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BT 1815033 ¢ Mational Assessmen Contrg Sanvices - Ubi
ENTRY DATE & TIME: 1002208 1007
SLABMITTED BY: Lisw Sham Hua

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fnase report ccrrectlz thir dintais of the secldent lo speed up the clrims process,
£ This Farm must be complated by the Pelicyholder andfor the Authorised Driver.
3. Infarmation provided must be as iruthlul Bnd accurste as possible. Any wiltul mesrepresentaton or witholding of material facls may alow msurance companies 1o

repudiaie palicy kabikdy

A, The issue and accaptance of this Form by infurance companies 18 nol an admassion of policy liability &= the: part of the insurance COMmpanies
5. Any false reperting may be referred to the Police for investigation.

&. This report will be ferwarded by the nsurers of the GlA Records Managemant Centre eslablished by the Ganaral insurance Association of Sangapore [GLA) tor
archivirg and that copias of this report will, for a foe, be made available upon applicaton by inleresled paries.

7. By the lodgement of this seport 1o 1he insurers,
aforesas,

Date Of Report
Date Of Accidam
Exact Location OF Accident

you heraby consent to the archiving of this reporl 81 the cenlre and to copies of the report being made available

ACCIDENT STATEMENT
10/12/2018 10:01
10122018 08:20
HOLLAND RO NEAR ESSO

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wohicle Registration Number SDME0E4E
Insured/Policyholder
Mame Of Registered Owner MOC AUTO
Co Reg No 53373000K
Emall Address NOEMAIL

Mobile Phone MNao
Allemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own insurance policy
lar repair 1o your vehicke?

If Mo, Please stale action lo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flzat Policy

Policy Number

Caver Note Mumber

Driver

Mame of Driver

MRIC No

Date OFf Birth

Qeccupation

Date Of Driving Pass

Criving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-D0088701

TOYOTA
CORCLLA ALTIS 1.6 AUTO

FRIVATE USE

o]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097144301

LEW FAN JONG
ST0016241

18/01/1970

QUTDOOR

27/05/1993

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97558835

MOEMAIL
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Address BLK 353 BUKIT BATOK ST 34 #03-150
Postcode 650353

Was driver an amployee of the Insured's Company NO

It Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vohicle Registration Mumber of Driver’s Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Waather Conditions CLEAR
Road Surface DRY

Other Infermation
Waz any forgign vehicle involved in this accldent? NO
Mumber of vehiclas invelved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:_j\.-'e_ been appmaﬂhnd by uf\known_persnnisj NGO

solicitingfofiering accident claims assistance,

Mumber of Passengers (Including Driver) s

Faszangar:] NAME: . SOPHIA LEE SOK FUN
GENDER: . FEMALE

Details of Police Action

Was the accident repored to the police? MO
If ¥es, Please state which Police Station

Was nofice of inlended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG HOLLAND RD ON THE FIRST LANE SOMEWHERE NEAR THE ESSO STATION, ALL
OF A SUDDEN, VEH B (BEARING NO SDG9978K) FROM THE SECOND LANE ABRUPTLY CUT INTO MY LANE AND HIT
ONTO MY VEH LEFT FRONT PORTION. DUE TO THE IMPACT, MY VEH BEEN PUSH TO THE RIGHT SIDE AND HIT ONTO
THE KERB.

Attachment(s)
Arg accidenl photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDGIYTEK

Yehicle Make/Maodal/'Colour

Details OF Properties

Vehicle Category PRIVATE CAR

MWame of Driver THIC SHU-MAN CHRISTIMNA
NRIC/Passport Number S8007043H

Contact Number

Address

Postoode

Insurance Company Name

Page 2 of 27



MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 ol 27



SKETCH PLAN

11/PORTANT NOTICE

3

Date & Time;

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
forts may allow insurance companies te repudiate policy liability.

