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KA BOSESA | Malinrad Asessrment Cantre Serdaces - Bukil Maesah
ENTHY DATE & TIME: 11072019 1844
ELRMITTED By ROSL] BIN ABDUL WANAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor '-':'.?”t"‘f'.l't ihe delslls of the aocudan i speed up the clams process

&, This Form musi ba complated by the Policyholder andfor the Autharlsad Driver.

3, Informatan provided must be as ruthiul and accurate as posslble. Ay wilhs misreprassrtalion or witholding of meavirial focls may sliew nsurance companies 1o
repiidiata policy liasilty ———— ———

4, Traieswe and acceplance of this Form by insuranon compenaes is nol Bn admisson of policy lability an tha parn of B inGursncs companiss

5. Any falss reporting may be referred to the Police for investigation.

fi, This raport will be forwatded by the insurera of the GlA Records Management Centre estabished:by the Ganeral Insurance Basocistion of Singapors (G} Tor
archiving and that coples of s report will, for a fee, oo made available Upon apphcation by interested paries.

7. By the lndgement of this rpon 1o the msurers; you heroby consont 1o the archiving of this repon &t the centre Bnd 10 coples of the repor being made available
aferesaid

ACCIDENT STATEMENT

[Date Of Report 11/07/2019 18:44

Date Of Accident 11/07/2018 14:45

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT AFTER CTE EXIT
Country/State of Loss SINGAFPORE

Vahlcle Registrafion Mumber SIY1138E
InsuredPolicyholder

Name Of Registered Ownet LOK PENG FATT

NRIC No §1472359E

Email Address ILWWR103122@HOTMAIL COM
Mobile Phone No (LOCAL) +65-81880357
Altarnative Phone No OTHERS-91890357

Vehicle Particulars

Manufaciurer TOYOTA

Modal COROLLA ALTIS-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair lo your vehicla? e

If Mo, Please stale action fo be taken REPORTING OMLY
Vahicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Numbear 5050452540-08

Covar Note Number

Driver

Mame of Driver LOK WEI WEN, IVAN
MNRIC Mo S92304771

Date Of Birth 03/08/1892

Occupation INDOOR

Date Of Driving Pass 31102011

Driving Exparlance 7T YEARS AND B MONTHS
Gandear MALE

Mobile Number
Fax Mumber
Contacl Number

EMail Addrezs

(LOCAL) +65-91890357

OTHERS-91830357
ILWWE103122@HOTMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicie Registralion Mumber of Driver's Own
Vohicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Number of vehicles (inciuding own viehicla)
invelved in the accident

Wae any body injured in the Accident?

Was any injured convayed lo hospital by
ambulanca?

Was any other malerial or properly damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance,

Numzer af Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes Please state which Polica Station

Was notice af intended Prosecution given?

It ¥es agalnst whom?

Circumstances of Accidant

PLEASE REFER TQ SKETCH PLAN
Attachment{s)

Are acciden! photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodael/Colour
Details Of Properties

Vahicle Category

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insuranca Company Nams
MNalure Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Numbar

81 STRATHMORE AVENUE
#03-122

141081
MO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NQ

YES
NG
MO

SLX3454K
MERCEDES BENZ

PRIVATE CAR
OH HAN BOON

S8512238Z7
26424320

1

SEMGZ209L
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Vehicle Make/ModelCalour MERCEDES BENZ
Cietalls Of Properties

Vehicle Catagory PRIVATE CAR

Name of Driver LIM LIAN GUO, GARY
NRIC/Passport Mumber SBB09541B

Conlact Number B4442254

Address

Posicode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver) 1

Poge 30l 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised 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 palicy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of palicy llability on the part of the Insurance
Companies.

5. An se reporting may be referred to lice 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 coples of this report will for a fee be made avaliable upon application by
interested parties,

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

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

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Fersonal Information 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 chall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purposels)
aof:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or respo nding to any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices o me,
which could invelve 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} camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(6] allinsurer{s) whe have insured wehicle(s) invelved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agentsiincluding 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 to compile claims histary for the purpose of fraud detoction,
Investigation and management in present and all future elaims,

{2} the information so eollected 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 government agencies as reasonably required for the purpases stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

/
) 7o
Policyholder's Signature Driver's Signature mng’tentre Persorinel’s :gn}(ﬁre
Date & Time: [If driver Is not the policyholder) Mame: . "(‘ /; 7
Date&Time: || /0T /7019 MRIC/FIN Mo ! &
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As | ieans Liw-"'ql-'nu lnnfg 'P.f"}rn |one !'. i  rur n {rant ;ﬂ'nﬂ"*"”;
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DECLARATION

|/We declare the foregoing particulars are true in every respact.
|

™ /” /2 Kf’? i

Policyholder's Signature Driver's Signature

F}eﬁamng Centre Personnel’s Signatur
Date & Time: (If driver is not the policyhalder) / Name: o
Date & Time: || I|("ll / 1o\ NRIC/FIN No.: - L
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Claim Handling

