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WMAT18711806-01 | Matanal Assassmant Conire Services - Ubi
ENTRY DATE & TIME: 288/ 2018 12:49

SUBMITTED BY: Jacksen Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detais of the accident to speed up the claims process
Z. This Farm mus! be completed by the Policyholder andicr the Authorised Driver,

3. Informaton proviced mast be as ruthful and accurate as poasible. Any willul mizrepresaniation or withokdng of material facts may allow insurance campanies 10

repudiate pokcy ability

4 The isaue and acceptance of this Form by insurance companses is nod an admission of policy liability on ihe part of the insurance companes
5. Ay false reporting may be refarred to the Police for investigation.

B Thes roport will be forwarded by the insurers of the GLA Recards Managemeant Centre estabishad by 1he General Insurance Association of Sngapone (GLA) Tor
archiving and that copies af this report will, Tor a fee, e mase available upon application by inleresied partes
7. By the lodgemant ol this repart 10 1he insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the raport being made available

aloresas,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

29082018 12:49

29/08/2018 1010
LENTOR AVE

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLT9824C

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phaong Mo
Alternative Phone Mo
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 vehicla?

If Nz, 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

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Drriving Experience

Gander

Mobile Number

Fax Number

Contact Mumber

EMail Address

EASY RENTAL CAR PTELTD
201613123E

NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5096168085

QUAH YAW KHOOMN
S6839761H

1971071968

CUTDOOR

12/08/2008

9 YEARS AND 11 MONTHS
MALE

+65-81230603

OFFICE-81230603
NOEMAIL

Papge 1 of 20



BLE 80 LORONG 4 TOA PAYOH
#08-472

Postcode 310080
Was driver an emplovee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invoheed in the accident

Was any body injured in the Accident? YES
Was any injured conveved to hospital by NO
ambulance?

Was any othar material or property damaged? ¥YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance W
Mumber of Passengers {Including Driver) 3
Rassanper. | NAME: - MALAFERNAN DES

GENDER: : FEMALE

Passenger 2 MAME:

GENDER: | FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Proseculion given? MO
If ¥es, against wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? MO

YVehicle Registration Number SLE4591U
Vehicle Make/Model/Colour TOYOTA WISH

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 20



Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 1

Mame QUAH YAW KHOON
Approximate Age

Injuries Sustain MECK, BACK & LEG
Injured person in which vehicle? SLTS924C

Were seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance? =

Address

Postoode

Mame MALAFERMAN DES
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicla? SLT9924C

Were seal belts wam'7 YES

Was 1.ris injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 sceurate s 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 campanies is not an admission of policy liability on the part of the insurance
companies

5. Any false reporting mavy 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
Associztion of Singapore (GIA) for archiving and that coples of this repert will for a fee be made avallable 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 coples of
the report being made available aforesaid.

8. Caonsent under the Perscnal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclase and/or pracess my personal data/persanal information set out in this [form] and any other persenal infermation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) wha have insured
vehicle(s) involved in this accident shall ba collectlvely referred te as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s|
af :

(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 andfor my dlaims;
[iil}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my ciaims (Including the mailing of correspondence, statements, invalces, reports or notices to me,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mall packages); and/or

(%) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectivaly the
“"Purposes”)

(b} all Insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta 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 ahove Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile clalms 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] tozllinsurers 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

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

N

4

|

WAA -
Driver's Signature Reparting Centra Persoﬁfné{‘s Signature
(IF driver is not the policyhoider) Name! : /

Date & Time: MRIC/FIN M. u

Policyholde
Drate & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Buat (v Rﬁu:j‘}:{"tﬂ.; . o -EC{HJ.,\,:-{T Q.PJF A w24
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DECLARATION

regoing particulars are true in every respect. |
'I E.J\ /-\ E{ﬁ\_\
1
1 I

Driver's SIEHET.I}I’E "I,I Reporting Centre Perso |ﬂs Signature
Date & Time: {if driver is not the policyholder) Mame:
Date B Time: MRIC/FIN Mo



Perscnal Particulars

Date of Accldent: 24 \ N \ |5 Time of Accident: 1912 A0

£yact Lacation of Accident: Lot ¢ G

Owner'shame: _Cosy  Qetel (. Pk Ltd  NRiCNo: HP No:

Drivar's Name: Qlel‘ﬁ Mo Khood NRIC No: S6§ 34001 HPMe: BI23K 02
Drate of Birth: _\Mﬂﬂ_ﬂﬁu nig Ucence Passing Date: ﬂ‘ 4 | 299§ creupation: Indoor / OEdoor
Addross:

