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AT 1B0BIATE / Mahonal Assessment Cerne Bervias - Libi
ENTRY DATE & TIME- 2RI0GE01TH 1232
SUBWITTED BY: Roskrda Binbe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Piease repor correctly the details of the accident to speed up the claims process.

2. Thig Form mus! be complated by the Policyholdar andlor the Authorised Driver,

3, Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allaw insurance companies io
repudiate policy ability.

4. The issue and acceplance of this Form by msurance companies is nol an admissan of policy labiity on the par of the insurance companies,

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

€. Thiz report will be forwanded by [he insurers of the GLA Records Manegement Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this repart will, for a fee. be made avaiable upon application by inlerested parties

7. By the: lodgement of this report to the insurers, you herely consent 10 the archiving of this report al the canire and o copies of the repord being made available
afarasaid,

ACCIDENT STATEMENT

Date Of Report 29/06/2018 12:22
Date Of Accident 28/06/2018 11:40
Exact Location Of Accident WOODLANDS AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLX9041D
Insured/Policyholder
Mame Of Registered Owner GOH HAl CHUAN
NRIC Mo 51781745J
Email Address MNOEMAIL
Mabile Phone No (LOCAL) +65-84553598
Alternative Phone No OTHERS-94553908
Vehicle Particulars
Manufaciurer HOMNDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of aceident PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicle? e

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5099611896

Cover Note Mumber

Driver

Mame of Driver GOH HAI CHUAN

MNRIC Mo 51781745)

Cate Of Birth 01/03/1966

Deeupation COUTDOOR

Date OFf Driving Pass 21/01/1994

Driving Experience 24 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-04553008
Fax Mumber

Contact Number OTHERS-94553998
EMail Addrass NOEMAIL

Page 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 invelved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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 to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 8338 WOODLANDS DRIVE 50
#08-113

7318493
NO
OWHMER

COLLISION - HEAD TO REAR
CLEAR
DRY

i [8]

NO
WD
YES

NO

NO

MO

MY CAR WAS STATIONARY BEHIND OTHERS VEH AT THE RED LIGHT JUNC.A FEW SECONDS LATER VEH B COLIDED

ONTO THE REAR OF MY CAR.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details OFf Properties

Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SGDEE45X

PRIVATE CAR
KWAN WA| MENG
515960278
87208366
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SKETCH PLAN

IMPORTANT NOTICE

L
2.
3

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

This Form must be completed by the Policvholder and/or the Authorized Driver.

Infgrmation provided must be a5 truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by insurance campanies is not an admissian of pelicy liakility on the part of the insurance

companies.
Any f reparting may be ref. ta the Police for investigation.

The report will ke forwarded by the insurers of the GIA Recards Managerneant Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will fer a fee be made avzilable upon application by
interested parties.

. By the lodgment of this report te the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 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/ar process my personal data/personal infarmation 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
Persaral Information to all insurer|s) whae have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the nurpose(s)
of :

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

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve distiosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law in administering, processing, hzndling and/er dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Infarmation for one or more of the 2Bove Pu rposes; and

(€} my Persanal Infarmation may/can be disclesed by any of the Insurers and/or GiA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d) above may be shared / disclased:

li} toalinsurers and/or any other third parties that assist in evaluating, investigating, controlling or rmanzging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court arders,

:_(g 29 [oc iz

Palicyholder's Signature Driver's Signature Reparting Centre Personnei's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MARIC/FIN No.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

tMe_de :Iar_‘e the foregoing particulars are true in every respect.

C % Ay

Policyholder’s Signature Driver's Signature ReporTi-ng Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: NEIC/FIN No.:




