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FMATIBOA2S01 § Nationad Assessmen Cenire Sandces = Uk
ENTRY DATE & TIME: ZTIDE/2018 1409
SUBMITTED 8Y: Reslinda Binle Abdul Wakah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Cl:ll'ﬂEl:-I.fx Ihe details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. formation provided must be as trulbful and accurate as possibla. Any wilful misrepresentation or wilholding of matarial facts may allow insurance companies 1o

repudiate pobicy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies

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

6. This raport will be fu_m-uldr.d by thee insurars of the GlA Records Managemen Centre established by the General Insurance Association of Singapora {GLA) for
archiving and thai copies of this repar will, for a fee. be made available upan application by inberested parties
7. By the lodgarment of this report to the insurers, you heteby consent 1o the archiving of this report at the ¢enire and to copies of the repan besng made available

alorasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27I06/2018 14:09
26062018 17:15

YISHUMN DAM{YISHUN AVE 1)TWDS YISHUMN DIRECTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was baing used at
time of aceident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGRETEIP

XU JINGLI AMELIA
S84183230G

NOEMAIL

(LOCAL) +65-97 506195
OTHERS-97506195

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5003832786

AU JINGLI AMELIA
584183236

21/06/1984

INDOOR

230472004

14 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97506135

OTHERS-97506195
MOEMAIL

Page 1 of 12



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 288 YISHUN AVE &
#05-62

Te0288
MO
OWMER

CHAIN COLLISION
CLEAR
DRY

MO

NO

NO

YES
YES
FRONT CNLY
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Drver
MREIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLTE0658

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 12



Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damaoge

Mo, Of Passenger (Including Driver)

Vehicla Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seal bells womn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

GBE3182)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

GH3123J

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
XU JINGLI AMELIA

SLIGHT
SGRETE3P
YES

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process.

2. This Form must be the the A Dy 1

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 aceeptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

5. Any false re b rred 1o t fori tigation.

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 svailable 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 aforesald,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:
fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured

vehicle[s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)

of:

li} 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 atcident and/or my claims;

(it} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
G A

Purposes”)
(b] all insurer(s) who have insured vehicle(s) invaolved in this accident and the insurers’ lawyersflaw firms, may/are permitted

1o collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal information may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party service providers or
agents(including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{ij to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or eourt orders,

Q' O(f«?\ ' s7/oe [

Policyholder's Sigrature B Driver's Sighature Repoksig Centre Persgnnel’s Signature

Date & Time: {If driver is net the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION )
IfWe declare the foregoing particulars are true in every re

Driver's Signature
Date &Time:

- _Ef?_ . ! (9 -"/?4.- 27 /ot iy
? i § . s e * 3 b s 1
alcybolder's Signature Reporting Centre Persannel's Signature

Mame:
MRIC/EIN Na,:

{If driver is not the policyholder)
Date & Time:



J I NGAPORE
IDENTITY CaRD o, S8418323G

XU JINGLI AMELIA

» a

# F %

CHINESE

Diate af Bt g 3
21-0B-1984 F

EroemiryPince ol birt

SINGAPORE

5520580

I

LT

wrcne SB418323G

24-06-2014

APT BLK 288 YISHUN AVENUE § 405-62
SINGAPORE 760288

A e SBA183235 fare 18012/2015

SAPORE  DRivING LICENCE |
wmenne 584183236

XU JINGLI AMELLA

Buth Cate 27 Jun 1984
fesus Dote: 23 Apr 2004

301020548
i | R
i ;
.

YOU ARE LICENSED TO DRIVE VEHICLES IN THE mum%mesr ;
i 1
TE

Class 3 Molor Cars and Moler Traciors the weightl of 23 Apr 2004
which unksden does nol exoeed 2500 klograms

‘Iuam:- Mao: Sa-umﬂ'
— R R



VeFicle No.

Model / Make

o Mot = ALt

Date of Accident

Time of Accident

Location of Accident

a0 Sepan) T Aty

2eate | )

LY Ty, wa )

nicnd

Exact purpose use during accident  ©aiostE asa

Name of Owner WA Timbiy Amdc) A

Telephone No. H/P : 9350 61%S Home: Office :

NRIC SEThig3 13 5

Address BLW 2ag A= AYe G Hos-61 g (Fooryy)

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company NATAC )

Type of Coverage Comprehensive Third Party Third Party f Fire }Theft_'

Policy No. wn%aialqh‘g

Name of Driver As Above If No,

MNRIC Any Passengers:  riu L |
Date of birth 1L S LTS
|Occupation Outdoor / IndGor

Driving License Pass Date 1x AR ool

Gender Male / Female

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle |No; If yes, Reg No. i
Relationship Employee, If no, state © Wl ANER,

Weather condition Clear Raining Other

[Road Surface Dry . Wet Other

Any Injuries No, If Yes, Who?

