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VKA 18085652 | Hamonal Assessmant Corane Serdces - L
ENTRY DATE & TIME: DROTI20NE 1723
SLBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaage repart comiciby the details of the acchdand

to speed up the claims procass

2. This Form must be complated by 1he Policyholder andior the Authorised Driver

3, Information provided must be as sruthful and accurate as possioka, Any witul misreprasentation or witholding of materal facts mavy allow Insurance companies 1o

repudiate poficy abéity

4. The issua and acceptance of this Form by insurance companes

- false reporting may be referred lo the Police for invest

i mol an admission of policy liability on the part of the insurance companies.
ation.

6. Thes report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Associabon of Singapore (GLA} for

archiving and that coples ot this feport will
7. By the ladgament of this report 12 e INSUTars your hareby
aforesald

Date Of Report
Date Of Accldent

Exact Location Of Accident

for a foe, be made available upon applcaton by inerestad partias,
consant b the archiving of this repor at tha contre and to copees of the report being made available

ACCIDENT STATEMENT

03/07/2018 17:23

D2/07/2018 19:05

UPP SERANGOON RD TWDS HOUGANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg Mo

Emall Address

Mobile Phone Mo

Allernative Phone No
Vehicla Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SKT1688Z

METRO CAR LEASING PTE LTD
2018104300
NOEMAIL

OFFICE-81119294

TOYOTA
COROLLA ALTIS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5100737938

SOH GUAN HO BENNY(SU GUAN HAD)
574051958

Q021974

oOUTDOOR

2B/07/1997

20 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-21099165

MOEMAIL
Page 10of 13




Addrass BLK 5 TELOK BLANGAH CRESCENT #14-446
Postcode 080005

Was driver an employes of the Insured’s Company YES

If M, Relationship of the Driver with the Insured

vehicle Registration Number of Drivars Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propeny damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, NQ

Mumber of Passengers (Including Driver) 2

Passenger. | NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Mumber SKH26620

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Calagory PRIVATE CAR
Mame of Driver

MWRICPassport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 18



DETAILS OF INJURED PERSON 1

MName SOH GUAN HO BENNY{SU GUAMN HAD)
Approximate Age

Injuries Sustain BACK

Injurad person in which vehicla? SKT1688Z

Were seat bells worn? YES

Was this injured conveyad o hospital by MO

ambulance?

Address

Postoode

Page 3 ol 18




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
Thiz Form must be completed by the Policyholder and/or the Authorised Drivar,

(=

Z

3. Information provided must be as truthful and accurate as passible. Any wilful misrapresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admlission of policy llability an the part of the insurance
companies.

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

6. The report will ba forwarded by the insurers of the GIA Records Management Centre astablishad by the Ganeral Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmant 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 aforeszid.

8. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare ("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] whao have insured vehicle(s] invalved in this aceident {all insurer{s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Maonetary Authaority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{il] investigating the accldent and/or my claims;

{iii} carrying out and,/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

v] comphying with apgplicable law in administering, processing, handiing and//or dealing with my clalms.[collectively the
"Purpases”}

{b) all Insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposas; and

{c} my Personal information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agantslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the shove Purposes.

(d) mvy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managament In present and all future claims.

{a) theinformation so collected under {d) above may be shared / disclosed:

{1} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

ﬂir,l_fgr_ complying with requirements under any regulations, laws or court orders.

20 20

a7 1)
g / ! EE'
S = i O, 5 3
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Timea: {If driver is not the policyholdear) MName:

Date & Time: MRIC/FIM Mo.:

s LR SleobehiBlanboom W3
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[4(; WG on B

u-»* |2

}i*;}"“|

| was travelling along Upp Serangoon Rd towards hougang
direction. | was waiting for the traffic light to turn green before

| make a right turn to Charlton Rd, when | was waiting for the

\JJ'—"T.L{',LJD

traffic light suddenly | felt an impact from the rear. | went down
of my car to check and saw that vehicle B (SKH2662D) hit onto

my car.

e L‘-(.i\c;t {'E’f{?‘:- 3

DECI.ARATHJ/E
I'We dud;re:{hrfnregjdug particulars are true in every respect,
.:'IJ. oo -— T ﬁgf%%ﬁ%l‘

Drlver's Signature
{If driver Is not the palicyholder)
Date & Time:

Paolicyhaider's Signature
Date & Time:

GIARRL SRt il Farm Y3

Reporting Centre Persannel's Slgnature
MNama:

NRIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTAMT NOTICE

Complate and submit this form Lo the individual insurance authorized reporting centre,
Please repart carrectly an the detalls of tha accident to spead up the claim process,

% This farm must be filled up by the palfey helder andfor autharised driver.

