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WMAT 18075303 ¢ Natonal Assessment Canire Sanvicas - Ubi
ENTRY DATE & TIME: 197062018 11:20
SUBMITTED BY: Lisa Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident o speed up the daims process.

2. This Form musi be complated by the Policybolder andlor the Authorised Driver

3. Infarmation provised must be as fruthlul and accurate as possible. Any witful misrepresentation or witholding of matanal facts may allow insurance comEansss 1o

repudiate pobicy abiily.

A The lssue and acceplance of this Form by insurance companies is nal an admission of policy habidty on the par of the insurance cOMpanes

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

&L

, This report will bo ferwarded by the Insurers of the GIA Records Managemenl Centre eslablished by the General Insurance Assaciation of Singapore (GIA} for

archiving and that coples of this report will, for a fee, be made available upon applicalion by inlerested parties.
7. By the lodgement of this repor 1o the iInsurers, you hereby consent 1o the archiving of this repor at the cenire and 1o copies of the report being made availabla

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Diate OF Accidant
Exacl Location Of Accident

Country/State of Loss

11/06/2018 11:20
0062018 20010
BLK 51 OLD AIRPORT RD OPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLS7123R

GEM LIMO SERVICES
B3326976L
NOEMAIL

QOFFICE-8B136789

HONDA,
FREED

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

G093143746

LAWRENCE KAM SEA WA
STGET0690E

221121976

INDOOR

10/10/1995

22 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-88136789

MOEMAIL
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Address BELK BOA TELOK BLANMGAH ST 31 #11-103
Postocode 101080

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
Waathar 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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : KAM PEI Y
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? L [n]
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Number SL8622M

YWehicle Make/Madel/Colour
Details OF Properties

ehicle Category PRIVATE CAR

Mame of Driver LAU CHOONG KWANG
MWRIC/Passport Mumber S04104630

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/far the Authorised Driver.

3. Information provided must be as truthful 3nd accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any f; orting m e referr the Police for investipation.

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 fec be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Frotection Act (PDPA)
| understand, acknowledge, agree 2nd consent that:

{al My insurer, my workshop and the General Insurance Association of singapore {*GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (tollectively the “Personal Information”) 2nd disclose and transfer such
Perzonal Infermation to all insurerls) wha have insured vehiclels) involved in this accident {all insurer{s) who have insurad
vehicle(s) invelved in this aceldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government agency/authority (such as the police), 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;

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

{iv} sdministering my claims (including the mailing of corres pondence, statements, invoices, reports or notices to me,
which could involve distlosure of certain personal data about me to brirg about delivery of the same as welf as an the
external cover of envelopes/mail packages): and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose and/far process my Personal Infarmation for one or more of the sbove Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal 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.

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

[} teall insurers and/er any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

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

Policyholder's Signature [}ri-:-e:-*s Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:



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

Tl
Folicyholder's Signature ﬂriuel'-'_fﬁfgnamre Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame;
Date & Time: MRIC/FIN Me.:




VEHICLENO: SL S V3R

MAKE/MODEL : '\ OM\ o Ff‘ﬁg R

Date of Accident a-C.\} Time: ) 0- \ &y ¥ £oreign Veh Involved YES /NO
Location of Accident |Bl\x B\  O\) W\ro owd} Foreign veh No
Country of Loss RA Cier Car. Parl
Vehicle Damaged \ No. of Veh Involved :
Claim Type oD /(TP J REPORTING Was There Any Witness  YES / NO
INSURANCE CO MTu . \tveotne WS | Name of Witness .
Coverage Comprehensive/TPRLThird Party-Only Contact No
Policy No 50 Q
Fleet Policy YES ,{:_ND )
g OTHER VEHICLES
OWNER / CO. NAME | Ge nen L' reurn - VEHICLE B SWE T3 A
NRIC / Ca's Reg No. & W% LA G Eategurl,,lf :

Address

Driver's Name

by QeceMa Ko d

&%j & Elok Bl\aci sl

Contact / Mobhile No

DN _EAN- WY O RN

Pl RRIAGNRS

Confact No

C oM oY Y o

Email Address ks Ay Sa No. of Passenger :
Date of Birth
Gender M /F VEHICLE C

DRIVER'S NAME

bovorence Kot Seo \W)4jCategory

NRIC No

B S\ W0 bAsE

Driver's Name

Address as G:"bta e MNRIC No
Contact No

Contact / Mohile No No. of Passenge :
Email Address
Date of Birth 20V VEHICLE D
Gender @i\,@ﬁ Category
LICENSE PASSED DATE |1 . \ 0y, A5 Driver's Name

i NRIC No
Occupation (Indood)/ Outdoor Contact No
Relation with Owner SwNe ¢ No. of Passenger :

Does Driver Own Any

Other Veh ? YES[NO )

