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MANATTHI24T 1§ National Assessment Conine Services - Ubl
ENTRY DATE & TIME: 18032018 10:25
SUBMITTED BY: Raslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze repon correctly the details of the accident to speed up the clalms process
&. This Form must be compleled by the Policyholder andfor the Authorised Driver,

A Information provided must be as truthful and accurale as possible, An

repudiate policy iability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Racornds Managemen Cantre asi;

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

7. By the lodgement of this report 1o 1he insurers, you hereby consent to the ar

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/03/2019 10:25
16/0372019 18:00

GARDEN BY THE BAY CARPARK BESIDE LOT NO 63

SINGAPORE

DETAILS OF OWN VEHICLE

Viehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date OFf Driving Pass

Driving Expenence

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SLTE380R

LOW PUAY SAN
S7221312B

NOEMAIL

(LOCAL) +65-98361104
OTHERS-98361104

HYUNDAI
ELANTRA,

PARKED VEH

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096144030-01

LOW PUAY SAN
872213128

16/06/1972

INDOOR

26/05/1994

24 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98361104

OTHERS-98361104
NOEMAIL

y wilful misfepresentation or witholding of material facts may allow msurance companies o

ablishad by the General Insurance Associafion of Singapore {GL4) for

chiving of this report at the centre and to copies of the report being made available

Fage 1 of 14



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehiche

Insurance Company of Driver's Own Vehicha

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 31 TEBAN GARDEMNS ROAD
#04-215

G00031
i [o]
OWNMER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
MO
MO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SMF1974Y

PRIVATE CAR
CHEOK WEI SHIN
SBTT1265F
88186668

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase raport correctly the details of the accident to speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorised Driver
1. Informanon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mararial

facts may allow insurance comgpanies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of palicy 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 GIA 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
interasted parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(@l My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, uss,
disclose and/or process my personal data/perzonal information set out in this [farm] and any other personal information
providad 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 vehicle(s) involved in this accident [all insurees) who have insured
vehicle{s) invalved in this accident shafl be collectively refarred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monztary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of tha claims and any necassary
investigations r=lating to the claims;

{ii) investigating the aceident and/or my claims;
fiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invabve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly tha
“Purposes”)
(b} allinsurer{s) who have insurad vehicle{s) involvad in this accident and tha Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purpases; and

{c) 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 infarmation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraiud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court arders,

27 -7
Vo 1 J 4
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Faolicyholder's §Lgn ature Oriver's Signature L Hepnﬁng Centre Personnel’s Signature
Date & Time: {If driver is not the balicyhclder) Name:

Date & Time; NRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in EVEry respect.

w N by i
2 KAy T 1#foy [
Palicyholder's SlgnaEu re Driver's Signature [ Repomrﬁ Centre Personnel's Signature

Date & Time: {If driver is not the policyfiolder) MName:
Date & Time MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE] [t ;3 j 2el 51“I{DD!MM,’YWY%&&E&&_;E;J{HH:M-""“:'
LocAnon: LA py THE ﬁﬁ'ﬁf CHEPRLe, L7 WD €3

1. DETAILS OF VEHICLE . -
aJVEHICLE Numeer,_ I LT € 3§0 K
b)INSURANCE COMPANY:__ AT C -
c)POLCY NUMB?M;@ -0 | L
dJPOLICY TYPEX{COMPREHENSIVE J THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAK i , HY unprv, Epn T
fITYPE.{SALOON// COUPE %MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORYYBRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TiME:__ T2 K5 Z.

i} ARE YOU CLAIMING UND INSURANCE [YES/NO}
IF NO, PLEASE STATE((THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER | .
AINAME LW PUMSAN MALE REERAAIEL 2 )
bINRIC/FIN/PASSPORT:__ #4212 12 [5 CONTACT: PE3E1 0%

c)ADDRESS:_PiLi¢ 31, Tofan) 4HeDAS £urtd  #f o4 -5 S{otts |

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B e cﬂ pessan 4 DRIVER ' _
vt ; ajNAME: —— (MALE / FEMALE)
Lt o [P ‘“'fj' g:ihvur) 5 = 1
: bINRIC/FIN/PASSPORT: CONTACT:
G =) ADDRESS: :

