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MMA4ZI0BA512 [ Mational Assassment Canfre Sendces - Bukit Marah
EMTRY DATE & TIME: 30/07/2020 1715
SUBMITTED BY: ROSLI BIN ABOUL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please .frpl::r"l {:D{l‘el:.‘tm tha details of the accident to epead up the claims process
2. This Form must ba completed by the Policyholder andlor the Authorised Driver.

3. Information provided must ba as truthlul and accurate as possibla, Any wilful misrepresentation or witholding of material Facts may allow insurance companias o

repudiate policy liabikty.

4. The issus and sccaptance of this Form by insurance comparnies is nof an admission of palicy liability on the part of the insurance companies.

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

6. This repar will be forwarded by the insurers of the G1A 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 Interesied partes

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl being made avaliable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

3072020 17:15

29/07/2020 14:40

ANG MO KID INDUSTRIAL PARK 2 NEAR BLK 5023
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SMMBZ3E

KOO PENG S1AH

SHHHKZZ1A
GALISTENKOO@GMAIL.COM
(LOCAL) +65-87997348
OTHERS-97997348

BMW
328

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111247347-01

KOO PENG S1AH
SHXXHKZZ1A

19/04/1967

OUTDOOR

10/08/1989

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87997348

OTHERS-97997348
GALISTENKOO@GMAIL.COM
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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

Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Murnber 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 proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes, Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

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

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Paszenger (Including Driver)

BLK 251 CHOA CHU KANG AVENUE 2
#16-296

680251
MO
OWHNER

SIDE SWIFE
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBJ9927R

COMMERCIAL VEHICLE
QUEK KWANG CHOON

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the aceident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

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

. 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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.

. Consent under the Personal Data Protection Act [PDPA)
| 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,
disclase and/ar process my personal data/persanal 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
Persanal 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

(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 respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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
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(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  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 reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

XN,

30}01 )

Policyholder's Signature _D_river's Signature f,i!ﬁartlng Centre Pers J! sSignatufe
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

b

Pnlif:-.-holder's Signature Driver's Signature N:%ng Centre Fersu I's 5 natur
Date & Time: {If driver is not the policyholder)

Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DaTE;| _j_f“?_/._,,_J (ommrvyY), ime Y 3 l ) HHehM)
AT ) |ﬁc\mq}vm\ vat 2 ey %l|¢
£023

LOCATION: ___

1. DETAILS O VEHICLE
* G)VEHICLE NuMaer.__ S WM &7'277 E
b|INSURANCE COMPANY._____ RS TWAC.
clPoucY Numper:___ STV Z4 ] 347 0]
d)POLICY TYPE: ;cr:MP_REﬁENWEf T |r73 %ﬂRW!JHTED PARTY FIRE &THzF)
8)MAKE 2 MODEL:
fITYPE:(S N / GOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
alVEHICLE CATEGORY: [PRIVAIE / COMMERCIAL f MOTORCYCLE] )
RIPURPOSE OF USING AT ACCIDENT TIME:__* P VAVl IASE -
TARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLD '
AINAME: Q B&E NG T A (MALE / FEM aLE} o
PINRIC/FN/PASSPORT:__ST499 290 A _contacr. 21219 934
CMDDRESS
i‘r | * CONTINUETS 3.dIF DRIVER ALSO POLICY HOLDER
Me g :.ﬂ';‘fa,., ..,3 URIUER
i elviver, bJNRrC..-’FINIF'ASSPGRT:_ CONTACT:
C D) c) ADDRESS: :

*dl)DATE OF BIRTH;: ] / O/ Hi& J (DO/MMYYY)
e|OCCUPATION: (NDOOR /OUTDOCR)
BT OFDRIVING PASC %ﬁ’_&’ 1989

4. WAS DRIVER AN EMPLOYEE OF THE IN URED'S COMPANY? (YES I_I‘_dﬂl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ QU Ml v
5. G)WEATHER CONDITION! {CLEAR / RAINING / OTHERS._ CLea
B)ROAD SURFACE: (DRY / WET / OTHER i !
8. WAS ANYBODY INJURED (YES / NO)
7. QREPORTED TO POUCE (YES / HOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE GBI 4927 R MODEL

S Me of psceaner @) VEMICLE NUMBER:
¢ uc;..q” deiver) B) DRIVER's NaME:__C e KIWANG  THoe N
) ' ¢} NRIC/FIN/PASSPORT: CONTACT:
( s 7. THIRD FARTY VEHICLE
B s b prgmane. S VEHICLE NUMBER; _ ; MODEL;
P o) DRIVER'S NAME .
(b "'““**“f} """ﬂ“) f]  NRIC/FIN/PASSPORT: CONTACT: .
C_)
| |- | \Iki :.
. I . _III \ | 1
Chnatl =