Vehicle Reg No

Insurance Co
Weather Condition tﬁﬂf Raining / Others Video Captured :{ﬂr’?ﬂ' Mo
Road Surface ©ry pWet / Others i B
INJURED T YES/NO
Name of Injured 2 - Police Report  : YES/NO
Convey To Hospital by Ambulance @ YES JNOD If YES, Where
NO. OF PASSENGERS
Name of Passenger : Kar~ Pe, B 9\ M LS INJURED? YESANO )
Name of Passenger M/F INJURED? YES/NG
Name of Passenger M/F INJURED? YES/ND
MName of Passenger M/ F INJURED? YES,/NO

REMARKS

Name of Workshop

Address

SUceas Urmted T’i.‘c&ntactmu

' Email
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(s Income

ace different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1952 IMALAYSIA)

Certificate Number; 5093543745 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . S157123R
Chassis Number ; GBY1032097
2. Mame of Palicyhalder . GEM LiMO SERVICES
3. Effective Date of Insurance © 11 Aug 2017
4. Expiry Date of Insurance v 10 Aug 2018

Persans or Classes of Parsans entitled to drive#

{a] The Policyhalder.

{b] Any other person whao is driving on the Policyholder's arder or with his/her permission
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle.

&, Limitations as to Used

{3} Use for social domestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's business.

!_rl

This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(o} Use for the carriage of goods [other than samples) In connection with any trade or business,
{c} Use for any purpose in connaction with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not ta be Included under these

headings.
EXCESS [SECTION 1) 552,000
EXCESS (SECTION 2) £ 5851 500
WINDSCREEN EXCESS : 510D
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP - NO
INSURE WITH COE : YES
MCD PROTECTION . NO
TRANSPORT ALLOWANCE 1 WO
EXCESS WAIVER v NO
PRIMARY DRIVER PN
MAMED DRIVER (1} s NSA
MNAMED DRIVER (2} : WA
HIRE PURCHASE COMPANY : SWIFT GARAGE PTE. LTD.
SUM INSURED ; MARKET VALUE OF INSURED WVEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Bisks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency : SAFE HARBOUR EMSURANCE (O0000573456)
Date of lssue + OB Aug 2017 18:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




G/11/2018 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0995113

Paficy b, 2093143745 Wenicie Ma, SLSTiZIR GET Registration Ho. S3I2E97EL
Podcy hakler Faame GEM LIMO SERVICES Policyhelder MRIC 533259761
Product Code FRIVATE CAR [NSURANCE Caver Typs driva CLASS[C Loading V]
Contact Mo.(Mobile) BEL3EIEY Cantact No{Dffice) Cortact ho.[Home)
Erail Address Specal Lemark aCnde
EFK * Ho au ToA = Mo Y =Code REason
WD Prodectian g HCD Entitlement] %) 0 Private Hine o5

F Accident Details o )
Hepaort Oate 11/04/101E 18:09 H.'EEBM a.EPﬁI'I WI'I":i'I N-HH- Yeg Acodent Type Dameged whist parked
Date of Acgigient 09/ 05/ 2016 Timeg of Accident hb; mm 2010 Country of Accident Sirgapore
Reparting Certre Orarge Force 1CM Ko,
Aptigent Lochtan BLE 51 OLD ALRPORT RD-OPEN CARPARE

¥ Beneflts

- Excass
Qwr damage Fxoeis Z,000.00 Adgditianal Excess o . Windicreen Froees 100,66
nnamed Driver Excess Dhsbeide Singapore 00 Exceps 2,.004.00
Third Party Excess 1,500,100 Outside Singapore TP Excess 1,500.00

r GST Registered Information
GET Registered Vs 65T Registration Date apfangea?
G5T Registratian Ho, SEI6G L 5T Status Verified Ho

Muodification History

¥ Palicyhobdar Malling Address

Addrasg | ELx 30A #11-103 Address 2 TELDK BLANGAH STREET 31 Address 3 TELOK BLANGAH TOWERS
Adaress 4 SINGAPDRE 101080 Agdress Type Singapore address Post Code 11080
Linit: Mo 11-10% Relatad Policy Numbaer S09%1437a45

% 01 Drver Infa

Driver Mame Urnamsed Drivar Dirfver Type . .i.h;n.lmerl Driver

Urnamed drider Mams LAWRENCE KAM SE& Wal Driver NRIC STETNEU0E Driver DO8 2201211976

Register Date of Drver Licerse 100107 1955 Diriver Age 41 Driving Exparience i

Contact No.[Mabile) AR1IGT7RS Cortact Mo, [ 0fMca) Cantact No.{Homa)

Address 1 Bk B0A #171-103 Adclress 3 TELOW BLANGAH STREET 31 Address 3 TELOK BLAMGAH TOWERS
Address 4 SINGARORE 101080 Address Type Singapore address Paun Code TR

