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ENTRY DATE & TIE: 145052018 0045
SURKMITTED BY: Roslinda Beie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pipase repod correctly the details of the accident to speed up the cBaims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver

5, Infarmation proviged miust be a3 truthiul and accurate as possible. Any wilful misrepresentation ar witholding of material facis may allow ingurancs companias iz
repudiate poboy abslity

4 The issue and acceplance of this Farm by insurance companies 1S not an admission of policy liability on the part of the insurance companies

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

6. This repor will be larwardod by the insurers of the Gl Records Managamenl Centre established by the General Insurance Assoiation of Singapara (GIA] for
grehiving and that cogies of this report will, for a foe, be made available upon application by nterested partios,

7. By the lodgement of this repart 10 1he inswrers, you hereby consant to the archiving of this repor at the centre and 1o coples of tha report baing made available
aforesa.

ACCIDENT STATEMENT

Date Of Raport 14/05/2018 08:45
Date Of Accident 13/05/2018 14:55
Exact Location Of Accident LOR 1 TOA PAYOH BLK 148- 150 CARPARK TPTP22
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SGXIN3EX
Insured/Policyholder
Marme Of Registerad Owner ABER DRIVE
Co Reg Mo 533551540
Email Address JOHNTANHH@EDGMAIL. COM
Mobile Phone Na
Allernative Phone No OFFICE-S0264664
Vehicle Particulars
Manufacturer TOYOTA
Maodel ALTIS

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

GRAB

Are you claiming under your own insurance policy NO)
for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleel Policy NO

Policy Mumber 533551540

Cover Note Number

Driver

Mame of Driver TAN HOCK HAI

NRIC Mo 51456075

Drate OF Birth 16/06/1960

Dcoupation CUTDOOR

Date O Driving Pass 29/05M1979

Driving Experience 38 YEARS AND 11 MONTHS
Gendar MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL} +85-90264664

JOHNTANHH@GMAIL.COM
Page 1of 22



7 SIGLAP ROAD
Address #D%-%T

Postcode 448909
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

“ehicle Registration Mumbear of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or properly damaged? YES
| have been approached by unknown person{s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against wham?

Circumstances of Accident

| WAS ENTERING INTO THE CARPARK AT LOR 1 TOA PAYOH BLK 148- 150 CARPARK TPTP22. WHEN | WAS ABOUT TO
PARK MY VEH INTO THE CARPARK LOT NO 73,1 SAW FROM MY REAR VIEW MIRROR THAT THERE WAS A VERY FAST
MOVING VEH FROM MY REAR.| STOP MY VEH IMMEDIATELY BUT THE VEH GRAZED ONTO MY FRT RIGHT SIDE
PORTION OF MY VEH

Attachment(s)
Are accident photos available for attachmeant? ¥ES
Was there any video captured by Car Cameara? YES

Remarks! Reasons: THE FILES TOO BIG
Was thare any audio recorded? NC

Details of Witness 1

MName ME LIM

Phone Number QR1TA282({SFH50TS)

Email Address

Vehicle Ragistration Mumber SGW22T1S
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver CHO DEE FEI
MRIC/Passport Number 589233180
Contact Number 81771572
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Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamse TAN HOCK HAI
Approximate Age

Injuries Sustain SLIGHT
injured person in which vehicle? SGXI0AEX
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Paoslcoda
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

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 repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 workshop and the General Insurance Association of Singapare {(“GIA") may/are permitted to collect, use,
disclase and/er 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 disclese and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
yehicle(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/authority (such as the police), for the purposels)
af :

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations 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 mae;

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

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b)  allinsurar(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or mare of the above Purposes; and

lc)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d] my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[g) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

i) far complying with requirements under any regulations, laws or court orders,

ABER DRIVE
Co Reg No: 53355154D
s Y 19 fos /.s
Palicyholder's Signature Driver's Signature Re pcr‘cﬂg Cantre Persannel’s Signature
Date & Time: (if driver is not the policyholder) Name:

f\P' l:1I“{\ & 2 Hatel Time; NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ly r’i,gf., do o ndatemet

DECLARATION

g particulars are true in every respect

ABER DRIVE
Co Reg No: 533551540

) Jé«- ri‘#[ﬂ:/f&'

Pnlic-.-_l;:_l:iet's Signature
Date & Time:

Kf-os- (&

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Repﬂﬂﬁg‘{:e ntre Parsonnel’s Signature

MName:
MRIC/FIN Mo.:
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eBao - h
Hello, NAC_BUKIT_MERAH_BODOG7E

My Desktop Policy Query

Motice of Loss Palicy No.