Relztionshin of Driver with Inmyrad; P' L *-’.].'?1 Emajl Address:

vehicle No:_ St T 492 4 C Mizke & Modsl: "T'Hld? L gb

insurance Cot wTu € Covarages: (o H‘ﬂ? rdan \y_Policy No:
“Birpose of Reporting? Cwn Damage Claim / 3rd F‘Erﬁ!ﬂim / Mot Claiming, Just Reporting Only
“Exact Purpose of The Vehicle Was Being Used At Time OF Accident:  Private Uss / Wk

*Wegther Condition ? Zf% / Rzining / Others: Wet / Oy / Others:

* Any nassenger Inside vehicle involvad? (Yes / Naj If ves, Vehicle No & How many pax:

- [ "y 2_ B: 1+C £ E:
Wisme.,
“\Was Anybody Injurad 7 (Y& / Noj If yes,

Mame f NRIC [ In Yehicle: ()-Urxtﬁ N K nw‘c.fc .ﬁ; !_'Jc:ﬁc'f" f {r’r_,

a'l 3 ' Ly b
“iifas The Accident Reported To The Police 7 Maleferne ”“/w ( f?sfn{[}

m Yes, Which Police Statlon?

*Doas the Driver Own Any Other Vehicle?

0 Mo 0 Yas, Vahicls Registration Mo insuresr:

#\\fas any foreign vehicle invelvad? {Yes/ NoY'if ves, vshicie No & Category:

*\Was there any video captured by Car Camera? [*resf‘)ta‘}’

Third Party Driver’s Particulars

vehide Bt SLE & GAU hislke & Niodal: _‘Julld 2 L:?M L
Driver's Mame: MRIC Mo: HF Ma:
Yehicle € Mo: Male & Miodel:

Driver's Mame: MNRIC Np: HP a:

YA TS T :
Witness Partlculers

Mamesr = MRIC Mo: HP Mo:




GENERAL
INSURANCE
ASSOCIATION

AECORDS MAKAMGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Raffles Quay #18-00 Singapore 048580

Tel {65) 6224 0010 Fax (65} 6224 0030

Dperating Hours - Monday to Friday, 09:00 - 17:00

UEN: 5865500206 / G5T Reg. No.: MADDO1TT35

IMPORTANT NOTE: FPleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original Report No

Mame|as shownin MRIC) :

MRIg 1181189 § Vehicle RegistrationNo: _ [ U] a1

Gvaly Mou ghan NRIC/FIN/PassportNo : _ (85976 }

*Vehicle Driverfvehicf}(a@ner}{*} Please delete as appropriate

Address
Contact (Tel)

Email Address
Date of Accident
Place of Accident

Insurance Company:

Bt 80 Lorimq Y Ty ?‘L‘PL H.‘Jgglﬁ'rh Singapore(»lebko )
Maohbile No. : ﬁ}h‘“}

vy ,] % Time of Accident : (2110

Wahr vt

NToL

(B] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Amend vehicle A feae  gLEYADIV S JETA9WL  ia e Jludol
Uhiclt B fone T3 A SWEUP2IY 5, jhe e dd,
/J’f"
-_—
Y
u',"Jf:lj(:}
Policyholder / Driver's Signature Reporting Centre Pers helel's S‘énature
Date; Mame: -
MRIC/FINMB.:

Date:
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Policy Search

EBBD &
Hello, NAC _PAYA UBI_BOO&D1

My Desktop

Policy Query

Motice of Loss

Folicy No | | Date of Accident
Wehicle Na.(For Mator) lsLTegzac ] Certificase Number
Gearch
Seiect  Folicy No '::Tﬂ-f_lﬁ.::e Wﬁ::f:ﬁr Paif‘lil'inruer Product  Cover Type
) SD06LE408S E:f;pﬁri:“::[:lf ILEINZIE  GRC tf{'s'";c

Continusa

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

¢ Change Language

Page | of |

GeneralClaim

¢ Changs Password b Log Out
L]
202016 1010
vehicle  [nsured  Commence
Ha Objert Date Expiry. Date

SLTRRI4C SLT9924C 237113017 23/01/201%

29/8/2018



Policy Information

7 Paolicy Information

Paolicy Mo,

Certificate
Mo,

Address

Product
Mame
Policy
IS5l
Date
Excess
Typa
Third
Party
Excess
Additional
Excess
Outside
Singapore
aD
Excess

