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MMATIRDETE10 ) Nasonal Asssasment Cenire Servioas - Ukl
ERTRY DATE & TIME: 25082018 1004
SUBMITTED BY: Krishnasamy sho Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the datails of the accidant to speed ug the claims Rrocess.
2, Thie Ferm musi be completed by the Policyholder andfor the Authorised Driver

3. Information provided musl be as fruthful and aceurale as pessible, Any wilful misrepresentation or withaking of matenal Tacts may allow insurance tompanies 1o

repudiate policy ability,

4. The issum and acceptance of Ihis Farm by Insurance companies is not an admission of

5. Any false reparting may be referred 1o the Police for investigation,

6. This repen will be forwarded by the insurars of the GIlA Records Management Centra established by the Genaral Inse

archaving and thad copies of thes repar will, for a fae, be mads available upan application by inberested parties
7. By the ladgement of this report 1o the insurers, you heraby consent 1o the archiving of this report at the contre and to copies of the repart being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/05/2018 10:04
25/05/2018 0B:35

AYE TO WOODLANDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insurad/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Murmber

Contact Number

EMail Addrass

SIX2615T

FAST PALUL SERVICES
93318593M

MNOEMAIL

(LOCAL) +65-96968608
OFFICE-959688808

TOYOTA
VELLFIRE 2.4Z A

WORK

NO

REPCORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081425699-01

PAUL ANG HIAP HUAT [ WANG XIEFA )
571083954

11031971

OUTDOOR

D4/09/2014

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-36968608

OTHERS-95968608
NOEMAIL

pedicy liability an the part of the insurance companies.

rancg Agsocialion of Singapore (G1A) far

Page 1 of 26



BLK 13 JOO SENG ROAD
#02-61

Postcode 30013
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accidenf? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been a;.:-pmac,l'.ted by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Pasaenger 1 NAME: - NIL
GEMNDER: FEMALE

Passenger 2 NAME: NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? WO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
I Yes against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachments)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons; PLS REFER TO WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Mumber SLHE833P

Vehicle Make/Model/Colour
Details Of Proparies

Wehicle Category PRIVATE CAR

MName of Driver WANG YEE CHOON [ WANG YICHUN )
NRIC/Passport Number S8123596A

Contact Number 20060059

Address

Page 2 of 26




Poslcode

Insurance Company MName

MWature Of Damage

Mo, Of Passenger (Including Driver)

Papge 3 of 28



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 Policyhalder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a] My insurer, my werkshop and the General Insurance Association of Singapere ("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 Infarmation”) and disclose and transfer such
Personal infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invalved in this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the paolice), 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 claims:

(if} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain persenal 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 apalicable law in administering, processing, handling and/or dealing with my claims.|callectively the
“Purposes”|

(b} allinsurer{s) whe have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

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

idl  my Persenal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under [d) above may be shared / disclosed:

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

{ii} for complying with regquirements under any regulations, laws or court orders.

\&u}/— - ?-‘?[f(?»oz?’

S|
Palicyholder's Signature Driver's Sj:%ﬂﬁ || Reporting Centre Peksonnel’s Signature
Date & Time: {If driver e palicyholder) Mame:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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\'x*r" Li.c' e & -‘l'hmif"‘ ey Slep an  ewlerdeis wy lorakes Qi ;ﬂi'
Vehicle A Wt Vel 8 0 Vel 87 wo Yelele

ard Velizle A

X

|t

Veluide B

IfWe d eERing particulars are true in every respect.
N ﬂ_k.-’\j e | € i?m &
2ipl i 5 '
Palicyholder's Signature Driver's Sigaature ./

Date B Time;
Date & Time:

{If driver is not the palicyholder)

Reporting Centre Persomnel’s Signature
Mame:
NRIC/FIN No.:



REPUBLIC OF SfNG&‘PORE
IDENTITY CARD NO. S71083954

Hams

@ PAUL ANG HIAP HUAT
pr. (WANG XIEFA)
iy
CHINESE
ﬁ hate g b S
i 11-03-1871 M ?