MName And Contact Mo. S TSy Pl sy ARy ovas

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. LTt 6o 65V o Any Passengers : |
Name of Driver Contact No. : '}
Vehicle C No. Grg =L 3 Any Passengers :

Vehicle D No. 2B Y Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion "R R ‘
Camera Recorder Yes/ No ™ismt sk

Email Address

PARTICULAR WORKSHOP T hs CERGE  Prudo frvo Tk BV LD

CONTACT NO. 6842 0051 / 6744 0510 ‘
CONTACT PERSON T

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS,

<alds @ nS|. (om- 59




27/06/2018

Abcz1566-6d8c-4700-bacl-e 1104503 JPG
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| inatations a3 16 Isp® |
& por SOCIR domestic and pleasure purposes and in connection with the Pol A hptells 1) 1 T |
; : , L% Or profeciins
i Poficy BOE3 not Cover i |
| ; ise fot hire or 1€ i
aking, reliability trial or speed-lesting |
other than samples) in connection with any trade or Busines
n connection with the Motor Trade £0f Dumness
erative by Section B of the Motor Yehicke {Third Party Rigke r i
\ f ks and Co e |
section 95 of the Road Transport Act, 1987 [Malaysa), are not ta be .;:Fnul:r JF:-:.
Eot uniber thesa
Xt : 54600 — 3 48
I CTION 3 Wi |
et 1% F
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UNNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF |
pEpAIR AT UWMF';F-PFF!FHEL-\'.'GRKSHD'P . HNO ll
WEURE WITH COE ; YES |
e PROTECTION ; NO |
reANSPORT ALLOWANCE O ||
ErrESs WAIVER : NO I
i 4By DRIVER + XU JINGLI AMELLA i
NAMED DRIVER (1) ; N;ﬂ \
WAMED DRIVER {2) o NjA : L
wibE PURCHASE COMPANY - SPEEDO CAPITALPTE L
s INSLIRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss
SUAE LUK

We hereby Certify that the Policy to which this Certificate relates is issued in actordance with the provisions of Il:e T:r;mr
Jemicies (Third Party Risks and Compensation) Act (Chapter 189) and Part i of the Road Transport Act, 1987 (Malays

| Agenty . SPEEDO CAPITAL PTE. LTD. {D0000615301)
Cate of lasue . (09 Sep 2017 10:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer
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G2TI2018

Claim Handling
Accident MT/ 1000612
Policy No.
Policyokier Narme
Product Code
Cortact Mo, [Mubile]
Emai hddress
KFK
RCD Protecton

w Accident Detakls
Report Date
Ciate of Accidert
RFponing Cemre
Boooent Locataon

W Benaflts
w Ewcems
ﬂw; damage Excess
Unnamad Drwer Excess
Third Pary ExoRse

Elech LR FEGT
EU MINGL] AMELLA
PRIVATE CAR INSURANCE

STSE0E19%

# W Yes

2706 2018 17;52

6/ 20018

Claim Handling{accident reporting Claim Task 001 OD-MX)

Wehicks Mo.

Cowar Typa

et Mo, 0Mce)

Special Remark

TCA

HED Entilamenti )
Agruant Rtpﬂ!_'lﬁl:hﬂ 2_-1 ;:
Time of Accidard hh:mm
Orarge Force

FISHUN DAMYISHUN &YE 1)TWDS YISHUN DIRECTION

&00.00

fa el
20

W GST Registered Information

GST Registered
GAT Registration Mo,
Modiarion History

F Palieyholder Mailing Address

ficdress 1
address 4
Unit No,

% 1 Driver Info
Oriver Name
Unniamed driwer Mame
Register Date of Driver Liceras
Conzact Mo.[Mobile}
Adress 1
Adress d
Ui Ba,

Does he omn g Sngapens
Registered car®

Ceclaration

Breathalyser or Biood Test
Raading?

Mo fication Histary

ALk 258 =05-62

0562

ALLFINGL] AMELLA

23042004

7506165

BLKE FOE

#05-67

Wes o« Mo

0 my

Clabm 001 OD-MX rm':_

Tl Typss *
Contact No.{Habile)
Ermail Addness
Claim Description

Prefemred Workshop Cantect
Ko,

Heguire Fmalisation
Drate Registered
Repart Taken By

# Print AK ketter

Attachment

=3

Accigent No.

Last Doc. Received

Chaose File Mo file chasan
| Chaese File Mo file chasan
Choose File Mo file chasen

| -t

| ——— _

Adcitional Excess
Outside Sngapore 00 Curess
Dutgsde Singapore TP Excess

Address 2
Address Tyoe
Related Podcy Mumar

Driver Type

Drrivver NRIC

Dinever Age
Contact No.[Office)
Aiddiess 2

Address Type

Drrear Viehicia No.

g Ingury?

