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b1 105840 | Nasanal fssessment Cenlre Services - Uki

ENTRY DATE & TIME: D&S201E 14:49
SUBMETTED BY- Reslinda Binle Abdud Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgase repor cormectly the details of the accident io speed up the claims process
2 This Farm must be completed by the Poscyholder andior the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possiole, Any willul misrepresantal

repudiate policy ablity

4. The issur and acceptanca of this Form by insurance companies ks not
5 Any false reporting may be referred fo the

& This report will be forwarded by the insurers. o

an admission of policy kabdity on the par of the insurance companies.
Police for investigation.
f the GiA Records hanagement Gentre established by the General Insurance Association of Singagore [GLA) far
archiving and that copses of this report will, for a foe. be made av asilable upon application by interested paries.

o of witholdng of mabedal facts may aliow iNSUFANCE companias L

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repon at the cenlra and 10 copies of the report being made avallable

aforasaid

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phong No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicia?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mamae of Insurance Company
Type Of Coverage
Fleat Palicy

Faolicy Number

Cover Naote Number
Driver

Name of Dnver

MRIC N

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT
OBI0S/2018 14:49

0B/05/2018 10:05
TAMJONG KATONG RD

SINGAPORE
DETAILS OF OWN VEHICLE
SGVE558B

LIM LI
ST7E1980A

NOEMAIL
{(LOCAL) +65-96782599

OTHERS-96722509

TOYOTA
VIDS

WORKING

MO

THIRD PARTY
PRIVATE GAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5091935183

LIM YILI

STTE1980A

23111977

QUTDOOR

271062011

& YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96792509

OTHERS-96792599
MOEMAIL

Page 1.of 10



ra— BLK 2 BEDOK SOUTH AVENUE
ReTe #10-875

Posicode AG0002
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Ragistration Number of Driver's Own -
Yehicle s

Inzurance Company of Driver's Own Vehicle o

General Information of the Accident

Type OF Accideant SIDE SWIFE
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Ragsanger 1 NAME: | KOK KIT THENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
i Yes, Please state which Police Station

\Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachmentis)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? NO
Vehicle Registration Mumber SLAGIRIZ

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)
Paga 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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
facts may allow insurance companies to repudiate policy lfability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability 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
Association of Singapore (GIA) for 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(e

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“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
Personal Information to all insurer(s) wheo have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

all insurer{s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future caims.

the information o collected under {d) above may be shared / disclosed:

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

(ii} for complying with requirements under any regulations, laws or court orders.

';f‘%f’-L;L]l,,.— o§/os ﬂ:r

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIM Mo.:



TJONGD KOTOAST RoAD
| =
: vz

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[T WaC TRAVEFING  TOWARDS TANJON G RTONG RS

NHEN T wAC AffeoAcinG THE JNCTun] KT CrTY e,

VERCLE A JUDOENLY MABE A KIGHT TaWnl TRoM JfO0TE |

AD T CoudyT Srof_ MR N TIME 4 Corl D _onTO

YEHIQE B 5 (£eT HAWD  ReTon .

Me Rafr LIGHT wiS Greed N MY favoue.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

iy — %u. 08 /o5 /e
Palicyholder's Signature Driver's Signature HEMentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Drate & Time: MRIC/FIN No.:



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEMICLE NO: %USSSE% 75?}@?"3 J108S .
08¢, 0% 208 10 o1
DAY ONTHIVERR,

TANGOALy LAVONE ROATS

MAKE/MODEL:

DATE OF ACCIDENT TIME HR MM

Gow |

L

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

T WBRKINE] .

CAR OWNER

NAME OF CAR OWRNER

LAt e AL

P8 VFASSS

CONTACT NO

e 77819054 e

CLAIM TYPE oD (& THIRD PARTY lne PORTING ONLY
INSURANCE COMPANY ,\;7.5!(3

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY ND

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER

HRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHIC

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEQ FOOTAGE

EMPLOYEE/

Ans Sy L/
QY6 R
R3-/-1F7]

3/ e 201

VAYA LY
Bk O RRPpA Sooarl-HE [ Hio
NOY IF YES- REGISTRATION NO
OWAN ER
(_Atiear
{_~{oRY

MO/ IF YES- NAME:

