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LKA T1R08508E | Mational Assassmant Cantre Saraces - L)
ENTRY DATE & TIME 100752018 16:58
SUBMITTED BY: Roshinda Birte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormeclly the details of the acciden lo speed up the claims process

2. This Form musl be completed by the Pobcyholder ﬂﬂs,_jﬂq“l_w Ansibarised Driver

3. Information pravided must be as truthiul and accurale as possible. Any wilful misrepresentation or wiatholding of material facts may allow inswrance comgpanis b
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies,

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

6. Tnis repen will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested panies,

7. By the lodgement of this repo 1o the msurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1MWOT/2018 16:58
DVO7/2018 23:30

KJE(YEW TEE FLYOVER)

SINGAPORE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Caverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJD2354B

KHONG LIENG TRADING CO PTE LTD

197201476H

SALES@KHONGLIENG.COM.SG

OFFICE-67478555

HOMNDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
WO
5099675256

OH LI TING

S58110214E

13/03/1991

QUTDOOR

2411172011

6 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96459705

NOEMAIL
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BLK 812B CHOA CHU KANG AVE 7
#16-645

Postcode BA2812
Was drver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehlcle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accidant COLLISIOM - CHANGE/CROSS LANE
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 ND
ambulance?

Was any olher matarial or properny damaged? YES
| ha-.-e_ been appmached by uqknnwn_pcrson[s: NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yas, Please state which Police Station

Was nofice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING AT KJE(YEW TEE FLYOWVER) ON THE 2ND LANE OF A3-LANES RD WITHIN SPEED LIMIT. SUDDEMLY
VEH C FROM THE 3RD LANE SWERVED THE VEH TO MY LAME AND TO AVOID COLLISION | SWERVED MY VEH TC THE
RIGHT AND LOST CONTROL.MY VEH HIT THE RAILING DIVIDER AFTER THE IMPACT MY VEH SPIN AND STOP AT THE
CENTER OF THE RD INFET OF VEH CVEH C HIT MY LEFT SIDE OF MY VEH AND THE IMPACT MY VEH BEING PUSHED
TO THE FRT .AS MY VEH CAN'T MOVE THE DRIVER OF VEH C AND MYSELF ALIGHTED AND DISCUSS AT THE SIDE OF
THE ROAD(ROAD SHOULDER)MOMEMNT LATER ANOTHER ONCOMING VEH(D) COME WITH A FAST SPEED AND HIT
ONTO MY REAR PORTION OF MY VEH CAUSING MY VEH TO MOVED TO THE 3RD LANE.| WANTED TO MAKE A THIRD
PARTY CLAIMS AGAINST VEH D CAUSE HIT ONTO MY REAR PORTION OF MY STATIONARY VEH WITH HAZARD LIGHT
OMN.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details OFf Properties RAILING DIVIDER
Vehicle Category MAUNKNOWN
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLEBBEGG
Vehicle Make/Maodel/Caolour
Details OF Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIG/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
MWature Of Damage
Mo, OF Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLWTTE4U
Vehicle Make/Madel/Colour

Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame OH LI TING
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? 51023548
Wera seat bells wom? YES

Was this ln,lrure-:j conveyed to hospital by N
ambulance?

Address

Pastcode

Paga 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 pollcy liability.

4. Theissue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

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

8. 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 ["GIAY) 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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) invalved 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 agencyfauthority (such as the police), for the purpase(s)
of :

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

[ii} investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

thy  all insurer{s) who have insured vehicle|s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/far process my Personal Infarmation for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Information will also be collected and used to 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:

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

lii} far complying with requirements under any regulations, laws or court orders,

o
}/)‘_/-. 10 /o [es

Paolicyholder's Signature t‘.:lrl".nlén-'-i.r Signature Rep{;{ufé'centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo._:
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DECLARATION

IfWe dfclz_n_ri_! the foregoing particulars are true in every respect.

