Address

Posteode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims procass.
This Form must be completed by the policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may he referrad to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre establish ed by the Gen eral Insurance
heenelation of Singapore {GIA) for archiving and that caples of this report will far a fee be made available upon application by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the Gen eral Insurance Association of Singapaore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
wehicle|s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating te the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which eauld invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
puternal cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“purposes”|

(b} allinsurers) wha have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Information for one or more of the above Purposes; and

{c] myPersanal Information may/can be disclosed by any of the Insurers and/or GIA to th gir 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] myPersonal 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:

{ij toallinsurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

27 fox A?

Er‘wer's Signature Re| g Centre Personnel's Signature

Nate & Time: {If driver is not the policyholder) Marme:

Date & Time: HMRIC/FIN MNao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
— |

T e o P adedenet

DECLARATION

|/ declare the foregaing particulars are true in every respect.

ﬁéfd 07/o5 /6’

centre Personnel’s Signature

Driver's Signature
[If driver Is not the palicyhalder)

Date & Time:

Mame:
BMRIC/FIN MNa.:
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(1

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY
WMOTOR VEHICLES (THIRD PARTY
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

RISKS AND COMPENSATION) ACT [CHAPTER 189}
RISKS AMD COMPENSATION) RULES, 1960

[a] The Policyhalder.

ib] Any ather person who is driving on the Policyholder's arder or
Provided that the person driving is pe rmitted
the Matoer vehicle or has been 50 permitte
enactment or regulation in that behalf from

Limitations as to Used

{a) Use for social domeste and pleasure pUrposes and

b

This Policy does not cover
[a) Use forhirear reward
(k] Use far racing, pace-making, reliability trial or speed-testing
lc} Use for the carriage of goods (other
id] Use for any purpose in conpection with the Motor Trade.
# Limitations rendered inoperative
Act [Chapter 189) and Section 33 of

in accordance with the licensing of ot
d and is not disqualified by arder of a Court of Law or Iy
driving the Maotor Ve hicle

with hisfher permission.
her laws of Fegutations 1o efrivis

roason of any

in connection with the policyholder’s business of prafession.

than samplas) in connection with any trade or Business.

by Section 8 of the tdotor Vehicle [Third Party Risks and Compensatian)
the Road Transport Act, 1987 {Malaysia), are net to bo included under these

HIRE PURCHASE COMPANY
SUM INSURED

headings.
EXCESS [SECTION 1) © 85600
EXCESS [SECTION 2) BT
WINDSCREEN EXCESS i 85100
ADDITIOMAL EXCESS T
LNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT CWMNER'S PREFERRED WORKSHOR : MO
INSURE WITH COE sYES
NCD PROTECTION » NO
TRANSPORT ALLOWANCE - MO
E¥CESS WAIVER ¢ MO
PRIMARY DRIVER . BUDHI DARMOIOELD SWWIE HOLIW
HAMED DRIVER 1} S NJA
MARMED DRIVER (2] T MSA

- HONG LEONG FINANCE LTD
: MARKET VALUE OF IMSURED WEHICLE AT TIME OF LUSS

i/\We hereby Certify that the Palicy to which this Certificate relates is
Vehicles [Third Party Risks and compensation) Act (Chapter 189} and P

. OVERSEA UMION ROTOR REALTY PTE LTD {0000
.30 Jun 2017 18:50 hrs

Agency
[ate of lssue

For N

Countersigned By:

Authorised Officer

issued in aceardance with the

provisions of the B Lo

art [V of the Road Transport Act, 1987 [Malaysa)

(614470)

TUC INCOME INSLIRAMCE CO-OPERATIVE LIMITED

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALATSIM L T
Certificate Number: 5092340232 Cover : drvo CLASSIC
1. Index mark and Registration Mumber of Vahicle - SGW2AGEA
Chassis Mumber : JHMGDiTEﬂ?E!EEﬂEE
1 Mame of Policyholder . BUDHI DARMOIO @ L0 SUWIE HOLW
1 EHfective Date of Insurance < 06 Jub 2017
4. Expiry Date of Insurance ;10 Jul 2018
5. Persons or Classes of Persons entitled to drived




572018

Claim Handling
Accident MT /0003318

Claim Handling(accident reparting Claim Task 001 OD-MX)