WYehicle No.{For Motar)

Select Palicy Mo,

SOE7748502-
01

Policy Search

GeneralClaim

lsEx3936X
Policyholder Palicyholder
Nama NRIC
ABER DRIVE 533551540

hetp:iigiclaim. income.com sg/gesficmieclaimICMpolicy Search.do

Prodiuct

GCY

+ Change Language

Drate of dccident

Search
ehichke

Cower Type Ho.

Comprahensive SGHIDIER

[Continue

13/05/2018 14.55

Imsumrad
Object

SGXITI6HN

Cammence

Date

23/02/2018

+ Changae Password

* Log Out

Expiry Date

Z1/02/2019

¥

111



5M14/2018 Claim Handlingi Claim Task 002 OD-MX)

Claim Handling

Accident MT /0094355

Policy ha. SOBTT44502-01 wehicle ho. SGHIDI6H GET Hegistraten Bo,
Poligymaldar Mame ABER DRIVE Policyholder NRIC 13551540
Proguct Codi COMSERCIAL WEHICLE [NSURAP Cover Type Comprehensive Loading f
Contact No.[Mobile) MA, Cortact No.[0fMical Confact No.[Home]
Emall Adress Special Remark eCode E
KFK = Mo Tes oA = Mo | fes eCode Rrasan
LD Protection Ma WD Ertstiement] i) ] Prevate Hire es
7 Accident Details e . ——
Repart Date 14/0%/2018 16:41 R Acradent Repoet Within 24 hrs  Yes Acoadent Type Side Swipe
Date of Accident £3,/05/2018 Time of ACcident hh:mm 14:55 Country af ALOOENT Singapore
Reporting Cardre adminigtrates QOrange Force Mn [CM Wa,
Beogident Locatian LOR 1 TOW PAYOH BLK 148 150 CARPARK TPTP22
+ Benefits
W Excemun S N - . ) o o T =
Own damape Excess 2,000,00 Additianal Fxoess windsoresn Lepess 100,00
Unnamad Driver Excess Drtaide Sirsgapene 00 Excess
Third Purty Excess 2,000,040 Cutside Singapore TR Excess
“ GET Regictered Informatian
GST Registered o GST Registration Date
G5T Ragistration Mo GST Status Verified Ha
Hadification Halary
w Palicyholder Mailing Address
Address | 7 EI!L'.-LAP.H.D.BD Adcress 2 #0E-67 MANDRRIN GARDENS Addeess 3 SINGAPORE 448009
Addrass 4 Address Type Singapore sddress Post Code 4459059
Uit Ma, 08-567 Related Policy Mumber SOHTF4R502 01
W 0] Driver Info
Dwiver Hame irnamed Driver Driver Type wmnarmd Drivor - o SR
Urnpmed drivir biama TR HOCK Hal Dirteer NRIC S14%6075) Drrreer DOB 1806, 1960
Register Date of Driver License 2500571979 Driver Age 57 Driving Cxperience kL]
Cardact Mo.[Mobde] B2 E45R4 Contact Ko.[Office) Contact Mo f Home|
Address § 7 SIGLAP ROAD Agdress 1 E0E-57 MANGRRIN GARDENS Agciress 3 SINGAFORE 446905
Adcress 4 Agdress Type Singapora address Post Code 448905
Unit No. DE-67
E:;f;::d";??“"““" Yo e Mo Driver Vehiche Na, Dirvenr Inaurar Compary
Dpclaration
:L%:E:I;p:“r oF Blood Test @ ma ARy inpury? Yag & Mo
PAGEOCAIN HiStary
Claim 03 CO-MX  Naw
Claim Type * oo .| Irsured Naena fanen DRIVE | Insizmed NRIC E1EEIED
Contact No.[Mobila) Bodna4ne Contact No.[Heme) [ ] Cordact No.[Office) filr————
Emall Aukrgss [ ] Ol Venicle Number Eaxa0z6x —] TP Vehicle Number Eowazmis