: VIDED g




Tia0zo20

Claim Handling

Archieni MT/109B4R2

Poligy Mg, SL112A7347.08
Certificate R

Palogheidar Name W00 PENG S1aH

Prisfucl Code PRIVATE CAR [NSLRANCE
Contacl Mo Hosia ) ATFATIAN

Email &adrass gabstankoeEgmailcem
HFE L -

KD Protectian He

¥ Ascident Detadls
Faport Dsbe
Db of Accidmn
Recaming Cantre
dcidant Locatan

¥ Totsl Excass Applicsbls
Extint Typa

IO 20001729
THOH 0

ARG MO KIS INDUSTRIAL PARK F NE&R BLE 5333

Fer Arcident

00 Sarderd Sutess
YIED OO Ceress

G000
&g
Adgilional Cucess 1]
Tatal 0 Eecexs Spphoasie
+  Benafit
7 GET Registered Informatios
GET Registered L
GET Aagatraton Ha,
Hostfication Hgtory

SHL.00

#  Poligyholder Malling &ddress
Bddress | BLK 151 #18-75%
Addresy 4
Lk g,

O Driver Inko
Drtms Mame
Unnamed drivar Mame

KOO PENG FlAH

Beghme Duts of Driver Liceros
CONEACT NS Mosile)
Agdresn 1

LOVORS L9 EE
AFEaTian

BLE 251 #1R-796
Agdress &

Lbrat P,

Dews he ows 5 Sirgagire
Regidtared car?

Dedanatien

Breattuteier or Mood Test

Readng? mg

Hedification Hishary

Claim Handling(acsident reporting Claim Task )

Yehlch Ko,

Caver Tvse

Contect Ho.[Office)
Epacisl Remark
TR

MCD Entitiemenni )

Atridant Repaft Wisin 24 hrs
Time of Accidant hhimm

Crangs Farge

Windarreen Extaan

TF Stancand Eicass
VIED TP Bwcess

Totsl TP Excess Appheasls

Addriis ¥
Addrees Type
Refwied Palicy Rumber

Driver Typa

Dinver MRIE

Ciriver g

Cantact Ho.[Office)
Adgres 1

Addres Tyza

Drever Vehicla b,

Any injuey?

SHHMLIIE

drive CLARS|C

Fuu

14:40

0.0

00
a.00

.63

GET Regitrastion Daie
G5T Statux varifeg

CHOR CHI KANG AVERUE 7
Einpapers sddrees
SL1347547-07

HEn Drieer
S1MInIA

53

CHOA CHU KANG ANERLE T
Singapare addrass

SMMEIAE

Enicyhakder NEIC S179I33 1N
Leaging -]

Contact Wa, (Homs)

e [TRE
eCode Rapsan

Frvshe Hire L]
Accident Type Sode it
Crraniry of &codent Engapsre
TCM P

Drrewr is Covered? Cavarad

Addregg 3 SINGAPIRE £40251
Paat Code AR

Oinver Dan 1904/ 1567
Oriving Exparimrcs 1

Comso ha.(Home)

Addeess 3 SIHGAMIRE 480751
Poat Code ABIRS]

Driver [nsurar Company WL

Claim 881 Maw
Clmim Type = | po-mx . - Ijmm K50 PENG Slhw s ‘I‘n“lEH [ETEFFEFETY
Cuntact Contat .
Coatact Mo {Mutele] [ Ime.  [a7eazen | M [hiiL
(Homa) _’dﬂ'&-:-
ol e
Emad Addraie | | unricke [smmBzIE _|'-I'MIH- |o&rgIm
Rumbsar Rurmibsar =1
Name ol
Cinimn Degcriplien HEEIE ¢ GRIBIITR 0K 29 Jl 2000 i Prafares |
Werazhog
Prefarred —
I 1 Inaured Labilicy 'MT --—1’| 2 I
Fr e e ——— “fRenair  [brstarred workshon, Nama uknaun @ | 5% [Bacead =] = -
Date Resgisterns [3eo7r3e0 17:31 ] D [ = s 37020 00;
Regret Takes By ML WAHAR
Print AK letier
“Save || Scbime
Attachment
".-
At Mo, MT} 159452 Clzim b, o
Last Duie. Rmceived B ves O e Upiaad Qe 0T T0A0 175
Palf = Caiegory = Con ol Lrpency * Cesenplian +
| Ehoase Fila | He i chosen cwar | [Pessa Semer NG v [hoemal w|] 3
| Cooma Fike | Mo fle chosen = [Please Sekct _L:| nat v lNDerl *|[ -
?_;ﬂ_aﬂ; Ho Sl chosee [ Ciear | Frase Salect i = v—”_ = =
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= Wides List

