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WAL I A AT AT | NadSanal Assassman! Conit Bnrvices - Buiil Mo
ENTRY DATE & TIME: 151115019 16:51
SUBMITTED BY ROSLI N SBOUL WAMAER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

\. Ploass roport corrociky tha deotolts of the accidont to spond up tho olaimn procoss
2. ThisFonm mast be compietad by the Policvholder andior the Authonsad Driver,

3, information provided muest oe a6 truthful and accurale ss possible, Any wilul migmpresomtation ar witholding of mateial Tacls o

roputiater policy labdity

4. The issws and scoceptance of his Form by insurance companies 15 nol an admssion of palicy labiity on tho part of the nsurance compames

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

WY lowy Widief mrkle CorfipaniEs 1o

B. This repor will b= lorwarded by the insufers of the GlA Records Managament Cantre astabishod by the General Insurance Assccialion of Singagore [G14] for
archaving and thal coples of 1his repar wil, for a fe6, be made avalabie upon application by mtsresied panios

T. By the iodgemen of this report to the insurere, you héraby consent 19 the arohiving of this ropa at tha conire and 10 copaes of tha ropor Baing made ovallabio

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Aocident
Exact Location OF Accident

Country/State of Loss

151112019 15:51
15/M11/2010 12:45

CHAMNGI AIRFORT TERMINAL 4 DEPARTURE HALL (JEWEL)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Mumber
Insured/Policyholder
MNama Of Registarad Ownar
NRIC Mo

Email Address

Maotnle Phone Mo

Allernalive Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming undar your own insurance policy
for repair 1o your vehicle?

If Mo, Please state acllon o be takean
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbar

Driver

Mame of Drivar

NRIC No

Dale Of Birth

Creoupation

Date Qf Driving Pass

Driving Exparience

Gender

Mobile Numbaer

Fax Mumber

Contact Number

EMall Addrass

SMA2060H

GOH AH LEE

S11333454
JCINGZ003@YAHOO.COM.SG
(LOCAL) +65-96368218
OTHERS-96368218

HONDA
SHUTTLE HYBRID-=1.5 (A)

WORKING

L8]

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101064 729-01

GOH AH LEE

S1133345A

16/08/1855

QUTDOOR

14/03/1877

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96368218

OTHER3-8G368218
JCINGZ003@YAHDO.COM SG

Page 1 of 12



Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Murtiber of Drivars Qwn
Vehicla

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?

MNumber 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 personis)
soliciting/offering accldent claims assistance,

Mumber of Passengers (Intluding Drivar)
Details of Police Action

Was the accident reporied 1o the police?

If Yes Plaase state which Police Station

Was notice of intended Prosecution given?

If Yos against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment|s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category

Mame of Driver
NREIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Namea
Mature Of Damage

Mo. Of Passenger {Including Drivar)

14 LUDLOW PLACE
56714

MO

QOWNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
NC
NO
YES

MO

NO

NO

YES
NO
MO

SMHE2630
TOYOTA NOAH

COMMERCIAL VEHICLE
ANG HAN CHUAN
877305280

82018338
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder 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. Theissueand acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companiag.

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

B. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that topies of this repart 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 repart at the centre and ta copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protaection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My Insurer, my workshop and the General |nsurance Association of Singapore (“GIA"] may/are parmitted 1o collect, uee,
disclase 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 disciose and transfer such
Personal Information to all insurer(s) who have insured vehlclels) involved in this accident (all insurers) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

{ii}) investigating the accident and/or my clalms;
{ill) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administerimg my claims (including the maillng of rorrespondence. statements, Involces, reparts ar notices 1o ma,
which could invaolve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 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)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane er more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers:and/or GIA to their third party service providers or
agents(inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes

{d) my Personal Infarmation will also be collected and wsed to comglle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

{t} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Vebice o A SMA Dosord  hit the dgde o
Vehkicle R wf SMH 53630 wfeile tOmeA p 1o
2 Hev gut 4o Masn. veaeol . U
DECLARATION
Ifw;g@fnregmng particulars are true in every respect
s f IH:-,,«,.J-H_/.H = f:_—_E;,LL_L a / / [ﬁ
r ‘ i - - L
o\ ( |I - .{5 17 M ¥ 0

( i | ’
\ Polleyhplder's Signature { Driv!i}ifg:xrn:u({? :;?an Cantra Parkgpnal's Senatu %
Drate R Time: ‘Tt drlver Is not the policyholder) B! ‘&J’

Date-& Timae! NRIC/FIN No



- ACCIDENT STATEMENT:

AcCIBEnT pATe( 15T/ W) 119 J(eo/mMerrry), Time 12 D))
LOCATION: C—*"Mﬁ: *"{“‘:-"!I“--w"1L Termva) A dupavhat lane.

