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MMAT1BOSORES | Matanal Assesamen Cenire Servicas - Ul
ENTRY DATE & TIME: 1804/2049 1701
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please reporl cofrectly the details of the accident to speed up the claims process.
2. This Farm musl be complated by the Pobeyholder and'er the Authorised Driver

3. Information provided must be as trulhiul and accurale as possiols. Any wiliul misregresentation or witholding of matenal facts may allaw inSUrance compane:s 1o

repudiate policy kability.

A The issue and accesiance of this Form by insurance companias is nod an admission of policy liability an the part of the insurance COmpanies
5. Any falsa reporfing may be referred to the Paolice for investigation,

&. This raport will be Torwarded by the Insurers of the GIA Records Managemen! Centra estabished by the Genaral insurance Association of Singapare {G1A) for
archiving and that copies of this report will, for a fee, be mada available upon application by intarested parties

7. By tha lodgemant of this report 10 tha insurers, you hereby consant bo the archeving of this report at the centre and to coples of tha repart being made available

aforogasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/04/2018 17:01

18/04/2019 13:15

AIRPORT RD SLIP RD INTO EUNOS LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Regisiration Number XD47T12Y
Insured/Policyholder
MWame Of Registerad Owner BUILDMATE {S) PTELTD
Co Reg Mo 197801401 G
Email Address MOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-E5895388
Vehicle Particulars
Manufacturer ISUZU
Madel CYZh2K
Er;icéfség;sﬂen{ar which vehicle was being used at WORKING
Are yuulr,lairning under your own insurance policy NO
for repair to your vehicla?
If Mo, Pleaze state action to be taken REPORTING ONLY
ehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Paolicy

Policy NMumber

Coaver Note Numbear
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Crooupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax NMumber

Caontact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(o)

5072685383-03

QUEK CHOON KEE
S1672824A

27/09/1964

OUTDOOR

2711211995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86687128

NOEMAIL
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Address BLK 449 TAMPINES 5T 42 #11-88
FPosteode 520440

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved 1n the accident 3
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I ha-.'_e be.&n apﬂrﬂached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Polica Action

Was the accident reported to the palice? MO
If Yes,Flease state which Police Station

Was notice of intendad Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

| STOP BEHIND VEH B AT THE SLIP RD FROM AIRPORT RD TWDS EUNOS LINK, WHILE | CHECK THE TRAFFIC WAS
CLEAR, | MOVE FORWARD BUT VEH B NEVER MOVE, AS THE RESULT, MY VEH HIT ONTO THE VEH B REAR PORTION,
DUE TO IMPACT, VEH B SURGE FORWARD AND COLLISION WITH ANOTHER VEH C COMING FROM MAIN ROAD,

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

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJP4086L

YVehicle Make/MadealiColour

Details Of Properlies

Vaehicle Calagory PRIVATE CAR

MName of Driver CARLOTTA KHO YU JIN
WRIC/Passport Mumber S9308646E

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SJZ24252H
Vehicle Make/Model/Colour
Datails Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver LUM JIA SHENG
MWRIC/Passpor Mumber SEE0T0A9H
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder andfor the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to re icy 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 GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upen 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.

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

(al My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve 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) all insurer(s) whe have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c) myPersenal 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 also be collected and used ta 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} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{iiy far complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time:; NRIC/FIN No.:



SKETCH PLAN
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Driver's Signature

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN Mo.:

Policyholder's Signature

Date & Time:
P Date & Time;
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{If driver iz not the policyholder)
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4182018 Policy Search

eBaolach

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language * Change Password ¢t Log Out

My Deskiop Policy Query :
Mot of Los e — — e — ==
o Policy No | | Dats of Aceldent [&/4/2019 17-01
Vehicle M, (Far Motor) [xpazizy | Certificate Number [ |

Select  Policy No., Caortificate  Policyholder  Policyhalder Preduct  Cover Type Vehicle Insured Commence

Mumber Mame NRIC M, 0|:I_‘|EL‘|: Date Expiry Dale
50?2%835333' F‘SL‘;]FL?;"T—TFE 197801401G GOV Comprehensive XD4712¥ XDa712Y  18/07/2018 17/07/2019

[Gomme]

hitps:/fgiclaim.income_com.sg/gesicmieclaim/ICMpalicySearch.do 1M1




AMBZDTE

Claim Handling
Mﬁlﬂbﬂt MT/ 1040846
Folicy Mg,
Certdficate Ny
Falicynaldes Marma
Proguct Code
Cortact No.[Mobsde}
Ernall Addresa
KFKE
NCD Proteczion

T ACCident Detsils
Haport Date
Date of Accident
Reporting Centre
Aecidond Legation

7 Excess
Own darmage Facess
Unramed Criver Facess
Third Party Excoss

@ Benefits
Coverage

Third Party Warking Risk

Claim Handling(accident reporting Claim Task )

S0TE6E53E83-0]

DUILDMATE (S) PTE LTD

COMMERCIAL WEHICLE [NSURAP
Ga6953008

He

VA 20159 17:36
LR 2015

AIHFORT RO SLIE BD INTE EUNOS LINE

1,500,630

.00

F GET Regiztersd Information

GAT Registered
GST Registration Mo,
Fuodifcation Histary

Yes
1978014015

¥ Palicyholder Mailing Address

Adonese |
Adorose 4
Unik Ma,

7 O Driver Info
river l.larm
Unrismed drssgr Nasna
Registor Date of Driver Licerse
Combact Mo.{Habile]
Addrass 1
Higdress &
kit No
Dowes he own a Singapore
Bigputersd car?
Exciarntinn

Braathalyser or Slood Test
Roading®

Madfcation Histary

Claim 001 Elh%

Chairn Typw *
Contact No.(Mobile)