“d)DATE OF BIRTH: / H[DDIMM YY)
= jC}CCUPATIDN:Q!NDGDFﬂ’ OUTDODOR)

f)YEARS OF DRIV IENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OETHE DRIVER WITH INSURED:
5. a)WEATHER CON " [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE{ [DRY ) AL )

6. WAS ANYBODY INJURED (YES {.nC
7. a)REPORTED TO POUCE (YES (NO}

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

Mo of fessesatr g VEHICLE NUMBER: SiE | 37]2’";% “( MODEL:

(tnclurbiog, dviver) ) DRIVER'S NAME: CHECS WE | SHIAJ 5
¢ ) " c) NRIC/FIN/PASSPORT: 3 § 71 1165 =  CONTACT: @0/ J E&¢
L ¥, THIRD FARTY VEHICLE

% ho ob prganny. O VEHICLE NUMBER: MODEL:
it e , & DRIVER NAVE ek
TaHANG SRV ) §) NRIC/FIN/P ASSPORT: CONTACT: ..
.

EMMU » CHOORBEESH (4 GbL . cont
i i Filas p .
PR > 4bS (519 95p)
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Class3  Motor Cars and Motor Traciors the weight of 26 May 1994
which unladen does not exceed 2500 kilograms




(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5096144030-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : 5LT6380R
Chassis Number : KMHDEA1CMIUSER33S
2. Name of Policyholder o LOW PUAY SAN
3. Effective Date of Insurance ¢ 03 Nov 2018
4. Expiry Date of Insurance : 02 Nov 2019
5. Parsons or Classes of Persons entitled to drive#t

{al The Policyholder,
(b] Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6, Limitations as to Used

[al Use for social domestic and pleasure purposes and in connection with the Policyhaolder's business or profession,
This Policy does not cover

[a) Use far hire or reward.

[b) Use for racing, pace-making, reliability trial or speed-testing,

[c) Use for the carriage of goods (other than samples) in connection with any trade or business.

[d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation}
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) i NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : LOW PUAY SAN
MAMED DRIVER {1) o NfA
MAMED DRIVER (2) cNSA
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency » : KOMOCO TRADING PTE LTD (0D000614810)
Date of Issue™ : 03 Mov 2018 14:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

C? e

Authorised Officer Chief Executive

Countersigned By:




naf2mse

Claim Handling
Accident MT/1036432

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

Policy Na. S026144030-01 Vehicle No. SLTE380R GST Reglstration Mo
Cartificate Mo,
Palicyholder Nama LOW PUAY SAN Palicyholkder NRIC
Product Code FRIVATE CAR [INSURANCE Caver Type drive PREMILIM Laading
Contact Mo, Mobile) GHEIL1104 Caortact No.(Dffice) [1] Cantact Mo Hame)
Email Address Special Remark eCinde
KFE & No  Yes TCA & Mo Yes eCade Reason
HCE Frotection Mo NCD Entitiemant] %) a Frivate Hire
¥ Accident Details
Rapert Date 1B/03/2019 18:3% Accident Mpw-t?lthln 24 hrs Yeg hgtidant Type
Date of Actkdent 16/03;2019 Tierse of Accident hh:mm 18:00 Country of Accigent
Reporting Centre QOrange Force ICH K.
Actident Lacation GARDEN BY THE BAY CARPARK BESIDE LOT NO 63
¥ EXCOEs
D darmage Excess EO00.00 Additinnal Excess o o ‘Windscreen Excess
unnamed Onver Excess 0,00 Dutside Singapore 0D Excess £00.00
Third Parly Excess .00 Outside Singapors TP Excess 0.00
w Banafite
¥ GST Registered Information - o - -
GST Aegistered ' M N o T asr Registraticn Date o
GST Registration Ne, GST Status Verfied Yes
Meadfication Histary
v Policyholder Mailing Addrass
Agdress 1 BLKE 31 #04-215 Address TEBAN GARDEMNS Address 3
Addrass 4 Agdress Type Singapore address Fost Code
Uniit Ka Related Folicy Number SO086144030-01
“  OI Drivar Info
Driver Name LAY PLAY S-AM = Du:l;ru: Type Main Dm;ur - -
Unnamad drver Nama Diriver NRIC S7221312B Driver DOB
Register Date of Driver License 41/01/2000 Driwar Age a5 Driwing Experiencg
Contact Mo Mobile) 93361104 Contact Na.[Office) Q Contact Na.[Home)
Agdrass 1 BLK 31 Address 2 TEBAM GARDENS Address 3
Addrass 4 Addrass Type Singapore address Post Code
Urit Ma. a04-215
R Yes & Mo Driver Vehicle Na. Briver Insurer Com
Decharation
Broathalyser or Blood Test 0mg Any injury? Yas » Mo - )
Reading?
gdification Mistory
Claim 001 OD=MX M
Claim Typa = [DD'MI Tl :\:1:::'“ @
Contact Mo {Mobile) fass1104 INor ke9sea
(Hoamie)
cl
Ermail Address CYNLOWI6@GMAIL COM | vehicle  [siTe38
Number
Clhaim Desoription ELT&]EUR S SMF1974Y ON 16 Mar 2019
EEE!MEQ . | ’_azlmt‘;mu Liabikty ]Hot ot Fault v | e
Finalisation | TE5 Lol Rn:tP:: [referred Worksnop (rafer below) v rapare | Received v B
Date Registerad he/oy019 18:37 ] Close [
Date
Ropart Taken By [RosLINDS | mﬁf"

