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RAPAT TIHAA4E 1| Nalional Assessmerd Cantre Sesvices = Ubl
ENTRY DATE & TIME: 14032013 1700
SLBMITTED BY: Liew Sham Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident to speed up the claims process,
2. This Form mus! be completed by the Palicybolder andfor the Authorised Driver.

&, Infprmatign provided maest be a8 truthful Bnd Bccurate as possible. Any wifful misrepresentafion or witholding of material facts may allow inswrance companias o

repudiate policy labidlity.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabdity 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 the Ingurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and thal copies of this repon will, for a fee, be made available upon application by inberested paries.

7. By the lndgement of this report to the Insurers, you hereby consend fo the archiving of this report at the centre and 1o cophes of tha report being made availahbls

aloresaid.

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/0372019 17:00
13/03/2019 13:45
AYE EXIT LOWER DELTA RD (SLIP RD)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJ3TI0D

Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vahicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be laken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Geaender

Mobile Mumber

Fax Mumber

Caontac! Number
EMail Address

CHEONG KWOK KEE
S1807439G

MNOEMAIL

(LOCAL) +65-96881822
OFFICE-96881822

TOYOTA
VIOS 1.5E A

FRIVATE USE

18]

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

WO

S021786386-11

PHANG SAM MOI
S70716391
16/08/1970
INDOOR
05/05/1995

23 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97380990

MOEMAIL

Page 1 of 18



Address 62 BAYSHORE RD #12-08
Postoode 469983

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles {(including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 52
Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reporied to the police? NC
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NGO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
Vehicle Registration Mumber 5J0765

Vehicle Make/Model/Calour

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 18



IMPORTANT NOTICE

1. PFlease 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available spon 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,

&. 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 information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation 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
Manetary Autharity 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;

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

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an 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 cellect, 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/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal 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} theinformation 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.

Shodwd Dhoila kneg. +

’ﬂﬁ

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: Ll&"\n -’\-}ﬂ\ 0'1 (If driver is not the policyholder) Mame:
MRIC/FIN No.:

\_‘Lﬁ?m Date & Time: \Il{, lg 7?\70. gl
1-&'7??"'”



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We re the foregsing particulars are true in every respect.

Ry SRy

/[

T

Paolicyholder's Signature

Date & Time: \&iﬁ. -{)L\'}D 1'nI:HI

Driver's Signature
{if driver is not the policyholder)

t_\(ﬂ 'Q."-ﬂ Date & Time: W kﬁ} \3[}101_

-G

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Mo.:




ACCIDENT STATEMENT
ACCIDENTDATE( 13/ 3 4 1 J(DD/MMAYYYY), nms:rﬁ__:ﬂLHHH:MMJ

LOCATION: éwrm_m;f_ﬂg AYE Exrt Luwey Oertq oy
, )

1. DETAILS OF VEHICLE s
GIVEHICLE NUMBER.____ ST 3719p
B)INSURANCE COMPANY:_" |/ /2
c]POLICY NUMBER:
GIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY Fike &THEFT)
&)MAKE & MODEL: :
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME__ Pros te  o5e
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER T

AINAME.__ clhepu, [4wolf  Kee | (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: __ContacT._ 96 er FF. ¢4

) ADDRESS: 1¥22
_ SONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
& Mo DE passengd: DRIVER ]
Ohncluding dyivey) SINAME___fh : (MALE / FEMALE)
i BT NRIC/FIN/P ASSPORT: CONTACT:_ 937 Pe?¢e"
ELD ¢ ADDRESS:
"d)DATE OF BIRTH: (___;___ ) [DDIMM/YYYY)

©]OCCUPATION: (INDQOR / 0 UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: S (S (1945 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /_NO)
IF NO, RELATIONSHIP OF THE DRIVER WiTH INSURED:___ Spsuse.
8. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS =
BIROAD SURFACE: (DRY /WET / OTHERS & )
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Bhe of prsssnger o) Vi Numeer: __ SID ¢ s MODEL:

C !,,-,c;_,_‘,_j;,,_(ll ceiver) Pl DRIVER'S NAME:
¢S " c) NRIC/FIN/PASSPORT: ___CONTACT:
. 9. THIRD PARTY VEHICLE

1 o) paseenae. ) VEHICLE NUMBER: _ MODEL;

Crg b e DRIVERS NAME s

eluding deiver) g NRIC/FIN/P ASSPORT: CONTACT:.

L)

' ' . romA
’mnﬂru_ﬁ nk. C ol huerd, an:. " ghg?‘ﬂn[’hﬁ'\‘ﬂﬁtﬁma‘[ {
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REPUBLIC OF SINGAPORE

REFPUBLIC OF SINGAPORE
. IDENTITY CARD NO. S91807439G !