Cowniry'Place of birth
SINGAPORE

Kl

5247718 SED RIVE S | | L |
i 2 R g W mir e "y =l
willly =<7 ERl e 0 Sep 2004
Class 3 r»u:m.-i I .“Hw“

wc e 37108385)

; Dins f iudie
H : 27=11-2013
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S25/2018

Policy Search

eBaoTech

Hello, MAC_PAYA_UBI_B00501

GeneralClaim

* Change Language * Change Password * Log Qut

My Daskiop Policy Query

Notice of Loss .
Policy Mo, | |

vehicle No.(For Motor} SINIB1ST _|

B

Date of Accidemt 25/05/2018 53:35

Salast Polkcy Me Policyholder Policyhaider

Vehicle Insured Commenca .
Name NRIC Product  Cover Type Mo, Chbject Cate Expiry Date
snsztzlsﬁga- SERVI ééj._'-l: 53318593M  GPC  drivo CLASSIC SIX26IST SIX2615T  20/09/2017  10/0%/2018

| Continue

hitp:/fgiclaim.income.com sg/gesficmieciaimICMpolicySearch do 1M




5252018 Policy Information

% Policy Information

g X Policyholder Policyholder

Folicy No. S5081425699-01 Name FAST PAUL SERVICES NRIC 53318593M
Address BLK 13 #02-61 JOO SENG ROAD 100 SENG HEIGHTS SINGAPORE 360013
Product Group
Mo FRIVATE CAR INSURANCE Plan Policy Flag
Policy
issue 14/08/2017 EMECtVE  20/09/2017 00:00 Expiry Date 19/09/2018 23:59
[Date
Third own ¢
Party 1500 damage 2000 :‘:2;’::“&" 100
Excess Excess
Additianal 0 05 0
Excess Premium
Cutside 3

3 Qutside
g’gga'mre 2000 Singapore 1500
Excéss TP Excess
Agent ALPS ASSOCIATE PTE. LTD. Agent Tel. 52993978 GST Flag y
Co.
insurance No
Flag
Open
Policy
Info
Certificate
Info

“# Policyholder Mailing Address
Address 1  BLK 13 #02-61 Address 2 100 SENG ROAD Address 3 OO0 SENG HEIGHTS
Address 4 SINGAPORE 360013 :L‘f;ﬂm"‘s Singapore address Post Code 360013

Related
Unit No. 02-561 Paolicy E081425695-01
Mumber
[* Insured Object: SIX2615T
+ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
, orangeeye0514 -To less $100

1 27/09/2017 00:00 Femic Infaparian Endorsement Take Effective  on renewal premium for

Endorsement Orange Eye discount,

httpoifgiclaim.income. com, sgfges/icmieclaimiregistrationinit. do?policyMo= 5&81425-699-01&Insmala=25m5f2m3%200&:35&pmduc.tLine=2&in3urndld=&productNa



5125/2018

Claim Handling
Accidant MT /0985306
Padcy o
Palicy badder Narms
Product Coge
Contact Mo, Mobile )
Email Addrass
KFK
HECD Protection

W Accident Details
Raport Date
Diate of Accident
Reparting Certra
Acgident Location

“ Banafits

7 Excess
Diwiry damage Excess
Unnasmied Driver Excnss

Third Party Excess

508142569901

FAST PALL SERVICES
PRIVATE CAR INSURANCE
A

o

15/D5/2086 15:09

215705/ 2018

AYE TO - WOODLANDS CITY

F GST Registerad Information

G5T Asgistered
GST Hagistration Mo,
Moddication Histary

“ Policyholder Mailing Address

Address 1
Address 4
unit ko

“ OI Driver Info
l:lrrl.-cr_ﬂ:n-'l; .
Unnarmad driver Name
Repgister Date of Driver Loense
Cartact Ne.(Mabile)
Adoress 1
Adoress 4
Unit ha.
Does ke awn @ Singaaare

HBngistered car?
Declaration

Braathabyser or Biood Test
Reading?

Moadfication Higtory

Claim 002 OD-MKX

Claim Type =
Contact Mo Mobale}
Emaél Addrass
Claim Description

Preferred Workshop Contect
Mo,

Feguire Finalisation
Date Registerad
Repaort Taken By

¥ Print AK letter

Atthchment

-

http:/fgiclaim.incomea, com, sgiges/icmieclaimiclaimantSave. do

2,000,800
1,500.00
M
BLK 13 #0351
SINGAPORE 30013
02-61

PALIL ANG HIAP HUAT

04,09/2014
AGSHAE0E

BLK 13 #02-61
SINGAPORE 360313

Howy

Claim Handling{ Claim Task 002 OD-MX)

Wehich Mo,

Cowver Type

Contact Mo, [Office}
Spacial Remark

TCA

MCD Entitlemnnti %)

S1M2615T

drivg CLASSIC

Accident Report Within 24 hes  Yes

Time af Aecident hh:mm

Drangs Foros

Additianal Excess
Cutside Singapore O Excess
Cutside Singapore TP Excess

Addrass 2
Address Type
Related Policy Mumber

Driver Type
Drriver NRIC
Drriver Age
Contact Na.[Office)
Address 2

Address Type

08:35

2.000.00
1,500.00

GET Registration Date
GET Status Verfieg

IO SENG ROAD
Singapore address

50814256%9-01

Main Driver
57103395]

