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BB T 1G04 5 1904 | Blalional Assacsmant Canrs Sandcas - L
EMTRY DATE & TIME: QR4S 1127
SUBMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please report correclly the details of the accident to speed up the claims procass.

2. Tnis Form musl be complated by the Polcyholder andler the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul migrepresentation or witholding of mabenial facts may allow INSUrENCE coOMEPanas o

repudiate policy liability,

4. Tne izsue and accoplance of this Form by insurance companies is nol an admission of pobicy liability on the part of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. Tris regon will be forwarded by the insurers of the G4 Records Managemant Cenire established by the General Insurance Association of Singagara (GIA) for
archiving and that copias of this report will, for a fee, be made available upon apphcation by nlerested parties.

7. By Ihe kpagement of this repan 10 1he imsurars, you hereby consent 10 the archiving of this report af the centre and to copies of the report being made availabde

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SJUZ967T
Insured/Paolicyholder

Mame Of Registered Qwner TRACY KUEK [GUO HUI JING)
MRIC Mo SE111069G

Email Address HOEMAIL

Mobile Phone No (LOCAL) +65-83321139
Alternative Phone No OFFICE-83321139
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT
E;HDELF:‘EE%E:HIDE which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to vour vehicle?

If Mo, Please state action 1o be laken THIRD PARTY

Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Mumbear

Cover Naote Number

Driver

Mame of Driver

080472019 11.27

070472019 14:50

JALAN SULTAN ISKANDAR (JB) TWDS CUSTOM
MALAYSIAIJOHOR DARUL TAKZIM

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101719541

TRACY KUEK (GUO HUI JING)

NRIC No 58111069G

Date Of Birth 09/04/1981

Occupation OUTDOOR

Date OFf Driving Pass 08/12/2002

Driving Experiance 16 YEARS AND 3 MONTHS
Gender FEMALE

Maobile Number
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-83321139

OFFICE-83321139
MNOEMAIL

Page

1o 17



Address BLK 484 ADMIRALTY LINK #07-65
Postcode 0454

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (Including own vehicle)

involved In the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulanca? NO

Was any other material or properly damaged? YES

| hz_n-rc_ bean H;}pruached by unj\knuwn_persnnisj ND

soliciting/offering accident claims assistance,

Mumbar of Passengers (Including Driver) 2

Passenger 1 NAME: © MARYSA LIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? [y 18]

If ¥es,against wham?
Circumstances of Accident

I'WAS TRAVELLING ALONG JLN SULTAN ISKANDAR TWDS MALAYSIA CUSTOM. SUDDENLY VEH B (BEARING NO
SJD2747B) FROM THE RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION

Attachment(s)
Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NOC

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JD27478B

Vehicle Make/Model/Colour

Details Of Properies

Vahicle Category PRIVATE CAR
Mame af Driver

MNRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Page 2of 17



MNa. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
MName TRACY KUEK (GUO HUI JING)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJUZ96TT
Were seal bells wom? YES

Was this injured conveyed to hospital by

ambulance? hd
Address

Postoode

Mame MARYSA LIN
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SJU296TT
Ware seat beltz worn? YES

Was this injured conveyed to hospital by NG
ambulance?

Address

Postcode

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

1, Please 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. Infarmation 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 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 GlA 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 upen application by
interested 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;

[al My insurer, my workshop and the General Insurance Assaciation 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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to 2ll insurer(s) who have insured vehiclels) 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
Maretary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

{i] orocessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
inwestigatians relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, 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 2pplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B}  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/ean 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 Information will alse be eollected and used to compile claims history for the purpase of fraud detection,
investigation and managemaent in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders.

e

Puric-,lhulth Sl'gnatulte Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Phﬂmiﬁ Reley 1 tatewpnt

/
DECLARATION
|/ We declare the foregoing particulars are true in every respect.
f ¥4
PUIic-,-&%:i;r's gnature Driver's Signature Repurrinﬁ Centre Personnel's Signature
Date & ¥me: {If driver Is not the policyhelder) Name:

