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2} JC Check / Pox Repair Inspection ({ )
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EMTRY DATE £ TME: GE0801E 18:37

SUBKITTED BY: Roslinda Binte Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident 1o speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information proviced must be as truthful and accurate as possible, Any wilful misrepresentation or witholdng of material facts may aliow insurance companies o

repudiate policy abikity

4, The isue and acceplance of this Form Dy msurance comganies i not an admission of pobcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by tha insurers of the GLA Records Management Centre estabizhed by the Ganeral Ingurance Association of Singapoene [GRA) for
archiving and thal copies of this repor will for a fee. be made avalable upon apphcabon by inlerested parbes
7. By the lndgemient of this repart 1o e insurers, you heseby consent 1o the anchiving of this repon at the centre and to coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

D6/08/2018 18:37
0370872018 22:30
NICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGO4984L

FOO SO0ON ENG

505844270
NOEMAIL

(LOCAL) +65-96166388
OTHERS-DE166388

TOYOTA

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5018544043-11

LEONG Al NEE

S7TE44410

25/011977

INDOOR

01/09/2006

11 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96166388

YUKIYOKOTT@GMAIL.COM

Pa;ue 1of 12



Address

Postcode

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

Vaehicle Registration Number of Driver's Own
Vehicle

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?
Mumber of vehicles involved in the accidem

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Datails of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PL3S REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

32 JALAN KECHOT
419219

NO
OTHER - DAUGHTER-IN-LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
MO
YES
MO
2

MNAME: o AVRIE TAN XIAN HUI
GENDER: - FEMALE

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

WNo. Of Passenger (Including Driver)

SJD5495H

PRIVATE CAR

Papge 2 of 12




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 Palicvholder and/or the Authori iver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar withhalding 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 admission of policy liability on the part of the insurance
companies.

5. Ise reporting may be ref the Police for investipation,

8. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurance
Associztion of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agres and consent that;

fal My insurer, my workshop and the General Insurance Associstion of Singapore {"GIA") may/are permitted to caliect, use,
disclose and/or process my personal data/personal infarmation set out in this [form)] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
Persanal Information to all insurer(s] whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this zccident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Weonetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of:

(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 claims:
(Tii} carrying cut and/or dealing with my instructions ot responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages): andfar

{v) complying with applicable law in administering, processing, handling and/or dealing with my ctaims.[collectively the
“Purposes”)

{b) sllinsurer{s) who have insured vehicle(s) involed in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information 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 fawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Personal Infarmation will slso be collected and used to compile claims history for the purpose of fraud detectian,
invastigation and management in present and 2l future claims,

{e] theinformation so callected under (d) above may be shared [ disclosed:

(1 toallinsurers and/for any other third parties that assist in avaluating, investigating, controlling or manzging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

aéﬁ:t’ Ar

Policyholder's Signature Criver's Siprafure Repnrtini@é—ntre Personnel’s Signature
Date & Time: (1f driver is not Yhe palicyholder) Mame:
Date & Time; MWAIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Delicey, dow SNueal Mo, |, T was Johuo Beld ~eMR) , Soddak
\‘&Lﬁ}l ‘E‘Em hﬁ\é.fl K&nhﬂ%ﬁkﬁb.%w e /
ColdB Sk D a Nwme K My Mo detn B sdg Mhe | Rad(veh B
Re® buneR . (ow Al , vewc® e bl wiS dekd],
we dedda by oo Sgude . B MR el gt
el ) caled 4o say, Wt gedded Ay dawm mN
Bk, \ s wla A %""i e Wy pada 4 Wo e’ buan,
\\B i - X

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

. o oslocle

Policyholder's Signature Drive EH R:ep{r/ng Centre Personnel's Signature
Date & Time: {If driw nat the pohcyholder) Hami:

Date & NRIC/FIN No..



VEHICLE NO : 6@’& J‘t’ﬁi\: S

MAKE/MODEL :

