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MRAT1ST 10647 | Natonal Assessment Cerving Sorvices - Uibi
ENTRY DATE & TIME: 2207015 1556
SUBMITTED BY: Lisw Shan Huw

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart carremlx the details of ihe accadent o spoed up the clakms process,
2. This Form musi b complated by the Policyholder andior the Autharised Driver,

A Informatsen provaded must be a5 truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow Nsuranca companies 1o
—_———t

rapudiale policy liability

The Esue and acceplance of this Fosm by msurance comganies is not an admission of poboy liability on the par of the insurance COMmpanies

4

5. Any false reporting may ba referred to the Police for investigation,
E. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assocation of Singapare (G1A) for
archiving and that copses of this repost will, for a fee, be made avallable upan application by interested parties

7, By the lodgement of this report to the insurers, you hareby consant to the archivin

aforesan,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/08/2019 15:56

22108/2019 10:30

TELOK BLANGAH RD TWDS CITY LP/35
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP4338Y
Insured/Policyholder
Mame Of Registered Cwner FULLTHROTTLE MOTORS PTE LTD
Co Reg No 2016336T1R
Email Address MOEMAIL
Mobile Phane Mo
Alternative Fhone Nao OFFICE-06843481
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH
E;icgf’:égzs;:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vahicla?
If No, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3106595694

5IM IK PING

515608954

11/01/1962

INDOOR

11/06/1878

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94563889

MNOEMAIL

g of this raport at the cenire and to copies of the report being made available
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Address BLK 474 SEGAR RD #09-306
Postcode 670474

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

Vehicle Registration Number of Driver's Own -
WVehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface DRY

Other Information

¥Was any fareign vehicle invalved in this accideni? NGO

Number of vehicles (including own vehicle)

involved in the accident -

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

| have been apprn:—:cf}:—zd by unknown_pa;san:s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger-1 NAME: © LE KENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG TELOK BLANGAH RD TWDS CITY ON THE EXTREME RIGHT LANE, MY VEH WAS
STATIONARY DUE TO TRAFFIC CONGESTED, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION,

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

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NG
Vehicle Registration Number SJY2891K

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SAW BOON BENG
MRIC/Passport Mumber STO6405TC
Contact Number

Addrass

Poslcode
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Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 1
SIM 1K PING

BODY
SJP4338Y
YES

MO

DETAILS OF INJURED PERSON 2
LE KENG

BODY
5JP4338Y
YES

NO
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1. Plouss revort compctiy the Satalls of the JCCident to speed up the csims process.
2. T Forr.. -~ ust be gomebited oy the Policyheider ad/or ihe Authorised Driver:

3 wdorma s roaded must be s grgtivhl and Rcoerme 33 posslivle. Ay withul misrepresentation or withholding of materisl
a0 T, 5 Low nGurance compaeint £ repseiloes palicy Sability.

A The msue a8 scceptance of this Form by insurance companies is not an admission of policy Esbiity on the pert of the insursnce
COMRE S,

5. Ay fpne poring sy be reforred to the Pedice for ieestisstion.

6. The resu i be forwsrded by the inswrers of the GiA Records Management Centre established by the General insurance

ASSRCINt dmﬂh“-n*dﬁmﬂhlﬁhmlﬂumm&
mteneTta arthes.

7. By the k=g imra of Us rOport W the insuvers, you hareby consent 10 the Brchiving of this report 3t the centre and o coples of
e repc - reing made avaliable aloresald.

§. Coasem under the Personal Oste Protection Act {PDPA)
t w21, acumoedetige, agree soul Consant that:

(8] M, el mw workshog snd the Genersl insarsnce Assoclation of Singapore | “GIA™) suy/ane permittad 1o collact, use,
G 1+ @ ardfior process Ty persana: data/personsl miormation st out i this iform) and sry other parsonal information
Ers Hhﬂﬂ“h"‘mmn‘“m-ﬂ mﬂn:uhr-ﬁ
Cper onad M“M“MMMMhﬂmﬂwﬂmm
vecoels! iewolved in this secident shall be colisctively referred to b5 the “insurers”). (he insurers” nwyers/lsw firms, the

e -w-zary Authority of Singepors snd amy relevant govermment agency/suthority (such as the salice), for the purpose(s}
ed:

i _istisnng handiing andfor desling with my cisions incheding the settierment of the csias and any AECESSIrY
rrartigations relating to the dalms;

ui! o eetgating the acodent Jnd/or my cens; .

i’ - rmeng out andfor desiing with my instructions of responding 10 sy enquiries by me;

i 3. iminrytering vy ciaims (inckading the maling of correspondance, stateenents, lrvolos, reporty or naZioes I Me,
wrach sould isvolve dibciousre of certain personsl deta sbout mae to bring about delivery of the same 23 well 35 on the
. teral cower of srwelopes/oaall packapes); andfor )