= Infarmation provided must be as fruitful and accurate as
insurance companies to repudiate palicy [ability,

The lssua and sccaptance of this form by Insurance companies is nat an admission of
Any false reparting may be referred to the traffle

palice department for investigation.

possible. Any wilful misrapresantation ar withivalding of material facts may allow

policy fiability an the part of the insurance campanies.

Accident details

[_I:late and time of accident

| Date: 027 /14

(DD/MM/YY) Time: 7 Cipm  (HH:MM)

[ Exact location of accident

UPe Serangoon Rel Auwer de Hougang

Details of vehicle
Vehicle registration number SET e 9_%’ .
Vehicle make and model ToYeTh P+ IS :
Type of vehicle Saloon @” MPV O CRV o Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private @”  Commercial o Motorcycle o
Purpose of using at sald time Warkan¥
Are you claiming under your Yeso No o’ If no, please select:
own insurance company? Third part claim o~ Reporting only o
Insurance information
Insurance company tMTul |
Palicy number 5 w7 3741k
Type of policy Comprehensive o Third party fire & theft g TP only @”
Insured / Policy holder
Name MEtre rar Whfing  {Te Ltef Maleo  Female o
NRIC / Fin / Passport number | 715 [Lriro)
Contact $11) a 294
I_Adﬁress
Driver Same as insured above o (skip to D.0.B)
Name seH GUPN He CEnpnY Maleo  Female o
NRIC / Fin / Passport number L 740 TI08 ]
Contact FOGYILY

Address

1“:||\ 9 T-,'J.:-.L Fyl;’.ﬂj..ﬁ.\ e (Cefot H I".* H""’"E
g f_, G0 Go 51}

Emall address ENYSOH O Yaheo Lot Je,
Date of birth bs-01-7F

Qccupation Indoor o Outdoor @

Driving date pass 20] 08 [ao o




General information of the accident

Was driver an employee of |
the insured's company?

Yes 1;1/

If no, relationshig of the driver and insured:

Noo

Accident captured by camera? | Yeso |, No o
Weather condition | Clear 7 Rainingo ____ Others:
Road surface ~ |bryd  Weto
No of passenger oy (Inclusive of driver)
Passenger 1
Name -
Gender Male @ Femalen
Passenger 2
| Name
| Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
' Name
Gender Male o Female o
Passenger 6
Name ]
Gender Male o Female o _l
Other information
Was anybody injured? Yes@  Noo 4{
Was other vehicle damaged? | Yes @ Noo
Details of police action
Reported to police? Yes O Mo gx‘r . If yes, please state which police station. —%

Police station name




Third party vehicle 1

e

' MNarne
Contact number

NRIC / Fin / Passport number

Vehicle registration number SEH2EL2 Y

| Vehicle make model .]

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

T\FRIE{ Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name

Witness 2

LNEI’HE [

Injured person 1

| Name

| Injuries sustained

| Which vehicle person in?

Were seat helts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 2

T {

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O

No o

Was injured conveyed to Yeso

[lnsphal by ambulance?

Moo

Injured person 3

Lﬂame
Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O

No o

Was injured conveyed to Yes O

hospital by ambulance?

Moo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O

Noo

Was injured conveyed to Yes o

| hospltal by ambulance?

Noo




A imae

APT BLKE 5 TELOK
#14-446

J

Date of inpsm
28-08-2015

SINGAPORE 030005

REPUBLIC OF SINGAPDRE
IDENTITY cARD No. S74051958

Mama

50H GUAN HO BENNY
(SU GUAN HAD)

h £ %

Fnce

CHINESE

Do of birtk Bax
08-02-1874 M
CounbrpPlece of ba
SINGAPORE

g~ E————

Maic ke ST 4051958

BLANGAH CRESCENT

28 Jul 1997
which uriaden does not sxcsed 2500 kilograms :

DRiVINS ICEND

BTADSIREE

B Sl s = [
‘Illi.I il iillll

R e TEEE




{fIncome

mode differsn

Certificate of Insuran

ce

MOTGR VEMICLES [THIRD FARTY RISKS AND COM PENSATION) ACT (CHAET!
MOTOR VEHICLES (THIRD: PARTY RISKS AND COMPENSATION] FlLiLEs
ROAD TRANSPORT &CT, 1587 [hAALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) FULES, 1950 [IMALAYSIA)

y 1560

ER 185}

Certificate Number: 5100727038
1. Index mark and Registration Number af Vehlcle
Chassls Number