Policy ND. SLE2340232 Wehick: Mo, SOWIHGEA GET Aegigtratian Mo,
Policyhokder Name BUDHI DARMOXD 1 LD SWIE HOUW Policyholder NRIC S2563260E
Product Code PHIVATE CAR INGLIRARCE Corver Type v CLASSIC Loadng o
Contact No.{Mahile) aTTAnEIZ Conlat pea O] a Conrtact No.(Homal o
Ernail Address Special Remark eCode
KFE Mo fes TCA = No ves eCpde Reason
NED Pratection i HED Entalement%) i} Frivate Hire Lo
7 Agcident Details < :
Raport Date 070082088 18: 14 Accident Report Within 24 ke Yes Aedicent Type Cofiisien - Head to Raar
Dake of Accudert 0FO5s2018 Tirrse of Accidont hh:mm 11110 Country of Accigent Singapore
Reporting Centri Orangs Force 1M Kz,
Accident Location PIE SLIP AD INTO LOA 1 TOA PAYDH
“ Benefits B S B o
v Dmcess
Own damage Exoes 00,00 Additionad Excess 0,00 ‘Wirdscreen Excess 164,08
wnnamed Driver Excis .00 Cuitside Singapore 0D Exass BO0.00
Third Party Excaat [ B Dutsige Smgapare TR Excags .00
w GET Registerad Information
GET Reglatered o G5T Registration Data -
G5T Registration Mo, GET Sranus verified Yes
Medification Heatory
7 Palicyholder Mailing Address
Address L BLE 647 #17-48 Addraes 3 ms.m ATS DRIVE 10 Address 3 SINGAPORE 510647
Addeess 4 acddress Toe Singapare address Post Code L10647
Urit Ha Relafad PRcy Mumisr 023405
w01 Brivar Infa
Dirrear Name PUCHT DAR MO0 SWIE HOUWW Driuer Typs Main Driver N o
Unnamed driver Hames Driver KAIC S2943260E Driver DOB 16/ 12/1555
Register Date of Driver License  28/03/1532 Driuer Age B2 Driving Experience 26
Contact Mo, Mobile) RO CH] Congact No.[Office) ] Contact Ho.{Home] a
Aadress 1 BLE 847 Addreas 2 PASIR RIS DRIVE 1O Address 3 SINGAPORE 510647
Aedlraid 4 Addreds Tvpe Singapore address Post Code 510647
Unit Mo, F11-98
Ev:u“btr:r::;f’ﬁm“m ver « Mo Birrver Vakurle Mo, Dnwver Tneurer Company
[eclaratian
mm'f“r o Biood Tost omg Bry Injury? Y5 e No
Modification Histary
Clalm D01 GR-MX P
Chaim Type F.D-H;l: L Insured Hame ﬁHI mR_jlm i LD SWIE Hi Trrsiingd MRIC E!EE!::EDE
Contact Ba.(Mobile) PrIDBAEE _-_: Cortact No.[Home) @:1?‘9 | Contact Mo, (Office) |j
Emanil Adiress Barmojomgmall.com ] Gl Vehisle Mumer Eowaseza | TP Whicle Mumber 1
Calm Description ISEW24550 ) SLMIBLY ON 7 May 2018 | Mame of Brederreg Worksnoa
:n:l'em:d ‘Warkshop Centach - B Insured Liabiity | Fulty at Faus |
Requirs Fralkation i_m * | Preferered Repair Gotian | Preferred Workshop, Name unknown T | G1A rapart I_HLWUHI—
Date Regstered jo7ro52018 18209 == Clalm Clots Date [ ] Date Hecaived 'imumuuwm
Reonrt Taken By Eesj.lrigq_ | Winrkshap Renairar Total Loss but Repsined
< Prink &K letter
[save || Subenit |
Attachment
- e -
Accident No. MT/DahEa28 Claim . ool
Last Dog, Recened LR Ho Uk Dibite: 0705/ 2018 09:00
Path * Cavegory * Conrdfigential ugency = Grescr
Chease File o Mg chesan [Ciear | [Pease Seiest T | T ] | =
Choase File  Na fle chosen (e [P s — 1w I | . :
CHW“FIN Mo fie chosen |-E-Ie-tar—||;t_“q_ﬂ - | [no jlm 'J'
112

hitpsiigiclaim.income. com.sg/gesicmisclaimiclaimantSave.do



572018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Choose File Mo file chasen [ aear | | Piease Select -"“l ["d- - | [_"‘_"T""J '; I— =
Choose File Mo file chasen Chear I_P‘I.Iu Salect T | | N - | | Mormmal T i | :
Gnoose File Mo file chasen Ciear | [Please Seleqt v| Mo * | | Normal ] z
Message Read Sen
© Attachment List
Altachmant Uplnaded 8y Date Caegory ? Urgency Description
= .
o MAC_BUKIT_MERAH_S00RT6] MATIDNAL ASSESSMENT CENTEE SERVICES (B s
. R R AT G SaEba e WRICY Dredng License Fenrmal RIS Diraang License 701 0-5-7
MAC_BUKIT_MERAH_S00G6TG] MATIONAL ASSESSMENT CENTRE SERVICES (0 £ g
KT MERAR] on 07 May 2018 1615 she Harmal Ss A
A _BUKIT_MERAH_S006T6] MATIONAL ASSESSMENT CENTRE SERVICES (B o TP L
CKIT MERAR]} on 07 May 2018 16:18 finbas o o
MAC_BUKIT_MERAH_B006TE] MATIOMAL ASSESEMENT CENTREE SEAVICES (B i
[KIT MERAH]] 6n 0T May 2018 16:18 i Sl Phacne Sl
WAC_BUKIT_MERAH_S00676] MATIDNAL ASSESSMENT CENTRE SERVICES (B po e S
CKIT MERAH]] on 07 May 2018 16:16 Hotis o e
FAC_ALIKIT_MERAH_S006 76| MATIDNAL SSSESSMENT CENTRE SERVICES (B Gy
UKIT MERAH]] on 07 May 2018 18:18 Pty My i
MAC_BAUKIT_MERAH_S006M6] MATIONAL ASSESSMENT CENTRE SERVICES (B LEs
(KIT MERAH|} on 07 May 2018 18:18 il ot Phatos i
MAE_BUKIT MERAH_S00676] MATIONAL ASSESSMENT CENTRE SERVICES (B wr
UKIT MERAH |} on 0T May 2016 18:18 Pty Mz Pt e
Upinaded By Date Foider Date File Nams ? Saurce
Desplay in Mew Window | | Scan and uploading |
212

hitp:/igiclaim.income. com.sglges/icmisclaim/claimantSave. do