Agent

Cos
insurance
Flag

Open
Palicy

Infio
Cartificate
Infe

Address 1

Address 4

Page | of |

! |
5056168085 Palicyholder ey nENTAL CARPTE LTD  [olcyholder o ei31238
Mame NRIC
HLK B0 #08-472 LORCNG 4 TOA PAYOH TOA PAYOH PEAKVIEW SINGAPORE 310080
= Grouwp
PRIVATE CAR INSLIRANCE Plan Palicy Flag M
13/11/2017 E;f;‘i"* 231172017 00:00 Expiry Date  23/01/2018 23:58
all Claims
Excass
(&0 .
LS00 damage 2000 :‘:2:::“" 100
Excess
05
@ Premium o
Dutside
2000 Singapore 1500
TP Excess
SININS AGENCY PTE, LTD, .ﬁ.genr Tel. eh310728 GET Flag L
My
@ Policyholder Mailing Address
LK 80 #08-472 Address 2 LORONG 4 TOWA PAYOH Address 3 TOA PAYOM PEARNVIEW
SINGAPORE 310080 Addrass Type Singapore addrass Past Code 310080
OB-473 Related Policy:  gyn5059537

Linit Mes,

[ Insured Object: SLT9924C

7 Endorsements

Sagquence

Date of Endorsement

1770772018 00:00

Number

Endorsement Type

POI Extension/Shorten

Endorsement Status

Endorsement Take Effactive

Endorsement Content

Thank you for giving us the
opportunity bo serve you. We
confirm that the Perod of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 23 Nov 2017 TO 23
Jan 2019 In view of this
amendment, an additional
premivm of $324.61 (inclusive af
G5T) is payable under your palicy.
Please ignore this pramium
payment request if you have since
made payment. Otherwise, we
would sppreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the chegue in favour of "NTUC
Incoma® with your name and
policy number indicated an the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

_ Continue | _Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096168085&... 29/8/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident MT/ 1009308
Paloy Me
Certrtcate Ma
Potoyraadel Rame
Product Code
Cortact Mo (Matsia)
Emar Agoress
WFK
MCD Frofectas

o dccident Detalls
Bapent Bate

Dante of Aocagenm
Erporting Chantre
AEDMIET LOCADON

@ Exemss
D gamaps Diceid
Unnamag Orver Esoks
Traid Paity Fuceas

= Beralils

w3 GST Regletered Tatarmstion

GET Regimered
GET Regirrition No

Mnsrcatisn ey

" Policyheissr Mailing Addrass

Adiress L
Adoeess 4
Uil R
= 0 Beives Tafn
Dirivar Marts

AnnETEd TEr Heme
Aggabei Dare of Deivir Liosras
CaimiaT Mo {Hphie|

Sk 1

Agdriss 4

Uk P

Cas he own & Sifgaairs
Regitterad car?

Declarano

Mreatmaksar or Risod Tast
Readng?

saaification Mroy

Claim o8l | New

Claim Type *
Coreact Mg (Matela )
Ermail Addrass

Clai e Typm S
LI Hame *
Cldiman &oaress
Clsim Descrpran
Pretamed Warkehap Cantact
g

Reguirs Fnabiatan

Dale wegrneren

Hapart Takem By

= Fram AR rinr

Artachmeny

-
Rodar Wa

Ladl Domz. Miieiwia]

