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KA1 1BOS0AES [ Maliorsd Assessmen] Centre Sapdces - Lol
ENTRY DATE & TIME QAMS2018 1627
SUBMITTED BY; Rasiirda Binds Abdul Wanhab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comectly the details of the sccident 1o speed up the claimes process
2 Tris Farm must be completed by the Policyhokier and/or the Autherised Driver.

3. Information providad musl be as truthful and accurate as possible. Any willd misrepresentation o withoiding of malerial facts may allow INSUTANCE CompANKES o

repudiate palicy ability,

4. The issue and acceptance of this Form by insurance campanies is nol an admission of policy lability on the part of e insurance companes
5. Any false reporting may be referred to the Police for investigation.

& This reporl will be farwarded by the Insurars of ihe GLA Records Management Contre cstoblished by the Goneral Insurance Association of Singapora (GIA} for
srehiving and that copies of this rapar will. for a fae, be made available upon application by Interesiad partias.
7. By thix lodgement of this repest 1o the insurers, you hereby consent o he archiving of this repad al the centre and 1o coples of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Reogisterad Owner
MRIC Mo

Email Address

Muobila Phone No

Alternative Phona Mo
Vehicle Particulars
hanufacturer

hModel

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
09/05/2018 16:27
08/05/2018 18:15
SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLR4588H

LIAD YONGZHAD
Fr436388K

NOEMAIL

(LOCAL) +65-86587983
OTHERS-96587983

TOYOTA
HARRIER

OTW HOME

NO

THIRD PARTY
FPRIVATE CAR

MTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083216575

LIN ¥YOMNGYI

SGETIE44B

30/09/1968

INDOOR

08121997

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-04502583

NOEMAIL

Page 1 of 19



Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Gompany of Drivar'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 bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 446 HOUGANG AVE 8
#04-1625

530446
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

8]

MO
NO
YES

NO

MO

NG

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properies
Vahicle Category

mMame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Fosicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLCTB2TM

PRIVATE CAR

Papge I of 1%



iM

ind

i

ANT NOTICE

. Please repore cperectly the details of the secident 16 spead Up the dlalms process.

Thig Farm must be complated by the Bolicyhnider and/or the Autharisad Grivar,

Informstlon provided must be 33 courate as Ay iUl mierepresentation or whhboidlag of matersl
facts raay sliow InsUESHCe companiss to Emw

T tecpe and soceptance of this Form Dy insuranss companies i not an admission of policy lishiliy o0 the part of the insurance
CoOmbaniss
Any false raporting may be referind 1o the Polica for {ivestigation.

The report will be forwarded By the insurers of the 614 Records Management Canira deieblisied by the General ingurences
szzociation of Singspore (GIAT for archiving aia that conlies of thit repert witl fer = fee e mads syzilshle unon applization &y
Iprarestad oefties.

By the fodgment of this rapord [0 (he Msurers, you hereby consent 1 the srchiving of this rapert 2t the tenvs and fo copies of
iha raport being made swaliable aforedald,

Copsznt undar the Persanal Data Pratection Ack {POPA}

| undersiand, scknowledge, agres aad consert that

{a) By msurer, iy workshop snd the Sanersl Insuranss Associzdon of Singapore (“GIA"] may/fare parmiited 1o collecl, uss,
disclose and/or process iy personal data/personal inforration set out in this {form) and any other personal Informatian
provided by e or possessed by oy insurer fealledtively the "Personal Informiation™) and discioss and transfer such
Parsanal infarmation o all insurer(s) whe have Insured vehicle(s) involved in this aceident (sl Insurer(s! who have Insured
vehitlefs) ineolved in this accidert shall bz collsctively refered to as the “Insurars”), the Inswrers’ lawyeisflaw firma, the
henetary Authority of Singapors and 2ny relevant governmnent sganey/authorly (such 93 the pelics), for the purpasels)
af:

[i} orocessing, handiing andfor deating with my claims holuding the settlemient of the claims and apy necsssary
Irwestlgations relating to the caits;

{itk Investigating tha accldent andfor my clalms;
iiftkcarrying aut andfor dealing with my Inskruction s of responding 1o gy anauiiss By me:

