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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Planan ropan coroctly the detads of ihe sccident 1o sgeed Up e claims process

2 Thin Ferm must ba complstsd by the Policyholder andior the Authonsed Driver,

3. Information provided mist be as truthiul and accurate s possible. Any willul misrepresantabon or witholding of matenal facts may allow ingurance companies ko
repudiate pobey abdity

4. The issue and acceplance of this Form by imuurance companes 5 ol an admisson of policy labiity on thay part ol e INSUTBNCE COMpanes

5. Any fabse reparting may be referred to tha Police for investigation. .

& Thes raper will be lorwarded by th msurmes of tha GUA Records Manggemand Cenire establishad by the General Insurance Assooation of Sngapore [GiA) far
archiving and that copies of this repart will, for a feo, be mate available upon application by inberestsd partas

7. By the lodgemant af this reper 1o the ingusers, you hereby consent ko the archiving of this report at the cenlre and & coples of tho rapon being made available
aformma

ACCIDENT STATEMENT

Datle Of Report 14/07/2018 10:06

Cate Of Accident 13/07/2018 11:440

Exact Location Of Accident SLIP RD FROM WOODDLANDS AVE 3 INTO WOODLANDS AVE 4
Country/State of Loss SINGAFORE

Vehicle Registration Number GBD3758H

Insured/Policyholder

MName Of Registered Cwner BKL M&E PTE. LTD.

Co Req No 20120088TE

Email Address
Mobiie Phone Mo
Alternalive Phane No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was belng used al

time of accidant

Are you claiming under your own Insurance palicy

far repair to your vehicla?

If Mo, Please state action 1o be taken

“ehicle Category
Insurance Company
MNami of Insurance Company
Type Of Covarago
Fleet Policy

Palicy Number

Cover Note Number
Driver

Nama of Dnver
Passport No/FIN
Data Of Birth
Cccupation

Date OFf Driving Pass
Drving Exprarience
Gandar

Mobile Number

Fax Number

Contact Number
EMail Addrass

JANETEBKL.COM.SG
(LOCAL) +65-08381324
OFFICE-98670415

MISSAN
CABSTAR

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
NO
5073556685-02

ATHAGAPPAN PERIYASAMY
GT178B46L

12/0471983

CUTDOOR

270372010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +66-88381324

OFFICE-986T0415
JANET@mBKL COM.SG



Address

Postcode

BLK 28 TOH GUAN RD EAST
#06-15

608556

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drivar with the Insured

Vehicle Ragistration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vaehicla

General Information of the Accidant

Type Of Accldant
Weather Conditions
Road Surface
Other Infarmation

COLLISION - HEAD TQO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

mMumbar of venicies invohved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any othar matarial or property damaged? YES
| have been approached by unknown _peraun{s} NO
soliciting/offering accident ciaims assistance.

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

Was the accident reported to the police? 18]
Il Yes, Please siate which Police Station

Was notice of intended Prosacufion given? NO

Il ¥es agalnst whom?
Circumstances of Accident

6N THE 13/07/2018 AT ABOUT 11:40HRS | WAS DRIVING MY LORRY GBD3758H ALONG WOODLANDS AVENUE 9 AND
WANTED TO TURN INTO WOODLANS AVENUE 4, AT THE SLIP RDAD | ACCIDENTTALLY HIT THE CAR INFRONT OF ME

SKO4263L WHICH MAKE A SUDDEN BRAKE AT THE SLIP ROAD WE STOP AT THE ROAD SIDE AND EXCHANGE

FARTICULARS THAT ALL.

Attachment(s)
Are accident pholos avallable for attachment? YES
‘Was there any video caplured by Car Camera? MO
WWas there any audio recorded? MO

DETAILE OF OTHER VEHICLE PROPERTY 1
Vehicle Regstration Mumber SKQ4263L
Vehicle Make/Model/Colour TOYOTA HARRIER
Detalls OF Properties
Vehicle Category FRIVATE CAR
Name of Driver WOO FOOK KUAN
MRIC/Passport Numbear 51432771A
Contact Mumber 96233585

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver)

Pape & of 21



SKETCH PLAN

IMPORTANT NOTICE

1 Plenss report cormectly the detatls of the acodent to speed up theclam procese

Thin Farm mont bie completed by the Policyholder and/for the Authorised Driver.

& tnfatmatian provide st beoas truthtul and acedrate as possible, Any withuil enlseepresontation o withbolding of material
Fartts vy Al nsurance companies (o repudiate pollcy lability.