¥ Print AK letter

https.giclaim.income.com.sgigeshicmieclaim/claimantSave.do
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382018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Submit

Attachment
¥
Accidint Mg, MT 10360432 Claim Ko, ool
Last Doc. Recaivad
t % wes Ll N Uploae Date LE/03/2019 00:00
Path = Catepary * Confidential
Choose File Mo file chosen
File [ Clear | Please Select | [no .
Choose File Mo file chosen
Char | |Please Select | [mo ’
Choose File Mo fi
e Mo file chosen Clear | | Plaase Saleer “] |ND !
Choose File Mo file ch
ile chosan ciear | | Piase Selea *] [no ;
C
hoose File Mo file chosen [ Etear | | Plaase Select *| [wo '
Ch File M
Choose File Mo file chosan [ Ciear | [ Please seiect | [no :
Meseage Read
= Attachment List
attachment Upload
ploaded By, /Date Catagory ? Urgency Des:
MAC_Pava_UBI_BODENL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
b 18 Mar 2019 18:37 NRICS Driving License Mormal RRIC/ Deiving |
kL MAC_PAYA_LIBI_BLOS01) NATIONAL ASSESSMENT CENTRE SERVICES] on .
. 18 Mar 2015 18:37 ) NRIC/ Driving License hgrmal NAIC/ Driving |
NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
> 18 Mar 2019 18:37 FAS Mdemal SA52
i
NAC_PAYA_UBI_S006H] MATIOMAL ASSESSMENT CENTRE SERVICES) an
16 Mar 2018 18: 37 Phatos Mormal Photos
MAC_PAYA_LIBI_BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
! 18 Mar 2015 18:37 T Fhotos Mormal Phatos
e
- NAC_PAYA_LIBI_BOOG01{ MATIONAL ASSESSMENT CEMTRE SERVICES) on
E 18 Mar 2018 18-35 1 Photas Marmal Photes
e
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on g
1B Mar 2019 1B:36 oS Narrral Photas
MAC_PAYA_UBI_BO0BD1| NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Mar 301% 18:36 Photos Nermal Photog
WAC_PAYA_LIBI_BIOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
‘ 18 Mar 2019 18:38 ! Photas tormal Photos
MAC_PaYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an
1B Mar 2019 18:36 Phatos Hormal Photos
MAC_Poit_LIBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Mar 2019 13:36 Phictos Normal Phatag
w Video List
Uphoaded By/Date Folder Date File Nare ?

Display in New Window | | Scan snd uploading

https.figiclaim income. com.sa/gesicm/eclaim/claimantSave.do
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