SGRETEIF

driye CLASSIC
o

17:15

E00.00
000

II.T;ET I.I:-;I:tntlun Date

GET Registration No

Paboyhokder BRIC SHA1H3ITIG
Loding o

Contact Mo, {Mama) L]

eCode Nog ™

eCoge Repson

Private Hire Ko
wmﬁﬂ Chain Collsion
Country of Accidert Singapare
ICHM Ko,

Wiretscreen Excess TR

Insurad Namie
Conrtact Ni.[Home)
O Viesicle Mumber

[S0RE7E3P ¢ SLTE0GSE OM 26 Jun 2018

{ves

[arvosizie 17250

ROSLINDA

KT/ 1000613
= Vi Mo

Path ®

]

GET Status Vertfied a5
YISHUN AVENUE & Address 3 EINGAPORE 7HC2ZHE
Singagore agdress Fost Code 28N
S093EILTAG
Maln Driver . o
584183236 Drover DOB 23/08/1984
14 Dirrwing Expssrience pd
] Contact Bo.(ame) [
YISHUN AYENUE & Ackdress 3 SINGAPDRE 7602658
Singapare address Post Code ThOZAR
Driver IFrsurer Company

o I Y
[ow JNGLY AMELIA | Insiuned NRIC 584183230 =
T | Contact Mo, [Office)
ERE'-"SEP TP Wehichs Number LTEO65E

| Mame of Preferred Worksnop INCAR

Irdy=ad Linbility =
Prefergrod Repair Caton
Clalm Clos= Date

‘Workshop Repainer

Clairn Mo,

Upload Cate

[ saat at Fault ]
[referred Worksho (refer balaw) | GlA raprt [Amcoived
' = | Date Receved ET10672018 00:00
: Total Loss but Repaired
;LL-_! Submi —
ool
2770B/Z018 0000
Categary * Canfigential Urgercy ¥ Descr
[ciear | [ Prnase Setect *| [ne *[[Mormal ]
s | [pases o ] [ ] a1 |

[ Dear | | Please Select

'||Nnrrru.|l

_*][ma

http://giclaim.income.com.sg/ges/icmiaclaim/icrmyTaskForward. doPaskinstanceld=1945844088caseld=2482365&objectid=null&taskid=501 &actionT... 12



62772018
Choose Féa  ho fie chosen
Choose File Mo Tie chasen
_-ch:uusu_Flo_ Mo file chasan
sy s

w  Amachment List

Artachment

MAC_PRYA_LIDT_

1.FNE

!'

MAC_BRYA_LIA]

-

HAC_Paka_LIBT_

B

4
[~
-3

Uplaaded ByfDale

hitp'_HgicIaim.irpcume.mm.sg.fgcs.n'icmiﬂclainﬁicmmyTaaanmard.dn?tasklnstanneld=19455444]8&1:&5&Id=2432355&nb]acﬂd=null&taskld=5ﬂ1 &actionT...

WAL PAYS UET

MAL_PavA_Ual

HAC_PAYA_URI_|

Claim Handling(accident reparting Claim Task 001 OD-MX)

Uploaded By/Date

BAC_PRYA_LIN_RDGRGI | MATIONAL ASSESSMENT CENTRE SERVICES) on 27

lum J0LE 17:56

AOO&01L! NATIONAL ASSESSMENT CEMNTRE SERVICES) on 27
Jun Z0I1A 1756

BOOE01] NATIDMAL ASSESSMENT CENTRE SERVICES) on 27

Jum 2018 1756

MAC PAYA_LIRI_BOAGO1LE NATIONAL ASSESSMENT CENTRE SERVICES) on 27

Jun 201& 17.55

MAC_ PAY&_USI_HO0&01] NATIONAL ASSESSMENT CENTRE SERVICES) on 27

Jun 2018 1755

BODEDT[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Jun 2616 17155

ROOED1[ MATIONAL ASSESSMENT CENTRE SERVICES] an 27
Jun 2018 1755

ACOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Jon Z0E8 17:55

BODSD L] NATHINAL ASSESSMENT CENTRE SERVICES) on 27
Jan 2008 17:55

Fodder Date

Drapday in Bew Window

[ciear | [Please select v [mo v | [marmal v
[Clunr | [ Poasa Seiect ] [no v | [Wormat ]|
[Ciear | | Prense setect v | [no 7| [Hormal [
San
Categary ? Lirgency Descripton
MEIC) Griving Licanse Mesrmal WRICS Driving Lcense 3018-6-27
SAS Hormal SAS 2018627
Photos Mormat Phetos 2016-6-27
Photae Bl Pratos 2018-6-27
Photos Marmal Photos 2018-6-27
Photes Mormal Photos 301627
Frotos Mormadl Protes P018-6-27
Phctos Warmal Pnotos 2018-6-27
Phatos Hormal Photos 2018-6-27
Fils Narvsi ? Sauree
" Scan and uplnading
22



