R [so Hﬂl
MA[IwmC |30 ”’5'1'-'!-_.11(.\.{'.‘[ ‘| 9AS c-filing

'.£|r.l.||: F}l" l(f_,"'” JL}{J!“{J"

MM 13133859

[l 1 Jaw'pa)

1314

|I Iebd dese '1'11 il

l| ate & Coniploied |

|
|
I
|

STy 23e8M __._!: - mn]huw-lu Blies, AIC This) . N
; ; -
S SHPRER  ORSIER. . § Sntes it L Lrt e 2 Laree 1§ 1S %4
@ || I-Nlotor WO (witkin: OD 2hes, TP dlirs)
P frEL L f—————— L s e -— —— - =
{| 1-Ploto Uploaded ! -
. | Assessment/Survey Reporl ] |
: | | PR
S | Ass't Report by Pax/ Hand to Qvner/Wisp ; ‘
(W "L'.'l-._-.n.' HE Ans 'I|n|'r|1n|f1."'--.l' { A Tul: Fax: 1
{1 Particulars: :"." sl MNo: ' ; -IN ]
Bhrlipals L qVebDo SLG T¥YEM. INC( , )/Non-INC( ) .
witer £ Priver: Teck ]
Polioy He: { } Period: ( ) Cover Type: { )
Coufirmed by ¢ | Dare: Thine: )
| Insured/Driver Liability: ( %) [Mole-Est Status (WO):  N: 0-20%; P:21-795%. I 10-100%]
: Year of Heplstotign: ( )  Warmranty: T'ES{ }fND( ) -
| Bxcesi (S ) Loading: $1,000 ( ;un,nuu( ) i
R S e e T T
| ¢ } Walle-ln Custonar ¢ Eustcmm‘n mra:mauon ﬂﬂd'yﬂuﬂdnnﬂal&ﬁlﬂcﬂy NO r:fur of repafier. ,
' ' ) Totnl Loss Cuse & lo e-mail Insurer URGENTLY. R oF
Diiveln ( V4 Towed- 1:;{ }',IIL\-"DiI:'I:.' YES{ R o X ) TDWIECD T .
}OC Check / Iru 1] 1<‘..l::11.1ir Inspecton ( »
__ Fpload Rr.mlr*-rc_-.f Chole [Fepair Cost > $3000] { 3 = o
[ drifotey iy : - z ki L
e
=
P |
'!
|
{
]
|
i-...
|
::uu.mumutn; (mr -:,. 5]
2) DA Damage Anatamant (5100% 10iC (380)
DriverfOnwmer 1) TF: Towing Fre 3407345
b 4) FT 1 Follow-Threu gh Buney $120 ;
“ontact Mo B 597 s Vallaw-Thron gh Barrey T 300 |
e i Tl Forsliimine taaizsl 2N . i
Diattiapel Poslimn i S §) TRt Re-Inspection : 378 o]
;-“._.“ .:.‘-_I ."fi-.._.'l.. T}H'I. ; 1das DA # SMIT Jupvey $160 B __.:
s ____-_r__-" Lo == e §) NTUG Addilioasl Sarvices:: -
L Clieeled by (Bugy- It* ~-Charje): _Tm:t.'nunnl;&rFTE“"-““‘“"-"* i _..._—!
_—_— - i e *pif: Ragair Coeordinalion 10 R
) R e ;{ * M7 ol Repalr Inspestion 7] '_l
e L k I.II‘.!‘-.“[T L j *10: DV / Colleol Bxusss Coondination 13 e =l
gody L T (NIL) £ TF (Fonm IHC) mgabuat INE 520 iyl
9} M12: Tdae Molile 30

. El‘l Charged
Far Charged

Tavolos deted

Tavolce deted



MMAT191 33850 / Mational Assassmant Cantre Services - Ul

ENTRY DATE & TIME: 08102019 13:44
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correcily the defails of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information providad must be as truthful and aceurate
e TR ROEHTEIG

repudiate palicy fiability,

4. The issue and acceplance of this Form by insurance companies is not an admissian of

as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance compans to

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

&, This repor will be forwarded by the ingurers of the GLA Records Managsment C
archiving and that copies of this report will, for a fee, be made available upon appll

7. By the lodgement of this repar 1o the insurers, you heraby consent to the archiving of this repor at the centre and 1o copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative 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

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mole Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
0910/2019 13:44
09/10/2019 12:15
LI HWAN DR
SINGAPORE

DETAILS OF OWN VEHICLE
SJV2309M

KARKOOL LIMOUSINE
533597680
NOEMAIL

OFFICE-28994499

TOYOTA
ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5110340125

KOH TECK SOON (XU DESHUN)

57831332C
20M10/1978
QUTDOOR
30M10/1996
22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88761831

NOEMAIL

policy liability on the part of the insurance companies.

entre established by the General Insurance Association of Singapore (GlA&) for
cation by interested parins,



Address BLK 328A SUMANG WALK #12-095
Postcode 821326

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

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General 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? NO

_Number pf -.rehicleg {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged? YES

I have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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? NO
If ¥Yes.against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG LI HWAN DRIVE, WHILE GOING STRAIGHT, SUDDENLY VEH B FROM THE OPPOSITE
DIRECTION CVERTAKE THE PARKED VEH ON HIS LANE AND HIS VEH WENT INTO MY LANE AND HIT ONTO MY VEH
RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SLGB44TM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 2 of 14



SKETCH PLAN

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 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 Records 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 re port at the centre and to copies of
the report being made available aforesaid,

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

(a) 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 persoanal 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) invelved 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 Autherity of Singapere and any relevant government agency/authority {such as the police), 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:
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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
agents{including 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 callected and used to compile claims histery 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 enfercement and government agencies as reascnably required for the purposes stated, or

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

)

Polleyholder's™s: Er_iver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every regpect,

M

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

Reporting Centre Persannel's Signature
MName:
MRIC/FIN Mo.:
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