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KMRATTBISI0TS ) Mational Asseaamen] Cenlre Services - Uk

EMTHY DATE & TIME: 200112018 1151
SUBMITTED BY: Liow Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor corrnotily thie detads of ihe sccident to speed up the claims process,
£, This Foem must be compleled by the Policyhodder and/or the Authorised Driver,

3, Infarmialion provided must be as fruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies ko

repudiata policy lability

A, The ssue and acceplance of this Form Dy insurance companies 15 not an admission of palicy liabdity on the part of the insurance companes.

5 Any false reporting may be referred 1o the Police for investigation.

£ This roport will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repan will, for a fee, be made available upen application by interested parties,

7. By the lodgarrent cf this report to Ino insurers, you haraby consand to the archwing of this report at the centre and to cogees of the report being made avadabic

alorasaid.

Date Of Report

Date O Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

20/11/2018 11:51
19/11/2018 19:00
YISHUN AVE 1
SINGAPORE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownear
NRIC No

Email Address

Mabile Phone No

Allzrnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

for rapair to your vehicle?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Flzat Policy

Folicy Number

Cover Note Number
Driver

Mame of Dnver

NREIC No

Date Of Birth
Occupation

[ate Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SKWS4430

CHAI YOON KHONG
S69060566

MOEMAIL

(LOCAL) +65-96817799
OFFICE-98817799

TOYOTA
CAMRY

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
50855943682-01

CHAI YOON KHONG
569060868

27/02/1969

INDOOR

24/07/1891

27 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-96817799

OFFICE-9E817799
NOEMAIL

Page 16717



Address 17 CANBERRA DR #02-33
Pastcode 768074

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vahigla &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant CHAIN COLLISION
Weather Conditionz RAINING
Road Surface WET

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

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulancea?

Was any other material or property damaged? YES

| have been appmachad by unjknown _persunts] MO

soliciting/effering accident claims assistance

Number of Passengers {Including Driver) 2

Fawsergary NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (o]

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded 7 NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GYOa98Y

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TENG TECK LEE
NRIC/Passport Mumber S17B8TTIC

Contact Number 96911425

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 20017



Vehicle Registration Number GBG46833
Vehicle Make/ModelColour

Datails Of Properties

Wehicle Categaory COMMERCIAL VEHICLE
Mama of Criver

NRIC/Passpon Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, |nformation 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 accaptance of this Form by insurance companies s 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 wili be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA)} for archiving and that copies of this repart will for a fee be made available upon application by
intarested partias,

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 belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a] tdy 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 information
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 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
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/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, 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) all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese 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/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 Persanal Infarmation will also 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders.

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I woe daviag beck  home  Sucldoaly g bwerd 23  Jowg
ht‘”’_ﬁjc I [ighc d r‘ujr Coc  (hg f“rn."h;:ﬂ }Jﬂ; ;? Collicled
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DECLARATION

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

e o~

- .'I
Policyhalder's Signature Driver's Signatura Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyhaolder) Mame:
Date & Time: MRIC/FIN No.:




Perscnal Pariiculars

Date of Accident: | ql\” l' § Time of Accident T & pm

Exgct Location of fccident Nishon Auve |

owner's Wame: _(Na NRiCHo: _________ HPdNe:

Drivar's Name: B NRIC No: HP Mo: ﬁ _L_.ﬂ -lji{i
DateofBirth:_ DrivpglicencePassingDater __ Occupation: Inggor / Qutdoor
Address:

Raiztionshin of Driver with Insured: M Email Address:

Vehicls No: SEW ci"'r’-i-?- L Make & Model:

ipsurance Con NTuc Coverags: ()e*l.fk? M7 e Poiicy We:

*Purpose of Reporting?  Cwn Demage Claim / 3rd P@Ealm / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privafe Use / Work

*Weather Condition ? Clear / Refning / Others: @_tf Dry / Others:

* Any pessenger inside vehicle involvad? (Yes / Moj If yes, Vehicle No & How many pax:
A: l .{. ) g 1._{_ Q - |I T @] o:
WM
“WWas Anybody Injured 7 {(Yes / NAYIT yes,

Mame / NRIC /[ InVehicle:

*Yias The Accideni Reported To The Police 7

_Bfio O ves, wWthich Polics Station? _

*Does the Driver Own Any Other Venicle?