[ TEROK ki ters

GA35642k(F)

INDOOR

NO OF PASSENGER/S

LA OUTDOOR

LA

FEMALE

£ 15 ©) Afocos)

IF NOT:

QOTHER:
OTHER:

RAINING
WET

WO/ IF YES- LOCATION:

MO/ YES

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
VEHICLE C NO
VEHICLE D MO
VEHICLE £ NO

VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

i
QAGARL

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S
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Palicy Search

6/8/2018
eBaolcch GeneralClaim
Hello, NAC_BUKIT_MERAH_S800676 + Change Language ¢ Change Password ' Log Qut
My Desktop Policy Query '
Motice of Loss T = B o
Policy Ma. Date of Accident 10B/05/2018 10:05
wehicle Mg, [For Motor) @.‘55533 - |
[Search |
e Falicyhokder Policyholder Vahicle Insured Commence Butlre T
Select Palicy He. Nara NRIC Product  Cover Type Mo Object Date Expiry Date
051035183 LN ¥IL 57761936048 GPC  drive CLASSIC SGVESSEE SGVS5LEE 14/06/2017 19/ 062018

hup'..'.'giclaim.inmrne.com.sg.fgcsficm!ectainﬂCMpalicySeamh.do



5/812018

Claim Handling
accident MT/ 0353533

Poficy Mo,
Pricynoider hame
Frocuct Coe
Coract Mo, Mok
Erral ndldrese
KFK
HCD Pratection

= Accident Delails
Report Duate
Dste of Acciden
Reporting Cenére
Accigent Locatsan

= Benefits

= Excess
Cwin damage Fxoees
Urnamed Driver Fecods

Third Party Faeais

5015935193
LIN ¥l
FRIVATE CAR INGURANCE

FATFLITE

DE/OS/Z01H 1803
Caris 208

TANIONG KATONG RD

EO0.00

n.on
.00

» GET Raglsternd Information

GET Registersd
GET Registration Ho.

Hcclificaton Metory

% Paolicyhaldar Mailing Address

Address 1
sddress &
uinit Mo,
% O Driver Info
Driver Hame
Unnamed drivar Mame
Rogister Date of Drivar License
Cantact o, Hablle)
Address 1
Address 4

urit Na.
Dxamk he owh & Singapare

Bagistered car?
Declaratsn

Breathalyssr or Bipod Test
Resding?

Modification History

Clakm 001 OD-HX

Clam Typa *

Contact Ma.[Mabiln)

Ernall Addrees

Claim Cescrmtan

Preferred Weorkshap Contact
M,

Reguire Fnalisating

Drake Registered

Report Takam By

# Pl AK letier

Attmchment

e

Accident P,
Last Doc. Received

BLE.2 s L0-EFS

10-875

LIN YLl

27/0&/2011

SEFE2500

MK 2

#1875

Wea = Mo

o mg

Hew

—
ki |

==l

é_gmumnmc,n_-uld.n;m.:g |

| =P

93378505

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

wehichke Mo, SGVESEEE G5T Regestration No,

Policyholder NRIC STTRIRA0A
Convar Type driva CLASSIC Laakg a
Cantact Mo {0ffiea) a Contact NouHome) ]
Spacial Remark BLnoe E
TCA = Mo Tea BCCAE KEason
HCD Erditlemesnt] | i Private Himo LY
Aecdent Report Within 24 hrs Yes B Acridint Typs Sacde Swipe
Timree of Accidenk hh:mm 10405 Country of Accrdant Bingapans
Orange Force ICH No.
Agdtional Excess .00 ‘Windsoreen Eeceas 100,00
Qutgade Singapore OO Excess GO0, 00
Qutsile Singapore TP Excess 0.00

Ackirmm. 2
Address Type

GST Beghstiaticn Dats
GST Status Verfiagd

BEDOE SOUTH AVENUE 1
Singapare address

¥as

Agdress 3
Pl Code

Driwer DOB
Drreing Experience
Comtact Ma.(Hama)
Address

Past Code

Do Ensurer Cosmpainy

SINGAPORE 4600032
4600032

a3 1Larr

&

o

SINGAFDRE as{l02
460002

Enlated Polcy Mumber 5091935193

Driver Type Main Driver

Driver KEUC ST76IGHOA

Diriver Age an

Contact Mo, [OFfea) o

Address 1 BEDOK SOUTH AVENUE 1
Adddress Type Sirgapore Addnets

Driver vahick No.

