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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm musl b completed by the Policyholder andfor the Auihorised Drver

3. Informatien provided must be as truthful and accurate as possible. Any wilful mesrepresentabion or witholding of material facts may allow insurance companies to

repudiate policy abiily

4, The issue and acceptance of this Form by msurance companses & nol an admisson ol policy lability on the part of the msurance companies.,

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

&. This report will be forwasded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this rapant will, for a fee, be made avadable upon applicaton by inlarestad parties

; By 5"'5[“’"3'3!313”"5 g1 1his report 16 I insurers, you hereby consent 1o The archiving of this report at the centre and to copies of the repor being made avaliable
orasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

20/06/2018 14:25
25/06/2018 06:30
LOYANG CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKJTETOL
Insured/Policyholder

Mame Of Registered Owner GLANCE AUTO PTELTD
Co Reg Mo 201227960H

Emall Address MOEMAIL

Mobile Phone No (LOCAL) +65-84444744
Altarnative Phone No OFFICE-84444744
Vehicle Particulars

Manufacturer MERCEDES-BENZ
hodel E 200CGI

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

MName of Dnver
MRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Diriving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5084550094

SHEIKH NAJEE BIN SHIEKH MOHAMMAD BAGHARIB
517845328

06/ 21966

QUTDOOR

18/09/2000

17 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92958645

OFFICE-92958645
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accldent

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any olher matenial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

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 Yes, against whom?

Circumstances of Accident

BLK 180 PASIR RIS STREET 11

#09-14

210180

MO

OTHER - HIRER

COLLIDED INTO PROPERTY

CLEAR
WET

NO
1
MO

YES
WO
2

MNAME:
GEMDER:

NO

WO

¢ MALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LOYANG CLOSE. AS THE PUPPY SUDDENLY DASH OUT FROM
BEHIND OF THE BARRIERS TO THE ROAD, | SWERVE MY VEHICLE TO THE LEFT IN ORDER TO AVOID IMPACT ONTO
PUPPY. IN A RESULT, MY VEHICLE HIT ONTO THE BARRIERS.

Attachment(s)

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

YES
NO
WO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pProcess.

2. This Farm must be completed by the Policyholder andfor 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. Theissue and acceptance of this Form 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
Assaciation of Singapore (G14) far archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

8. Consentunder the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2l 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 ather 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} who have insured vehicle(s) involved in this aceident (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
Menetary Authority of Singapore and any relevant government agency/a utharity {such as the police], for the purpose(s)
aof :

{i) 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 accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims lincluding the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a3 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
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Persenal Infarmation for ane or maore of the above Purposes: and

(c)  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d) my Persanal information will also be eollected and used to compile claims histary 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:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

l

A

Policyholder's Signature Driver's Signature Reparting Centre Pepézrﬁiq el's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time; MRIC/FIN No.:
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Policy Information

% Policy Information

Paliey Na. 5054550094 Policyhelder = Ance auTo PTE LTD Policyholder o) 227060H

Page 1 of 1

Namg NRIC
Addraess BLK 4508 #14-329 SENGKANG WEST WAY FERNVALE CREST SINGAPORE 791450

Product Group
PRIVA

Naméa RIVATE CAR INSURANCE Plan Policy Flag

i
Pohcy Effective .
issue 27/09/2017 Date 0171042017 00:00 Expiry Date 30/09/2018 23:59
Date
Excess All Claim
Type Exrass
Third Oy Winds
Party 1500 damage 2000 Higastaan
Excass Exmg Excess 100
Additional o (.14
Excess Premium o
Cutside
Singapore . D_ulﬁlde
e Singapore 1500
Excess TP Excess
Agent HOBBES INSURANCE AGENCY  Agent Tel, 97919911 GST Flag Y
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 4508 #14-329
Address 4 SINGAPORE 791450
Unit Na,

Iy Insured Object: SKIZE70L

@ Endorsements

Seguence Date of Endorsemant

Address 2 SENGEANG WEST WAY Address 3

FERNVALE CREST
Address Type Singapore address Post Code 791450
Related Policy
Mt 5098491783
Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5094550094&1...  29/6/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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Claim Handling ( damage assessment Claim Task MT/1000901 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/1000901 / Claim 001 OD-MD)
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LKK Paza Ubi

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>

Sent: Tuesday, 3 July 2018 4:02 PM

To: Chew Goon Motor - Mrs Chew; ad3@chewgoonmotor.com sqg; ad5
@chewgoonmotor.com.sg; 'LKK Paya Ubi’

Subject: SKI76T0L | MT/1000901 (Awarding Letter to Chew Goon)

Importance: High

Hi IDAC and Chew Goon,
Vehicle is currently in IDAC,

Excess of 52,000 is applicable.
Please liaise with the person-in-charge - Mr Yusof at tel: 8444 4744 on the necessary.

Thank you.

Yap Chee Ling (Ms)
Claims Executive
Motor Insurance

T +65 6430 7893
WWW.INCOME.Com.sg

(s Income

mscie o sl

g+

Our Ref: MT/CA/OD/051/1000901-001/YCL

03 Jul 2018

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE 5
#01-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1000901-001
REPAIR OF VEHICLE NUMBER: SKJ7670L

We are pleased to inform you that you are successful in your tender to repair the vehicle, The details are as
follows:
Award Date; 03 Jul 2018



Make: MERCEDES BENZ

Model: E200 KOMPRESSOR

Estimated Repair Days: 9

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable: 2,000

Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 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 you.




NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In it
VehicleNo: _>K71 3630 L Date In: sl Time In: with Keys: Yes /No
For Office use
Attended by:

Workshop Collection of Vehicle

Workshop: < he.) Yoo _ .
Collection Date: </ <7 Time: 20 with Key£ Yﬁ! No

—NRiC:_574 06954

"} -
Tow Truck No: \'Nd"f”éf - Tow Man: '@mm/m
P A3L5%3224
Signature: L

For office use
Attended by: - 0.C1CSo Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In
Tow Man / Workshop Representative: ; NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use
Attended by: Approved by:




