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MRAIE103328 | Mahional Aesassment Cantra Sanices - Ui
ENTRY DATE & TIME . 08/0R201 8 1655
SUBRMITTED BY: Latrw Shan Hui

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/08/2019 17:18

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident 10 speed up the claims process
2 This Farm musl be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful mesrepresentaton or withobdng of material facts mey sllow insurance companies ho

repudiate policy Eability

4. The issua and accaglance of thes Form by insurance companies is nol an admission of policy Eability on the part of the insurance companias

5, Any talse reparting may be referred 1o the Palice for investigation,

&, This report will be foramarded by the insamers of the GIA Records Manngr,mcrﬂ Centre established by the General lsurance Association of Singapore (GA) lor
archiving and that copses of this repan will, for 8 fee, be made available wpon application by intarested partias,

7. By the lodgerment of This report i the insurers, you hereby consent to the archiving of this repor al the cenire and 1o copies of the report being made avaiable

aforasaid

ACCIDENT STATEMENT

Dale Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06082019 16:55
02/08/2019 14:50

AT KAKI BUKIT ROAD 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Qwner
Co Reg Mo

Email Address

Mabile Phone No

Aliernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Caver Nota Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLE4BOGL

CARQUOTZ SINGAPORE LLP
T1BLLO3SS5F
NOEMAIL

OFFICE-96695288

HOMNDA
CODYSSEY

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5109279204

TEY CHIA HOU
S9370502E

02/07/1993

INDOOR

0210972014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86695288

NOEMAIL

Page 1o 15



Address

Fostcode

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insurad

Vehiple Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in thiz accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported lo the police?
If ¥es,Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TOQ POLICE REPORT
Attachment(s)

Are accident pholos available for altachment?
VWas there any viden captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

APT BLK 337B TAH CHING ROAD #15-49 SINGAPORE
612337
YES

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

WO
2
MO
NG
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWahicle Registration Mumber
Vahicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Addrass

Postocode

Insurance Company Name

YM24455

COMMERCIAL VEHICLE

Page 2 of 15



Mature Of Damage
Mno. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2
3
4)
5)
&)

7]

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

This form must be I by the policy holder driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
Insurance companies.

Any false reporting may be referred to the police for investigation.

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 available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ial

Ih)

{c)

{d)

le]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in the [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
personal 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 shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

{ Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

nn Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes”)

All insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers' lawyerflaw firms, may/are permitted

to collect, use, disclese 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 insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

pUrposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i For complying with reguirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporti ntre personnel's Signature
Date /[ time: {if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN

B SLEYS96L
8: YNaguss
_ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refor +o_police repoct.
[
DECLARATION
|/We declare the foregoing particulars are true in every respect.
L qu"&
QQG
= )
_j m
Nt A
Policy holder's signature Driver's signatur; reporting ¢ personnel’s Signature
Date & time: (if driver is not policy holder) MNRIC/FIN No.:

Date & time: Page 6



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the indvidual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver,

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The sswe and acceptance of this form by Insurance companies is not an admissien of policy liability en the part of the insurance companies,

Any falee reporting may be referred to the traffic police department for investigation.

L]

&

ACCIDENT DETAILS
Date of accident 02/0%] 2019 (DD/MM/YY)
Time of accident 145D (HH:MM)
Exact location of accident M Kaki Bukit Epad |

DETAILS OF VEHICLE

Vehicle registration number | SLE #8964 L
Vehicle make and model Honolo  Odygeey
Type of vehicle Saloono - MPVo CRV O Vano
Lorry © Bus o Motorcycle o Others:
Vehicle category N Private O Commerciale”  Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes O No=" if no, please select:
| own insurance company? | Third part claim 3 Reporting only o

INSURANCE INFORMATION

Insurance company | NTUL
_ Policy number
Type of policy | Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Carquotz ELimgapwe LLFP Male o Female o
NRIC / Fin / Passport number AR -

| Contact I

| Address

|

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name | Tey Chim Hou Mallgﬁ/' Female O
NRIC / Fin / Passport number | 043 J0sD2E .

