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MINASTADIOIR001 | Natanal Assassmend Carire Sarvices - Buki Mesrgh

ENTRY OATE & TIME: 01082018 14:33
SUBMITTED BY: ROBLI Bir ABDUL WAHAR

IMPORTANT NGTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report carrectly (he detalls of the accident to Bpewd up the claims process
2, This Farm must be completed by the Palicyholder andior the Authorised Driver

3. Intarmation proveded must be as truthful and accurale as possible. Any willul misrepresantation or wilholding of mateslal otk
———— e’

repuiate policy ability.

4. Tha isswe and acceptance of this Form by nsurance companies &5 nod &N sdmission of

palicy lability an the part of (he insurance companmos

5. Any false reporting may ba referred to tha Police for Investigatian.

6. This report will be forwarded by the insu

aforassic

Date Of Repaort
Date Of Accident
Exact Location ©f Aceldent

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholdar
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternativa Phong Mo
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming undear your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicla Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Numbear
Driver

MName of Driver

MRIC No

Date OF Birth
Ceccupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Number

Contact Numbar
EMail Address

rers of thee GiA Records Maragement Canire established by the Gener
archiving and that copées of this reporl will, for a fes, ba made #yailable upon application by ntsrested panies
7. By e lodgement of this repart ta the nsurers, you hereby consent to th

ACCIDENT STATEMENT
01/08/2018 14:33
01/08/2018 10:35
CTE TOWARDS CITY B/F ANG MO KIO SOUTH FLYOVER
SINGAPORE
DETAILS OF OWN VEHICLE
GBD7293E

WQP TRADING

53175483M
HANCARREPAIRSEGMAIL.COM
(LOCAL) +65-81058139
OFFICE-91053138

NISSAN
NVZ00

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0T0827878-03

QUAH GIM CHENG
S16157497

31/12/1962

OUTDOOR

12/12/1983

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91059139

OTHERS-31059139
HANCARREPAIRSEGMAIL.COM

miay allow insurance companies to

il Insurance Assocation of Singapore (GIA) far

8 archiving of this repor] at the centre and 1o coples of the rapar binng mede avadabk

Paga 1of 20



Address

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

Vehicle Registration Number of Driver's Own
Vehicla

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?
Number of vehicles invelved in the aceident

Was any body injured 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes.Please stale which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 230 CHOA CHU KANG CENTRAL
08-181

680230
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

PC4018T

COMMERCIAL VEHICLE
VENGADASALAM 5/0 RENGASAMY
S8724741D

Bra17404

Page 2 af 13
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[ SKETCH PLAN

Vehicla No:
DA

IMPORTANT MOTICE

Pleast repart correctly the detalls of the accident to speed up the clalms process,

This Form mLst be completed by the Poligyholder and/or the Authorised Driv

Information provided must be truthful and accurate as possible. Any wilful misrepresentation or withholding of material tacts may allow Insurance

companies to repudiate policy llability.

The issue & acceptance of this Form by Insurance companies is not an admission of policy labiitty on the part of the insurance com panias.

Any false raparting may be referred to the Police for Investigation.

Thee report will be forwarded by the Insurers of the GiA Records Management Centre established by the Ganeral Insurance Association of Singapore (Gla)

for archiving and that copies of this report will for a fee be made available upon application by interested parties.

By the lodgement of this report to the Insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made

available aforezald.

Consent under the Personal Date Protection Act (PDPA): | understand, acknowledge, agrea and consent that:-

8l Myinsurer, my workshap & the General Insurance Assaciation of Singapore |"GIA") may/are parmitted to coliect, use, disclose and/or Process my
personal data/personal information set out in this [form] and any other personal infarmation provided by me or possessed by my insurer
(callectively the "Personal Information”} and disclose & transfer such Personal Information to all insurer{s) wha have insured vehicle(s) invelved 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 Singapora & any relevant government agency/authority (such as the police), for the purpose(s) of -
(1} precessing, handling and/or deallng with my claims including the settlement of the daims & any necassary investigations refating to the dalms;
(1) carrying out and/or dealing with my instructions or respending to any enquiries by me;

[} administering my claims (including the malling of carrespondence, statements, invaices, reports or notices to me, which could invelve disclosure
of certaln personal data about me to bring about delivery of the same as well as on the external cover of envelo pes/mall packages): and/or
[V} complying with applicable faw in administering, processing, handling and/or dealing with my daims. (collectively the “Purposes”|

b]  Allinsurer|s) involved in this accident and the insurers’ law firms, may/ars permitted to collect, usa, disciose and/ar process my Personal
Infarmation for one or mare of the above Purposes; and

o) My Persanal Information miay/can be disciosad by any af the insurers and/or GIA to their third party service providars or agants |Including their
lawyers/ lw firms), which may be sited outside of Singapore; for one or more of the above Purposes.