Email fddrosd

Claim Descnption

3 BUMDS AVENLE BA

L..-'II'II.I'I'I.H Dt
QUEK CHOON KEE
X1y 194
BESBT1ZE

BLK 449 #11-68

11-88

¥oe = Mo

o mg

wehick No XD4T1IY GET Registration Ma, 19780
Paktyhaider NRIC 19780
Cover Typs Camprabensive Loading 1]
Conmact fo.[OfMce) Conitact Mo.[Home)
Special Remark wlnde
TCA = Mo fes eCodn Reasan
NCD Entitlement[ %) o Pravate Hire L]
Acrident Report Wahin 24 hre Fag Aecidant T_'r';_ Coflighs
Time of Aogidént hR:mem 13;1% Country of Accilent Singap:
Dwange Force 1CM Bio,
Additional Excess ‘Windscrean Exress 100,00
Distside Singapore OO Excess
Outsida Singapore TP Excess
Sum Insured - o
99595995, 59
GET Registration Date Z DLF10/1958 E
GS5T Stakus Vrifled fr
Adrdress 2 EUWOS INDUSTRIAL ESTATE Adress 3 STHGA|
Adidrens Type Singapons addres Pl Coge A0845]
Falated Polcy Bumber SOTHATIA43-03
Diriver Type Unnarnad Driver o -
Drivar HRIC 51ET2E244 Drveer DOA 27000/
Diriver fge 54 Drivirg Expenence 3
Contact Mo {Dffice} Contact Mo, {Haree)
Address 2 TAMPINES 5TREET 42 Address 3 SIMEA
Addrecs Typs Sngapars sddriss Pust Code EI0eq

Driver Wehicie No.

By inpary®

ot Insured Uabiley
Workghop PO oo !
ERes fo =

Firaksation |“F

[Fully at Fault v
[ Preferred Workshos, Name uniknown ¥ | o

Yes w Mo

DOriver Insurer Campany

l.oum

v ] pured BUILOMATE () PTE LTD
Contact
[ [ Mo, n
{Moma}
o ;
fdmingbudimate.com.sg Venicw  fmazazy
Numbssr

o712y / SiPanBsT oM 18 Apr 2019

[ Received

L

Date Registerad

Report Taken By

* Frint AR e

Attachment

-

i | Repair
Qptian

fis/oaos 1738

EW SHAN HUL

hitps://giclaim.income.com.salgesficmieclaimiregistrationSave.do

12



4/18/2019

Arcident M

Lawt Do, Heoereed

Claim Handlinglaccident reporting Claim Task )

WT/ 100845
8 ey ey

Path v

Chacse File Mo file chasan
Chacga File Mo file chosan

Choose File Mo file chasan
Choose File Mo file chosan

Choose File Mo file chaaan
Choose File  No file chasen

Miisage Read |

¥ Anachawent List
Attachmery

L L

g e

¥ WVideo List

Uplnacied By Dale

HAC_Pars_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2019 17:3%

HAC_PaYA_LIBI_BO0S0N] MATHOMAL ASRERSMENT CENTRE SERVICES) o
L& Apr 2019 17:3%

HAC_Pava_UBI_BO0S0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
1E Apr 2049 17:39

WAC_PaYA_URI_BOO6D1] NATIONAL ASSESSMEMT CENTRE SERVICES) o
1E Apr 2019 17:30

WAL_PAYA_UIRI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Apr 2019 17:33

NAC_PaYA_LIR]_BUOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Apr 2019 17:39

NAC_FAYA_UBI_S00601] NATIGNAL ASSESSMENT CENTRE SERVICES] o
18 Aps 2015 17:38

NAC_PaYA_UBI_BOCSH [ MATICNAL ASSESSMENT CENTRE SERVICES) o
18 Apr 2019 17:38

HAC_Paya_UBL_BOOSNT| MATHINAL ASSESSMENT CENTRE SERVICES) o
18 Apr 2019 17138

WaC_PAYA_UBL_BOOGOL] NATIONAL ASSESSMEMT CENTRE SERVICES) o
18 Apr 2039 17:30

BAC_ By LIBI_BCOBIL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
1B Agr 2019 17:38

NAC_PAYA_LBI_BOOBOLL MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Apr 2019 17:38

Uploaded By, Cate Folder Date

hitps:/igictaim. income com sg/gesficmieciaim/registrationSave.do

Claire Mg,
Upioad Dare

Catzgory

MRIC! Driving Licersa

5A5

Phetos

Phitos

Photos

Photos

Photos

Phetes

Phetas

Fhotas

[ Eplay in ew window | | Scan and uploaging |

an
18047019 17139
Category * Confideraial Urgency
[Cesr |  [Prease Seiect v [no v [wormat |
[Cear|  [Piease seiect | [no * | | Harmai [
:r.ﬂlh'lll'-wu-l lPi:u:e Select v | | [Te] * | | wormat v ':
[Cesr]|  [Piease saiact | [no v | [Mermat [
Ctar | [Pinase Seiect v | [mne | [ rormal 1L
'Clmr| |P1uuﬂ|lm|. "'-||ND "'”NDle'III :H-
? Urgercy Descripten
Mol NRICS Drreng Ucenss 2019-4-18
Marmal SAS 2019-4-18
Hiernal Phalos 2009-4-18
Marrmal Prates 2015-9-18
Hormal Phates 2015-4-18
Harmal Photos 2019-4-18
Waormal Phates 215-4-18
Marmal Phofos J015-2-18
Beormal Photos 2010-4-1§
Mosrmad Photog 2019-4-18
Morrmal Proten 2019-4-18
Hormal Photos 2019-4-18
Flie Nama ? Sourcs
22