VEHICLE NO : Sux Yo D MAKE/MODEL :
Date of Accident A pf. IR Time: ;. 4, Ap| Foreign Veh Involved YES / Oy
Location of Accident Woadlands Bue A Foreign Veh No h
Country of Loss
Vehicle Damaged MNa. of Veh Involved ¢
Claim Type 0D /“TP / REPORTING Was There Any Witness  YES /(NO)
INSURANCE COD Name of Witness :
Coverage \_Comprehensive/ FFT/ Fhird-Party-Only Contact No
Policy No coY YA IR Y/,
Fleet Policy YESS NO
OTHER VEHICLES
OWNER/CO.NAME |  “ri4 ping oHUAA VEHICLE B SEDH LewR ¥
NRIC / Ca's Reg No S IR 1I4S Category ;
Address BIK F33R Weadlfands Prive o Driver's Name @ pywb il WAl MEVEG
#e8 -3 ( T3RTT NRIC No . CicPL0alR
Contact / Mohile No Jucc3¥ig Contact No KTap 374
Email Address Geh-he 270 & @ GInds F CCiv No. of Passenger :
Date of Birth ol. 0%, I¥LE
Gender M/LF _VEHICLE C
\DRIVER'S NAME Ac  aba0 Category
NRIC No Driver's Name
Address NRIC No
Contact No
Contact / Mohile No No. of Passenge :
Ernail Address
Date of Birth VEHICLE D
Gender M/F Category
LICENSE PASSED DATE Al Tom  105Y Driver's Name
o NRIC No
Occupation indeory Outdoor Contact Na
Relation with Owner Dwie sy’ Mo. of Passenger :
Does Driver Own Any Other Veh ?  YES /NO )
Vehicle Reg No =
Insurance Co
Weather Condition | (Clear'/ Raining / Others Video Captured : Yes / No
Road Surface Dry J Wet / Others
INJURED TYES/ §O)
Name of Injured Police Repaort * YES/NO
Convey To Hospital by Ambulance @ YES / NOD If YES, Where
NO. OF PASSENGERS 7,
Name of Passenger ) M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/MNO
MName of Passenger M/F INIURED? YES/NO
REMARKS SUCCESS UNITED PTELTD
Name of Workshop EH.a_ki Bukit AutoHub Contact No
Keki-BukitAve 2ot trroo—og :
Address Singapore 417921 Email

Tel: 6746 1515 Fax: 6748 5015




REPUBLIC F SINGAPORE  psivinG LicENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1781745J
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B29/2018 Policy Search

eBaolech o GeneralClaim
Hella, NAC_PAYA_UBI_S00601 ¢t Change Language * Change Password * Log Out
My Desktop Policy q“ew .
Notice of Loss v e e —
Folicy No. | ] Date of Accident 28/06/2018 11:40
Vehicle Ma,[For Mator) iﬂLI;‘El-D .
Search |
o - Palicyhalder Policyhalder Vehicle Insured COmmence 5
LSS s Name MRIC Fradice:. CoverType No Obrject Date Bipiry Dbe
5099511896 Géﬂbm-' S1781745)  GPC  drive CLASSIC SLXO0MID SLX9041D 16/04/2018  15/04/2019

Continue

hitp:figiclaim.income, com.sgiges/icmieclaim/ICMpolicySearch.do "




(s Ihcome

THE SCHEDULE

oSt Insuranca
nformation on Lhs
contactyour insurar

Privata Car Insurance Palicy
This:Policy satscut the taemsof 3 contratt between NTUC lacoma Insurancs Co-cperativia Lirmited [INCOME) and youi {the
-Polleyhalder namad in the schadule tothis Policy).
The statemants, infarmation and declaration provided by yau at the time of proposst shall fodm tha basis o7 this contrace,
We [INCOME} will provide the insurance set out in thisPalicy in respect of avents ccourring during the Pariod of Insuranca
shown in the Schadule and any furthar period for which wemay accept-a renawal Srambum.
The proviskan af this Insurance issublset o
1, any Endorsemant spacifiad sg operative in the Scheduls
2, thefonditions and Genaral Exclusions of this Palicy, and
3. thepayment of the premium spacifisd Inthe Schadula;
This Policy, the:Schadule and the Certificats of Insurancs #rs to beread togatherss dne documant.