Date & Time: MNRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY carp No. SB8111069G
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4/8/2018 Policy Search

eBaolech -3 GeneralClaim

Hello, NAC_PAYA_LUBI_BODGO1 * Change Language * Change Password b Log Out
My Desktop Fu“w Quaw »
Motice of Loss — =—— e =

Palicy No. [ | Date of Accident OTi04i2019 1125

wehicle Ma.[For Matar) EuzasrT | Certificate Number [

! Sean:_h-
Select  Policy Mo, {-:,utr,::ate Pﬂlﬁf:;dﬂr Mi:ﬂ:}?dq‘ Prodiet Cover Type \.f.:r:\::le I;:I}Jergj cun[-;:.tinm.- Expiry Date
TRACY KLEK driv
S10171954] (G0 HUD SB111069G GPC CLASE?I'E SIUZIGTT  SIU2EYT Q3072018 027072019
JING)

I:_'i:mtinue

https:iigiclaim.income.com.safgesiicmiaclaim/ICMpolicySearch.do 11




4/8/2019

Claim Handling
Accident MT 1035181

Claim Handling(accident reporting Claim Task )

GST Ragistration Na

Podcy b, 5101719541 Wehicie Mo, SIUZEATT
Certificats Ho
Folcyhokler Name TRACY KUEE {GUD HUT JIMG) Palicyhakder RRIC SELIL
Freduct Coge PRIVATE CAR [NSURANCE Cover Type drive CLASSIC Loading ¥
Congact i, [Mokie} 83121139 Contact No.{Ofice) Contact Ma. (o)
Email Ackdross Speocal Remark eCodn E
KFK = Noo Yad T # Noo es elode Reasan
NCD Protection He NED Entitlemendi ¥y 0 Prrvate Hirg L)
@ Accident Details
Report Date CE/04 2018 12007 Accadent Report Within 24 hrs Ve Accident Type Colliss
Duate of Acodent D704/ 2015 Time of Accdent hhzmm 14.5] Country of Accident Chubsicy
H=porting Centre Drangg Foron TEM NG,
Accident Lomation JALAN SULTAN ISKANDAR [1B) TWDS CUSTOM
v ExeRss
awn damage Excess &A0.00 Agditicnal Exess a wmckm.en Excess Lo0.00
Unramed Dower Excais ] Qutsaoe Singapore OO Exoess &0i.00
Third Party Fagess il ] Cutside Singapore T Extess i ]
= Benefits
@ GET Rogistersd Information o
G5T Registered Mo GST m-uglmiu—un Dats -
GAT Registratian No, GST Status verified Yes
Momification Histary
= Policyhalder Mailing Address
Adoress | BLK 484 #07-65 Address 2 ACMIRALTY LINK Apdress 3 SimGa
Adoress 4 Address Typ= Sengapare acdness Post Code 75045
Linit Na. Rzlated Policy Humber 5101719341
O Driver Infe
Briver kames TRACY KLFEK Driver Type Haen Dviver =
Uniammgd dnver Name [Briver NRIC SBL1LO6%G Coriver DOE angaaf
Registr Date of Driver License: o1/91/ 2008 Dirresr Age ar Drivirg Expenenoe 11
Contart No.(Mabile) 83321139 Cortact Mo Office) Contact No.{Home)
Aodress 1 BLE 484 #07-55 Address J ADMIAALTY LINK Address 3 SINGA!
Adress 4 Address Type Singaporg address Post Code ThOLR:
Linit No.
Eg;:&'::;?;,smqmm Yes. = No Driver Vehicke Mo, Driver Insurer Cosmpasy
Ceclaration
ml:ser o Bless Tesg omy *‘"'I' Injury? = Yoy Mo
Madification History
Chajm Ba1
Cloim Type » [op-mx v] e Fracy kuEk (U0 Hu1 IING)
Comact
Contact No.[Mobde} 3321139 LT
(Home]
Emall Address pracykueksgmail.cam | Em:le R kAl
Number
Clsim Description 129677 ¢ 21027470 oM 7 Apr 2010
bl n  Ercthoret Lsbilty oy ot pmult v
mm::' a5 T mﬂ; Praforrad Workihop, Name unknown b ‘ril:urt w;l —
et Hegistered [ogyoasz0a9 12:13 | close |
Drate
Rt Taken fy JLIEW SHAM pouT ]
< Print AK letter
Attachment
-
Accident No. MT/ 1039181 Claim Mg, ao1