IDENTITY CARD N0, ST071639|

N

hame i

PHANG SAM MOI :
CHEONG KWOK KEE

limze

_ Lo
R 4P 2

Clarte o vl Sau T &
sy ek % 26-01-1987 WM
MALAYSIA

Cimantry at Dirth
SINGAPORE
AP0DET ¥s3Tine
: wow BTOT163491 ‘.- f M i, 510074393
O R 5 = i : [y r -
LA L LS e 29-10-2004. -
G2 BAYSHORE HI:FAI! #1 73 BATEI-II.'IHE HIJ.I.III #12-08
 "SINGAPORE 469983 o SINGAPORE 469883
S70716381 Jojnvzon4 518074306 A0j01/2014

o — - e



INSR019

Payment Invoice

Application Paid Via
GST Reference Mo

SINGAPORE
POLICE FORCE
PAYMENT
TAX INVOICE
Invaoice MNa: SPF2019031501000381
Date/Time; 15/03/2019 16:18:59

Master

Service Type

Service Fes eSernvice Reference No

Linit Price (5%)

GST (3%)

Qty  Amount (55)

1 Qualified Driving Licence

Licence Fee Q000048002

25.00

0.00

9

25.00

This is @ computer-generated invoice. No signature is required,

Total (55)

25.00

A FORCE FOR THE NATION

Flease print & copy of the invoice far your reference.

hitps:isso. police. gov.sglepp-inet/app/service/invoice/generate

112



152019 Payment Invoice
| |

hitps #sso.police. gov.sglepp-inetapp/servicelinvoice/generate 22



3M4/2019

eBaolech
Hello, NAC_PAYA_UBI_S00S01

My Desktop Poliw QuErv

Falicy No.

Hotice of Loss

Vehicle Mo.|For Mobor)

Select  Policy No,

S50217B6386-
11

hittps:Hgiclaim.income com.sg/gesficmleclaim/IC MpaolicySearch.do

Policy Search

GeneralClaim

+ Change Language * Change Password * Log Qut

L]

= Date of Accident [13/03/2018 13:45 |
56137100 | Cartificate Number ==
Certificate  Policyholder  Policyholder Vehiche Insured Commance
NumbEr [rakeieie MRIC Praduct Cover Type Mo, Dhbject ole Expiry Date
CHEONG Third Party, .
KWOK KEE S1B074395 GPC SG137100 56137100 10/07/2018  O%/07/2015

Fire & Theft

1M



ansima

Claim Handling
Accident MT/ 1035843

Claim Handling{ Claim Task )

SG1AT100

Polioy b, SO257R6386-11 Wehicle Mo, GST Registation No,
Certificats No,
Palicyholder Mame CHEDMG KWK KEE Folicynokder MRIC S1E07
Product Code PRIVATE CAR [NSURANCE Cover Type Third Party, Fire & Theft Loading 5]
Contact Mo.{Maobile) A& Cantact Mo.{OMiee} Contact Ho[Home)
Ermall Addness Spacisl Remark elnde Mo ™
KK “ Mo Yes TCA = Mo Yes e Rpagan
HCD Protecticn s NCD Entitherment{%) 50 Private Hire LTSS
= Accident Dotails
Rapert Date 1L 201 10:56 Accident Report Within 24 hirs g Acodent Type Collizia
Dol of Aceidart 1302018 Time of Aceadent Bn:mm 13:30 Cauntry of Aotident Sirgap
Reporting Centre Qrange Forcs O ho.
Acogent Locatsan AYE
v EXEREs
Own damage Exoess a.on Additianal Excess a Wingscraan Excass 000
wnpamed Driver Eicess .60 Thamide Singapars OO Excids .00
Third Party Fxcias a.an Dutside Singapore TP Excess 0.00
7 Benafits
- GET Regivtered Information
GST Begistered Mo GST Regrteatisn Dats
GST Registration Mo GST Status Wertfied ¥es
Hadification Mestory
W Palicyholder Mailing Addrass
Address 1 67 BAYSHORE ROAD Aodress 3 F11-08 BAYEHORE PRRK Addregs 3 SINGAI
Address 4 Address Tvpe Singapors sddress Pogt Ciooe 46098
Una Ko Hefated Policy Number 502178536511
= OI Driver Info
Diriwer Hame Driver Typa
nnamed driver Hame Driver NRIC Dviver DO&
Hageter Date of Drivar Licengs Driver Age Dnving Experienoe
Cantact Mo.(Mobila) Contact Mo.{Ofice} Congact No.{Homes)
Addraes 1 Address 2 Address 3
Address 4 Address Type Fareign address Fost Code
unit Mo
Dnes M oewn @ Sirgapore i hi D Insurer i
Rechts A e Yes = Mo Driver Vahicle N, Company
Madification HistTesy
Claim 00z M
Claim Type * | D0 v ],“‘. LTed CHEDHG KWOK KEL
Cortact
Contact N [Mobile] Be0B1A22 |We,  Beamigaz
([ Faama )
Earychaong o venice Be
Email Address ED03@yanea.cam.sg vehick 37100
LT
Claim Descrigtion ar
bGB?J.I.'.'ID § SIDT65 ON 13 Mar 2009
Preferred .
w b Irsured Liabibty [ e vy v i
M. =
Finalitaticn |18 ] | Praterred Worksnop, tame ¥ | '] e
Gt Registered [15/e3/2019 16:35 | Crese
Diate
Report Taken By EW SHAN HLA
¢ Pt AK letter
Save || Submit
Attachment
=
Accident Bo, MT/1035843 Ciaem ko, vz
Last Doc, Received 5 g ) Upload Date 15/03/2009 16:37
Path ® Category = Conlidertial Urgarsy *
Choasa File Mo fla chosan [cmar] | Pisase Setect | [ne * | | Hoemal [