(i) adnudnisterlivg my daims {including the risiling of correspan danie, statements, involces; reparts oraotites to me,
which eoubkd lvolve disclocure of carall personzl dete shoul me o bring about delvery of the sdnse a5 well 45 onthe
axternal cover of ahwelopesfmall packezas); andfor

[y eomplying with appiicabla taw i sdministering, processitg, kanetig sndfor desling with my chalims fosligekively the
“Purpgses”)

) =l insareda) whe havs insoered veiticels) Inyviived s this nbcident and the IRgLreds’ lawyarsfaw firms, msyRre peimitied
to colleck, use, discloze snd for prosess iy Persons] Inforisilan fof one or mrore af the sheve Purpeses; and

fe) oy Persenal nformaton mewfcan be disclosed by sny of the insurers and/or GIA o thair third parey secvies providers oe
sgentEimohuding thew lenysrlew famas), which may be sited ouigde of Bingpgors, for aie o more of the shive PUIBNES.

la} iy Personsl information will alse e collected nnd used to camplle dlaime Fistors for dig pursosa of fracd datection,
Iniesthgadan shd msndgement In prasent gnd 4l fuilre taims.

fel e infermation so collectad undsr id) sbowve ey ba shared f discloseg:

(I} to el insyrers angfor sny sther tHird oartiss thet assist in evalusiing, invastigating, controliing er managing raud,
regutstore, faw guforcemeant and devaramient sgencles 55 raasensbly regulred for the purposas slatzd, o

(1} Ter compiving with redulrarents under smycagulitions, lovs o¢ courtarders,

Driver's Slgnsiure Reporting Caritrs Aarfbnoel’s Signature
(I driar  Adk the polieshotdan) Hdme:
Oste. ﬁ; Hifg: NAIE/FiN N

R Shera® im0
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DECLARATION '

I/\We declere the feregoing paricutars ace trus in every respect,

2] aéu» 07 /o5 /i £
- Raporiing Tr: Perzonnel’ s Signature

I:Ifdruu'ﬂr is not the pelicyholder) Mame:
Date & Thme: NRIC/FIN Mo



VEHICLE E NO.
VERICLE F NO.
ANY WITMESS -
WITNESS CONTACT NO.

VEHICLENO: SLR hs88H MAKE & MODEL: To{oTA  KapRi&R

DATE OF ACCIDENT o8/ oS | 018

TIME OF ACCIDENT F-ts AR/PM

LOCATION OF ACCIDENT Ueraw Boert  Ren0)-

EXACT PURPOSE USE DURING ACCIDENT | oN  7ve  OM  Home

NAME OF OWNER Lino Vool 2HAD

TELNO 9658 7763 e T
NRIC G736 288k

CLAIM TYPE 0D / |THIRDPARTY] /  REPORTING ONLY
INSURANCE CO R B

TYPE OF COVERAGE ~ [Eomprehensive [/ Third Party | Third Party Fire & Theft
POLICY NO. | Bo9szxtsiS M e e
NAME OF DRIVER  As Above fFNo: LN _‘iﬂ“xr 1

W ______ ____':__ N SESJ?&% __ n{ﬁ_ﬁazﬁ_engerg _mf.? -
DATE OF BIRTH B _xof o [ 9P =
CCCUPATION Outdoor  / |Mdeor! )
DATE OF DRIVING PASS B as,f = 2 -"}_ﬂﬁ S

GENDER B Male | Femnale i
CONTACT NO. | 94s0: Ms Office: Home:

ADDRESS T [eek BhG houbAnn poe £ 6 of- jpoS S(S3044L).
DRIVER HAVE ANY OWN VEHICLE ' /[fyesJReg No: SK& 8°%¢ #7 '
RELATIONSHIP Employee / 1 No:

WEATHER CONDITION ~ [Clear J/ Raining / Other:

ROADSURFACE Dry[ / Wet / Other: - B
ANY INJURIEES "[Ng] / i yes: Who? o . -
CONTACT NO. - - -