Ary inpury? Yed = Mo

Irsured Mame EN Ll |

Contact M. (Hame|
Ol Wehick Number

e ]
fovassss |

Ingurad NRIC
Cantact Mo [Office)
TP Vehicis Mumbar

= B
es "

0E/05/2048 18:00 1
OSUINDA |

MT/OawIsE

R T Mo

Fakh =

Choose File  No file chosan
Chaase Fils _ No fila chesan

Choase Fila Mo file chesan

| Mamme af Proferred Warkshan

Insured Lushility ®
Preferered Regair Cgtan
Claim Close Date
wirrkshop Repairer

Claim Ne,

Upload Data

m:p:ﬁfgi::la:m.inmme.mm,sgfgcsrm.faclalnﬁcla'rnﬂnﬁave.du

E??ﬁ'l'iﬂm
—
Bussassz

ELIP SOON

[ oot at Fout "

[ Preferrea wonkarap (rafar nalow) " v| Gl repen M-:lrm—.__
e Date Received DETSI2015 00K
Tatal Lass but Sepairgd
ol i
D 2018 0500

Category * Coafigental urgancy ® Deescr
[ emar | [Piaase Select v [no e I |
[ciear | [Pianse Suluct ] [wa v] [Nermal 1= =

[ Ciear | [Pensa Select

vl [m

o [hoema v

12



5/8/2018

Cheasa File No Rle chosen

Choose File - No i chosen

Choose Fia Mo file chosen
| Message Head |

= Attachment List

Attachmemt

Claim Handlinglaccident reporting Claim Task

Uplaaded ByfDate

NAL_BUKIT_MERAH_BODATA] NATIONAL ASSESSMENT CEMTRL SERVICES (B

WKIT MERAH)] an (8 Way 2018 1807

MAL_BUKIT_MLRAH_SOBETE] RATIDHAL ASSESSMENT CENTRE SERVICES (8

VKT MERAH]] an 02 May 2010 18:07

NAC_BURIT_MERAH_BOAGTS) NATIONAL ASSESSMENT CENTRE SERVICES |B

= Wideo List

Uplnaded By/Date

UKIT MERAM)) on 08 May 2018 18:07

MAE_ BUKIT_MERAH_BO0676) NATIONAL ASSESSMENT CENTRE SERVICES (B

UETT MERAH]) an 08 May 2018 18:07

MAC ALKIT_MERAH_SO06TE] MATIDNAL ASSESSMENT CENTRE SERVICES (B

LIKET MERAHY) 0r (5 May 2018 18:07

NAC_ BAUKIT HERAH_BODE?G( NATIOMAL ASSESSMENT CENTRE SERVICES (B

LRTT MERAHY) an 08 May J018 18207

MALC_AUKIT_MERAH_SI0S76] NATIONAL ASSFSSMENT CENTRE SERVICES (B

UKIT MERAH] | on (& May 2018 18:07

HAC_ BUKIT_MERAH_BCOGTS] MATIONAL ASSESSMENT CENTRE SERVICES (B

URTT MERARY) on O May 2016 13:07

Falder Date

001 OD-Mx)
[iear | [Please Selec ] [we v | [ normal ]|
[ cienr | [ minase Sainct v w0 7| [Hemal ]|
[Chenr | [Please Select | w0 v [hama 7| [
Sen
Calpgey ? Urgersy Descriptinn
WRIC) Driving License Hormal WRICY Driving Licenes 2018-5-1
5AS Horrmal SAG 201K-5-8
Photos Marmal Photae 2018-5-8
Fhotos Hormial Photns 2016-5-8
Photos Marmal Protos 2008-5-3
Phtos Hormal Photos 201B-5-8
Phatos Marmal Phatas 2018-5-8
Fnotos Marmal Phitos 2018-%-8
File same ? Souree
[Display = Mew Wirdow | | Scan and usloading |
22

hﬂp:.f.l'glcliaim.inmma.mm.5g.n'gcs.rju:rnfeclaumlfclaimantSava.du