G5T Bag Mo, M4-0003030-8

Paficy Mumbei
The Palicyhaldas

5099611396
GOH HAl CHUAN

BLK 8538 #08.123
WOOULAMDS DRIVE 50
SINGAPORE 711823

Period of Insuranca
Sum insurad
Premium [inclusive G3T)

Intarast Insursd

15 Apr 2018 To 15 Apr 2015
Market Value of insurad Vehicle 2t Time of toss
5579506

Covar Tyoe drive CLASSIC

Primary Driver GOH HAI CHUARM

Marned Driver (1] i

Marmed Driver (2] A

Make/Wodal HOMDANVEZEL Capaciy 1500ce
Registration Mumbar L¥30410 Raglatration Year 018
Chassis Number : RU11228375 Dif-peak Car Mo
Repair st Owner's Preferced Warkshop @ No Imsure with COE Tas
Excass (Section 1) 55500 MCD Entitlamant 509
Exress [Sectian 2) MAA MZD Protaction Yasg
Windsereent Eicass 55100 Lavyalty Discount 5%
Additional Excazs M

Unnamad Drivar Sxosss Flease rafar to Terms and Conditions

Hire Purchase Company HL BANK.

Optional Cover

Transport Alfowance Mo

Excass Walva M

Mamod : hfa

Endorsement Operative 1 M4

Rgenoy
Date of [s50e

DUTY OF DiSCLOSURE

We would remind.you that you must disclose terus; fully and Balthiully, the facts you kiow. of sughttoknow, otherwise you

HUA YANG CRECIT FTE LTD (Q0000613324)
16 Apr2018 17:00°hes

Ay notracaive any enefit from your Policy.

Signed In Singapors by Geder of the Board of Direstors:

Chief Exacutive




B/29/2018

Claim Handling
Accident MT/ 1000956
Policy Ne.
Fuolicyholder Name
Froguct Code
Cantact Ne.[Makila)
Emnail Address
KFE
HCD Protection

w Accident Baislls
Repinrt Date
[rate of Aceident
Rapnrmng Cenre

#codent Location

Own damage Excess
Unramad Driver Excess

Thirg Farty Excesc

w GST Registered Information

GET Regisiensd
GET Registration Mo,
Moddication Histary

¥ Policyholdar Mailing Addrass

Address 1
Addregs £
unit N,
w01 Driver Info
Driedr Narma
Unnamed driver Mame
Regigtar Dale af Driver License
Conkact Me.[Makile]
Address 1
Address 4

Linit e,

Does Fe o @ Sirgapens
Regiterad car?

Declaraton

Ireathatysar or Bload Test
Raacing?

Modificaton History

Claim D01

Claim Typa =
Contact o[ Mobde]
Ermail Addrass

Claim Desorgtion

Preferred ‘Warkshos Contact
Pz,

Require: Finalisation
Date Registerad
Repart Taken 8y

“ Print AK letter

Attachmant

-

Aochient Moo
Last Doc, Received

| Choose Fea Mo fia chosen
| Choose Fe Mo fie chosen
el Mo Re thosan

Claim Handling{accident reparting Claim Task )

SCRG11E9G “ehiche Mo, SLNS041D G5T Begstration No.
GOH HaT CHUAN Policyhalder NRIC SLTHLT45)
PRIVATE CaR INSURANCE Cowwer Type drivis CLASSIC Loading a
54553995 Contact No.(Office) o Cantact No,{Hame) 0
Speinl Remark =Cote
= Mo e TCA ® WO Tes eCode Reason
Yy HCD Erditlement %) 50 Prevaie Hire L]
20/06/1018 17:52 ﬁmummurtwnhmz;hu . 'm = Acosdent Type: LoBaian - Head ta Rear
20/06/ 2018 Tirme of Accident ki mm 11:40 Country of Accident Sirgapore
Orange Force 1M M,
WOODLANDS AVE 3
H00,00 Adaitignal E:;u - [&] ) R WEJH_E:“I: o :ﬁn;.m:
0,00 Dutside Sngapone 00 Excess EOD.00
0.03 Curtside Singapare TR Excess 0,00
e 5T Registration Date
GET Status Werifed Vg
BLE B93E #0B-113 Agddress 2 WOORLANDS DRIVE S0 Address 1 SINGAPORE T1E9]
Address Typs Srjapone address Pagt Coda 731803
Refabed Policy Number 50961 1855
GOH HAT CHUAN Drtvar Typs Wi Drlver P
Driver NREC S1TH17455 Oriver OB 01/03/1966
2170171954 Dt Age 52 Drtving Experenis F
94553998 Cortact No.[0fMce) o Contact Ma,{Hams) o
biLK 5338 Address 2 WODDLANDS DRIVE 50 Agdress 3 SINGAPORE 731893
Adddreas Type Singapore address Poat Cods TIiAsd
#08-113
Yok = Mo Driver ‘Vehicke Mo, Drrvwer [nsurer Compady
0 mg Any Injury? es o Mo - : -
[oD-mx v Insured Kams {zoH AL AN | Trsared HRIC @
han5300a | Contat e Home) 3637164 ] Contat Mo, (Office] e —
BOHHCITISEGMAL COM | O Vahiche Humber Eixs0a1D ] TP Vehichs Number Bopesasx
ELXB0ALD ¢ SGOEE45H ON 28 Jun 2018 | Mame of Prefered Workshap [
] Iraued Liability = "Mt ot Fault 3|