L |

A T e anl acseplance of this Form by Lhiurange companies ionot an admisdion of pollidy labillty on the parn ol the insurance
wimgeanlies

L By false peporting may be referred to the Palice for inyastigation,

f Thee ropoit wiil e frwarded by e liaters of this GHA Records Manageinenl Contre estallshed by the General insurance
Asacistian ol Singipore [GIA] o archiing and that coples of this report will tor a ten be made avaflable upan apalication by
ivereated pariies

! By the lodgment ol this cepart ta the Insurers, you hertely eansent (o the archieing ol thes jepart at thee certre and (o coplid ol
e veport being made available aforesaid

# o Consent under the Personal Data Protection Act (PDPA)
| wmderstand, ackeowledge, agree and consent that:

{ab oy insarer my workshap and the General Insurance Associstion of Singapore {"GIA") mayfare permitted to collect, use,
disclerge andfor process my persoral data/persomal intormation setout n this [Torm] and any other pefsonal infarmation
provided by me or possessed by my insurer (eallectively the “Persenal infarmatian”) anid disclow snd transfer such
Persanal Infarmation Lo all insuseris) whio have insdred vehicle(s) invalved in this accldent {all insurers) who lave insared
vehlcled) involdied in this aceident shall be callectively referred 16 a5 the “lnsurere”]) thednsurers” lawyers/Taw firms, the
manEary Authonty of Simpapore and any rodavan government agenoy/authority (such as the pobice], for the parpoaen 5]
af

1) tecessing, hand lngandfor dealing with my claim inchiding the setthement of the rlairms and any peceisary
P lgations relating to the clams;

{H} Investigating the aceident andfor my claims;
(1) cartying mid andfor dialing with ey Instrdctions or responding Lo any enguirios by me;

[rv) aedtrinister ing fny clams including the mailing of correspondence, slatemonts, INVOICES, TEPRITS OF NOTCES 10 M
which cauld invalve displosure of certpin pessonal dataabout me to bring abaout delivery of the same as well as on the
auturmal sover of envelopes/mail packages); and/or

(¥ cormplying with applicalilbs lew i administering, processing, bandling and/or dealing with my claims [edllectively the
"Prurposess” |

() allinsurerds) who have insured vehiclefs] invelved in this aceident and thi Insurers” lawyirs/law Brms, may e permitied
His collicl, s, diselase andfor process my Personal infarmation tor pne or more of the above Purpoues; and

(£} my Parsonal Infermation mayfean bedisclased by any of the nsurers andfor GIA to theit thifd party service providers e
agerts|incliding ther Liwyers/law firms) which may be sited outside of Singapore, for one or mare of tha above Purposes

{eth iy sl (nfarmiation will also be collected and used 1e complle claims history for the purposs of lreud detection,
it bpaticies ariel management in present and all future claims

(6] theinformation socallected undier (8] abovie may beshared | disclesad:

(it 1o all iesurers and for any other third parties that-asset in evaluating. vestgating, controlling ar managing fraud,
ragutsion. law enforcoment and government agéncies as reasonably required for the purposes stated, o

(R Fear cenmplytngg with remulraivents undesr amy reputatioms, s or court orded

£ 0%
)
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ACCIDENT STATEMENT

ACCIDENT DATE | F‘gﬂﬂ ,u'%L&{DDIMMHWT].TIME'{__i_f _._ﬂ}rHH'MM} _
LDCAN:JN.i’LmWQ ﬁ"lf‘( ngf @ M WEeo (@Hﬁg WA C(

1.

DETAILS OF VEHICLE :
) VEHICLE NUMBEH!__GI&,M. Ll_ .

LIINSURANCE COMPANY __ASTLL

clPoucy Numeer:_ SUTSELELL -0 )

HIFOUCY TYPE: | COMEREBENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMALE & MGDEL:ﬂﬂﬁﬁMML

TYPE:(SALOON / COURE / MPV /V AN £LOBRY MOTORCYCLE / OTHERS)

0| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

MIPURPCISE OF USING AT ACCIDENT TiME:__ QAT AL

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE
IE MO, PLEASE STATE [THIRU‘ PARTY CLAIM ! FEPCIRTIM MLY]

INSURED / POLICY HOLDER ]

nname 8L Yk Pk (70 (MALE / FEMALE] - .

bINRIC/FIN/PASSPORT: D0/ CCTET CONTACT: ﬁqéﬁﬂélﬁ{

CIADDRESS: _&yu,ﬁirﬂx

© COMTIMUE TO 3.d F DRIVER ALSD FOLICY HOLDER

DRIVER
g;l-mME:MQ_QHfP&:; QE{KNWWV (MALE { EEMALE)
b MRIC/FIN/PASSPORT: [ [ conracr_<4f
c) ADDRESS:

"OIDATE OFBIRTH: 7 ¢ JHODMM/ YY)
2] QCCUPATION: (INDOIGR / O UTDOOR)

HIYEARS OF DRIVING EXPRERIENCE: —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QFWEATHER COMDITION: [CLEAR / RAINING L OTHERS =1
BIROAD SURFACE: (ORY / WET 7 OTHERS .