4, Ao (7 i
- 1
Folicyholder's Signature Driver{!_fignhm Repurtir&feﬁtre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Cate & Time: NRIC/FIN No.:




I WAS TRAVELLING AT KJE(YEW TEE FLYOVER) OM THE 2"° LANE OF A3-LAMNES RD WITHIM SPEED
LIMIT SUDDENLY VEH C FROM THE 37 LANE SWERVED THE VEH TO MY LANE AND TO AVOID
COLLISION | SWERVED MY WVEH TO THE RIGHT AND LOST CONTROL.MY VEH HIT THE RAILING
DIVIDER AFTER THE IMPACT MY VEH SPIN AT STOP AT THE CENTER OF THE RD INFRT OF VEH C.WVEH C
HIT MY LEFT SIDE OF MY VEH AND THE IMPACT MY VEH BEING PUSHED TO THE FRT .AS MY VEH
CAN'T MOVE, THE DRIVER OF VEH C AND MYSELF ALIGHTED AND DISCUSS AT THE SIDE OF THE
ROAD[ROAD SHOULDER)MOMENT LATER ANOTHER ONCOMING VEH(D) COME WITH A FAST SPEED
AND HIT ONTO MY REAR PORTION OF MY VEH CAUSING MY VEH TO MOVED TO THE 3P LANE.|
WANTED TO MAKE A THIRD PARTY CLAIMS AGAINST VEH D CAUSE HIT ONTOD MY REAR PORTION OF
MY STATIONARY VEH WITH HAZARD LIGHT ON.



ACCIDENT STATEMENT

acctoentoate( 0 /0T, W ) oommrrvey, nme: % 23 50 jHemMum)

LOCATION: mld

1. DETAILS OF VEHICLE _
Q) VEHICLE NUMBER;__ 3l 270 H
b}INSURANCE COMPARNY:__" " DM Uded, vadudy u p)L
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|

h)PURPOSE OF USING AT ACCIDENT TIME:_ D& yar o
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/CC}

IF NO, PLEASE STATE [THIRD PARTY CLAIM f’ﬁEPGRT!NG ONLYJ—
2. INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:_& 7« 7K8 5%
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
AT cL DaTsn DRIVER o =
Cicilid ! | ﬂ,}:’,} ajname:___ Ol UTve fMﬁLE FEMM
Audigy clviver bJNRIC/FIN/PASSPORT:_ {41101 CONTACT:_ML 45 4105
¢t c)aopress: B\LE U4 U0V gl vy T H18-b45

L, b) DRIVER'S NAME:

WAAYVE per el
*d)DATE OF BIRTH: (_l% 7 U% 7 91| jiDD/MM/YYYY)
€JOCCUPATION: [INDOOR / @UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: {e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? -iYEg],.-" NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q] WEATHER CONDITION: (CLEAR 2 RAINING / OTHERS

b}ROAD SURFACE: @ﬁw "/ OTHERS
6. WAS ANYBODY INJURED ([YES 7 NO)

7. QREPORTED TO POLICE (YES g«;@)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE A Crnd s
@] VEHICLE NUMBER; _—AeL 7 tenr7Re-Hel e .

€] NRIC/FIN/PASSPORT: o CONTACT:
9. THIRD FARTY VEHICLE SCBS6G

; i
dl) VEHICLE NUMBER: —etiailio-al MODEL:

" &) DRIVER'S NAME:

L fuaten ) ' GRIC/FIN/PASSPORT: CONTACT:
LI UnNEn AL
1d 0 |
wrandi : .
) (5‘" ' Cinail =

pf—u. j 'Li.,_‘_,_ r_. .ﬂﬁl); =
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702018 Paolicy Search
eBaolcch

Hello, NAC_PAYA_UBI_B0D601

GeneralClaim

¢+ Change Language ¢+ Change Password * Log Qut

My Desktop Policy Query "
Hotice of Loss r m————
Palicy Na. | | Date of Accident 09/07/2018 23:30
vahicle Mo.(For Motor) Iﬂb.’ideB - B |
| search
Selecr Policy Mo, pul;ﬁ:’:;der PGI|;\I"GI:£EI-E[ Product Cover Type 'l'rer:":;e Ifnflsl;ju:ftd C'Dr:f'}:-::ince Expiry Gate
KHONG LIENG