J ) TJEwE
1. DETAILS OF VEHICLE iy
G)VEHICLE NUMBER,__ = A 205D H ' o
BHNSURAMNCE COMPAMY: WU C
c|POLICY NUMBER: :
“IPOUCY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o]MAKE & MODEL:__ HRNDA  SHUTTLE 2D |/S AT T,
! HTYPE:(SALOON / COUPE / MPV /Y AN { LORRY | MOTORCYLE,/ OTHERS)
. ©JVEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE] _
N)PURPOSE OF USING AT ACCIDENT TIME__'Crner s Dey > LIS
l| ARE YOU CLAIMING UNDER YOUP OWN [NSURANGCE (YES/ND)
IF NO, PLEASE STATE [THIRDPARTY-CLAlM / REFORTING ONLY) .

2., INSURED / POLICY HOLDER :
AJNAME: GoH Ad Lt (MALE / FRIALE]
DINRIC/FIN/PASSPORT___ S (123345 A CONTACT: qmgaa.gg
CJADDRESS:__ 1A  Ludgd] PraCe W SSLT1<

* CONTINUE TO 3.¢ [F DRIVER ALIO POLICY HOLDER
SHo of pissen g ORIVER .
Cinduding driver) STNAME: it [MALE / FEMALE)
D AVELY I NRIC/FIN/P ASSFORT: CONTACT:
£.L) c)ADDRESS: ;

"d)OATE OF BIRTH: (L /0F /1935 ) {DD/MM/YYYY) p y
8] OCCUFATION: [|H3c:or-:m@oa], o '
OBATE. OF DRIVING Emﬁ a3 |77 i
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! LT
. 5 O] WEATHER CONDTION! (CLEAR / RAINING / OTHERS L )
B)ROAD SURFACE! (DRY / WET / OTHERS . A |
6. WAS ANYBODY INJURED (¥e5/ NO) "
7. Q)REFORTED 1O POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: i
B, THIRD PARTY VEHICLE nezD ToyoTA. NOAH

S Mol mrmger @) VEHICLE NUMBER;_ ST H :5“'“' e MEJEjEL{
O duding delvwey 8] DRIVER'S NAME: ANG oA CHu

[: ) I G'I ﬁch}HHEFﬁSSPDRT: =T 2S :l-‘:‘?& CONTACT: & oo a2
b 9, THIRD PARTY VEHICLE

Ad

®

\

i of pasame- & VERICLE NUMBER; ; —__MODEL: -
¥ b h:tn: i O] DRIVER'S NAME e —=
M dusting. ¢ fl  NRICYFIN/PASSPORT: CONTACT

I
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1115/2019 Claim Handling{accidant repating Claim Task )

Claim Handling
ﬂulx_ldlm HT 1671875

« Py Ma, SillosdTrE-07] Wenic N, SMalnetH GHT Reagistrat)
Certificate No:

- Bubeyholder arme Gﬂrl AH e Paligymaider M
Product Cote PRIVATE CAR INSLRANCE Cover Type g CLASSIC {nading
Camtact Mo Mablie) REIGAIIE ComTact wa (Office) Congact hooiHi
Ermail auurﬁ Spocial Remark pCuide
KK 'lw Yies s P e

alade Héatan
NLD Frorection No N Entitlement] %) Lo Provats Hire
7 Accidant Details