POLICE REPORT _@f If yes: Where? )

VEHICLE B NO. | se F¥63Im Any Passenger: oo <
NAME S e i e R TP L i S —— -
CONTACT NO, _ - | ) _
E e Any Passenger:
VEHICLE D NO. -

 Any Passenger:
_ Any Passenger:
Any Passenger.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP - ~ SM AUTOMOTIVE ]
_ o 1 Kaki Bukit Ave 6,BIkC#01-43

- - L Autobay@Kaki Bukit Singapore 417833 B

TELNG TEL: 6747 9241

CONTACT PERSON Reena/ Sukyl

FAX NO. FAX: 6741 7276 B

EMAIL reena@nhimotor.com

admin@nhtrnotor.com
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{ i 5 PASS
HE Rt Mmmg‘?owm [Chapter 814}
“Empiayer oo R

¥ONG CHUAN E4 CONTRACTOR PTE, LTD.
Sazlor: COMESTRUCTION

Rame

LIAD YONGEZHAD

Decupation

SEMIOR SITE COORDINA TOR

& Paas b Bate of
D BETi28a7 23_1'1; :::;' atioe

’@ Dwda o issua
._-' 14-11-zo1s
Dimle of Expry

1-01-2018

WISIT PASS
Immigration Regulations
Hars
LIAD YONGIHAD
Daks of Birth -~ Sex Habonakty
18=-04-1672 W CHINESE
Fid Data of lasus Diare of Expary

FTaagageK  13-11=2015 11=01-2018
MULTIPLE JOURNEY VISA ISSUED

- ﬁ.ln SURANNDER THIS CARD 1T 18 CANGTLLED
=g H.I.Bzmm QR WHEN A NEW I8 EBSUED TO YU,

O
9658 F78 3



Dawer,

REPUBLIC OF SINGAPORE
IDENTITY caRD No. SG6879844B

L2
|

LIN YONGYI [

w x 7 ?455;4@5

Fnce

CHINESE

Dute al birtk Sax SERTEEAGE
30-09-1988 M

CoundrpPince of birth
CHINA

5415620

LELR TN

N

D ol cwaus

23-01-2015
Aparns
APT BLK 446 HOUGANG AVENUE 8 |
#04-1625 |

SINGAPORE 530446



REPUBLIC OF SINGAPORE

YOU ARE UCENSED 0 IVE VEHILES N THE 0

Class 7 Molor Cars=< 3000kg with =<7 passengers, exclusive 08 Dec 1997
* ammn;mdnﬁummm:ﬁmﬂhn

“Um Mo 56670448 Ill‘
MNP 42E H"'.nm.



S/012018 Palicy Search

eBao 28 GeneralClaim
Hello, NAC_BUKIT_MERAH_BODETE ' Change Language + Change Passwaord * Log Out
My Dasktop Policy Queary :
Motice of Loss —_— o T = -
Palicy Mo, L ) | Date of Accident 08052018 1215
vehicle Mo {For Mobor) :E_LB-dnEH o J
| search
Seloct  Palicy Na., p”';ﬂ:m’f” p':'!'ﬁ"a';'é'd"-" Product  CoverType  'ohCE lgﬁ_fff COMMENCE  Expiry Date
5093216575 e F7436388K  GPC  drivo CLASSIC SLR4SGSH GLRASSSH  16/08/2017  15/0B/2018

YONGZHAD

hitp:/igickaim, income.com.sg/gesiicmieclaim/ICMpolicySearch.do 171



San2018 Claim Handling(accident reporting Claim Task 007 OD-MX)

Claim Handling
Accident MT /0993687

Palcy o, 5093216575 wenizie o, SLR4SHH GET Regicteation No

Polcyhakder Same LIAD YONGZHAD Pabcyhalder BRIC Fr43e308K
Product Cods FRIVATE CAR [NSURANCE Cover Type drivi CLASSIC Leading o

Cantact Mo, Habile) 9638753 Cordact Mo [efice) i Caontack Na.(Hama) -]

