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SAMAT1ET00383 ) Mataral Assessment Canirg Services - Lo
ENTRY DATE & TIME: 23/08/2018 17:35
SUBMITTED BY: Roslinda Birte Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor COMmectly the detaits of the actdent 1o speed up the Glaims procass.
Z. This Form must be completed by the Policyholder andior the Autherised Driver,

3 Information preveded must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies to

repudiate palicy ability

4. The Esue and acceplance of this Form by Insurance companies & net an admission of policy kabikty on the part of the insurance companies

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

&. Thig report will be forwarded by the insurers of the GIA Records Management Centre astablished Dy the General Insurance Assocation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon agglication by interested parties.

7. By the ladgament of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesad,

Date Of Report
Drate Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
23/08/2018 17:35

23/08/2018 OT:356

CLEMENTI ROAD TWDS AYE(CITY)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJKE562K
Insured/Policyholder
MName Of Registered Owner MOO AUTO
Co Reg No 53373000K
Email Address NOEMAIL

Muobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Made

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-80088701

HONDA
ChIC

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5087144301

LEW FAN JONG
570016241

18/01/1970

QUTDOOR

271051993

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87558835

FJLEW@HOTMAIL . COM
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BLK 353 BUKIT BATOK STREET 34
#03-150

Postcode 650353
Was driver an employee of the Insured's Company NO
if Mo, Relalionship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own
Vehicle e

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

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

Was any other material or property damaged? YES

| have bzen approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4
Razsenges.1 NAME . UNKNOWN
GENDER: : FEMALE

Passenger 2 MAME: o UNKENOWN
GEMNDER: - FEMALE

Fassenger 3 MAME C UNKENOWN
GEMDER: . MALE

Details of Police Action

Was the accident reported 1o the police? [
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFRO981T

Vehicle Make/Model/Colour TOYOTA HARRIER
Details Of Proparties

Vehicle Category FRIVATE CAR

Mame of Driver
WRIC/Passport Mumber

Contact Number
Page 2 ol 15



Address

Pastoode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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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 policy liability.

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General 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 lodgment 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 aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, 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 |collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [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;

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

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

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} 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 one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information 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

(i) for complying with requirements under any regulations, laws or court orders.
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Hep@‘ng Centre Personnel’s Signature
(If driver if not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo

Policyhglder's Signa
Date & Tim&_':H'*



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are]ue in every respect,

'}/';/F({S\ 22 /f.oé‘%g

i= —y g o
Briver's ggnature Reporting/Centre Personnel’s Signature

Policiholder's Signatur,
Date & Tima, — -~ {If driver is not the pelicyholder) Mame:
*
e Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

- 3 o | y =
ACCIDENTDATE( >/ LY [ § | (DD/MM/YYYY), nME:L_G_f_:_.ﬁ-_J_HHH:MM]

LOCATION:

1.
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DETAILS OFVEHICLE
Q) VEHICLE NUM BER; ST 8 D

bJINSURANCE COMPANY:__AJ 7L €

cJPOLICY NUMBER:__ S0 97 1w @ 3O /

d]POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE a MoDEL:_ Houele,  Civee - §

fTYPE:(SALOON / COURE/-MPV TV ANT7 TORRY I MOTORCYELE £ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME,____ (5l

'] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] ™,
INSURED / POLICY HOLDER
(MALE / FEMALE)

AJNAME:
b)NRIC/FIN/P ASSPORT; CONTACT:_Z2BO &% 70

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : _
o NAME: L’ihd T’c'wt A (MALE / Fﬂﬁﬂfﬁ AR
b)NRIC/FIN/PASSPORT,_ > /0w [ § 3 (7 contagt_ G735 §os
c)abDRESS:_BLh 53 Dude() Baloli S 3 ©
o3 -lsc -

“d)DATE OF BIRTH: (_(E / o | /(% [< )(DD/MM/YYYY)
&)OCCUPATION: (INDOOR / OUTDOOR]_ +
f)YEARS OF DRIVING EXPRERIENCE:__ <>
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: flerer
QJWEATHER COMDITION: {CLEAR / RAIBING /OTHERS |
b)ROAD SURFACE: (DRY / WEF/OTHERS - ]
WAS ANYBODY INJURED (Y5 / NO)
o)REPORTED TO POLICE {YES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE e :
a) VEHICLE Numeer: S [ T5¥T T moDEL 7ot Harn ef

b) DRIVER'S NAME_7/d _ T4 Noleoly
c) NRIC/FN/PASSPORT: = 6§ [§20% (T  contact_Z4 2 9987

“— ) 5 THRG PARTY VEHICLE
Mo iy b d] VEHICLE NUMBER: MODEL:
WM dF pRSENaE
I T ) DRIVER'S NAME:
. “l R diiver) fl  NRIC/FIN/PASSPORT: CONTACT:.
i ",
)
L J
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This card is not transfarable and is the property of the Land Transpor
Authority (LTA). It must be surrendered io LTA on request. If found, please
return o LTA, 10 Sin Ming Drive, Singapare STST01,