The issue and acceprance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
com panies

Any false reparting may be referred to the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

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 repart being made avaifable aforesaid,

Cansent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(&)

{c)

(d}

(&)

My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/persenal information set aut in this [farm] and any other personal information
provided by me or pessessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1] precessing, 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 claims;
{iijcarrying out and//or dealing with my Instructions or respanding to any enguiries by me;

liv) administering my claims {including the mailing of carrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery af the same as well as on the
external cover of envelapes/mail packages); and/or

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

allinsurer(s] whio have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation 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 cutside of Singapore, for one or more of the above Purpases,

my Personal Information will alse be collected and wsed to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation so collected under [d) above may be shared / disclosed:

li] taallinsurers and/or any other third parties that assist in evaluating, investigating, controliing ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Driver's SiglﬁftdFe Reporting Centre Perspnnel’s Signature
(If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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KEPUBLIC OF SINGAPORE
;[‘:Eﬁfﬁy CARDNO. S70016241
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LEW FAN JONG
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Search
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Policy Information

oitcy Na.

atificate
o.

a

Oress
Freduct
Namea
Halicy 1ssue
[ate

Inird Party
HORES

Agditianal
Lx-ass
Dutside
Lingapore
00 Excess

gent

range

o in O

ipen Policy
i

ertificate
i

=y

5097144301

FLEET INSURANCE

03/01/2018

1500

15 MOTCR AGENCY

Mo

- Policyholder Mailing Address

fddress 1
fiddress 4

Lnit Na.

317 OUTRAM ROAD

08-13

Policyholder

Policy Information

Policyholde
st MOO AUTO NRIG T 53373000K
317 QUTRAM ROAD #B1-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075
Plan Graup Palicy "
Flag
Effective Date 03/01/2018 00:00 Expiry Date 02/01/2018 23.50
Own damage o Windscreen
Excess Excess 0
05 Premium 0
Qutside
Singapore TP 1500
Excess
Agent Tel, 63440727 GST Flag ¥
Addregs 2 #B1-37 CONCORDE SHOPPING ' Address 3 SINGAPORE 169075
Address Type Singapore address Post Code 169075
Related Policy
Nilibar 5100745627

Insured Object: SDNGOGIE

- Endorsements

Seguence

Date of Endorsement

03/01/2018 00:00

05/0172018 00:00

01/02/2018 00:00

05/02/2018 00:00

Endarsement Type

Basic Information
Endarsement

Basic Informaticn
Endorsement

Basic Information
Endorsement

Basic Information
Endorsemeant

Endorsement Mumber Endorsement Status

000001286727992

000001286728839

000001286748196

000001 286749720

Endorsement Take
Effective
Endorsement Take
Effective

Endorsement Take
Effective

Endorserment Take
Effective

Endorsement Content

update address

update address

Thank you for giving us the
ocpportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicie(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SKN3415M 02-02-2018
£1,050.80 In view of this
amendment, an additional
premium of $1,050.80(inclusive
of G5T) Is payable under your
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate
it if you could make payment ta
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
pelicy number indlcated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE

Wis dgiclaim.income com.sglgesficmieclaimiregistrationInit. de?policyNo=5097144301&lossdate=10/12/2018%2009:53&produciLine=2&insuredid=20 , .
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Accident MT/1023219
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Agioent Location
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097144301

¢ GET Regiwtered Information

GET Hegistoned
AT Hegistratan No.

Mudifation Higlory

¢ Palicyhalder Mailing Address

Address L
Addiige 4
Wik e,

* 01 Driver Info
Brivor Mame
Jnnamed dnver Namig
Hegstor Date of DAver License
Commaet Mo, [Mobie)
Addncsa 1
ANgross 4
Uik Ba,

Ooes np oan g Sagageee
Rogistared car?

Lo laratugn

Heitgl hshyser or Slood Test
wiagag?

Moddiration Histgry

Claim 001 s

SR Type =

Coatact Mo, [ Mobile)