Email Address Special Remark Cade
KF& « Mg ves TCA wHo | Tes eCode Aeason

MED Protection Mo Pt Enitiemrsnt| S 0 Privato Hirg No

w Accident Details

Raport Date OOS/FIEA 17:340 Accident Report Within 24 hrs  Yes Acrident Type Sade Swipe

Dabe of Accadent 08052018 Time al Accident Rh:mm 19:15 Caumry of Acodent Langapne
Reporting Centre Qrange Foroe FCM Kg
Aceidert Lacation SERANGODN ROEL

w Benefits

+ Excess - . - o
Dran damage Excest &00.00 hgditional Excass oae Wingscrben Exress 100.00
wrnamed Driver Exgese o000 Dutzede Singapore OO Exces &00.00
Third Party Excess 000 Dutzide Singapora TR Exoeis .00

@ GET Registered Informatien
05T Regisered (1 GET Registration Dats
GET Registration No, GET Status Werfied 13

Moddication HikLary

% Palicyhnider Mailing Addross

Address 1 WLk 309 #O7.24 Address 2 ANG MO KIC AVENUE 4 Ackdregd 3 WEBUN BARLU HEIGHTS
Addvess 4 RINGARORE SE0100 Agdress Type Sirgapore address Post Cosde SACI0%
Urit Mo, 07-24 Related Policy Number 5093216575
= 01 Privar Info
Orvear Mame Unnarmad Driver Driver Type Uniramad Driver -
Wanamad drver Mames LIN ¥OMGY] Drivar RRIC SEATRA44B Deivrr QOB 009/ 1968
Hegister Date of Driver License  O/LE 1597 Driver fge 4% D Experience 0
Cintack Mo.{Motile) Q4502581 Contact Ho.[Office) f Cortact Mo.(Home} o
Addrese 1 ALK 44k Address 1 HIOAHGAMNG AVENLE 8 ADdress 3 SINGAPORE 530445
Addrese a4 Address Type Singapore adoress Post Code BRI
Linir oo, ®FOd-1R1%
m;;ﬂuu;:'&mum Y5 w MG Cirrwer Vakiche Ko, Driver lrauner Company
Desclaration

Breathalyser oo Bleod Test

Reating? 0 ma Ariy Injury? V&5 = NO

Medification Histary

Clakm 001 OD-MX M

Traured NRIC 436 308K
Contact Ko (OFca] —

Clain Type * T v Insured Hams [trne VOWGZHAD

Contact No.(Mobile) Cartaet Mo [Home) |

e =

|0 -

Email Adoress | | Ol Viehicle Mumbar ELRASREH Th Vehiche Number LCTIETH
Claim Desiriptiog [aLnasany ¢ SLCTISTM ON 8 Moy 2010 ] R | Biame of Preferred Wirksnop EE EEME
:r:-hﬂd Workshop Cantart | —_—— j 1 Linbitity = W __|
Reguire Finalisston s . Breferered Reonir Catian [ Preferres Warkshap {rater nalow) 1| Gaa repon Recrived
Date Reqistarasd Pefus/2018 17:25 ] Clnim Closs Date ) Dare Received /052018 0000
Report Taker By EI:I_EI:IN_DA =il wieckshop Repalrer Totad Loss but Repared

¢ Print AX letter

(o | St |

Artachiment

w
Arcident Mo, MTSRIERT Chaim Mo, (=118
Last Doc. Recaivgd - Yed My WUploaa Data O0/OE/201E DDz

Parm * Categoey ® Confideriial Wrgency = Bramscr

Chaose File Mo file chasen [Ciear | | Potass Select * | [no * | [Normat ][

Chacse File Mo file chasen Ciear | | Pieass Seect *| [ne v | [Normal ][

Chaoose File Mo file chasen [Clear | | Piease setect *|[no v | | Mormal ][

hitp:igiclaim.income.com.sgiges/icmieclaimiclaimantSave . do 112



5/9/2018

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

Choose File Mo fle chosaen

Choasa File Mo file chosen

Ghoosa File Mo fle chosen

Meseags fead

» Attachmenl List

agtachment

4

=
=

!

