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MMAL 1 BOTTI20-01 | Matanal Aassssmart Cenire Sendces « Bukil Mesh
ENTRY DATE & TIME: 14/[65118 1851
SUBMITTED BY: ROSLI BIN ABDLA WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigase repor cormectly

tha details of he agoidanl (o speed up the claims process

2 This Farm must b= camaleted by the Policyholder andfor the Autharised Oriver

1. information pravided must be as fruthlul and accurale as po
repudiate policy Abilty

saibse Ay willul mesreprasentation of withoiding of matenal facta may alow insurdnoe cCompaniss o

& Tha lssus and scoeptance of thes Form by Insurance companies is natan gdmession of polcy kability on the parl of fhe Msurancs Companses.
5 Any false reporting may be raferred to the Police for Investigation.

&, This repor will be forwardad by the nsurers
archiving and that coples of this repart will, for
7. 8y the lnggement of this report o the insuress, you hereby
nferesaid

Date Of Repart

Date Of Accident

Exact Location OF Accidenl
Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstared Owner
HRIC No

Email Addrass

Mobile Phaone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exart Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
for repair {0 your vehicle?

If No; Please state action o be taken
\anicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Pollcy Number

Cover Note Number

Driver

Mamea of Driver

MRIC No

Date Of Birth

Occupatlon

Date Of Driving Pass

Drving Expanence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

of ihe G4 Records Management Centre esab
5 iee Do made avaliable upon apphcation by Inferesisd parles
sansant to tha archiving of this report &l Ihe centre and [0 coples o! Iha repor baing mads available

lished by the General Inpurance Assonabon of Sirgapors (GIA] fos

ACCIDENT STATEMENT
14/06/2018 16:51
14/06/2018 1540
BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKPas1d

KHOO KIAN HENG

S7T047535l
DESMONDDE1170@GMAIL.COM
[LOCAL) +65-83978874
OTHERS-33378978

TOYOTA

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

NO

5083258552

KHOD KIAN HENG
S704T75351

08/11/1970

INDOOR

Qg1 1120158

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-939794979

OTHERS-83879879
DESMONDOB1170@GMAIL.COM

Page 1143



Address

Postcode

Was drlver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Yahicle

Insurance Company of Dnver's Own Vahicie

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface

Other Information

Was any foraign vehicle involved in this accident?
MWumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was-any other material or property damaged?

| have been approached by unknown personis)
zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver)

Passenager 1

Details of Police Action

VWas the accident reported to the police?
Il Yes, Please slate which Peolice Slation
YWas notice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos avallable for attachment?

Was there any videa captured by Car Camera?

Was there any audio recorded?

Vehlcle Registration Mumber
Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Calegory

MName of Driver
MRIC/Passporl Mumibser
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 167 TOA PAYOH LORONG 1
#10-1606

310161
NO
OWNER

COLLISION - HEAD TD REAR
CLEAR
DRY

MO

NO
MO
YES
NO
2

MAME: : MIL
GENDER : MALE

NO

NGO

¥YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLNSTITR

PRIVATE CAR

S8983060

Fage 2ol 43



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims pracess
2. This Form must be completed by the Policyhelder and/or the Authorised Driver

information prayvided must be as truthiul and accurate as possible. Any wilful misropretentatian o withholdmg of material
farts may 2how Insurance companies te repudiate policy liabl|ity.

The issue and scoeptance af this Form by Insyrance companies 15 nat an agmission of paticy Habdity an the part of the insurance
tompanies,

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

B The report will be ferwarded by tha insurers of the GIA Recards Management Centree established by the General Insurance

Association of Singapore (GiA) for archiving and that copis of this report will for 2 foe be made availabie upon application by
IMBrested partiey

7. By the lodgment of this report fo the insdréns, you horeby consent 16 the archiving ol this repart ot the centre and 1o coples ol
the report beng made available aforosaid,

B Consent under the Personal Data Protection Act (PDPA)
Ludrdterstand, acknowledge, sgree and consent |,

{a) My insurer, my workshop and the General Insuraree Awociation of Singapore [“GIA™) may/are permitted to collect, use
disclase andfor process my personal data/personal information et oyt in this [form] and any other personal information
prowded by me o) passessed by my nsurer [cotectively the “Personal information® ) and disciase and transfer such
Persondl Infurmution Lo albinsurer(s) who have insured vehaclels) mvolved In this acoident lall insurer(s) who have msured
vefndeds) involved in this accdent shall be collectively referran 1o 35 the “Insurers” |, the insurars” Lawyeri/law firms; the

Monetary Authonty of Simgapore and any relevant government agency/authority (such as the palice], far the purposels)
of

(i} processing, handling and/or dealing with my claims Induding Lhe settiement of the claims and any necessary
investigations refating to the claims;

[il} mwestigating the acedent and/for my claims;
i} carrying out and/or dealing with my instructions or respanding to any enguirics by me;

| administenng iny claims (including the mailing of correspandence, staTements, invoicas, reports of notices Lo me,

which could invplve disclosure of cenain personil data about me to bang about delivery of the tame 25 well as on the
external cover of envolopes/mal packagss ) and/or

v} complying with applicable law in sdministering, processing, Randiing and/or dealing with my claims. (collectively the
“Purposes”|

(B} allinsureris) who have insured vohile(shinvoheed in this accsdent and the insurers’ wyers/law firms, may/are permitied
o collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

e} my Personal Infarmation may/can be discladed by ary of the indurers and/or GLA Le e third party service providers or
agents{inciuding thedr lawyees/luw firmasl which may be sited outside of Sngepore, for one or more of the above Purpoies

14} my Personal intormation will also be collecred and used to compsde Clams history for the purpose of fraud detection
wviestigation and management m present and all future claims.