Cover ¢ Third

 SiT16882

the Metor Vehicle or has besn so permitied and is not disguzlified by
enactment or regulation in that behalf from driving the Motor Vehicle

Party

i MROS3IZEEIOBI7ES2E

2.. Wame of Polleyholder ¢ METRG CAR LEASING PTE LTD
3. Effective Date of Insurarnice 1 153 Mgy 2018
4. Explry Date of Insurance o 14 May 2019
5. Fersons or Ciasses of Persons entitled to grived
(2] The Policyhoider,
(6] Any other person wha is driving on the Pelicyhalder's order or with his/her permission,
Pravided thet the person driving Is permitted in sccordance with the

cenzing or other lews or regulations 1o drive
arder of 3 Court of Law or by reason of any

Limitations as ta Used
[z} Use for social domestic and pleasure purposes and in conrection
This Falicy does net caver
(a} Use for racing, pace-making, rellability trial ar speed-testing.
{b) Uise for the carriage of goods (other than samples) in conmection with
(c] Use for any purpose in connectian with the Motor Trade,
# Limitations rendered inoperative by Secticn § of the Matar Vehicle (Third Party Risks and Compensation)
Act [Chapter 182) and Section 55 of the Road Transpert Act, 1987 (Ialaysia), sre not to ba included under these

with the Policyhelder's or Hirer's business.

any trade or businass,

headings.
EXCESS [SECTION 1) D HSA
EXCESS (SECTION 2] 581,500
ADDITIONAL EXCESS C A o e .
UNNAMED DRIVER EXCESS - N/A EBLE E A E R o £
REPEIR AT OWNER'S PREFERRED WORKSHOR L NO : C‘{cg""g‘! %REEQL?DJE LTD
INSURE WITH COE v 210 Turt é!-.-;-'f'e:i’:.ﬂrﬁs"‘é?;ﬁmﬁ
NCD PROTECTION : NG - L0 48 Singenors 27¢es
PRIMARY DRIVER WA o Bz‘ﬁé’il‘f;ﬁ{“;
MAMED DRIVER (1) L /A i
NAMED DRIVER {2} L YA
HIRE PURCKASE COMPANY : TECK WE| CREDIT FTELTD
SUM INSURED L RfA

I/\We hereby Cariify that the Paficy to which this Certifleate ralates is issued It sccordance w
Vehlcles (Third Party Risks and Compensstion] Act {Chapter 159) 2nd Pert 1Y of the Roed Tre

fth the previsions of the iiotor
REQOT Act, 1887 (Malaysia)

Agency

Dete of lssue

¢ TECK WEI CREDIT PTE. LTD, {I000S72498)
© 15 Mgy 2018 09:35 hrs

Far NTUC INCOME INSURA NCE CO-0FERATIVE LIMAITED

e

/

Chief Executive

Counterzigned By:

Authorised Officer




Ti32018

Claim Handling
Aceident MT/ 1001483
Folcy Ko, -
Palcyhokder Name
Prodist Code
Contact Wo.{Mahbile]
Email Adddress
KFE
MCD Protection

= Accident Details
Ragart Date
Date of Accigent
Reparting Centre
Accidert Location

' Renefits

- Excess
Owm camage Exiese
Usnarmad Driver Excets

Third Party Excess

3100737238

WETRO CAR LEASING PTE LTD
FRIVATE CAR [NSURANCE
81119254

= M ves

Mo

03072018 174l

02/07,/2018

UPP SERANGOON RD TWDE HOUGANG

(1B

1,500.00

 GET Hegistersd Information

GET Registensd
GET Registration Mo

Modificaten Hatory

¥ Policyholdar Mailing Address

AdGrEsE L

Address 4

Uni No.

Driver Mama

‘Unnamed driver Name
Register Dabe of Drver Lcensg
Contact Ho.[Hahile]

Adddress 1

Address 4

L No.

Dpes he own & Singapore
Engistered car?

Declaration

Breathalyser or Sload Test
Aeading?

Maodification Hisiory

new
e

Clalm 001
Claim Type *
Contact Mo Mobide]

Emall Address

Claim Descripten
Preferred Workahap Comact
M.

