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SUBMITTED BY: Reosinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report mrrecﬂz the details of the accident 1o speed up the claims process.

2. This Form must be completad by the Policvholder andfor the Authorisad Driver,

3, Information provided must be as truthful and accurate as posaible. Any wilful misrepresentation or witholding of matarial facts may aliow insurance companies to
rapudiate policy liability. . o ———

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liabllity on the part of the insurance companies.

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

&, This repor will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by Interesied partes,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport al the cenlre and Lo copies of the report being made availaie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/10/2019 16:31

Date Of Accident 01102019 10:00

Exact Location Of Accident CLEMENTI AVE 1 CONSTRUCTION SITE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJEQSTD
Insured/Policyholder

Name Of Registersd Owner QUIK HOCK SOO0N
NRIC No 517715190

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-978327TEB9
Alternative Phone No OTHERS-97832789
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident PARKED VEH

Are you claiming under your own insurance policy NO
for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy MO

Palicy Number 5083619957-02

Cover Note Number

Driver

Mame of Driver QUIK HOCK SOON

MNRIC Mo 517715180

Date Of Birth 11/110/1966

Occupation QUTDOCR

Date Of Driving Pass 041072012

Driving Experience 6 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumbear {LOCAL) +65-9TB32789
Fax Mumber

Contact Number OTHERS-97832789

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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)
solicitingfoffering accident claims assistanca,

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 242 SERANGOOMN AVE 3
HOP-1494 =77

550242
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

XD2209Y

COMMERCIAL VEHICLE

94488321

Paga 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Paolicyholder 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies 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 1o copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or 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 suck
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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} 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 ar responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reperts or notices 1o 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

(d} 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.

(e} theinformation 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

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

Policyholder's Signatu Driver's Signature RepnﬂiMCentre Persannet’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Tima: MRIC/FIN Mo
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SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

) A 1o/

Palicyholder's Sllgnature 1||I Driver's Signature Hepunin%re Personnel's Signature
Date & Time: (i driver is not the pelieyhalder) Mame:
Date & Time: WRIC/FIN No.:



VEHICLENO: SV E 991D MAKE/MODEL: \ouote, B\
Date of Accident ST | Time: \gy o0 e, FOreign Veh Involved YES / NO
Location of Accident | C\e mpmepnd, Puge |\ Foreign Veh No

Country of Loss Comettudian acke

Vehicle Damaged Mo. of Veh Invalved :

Claim Type oD /_TP_/ REPORTING Was There Any Witness  YES / NO
INSURANCE CO AT e\ pmea Mame of Witness ;

Coverage Comprehensive/ TRERFhied-Party-Only Contact No

Policy No S0%%LAYAST -0

Fleet Policy YES / NO

OTHER VEHICLES

OWNER / CO. NAME | o Qule Hods Roen| VEHICLEB %Y Aae’s
NRIC/Co'sReg No. | SATAT\AS\S § Category
Address B, AL SETorwoay W] Driver's Name
) T g B W i 558wy MNRIC No
Contact / Mobile No ""x:&%";};\ %9 Contact No F QMM R RN

Email Address

Mo. of Passenger :

Date of Birth

Gender my F VEHICLE C
DRIVER'S NAME al Ao Category
MRIC No Driver's Name
Address NRIC No
Contact No
Contact / Maobile No Mo. of Passenge :
Email Address
Date of Birth VEHICLED
Gender M/F Category
LICENSE PASSED DATE Driver's Name
e NRIC No
Occupation Indoor / Qutduur Contact No

Relation with Owner

Mo. of Passenger :

Does Driver Own Any

Other Veh ?  YES/ NO

Vehicle Reg No

Insurance Co

Weather Condition fl,L‘_."_IéélrJ,-" Raining / Others Video Captured : Yes/ No
Road Surface Dy Wet / Others
INJURED : YES ,."(Nl‘._:‘l"“-
Name of Injured . ) Police Report  : YES/NO
Convey To Hospital by Ambulance :  YES /(NO '“‘J If YES, Where
NO. OF PASSENGERS ™~y
Mame of Passenger M/F INJURED? YES/NO
Mame of Passenger M/SF INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/ND
Mame of Passenger M /F INJURED? YES/NO
REMARKS
Name of Workshop defEh:. UNITED PTE LTD Contact No