Contact _ q6¢9 C288

Address

Email address

Date of birth - 02/07 /1993
Occupation ) | Indoor 2 Outdoor o
Driving date pass ] 0x/o09 [>014

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes No o
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yesz NoD
Weather condition Cleare”  Rainingo Others:
Road surface " Dryz” Wetno
No of passenger [ . (Inclusive of driver) |

Gender Maleo  Female o A
| Name : '
| Gender Maleo  Femaleo e |
Name _
| Gender - | Male o Female o

MName

PASSENGER 4

Gender

Female O

”

MName

Gender

Male O Female o

PASSENGER 6

/’] Gender

Female O

| Maleo

~

Was anybody injured?

OTHER INFORMATION

Yes O No =

| Was other vehicle damaged?

No o

Yes

| Reported to police?

DETAILS OF POLICE STATION ACTION
NoO If yes, please state which police station.

Police station name

Page 2



o0 PAR
' Vehicle registration number | Y 2448

| Vehicle make model

Name )
NRIC / Fin / Passport number
 Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

- L

Vehicle make model | y
'_Fniéme /
NRIC / Fin / Passport number | P
| Contact s

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model /
Name - /
NRIC / Fin / Passport number /s
Contact / |

THIRD PARTY VEHICLE 4

| Vehicle registration number

Vehicle make model o

Name 7

NRIC / Fin / Passport number ol ]
| Contact / E |

Vehicle registration number
Vehicle make model o2
Name / i
NRIC / Fin / Passport number | /
Contact _ l/

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model /
Name )

NRIC / Fin fPassppﬁ number
| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle fhake model

Name/

NRIC’/ Fin [ Passport number
| Contact

Page 3



: INJURED PERSON 1

MName

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

YesO

No O

Was injured conveyed to
hospital by ambula nfe?

Yes O

MNo o

INJURED PERSON 2

Injuries sustained

: Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Mame

Injuries sustained

Which vehicle person i'n?_

Were seat belts worn?

Yes O

| Was injured conveyed to
_hospital by ambulance?

Yes O

Name

INJURED PERSON 4

_Injuries sustained

Which vehicle person in?

£

Were seat belts worn?

Neso

No o

Was injured conveyed to
hospital by ambulance?

Yes O

/ |

No o

| Name

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

__WEI'E seat belts yi:rnrn?

Yes O

No o

Was injured :pﬁveved to

| Yes O
|

Moo

hospital by ambulance?
Fi

Ej;;ﬁes sustained

INJURED PERSON 6
Name : :

WHich vehicle person in?

Were seat belts worn?

Yes O

No o

/' Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

T/20190805/7011

10f3
Report No. Tf20190805/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/08/2019 16:39

Name cf Infnnnam

Vide Report No.: Station Diary No.:

TEY CHIA HOU AF'T E_I!.K 3378 TAH CHING ROAD #15-49 SINGAPORE
6123
ID Type / ID No.. Contact No.:
NRIC NO / 59370502E Home/Office: Mobile: 96695288
Nationality: Email:
SINGAPORE CITIZEN jiahao_tey@hotmail.com
“Sex: Age: Date of Birth: | Type of Informant:
Male 2 02/07/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and marketing manager Class: Date of Expiry:

-|..- ﬂ“’h“ aw’

Accident:

Datamm nf Typa of Lm::a'rjnn.

Accident:

Location:

KAKI BUKIT ROAD 1

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
' Type of Collision: mna conveyed by
lance:

SLE4B~95L

YN24455 | Lorry 0
-- o A e R T T g L R R e
T o TN D SRR T b S O Sl A WG LR 2 1 T )

Any Pedeshan I:nvnluad Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RO

20of3
Report No. TI20190805/7011

CONTIMUATION OF REPORT
" Driver : 2 % : e rE VS e 0 e TR R e L e
Name TEY CHIA HOU i ) ID No. S9370502E
Related Vehicle | SLE4B396L (Car) Contact No.| 96695288
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