e
PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER ‘I"pUH OWN POLICY.
WaP TrRap| NG

Reg No:53175483m ‘{‘__,../ ﬂf'ﬂ/ g})/tdf/)‘ﬁ/c

Policyholder's Signature Driver's Signature (Date & Tims) essed by Reporting Center
Date & Time (If driver is not the policyholder) Persannel

Sketch Plan
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Describe Circumstances of the Accident

1 yac -#rr:mn'mq alng CTE Snwanrds Crivd I‘:u"!{',‘re’ g Mo Kio

| Sath Bdover  on afog|ig _at gbout 10364
o but slow

The Trafhe wac xﬂrmﬂ‘nf\fm('f it W drnzzuh(j

| e vencles 10 fromt _siowed doun _so | f0llowed Qnd  Slowed
1 .

v Vehicke (A) dow 4o - Suddenly , Vehile B came fronn belhind
}) o .

Ond hit oD e .

Declaration
I/We declare the foregoing particulars are true in every aspect.

WQP TRADING

Reg No:53175483M g S / -
el it &Y af/ 6l
Policyholder's Signature Driver's Signature Witnessed by Reporting Centre
Date & Time (If driver is not policyholder) Personnel

Date & Time



Claim Handling(accident reporting Claim Task )

Clalm Handling

Accidens MT/ 1005608

Prlicy N, LOMMEITEIA-0Y

Cerhificate No.

Pulicgnoider Mama WP TRACLNG

Podutt Tooe CiMHERC AL VEHILLE [HSLIfAL
Cantath %o, (Mabie) ISR LR

Emiil Addnes

Ui @ No Yen

MED Pretinction Ne

= Accident Datnils
Ripe, Date CR0E2018 141
{1aLe uf Accadeit o4 fana0E

Reporting Camrs

hicie No.

Cower Type
Cantact Na.{Mmee)
Specinl Anmnrk
TCA

WD Enithementi3s |

aptidant fiepart Wittiln 28 ke
Time of Adcikiang hihmm

range Furtd

Additionh| Eeress

Dutwice Singapare 00 Excess

Acriger Leatasian CTE TOWMIES CITF BAF ANG M K10 SOUTH FLYCVER
= Benaflts
= .“.,.. — —

Qwn nmp;- Evcess e

Unraned Deiver Eacess

Third Parfy Exoets LK ]

= GST Ragiaterad Infarmatien
() Il.l_uqm:rll Ho
GET Begluration ha

mndiRcation History

= Palicyhobibar Mailing Address

1 CLIMHN W EALTH I.Mi'l

Addresy L
Adlidruns &
uni hin. o912
= ol Driver Info
Carorar Mame: unn;rnu:r Drtear

wnnarmed drocer Harse GUAN GIM-CHENG

grener Date uf Driver Licenss 12712/ 1903
Cinact M| Mabile)
Address 1
LTL ]
Wit hn w1l
vy v omn b Singapore
a eart YRE 3 Mo
Daclaratian
lin o Blisged Tast
Teadling? e
MmliReanon Moy
Cisim 001 hi
Cinim Type * G-ME -

Coneacs Bz (Mobale) | |

Cutsiin Singapocs TP Faceay

ddrews 3
Addreas Type

Rptated Palicy Mambet

Drrear Tyoe

Driwer WIS

Driver Age

Conkact Wo. {Tfios)
Adoress 2

dndrem Typs

Drver Velucie Ho,

Ay injurp T

Prnirpd Mame

Contact M [Hurmed

Page 1 of' 2

GMITTIIE CET Registretinn B
Polcyhoides NEIT

Comprafenue Lasding
Captact No.[Homa)
wodn

& hp o Tem s nde Lassan

FIH Private Hire

Yes Acoadent Troe

10:35 Country ol A&Caann

ICHM Mo

Winoscresn Exress

ST Begatration Dale

CAT Fiutud Yanfe kLt
#0017 ONF COMMOMNEALTH Adress 1
Bingnfrre agoress Dosh Cotn
S0 ToTE-EY
Unrimyped Cirsees
AL b LT Duresr DO
4 Ering Fupenenin

Crmact bo{Homie
Aodress 3
Foremgn nodress Pasl Code

GHOTIVIE Defuer |miuted Domoniy

Yes [ e

Insured NREC

Contmct Mo, |Difice)

