‘-. IH{M _J'_f’_!wawmwu f{IFIHJ ‘:.E.rnr'm fisnt 4 sy r:u_.rq 11§07 3.

r=s—w £ i &
!__“._ﬂ__ |_| _E’_!F !’_!_E___r‘t?r_f___“ . | ]1.']! -’_IBSI.'_-[I|_|1_!I:I-II. - ']' [Tane |""i_' I Co |-||||_,;|_r-.._li I::'l.-:llll' | -
Fel Mc v e-lili ;
DO MBlimciFereRez lhe || 54 tling | e ]
r__i._ci._?l_l:i_ . SIL ¥ Elq c._ E-mall (wihia .‘:'.:15-.1.51'_. 2hts) |! - ' S I
D08 Ginp perze. | MowrClaimForn [ nrioge gugr® | nioyig ogd
- . . i i‘-lnlﬁl WO (withis: O Ziee, 77 shr | |
oD { ;3’ Fepoiung Oaly - —— e _l_ -
' | i- I"Imtu Uploaded !
e Assessment/Survey Report | ' -
e y Ass'| Repur; by Fax/ Hand to Ownerd/ Whsp |
| Frefarrad Whsp | INC Assign Wksp / QW | ) _Tn[: a Fax; - J:
TP Particulars: Vel No: SER So6%. INC{ )/ MHon-INC([ ) ———
Owner ! Dover: ( Tel - ) |
PD'rlEE'-i'\IC'. ; 3 Period: ( b CuverT“_mc { }.____F“_.
EﬂJl_ﬁ.l'HIEdqfi: { Dare: f!!:L.— - _J_
Insared/Driver Liability ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year afR::.gmrm it ) Wamanty: YES( )/MNO( ) R [
Encess: (8 ) L.::uadmg SLO00(_)/$2.000( ) - i
General Remarksis 4 s iR “_1“ Ty o
_{_ 1 Walk-In Cu: stomar : Customer's Jnformatmn stn-::tl:.»r Cunﬁdantlal & Sincﬂy NG rnfa.r cr .apauer '
( ) Total Luss Case  : to e-mail Insurer URGENTLY. : | - |
Daive-In ( 3 Towvedd<n { }; Invoice: YES ( 1 NO( ) : Towing Co: { o ;_
(NChorline: 6788661800 |DatedTime Complersd | | Diame by
1) ﬁu‘ppl}’ for Transpant Allowance ( bY ) Coumsy Car ( 1
2} QC Check / Post Repair Inspecticn [ )
3) Upload Resurvey Photo [Repair Cost = $3000) ( 1 N
Irgiary = i _ L .
DateTime | Actions
o . é =
, 1

1 .'Pg.n-_: 5 At (5}
- i T BBl AddEil
u AR Acr.'ldtnl. R:‘pcru ng {531}]. AETE-X-]
] 2) DA : Dnmege Assssament (5100 INC (5300 | ey
DTWET.-"DW’.‘.EF ! HNTE: T!‘Wihg Fee Fau 54l I - srazr o
4) FT : Fallow-Throngh Survey 3120 [
Contact No- 5) FT : Follow-Through Survuy (Reaurvey) 530 ' o 4
= = o  Eqrclriming paainal]l¥C Only CeellQdan 2000) I
Damaged Portion; 6)TR:Reciuspection 84 | |
- ANLCUA SR Siamy: o BWR e )
i 8) MTUC Addilinnal Services.- | -
Q20 Checked by {Engr-In-Charge): 2l e ' i
- > _T o * M35 Courlegy Car £ Tpt Allownric 25 . | o N l
<l _ B . _ *MNE: Repnit Cosoedinintion N |
Auditors' Comments == g et g * T2 Fesl Repoir Inspection 823 [ 1
‘ : L i M : AL ! ST DV Collect Bxeess Coordination y I‘___ . | _J
s 1 TE(NIL] - TP (oon INC) againat ING 520 , =
B _ T9TNIT: fdns Mabile T ] |
&{_ fnvaics dafat “Fae Chergad ] m
e favaice doiad Fee Chargad e e i




MRAT1BOTEITE ! Katonal Asseesmant Canire Seneces - Lol
ENTRY DATE & TIME: 120065018 17:11
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ragon GC?TCCHI tna detads of the accident 1o speed up the claims process,

2. Thig Form must be complated by the Policyholder and/or the Authorised Driver,

3, Information provided must be as tnuthful and accurate as possibke, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o
repudiada D{:I"i.'.:" ability

4, Tha mswee and acceplance of his Form by Insurance companies (8 not an admission of polcy liability on the parl of the insurance companies,

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

. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapore (GlA) for
archiving and that copies of this repon will, for a fea, ba made available upon application by inferested padies,

7. By the kndgement of this rapart 1o the insurars, you haraby consan 1o the archiving of this repor al the centre and 1o copies of the repor being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 12/06/2018 17:11
Date Of Accident 12/06/2018 10:30
Exact Location Of Accident 2260 AMK AVE 1 KEBUN BARU MARKET

