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MNALTBOTREH0-01 | Natonal Assessmant Carirs Sendces - Bukil Mersh
EMTHY DATE & TIME. 16/0062048 19.03
SUBMITTED BY: ROSLI BaN ABDLUIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comeclly the detads of ihe accident to spasd up the claims process
2/ This Form must be complated by the Policyholder end/ar the Autharised Driver

3, Informaticn provided must ba as truthful and accurale as posshie, An
e N

repudiate pobcy ability

4, The issue and soceptance-of this Form by insurance companies 8 not an admission of pobicy fiabddy on ihe pan of the insurancs companine

5 Any falsa reporting may be referred to the Police for investigation.

6. This rport will be forwerded by tha insurars of the GLA Hecards Mansgamani Centre establis

arcniving and that cootes of Mis repor will, lor & tee, be made avaiiable ugan applieation by ImMeresind parting
7. By the lodgement of this-rapar 1o the insurers you heredy consenl to the archiving of 1hig resor 21 the centre and to copigs of the rport being made avaiabla

aforasaid

Date Of Report
Date Of Accident
Exact Location COf Accident

Country/State of Loss

ACCIDENT STATEMENT
18/06/2018 18:03
14/06/2018 16:50

CTE TOWARDS SLE BEFORE ANG MO KIO AVENUE 1 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altermativa Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at
fime of accident

Are you claiming under your gwn insurance pollcy
for repair to your vehlcle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Oriver

MRIC No

Cate Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SJZ246568

GOH SEE HWA (WU SHIHUA)
ST1205409E

NOEMAIL

(LOCAL) +65-84514711
OTHERS-84514711

BMW
3181 2.0 AT DVAB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5085951817

GOH SEE HWA (WU SHIHUA)
ST120545E

19/06/1671

OUTDOOR

21/1211998

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +55-04514711

OTHERS-94514711
NOEMAIL

 wilfu! misrepresantation or witholding of materal facts may allow insurance comganiss to

hed by e General Insurance Association of Singapors (G14) for
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Address 58 WOODLANDS DRIVE 16
#0a-18

Fostocode T3TRgT
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured DWHNER

Vehicle Reqistration Mumbar of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicies involved in the accident 5
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES
| have been apprnached by unknown person(s) NO
soliciting/effering accldent claims assistance,

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

Was the accident reported o the police? NO
If ¥as, Plaase siata which Police Station

Was notice of intended Prosecution glven? NO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? NO
Was thara any audio recorded? NG
Vehlcle Reagistration Mumber SKZG6415E

Yahicle Make/Modal/Calour

Detalls Of Properties

Vehicle Catagory PRIVATE CAR
MNamea of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passangar (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SCY5555R

Pega 2ol 15



Vahicle Make/Model/'Calour
Detalls Of Proparties
Vehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

No. Of Passenger {Including Driver)

Vehicle Hegistraticn Mumber
Vehicle Maks/Madel/Colour
Detalls Of Properties
Vahicle Category

Mame of Drivar
MRIC/Passport Mumber
Contacl Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Mumber
Vahicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Fosicode

Insuranca Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

UNKMNOWN
NAUNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 4
SKT1723E

PRIVATE CAR

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authorlsed Drivar.
3. Information provided must be 2s truthful and accurate as possihle. Any wilful misrepresentztion or withhalding of material

facis may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance camparies is nat an admission of policy lability on the part of the insurance
compenies.

5, An ef inuast

6. Thereport will be forwarded by the insUrers of the Gl& Recoros Maragement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for @ fee be made avallable 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 coples of
the report being made available afaresald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that

{a] My irsurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, usa,
discloge and/or process my persongl dete/persanal information sez aut in this [form] a2nd any other personal information
provided by me ar possessed by my Insurer (collectively the “Persanal information®) and disciose and transfer such
Personzl Information ta all irisurer(s] who heve Insured vehicle{s) involved in this accident {all insurer|s} whe have insured
vehiclz(s] involved In this accident shall be collectively raferred to as the "insurers”), the |nsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such ax the palice}, for the purpossis)
af:

(i} processing, handling and/or dealing with my claims including the settlsment of the cizims and any Mecessary
investigations relating to the cialms:

{ll} Investigating the accldent and/or my claims;
{lii) carrying out and/or dealing with my instructiors or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspondence, staterments, Invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| a5 on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law In administering, processing, handling and/or dealing with my ciaims, (callectively the
“"Purposes”)

{b} all insurer{s} who have insured vehicle(s) Invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{e)  my Personal Information may/zan be disclosed oy any of the Insurers and/or GIA to thelr third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposss.