WAL BLETT_MERAH_BDIS76] MATIONAL ASSESESMENT CIMTEE SERWICE
5 [BUKIT MERAHI] on 30 Jul 2020 1731

WAC_BURIT_MERAH_BOOSETH| MATIONAL ALSEOMENT CIMTSE SIRAVICE
5 MBUKIT MERAHL] o= 340 Jul 2020 L17:31

RAC_MUMIT_MERAH_BOCETEH| MATIONAL ASTESTMENT JEMTRE SERVICE
5 [BAIKIT MERAME) o= 30 Jul 2020 17238

RAC_RUMIT_MERAH_BOCGT6H] MATIONAL ASSESIMENT SENTRE SERVICE
5 [BRIKET MERAME] om 30 3ol 2030 L7:310

RAC ELRT_MERAH_ADDETE] MATIONAL ASSERGMENT CENTSE SERVICE
5 [BUKIT MERAHL] on 33 Jul 2020 131

MAC_Biw]T_MERAR_HO0S 76| MATIDNAL ASSECSSMENT CENTRE SERYICE
5 [WUKET MERAH]T on 30 Jul 2020 L7:31

RNAC_BLWTT_MERAH_BNDSTH| MATIONAL AESECOMENT CENTED SIRVICE
5 [BURIT MERAH]] 0 3 Jul 2020 L7-31

RAC_BisIT_HERAH_BDGS 6] MATIDNAL ASSESTMENT CINTEE STRVICE
5 [BUKIT MERAH]] oo 340 Jul 2035 L7358

RAC_BUKIT_HERAN_ROCETE] MATIONAL ARGESTMENT CENTRE SERVICE
S [BRIKIT MERAH]] om 30 1l 2035 L7:310

REC_BLMIT_MERAH_BOCE™6| MATICHAL ASSECTMENT CENTRE SERVICE
5 [WAIKET MERAHL] o= 300 3ol 2020 L7231

KALC_BLWIT _MERAH_ADCGT | MATIONAL ARSESTMENT CENTRE SERVICE
5 WJKIT MERAW]] o= 340 Jud 2030 L7238

WAC_BUKIT_HERAH_BDCG 78] NATIDNAL ARECESMENT CENTRE SERVICE
5 [BRIKIT MERAH]] om 30 Jul 2020 L7310

Uplaades By/Date Fulder Date

Claim Handling(accident reporting Claim Task

Mot Mormal
e Hormal
ot Hormal
Fhoksg Howial
Photo hgrmasl
Phonos el
e Nnrmal
#hooes Hormal
ot Hormal
Fhotes Kol

FRIC) Driwing Licergs ¥ Mol

£ Hormal
Fila Kara
Gimplay i bew Windos | | Sean and o

a |

hitps:ifgiclaim.income.com sgfges/icmieclaim/registrationSave . do

]

}

Photoe J020-7-30

oo G015
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Phatos 3030-7-030

Prianes 3020-7-50
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Fiigted 1020-7-33

Photon 1020-7-30

Protoe 3020-7-30

MNEIC Demwirg Licanss 20732-7-30

SES PHI0-T-3D
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73012020 Palicy Search

eBaoTech

Hello, NAC_BUKIT_MERAH_BODG76

GeneralClaim

" Change Language * Change Password * Log Out

My Desktop Paolicy Query '
Notice of Loss T —_—— —_—
Palicy No. ) Date of Accident 28007/2020 17:14
Vehicle Mo, (Far Motar) [smmez3e Certificate Numbar | ' =
Saarch
" Certificate Paolicyholder  Pakcyholder Vighirka Insured Commence <
Select  Policy No., Wumbar pr HRIC Product Cover Type No. Object Fiabe Expiry Date
5111247347« KOO PENG driva g
[ o1 SIAH 517922214 GPC CLASSIC SMMS23E SMME2IE  21/07/2020 200072021

Continue

ht'lp5:.".l'giclaim.incum&.cnm.sg-fgcs.ficmmcialn#ICMpnlicySearch.dn 11