" - nphyng with appicable fow In administering, processing. handing and/or desling with my cisima {colactresly the
"Funpodat”]

ak +a greris) wiho have inansd vehiche(s} involved m this accident and the insurers’ lewyars/lew fioms, may/sne permitted
te £ R erl, use, discipse and/or process avy Personal information for one or mors of the sbove Purposes; and

m, ' ~snesl infommstion may/ican be disciosed by any of the insurers and/or GlA to their third party service providers or
a1 vl nchsding Thelr Gawers/nw firmis), which may be sited outside of Singapore, for one or more of the above Purposss.

stv. - raohal inforraation will sdso be cotiected and used to compiie cialms history for the purpose of fraud detection,
“wi . g.C0n pnd managerment 4 present and ol future clalms,

§ B 8 2

u.—..mmn“ﬁrm”mhmfm

Gt wh crpumees and/or sy other third Sertdes that amist in svalusting levectigating, controling or managing fraud,
- . Ty, e enlorceeest and govarnent agencies &3 tsonsbly required for The parposes Fated, of
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REPUBLIC OF SINGAPORE
IDENTITY caRe no. S1560895A

SIM IK PING
B = &

Pinza

CHINESE

Diste of birth Simx
11-01-1962 ']

= CommiryPiRce of Dith
SINGAPORE

SBO&DLT

wcwe S15608954A

1 y ] 22-09-2017
S-“ff“ gk A . it / I.F'!‘ BLK 474 SEGAR ROAD
il = = - Skl . o e 1 .

!IHGI.FOFE 670474
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Br22/2019 Policy Saarch

eBaolech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Levg Ouk

My Desktop Policv Que,—v f
HNotice of Loss e

Pallcy Na | - | Date of Accident 22/08/2019 15:55 - |

Vehicle No.(For Motor) 51P4338Y Certificate Mumber o

[Search
- fiew M Certificate  Policyholder  Policyholder Wehicle Insured  Commence b
pse ks Number Name NRIG O Cover TR s, Object Date Py Date
FULLTHROTTLE ditic
53106595694 MOTORS PTE 20163367 1R GPC CM;E[E SIP4338Y SIP4A33BY  2B/12/2018 27/12/20149
LD
| Continue J

https:/giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch, do 1M



B/22/2018

Claim Handling
Accudent MT/ 1058553
Py M.
Certificate he.
Poloyroider Name
Preduct Code
Cartack Mo Mahile]
Email Address
KFE
MCD Branection

e Aockdant Datsile
Aaport Date
Date of Ancdent
it Cantie
Argient Lacatinn

W ExoESs
Do dampge Excesy
Unnaed Drver Excein
Thared Farty Earess

W Bemefs

S10G3950

FULLTHEDTTLE MOTORS FTE LTD

FRIVATE CAR IMSLRANCE
BEEAT2H

i W Wed

ZLTRPOLS D640

FIOHI OIS

TELDK BLAKRGAN D TADIS CITY LF/ES

2,000.00

@ GET Regatarad [nformatien

G3T Ragistered

Claim Handling{accident reporting Claim Task )

Were Mo,

Cavar Ty

Cantact ko (Dfice |
Spacisl Ramark
TCA

WLD Enkimbermas ) )

Accalent Repett Wil 14 heg
Timee af Accident k- mim
Orange Fores

Agcitioral Evcess
Cubads Singapore 00 Excenn
Cutside Singapore TP Evpess

JIPLTIRY

drvs CLASSIC

w Np VeR

a

W

E0:=33

o
2,000,000
1,500,000

ST Meymiration Date

GT Rmgairstion Mo,

Folcyhokder NRIC
LoBRng

Cortact No.(Hame)

aCodn Raman
Srivats Hin
Krcidend Type
Country of Azcident
ICH Mo

Wingscrean Fioees

FILEIISTIR
]