Country/State of Loss SINGAPORE

Vehicle Registration Number SJLBG23C
Insured/Policyholder

Name Of Registered Owner HYCARZ GROUP

Co Reg No 53316295E

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-90480048

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 5D 1.5R AWD AT

Exact Purpose for which vehicle was being used at

time of acelidant COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy MO

Palicy Number 508054045501

Cover Note Number -

Driver

MName of Driver 30OH YIN LEI

MNRIC No Sa7192191

Date Of Birth 01/07/1987

Qecupation QUTDOOR

Date Of Driving Pass 0&/11/2012

Driving Experience 5 YEARS AND 7 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-92717696
Fax Mumber

Cantact Number

EMail Address CHRISTINE.GOHYLEGMAIL.COM

Fage 1 of 26



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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 involvad in the accident
Was any body injured In the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes.Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholas available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

87 TAMPINES AVE 1 #05-30
528688

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

N

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GRB506Z

COMMERCIAL VEHICLE
LEE KENG GUAN
S1677273I

DETAILS OF INJURED PERSON 1

Mame

GOH YIN LEI

Papge 2 of 26



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

BODY
SJLB&29C
YES

MO

Page 3 of 26



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 liability.

4. The issue and acceptance of this Farm 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 partles.

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

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of :

(i) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending 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 and/or dealing with my daims.{collectively the
“Purposes”|

{b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or maore of the above Purposes: and

icl  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one 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.

[2) theinformation so 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.

Policyholder's Signature Driver's Sigﬁ-ture Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: \ml {’11 P NRIC/FIN No.:
N9
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleese Reder +q Steteure v
/
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DECLARATIUF!
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\ ‘FE;:“*
Policyholder's Sifnatafe
Date & Time:

Driver's S|gﬂ"ature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:

Date & Time: 1,"1‘! L [ r S‘. MRIC/FIN Ma.:

e



| WAS PICKING MY PASSENGER AT THE 226D AMK AVE 1, KEBUN BARU
MARKET, AFTER REACHING MY DESTINATION, | TURN ON MY HAZZARD
LIGHT AND STOP AT THE ROAD SIDE WHILE WAITING A BMW MOVING
OFF FROM THE CARPARK, AFTER THE BMW MOVE OFF, | SLOWLY INCHED
FORWARD TO THE MARKET CARPARK, SUDDENLY VEH B (BEARING NO
GBB506Z) OVERTAKE MY VEH FROM BEHIND AND MAKE A SHARP LEFT
TURN INTO THE MARKET CARPARK AND HIT ONTO MY VEH RIGHT FRONT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 12 / G /_[F < )(DD/MMAYYYY), IME:(_12 : 30 ){HH:MM)

LOCATION: ___22¢ 0 AMK Ave 1 -Kebuw Bavy wiarket

1.

%ho of passan 4
{-:_ “"ﬂ"-*(-!mff] dmar"j
(L)

l. z 8.
A Mo of e ssang ar

DETAILS OF VEHICLE

Q) VEHICLE NUMBER: S3L_§g29cC.
B}INSURANCE COMPANY: MTUC
c)POLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:___Cows wercea /
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLGER

AJNAME: H\F.rc_a_rz Direugy (MALE / FEMALE]
b NRIC/FIN/P ASSPORT:; i CONTACT:_Qo¥€ 0244 Gyq
c) ADDRESS: 5=

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q) NAME: Sioh Y lev {MALE / FEMALE]

b) MRIC /FIN/P ASSPORT: CONTACT:_ 12721 2€9¢-
c]ADDRESS:

*d)DATE OF BIRTH: / / | DD/MM/YYYY)

2]OCCUPATION: (INDOOR / QUTDOOR)
fI'YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES Y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Heve »
C|WEATHER CONDITION: (CLEAR / RAINING / OTHERS___ )
B|ROAD SURFACE:; (DRY / WET / OTHERS 2!
WAS ANYBODY INJURED (YES / NO)
a}REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE 5TATION:

THIRD PARTY VEHICLE
a) VEHICLE MUMBER: GB8 SoC 2 . MODEL:

C Wdudting deiver) D) DRIVERSNAME__lee Kewgq Guay

c) NRIC/FIN/PASSPORT: 516332331  cONTACT:

Y ) 5. THIRD PARMY VEHICLE

% o of —— d] VEHICLE NUMEBER: MODEL:

r PO e) DRIVER'S NAME:

Clndusing ) f) NRIC/FIN/PASSPORT: CONTACT::
f N
L )

—

Coawaers 1 Yes.

Nn@\]@fm oM .

Ciail = Chh‘j*\fmr&-- 3-:]'121! @51.;-;5;{[ + Couw

fax =
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Palicy Search
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Search
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GCV  Comprehensive SILAS29C
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Claim Handling
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