_&To O Yas, Vehicls R=gistration Ma: insursr;

*Was any forsign vehicle imvelvad? (Yes/ N@ It ves, Vehicle Mo & Category:
*Was there any videc captured by Car Camera? {\:‘esf@}

Third Pariy Driver’s Particulars

vehicleB o __ O 39984 Miake 3 Model:

Drivac’s ame: __ 1CMO  TECE  LEE NRICNg: SITECT)a P ve: 691132 (
vehicecNe: _ (HR0 44 ¥3S liake & Model:

Drivar's Mame: MRIC Me: HP Mo:

Mamar WRIC Mo HP Mo:
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1202018 Policy Search

eBaolech : _ GeneralClaim
Hello, NAC_PAYA_UBI_BO00601 * Change Language * Change Password ' Log Out
My Desktop Pohw Query '
dotice of Loss —_— = —
Palicy No | Date of Aceidant 191142018 11:01
Wehicla No.{For Motor) [skwoaazu ] Certificate Murmber ' -
 Search |
- " Certificate Policyhokder  Policyholder : Insured Commence %
Selgct  Palicy No, Numiber prdery MRIC Praduct Cover Type  Vehicle Mo, Dbjact Pl Expiry Date
SO85594362- CHAI YOON drivn . ;
o1 KHONG 569060858 GPC PREMILM  ORWI443U SKWS4sIU 23112017 23/11/2018

Continue |

itpsfgiclaim income.com.sglgesficmleclaim/ICMpolicySearch.do 17



11721/2018

Claim Handling

actikdent MT 1020655

Claim Handling(accident reporting Claim Task )

Palicy Mo SO0&5594302-01 Wehick No. LR R T GST Regstration No.
Cedificabe Mo,
Polcyrdidor Mams CHAL YOO EHDNG Folicyholder MAIC SE00E
Bradust Coda PRIVATE CAR INSURANCE Cower Type driva PREMIUK ] Q
Cenlact Mo, | Mabile) URE1TGS Congact Mo Office) Contact No, (Hamse)
Email dddress Special Remank aCode Mo v
KFE « Mo Yes TCA # Mo Yeg eCode Reason
HCD Frofection Vs NED Frdithemant| ) 1] Private Hire o
‘v Accident Delaids =
Roport Data 2iFIL/T0LE 003 Aicidert ﬂ;ort'lﬂlm 24 hrs TEs acodent Type Chn
Dale of Acgigant 1%711/2018 Time of &ccicent b imm 15:00 Coungry ol Actident Sirgap:
Reposting Camre Orange Force ICM Mo,
Avgidanl Location FIEHUN AVE |
7 Excess
Gan pemagt Exess 0,00 :ddll:_i:mal?fﬁs o a o Wirdscreen Excess FLiTeN ]
Urnpmied Driver Excess o.00 Outside Singapore OO Excess 0.00
Trind Parky Exciin .00 Dhside Singapore TP Extess .00
#  Baonefits
Coverage S_n.lrn_'lnmd o -
Trsnsgrt Allaeanie 59999059.95
Excess Walver SH59959, 99
“r GST Registercd Infarmatkan
GET Registered Mo o B GET Registration Date
LET Begstration Mo GET SLatus Verified Yas
Modricaticn HIstory
Pulicyhaldor Maiting Address =
fuddrass 1 17 CANBERRA DRIVE Addness 2 - :nz:! 1 CANBERRA . Adoress 3 SINGA
Aodioss & Address Type Singapare adiress Post Cada TEROT
Wit Mo Rglatod Polcy Mumber SpE559a 38202
* 01 Drivar Infa
Diriwzr Name IZ:H.M ‘.rDGIN KHONG Is'r_l';r-;p::_ a “F'l;lﬂ Driver ) a
Unnamed divar Hamas Driver MRIC SHA0G0EER Drivar DOB IS0
Register Date of Driver Licenss 01701/ 1999 Dvivar Age 44 Oriving Expenence 19
Corgact Mo, [Mobsde ) SHEIFTIAT Contact No.|Office} Coanbact Mo, [Home )
Adoress 1 L7 CANBERRA GRIVE Addruss 2 FOE-TN 1 CANBEARS dgdress 3 SIMNGA
Adgrogs 4 Address Typs Singapore address Bast Coge TEEOT
Lirak-Bia,
w;‘:";;fl:;”:uf,h“m ¥es = Mo Driver Venicke No. Diriver [ngurer Company
Ueclaratan
E_‘,‘::.::I:rm or Blood Test o Arey Inpary? Yeu s Mo
Hodifical=an Hstory
Claim 001 r'm
Claim Type * [op-mx v | rbured o YooM knowG
Cortact N [Mobsie} lasara162 | ﬁ“m i
(Home|
ol
Ernail Adcress mnmn!.m“m!ﬂﬂ Wehice bl:muu
Number
Claim Diescription Emau; GYFREEY ON 19 Moy 2018
Euﬁ%n I v Iﬁﬂi"!éwﬁ 2 Iwot at Faut xl GIA
Finsdsatian 15 ! g;g:‘l; | Preferred Workshap, Nama unkremm T fepoet | Received _'| harn
Dbe Regigtened lzm 12018 09:26 | Chasn
Diate
Ripart Taken By EEW SHAM HLUT
Fried AK kiter
[Save ] [Subenit ]
Attachmant
hilps:fgiclaim.income, com sg/ges/icmieclaimiregistrationSave.do 12
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&

