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SINGAPORE ACCIDENT STATEMENT
IMECORTANT NOTICE

1. Plpase rapon correctly the details of the accident o speed up the Claims process

2. This Form rust be compleled by the Policyholder andior the Authorised Driver

A, Iormation provided mest be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facs may allow insurance companies o
repudiale policy Babdity.

4 The lssue and acceplance of this Form by insurance companies is nol an admission of palicy lability on the pan of the insurance companies.

5. Any false reparting may be referred to the Police for investigation,

6. This report will be forwanded by e insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will. for a fee, be made available upan application by interested parties,

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

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

15/08/2019 11:45
14/08/2019 08:15

SLIP RD PIE (TUAS) TWDS JLN ANAK BUKIT

SINGAFORE

Vehicie Registration Number SLC29TTK
Insured/Policyholder

MName Of Registered Owner VOULEZ CARS

Co Reg No 53350846

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-81440265
Alternative Phone Mo OFFICE-81449265
Vehicle Particulars

Manufacturer TOYOTA

Model VI0S E GRADE 1.5 AT

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

COMMERCIAL USE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fieat Policy YES

Policy Mumber 2087296239-01

Cover Note Number

Driver

Mame of Driver KOO LENG SOO0N
MRIC No S788458890|

Date OFf Birth 14/03/1978

Ococupation QUTDOOR

Date Of Driving Pass 28102/2000

Driving Exparience 19 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-02974470
Fax Mumber

Contact Number OFFICE-92974470
EMail Address NOEMAIL
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BLK 986A BUANGKOK CRESCENT
#12-34

Poslcode 5319886

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

Goneral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: i

GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? MO
If Y@z Please state which Police Staticn

Was notice of intended Prasecution given? WO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF PIE (TUAS), | LOOK ON MY RIGHT VIEW TO CHECK
ONCOMING VEHICLES BEFORE | CAN PROCEED. AS THERE WAS NO ONCOMING VEHICLES TRAVEL ALONG MAIN
ROAD. AS | MERGED ONTO JLN ANAK BUKIT, SUDDENLY VEHICLE B CUT ONTO MY LANE FROM RIGHT SIDE AND HIT
ONTO MY VEHICLE FRONT RIGHT PORTION,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Number SJUEE2K

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
MName of Driver YL HUI
NRIC/Passport Mumber S58575381]
Contact Number

Address
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Postcode
Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame KOO LEMG SO0N
Approximale Age

Imjuries Sustan BODY

Injured person in which vehicle? SLC297TK

Were seal belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postcode
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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 a5 truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
campanies.

5. 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
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon 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)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invalved 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
Monetary Authority of Singapore and any relevant government agency/autharity {such 2s the palice), for the purpose(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/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any gnquiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, raparts 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes: and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mere of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims,

[2) the information so collected under {d) above may be shared / disclosed:

(i} 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 purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ELCIS9I K
EsVG6I e,

e bt 4o Modemtn]

pg particulars are true in every respect,

kA

Folicyholder's Signature
Date & Time;

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Narme:
MRIC/FIN Ne.:

Reporting Centre Perxﬁ\ nel's Signature




REPUBLIC OF SINGAPORE
pENTITY carDp No. S7884690I

) ‘; s KOO LENG SOON -

R ForLI(I{/NAC

CHINESE
ﬂ Deate of Dirth Bax
14-03-1978 ]
- ComarriryWines of birih
MALAYSIA
-
5531055

wmere STBB4690!

Dwie o mas

11-11-2015

Achirana

APT BLK 8B6A BUANGKOK CRESCENT
#12-34

SINGAPORE 531986




Policy Search Page 1 of 1

eBaolech =neralClaim
Hello, NAC_PAYA_UBI_BODE&D1 * Change Language + Change Password ¢ Lovg Dait
My Deskiop PD“EH' Quenr
Hatice of L T z
I o Falicy Mo, [ ] Dabe of Accident 14/08/2019 08:40 2
wenichs Na:{For Meatar) ez Cartificate Number [ |
e Certificae Polecyhoider  Palicyhalder iehice Insured Commence  Expiry
Select  Palicy No Freabiead Wi MRIC Product  Cower Typa [ abjact Date Date

i . VOULEZ CARS  53350846X  GFT  drivo CLASSIC SLC2O77K SLOZSI7E  25/09/2018

Continue

o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/8/2019



Policy Information

= Policy Information

Policy No.  5097296239-01 ::“"“'h“'“’ VOULEZ CARS
ame
Certificate
Mo,
Address BLK 102 =09-908 SIME] STREET 1 SINGAPCRE 520102
Froduct
Natia FLEET INSURANCE Plan
Policy ]
issue 30/08/2018 E:ff'“ #5/09/2018 00:00
Date
Excess All Claims
Type Excess
Third Cwn
Party 1500.00 damage 1500.00
Excess Excess
Additienal os
Excess L Premium 497.23
Outside .
Singapare ol
op 1500.00 Singapore 1500.00
Extase TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel,  BE729988
Co-
msurance Mo
Flag
Cpen
Policy
Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 102 #09-508 Address 2
Address 4 Address Type
Uit . 09508 Related Palicy
Number