Liploacked ByfDate

mAC AUKIT_MERAH_SRORTA] MATIONAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH ) or 8 May 2018 1724

B _HUKIT_MERAH_BDOBPG] MATIONAL ASSESSMENT CONTRE SERVICES (B
LHCET MERRH)) on OU May 2018 17224

Ml BUIT_MERAH_BODETE] NATIONAL ASSERSMENT CENTRE SERVICES (B
(GSIT MERAMY] Gn 00 May 2018 17124

MAC_BUKIT_MERAN_FODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
LIKTT MERAHT) an 0% May H18 17124

NAC_BUKIT_MERAH_S00476] WATICHA ASSLESHMENT CENTRE SERVICES {B
LIKIT MERAH]T o 053 May 2018 17:24

HAD_AUKIT_MERAN_SO06TS] MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}} nn 09 May 2018 17:24

MAC MUKET_MERAH_BOOETE] MATIONAL ASSESSMENT CENTHE SERVICES (B
UKET MURAM]) on 00 May 2018 17:24

HAC, BUwIT MERAH BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
LsIT MERAMY) on 09 May 2018 17:24

MAC_ BUKTT_MERAM_BONE7E NATIOMNAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH)] an 0% May 7018 17:24

HAC_BUKIT_MFRAM BON67E] NATIONAL ASSESSMENT CENTRE SERVICES (B
LIKIT MERAH]) an 0% May 2018 1724

NAC_BUKTF_MERNH_RO0STE] NATIONAL ASSESSMENT CENTRE SERVICES (B
WKIT MERAH]] an 0% May 2008 17:74

AL _BUKIT_MERAM_BIDE 6] KATIOMAL ASSESSHENT CENTRE SERVICES (B
UKIT MERAH]} on 0% May 2018 17:24

MAC_BUKIT_MERAH_S00676] NATIONAL ASSESSHENT CENTRE SERVICES (B
UKIT MERAH]} on 09 May 2018 17:23

MAC HUKIT MERAH_BI0676] MATIDNAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH} om 00 May J01E 17:23

MAC DUKIT_MERAH_BCORTE] MATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT HERAHY) on 08 May 2018 17:23

HAC BUEIT_MERAH_BCAGTH] NATIONAL ARSESSMENT CENTRE SERVICES (B
LICIT BERAMY) on 09 May 2018 17:23

HAC_DUSTT_MERAH_AOOETE NATIONAL ASSESSMENT CENTRE SEAVICES (B
\PKIT MERAR)] an 09 May 2018 17:23

WAL BUKTT MERAH_BONETE] NATIONAL ASSESSMENT CENTRE SERVICES (8
UEIT MERAHI] an 0% May 2018 17:23

Uploaced By/Date Folder Date

Cicar | | Please Select

¥ | [ ND v | [narmas rf|

[Cinas | | Pinnes Salnc v | |wo v | [Marma [ y
Ciear | [Pluase seiect | [wo ] [Morma || E
Sen
Categary Lirgancy Drescriptinn
HRICS Driving Licorse Mosmal NI Buivireg Liosnse 20010-5-8
MWRICY Driving Licarse: Moemal WRIG Driving License 2010-5-9
SAS Marmal SAS 2018-5-2

Fhotos Marmal Photos 201B-5-9

Photos Narmial Photos 2016-5-%

Photos Hormal Plrecs TOL8-5-F

Phahos Hormmal Frators I01H-5-9

Frotos Henmal Photos 2018-3-9

Fholat Marma| Photos 2018-5-9

Frotas Barival Phetos 2018-5-5

Fhotok Marmal Photos 3018-5-9

Photos HMormal Photos 2018-5-9

PFhotos Harmal Praytcs 201E-5-9

Photos Hormal Frotes 2018-5-9

Phegos Hormal Fraotos 20016-5-9

Fheotos Mesernal Phatas 2018-5-9

Pricted Normal Fhotos 20108-%-3

Photas Marmal Photos 2018-5-9

P Name ';’ Source

[ Geaping in Wew Windaw | | S=an and ugloedg]
212

hup:/igiclaim, income . com.sglges/icmieclaim/claimantSave.do