(e} neinformation so collected under [d) above may bt shared / disclosed;

U to allinsurers and/or any other third parties that assist |0 evaluating, investigating, cantrolling or managing fraud,
regulators, faw enfarcement and government agencies as reasonably required for the purposes stated, or

(i} Tor complying with reguirements under any regulations, laws of court orders,

o 3 ‘.P'J:T; \ =" e

- - v —
Poaryhoider's Sigraturs Drvee's Signature Keporting Centie Fm\fnnel S hignatue
%
I'u

Date & Time: {1f driver is ot the policyha ider) Name:
Date & Time: NRIC/FIN Mo ! .




SKETCH PLAN

\ A ~skpseld

Eec\ (_I\-\ K ouw 1
Ot LJ.—-SLN:{THP\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
J*" ._'f_,_ [_; E;r'\l WWEE S fL_‘. N ..'*P ( auig 1»: Faprw s |,
"3 5 ' " E | ]
A = )y Niwe Vel e E..f_ Ez Su :j--ﬂ <k \ .y Lve lee g

(=
—1

DECLARATION
LWe declare the foregoing particulars are Lrue in sviry respect

C

Policyhoider’s Sighature
Date & Time.

-

¥

_Ll.rl'.rr':i?ﬁ-ﬁn alure
LI driver is not the poiicyholder)
Oote & Time

N

5

A

. ‘-‘4'[& |2l

Reporting Centre Porsonnel’s Signature

MNarme
NRIC/FIN N

N
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffies Quay #1600 Singapore 048580
INSURANCE Tel [65) 6224 0010 Fax (65] 62340030
ASSOCIATION Dpearating Hours: ponday to Friday, 0900 1700

RECORDS MAKAGEMENT CENTRE UEN: SEES50020G [ G5T Heg. Mo MA0D01TTES

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTH‘.ULAHSDFFERSDNMAKINGTHEAMENDMENTS:
.r"
Original Report Mo }/[Mﬂftﬁg’j—ﬂ%ﬁ Wehicle Registration No: t\-“t? ;W?’J

s
Name(ssshownin NRIC] ! ma KIQH HM MRIC/FIN/PassportMo : STW”@?S L' :
{'Vehidenriver@*}Pleasedeleteasappmprlate

Address ; Singapore( )
Contact (Tel) ; Mobile No.: 93914919

Email Address
Date of Accident :__IH‘ID'E/WQO AimaofAsaent: _ S
oacestAccidant ¢ IHoMA Aty EoltD

|nsurance Company: M?bt(

(8) Annmnmummnmnﬂmﬂn’;mnmsms:

| have made a repertonthe above mtﬁ‘fm‘nﬁ‘iﬁdent and wouldlike toinclude additional informationor

make the following amendments:

Ao odadirc_ o QRPORAL, To Gy POMAGC LLms.

2 pa

=

Policyholder / Driver's Signature porting Centr ﬁ?bnnel’s Signature
Date; Name: ”;Wb
MRIC/FINNo.: "rr !//

e

.
optd
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From: Tan Siew Choo <siewchootan@income.com.sg>
Sent: Friday, 22 June, 2018 11:20 AM

To: Yew Tee Automobile; YT{KB)

Cc: MAC-Bukit Merah

Subject: SKP881). OD claim no : MT/0998805
Importance; High

Dear Yew Tee,

Veh is still with owner, pls assist to liaise with Mr Khoo at tel : 93979979 on the necessary arrangement.

0D excess of $600/- is applicable.
No survey required only for this repair works.

Shaun - as spoken. Pls take note that owner claimed that veh's headlights can be adjusted inside to up n
down.

Regards.

Tan Slew Choa

Senior Claims Executive
Motor Insurance

T+b5 6430 7882
WWW.INCome. com.sg

(7 Income
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Our Ref: MT/CA/OD/051/0998805-001,/TSC

22 Jun 2018

YEW TEE AUTOMOBILE TECH PTE LTD

399F WOODLANDS ROAD

SINGAPORE 678006

YEW TEE IND EST

Dear Sir

CLAIM NUMBER: MT/(9498805-001

REPAIR OF VEHICLE NUMBER: SKP&81.

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 22 Jun 2018

Make: TOYOTA

Model: WISH

Estimated Repair Days. 5

Location: NATIOMAL ASSESSMENT CEMTRE SERVICES (BUKIT MERAH)

Address: BLK 1007 #01-11 BUKIT MERAH LANE 3 ALEXANDRA VILLAGE INDUSTRIAL ESTATE SINGAPORE
159721

Benefits Applicable: N/A




Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank vou.



