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ENTRY DATE & TIWE: 0RDEZO1E 1308
SUBMITTED BY: Rasinda Birge Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease rapod correctly the details of the accident to speed up the claims process.
2. This Form must be complated by the Pelicyholder andior the Authorlsed Driver.

4. information proavided musl be as irothful amd Accurale as possibla, Any willul mis

repudiate policy liability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy labil

5. Any false reporting may be referred to the Palice for investigatian.

ity an the part of the insurance companics.

reprasantalion or witholding of materal facts may allow insurance sompanies hy

&. This report will be forwarded by the insurers of the GLA Records Managemant Centre estalished by the: General Insurance Association of Singapara {GLA) for
archiving and that copies of this report will, for a fee, be mads available upon application by inlerested parties

7. By the lodgemant of this report to the insurers, you Rersby consent fo the archiving of this report &t the centre and 1o cooes of the repor being made available

aloresaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
03/06/2019 13:.08
02/06/2018 12:15

PIE TWDS CTE/SLE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ1119)
Insured/Policyholder
Mame Of Registerad Owner RISHEN SERVICES PTE. LTD.
Co Reg No 201109258N

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle 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 fo your vehjcle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ZAKAGERMAINE25@GMAIL.COM

OFFICE-BEBBI36R

TOYOTA
REGIUS ACE SUPER-GL

FRIVATE USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108663704

OW KOK SHENG,ZACHARY
591408308

131171991

QUTDOOR

1710712010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86889366

ZAKAGERMAINEZS@GMAIL.COM
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Address sé_;{_gggh UPPER SERANGOON CRESCENT

Poslcode 531475
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - REGISTERED DRIVER

Vehicle Registration Number of Driver's Own -
Waohicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles tincluding own vehicla)

involved in the accident <

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hslw_g been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 MAME: ¢ GERMAINE LIM
GEMDER: : FEMALE

Passenger 2 NAME: © ALEXIS LIM
GENDER: . FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NG

I Yes,against whom?

Circumstances of Accident

MO SKS7287M FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY
VEH.AFTER THE IMPACT THE VEH B DRIVE OFF WITHOUT STOPPING.| CHASE THE VEH BUT THE DRIVER SAID THAT
HE DIDN'T REALISE THAT HIS VEH HAD HIT ONTO My VEH.

Attachment(s)
Ara actident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKST28TM

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LIM CHIAK HWEE@LIM AH KOW
MRIC/Passport Mumber B525759538

Contact Number S6E93946
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Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Appraximate Age

Injunes Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wam?

Was this injured conveyed o hospital by
ambulance?

Address
Posicode

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
OW KOK SHENG ZACHARY

SHOULDER AND HEAD
GBJ1114)

YES

MO

DETAILS OF INJURED PERSON 2
ALEXIS LIM

LEFT WRIST
GBJ1119)

DETAILS OF INJURED PERSON 3
GERMAINE LIM

LEFT SHOULDER
GBJ1119J
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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. 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. Theissue and acceptance of this Form by insurance tompanies [s not an admissien of policy liability on the part of the insurance
companies,

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA} for archiving and that capies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

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

(3l Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted ta collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclels} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
af -

(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 enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and,/or dealing with my claims.{callectively the
"Purposes”)

{b) allinsurer(s} who have insured vehicle(s} involved in this accident and the Insurers® la wyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information far one or mere of the abave Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clairms.

le) theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

%’ J/; 02/0 ¢ /¢

/& f{-r_
Driver's Signature Repo run’é Centre Personnel’s Signature
{If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.:

SRR P
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(DENTITY cARD "? 891408398

Hame . N

REPUBLIC OF SINGAPORE

OW Kok SHENG, zAcHaRy

Bom o
CHINESE

1401771 == . .
.III e, | &3 W% SINGAPORE

Bate af perin [ g
B-11-1817 P E
Eeuntry f birty

— — T — R Ty daB0Tas
Y9 ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES)

f o v ;‘k.--.‘-‘-‘.ﬁ
Class 3 Molor Cars=< 3000kg with =<7 passengers. exclusive 17 Jul 2010 I

of the drivor: and othar molor vehicles =< 2500kg nc e §51408398
= Dt ot

| Linenca: s B4 ‘ AT BLK 8754 UPPER SERANGOON CAESCENT 403-509
N A4 [MIHI”IIW"H _Tf SM:I ::P“ sgllmaan ufr_ . EE?J?IJIE iRj

L W



6/3/2019

Policy Search

eBaoloch

Hello, NAC_PAYA_UBI_B00G601

" Change Language t Change Password * Log Qut

My Desktop Policy Query :
Maotice of Loss . E = P =

Palicy No. | ] Date of Accidant

Vehicle Mo.[For Motor) ﬁ.‘rl‘l 12) | Certificate Number

Search ]