Type Description L: Tesae Date
13 PRIVATE HIRE CAR VL 18/04/2018



8232018

eBao -1
Hello, HAE_PA‘FA_UB]___BI)DMI

My Dasktop Policy Query

MNaoti I Lass
S Palicy Mo,

wehicke Mo, {For Maotar)

Select Policy Mo,

5007144301

Palicy Search

GeneralClaim

SIK5562K

Certificate
Mumhbar

Policyholder
Narme
MO AT

https:igiclaim. income com.safges/icmieclaim/ICMpalicy Search.do

* Change Language

| Date of Acoident

Certificate Number

Search

Policyhalder o
1C

GFT

Continua

S337R000K

Covar Typa

Third Party

* Change Passward + Log Out
23082018 0730
Vahicke Insured Commence  Expiry
No. Object Date Dare
SIKSR62K  SIKESEIK 17/04/2018
11



8232018

Claim Handling
Accident MT/ 1008481
Palicy Mo.
Cortificats Ne.
Policyhokder Mame
Product Code
Contact Ka.(Mebike}
Email Address
KFK
NCD Protaction
hccident Details
Report Data
Date of Accident
Raporting Centre
Accigant Lecation
= Benefits
w7 EXCAES
Dwn damage Excess
vnamed Driver Excess

Third Party Excess

Claim Handling(accident reporting Claim Task 001 OD-MX)

5097144301

MO0 AUTD

FLEET INSURANCE
F00EETE]

Mo

237082018 16200
23/D8/ 2018

CLEMENT] ROAD TWDS AYE{CITY]

¢.00

1,500,040

@ GST Registerad Information

G5T Regesterad
G5T Registration No.
Modification History

= Policyholder Mailing Address

Agdress 1
Agdress 4
Limit. Mo,
% OI Driver Info
Driver Nams
Unnarmad drivar Name
Register Date of Qriver Licenae
Contact Ra.(Menikn)
Address 1
Address 4

unat Ma,

Does he own @ Singapore
Begistered cac?

Declarataon
Breathabyser or Blead Test

Reading?

Madificatson Histary

Claim 001 00-MX  New

Claim Typa =

Cantact Mo, [Mobile)

Ermail Address

Claim Description

Preferred -

‘Workshop J:_-

BEnuE o,
Finalisatizn [ves
Date Regstered

Heport Taken By

¥ Print AK letter

hitps-/igiclaim.income.com.sg/gesficmieciaim/claimantSave.do

——————————— optign

3T GUTRAM ROAD

04-13

Unnamed Driver

LEW FaN JONG

27105/1993

G75SER]Y

BLK 353

#03-150

¥es = Mo

omg

'I-n;suuéed Liability | Fully at Fault

Wehicle No., SIKEEE2K GST Registral
Falicyhalder 1
Cawer Type Third Party Loading
Contact Mo [QMwe) a Contact Mo, [
Special Remark aCade
TCA e Mo e eCode Reasn
WCD Entitlement( %) a Brivate Hire
Accident Repart Within 74 hrs Yes Accident Typd
Time of Accident hnimm G735 Country of fc
Orange Force 1CH Ko
Aditiznal Excess [t} windscreen E
Outside Singapore 00 Excess a.o00
Qutside Singapore TP Excess 1,504,00
GAT Registration Date
GST Status verified e
Address 2 #B1-37 CONCORDE SHOPPING Addrese 3
Addrass Type Singapore address Post Code
fatated Palicy Murmber 5100745627
Elrl.'.'!r Type Unnamed Driver
Drwver NRIC S70016241 Driver DOB
Driver Age 43 Driving Expes
Contact No.(Office) o Contact Nao.[f
Adiress 2 BUKIT BATOK STREET 34 Address 3
Address Type Singapore aikiress Past Cods
Drver Viehicle Mo, Draver [nsure
Any infury? Yes = Mo
. Insured
[oo-Mx et B
Contact
E.L_ Mo, E\.
[Hame)
ol .
| venicle &
Hurmbsar
kE1k5562K / SFROSELT ON 23 Aug 2018
vl

T | Repair

[ Preferred Workshop, hame unknzwn

* | report [Recaivae

k3joa;2018 16:05

jrosLINDa

—

Claim
Close |
Date

Warkshap
Repairar

[save ][ submi

112



B23Z018
Attachmant
-

fcodent No.
Last Dinc, Recesved

Choose File
Choose File
Choose File

Me file
Mo fibe
Mo file
Mo file
Mo fila

Choaose Fée
Choasa Fie
Choose File  No file
‘Message Read

% Attachment List

Attachment

=

7 \Video List

Claim Handlingjaccident reparting Claim Task 001 OD-MX)

MT/ 1008481
LA (1 Na
Path =
chosen
chosen
chosen
chaosan
chaosan

Chosen

Uploaded By/Date

MAC PAYA UB]_BIIE01[ NATIDKAL ASSESSMENT CENTRE SERVICES) on
23 Apg 2018 18:08
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23 Aug 2018 18:05
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13 g 2018 16:04
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23 Aug 018 18:04

MAC PAYA_UB]_A00G01[ RATIONAL ASSESSMENT CENTRE SERVICES) an
23 Aug 3018 16:04
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Claim Na,

Upload Date
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MRICS Driving License
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Photos

Photos

Photas
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Photos

Photos

Photos
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