Page 1 of 2

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

SI96154085 Viick Ho. SLT3Y A0 G5T Aepsiration ko
FAST AENTAL CAR FTE LD Enlicgholoar MEIC IoLELY1AE
FRIVATE CAR INSLAANCE Caver Type drran CLASEIE Loahng ]
o Comect Ho {D#cu| o Contest Wo [Homas) ]
Speca Reman Hnos [
Nz e A (Mo () Ve FOG0E RikEon
L] HED Eninberment | = Frivica Hre s
FnR0LE 642 Apsdesl Dbpan AR 28 WE - Wes Artdent Tyze Db« Head to Aear
FRNEITLE Tirf O BOO 0T R i FLIREL Couniry of &codeni Singazue
Orange Farce 1CH Mo
LEKTDR auk
2,006,800 Aganengi [agess o Wiragcresn Evpesr 10000
Oumds Singapers OO Exceii 3,000,080
1.500.00 Dutsde Singaoore TF Btk 10 00
Mo GET Regisiration Date
GET Startus Venleed fes
Bk MG aDa-477 Badidress T LORDMNG & TOA PAYDH Bodrags § Tow PAYOH PEACYIEW
SINGASTIRE 10080 SRS ThOE SINGROHTE SaIrEN Fam Code 1008
L] Zalated Poiscy Hu=ber 2102022837
v men Dinsey Orvar Tygs Linnamed Brvar
LI AN KD Drever MEIE SeRIEATIH Deiear DON LRSLOr LRSS
150y 2008 Drvar Bga ay Crrang Expansncs L}
[P Contagt b [0t} ] Cosbact Mo, (Homa) 2
BLK 8D Aikdrags 2 LORCING & TOA ParDH dgoress 3 TOW FATOH PEAKUIEW
GINGAPGRE 1E0CAD Godress Tpe Singapore adsresy Pasr Codi S10080
08472
17 e (8] ko Cereir Vinole NS Difiwer fraurer Campiny
0 mg Any inpary? i res Cide
Irmired Mgme [ AR FTE LTD Insured NRIC L IEITT.
Carkact Mg, {Home) Contact Mo {OMe) T |
L Vahicks Humbar TR watvale bumier By |
Tyoe of Benef +
Clwmam KA
]
- Mamu of Prafereed Workshep | .
1 | Inmared Liabikly * raal dn Fanll -
" ] Graterered Aspar Dgtion [Prefamrsd workabap, Name urreren =] doa repent Reaed v
Clwm e Cale e Dnts Ancetved !m_m’“‘ﬁm J
[rensnn P
S| Simme |
T I00SI 8 Claim Ne. o0
W van e Lighsas Duti 9/0A/2018 16:56
Patr & Canegers * Comideniial Mmgency ® Dmicriphos
Browse | [ERa] [Fiess Seiect = S LT |
Browse_ | [EWar] [Fease Seec = [F ~ [homai o | =
Browse_ | iGaar| [Frema seney Il w [Wormar ] |
Browse_ | [ERar] [Frease Sewect Lae] e w [Hormal ] |
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Claim Handling(accident reporting

Claim Task )
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=
L4
¥
Y

Lipinadsd By Teie

PATA_ NI BCOS3] | MATIORAL ASSCSESWENT CENTAE SERV]

EEALan 19 fug 2038 1658

AR U] BT | MATIOKAL ASSESEMENT CENTES SERV]

CES) an 39 Bug 2028 18-85

BRTA (AL ROGAG]| MATIGRAL AS3ESSMENT CENTRE 3ERV]

CES) a0 T Aug 2018 1658

PEYA UAI_BIOB0D | MATIORAL RESESSHENT CERTRE SERV]

CES) an T AU 2018 184

Basa UBI BORGL] MaTIOMAL RESESSHEMT CENTRE SERV]

CEG) B0 FF hug 3018 1645

FTA_LUAI_RODEDI]] MATIOMAL ASSESSHENT CENTRE SERUD

CES) o0 I dug 2073 16a5

i, LiRd B0GAL] MATIONAL RESEISHENT CENTRE SERVT

100 2% hug 2012 1645

FAYVA_IR1 RAICROL[ HATIDNAL AERESSMENT CENTRE BRRYT

CFR] of M dug TN 1645

FAYA_ LRI BDOBOL] HATIDNAL ASSESSHENT OENTRE SERY]

CES) oot IS Aug J015 1685

FAYA LR ADCGDE ] WATIDMAL ARRESSMENT CENTRE BEAVT

CES o 30 Aug JTOUR LE:4AG

WA PAYA LR ADDGDE] RATIDMAL ARRESSHENT CINTRE SERV]

CES) oo 25 dug 3018 L6 4%

PAYA LB ADOEDNT KATIDNAL ARRERSMENT CENTRE STAV]

CES| oo 20 Aug J018 J6:45

_Pavs LBl ands0i] KATIOMAL ASSESSMENT CENTRE SERV]

CEE]om 20 Aug 3008 1648

WAC_ Pave LE] a0001] KATIOMEL ASEESSMERT CENTRE SERV]

CES] on 29 Aig 7R Lihoad

PAYR_LI] AOCB] KATIDNAL ASSESSMENT CENTHE SERYT

CrL] o= 7% Aug J0S LA 34

RAC_Fave LR 005011 HATIOMEL ASSESEMENT DENTRE SERV]

CES) o 30 Aug I0LE 161a%

WAL _PAYA LRI ADOGOL] RATIDAAL ARRESSMENT CENTRE RFAYT

TIST om 29 Aug JO1S LE: &4

RAC_Pave LBl ao0eln) kATIOMEL 4SEESSMENT CENTRE SERV

|

UM Dadel ByfDale

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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