[¥ Insured Object: SLC2977K

SIMEI STREET 1
Singapore address

5097296239-01

@ Endorsements

Sequence

Page 1 of 6

Folicyholder

NRIC 53350846X
Group H

Palicy Flag

Expiry Date Z4/089/2019 23:59

Windscreen
Excess

100.00

GST Flag ¥
Address 3 SINGAPORE 520102
Post Code 520102

Cate of Endorsement Endorsement Type

Basic Information

2 H
5/09/2018 00:00 Endorsamant

Basic Information

Endorsement Number

DDO0012B6I01958

Endorsemant Content

Thank you for giving us the
apgortunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GS5T) 1. 5179527 25-00-2018
$1,156.18 In view of this
amendment, an additional premium
of $1,156,18 (inclusive of G5T) =
payable under your policy. Please

Endorsament Take Ignore this premium payment

Effective request if you have since made
payment. Ctherwise, we would
appreciate it if you could make
payment 1o us within 14 days from
thi date of this letter, For chegque
payment, please issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash ar NETS.

Endorsement Status

Thank you for giving us the
opportunity be serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE FREMIUM [INCL
G5T) 1, SLF1867K 18-10-2018
£1,083.32 2. 5LG1729X 1B-10-2018
£1,083,32 In view of this
amendment, an additional premium
of $2,166.64 (inclusive of GET) is

Endorsement Take payable under your policy. Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097296239-0... 15/8/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Claim Handling(accident reporting Claim Task )

- 48

£l
E2
= |
-
Mk
>
i
2
-

% Wideo List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

peageD By Tane

Hal Favs UB1 ADOG0N] RaTIONAL ASSESSMENT CENTRE SEaWI
CES) on 15 Aug D019 12106

WAL #WvA_LBI_BDOG0I] RATIOMAL ASSCSSAMEINT CONTAD SE&W
CES} on 15 Ay 3000 32:08

WAC_PAYA_LDI_ODC0S01[ RATIONAL ASSERFMENT CENTRE SEEV]
CES] on L6 dug 3010 12:06

HAL_PAYA_L] HOOR01( MATIONAL ASSISSMERT CONTRE SREV|
CEE] on 15 Aag 2010 12:08

WAL _FAYA_ LRI _ANDE0IC MaT|ONAL ASSESEMENT CENTRE dEEV|
CER) an t5 & p0LS 1206

WAl PavE_LE] 300l MATIONAL ASSESSMENT CENTRE SERWI
CES} on |5 A 2010 12:06

HAL_Pave LE] 0010 MATIONSL ASSESSYENT CEWTEE SERV]
CES] on L5 &g 2019 1308

RAC_Pave LB A0E01] RATIONAL ASSESSMENT CENTRE SERV]
CES] on L5 &g 37010 13:09

HAC_#FWvs_LR1_AD0SDAT WATIONAL ASSESEMENT CEHTRE SERV]
CES] on L5 Aug 7010 12:09

HAL_FWvA_LB1_AncsDi) kATIONAL ASSESSMENT CENTRE SERVI
CES) 00 15 dag 2019 12:05

MALC_SWvh_ L BOOGDYT KATIDMAL ASSEREMENT CENTRE SERV]
CEZ) oo L5 Aug 2010 12:08

HAL_SAYA_LN_AOOBOT[ KATIONAL ASSERSMINT CENTRE SEEVI
CES] oA 1S Mg 201 12008

WAL Favs_ LB AD0G0T] MATIORAL ASSESSMENT CENTRE SERVI
CE2] un 15 Ay 2019 12:05

Lgksddal By/Dale Foigdar Oita

Cabegars

MEIC! Drasing License

Phatos

Praios

L

Phatai

Bhatag

Preslos

BrGE

Page 2 of 2

Browsn,. | [Clear| [Feane Seiecs

Browse.. | (B [Faase Seec

= [+ v [rarmai =]

ol v [harma ] [

= v [Marme o] e

DI Sane Messaqe [ipiaid
3
Urgny Cascnpraon “".';"“ Acran
=
Hzrmai WRICH Direing Licssas I015-8- 1% Ldit
L1 GRS J01%-8-15 Ry
Mzrmal Protos 3015-B-15 it
Morrral Profod 1015-B-15 Edit
Yo il PR J01F 8- L8 nudix
Hormal Prados J015-8-16 [adis
Wormal Proion I015-0-15 st
Weemal Protos D815 kit
Sormal Protos 615:8-18 [T
Heormal Pronos 300%-8-15 [Eadls
Herial Prolod 019815 [
LT ] Frentog D RE1S [T
Woemal Pratos 3003:8:15 Ea
? Sorce Azan

15/8/2019