Asciders No.

Last Doc: Received

Chgose File Mo fle
Chonge File | N e
Choasa Flle | Mo Ma
Chaasa Flle_ Mo file
Choosa File Mo file
Choosa File Mo file
Aessede ead |

¢ Attachment List

BETSCFTENT

Claim Handlinglaccident reporting Claim Task )

MT10FIE55
®yes L) Na
Path =

chsen
chosen
chosen
chedan
chosan

chesen

Uploaded By Date

NAC_PAYA_LBE_BOCEDT] MATIONAL ASSFSSMENT CENTRE SERVICES) o
21 Mov 2018 09:78

HAL_PAYA_LIBI_BOOED L] HATIONAL ASSESSMENT CENTRE SERVICES) o
21 o POLE 0028

HAE_PayA_LIBI_ACOED ] NATIONAL ASSESSMENT CENTRE SERVICES) n
21 Mew J018 0R-28

RAC_PATA_LILI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES] o
21 Now 2018 09:27

BAC_PRYA_UBI_B00601] NATIONAL ASSESSMLNT CENTRE SERVICES) &
2L Mo 2008 0%:27

NAC_PAYA_LBI_BO0BD1] MATIONAL ASSESSMENT CENTRE SERVICES) &
21 Hov 208 0%:27

HAC_PAYA_UBI_BOCGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
1 Wav BOLE 0927

HAC_PAYa UBI_BOOGDL] NATIONAL ASSESSMENT CENTAE SERVICES) o
21 Mow 2018 09227

HAC_PAYA_LIBI_HOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) o
a1 Now 2018 09:2F

MAC_PEYA_UBI_BOOEO1( MATIONAL ASSESSHMENT CENTRE SERVICES] o
21 Now 2018 0%:26

FAC_PAYA_LFB]_BUORD1{ MATIOMNAL ASSESSMENT CENTRE SERVICES) o
21 Now 2018 O%:206

NAC_PAYA_UBI_BO0601] MNATIONAL ASSESSMENT CENTRE SERVICES) o
21 Moy 2018 09:36

MAC PAYA_LIBIL_BOCGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Mow J016 0R:26

HAC PaAYA_LRI_BCOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Now 2018 09:26

MAC_PRYA_UIBI_BOOBOL] HATIONAL ASSESSHENT CENTRE SERVICES) o
21 Now 2018 09:26

Claim Ko

Upload Date

Cat=gory

NRICS Driving Lcenss

MRIC/ Driwing Lickngs

Fhotos

Phaics

Photas

Phokas

Pholas

Phetcs

Photos

Photos

Fhotos

abL

Z1/11/2018 0328

Category * Confidential Urgency =
[gmar | [Please Selecs ] [na * | [Harmai [
[giear | Ifmnﬁf_ua v|[wa ? | [ Harmal “l
[Cioar | [eiease seiect ] * | [arma =1L
[etear | Emiibﬂ '”—.'..-?,-.— '“m'""l '][
[Giear]  [Piease Sewect ] [mo v] [Mormat ][
| Ciear | | Plese Seiect ] [no v [Narmat x[

Hormal

Hormal

Mosrmal

Hormial

Mormal

Haorrmal

Deszcripktion

NRIC! Driving Licengs 2018-11-21

WRIC/ Drevng Licemie 20018-11-21

SAS 1018-11-21

Prolos 2018-11-21

Prestes MI18-11-71

Phedos 2018-11-21

Photos 2018-11-21

Photos 2018-11-23

Fhotas 2018-11-21

Pholos 2018-11-21

Fastod J1&-11-21

Photos 2018-11-21

Photos 3018-11-21

Fhotos 2008-11-21

Frotos 2018-11-21

Uploaced By, Date Falder Date

htips Hgiclaim,income.com.sg/gesficmieclaimiregisirationSave.do
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