Ay ,,EUS) Ko Hul

Y} o
Date of Accident m‘r \R. Time: 020w, Foreign Veh Involved VEs /N,
Location of Accident I [ Micall H.l_q'hw iy Foreign Veh No -
Country of Loss —_— Y
Vehicle Damaged Qg.}l: £ i, L‘q,._w 5 Mo. of Veh Involved ;
i P a
Claim Type ob / TP / l{EPOR‘T‘I}E Was There Any Witness ~ YES m‘
INSURANCE CO S’ Name of Witness : N
Coverage Comprehensive/TPFT/Third Party Only Contact No
Policy No
Fleet Policy YES ANO Y
e OTHER VEHICLES
OWNER / CO.NAME | Tpo Swn Eng VEHICLE B =0 Shaxw ]
NRIC / Co's Reg No. So SRl S>—D. Category ;
Address ] y W k-Ef%uJ( Driver's Name
T S Adq\a, NRIC No
Contact / Mohile No 4blb L3EY Contact No
Email Address . No. of Passenger :
Date of Birth S AT
Gender M [F ] VEHICLE C
DRIVER'S NAME T Leeny B MO Category
NRICNo S‘!’%TVWt ] Driver's Name
Address ¥ Juin [echst NRIC No
Contact No
Contact / Mobile No “GLik b1f No. of Passenge :
Email Address
Date of Birth AN K VEHICLE D
Gender MIE Category
LICENSE PASSED DATE L[] 2605, Driver's Name
= NRIC No
Occupation IAdop# / Outdoor | Contact No
Relation with Owner Mot \Upu M@ 1w \&4| No. of Passenger :
“ [+
Does Driver Own Any Other Veh ?  YES/ ﬂ’d
Vehicle Reg No >
Insurance Co
Ean By
Weather Condition | Clgr / Raining / Others Video Captured : Yes fNo, |~
Road Surface BT} / Wet / Others S
s
INJURED :YES {ND Ei AN i
Name of injured : S—r e Police Report @ YES/NQ _}—
Convey To Hospital by Ambulance :_¥€S/ NO If YES, Where ~—
NO. OF PASSENGERS = ]
Name of Passenger P M/F INJURED?_—YVES/NO
Name of Passenger e . M/F INJURED? YES/NO
Mame of Passenger M /E JURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
REMARKS
Name of Workshaop Contact No
Address Email
hyett, Tm Koa , /
O o A =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §T7784441D

tiarFea

LEONG Al NEE

T T

Hane

&- J CHINESE b=
i DOwls of Birth S ! %‘
25-01-1877 F =k~

Country of birik
MALAYSIA

daDnTa

AWK

e e S 77844410

Dt o1 g
DS%-12-2011

3% JALAN KECHOT
SINGAPORE 418219






8/6/2018

eBaol«ch

Paolicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOO0601 = Change Language * Change Password * Log Qut
My Deskiop Policy Query !
Matice of Loss Palicy No ] Date of Accident Dé{(ﬁ-"EDTEé—?3D

vehicle Mo, [For Motor] lsegegaaL Certificate Number - __l.'
Search
. " - Ceartificate Policyhaolder Palicyholder Wehicle Inguwrad Commance | Tk
SEIBCE: RO M Number Mame NRIC Freduct Cover Type M, Object Date Putlry-Date
SOTE5A4043- FO:0 SOON Third Party, S
11 ENEG S0584427D  GPC 0 phep SOQ4284L SGQ4984L 17012018 16/01/2019
Continee
https://giclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 1M




8/6/2018

Claim Handling
Accidamt MT/ 1006045

Claim Handling{ Claim Task 002 OD-MX)

Whicke Mo

Policy Mo S01E544043.11 S48 55T Ragistratean Mo
Cartificata Na
Pulicyhokder Mame FO0- 500N ENG Py hiiger NRIT S84
Froduct Code PAIVATE CAR THSRANCE Ciower Type Third Farty, Fire & Theft Lawding a
Confact Mo.[Mohile} Ba Contact Mo, OfMae] Contact Ka.{Home]
Email Address Special Remark alada E"
KFK w Ho s TCA = No  Yag elode Beasan
ML Proteciion Tes HED Entrlement( %) 50 Private Hire Med &
¥ Actident Delails
RKeport Date Ob/oR/ JO1E 1257 Accident Report Within 24 hrs ey Accrdent Type Codlisi
Date of Accidert 03/0R20LR Tirre of AEcidert fh:mm 2335 Country of Accicent Singa
Reporting Centre Orarge Force ICH K
Arcident Lotation HICOILL HIGHWAY TOWARDS MERDEKA BRIDGE
F  Benefity
“ Exwcass - N
Dram gamage Evcess a.on Additianal Fxogss Windsoresn ExCess 0.00
Urinamed Driver Expasy .00 Cuatside Singapere OO Excees a.00
Third Pamy Excass 080 Dutside Singapore TF Excess 0.00
w GST Reglstersd Informaticn
GST Regictered Mo G-E:T Brgistraticn Date
GET Registration Mo, GET Status Werdfiad Yo
Modfication History
@ Policyhalder Mailing Addracs
Address 1 37 JALAN KECHOT Addrage J SINGARORE 415219 Adcrest 4
Address 4 Address Typa SMgapars addarees Fost Code 4192
Unit Ho, Related Pofcy Mumber SB1B%44043-11
= O1 Driver Info
DOriver Rams o m‘t‘}u__ - -
Unraemed drives Hams Durveer NRIC Dirveeer DOE
Register Date of Driver License Diirear AQe Drring Experience
Contact No.iHaobile) Cortact No.(Office) Contact Mo [Home]
Address 1 Address 2 Addrein 3
Address 4 Address Type Fareign addreds Past Code
Unit Nix,
E:;::*T:;f'"mrn Was o« Ko Dwirver Vehicle Mo, Drever [nsurer Company
Hexdificaton Hetory
Claim 002 OD-HX Hew
Claien Type + [ao-nx vl b en soow v
Cantacs Mo, {Hanile) k25388 e [ —
[Hame)
m
Email Address I___ g mhr:hl:r GR4L
Cisim Description EGQA9B4L / 5ID5455H ON 3 Aug 2018 -
:::::at T L T v
rormetivd L 'IE:;I; | Preferred Workshog, Name unknown '|f.t:m | Recalved v .
Date Registersd 6082018 19:06 | ciose |
Date
Repart Taken By ROSLNDA | m?ﬁw
< Print &K letrer
Artachmant
-
Acoident Mo, MT/ 106045 Claim No, [l
Last Do, Recereed B Yes Mo Uiplead Data 0&/08/2018 00:00
Path = Categary = Canfdential Urgency
hitps:/igiclaim.income com.sg/geslicmleclaimiclaimantSave.do 1/2