Claim Desorigticn
Praferfed Workshoo Contact
P

[
Baxandax ¢ SGW22715 ON 13 May 2018 | Hame ot Praferred Wortmtep [

= =—— -~ _|

Require Finalisaton [vas *]

[La/05/z018 z0:52

[T
[ Prefurrad Workshop, Name unknown 7| GlA report
bate Received

Irdiered Liabklity =

Preferered Repair Cation
Claim Close Date [ ]

Cafe Aegistered

Report Taken By "E.DSL'INDA Workshop Repainer Total Loss but Bapaired
< Prind AK miter
Attachment
-
Acciders Ho MT/0994255 Claim Ne. ooz
Last Doc, Received ® wag L/ Mp Upload Date 14052018 0000
Path * Categary * Cpahdential Urgency * escr
Choses File  Ma fe chosen [Ciear | [Pioase Selec v | [ne v | | narmat ]| ®
Choose Fia  Na fie chosen [Ciear | [Proase Setect v | [ne * | [ Warmal ]
Chosee File Mo ke chosen [ciear | [Piease Select | [ne v | [ marmal ]

http:/igiclaim income com sgl/gesficmieclaimiclaimantSave.do?stype=1&saction=80d0rTp=18isWorkshop=&regCheck=1&taskinstanceld=0&taskld=0&abjectld=2¢



5142018 Claim Handling{ Claim Task 002 OD-MX)

Choosa Fila Mo fle chosen :-UE'&] Please Select :JlNI‘.‘l "'|er| "_:
Choosa File e fie chosen [Ciear | [ Piease Select | [mo v | | Hormal |
Choose File Mo fie chosen | Ciesr | | Plonse Salect | [mo 7| | Noemal | [C

“  Attachment List

Aftachment Uploaded By Dats Category ? Urgency Dregerglion

. : MAC_DUKIT_MERAH_BROETS] MATIONAL ASSESSMENT CENTRE SERVICES (B NEICS Brwing Li Mormal MRIC Drrmg License 2018-5-14
= UKIT MERAHY) on £4 May 2018 20:52 B Db L i

MAC_BUSTT_MERAH_HBARTE] MATIOMAL ASSESSMENT CENTRE SERVICES (I e Haermal SAE FO18-5-14
(WIT MERAHY) on 14 May 2018 20:53

HAC_DUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICES (B Phatos Marmal Photos 2018-5-14
W IT MERARY) on 14 May 2018 20:52

MAC_BUKIT_MERAM, BO0676( NATIONAL ASSESSMENT CENTRE SERVICES (B - fREy P T
GKIT MERAH)) on 14 May 2018 20:5% i il

NAC_BUKIT_MERAW_BO0ETG] NATIONAL ASSESSMENT CENTRE SERVICES (B Bhatos [rr— Phatos 2018-5-14
UKTT MERAH)) an 14 May 32013 20:52

MAC_BUKIT_MERAH_S00G 0] NATIONAL ASSESSMENT CENTRE SERVICES (B PhRoles 20 18-5-14
UKIT MERAHT] on 14 May J0EH 20:52 Photor W

MAC_BUKIT_MERAH_ BN0676] KATIDNAL ASSESSMENT CENTRE SERVICES (8 e il Photos Z018.5-14
UKIT MER&H]] an 14 May 2018 20:52
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OKIT MERAH] | on 14 May 2028 20:50 T s

MAE_BUKET MERAH_S00GT6| NATIGNAL ASEESSMENT CENTRE SERVICES (8 Wbl Photas 2018-5-14
GKIT MERAH]) an 14 May 2048 20:50 e e e
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