Ermal Addrpes

Llaim Description

s Mo,
Fiivai sabeon \'H -

Frate Registared

Heoort Taken By

Prant AK letier

Attachment

&

Acckiont Mg

Claim Handling(accident reporting Claim Task  }

vericin Mo, SOMEDEAE GST Registration ke,
MO0 AT Palicyhaider NRIE 533731
FLEET INSURANCE Cower Typo Third Barty Lading o
SONEE T Contact Mo Oifes) Cortact No. [Home)
Special Remark aCnade Mo 7
o Moo Yes TCA = Ho  Yes elnds Resson
L MCD EnTitiement|v) o Frivate Hire Ve
T2/ L8 15:56 Accidert Report Within 24 Rk es Agcident Type Colisio
10712/2018 Tima of Arcidant hbimm 28,20 Country of Accident Sirgap:
Orarge Force CH Ko,
HOLLARD Rk NUAR ESS0
0.00 Additonal Extess o ‘Windscreen Excess o.00
Dudiacds Singaopore OO Excess 0.0
1,500.00 Dutely Singsoore TP Excess 1,500.00
He GST Registration Date
G5T Status Vierified V5
117 QUTEAM ROAD Addrogs 2 #H1-37 CONCORDE SHORFING | Aodregs 3 SINGS|
Address Typs Sirgapans address Post Code 168071
08-13 Remted Palicy Humber 5100745627
Unnamed Driver Dwewitr Tygm I.mnummaur .
LEW Farg JONG v NRIT S70O01624] Driver DDA 1oL
FTGE LG Driver Age 48 Driving Expenence PL]
SYSEHEIS Contact Mo {0} Contact Mo, (Homa)
BLE 353 03550 Address 3 BUELT BATOK STREET 3a Acdress 3 SINGA!
Address Typs Singapare acdress Past Cooe B503%:
B3-150
Yes = Mo Dirbveer Wehicke No. Dvwer Insurer Company
o mg Any injurg? Yes w MG
- Irtsured —
[oD-mx v ] pared Moo auTo
Conlact
HL Mo L
{Home )
or —
[ | vehice  SONGOEIE
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1 o Liabili ]
g ek 3
v Mesair | Prefered Workshep, Name unl " | repart | Recel L3
Option ’ Claim
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c —
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MT 1023219 Claim No oot
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Lasl Do, Heceived
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Upleagied By Date

NAL_Pava UBL_BOCSD| RATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 16:04

HAC_Pava_UBI_BCOGD1E MATIONAL ASSESSMENT CEMTARE SERVICES) o
10 Dec 2018 16:01

B _PEYA LB BOOEDT] NATIONAL ASSESSMENT CENTRE SERVICES | &
L0 Dec 2098 16:00

MAC_Favh_LB1_B00R0] MATIOMAL ASSESSMENT CENTRE EERVICES) o
10 Dec 2018 15:00

HAC_PAYA_UBL_BI0L0T| MATEONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2015 16 00

HAC PAYA_UBI_BOOSDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Des 2008 16:00

RAC_BEYA_LIR_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 16:00

WAL _PAYA_JBI_B006D1] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec )18 1600

MAC_PaYA BT S00601] MATIONAL ASSESSMENT CENTRE SERVICES) &
10 Dec 2018 16:00

HAC_Paya_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 16:00

RAC_PAYA_LLL BOOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
L0 [ree 2008 16:00

MAC_Fava U8l S00601[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
10 ec 2018 16°00

NAZ_PAYa UBI_BODEDN| NETIONAL ASSESSMENT CENTRE SERVICES) o
10 Dae 2018 16:00

WaC _Revs VBRI BCOGDLE NATIOMAL ASSESSMENT CENTRE SERVICES) o
L0 D 2008 16:00

FRAC_PAYA_UBI_BOOGO1T NATIONAL ASSESSMENT CENTRE SERVICES] o
10 Dec 2018 1550

NAC_FAYA_UBI_S00S01] MATIONAL ASSESSMENT CENTRE SEAVICES) o
10 Dee 2015 15:59

MAC_PavA_UBI_HOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
10 D 2018 1559

WAC_PRYA LRI SOOB0]1( NATIONAL ASSESSHMENT CENTRE SERVICES) o
10 Dec 2018 15:59

NAL_Pays UBL_BOCS0H | WATHONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 15.59

HAC_PAYTA_LIBI_BOOEILE NATIONAL ASSESSMENT CENTRE SERVICES) o
L0 D 2018 15:59

WAL_PAYA_LAT_BIOROI] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 §5:59

HAC_PAYA_UEL BODSDE] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 1559

HAC_PATA_UBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
L0 Chpc 2038 15:5%

RAC_PAYA_URI_SOOB01] MATIDNAL ASSESSHENT CENTRE SERVICES) o
16 Dec 2018 15:59

NAC_PAYA_UBL_BODS0 ] MATIONAL ASSESSMENT CENTRE SERVICES) o
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