afa/2018

Chaose File Mo file
CI-EBF_EHE Mo file
Ghoose File Mo file
Chooga File Mo file
Choosa Fila Mo fig
Chnoose Fle NG fie
Message Resd

= Attachmaent List

fhktachmesnt

Claim Handling{ Claim Tagk 002 OD-MX)

chasan
chosan
chosan
chindsrn
chosen

chosen

Uploaded Ly/Date

HAC PAYA UBI_BUOBD1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on
0& Aug 2018 1906

WAL _PAYA_LBI_BODEDLE HATIONAL ASSESSMENT CENTRE SERVICES] on
06 Aug FOLE 19.0%

MALC_Pars_UBI_BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
Oh Aug F0I8 19:08

MAL_PAYA_UB1_BODADY] MATIOMAL ASSERSMENT CENTRE SERNVICES) on
Q6 Aug 2018 18:08

Penil_PAYA_UBI_S00601 MATIDNAL ASSESSMENT CENTRE SERNICES) on
Q6-Aug 2018 15:08

WAC_PAYA_UBI_BO00601( MATIOMAL ASSESSMENT CENTRE SERVICES) on
06 Aug 2018 19:05

WAC_PAYA_UDRI_BCORD1] NATIONAL ASSESSHENT CENTRE SERVICES) on
06 Aug 2018 19:03

WAC_PAYA_LBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
G Aug J01E 1905

MAC_PavYa_UBI_BOA601{ NATICINAL ASSESSMENT CENTRE SERVICES] on
o Aug 2018 13:05

NAL_Paya_UBL_BOO0&01] NATIONAL ASSESSMENT CENTRE SERVICES) on
Db Awg 2018 19:0%

HAC_Para _URL_SD0S01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
06 Aug Z0YE 19:05

Upioaded By/Date Foider Date

hitps:/giclaim. income.com sg/gesficmieclaimiclaimantSave_do

Category

KRIC/ Drwarg Licenge

WRIC/ Driving License

SA5

Freatcs

Photos

Photas

Photos

Phados

Phodos

Ciear | [Please select *] [wo "] [morma
[mear | [Piease sect v | [mo * | [mgrmas
[ oear | !P‘Inn Select T N0 * | | Mormai
[Ciear | | Prease Select | {me * | [ Hormal
[Ciear | [Pioase Seiect * | [no * | [Marmai |
=
[ Ciear [ Plense Salnct v | [no * | [Hormai |
':[" Urgensy Descriprasn
Marmal MRIC/ Driving License 2018-8-&
Harral MRICY Drivirg Licarde 2018-8-5
Mormal SAS MIL3-R-E
Horrnal Photos 2018-8-6
Pormal Phoins 301E-8-6
Rormal Phitos 201E-0-6
Mormesl Protos 2018-8-6
Haormal Ehotos 2018-8-6
Hormal Pholos 2018-6-6
Hirral Photos 2018-8-6
Mormal Photos 2018-8-6

File Nams

[ splay in teew Window | | Scan and uplsading

Saurce