{d] my Persanal Infarmation will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all futura claims,

(e} the information so collected under {d] above may be shered / disclosed;

(I} taall Insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably requirad for the purposes stated, br

{Il} for complying with requirements under any regulations, laws or caurt orders.

e
Policyholder's Signature Driver's Signature parting Centre Pe el Signature
Date & Time: (1T drlver s not the palicyholder) Mame: /
Date & Time: MRIC/FIN Na.: / d,

GIARMCE EletchPlankorm V3 i
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4%‘. é%%. /f/ﬁé/éw
Ful::'maldur';s{naturn Dyiver's S-L;n.ltu'm ) ing Cemsr i silgrlatw
Date & Tima: (If driver i& not the policyholder] MNama
Date & Time: NRIC/FIN Moy
GIANIME Shetehilanbarm V3




£/18/2018

Claim Handling{accident reporting Claim Task )

wledE

Lover Tyee
Canbact W OMee)
Spacist Ramers
TEA

D Eniitemeet[% )

Aroidert Report Wikren 34 hry
Tirrw uf Actdesl Whomm
Omange Fomoe

Claim Handling

Aecident HT /0550044 -
Paiicy Mu, L ELTRE TS N

Budcyhuloer Name GOor SEE WA

praduct Code FLIVATE AR HELIANCE

Comtart ha (Hihie| PRTPLITY

Emal Adrees

o w NE Vil

MDD Pkt i
W Acchiunt Details

Regar Dwie FHIDET0LE (0.TY

Dat ul auestan JER XL

Hezorting Cemre

Apgdand Lecanan CTE TWARDE SUE BOFONS ARG RO W10 AVERLE 1 EXIT
¥ Bwiaint B

¥ Excins
Twn Anmige baoess
‘Unnee=ag Drivar Escass

Thirs Fariy Froees

]

n.on

F GET Asgistarad Information

Agitiunal Eriva
uraikas Singagore OO Excewy
Crrpioe Singsgare TR Bwiwpe

pieal el

@rman CLABSED

L]
1150

AT Rayhirpzioes o,
Balcyhawer NAIC
Lomding

Comtwet Mo gme)
wonre

=lnim Baaiun
Privets fiire
B Type
Comtibey i Sl
1P .

(L]
nen

Witndren fanitds

ETLI0GEEE
-

100,00

ﬁi?imuwﬂ“ o GAT Begatranan Date
ST Ragivlralios Mo, GST Ghabus Verifies ves
Hosifentioe ity
el el A — _
Adires S8 WODDLARDS DHIVE L Airesk 3 #OB-In LA CRES dildrwns 3 SINGAROAE TIT0RT
e adidrews Typm Singegars Sidness Pemt Cada TETNRT
[Irer Lplpimd Pulicy Miumbe BOFERILALT
w01 Dby [nfo o
Drrees AEmE O BT R Ertemr Type WA Deiver
Unnead fnuae Namn Betvar HAIC SThanseeE Qv 008 LADES BT
Aegiser Date of Driver Loarse  J1A130L 0N = T an Criying fxpariants 1]
Eamasl Mo, | Hatag| AT Enntact Ma,[Ofice} Contacs Nia, | arme |
Adriress | 55 WOODLANDS DEIVE 16 Adoress § #ii=10 LA CRSA AddrE i iwRarong Fiteaf
Address 4 Aditess Typn Bingapnoe meivewy Fual Cinna TipEr
Lisit: W
m::d-:l:lmml-l . Drever Wenicie M, B1rERLES Eiear b Comgany wtue
Cucimrutioe
Srwathmyie or Bloud Tost g vy iy Yot & W
Ml LAy HErY
E:cu-u oel M
Coeriem Type = | o | il hars G0N SEE MA Inwared WRIC Eri._.]usqlg
Cantact he.Mabie) paEATL ] Conbach fie.{Mame) BA0cEa98 Cumatt Ko, (O} Mo i
Emad kbdrers Fmeral_bnerdystsa.mm 1 EH vehoe Mamber iﬂ!'m TP Wesie huinbei BOVASEAN i
Chaim Dencripkisn 1746568 | SCYESSSA O 14 Juy 1915 | Warrn af refmrmd Woskehog | ]
Prafarimd Wirkihos Castaen [ | Ifuued Lsahisry * M Wl Pl b
pauire Fralsation [m %] Pratpruril Anpsr Dgten Frafersad Wiekahog, Name uknawn ¥ | GCA rsger T
Twte Bagieined LA/ ORI 140 Clmin Cluse Babe L | Date Arreised III-_E&ED‘II“IH-W |
fipart Takan By B wanap |
# Print &K jster
Rave |: Sutma
i _— ——
Aridant o MT DR me= dn [LTdY
Lunt ter. Resaived w was L Na lukind Date faDaIICAN 1037
Pl & Cabagoy ® Conlisris| Urgerey ® Bivseriptiae,
| Ghocsn Fin | o fil shosen Coun | | Pamse Swacs =] [ma D e I |
[ Gnocys Fis | Ho fis crosen Cinnr | | Piemue Semeet =1 [wa o] [ o[
|| Ghesse Fim | Ko Hln o | izar | [Plesse Gotece _*i[m | [Hurmal ]
| Chossafin N s e (i) [ e i 2| — "0
| rvnnss Fiis | hia e phusan [ciear | | oane Selo - v w2 v | [armai a2l
| Enooss File:| Ma fis chasen Ciune | [ st Sajnct v (v ] [marrm 7|
| M- [ Sard pussaga | Lpliad
W Attachmant List
ermitil e = =
EIrachmedl Lipmades B Tse Calugiry 1 Urpency Baprehon Tl;;lr At
WA NUKTT _MPRAH_SO0ATE] MATIONAL ARSESSMENT CEATRE A0S (B .
' DT MERA T un L8 Rin 3008 39107 i o) Peokas TOLA-6-18 Ean
NAZ_HLHIT_MERAH_BOOSTG] MATIOMAL ASEESSMENT CINTRE SERVICTE (B
l DRIT HERAHT on 18 Jun 2018 19137 Pt Pyl Preaos J0Le-6-10 e
WAE_HURIT_HERAH_SDOSTH] MATIONAL ASEESSMERT CENTRE SERVICES (8 Pranod el Frotuy J040-8-10 (1
[ ruimn on 18- Jun 2008 1927