| ¥as L2 | Freferered Rapair Opticn | Prefarred Workshep, Meme unknown T | G1A meport
[z3y06/2018 17:55 Claim Clase Data [ ] Date Recaived
|rosLINDa
[5ava | [ Submit
HTAACD0R5E Claim Mo, AL
. ey Ke Upload Date 219/06/2018 17:55
Path = Category = Confidential Urgercy = Descr
[Ciear | | Piease Seiect v [ma * | [ Hormal Gl
| Ciear | | Pinase Salec v| [wo * | | Hormal o[
[ Ciear | [Please Select v | [wo * | [ Hormal el
102
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B/20/2018 Claim Handling{accident reporting Claim Task )

Choose File  Ma file chasen [Ciear | [Fease seiect v | [wo v | [marmai v
Choose File  Na file chosen Il:lenrH.;l_utSHm 'iim:l ?llm TH_
Choose Fils M fils chogen [Cicar | [ riease seiect +| no v | [ marmai v
Hiessage Read San
* Attachment List
Aftachment Uplasded By/Date Cateqory ? Urgency Descrigtion
Loy o o
NAL_PAYA_LIBE_BOOGD L] NATIONAL ASSESSMENT CEMTRE SERVICES) on 29
i I i AT TR ion MRICY Driving License Harmal NEICS Driving License 2018-6+29
HAC_PAYA_LIK_800601{ NATIONAL ASSESSHMENT CENTARE SERVICES FL]
. lun 2048 1755 A RS fearmal EAS 2018-5-2
o
NAC_ PAYA_LIRT_BO0EI1E MATIONAL ASSESSMENT CENTAE SERVICES) on 20
lun 2018 17:55 Photos Narmal Phetes Hi18-8-29
HAC_PAYA_LBI_BOO601] MATIONAL ASSESSMENT CENTRE SERVICES] an 79 ey
Jun 2018 17:55 ol Nirral Pholns 2018-6-2%
MAC_FAYA_ BT _B0CE01] MATIGNAL ASSESSMENT CENTRE SERVICES) on 30 Pt
Jun 2018 17:55 o Hormal Photos 2018-5:2§
NALC_PaYA_UBL_BO0G0T] NATIONAL ASSESSMENT CEMWTRE SERVICES) on 29 i
Jun 2048 17:55 Gtos Harmal Phatos 2018-6-29
HAC_PAYA_UBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jun 048 17:55 Rhotes Harmal Fratos 2018-6-29
HAZ_PAYA_URI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES] an 29
Tur 2018 17:5% Pnotos Harmmal Frates 2018-6-29
MAC_PAYA_LB]_BOOBD1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 28 B
Jun 2018 1755 oters Normnal Photns 2018-6-2%
WAC_Fava_UBI_B00G01] MATIOMAL AS5ESEMENT CENTRE SERVICES) an I9
Jum 2018 17:55 ! Phictos Hormal Photos 2018-8-29
NAC_PAYA_LIBI_BO0G01] NATIONAL ASSESSMENT CEMTRE SEQVICES) on 29
lun 20181755 Phatos Mormal Enotos 2018-6-30
Uploaded By/Date Faldar Date Fil= Name ? Saures
Eiﬂyln B Wirdow | Scam and unlnamr;n]
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