Select  Policy Na. Certificate  Policvholder  Policyhalder

wehicle Insured Commance
Number Name wric  Froduct  Cover Type Mo Object Date  CXPiry Date
RI SHEM
5108663704 SEAVICES  201109258N GOV Comprehessive GEII119]  CBI111%) 02/01/2019 DL/01/2020
PTE. LTD,

Continue

hups:.f.'giclaim.mmme.ct:-m.sfg.-'g';s.fjcrmaclalm.flcMpalicySeamh.du 1"



6/3/2018

Claim Handling
Accident MT/1047354
Palicy Na.
Certificata Ma.
Policyholder Name
PFroduct Code
Contact Na.[Mobile]
Emall Address
KFk
NCD Praféction

¥ Accident Details
Report Date
Date af Accigent
Reporting Centre
Actilmnt Locatian

* Excess
Dwn damage Excess
Unnamed Dnver Excess
Third Party Excess

=  Benafits

SIDEE63704
R1 SHEN SERVICES PTE. LTD,
COMMERCIAL VEHICLE INSURAT

HEBRYIGS

« Mo Yeg
Ka

O3/06/200% 15:13

02706/ 2019

FIE TWDS CTE/SLE

B, O

0.0o

¥ GST Registered Information

G5T Regestered
GST Registration No,

Mo

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

Viehitle No,

Cover Type

Contact Na,[Dffica)

Epecial Remark

TCA,

NED Entittement| %)
Accident Repart Within ;rs
Time of Accident hh:mm

Crange Farce

Additional Excess
Dutside Singapore OO Extess

Cutside Singapore TP Excess

GBIL11%)

Comprehansiva

a

L Tes

fes

12:15

GET Status Verified

GST Regiswration Date

GST Registraton M

Pallcyhokier NRIC
Loading

Contact Na.fHoma)]
aCade

eCodn Reason

Private Hire
Accident Type

Country of Accident
HCM Mo,

‘Windscreen Excess

Yas
Modification Histary
v Policyholder Mailing Address
Address 1 7030 ANG MD KIO AVENUE & Agdress 2 #01-23 NORTHSTAR & AMK Address 3
fddross 4 Address Typn Singapore address Past Code
unit Mo, 01-23 Related Policy Number S10E45448]
‘@ 01 Driver Info
Crriver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Namg W KOK SHENG, ZACHARY Diriver NRIC 591408398 Driver DOB
Register Date of Uriver Licensa 17507720140 Deriver Age 27 Drving Exparience
Cantact No,{Mobile) BEEESISE Contact Mo, DIfice) o Contact Mo Homa)
Address | BLE 4754 Address 2 UPPER SERANGDON CRESCENT Address 3
Addrass 4 SINGAPORE 531475 Address Type Singapore address Post Code
Unit Mg, #03-509
Daes he awn & Singapare .
Registered car? ¥es « Mo Driver Vehicle Mo, Ceriver Erswrer Com
Declaration
Breathakpser or Blood Test ¢ i .
Reading? omg Afy injury? = Yog Ho
Madification History
Claim 001 00-MX iﬁm}
Inswred
Claim Type * [ oo-mx Py k1 5HE|
Contact
Contact No.(Mobae) [ El'.lu.
{Hama|
al
Emall Address wehicke Ea_]:u
Rurnba
Claim Deseription [5BI11193 1 SKS7287M ON 2 Jun 2019
Preferrad
Workshop | pcatbrored - Y |riog ot Faui LA
Eﬂmm' ,r'l"-i * | Repair Prefarred Workshap, Mame unknown b | report [mrud b | i
g Option al EL]
Date Registerad 30672018 1533 | Clesa
z Dikte -
Warkshop
Report Taken By I_EI;I_SUHM | Repalrer

* Print AK letter

htips:/giclaim.income.com.sg/ges/iemieclaim/claimantSave do

12



G/32019

Attachment

7

Arcident MNa.

Last Doc, Received

Claim Handling{accident reparting Claim Task 001 O0-Mx)

MT/1047354
* vy oo

Path *

Chocse File Mo file chosen
Choose File  Ma file chosen

Choose File Mo file chosen

Choase File Mo fils chosen

Choose Fila | Mo file chosen
Choose File Mo file chosen

Massape Read ]
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4
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% Wideo List

Uploaded By/Date

NAC PAYA_UBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 15:33

MAC_PAYA_LIBI_BDO601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Jum 2019 15:33

NAC_PAYA_LIRI_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES) an
03 Jun 018 15:33

MAC_PAYA_URE_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES] an
03 Junm 2019 15;33

NAC_PAYA_LB]_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Jun 3019 15:33

NALC_PAYA_UBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SE RVICES) on
03 Jun 2019 15:32

MAC_PAYA_UBI_BODBOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 15:32

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2015 15:32

NAC_Pava_UBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 §5:32

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 15:32

MAC_PAYA_LIBI_BOCEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 15:32

[Save | [Submit
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