http:/igiclaim income.com sgfgesiicmieclaimiregistrationSave. do

12



Ghezo1e Claim Handling{acciden! raporing Claim Task )

NAC_ BURIT_WELAM_S0470[ NATIOMAL ASSESSMENT CENTRE SERVICES jB
U T MHA ) un LB s JOEE 1627 i ] Fiprmal| Proties I0U8<E-id

MAC_BIAMIT_MERAN_B00870] MATIOWAL AEEESSMENT CENTEE SEAVICES [k .
GRTT MENARTT 08 L Jue BILD 18:37 i Pt s Pmiek TN AR

WAL _BURTT_MERAN_BOOGTH] NATIONAL AXEESSMENT CEMTRE SERVICES iR 3
TWIT MEAAHY) s 18 Aur 101H 1527 v Feaius e Pnaras JULB-E-10

NAC_BJMIT_MERAN_MO0WFG WATIONS: ASSESSMENT CNNTEE EERVICES (B
OKIT HEAAH 1) o 18 hors 3010 18-37 #hoias Faprmisl nnlas JALHaA-18

ANT_BLIKIT_WEHAR_ROOKTA, MATIONAL ASSESSMENT EUINTHE STAVICES (0 s
DRIT MEZAM] on 18 Tun 2018 18:37 tintwl " PRl ey

AL _DLIKIT_HERAH_BOOSTS! MATIONAL ASSTSSMENT CENTHS SERVITES (1 P
DIAIT spaami] an 18 hin 2018 T8 §F Fipn it e

NAL_BUSTT_HERAH_BOORM MATIDMAL RSSESSSMENT CENTHE BIRVICES [R .
Dbt semaAwgf o 10 Jun 2008 19,94 WL Sreing Lismmaa Hormal BRICT Orwinp Lidesss 10 LR-E- 10

RACHINIT_HENH. sooa2s] R R LT EERTER ) NI Tp—— ol WILIES Bfimg Lickrms. 2011 B-5+L8

u
mhm;whiﬂ‘:umm "‘.?u-"?: EE::%TET;;&M RACAACET MRILS Citiving Licarsa fnrmal MAILY Dy Lioemae 200506 L

WAC_SUMTT_MERAR_ROOATE] WNATIONAL ASSESSMENT CENTRD EERVICES (B ¥
(IRTT MERAHSY s 48 Jun 3018 19:35 s hastinics At et

4

FanFWﬁ§1(Eq

Buourse

Liploaged By Date Faigder Opte Filg Mame

|~

| Dssiny in Rew W | | Scan e aploading |

hitp.//gictaim. Income. com.sg/geaficmieciaimiregistration Save.do



Email: 5111 @igim_cgm g

Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: WL / 442018 (ddmumiyy)  TimeofAccident: (L : §O . (24-HR-FORMAT)