Reguire Finaksation
Date Reglstersd
Rapor Taken By

# Print AK letter

Attachment

-

Aocigent He,

Last Doc, Recewved

| Choasa File - Ma file choson
iﬂhﬂ:;l-l-m Mo file chosen
| Choasa Fils | Mo fia chosan

210 TURF TLUB ROAD

&R

Unramed Rriver

SO0 GUAN HG BENNY! U GUAN
2H/T LT

910a5165

BK § @ 14-445

SINGAPORE 050005

1444

Ye5 = Mo

0 mg

| OD-Mx v

Bieess

Claim Handling{accident reporting  Claim Task )

2018104500
o

o]

hi]

Callsion - Haad to Rear

Singapore

WETCIE 0, SKTLGERL OST Registraton ka,
Palicyholger NRIC

Cover Type Thire Party Loading
Cortact No [OFice) Cortect Ma.[Hame)
Special Remark eCode
TCA w Mo Yes eCode Reason
NOD EniEiemant] T} o Privabe Hirg
Accident Report Within 24 hea Yo Accident Type
Tirme of Accident hh:memn 19:05 Country of Accident
Drange Farce TCM M,
acditional Excess L] Windscreen Excess
Ouside Singapore Q0 Excess 0,00
Dutside Singapore TP Excess 1,500,040

GET Registration Date

5T Status '.n'u\-l'g:d Mo
Asdreis I BLOT-AE THE GRANDSTAND: Address 3
Agdress Type Simgapore pddress Paost Code
Rafated Policy Mumber 5101781938
Ciriver Type Linmamssd Devver
Driver MAIC EPAC1G50 Drwver DOB
Drviur A a4 Diiding Exparisnce
Coract Mo [Dffios) Comtact Mo, (Home)
Address 2 TELOK BLANGAH CRESCENT Agdress 3
Addrans Type Singapore addreds Post Codde
Driver ¥ehicke No. Driver |nsurer Company
Any Injury? = ¥as Mg
Irdured Mame EFI'HD CaR LEASING PTE LTD Ingured NRIC

Contact Mo, (Home)

Cantact Mo, {Office}

A

SINGAPORE 157995
287955

0E/02/1974
20

MOUNT FABER GHEEN
090005

LE104900

O ——

| | o1 Wehicke Nurmbar KTLE88Z TP Viehicle Nurmber fxnasan
[SKT168AZ / SKMZEE20 O 2 Jul 2008 | Name of Preferred Worksron o
e——— Insured Lisikey » [ o Fauie v
[rs v Prefesered Repair Option [ Praterred Warkshop, Mame unknown T | 14 reqart iotesd;
Bicr/aoe 17:45 E Claim Ciose Date I ] Dote Received 0372018 0000
foewsmamwa |
N N [Save | [ subma
MT/ L0063 = Clawm Na, an
® vas O Upluad Date 03072018 1751
Path = Category = Configental Urgency = [eser
[Cimar | [Piense Sl | [no v | [Normal vl [
(o] [Povs e 3 —— |- | =
[Ciear | [ Please Select v e *] [Normal ][

http:figiclaim_ income.com.sg/gesficmieclaim/registrationSave.do

12



713208

Claim Handling(accident reporting Claim Task |}

Cnoose File Mo like chasen
Chaose File Mo file chasan
Chease File Mo file chosen

_tassape Read |

¥ Artachment List

Attachment

W Wideo List

Uplanded By Date

Uploaded By/Date

MAC_PAYA_UE]_BO0E01] MATIDNMAL ASSESSMENT CENTRE SERVICES) an 02
Ju 2018 17151

WAC PaYA_LIBT_B00G0L( MATIOMNAL ASSESSHENT CENTRE SERVICES) on 03
Il 2016 17:58

NAC_Pava_URI RODGDY, NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Tul 2018 17:51

MAC_PAYE_LBI_BO0E01[ MATIDMAL ASSESSMENT CENTRE SERVICES) on 03
Tuk 2008 17:50

WAC_PEYA_UBI_BOOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
hil 2018 E7:50

NAC_PAYA_LIBT_RODGOL, NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 17:50

MAC_PAYS_UBI_BIOS01| MATIOMAL ASSESSMENT CENTRE SERVICES) an 03
il 2018 1750

WA BAYA_ UBI_ADOGOLE NATIONAL ASSESSMENT CENTRE SERVICES] on 03
Jul 2018 1750

MAC_Paya_UBI_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Bl 2018 4750

MAC_PAYA_LBE BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on O3
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