hitps:/giciaim, income.com sglgesiicmieclaimiclaimantEdit doPoaseld=2588270&objectid=04&taskInstanceld=04&taskld=0&tabCode=BOX013&readAlB. .. 1/2



1512019
Choasa File Mo fle chosen
Choosa File Mo 8e chosen
choq;q.Fl_l_q Mo file chogan
Choasa File Mo file chosen
Chaose File o fil chosen

Hﬂilﬂﬂﬂ Haad

@ Attachment List
Abtahmant Uplaed By Cate

NAC_PAYA_LAL_BODA0L] NATIONAL ASSESSMENT CEMTRE SERVICES) o
15 Mar 2015 16:37

NAC_Pa¥a_LIBI_BOOSDL] NATIOMAL ASRESSMENT CENTRE SERVICES) o
15 Mae 201 % 16:37

HAC_PAYA_UBIL_BODE0L! NATIONAL ASSESSMENT CEMTRE SERVICES) o
15 Mar 2015 16:37

HAC_PRYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTAE SERVICES) o
15 Mar 2009 16:37

HAC PaYA_LIRI_BCOBO1( HATIONAL ASSESSMENT CENTRE SERVICES) o
LS Mar 2000 16:37

MAC_PAYA_LIBI_BOOG01( NATIONAL ASSESSHENT CENTRE SERVICES) o
15 Mar 2019 16:37

RAC_PAYA_LIBI_S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Mar 2019 16:34

MNAC_Pays LBL_BO0E0E] NATHINAL ASSESSMENT CENTRE SERVICES) o
15 Mar 3013 16; 36

HAC_PaYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Mar 2019 16:36

WaC_PaYA_UBI_BCOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
L5 Mar 2019 16:36

RAC_PRYA_LIM_S0OBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
L5 Mar 2019 16:36

TOER TR (B =

L]
-

RAC_PAYA_UBI_SO0601] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Mar 2019 16:35

NAC _PaYA LAI_BO0G0Y[ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Mar 2019 15:35

WAC_Pavs_UBI_BO0S0Y| NATHMINAL ASSESSMENT CENTRE SERVICES) o
15 Har 201% 16:35

NAC_Pays_LEI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES] o
15 Mar 2018 16:35

WAC_Paya_URI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES] o
L5 Mar 2019 16:35

o ({\0 WL

"

HAC_PAYA_UB]_BCOBDL] NATIDMAL ASSESSHENT CENTRE SERVICES) o
15 Mar 2019 16:35

E MAC_PAYA_URI_BO0GR01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Mar 2019 15:35

Uplapded By/Date Folder Date

Claim Handling{ Claim Task )

[ispiay in bew Window | | Scan and upioating |

[clear | [Plaace Solect v][va v| [Mormat __*][
Clear Plaass Select ] [wo * | [Harmai 'l[
[ciear | | pisase Select r] [wo ] [Mormat <[
|oear| | piese Select _v|[w "] [Mormat __v]]
[cear|  [Please Select L} T |
- Catrgory ? Urgency B B ﬂ-e:trlptlun
BERICY Deiving License Farenal MRICS Driving Licerse 20159-3-1%
RRICS Driving Livense Marmal NRICS Driving Leense 3019-3-15
MRIC/ Driving License: Morrmal NRICY Driving Lcanse 3019-3-15
SAS Mormal SAS 2019-3-15
Phates Morrnal Phefos 1015-3-15
Photns Harmal Phatng 2015-3-15
Photos Marmal Photos 2019-3-15
LT Marmal Phabed 2009-1-15
Ftotos Miormal Photos 2015:3-15
Praites Hoeral Photos 201%-5-15
Photos Kormal Photos 2019-3-15
Photos Harmal Bhotos 20158-3-15
Phaotas Barmal Pmotas 2019-3-15
Photas Marmal Fhwtos 2015-3-15
Prialas Marmak Praziog 2019-3-15
Psotos HNormal Phoans 201%-5-15
Phetns Harmal Photos 2018-3-15
Photos Mormal Bhotos 2009-3-15
File Name ? _Smr-n:

hIIp«s:f]"g1'l::Iaim.inm:m.mm.sgfgcsﬁcme’e:Eairn.l'{:iaimanlEdl‘t.du?meh=25332?ﬂ&ob]a¢lId==ﬁ8.lasklnstanoald=0&Iaskld=ﬂ&tﬂhCDdF BOX013&readAlB... 212