Emad adrass ———— ] @3 wehigie PRy iGhoanaE i TE vl Nutar
Chswrant Type Clalinam Type ® Pinane Select - Ty of Benefil = e -
Claimant Nama = | ez Clalmant NRIG, *  _ —— —1
Claim Dientrgibion [GBDTZ93E / FCANIET ON 1 Aug 2018 | s ot Preferres Warksean
ot Comtat | ] Ieunisius LinbiEy » Mot at Fain -
facpilri Finalatan an - Frafererad Rapus Optinn Freferrad Workshop, fiame unkngwn  * GLA feon
Date Hegatared [oa/ma 2918 34228 | Clalm Ciase Gate | ] Date Kposwved
Hppmnt Takan By Egsu W hnAS 1
Brint AK letter

aprachment

=
Agtitmnt N Claim Ho.

http:f:"giciaim.in{:umc,mm.sgfgcsficnﬂeclahﬁmgistraﬁﬂnsE‘-’E‘dﬂ

2/8/2018
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|PERSONAL PARTICULARS |

Date of Accident: O /03/2018 Time of Accident: 0. 3b {24Hrs)
Vehicle No: _QBDF293E Vehicle Make/Model: NV 30D

Exact Location of Accident: €JE Tewasd <ty En:‘&te. H‘f‘t? Mo Kie Sudh ;l\f SUET
Owner's Name/NRIC: WG P Tr*r:]drng / 53135483

Driver's Name/NRic:_QUah Giv Cheng /S 16151492

Driver's Contact: __ 110549139 Insurance Co & Palicy No: WTUC Income

Driver's Email Address: hﬁfm"‘fﬂ?drﬂf @E,mﬂﬂ LoVl

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify: EYLOUE" / Eviployee

What do you wish to claim (Please circle one onl
1) Own Insurance 2)Other Uehicle'!{The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one onl

Private Use /|Work Purpose

Weather Condition & Road Conditions?
Clear & Dry /[Raining & Wet [/ After-Rain & Wet / Drizzling & Wet

Occupation

Indoor Lqu_tfiEr]

Any Injuries? (MC of 3 Days or more, police report is required)

Yes f Nul If Yes, which police station?

The Other Party (Vehicle B) Details (¢833434ID) -
Driver's Name/IC: Vengaddsalam glo VehideNo:  PC401& T

R . gﬂmmgj Driver's Contact: 8 %EI '}4{? 1

Insurance Company:

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshaop (If Any): Contact:
* If no proper document are produced, IDAC should not file the report.
* |nformation will be discarded after one week.
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Palicy Search Page 1 of |

=
eBaoTech o GeneralClaim

Malio, NAC_BUKIT_MERAH_AGDETE ¢ Chaigs Languigs i Changs Passward * Log Dut
My Desktap Policy Query :
Hothoe of Loss T ——————
Policy Mo | Olnte of Agcident O1/DEZ018 14,12
Vehicie Ne (For Motor) [CBEIRGE Cartiflcata Miumbar |
“Search |

Cartificate Prlicyhalosr  Palicyboloer ehicls Insurmd  Commance .

Select  Peiicy his N bz Priqis HRIE Product  Cowar Type Ko o Date Expity Dota

S haony  SH7SEIM GOV Comprsherswe GROTZSIE GEOTIOIE INOVIIE I4/01201S
BAD

Contnue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 2/8/2018



o GEMERAL INSURANCE ASSOCIATION OF SINGAPQRE RECORDS MMAGEMENT CEMTRE
GENERAL & Ralltas Quay #18-00 Singapare 048580

4 INSURANCE  Tel(65) 8224 0010 #ax(65) 6224 00X

Adgocriodl Operating Heurs | Mandey Lo Friday, 09:00 - 1700

RECORDS MANAJEMENT CENTRE WEN: SEE3E0020G [ GST Reg. Mo.: MAQ0)1TTaE |

L
IMPORTANTNOTE: Pleasesubmitthe completed Addendumform tothe same AuthorlsedReporting Centre

with whom you submitted the Origlnal Report.

ADDENDUM

(A] PARTICULARSOFPERSONMARING THEAMENDMENTS:

Criginal RepartNo M”ﬂ [{&09% S vehlclelﬁeglstration No: @@Tﬁgg
%NRIC] ({,HHHI 47” Cm(f MRIC/FIN/FassporiNo Bzéfwgz
*Wehicle D¢

r/ Vehicle Qwner) (*) Please delete as appropriate

g™

Address : Singapore| }
Contect(Tel] - | Mobile No,: 52{9-"5%2?

Emall Address -

Date of Accident | !{&g[ﬁw Time of Accident; _ /9. 2

saceotacadent UM QowwunC_c(ly iF fath mo keo Soutd FLijgdlk
insurance Company ﬂ?"{(

(8} ADDITIONALINFORMATI

| have made areporton the above
make the following amendments;

Idukleo  NBWY, To WGP Tirpity

nedaccidentand would like to Include additional Informationer

Polieyholder / Driver's Signature F’tzﬂﬁ’rtlng C:.-:;‘Ere) erjonnel’s Signature
Date: me;

e G IA oy
&W