S090675256 TRADING CO 197201476H GFC Third Party  SJD2354B S)D2354B 100420148 09/04/2019
PTE LT

| continwe

http:figiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do 1M1




72018

Claim Handling
Acchlawt T/ 1002470
Pokcy Mo,
Polcyhaklar Aame
Product Code
Contact No,{Mobile)
Ermail Address
KFE
HCD Protection

w Accident Detalls
Report Date
Date of Acoadent
Reporting Centre
Afident Locakion

w Benefits

e El-.ﬁﬁ.li
wn damage Excess

Lnramed Drrcer Excest

Trara Party Expess

W GST Registered Information

GET Regmlered
GST Regstratan Mo,
Muadification History

+ Palicyhaldar Mailing Addross

Addngss §
Addness 4
Uik Wo,
= Ol Driver Infe
Driwer Name
Unnamed driver Name
Register Date of Driver Licenss
ot P, [ Mobde]
Address 1
Address 4

Uit N,

Doet he own a Singapore
Registered car?

Deciamation

Sreathabyser or Blood Test
Beading?

Mooification Hizlary

Claim 001

Claim Typa =

Cortact MNo.[Mobshe]

Email Address

Claim Desergieon

Freferred Workshao Contact
B,

Begue= Finalisalion

Date Registered

Rapart Takan By

¥ Print AK letter

Abtachmant

Accigent No.

Last Doc. Receswed

Chaose File Mo lile chagan
Choose Flla_ Mo fila chasen
Chaose File Mo file chasen

Claim Handling{accident reporting Claim Task )

SH9R675254 Wericle Mo, SIDE3Z4E GST Regstraton Mo,
KHONG LIENG TRADING CO PTE LTD: Policyholder NRIC
PRIVATE CAR [NSURANCE Cayar Typa Third Party Loaming
a Cantact Mo {Office) BTATHESS Cortact Moo [Home)
Special Ramark eCnoe
« Mo Yes Tea = Mo e RCnoe Reasan
No NCD Entithement] 3] I Private s
1072018 19:17 Actident Repart Winhin 14 hes  Yes Accident Type
Q%0708 Tirne of Accigent hiv: men 23130 Cowntry of Arcidant
Drange Farce 1CM Ne,
KIE[YE'W TEE FLYOWER)
a5 Adaitionsl Exoess o Windscreen Excess
Cubside Sogapans 00 Evcess 0.00
a.an Dutsige Sngapors TP Dicess oo
Yes G5T Reghtration Date. oibafa01s
HFO0145248 GST Status Verified Ha
102 MEYTHAL ROAD Address 2 SINGAPORE GIASO0 Address 3
Address Type Singapore address Bost Code
Bnlated Palicy Numbar 5099575256
wrnamed Driver Diriver Typa Wanarmad Drivar
OH LI TING Diriver NRIC SHI0214E Driver COB
FERRTE{h ] Dirreer Age aw Driving Expersnos
GERNDI0Y Coavtact Mo.(Offce] ] Contact Mo.{Home)
BLE 8170 Acdress 2 CHIMA CHL WANG AVENLE 7 Acdress 1
SMGAPORE 652812 Address Type Singapers adress Pt Coada
#10-fa%
es . Ma Driver Vehice Mo, Driver Insurer Camgpany
amg Ar;-..-mpurr‘ R = Yaz Mg -
[opme x| Insured Mame JeHOG LIENG TRADING CO PTH Insured NRIC
[ | Contmel Mo, [Homa} [ | Cantact No.{Office}
[ | O Vehicis Numbar EIDz3s4n | TP Whicle Numsar
51023548 ¢ RAILING ON 9 hul 2018 | Mame of Freferred Worksnog
[ ] Trsmed Linkility * [ Hat at Fauit |

[ves

¥

feorrzonm 19:22

LEENI

MT/L002570

B Yes 0]

1

HIdki45i4n

1§TZ014764
a
]

L1

Collision - Change / Cross

Singaparne

0,00

Lrir

1310371991

&

-]