Claim Handling(accident reporting Claim Task )

Accident H‘lﬁ_ﬂﬂllﬂl
_Pelicy No, S50 Sadl-n8 ehicle e, 53¥1138E GET Regastration Wa,
Cartificate No.
Folicyholser Name LOK PENG FATT Palicyholder KRIC
Privituct Cricle PRIVATE CAR INSURANCE Carver Tyoe drive CLASSIC Loading
Cairibaet Nu,(Mahile; a1ER0357 Cantect Mo, {Clfice) Contact Mo.{Home)
Emall Adaress Special Remark elfnds
EER # Mo Yes TCA ®No | Yes eCons Reasen
NECD Protection iem WD Entithement| %] 53 Private dire
W Accident Details
Repart Date 1307/ 2008 10014 o Accident Report WIthI.I'I 24 hra Yes Accident Type
Date of Accidant 1107 2008 Tiere of Accident hh;mm 1445 Country of Accident
Bapurting Centre Orange Force 10 Na,
Accibt Liestion PIE TOWARDS CHANGE ATRPORT AFTER CTE EXIT
“ Total Excess Applicabla
;n:s;ﬁm Per Accident Windscrasn Excess 104,00
QO Standard Exenss GO0 20 TP Standard Excess .00
YIED OO Excess 0,00 YIED TF Excess 0.60 Orier Is Covered?
Additional Escess a
Totml 00 Excess Appicanie 600.00 Toted TP Excess Apnbeable 0.00
- Benefits
w GST Registered Informalion h -
5T Megistersd - Mo E‘:r_ri;mmmnm Distn
G5T Registration fo. GST Status Venfies Yen
Mpadfication Histary
@ Polleyholder Mailing Address
Agdruss | BLE AL #03-122 Address STRATHMORE AVENUE B Address 3
Address 4 Baddress Type Singapore Rddries Past Code
Unit Mo Balptod Policy Number SO5PG 25008
% O Driver Info
Diriver Hpme o Lok WET WEN, VAN Drever Tigpe Warmed [rivar
Unnamed drvier Name Do MAIC SHTINATT Driver DOB
Reyistar Date of Driver License 311002011 Driver Age -1 Briving Esperience
Coistact No, [ Maobile) 51890357 Contact N, (Ofice) Cantact No,{ Hame]
Apgress 1 BLK 81 #0312 Address 1 STRATHMORE AVENLIE Address 3
Agdrwas 4 Address Type Foreign address Pagt Crdde
Uit for, 03-123
ot Yei = Mo Drives Vehicle No, Sivi1388 river Insistes Comps
Declaration
e iR B 0 mg Any injury? S
Mgdhficalion History
Ciatm 001 M
caaim Typa * (oot " Name . LoxcpEng
Cortact M. Mabiln) B2706403 | Ehm Barssia
[Horme}
ot
Emvail Addrags Mk Vehicle 1136
Hurmier

Claim, Duscriglion

Prefarred

‘Workshag !

Fitafisatio L7e3

E'ﬂ. 138E / SLEF454K OM 11 Jul 2019

Dale Reglstersd

Insured Liabikey [0 ey "]
* | Repair Preferred Workshap, Mame uminown 'lfel;nnlw

7]

Giptinn

hitps://giciaim.Income.com sgfges/iomieclaim/iregisirationSave do

Claim

[t3/07/2010 10:20

chse |

Date

12



TH3R2018
Reporl Takan By

Print AK lEter

Ciaim Handiing{accident reporting Claim Task )