100 0

GET Registratian, o, G5T Status Venfied es
BMgaficatizn Higtgry
= Pokcyholdar Hallng Address
Adddronn § 324 300 CHIAT PLACE Adareus 2 #0202 Address 3 SINGASORE 427526
Brdves 4 [rESSTE Singagans assress Post Code 427988
Uit N 03-03 Beiated Pobcy Mumoer L3icL00%84
 Of Driver Inle
Criwer Kame Unngmad Driver Driver Type Ureamed Oriver
Begustar Dt of Deivar Licimid AT ] Brranr Spa 57 DOrring Erpistitscs 4
Cnremc Mo, Honiie) LTS Coranct Mo, [Offe ] Cortsct Mo {FHnme}
Address £ BLE 474 #719-104 Bodeess 2 SEGAR ROAD Address 3 SINGAPORE 670474
Bgrresy 4 Agdrmey Typs Singspare atdreey Prsl Code ET0ATE
nn N, 09-306
Does h S
kw'ﬂ;m";l Bgapare Weh o« Mo Brieer vehichs Mo, Dvweer Ingurer Company
Decaraban
:mlll:;l:l‘r o Blaod Text omy Any 7 - ey e
Moddficaton Heory
Claim Type = [ooemx ¥] o WOTORS FTE (7] o™ [oi63se7ie
Contact
Comact bo,[Hobde) |SETEELTH | me, | | Mo, |+
(Hama) |affiza}
l I vence  Ervasan
Ermall Adpress winhice FETT) Vishicie 01K
Mumber Mt
M of
Clsm Deserighan 3387 ¢ SIWIRSIK ON 22 Aug 2019 | #refarea |
Prefernad
Eu':\m:;p - Insured Linhiity ol -
o :"m"l i
Pt e [ = | mepee [Preteres Workstop, Neme srkngwn  * | B0 [Remcevns B - -
e Ragistered Rainmiania in:en ] Elau s 4 EXOR201% K
e
g, Taken By JL1Ew getan
¢ Frint A lebter
| e
Attachment
-
A it Mo, MT ARG Clwm Mo, oot
Last Doc, Motoreod ® e ma Uphead Date 2Z/TRANIO 16:47
Fath = Categary = Confdentisl Urgency = Descripton
| Shoota Fila | Mo M choaan [ear]  [Pease swwst *][ha v] [Hormai +1|
Cheosa Bl | Ma fie chosen Clear | | Pisase Sect v | ko * | | mormal ][
Chesssa Flle' | Mo M chosan [Clear | | Pieme Ssiect v [ma * | [Marmat =]
Ehooss File | Ma fie chosen [Clear|  [Messe Seea ] [wa v | [Harmal ][
| Chesss Flis | Ma fin chosen | Paase Seec v [wa | [mormat ][
Ehoose Fike | Na fie chosan [Claar|  [Mssse Ssinct v [wa ] [homa__*|[
https:/igiclaim.income.com.sg/gesficmieclaimiregistrationSave. do 12



82212019 Claim Handling(accident reporting Claim Task )

Message Aaac
 Atachevant List

AlRBChment Lnsaded B/ Date

MAC_PAYA_LIBI_BO0601{ WATIONAL ASSESSMENT CENTRE GERVICES) o
13 P 2019 L6243

AL _PATA_USI_BOOGDN] MATIONAL ASSESSMENT CENTRE SERVICES] o
22 Aug 2019 16 4%

WAL _PAYA_UBT_BOCE01 | NATIONAL ASSESSMENT CENTRE SERVICES) 6
22 hug 019 1649

WALC_PATA_UB] B0S0 L] MATIONAL ASSESSHENT CENTRE SERVICES) o
23 Aup X019 16:45

WALC_FAYA_LIBI S00AD1| NATIONAL ASSESSMENT CENTRE SERVECES) o
TF fupg FOI1% 15:40

NAC_PAYA_LIBI_R00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 By J0TG 1685

KAC_PATA_LISI _RDDEDY] MATIONAL ASSESSMENT CENTRE SEAVICES) o
22 Aug 2018 1R:45

WAC PAYE_UB]_BODEO1] MATIONA, ASSEGEHENT CENTRE SERVICES] o
22 Aug 2019 16:45

WALC_PAYA_UBI_S00601] NATIDNAL ASSESSHENT CENTRE SERVICEE) o
&F Kug D% 1640

NAC_PAYA_LIDL_SDOBD1| MATEONAL ASSESSMENT CENTRE SERVICES) &
13 Mug 1619 16:99

MAL_PATA_LIBI_HODGED1] WATIONAL ASSESSMENT CENTHE SERVICES o
22 Ao 1019 1649

NAL_PAYA_US|_BDOSONC MATIONAL ASEESSMENT CENTRE SENVICES) o
22 Aug 2018 16:4%

RAC_PAYK_ UMK _BODS0L] NATIONAL ASSESSHENT CENTRE SERVICES) o
T2 Aug 2019 18:48

Uginadad By/Dutn Foider Date

https-igiclaim.income com.sg/gesficmieclaimiregistrationSave.do

Categary T Urganey
NERIC Driving License Sarmal
AR Sormal
Pheton Posimal
Phatss Meireal
Pratos Normal
Frabas Nermal
Ehutas sarrnal
Photos MOl
Phatos Normal
Prgbie Mezmal
Fnates Kzrmsl
Phyertan waremal
[ Nommal
o N File Mame

Dexcription

KIS Oirvineg Licenas 2019-8-22

FAT FF-0-ET

Prabas Po1d-H-22

Prabes 2019-8-11

Proteg T19-8-17

Hhalne J019-8-22

Fhotod 2019-3-27

Photod 201%-8-77

Phatos P019-0-23

Protcs 3019-8-22

Fhotos 2019-8-22

Philod 2019-8-337

Phated POAG-A-22

Sourck

Mag Tenr

oy