M“HUIUHUD .
Address Email

Kak:Bukat Ave 2, #01-334403 25

‘_ﬂngapore 417921
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insirances

PO ELM

ROADTRANSFORY ACT. lgay

MISTOR VEHICEES (THIAT PARTY RiSKS) AlEEs, 1852 LAAALSEA )

Certiflaats Number 308351908 7402

Mame of Poliovheldar

Fectiya Date of Inziranss

Fr

Eipiry Datz of insuranca

W

[a) The Foileyhoidar,

i} Any other person wha ls driving o the Polig
Provided thattha person driving Is permiitte

Fareoas or Classes of Parsons antitlad e drivas

Yholdar's order or with his/her permission,
d I aceardance with the licanzlng o atharjaws or regulations o drive

the Motor Vehicls or has bean sg sermittzd and is nat disauslifad by orderof s Courtof Law or by reasomad any
gnafimant of reguiztion in that behalf from driving the Motar Vakicle.

Limitatlons 35 t0 Uses

[0

{8} Usafor soclal domestic snd plessurs purposes and in connsction with tha Pellevholder's businass or profession,

This Polley dos not covar
{=} Wse for hire or reward,

(b} sz for racing, pace-ma king, retiability trial or spesd-testing.
(¢} Ussforthe carrlage of goods (othar than samples} in connaction with any trade or business.
{d) Use for 2y purposs in connection with the Maotor Trada.

# Limftations rendered inoperative &

¥ Section 8of the Motar Vahisla {Third Party Rizks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1387 {Malaysia), ars not 2o be included undsr thasa

headings.
EXCESS (SECTION 1) £5500
EXCESS (SECTION 2) s M/
WINDSCREEN EXCESS 551600
ADDITIONAL EXCESS : A,
UMMARMED ORIVER EXCESS t PLEASE HEFER OVERLEAF
AEPAIR AT OWNER'S PREFERRED WORKSHOPR s
INSURE WITH coE ' YES
NCD PROTECTION : N
TRAMSFORT ALLOWRNCE LD
EXCESS WAIVER T MO
PRIMARY DRIVER L QUK HOCK s00m
MAMED DRIVER (1) T PA
NAMED DRIVER (2} L NfA
HIRE PURCHASE COMBANY 1 NfA

SUM IMSURED

i MARKET VALUE OF INSURED VEHICLE AT TIME GF LOSS

W haraby Cartity st the Poicy to wh

ich this Certificate ralates isissuad in secordance with the provisions of ths faaesy
V=hicles Third Party Riskz and Compensation) At Chaptar 18 and Part IV of the Aoad Tragsport Aot 1937 [Aslaysiz)

For MTUC INCOME INSUSANCE CO-OPERATIVE LUiiTeED
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10/1/2019