WAHSE

Artachment
-
Acideny Mo, HT 553184 Claim hea. ot
Last e, Receivod ® yex Mo Upiaat Dabe 1N/B7/2019 16:30
Path = Category * Canfigantial
Choose File - No file chesan [Cwar| | Piease Selec +] [no .
cn-u;; File Mo file chasen Ciene | |Floase Select v| [wo v
Checse Flls F[i N file chosen = [Pranse Seiect | [no hd
Chooss Fllg | Me fle chosen [Cwar | | Fease Select +|[no v
| Enoose File | Mo file chosen 1Pl|-u_|5tmﬂ LA [Hﬂ v
Chooes Fie | Mo fle. chosen [Chear | | Piease Select v] [no v
[ Magkage Aast [
- Attlv:hmn'l'. List 2
Bes
Abtarhment Uploaded By Drate Category ? LUmgency 1
WAC TAYA UBL BO0GD1| RATIOMAL ASSESSMENT CENTRE SERVICES) o el Vit —
13 Jul 2019 1020
RAC_ PaYA_LI BDDGD 1, NATIORAL ASSESSMENT CENTRE SERVWICES) o Phots Mprmal Photos 3
13 Jul 2018 10:20
E NAC_PATA_ URL S00601] MATIONAL ASSESSHENT CENTRE SERVILES) & Bhatos Yormal prates 2
13 3 2019 10120
MAC_PRYA_UST BODEOT] NATIONAL ASSESSMENT CENTRE SEAVICES) o it | ks 2
13 1dl 3019 10:20
iy HAC PavA UKL AOOREL | NATIONAL ASSESSMENT CENTRE SEAVICES) o Potod el ——
-] 13 Ju 2019 10130
KAC_PAYA_UBE BROG01] NATIONAL ASSESSMENT CENTRE SERVICES) o Phitie p— Photos 3
13 Jul 3019 10:20
MNAC_PAYA_LIAT BO0G01| WATIONAL ASSESSMENT CENTRE SERVICES) o Pratot [ro— Photos 7
13 Jui 2015 10: 1
fAC_PAYA UBT_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES] 0 iy pirtving Licenss Niaricad NEIC/ Driving Li
13 Jul 219 10:30
SiAC_PAYA_US] S00601| NATIONAL ASSESSMENT CENTRE SERVILES] o EAS Mormal B85 30
13 Jul 2019 10:20
Liploaded By/Date Fpaaer Dake File Hame ?
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- ACCIDENT STATEMENT:
éCCIDENTﬁALTE:,f_{_!__J_{{T'_} 2919 oo MMAYYYY), Times 1% - 2 45 gy
Locanon; PIE 'ﬁ,‘:‘,ﬂﬁﬁ}f ' Ukl ﬂ'I'F' (Tfe - )

1. DETAILS OF VEHICLE
QlVEHICLE NUMBER;,  SJY 113§
BIINSURANCE CoMPANY:  PTOC
CIPOUCY NUMBER:__6% 5vS0ucrcqy =Df == ,

diPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
O|MAKE & MODEL: ' ToWTA  topous ALTIS

NIPURPOSE OF USING AT ACCIDENT TIME:_ -
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE sTATE (THIRD PARTY CLAIM / REFORTING ONLY)

2., mwr:ﬁ:wrou:*r(grmdﬁn' .
AlMAME, - Lot PENG Faiy (MALE / FEMALE)

DINRIC/FIN/PASSPO e CONTACT:
C)ADDRESS: __ 8! STRATH Aore AVENGTE Hot-17,

* CONTINUE TO 3.4 IF DRIVER ALSS POUCY HOLDER
Yo of piscengdl,  DRIVER -

il @ ) AINAME; Lok (g WEN [l EMALEIFEMA}EI
R oinric/r Assram 54230477 T CONTACT: __ 41440551
{~Lj CIADDRESS:__ %! SIRATHMURA AVENIE o122 '

"dIDATE OF BIRTH: (L2 /_L4HY jionmmpvyyy)
&) OCCUPATION: (INDOOR/ O UTDO%E;ID o ‘
AIBATE OFDRIVING Py 31 (10 /201 1
4. uﬁgtﬁmm AN EMp §~§§e o T INSURED'S COMPANY? (VES /o)
IF NO, RELATIONSHIP OF THg RIVER WITH INSURED: Soft/
5. a)WEATHER CONDMION: c:.ga.kg RAINING / OTHERS I
BIROAD SURFACE: IQE@V )[WET LOTHERS - . s f
8 WAS ANYBODY INJURED NO oo
7. @IREPORTED YO POLICE (ves .
IF YES, PLEASE STATE WHICH-POTICE STATION:_

B. THIRD PARTY VEHICLE
% be of [“ssemger o) VeMiCLE NUMBER: _ SN 720M L Mopely MER(EDE? ¢ y
C Tneluding driver’y ©] DRIVER'S NaME_ LI M LIAN GUD_Gaw _— (
( ) " €l NRIC/FIN/PASSPORT: 55409 s (B —CONTACT:__$444 22¢4 \
& 7. THIRD PARTY VEHICLE BFEeS '
410 o pasiunne. O VEHICLE NUMBER: ____ SLX 2454} MODEL;__ ME RLE DEZ -7 (b )
R DRIVER'S NAME:__ Db [1aN Rool) T
U““”“‘“ﬁ%"‘**'ﬂf | NRIC/FIN/PASSPORT:___SBS | 77382 CONTACT:. 647 4710

ae

Chat| = t |ww €10212206 b | 1
\IDED '



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9230477I
For LKK/NAC Use
a LOK WE!I WEN, IVAN

-3 "I'é L

W S P

a 03-00- o M

Cosry ol Birm
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ADREEND

AUOARMAAY IO

e GAZI0ATTI

For LKK/NAC Use Only For LKK/NAC Use Only

b o
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P dzaA IIH ni
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BINGAPORE 141081
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_Search |
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