Repart Date LEATLI2015 |84 Accigent Repart Wahe 24 firs Ve Accident Type
Clate of Accident LSRR Tirne af Accidesit bR imm 1A% Country of Acc
Reparting Cantri Dimnge Faros TEM Mg,
ACTide | acEtHin CHANTE ATRPORT TERMINAL 4 REPARTURE HALL (IEWEL )|
F Total Excess Applicable
Entess Type Per Accident ‘Windsereun Excess 100.00
QO Sfaadard Excess: & 000,00 TP STandird Esgass- 1,500,490
VILD OO Excase: 0.0 VIED) TP Excess 1,1 Driiar is Coved
Additigral Excess o
Total OD Excess Applicable 2000 00 Total TR Extesd Applicabils 140008
= Deonefits
F GST Reghstered l;l'mnﬂm
G5T Reylslered Pin GET flegistration Oste
GET Registration Na_ GST Srotus Verified i
Modification History
 Policyholder Mailing Addruss
Aderees § LA LUCH D PLALE dddress SINGAPORE 356714 Bddrass 3
Address 4 fddress Type Sirigapars adidress Post Code
Uiz Mg, Walated Podsy Number S10108aTI%-07
¥ 0T Driver Info
Driver Name GOH A LEE O=yer Type Main Dirfwar
Linnama dives Name Dryar W 511333454 Driver DOE
Register Date of Drivitr Licenss 60273063 Dever Age a4 Oriving Expera
Lantact Mo, Mabda) BEISATIN Contact KaJOmMce) Contact Mo
Address 18 LUDEOW PLACE Agdress 3 SINGARORE 556714 Addreas 3
Address 4 Atdress Ty Birigapane address Pot Code
Linar Mo,
m’;’m:ﬁ'”'m Yes « No Drivigr Vehiois Na. BMaIGil Oriver lnsurer
Deciaration
:';ﬁ“é'f‘” i rtiel T 0 mg Ay injary? Yes « Mo
Momification History

Cislm 001 MNew

Claim Type * [T S il
i Lontact
Danlect Mo Mabilin) GEGAZIE I izl

[Home)
: o .
Ernall Adidress Jeing2003@yanug. com kg | Vehicie E
onfonisg. ) eshice
Claim Daseription EMAZUSTH / SMHEI630 ON 15 Nuv 2018
Prafuried —
Warkshog rptbanbaed Labilty |5y o Faglr ] .
oo U _*[mi [Prefarrea workshap, Name unl v L | Receives i3 (1 ey
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a1
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Attachment
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Choose File
Choose Filo
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| Ghouse File
Cnoose File
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Mo file chosen
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MAC_BLIKTT MERAH. B006 700 NATIONAL ASSESSMENT CENTRE SERVICE

5 [BUKTT MEMAH]) on I% Now 2015 1898

NAC BUKLT_MEWAK_BODGIE] MATIONAL ASSESSMENT CENTRE SERVICE

B [BURLT MERAH}) on 14 Miv 319 1545

MAC_BUSTT_MERAH_AO0GTE] RATIONAL ASSESS™MENT CENTHE SERVICE

SYBUKIT MERAH]) on L5 Nov 018 16:49

NAL_BUKIT_ MERAH Eﬂﬂhfﬁl; HATHINAL ASSESSMENT CENTRE SERVICE
1T

& {all MERAN] ) on 15 Nay 2019 1649

MAC_HUKTT_MERAH _BOOGTE] NATIONAL ASSESSMENT CENTRE SERVILE

S (BUKIT MERAH)) of 15 Now 2019 1648

NAC_ BUKTT_MERAN BO0GTE] NATIONAL ASSESSMENT CEMTHE SERVICE

S {BUKIT MEBAR]) on L5 Moy 2019 16°48

MAC_AUKIT MERAH BODETE] NATIONAL ASSESSMENT CERTRE SERVICE

5 [BAIKIT MERAH]) on 15 Naw 2019 15:4%

NAC BUMIT MERAH_BOOGTA] NATIOMAL ASSESSMENT CENTRE SERVICE

S (BLRIT MERAH}T on 15 Now 2019 1 4%

WAL BUKIT_MERAH_SUOGTA[ MATTONAL ASSESSMENT CENTRE SERVITE

S |BUKTT MERAH]T) an 1% Moy 2019 1649

RAC_BUKTT_ME#AR_BODOTE] NATIONAL AESESSMENT CENTRE SERVICE

5 |BuURIT =MERAM]) on 19 oy 20159 1844
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Hallo, NAC_BUKIT_MERAH_BO0GTE

My Desktop
Motice of Logs

Palicy Ssarch

* Ehange Language * Change Password

Policy Query
Policy No, - Date of Accident 151112018 155
Yohicle No.(For Mator| :':_-_m::su”_ B = Certilieate Mumber L __ : -
_Searcn |
Saject  Policy Me, EME Pnlﬂmaur #q-;-pﬂl}gldm PrbdUEL  Eoier Tynd I.rfrr;::c 13;?;:: cnnl;;r{incw
Elﬂlllnti!q T24- GOMAHLEE 511333458  GRC u‘}[::m SMAZOSDH SMAZUEDH. 304057019
Cantinie

hu.ps:r!glclaim.lncﬂrnu,ﬂnrn.sg.fgl:srmrn.fedauWICMpniI:ysearmun

* Log Dut

Expiry Datn

29/05/2020

n