hitps:/igiclaim.income.com sa/gesficmieciaim/reglistrationSave.do

112



4182019

Lagt Doc. Reosyved

Claim Handling(accident reporting Claim Task )

Bath =

Choose File Mo file chasan
Choose File  No file chasan
Chasan Fila  Ma fils shasen
Choese File - No file chasen
Ghiooge Fil Mo lile chasen
Choose Fil Mo file chagan

Mazsage Read

=*  Attachmonk List

d
;
g

QG EFRTLE3NR © -

Attachmaonr

Uploaced By Dt

MNAC_PAYA LRI _AO0601] MATHONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2010 12:314

MAC_Paya LBl _BOGSDL| MATIONAL ASSESSMENT CENTRE SERVICES) o
05 Apr 2019 12:14

WAC_Pava_UBI_BOOED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2019 12:14

HAC_PAYA_LIBI_BOOED L NATIONAL ASSESSMENT CENTRE SERVICES) o
OF apr 2019 12714

HAC_PAYA_UBI_BOOED]( NATIONAL ASSESSMENT CENTRE SERVICES] o
08 Apr 2019 12:14

MAC_Pavs_UR]_S00601] MATIDNAL ASSESSMENT CENTRE SERVICES) o
b g 200G 12514

NAC_Pave Lral_BO0GED]| MATIOMAL ASSESSMENT CENTRE SERVICES) o
(% Apr 20019 12:14

NAL_Pava UBI_BOOERI| MATIOMAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2019 12:13

RAC_PAYA_LISI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2009 12:13

WAC_Paya UBI_ACOG0L{ NATIONAL ASSESSMENT CEWTRE SERVICES) o
OB agr 2019 12:13

WAC_PAYA UK _BCOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
O Apr 2019 12:12

BRAC_PAYA_LIM_BDOBON] MATIONAL ASSESSMENT CENTRE SERVICES) a
OH Apr 3019 12:13

MAC_P&YA_LFAI_SO0601[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2019 12:13

Uploaded By, Date Foldor Date

https:fgiclaim, income com.sg/ges/icmieclaim/registration Save.do

Uiplnad Date OB/04 2009 1214
Category = Dl bl Wrgency =
[cloar|  [Picase Seiwct | [no v | | marmat .
| Ciear | [Frease Sesect ] [no * | | wormat X
Cizar | Pimarse Smemct '”_N':‘ * | [ marma s
Clear| | Fiease Select v [no *|[Homat  v]
[Ciear |  [Piesse Select ]| [mo v | | Mormal ]|
[Ciear|  [Fioasa seimer | [me | [armal ]|
Category ? Urgency Descripbion
NRIC! Driving Licangs Narmal HRIZY Driving Leanse 319-9-8
SAS Normal A5 2019-4-8
Photos Hormal Photos 2015-4-8
Fhatas Karmal Photos 2019-4-8
Prolos Marmal Photos 20049-4-8
Pt Moarrnal Bhatas 2009-4-8
Photos Mostnal Photas 2019=4-8
Photos Normal Phatos 2019-4-8
Photos Normial Photos 2015-4-8
Photos Harmal Photos 2015-4-8
Photos Harmal Photos 2019-4-5
Preailin Foamal Fhatos I089-4-8
Phatng Hormmal Frotos 2019-4-8
File Kame ? Source

22