WAL AMYBODY INJURED (YES / NIz

QIREFORTED 1O POLICE (YES ¥ NO)

|

a)  VEHICLE MUMBER:
o -y
_r:r:-mm:t:%g g_sgq
THIMD FARTY VEMICLE

IF YES, PLEASE STATE WHICH POLICE STATION:
k) DRIVER'S MAME
o) VEHICLE MUMBER MODEL:

THIRD PARTY VEHICLE | ( -
. Mk’ﬁDELQ"Em L&
e NRIC/HN/PASSPORT:
& CRIVER'S MAME. N

il MRICFINGP ASSPORT: CONTACT:..
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Fax sent by | 62564315

16-87-18 18:26 Pg: 1

e W e (B
AGS REG.BY; oy L Mobile  YES/NO—
T A Raskh ASSIGNMENT (IDAC)
Iy CSO- Noture of Accident: e HS{ME By Assessor- 1) Velieleginformation
1) Vehicle hit Vehicle. 2) Vehiele hit 77 Weh N G&ﬁé—*rﬂﬁgn W ;0{((
d) Motorear () a) Pedasinan [ Typa M.Car /M. Cycmaus-”u'm | Tawi [ Prime Mover | MFs
b) Micycle () b) Animal (] { Truck | Trailer or
c} Bieyela () Mahe&h‘ﬂdﬁiﬂgw_mro ce D‘%
3) Venicle hit Road Side Objects: Colour o Transmission Type: Auto [ Manual
a} Gown Propeny (| b) Road Work Obyect | ) EngiNa: ';_71030 :)..L/_, Sp.Reading hPQM
(€ sgnboard barte. B8k ) pvaeprapery () | oMo TALISC

4) Vehicle drop into drain L) Gen.{:um' sting | Falr | Poor { Burn! ar
5) Damage due to Acl of God. Slee:nng I'Jtmmar.‘l Leaked / Burnt of
o) Fallen Obwct | ) b} Flood { ) Srake r | Jammad | Leaked | Burnt o
¢} Other, wog Q1) siRim 1 STD ARim or -
G) Parked &F;ﬂ_nd_lhl;a_g;d_ S Tyre Size: F qg RS—C—-
a) Vandaliem [ ) b) Hil oy Moving Dbt () 0{15 a g C__,
7) Thefi Case BS [ DUN G"u’.i.H:WrFEﬂLIZMMI(HQHTSUIPIMEUHH
) Stolen [ ) b)Damagefound () Tﬂ‘rﬂu -

when recovered Frunl o Rea o
8] Fire RiBa i _mm REA 5 i
a) Whils\ driving | by Parked () . LBal g___ o Usd £ o2
4) Accident date more than 24hrs {3 Paratied Import: Yes I@ Towed-In Yes |

Rapair Type @i LB Towing Requied.  Yes f

Remarks for intarnal Information He ol Repair Days: é Vehicte in doe. Yas i

1) F’a.m_hal TnEa_I _Lnsi i)
ZSAsgion. L
3) ABS Light on .

Remarks to appear in leua Drdlr & Assessment raport

Dol j_lﬁfm "“’_ _fDﬁ'f’L\

By Assessor- 2) Comuncnts

1) Damages not due lo recant accident,

2) Damages do nol seem hit onto.
aVehcie( ) bMotorcycle| ) cBicycle( ) dPedasinan{ )
ghnimal( | {Govn Object( | g Road Work Object{ )
h.Privale Property { ) 1.Drain( ) |Road Kem/Grass varge| |

3) Vahicle does not seem damaged as a resull of.

aFallen Object ( ) bFlood{ ) c.vandalsm{ ) dFirel |

& Moving Object{ |} 1Stlen| | g Slelend Recoversa| |
Timg Started Time comspinted
#.CEY
21458

3 Enlue Operahon Cerminind Time
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rsbm

From: LKK Paya Ubi <rspu@lkkauto.com=

Sent: Tuesday, 17 July, 2018 4:39 PM

To: ‘rsbm’

Subject: FW: GBD3758H | MT/1002882 (Awarding Letter to Chew Goaon)
Importance: High

Hi |

Attached is the GIA report submitted

Best Regards,
Shan Hui | Admin
Mational Assessment Centre Services ( LKK Group)

Phone: 6841-0055 | email: rspu@lkkanto.com | fax: 6841-6315

Blk 51, Pava Uhi Industrial Park, Ubi Avenne1, #oz2-25 | S(408033)

From: Yap Chee Ling [mailto:Cheeling.Yap@income.com.sg]
Sent: Tuesday, 17 July 2018 3:07 PM

To: Chew Goon Motar - Mrs Chew; Chew Goon Motor{ad3); Chew Goon - Admin; LKK Paya Ubi
Subject: GBD3758H | MT/1002882 (Awarding Letter to Chew Goon)
Importance; High

Hi IDAC and Chew Goon,
Excess of 5600 is applicable.
Please liaise with the owner - Mr Ronnie Lim at tel: 9838 1324 on the necessary.

Thank you,

Yap Chee Ling (Ms)
Claims Execiutive
Motor Insurance

T +65 6430 7893
WWW INCOME. COM.SE

{(7rincome

mode QFemnl

EEHEO

Our Ref: MT/CA/OD/051/1002882-002/YCL



17 Jul 2018

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE S
#O1-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1002882-002
REPAIR OF VEHICLE NUMBER: GBD3758H

We are pleased ta inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date; 17 Jul 2018

Make: NISSAN

Model: CABSTAR

Estimated Repair Days: 5

Location: Vehicle is currently with the owner

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

Excess Applicable: 600

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
Muotor 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.

] This email has been checked for viruses by AVG antivirus software.
4 www.avg.com
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