Urit M, 11-103

m::ﬂ;’:rﬂ""m Yes = No Dvwar Vakuche Mo, Driver Irguner Company

Dot iaration

Breathalyser or Blood Test —
Aeading? 0 mg Any Iy ? LU TR ]

Hedificalion Hslory

Clalm 001 Maw

Claim Type * [ao-mx v Insairesd Mame foEM Lima sERVICES | Insurad NRIC 33269750
I

Contact Wo.(Makiie) | Contact Ho,(Home) | | Contact No.[Office) i
Ernail Addrers | OF Vehicke Numbar BLsTi23R ] TF Vehicle Mumber Els-uzz_!_r_
Claim Desription SLS71338 / SLEIIM 0N & Jun 2018 - | Mame of Preferred workshes 3 =

Preferred Workshop Contact

He o | Irciured Liability * [ Hat at Fauir |

Rl e P i [ v Preferered Regil Giptian [Pratarrac Worksnap, Name unknawn 7 | GlA repon [Rocewes
Date Registerad [ijosrames ez Claim Clase Date [ | Date Received [11/0E2018 00:00

Ressart Taken By |L1Ew SRan HL

“ Prant AK latter

[ |[Sbme]

Attachment
-
Actident Mo, MT/02532L3 Claim Ho. aa1
Last Doc. Reoeived L1 Mo Upload Date 11/06v2088 18:13
Path & Categary = Confidential Urgency = Destr
Choose File Mo file chasen [Ciear | [Pimase Seect *| [no v | [Hormal ] =
| Choosa Fila  Ha fike chagen [Ciaar | [Poase Select v [me v | | Narmal ] =
| Choosa Fila Mo filn chosen [Cienr | [ Pease Select v | [no v | [narmaa v][

http:fgiclaim.income. com.sglgesficmieciaimiregisirationSave.do 112



61172018

Choose Fila Mo file chosen
Chooss Fla Mo fle chosen
Choose Fia Mo filz chosen

Message Aead

Claim Handlinglaccident reporting Claim Task )

= Attachment Lisk

]

ArLachment

L =

i
1

K@@V TNREDE ©

1

Upicades By/Date

WA PAYA_LIRT_BOO601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jun Z0E8 18:13

HAC_ PAYA_LIB]_BOOGO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 11
Jun 2016 18:12

WAC_PEYA_UBI_BOOEDL] MATIONAL ASSESSHENT CENTAE SERVICES) on 11
Jun 1018 18:12

WAC PAYA_UBI_BOOBO1] MATIONAL ASSESSHENT CENTRE SERVICES) on 11
Jum 2018 18:53

MAC_PAYA_LE]_S00601] MATICMAL ASSESSMENT CENTRE SERVICES) an 11
Jum 2016 18:12

MAC_FAYA_US1_SO0601] MATIOMAL ASSESSMENT CENTRE SERVICES) on 11
Jun 2016 1812

NAC_PAYA_UBE_S00601] RATIOMAL ASSESSMENT CENTRE SERVICES) on 11
an 2018 18:12

NALC_Pa¥A_LEBL_BOD&N ] NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jun 2018 18012

HAC_PAYA_LBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o 11
lun 2018 18:12

WAC PAYA_LIRI_BOOGOL[ NATIONAL ASSESSHENT CENTRE SERVICES) on 11
Jun 2018 18:9%

HAC_PAYA_LB1_BOO0B01] MATIONAL ASSESSHENT CENTRE SERVICES] on 11
Jur 2016 18:12

MAC_FAYA_LBI]_B00G01T MATIONAL ASSESSHMENT CENTRE SERVICES] an 11
Jun 2018 18:13

Uploadsd By/Date Folder Date

http:/igiclaim.income. com.sglges/icmieclaimiregistrationSave.do

[ Clear | [ Prease Seect [wo v [vormat ]|

[Crar | [Pieass Seisct (o * | [Hormai Qi

[Cicar | [ Please Seiect |wo v | [ warmai ]|

San
Category ? Urgency Descrplion
MRIC/ Driving License eorimal NEICS Deivaing Liverme 20I0-6-11

ShE Marmal Sa5 J018-6-11

Phatos Marmal Pmabas 2018-6-11

Phatas Feanmesi Fralas 2018011

Fhobos Nonmal Photos 2018-6-11

Phiotos HNoernal Photos Z018-6-1 1

Pretes Hommal Photes 2018-8-11

Phatios Hormal Phetos P018-6-11

Phatos Normal Photos 2018-&-11

Phaotos Haormsal Phatos 2008-B=11

Fhotos anmal Photos 2008-6-11

Frintos Nosnal Photos 2018-6-11
Filir Masna ? Bource
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