47

100 SENG ROAD

Singapare address

GET Regestration Mo,
Policyholser RRIC
Loading

Contact Mo.{ Homa)|
aCods

eCode Reason

Private Hire

AcCCident Type
Country of Accigent
1M Mo,

‘Wingscresn Excess

Tt

Address 3
Post Code

Driver DOB

Lriving Exporsnce
Contact Mo, {Horma}
Addresg 3

Bast Code

0261
Yes = No Diriver Wehicle Ma. Diriver Insurer Company

I g Ary injury? ¥es s No

[DD-H:-: ¥ [rsured Name hs'r FALL SERVICES —l Insured NRIC

hssmm Costact No.(Home) [ | Contact Mo, Dffice)

[ ] O1 Wehicle Numbar 5126157 ] TP Vehiche Nurmber

EIN2ELST / SLHGRZIF OM 25 May 2018 -l Fama of Preferred Workshop

— Insured Liabilly * [ Partiaity at Fault v]

[es
Rsiosizois 17:32 |

brisinasamy ]

Preferored Repadr Dotion
Claim Close Date
‘Workshop Repairer

|_Pl!l'¢n'nd Warkshep, Name unknawn

vl

GILA repart
Date Received
Total Loss but Repaired

Coll

Sing

L]

plulu]
360

L1yt

B lula]
dai



5/25/2018
Accident Mo, MT/L995906
Last Doc. Aecened & ane B
Fath =
N file chosen

Wo file chosen

Choose File
Cheose File
Choose Flla  No file chosen
Choase File Mo fite chosen
Ko file chogsen

o file chosan

Choose File
Choase File

Massage Resd |

= Attachment List

Uploaded By/ate

MAC_PAYA_UBI_BODGH1L NATIOMAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:12

NAC_PAYA_LIBI_EOOGO1] MATIDNAL ASSESSMENT CENTRE SERVICES) on 2%
May 2018 17:26

NAL PAYA_UBI_BI0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:25

N PAYA_UR]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2013 17:25

MAC _Paya UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17;25

NAC PAYA_LBI_B00601[ NATICNAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:24

NAC PAYA_LB]_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:24

MAC_PAYA_LIBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2013 17:24

MAC PAYA LB _HO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:24

HAC_PaYA_WB]_HO06D1| NATIOMAL ASSESSMENT CENTRE SERVICES) an 25
May 018 17:24

MNAC_PAYA_LFBI_B00E01{ MATIDMAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 1724

NAC PAYA UR]_BI0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:24

NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2016 17:24

MAC_PaYA_LBI_RRIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:24

RAC_PAYa_LUBI_H00601[ KATIONAL ASSESSMENT CENTRE SERVICES) an 25
May 2018 17:24

NAC_PAYA LIBI_BODBD1] MATIOMAL ASSESSMENT CENTRE SERVICES] on 25
Moy 2018 17:24

RAC_PaYA_UBI_BOOGOT[ NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 201B 17:24

NAC_PAYA_UR]1_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) an 25
May 2018 17:23

NAC_PAYA_LIBI BLOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:23

RAL_PaYA_LBI_8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2006 17:23

NAC_PAYA_UB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:23

http:figiclaim.income.com.sg/geslicmieclaim/claimantSave. da

Claim Handling( Claim Task 002 OD-MX)

02
25/05/ 2016 17:25

Category = Canfidartial Urgency =

N - e
CIEF' | Floase Select . ¥ | {HU bl | LNnrrnuI E
L'.‘luar“] | Plaase Selact ¥ | |ND 'l [Nqnnal '
Cloar | | Please Select v | [no + ] [rormal !
Clear | | Please Select i v [no * | [ marmat ___‘
[Cicar | [Fiease Seiect ] [mo v] [Narmar -
| Clear | | Please Sebact TING A | !Nnn-n;l O

]

Category I Urgency Descrg
NRICY Driving Licensa Mormal MRIC! Driving Lice
SA5 Narmal SA5.2011
Photas Narmial Phictos 20
Phatos Marmal Photos 20
Photos Mormal Phatos 207
Photas MNarmal Frotos 20
Pratos Morrmal Protas 2
Photos Mormal Phatos 20
Photos Karmal Phietas 20¢
Pratos Horrmal Photos 100
Phiotes Noemal Phatos 20
Photas Harmal Photos 200
Phatos Normal Photos 20
Photos Mormal Phaotos 20
Photos Harmal Photos 20;
Photos Mormal Phatos 20
Photos Karmal Photes 20
Phatos Mormal Phatas 20
Photos Mormal Photos 20°
Photos Narmal Phintos 20
Phatos Mormal Photos 20:
213