Claim Handling

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

Accident MT/ 1064952
Palicy Na. S083519557-02 Wehicle Na, SHES9TD GST Registra:
Cartificate No.
Falicyhalder Name QUIK HOCK S00M Palicyhalder |
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Lagding
Contact Na.(Mebile) 97832785 Contact Mo, [Ofce} a Contact Ma.(k
Emadl Addrags Special Rermark aCode
Li3.4 = Mo vas TCA = No . Yes eCade Reasai
MNCD Protactian No NED Entitiementi o) 20 Private Hire
“  Accldent Details
Repart Date D1 t0/201% 17:28 Accident Repart Within 24 hes Yes Accident Type
Date of Accident Gi/1oIoLs Time of fccident hh:mm 10:00 Country af At
Rapaorting Centre Crange Farce ICH Mo,
Accigent Location CLEMENTI AVE 1 CONSTRUCTION SITE
+  Excess
Cran damage Excess G000 Additional Excess a ‘Windgorean §
Unnamed Driver Excess 0.0 Qutside Singapore 00 Excass G00. 04
Third Party Excess 0.0 Dutsics Singapore TP Excess 0.20
¥ Banefits
¥ GST Registered Information
G5T Regeterad e GST Registration Date
GST Registration Mo, GST Status Verified Ve
Madificatiar Histary
#  Policyholdar Mailing Address
Address 1 BLK 242 #07-106 Address 2 SERANGOOM AVENUE 3 Address 3
Address 4 Address Type Singapare address Past Code
Unit Mo, 07-195 Refated Palicy Mumber S083619557-03
%  OI Driver Infa
Driver Nama QUK HOCK 500K DOriver Type Main Driver
Unnamed driver Narme Driver NRIC 817715150 Driver DOB
Register Date of Driver License Dub/ 102012 Driver Age 52 Driving Exper
Cantact Mo, {Mabile) GTRAZ7EG Cantact Mo.(Cffica) o Contact Mol
Address 1 BLK 243 Address 2 SERANGOON AVENUE 3 Address 3
Address 4 Address Type Singapore address Post Code
Unit Mo, #07-196
Does he own & Singapare |
Registered car? Yed '\ No Criver Wehicle No, Driver Insure
Beclaration
Breathalyser or Blaod Test
Reading? @ mg Any Injury? Yas ® Mo
Modification Histary
Claim 001 OD-MX lum.
: Insured
Claim Type * QO-MX il
Contact
Cantact No, [Mabile) Na. L
) [Home)
ol
Emall Address [ g | vehicle e
MHumber
Claim Description lSJEﬂ?EJ i !UZZ_E_D‘T DN I Oct 2019
Praterred : = ;
wmsw [ o] I!:lrséldred Liabily Mok st Fault v ain
R Mo, Y
P o [ves v EE?IT::; | Preferred worksnop, Name unknown repoet REcsived v] cin
Date Registered fo1s10/2019 17:32 |Close [
[ate
Worksh
Repart Taken By [rosLnDA | mmm”
+ Print AK keiter
Save
Attachment
https:/fgiclaim.income.com.sgfgcsiicmieclaim/claimantSave.do 142



1001/2018 Claim Handling{acecident reparting Claim Task 001 OD-MX)

-
Accident Mo, MT/ 1064552 Claim Mo, Qo
Last Dae. Racaivad ® was L) pp Ugload Date a119,2019 00: 00
Path = Category * Canfids
| ©hoose File | Mo file chosen Clear | | Please Select v| [no
| Choese File | Mo file chasen [Ciear | | Please Setect | [no
| Chocse File | Ma file chosen Clear | | Please Select | [no
| Choose File | Mo file chosen Clear | Mlaase Select v [mwo
| Choose File | Ma file chaosen Clear | | Piease Select | [no
_Ch | Fleas —
| Choosa File | Mo fila chosan | [no
[ Message Read |
@ Attachment List
Attachment Uploaded By/Date Categary T Urgency
UE
NAC_PAYA_UBI_S00E0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
pisis 1 Ol Oct 201% 17:32 NRILS Briving Licanse ¥ Formal NRIC/ D
NAC_PATA_UBI_S00G01[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
. 01 Cct 201§ 17:32 SAS Normal
NAC_PATA_UBI_B00E0L[ NATICNAL ASSESSMENT CENTAE SEAVICES) on
H 01 Oct 2018 17:32 Fikes. Mosnsl ¥
WAC_PAYA_UB] 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) on
01 Qct 2018 17:12 Phiotos Mo ?
NAC_PAYA_UBI_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) an :
D1 Det 2018 17;32 Hhcton Kol
WAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SEAVICES) on .
b1 Oct 2015 17:32 l e Mool
WAC_PAYA_UBI_300B0L[ MATIONAL ASSESSMENT CENTRE SEAVICES) on
01 ek 2019 17:32 Ll Harmal d
NAC_PAYA_UBI_BO0G0L{ NATIDNAL ASSESSMENT CENTRE SEAVICES) on
01 Oct 2019 17:31 e . F
WAC_PAYA_UBI_S0060L[ NATICNAL ASSESSMENT CENTRE SEAVICES) an
01 Cct 2018 17:31 Pricns Maema) E
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
01 Ot 2015 17:31 ol posmal .4
NA»:_PA'M_UE-I_&I:ID&I:IL[ MATIONAL ASSESSMENT CENTRE SERVICES) an
01 Clet 2019 17:31 Elineha Hormal d
NAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
D1 Oct 2019 17:31 Piiokas Marnte] F
WAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
D1 Gt 201§ 17131 Photos Normal B
Uploaded By/Date Folder Date File Name ?

https:/iglclaim.income com.sglges/icmieciaim/claimantSave.do
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