ON THE STATED DATE AND TIME, MY VEHICLE (SLE4B96L) WAS STATIONARY ALONG KAKI

BUKIT ROAD 1 OUTSIDE MY SHOP. VEHICLE

N24455) WHICH WAS REVERSING

ACCIDENTALLY COLLIDED ONTO MY FRONT LEFT PORTION OF MY VEHICLE. THERE WAS
SURVEILLANCE CAMERA ALONG THE ROAD. THE PURPOSE | LODGE THIS REPORT IS TO GET
THE VIDEO FOOTAGE FROM THE MANAGEMENT.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I

3of3
Report Mo, T/20190805/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Mot applicable

Date/Time:
05/08/2019 16:39

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NF168






Policy Search

Braf2019

eBaoloch

Helle, MAC_PAYA UBI_BODBOL

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Desktop Pﬂ“l‘:‘i‘ QUEW
Haotice of Loss —— e e e
Policy Mo, e | Date of Accident 02/08/2019 16:49

| Certificate Mumber |

wiehicle No,{For Mator) |

| Search |
X Certificate  Poligyholder Policyhalder Cover vehicle 3 Commencs
Selact  Policy Mo, Nitribar Niir MRIC Product Typs Mo, Insured Qbject Dats Expiry Date
Eng Jia Lin
Karen/S75080638_Derrick
CARQUOTZ Kwa Soan
= Third Guan/STRE1E7464_Koh Jian
109279204 SINGAPORE TIBLLO3S5F GMT ok 8
) LLp Party 500n/G2B27863T_Mohammad 0 0o/2019 02/05/2020
Eshammudin Bin
Ambali/S8L16619F _TEY CHLA

HOU/S9370502E

Continue

https://giclaim. income. com.sg/gesficmieclaim/ICMpolicySearch.do

11



B/B2019

Claim Handling
Accident MT,/1056749
Palicy N
Cartificate Na.
Palicyhakder Mama
Froduct Code
Motar Trade Plata Mo,
Contact No.[Mohie)
Errail Address
KFK
NCD Prodection

7 Accident Details
Repart Date
Date of Acciden
Eeporting Centre
Accidant Lacation

¢ Total Excess Applicable

Excess Type

Ol Stargard Excess

YIED DD Excess

Additianal Excnas

Testal QD Excess Applicable
W Benefits

Claim Handling(accident reporting Claim Task )

SE0G2T9204 ehicle No.
CARQUOTZ SINGAPORE LLP
MOTOR TRADE [NSURANCE Caver Type
SLE4BEG6L Mator Trade Driver Nama
GHEI52EE Cantact No.|Office)
Special Remark
« Ho  Yes TCA
Bo NED Entitlement| %}

Q&/ 0873019 17425
0270820149 Tirme of Accident ki mm
Orange Force

AT HAKT BUKIT ROAD 1

Accident Report Within 24 hrs

Third Farty
TEY CHIA HOU

® Mo ¥es

s

14:50

Per Accident Windscreen Excess
.00 TP Standard Excess
.00 YIED TF Excess
0.oo Tatal TP Excess Applicable

¢ GST Ragistered Information

GST Registered
GST Registratian Ne.

Madificetson History

¢ Policyholder Mailing Address

Address |
Address 4
Linst Mo,
O Driver Info
Drriver Narne
Unmamed driver Mame
Ragister Date of Drver License
Canlact No.{Maobile)
Addrese 1
Address 4

Wrig Mg,

hoes e awn & Singapone
Registersd car?

Declaration

Breathalyser or Blood Test
Reading?

Mogdication History

Claim DO1 HNew
Claim Type =

Confact Mo.(Mobdla}
Ermail Address

Claim Descriplion

Praferred

]

0,040
0.00

0.00

GST Registratson Mo,

Policyholder NRIC
Losdang

Motor Trade Oriver N
Caontact No.(Homa)
eCode

eCode Reason

Private Hire

Actident Type
Country of Accident
ICH Mo,

Driver Is Coverad?