HEAT HOWG COLOLIRS
82812

1972014764
ferazasse
Baing —

Preferered Repair Datian [ Preferred workshop, Mame unknawn | GIa repont Received
Claim Closs Date [ ] Dnte Recetved [1VOTr2018 DO-0D
| Bawe [/ Suhm!l.l
Chaim Mo, 0wl
WUnload Dabe 1Q/07/2018 15:35
Category @ Confidential Urgarcy ® Descr
[Ciear | [ Please Select v mo * | Noernal v
[Ciear | [Piease Seiect v w0 v [Hormal ]|
[ Ciear | | Piease Select v w0 * | | mormal |

hitp:digiclaim. income.com sg/gesficmieclaimiregistrationSave.do

112



702018 Claim Handling(accident reporting Claim Task )
Choose Fie Mo file chosen Ciear | | Plaase Select v o v [Mormal || E
Choosa File | Mo fie chosen | Chear [ i *| | NG :] | Wormai ][ &
Choose File  Na fie chosen Chear | | Piesse Selact * | [ho * | | Normat v
| Wessage Read | Si
+ Attachment List
Attachement Uplnaded Iy Diate Catagory ? urgency Descriptian
P |
i MAE_PETA_LE]_B0O) T -
i - gt bl l?ﬂai'n’?gsfﬁ?m CENINE AERVE R oL NREC! Drivirg Livense Nommad NRIC/ Driving Lense 7018-7-10
KAC_BEvA_UBI_S00601( HATIOHAL ABSESSHENT CENTRE SERVICES o
: 18 2008 1525 R ] Normai SAS 2018-7-10
HeC_PeYA UBI1_B0OE01] MATIONAL ASSESSMENT CENTRE SERVICES 1o
Jus 201R 19:25 e e Neerna Phofns 2018-7-10
WAC_Pavh LUB]_B0OS01( MATIONAL ASSESSMENT CENTRE SERVICES bl
Jub 2018 19:25 £ Fruotas Normal Photps 2016-7-10
HAC_PAYA_LM]_B00K01] MATIDAAL ASSESSHENT CENTRE SERVICES) on 10
FETrErY i Phestes HNormal Photos 2018-7-10
MAL_PAYA_UAI_BO0SC1] MATIONAL ASSESSMENT CENTRE SERY
R ! Jul 2018 19:24 RS Photoa Hormal Fhotos 2018-7-10
NAC_PAYA_UBE BO0S01{ MATIONAL ASSESSMENT CENTRE SERY 1
= ' Jul 2018 19:24 phobehicyy: i Photos Harmal Fhotes Z018-7-10
NAC_Pava LRI AO0&0T] NATIONAL ASSESSMENT CENTRE SERVICES
T ¢ ul 2012 1974 ™ Fonig Phatos Marmal Phiotos 2018-7-10
NAC_PAYA_UBI_BOIE010 NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Il 2016 19:24 ! Photos Hermal Fhotos 7018-7-10
MaC_ PEYA_LIB1_BOOBO1[ MATIONAL ASSESSHENT CENTRE SERVICES) an 10
1ud 2018 19:34 [ Phiotas Normal Photns 2018-7-10
MAC_PAYA_UR]_B00GCT] MATIOMAL ASSESSMENT CENTRE SERVIC
LT : Jul 2018 19:21 VIZES] enl 20 Pholos Normal Photos 2018-7-10
MAC_PAYA_UBE_BOOS01] RATIONAL ASSESSMENT CENTRE SERVIC
Jul 2088 1023 VICES) on 10 Plaskia Mormal Photos J018-7-10
Ral_Fava LBI_RODED 1] NATIOKAL ASSESSMENT CENTRE SERVICE
) Jul 2018 19:23 g Phetos Mormal Phatas 2018-7-10
NAC_PATa_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SER
- gl EWTRE SERVICES) v 20 Photos Harimal Protos 2048730
NAC_PaYA_UBT_BOOG0L] MATIONAL ASSESSHENT CENTRE SERVICES) on 10
Yl ToLh toro3 oo Photas Narmal Phates 2018-7-10
WAC_PAYA_UBI_B0OB0L) MATIONAL ASSESSHENT CENTRE SB .
_PAYA_LIBI_ [ DML ASSESEN ENTRE SERVICES] on 10 P Hosiday g R
MAC_PEVA_LAI_SO0K01] MATIONAL ASSESSMENT CENTRE SERVICE
e { Tl 28 10:23 3] on 10 Pl Hormal #hatos 2018-7-10
MAC_Paxa UBL BO0SDI| NATIONAL ASSESSMENT CENTRE SERVICES ]
Jul F018 19:23 Lo Photos Narmal Prales 2018-7-10
HAC_PavA_UBL_BOUSDL] NATIONAL ASSESSMENT CENTRE SERVICES} on 10
; Jul 2018 19:23 4 Photos Mormad Phetes 1018-7-10
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