Vehicle No. - SATUESUS . Vehicle Make & Model: HMW

Exact location of Accident _ Ols Towar®y L& E‘-&W\ l:ru«wl.\‘(h e | 'Lw;r!r.
Policyholder's Name /1C No. _Gah See_ wa, E—"ﬂ:_wgu;ﬁeq

Driver's Name / 1C No, : (As Above) [+

Driver's Contact No. ! ‘q‘wﬂlﬂu Company Contact Na:
Driver's Address: =8 WOUOLANTS Dhwe 1 Hob- 18 Swwwere 333 893,

= m -
Insurance Company: M*'\ m Email address (if any):
LY
nship between Owner & Driver; (Please CIRCLE cpe anly)
er{ Spouse / Children / Friend / Parents / Sibling / Relative / Emplayee / Hirer or Others specify:

What do vou wish te claim? (Please TICK one only)
D (Owmn Insurance JH{)&H Vehicle (The one you want to claim against) { D Reporting (For Record Purpose)

Exact purpoge for which the vehicle
Was being used at time of accident? Ocenpation (uature of iob) || Indoor” | Outdoor
mm use / [ ] Work purpose No. of Pagsengers (Including Driver): @\

Weather condition & Rosd condi 7

77 ciear & ry/[] Raining & Wer / [_] After-Rain & Wet /[ ] Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? D Yes f E Mo
Any Injuries: !:l Yes/ Eﬁ (Il YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [j Yes/ [:I No (I YES) Which Police Station:

The Other Party(s) Details: )

1. Drwver's Name / IC No; Vehicle I‘\-h:::'i_ji'_.‘l S"U’fgggs Q\

Driver's Contact Mo Insurance Company (If any): i:_g_;_} SKZ. (el 5’ E
2. Driver's Name /IC No: Vebicle Nef_ ) -

Driver's Contact No: Insurance Company {1f any):

D) UAliowdas
*lndependent Witness (1§ Any): = Contwet No;
Preferred Workshop Name: Contact No: \

& -
*1f no proper docuients are produced, [DAC should not file the report. Information will be discarded afisr ane week, f st:[ [f] .} ‘.> F
L
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GOH SEE HWA
(WU SHIHUA)

 Birth Date: 19 Jun 1971
; mnm 16 Jan 2004
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PASS DATE

Class 3 Motor Cars and Motor Tractors the weighl o! 21 Dec 1998
which unladen does nol exceed 2500 kilograms

Wi !ﬁ’**ﬁﬁli\\“\\\\\







GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE

Tel (5] 6334 0010 Fax (65) 6224 0030

Dperating Haurs : Monday to Friday, 09:00 - 1700
RECORDS MANAGEMENT CEMTRE LPEN: SEE5500200 / G5T Beg. Mo S480001 7715

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOF PERSON MAKING THEAMENDMENTS:
original ReportNo :_M N #F( £/ 78600 Vehicle RegistrationNo: S IZ #4564
Name{as shownin NRIC) fobt_Jee Hwa NRIC/FIN/Passport No : S 7/ 20577
(*Vehicle Driuerf"} Please delete as appropriate
Address 5 Word[adls v (6 fog— & Sheaoia 712 TR
Contact (Tel) : - MebileNes T SraTrl
Email Address <
Date of Accident 11/28/> (P T - SOéry
PlaceofAccident : CTECSLE D beforz Arey fo 7o Ave | ExirF
NTVE

Insurance Company

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would |ike to include additional informationor

make the following amendments:
wohicle A ~SIZAESES _ N kSR SRSl creLite) bofom
wﬁr‘ffﬁ "SEZE4I5F fuy rn s Ave/

ok iclty : sc/SSESR e e e e Extt
vetsf<llp : unkets Lref
Vellclly : SET (] 256 . ==

[ wih A1 amend My stefesad 17 dpi] Be -
5§ vohieler cthnin poffdro7 .

Tinl 0F b WD SR P& b (oA

: ral
% rY

F'nilsr:l.rhnl;:lli'erf Drlv;_? Signature Repo Centrs;ﬂer nnel's Signature
Date: 147/ o8/ Fh Naimie:
/ 7 NRIC/FINNG.: jfﬁu* I #f

Date:

1o AU