GST Registration Date

GST Status Verified Yes
O8/08/2019 17:29:56 Sysiem changed GST Status Vorihad from Mo to Yes

1 EAKI BUKIT ROAD § Address 2 #01-44 ENTERPRISE OME Address 3

Address Type Singapore afdress Post Code
01-44 Related Policy Numbaer S109397856
TEY €HIA HAU Drever Typa T Named Driver )

Driver NRIC 503705028 Driver DO
02/08/2014 Diriver Age 26 Drving Experience
966952E8 Cortact No.[Office) Cantact Mo, Home )
BLE 3378 #15-4% Agdress 2 TAH CHIRNG ROAD Address 3

Address Type Singapare sddress Past Code
L5

Yes = Na Driver Viehicle Mo, Driver Insurer Comp

0 vy Ary Injury? Yes w No

[oo-mx * | o™ [earquan
Contact

ba772a1 1a.
[Home)

o
KAREN.CARQUOTZBGMAIL COM Vehicle |
MNumbier

[ ¥N24455 oN 7 A 2019

. B
ESAIE do |',;,¢"h sl o e el v] -

g 4 ] v
B R o et . | Repair Preferrad Warkshop, Name unknown ¥ | i [Raceiven

g

Option

https:/giclaim income. com.sg/gesfemieclaimiregistrationSave.do

{506/ 2019 1734

| chaim |

Close
1/2



ai62019

Repart Taken By

Print AK Watter

Attachment

ACoigent g

Lest Dec. Raceved

Choose File
Choose Flle
Chooge File
Choose File
Choose File

Choose File

Mo file chosen
M fike chosen
Mo Tl chosen
Mo file chosen
No file chosen
Ho file chosen

Meszage Asad

7 Attachmant List

Arrachrment
e

EID

EsRY D IRk -

¥ Wideo List

Claim Handlinglaccident reporting Claim Task )

Date
LIEW SHAN HUI
Save E Submit
MT/ 1056749 Claim Mo, DOt
T Na Uptaad Date DE/DB/2015 17134
Path = Catagary = Confidantial
Ciear | | Plesse Select | [mwo v
[Cwar]  [Plosse Seiect | [no v
Ciear | [Please Select | [na r
[ciear | [please Select | [no v
[Ciear|  [Piease Select | [ne v
[cear |  [Please Select v ] [no :
Uplaadad By/Date Category ? Urgency Desor
MAL PATA_LIE]_S00601] RATIONAL ASSESSMENT CENTRE SERVICES) 0 "
0B Aug 2015 17:34 MRIC/ Driving License Mormal NRICS Driveng L
NAC_PAYA_LIRT_BODGE1( NATIOMAL ASSESSMENT CENTRE SERVICES) o
D6 Aug 2019 17,34 e o e
KAC PAYA_LIBT_BOOS01( NATIOMAL ASSESSMEMT CENTRE SERVICES) o
BB Aug 2019 17:34 ’ Phates Narmal Phatos &
NAT_PAYA_UBL BI0S01( MATIONAL ASSESSMENT CENTRE SERVICES) o ;
05 Aug 2019 17:34 Flicites Mo PRt
HAC_PaYA_UBT_BO0601{ MATIONAL ASSESSMENT CENTRE SERVICES) o :
06 Aug 2019 17:34 Photes Marrral Photos
WAC_PaTA_URT_S00601{ MATIONAL ASSESSMENT CENTRE SEAVICES) o ;
06 Aug 2018 17:34 Phiotos Normsl Phibos ;
NAI:_F“TQ_UH]_EI:IDEIDJJ HATIOMAL ASSESSMENT CENTARE S.'EFI_‘u']E-Es} a -
06 Aug 2019 17:34 Photos Hormai Phatas §
MAC_PAYA_LIBI_BODGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o .
DE Aug 2015 17:34 Phiokog Mo Phatoe 3
Uploaded By/Trate Folger Date Filk Name ?
Display in New Window | | Scan and uploading |
212

hitps://giclaim.income.com.sg/gesficmieclaimiregistrationSave.do



