e

Nl HUNA I: .-‘i.!-b cssrent (,.:,nn e .Sm vlces.

i
l""” Jarfis]

500 1/ 7

' el rl Hfﬂ Iﬁ!’r{_ﬁ“‘t_ C}l‘“ﬁ@_

Ieh qumn}mn

] Date &Timv Completed

SAS |:-|”|.ﬂ[:

. v ??j“":;:_ E'"m]}I.HM! L, ALS 2haa) I o - aea . —
i § 0y |'- by ;'q_j_ : ]_1:' TﬁL T Inpdotor Clalm Yorm Lﬂ |I|I[ ”[{(-L' r‘-. . f_E J ﬁ;,l{ﬁ\ :}\‘:l,:?'
_LgkA gy =¥ - g 3 Tes
) \ |-Moter WIO (winle: 0D s, TP Abr1) L :' L o
LoD () Reporung Only - : it b = W
| l-Phote Uploaded |
S » B B . S — e ——— & . i -'..
| op AsyessmentSurvey Reporl | sl LS
.1.._”_”._-._... - - _H Ass'l Meport by Egaﬂyuﬂ_luﬂmdﬂlﬁn | =
Pedlurrud Wiiep HING Aszlygn 'L"Jlui; QW Tult Fux! !
e II!.u'.-"u,;ul:'n":': !-I‘r'uh Nuo: © .rr l/ ['-f If'/ir L) c( Y/ Non-INC (), "
Crenier ¥ Drivert . '._.‘F Tcl )
I ) I |.|||l.':." Mol { B " ) Perlod: { } Cover Typei ( ).
T Tlar )

ConfTramed by l

Daltay,

Jusured/Driver Lishility: (

%) [Noto-Dst Satss (WO N: 0-20%; P:21.79%. F: 801004

)

Woetr :J!"Huuhlrulluu.' [

Warranty! YILS

y/NO( )

J

neeys (8

S PR o
sl
| & )

1T-Hr
"f }i\'f. Ll 2

”. i

Loading ; $1,000 (

1) ﬂ?)"g'? il iﬁ}w ify E’f

Walle-In Custoinar 1 Gustomaors Informalion sidclly Conidentlal & Suictly HO ﬂ'-'f“‘ “"“F"u""

)7 52,000

TG

)

J'Tutil Lass Cnxe

it te e—vrall Ynsurer OILCENTLV,

R

|
[ riveddn(

G

e

)/ Towed-In ¢ Towed In {

B

)t Invoies: VIS (

1Y Apply [r;r’I‘rnusI--nt Allowanes

.)fc.'nunnx}r(;'u(

]J’ND{

) ITuquJ.;DD:

| _‘] QO Clisole / I’u;r fLepelr Inspecton

| 3) Uplond kurvr.'_v Photo [Iepuir Cost > SBC":}C']

rnfeiear d

% .Zf?.ﬂa:r%};~rwu“ﬁif”nl?ﬂ‘rt 'LF'HWWFM‘*" ﬂﬂwﬁzamw SR

&

? ?/‘ |‘€ %jrh {r \ a| it #Mf‘hiu _|
AR r".‘ A AR '-' I;mul?’l 1) ALY Azaldest Haportin 30 -
__Ji{u'f "».H ;‘ ﬁ:ll 1"{41 Ll.ﬂ“’l‘t’}rl“ 'E::L ['T"l Tl:-,l[rhl‘}i?IL "'1 ﬂﬁﬂ 1}1': L ml::;:.:“"m“ 100 SEAEL —]
§ T " e
P Chwner; U P 1 Vallow-Thios (h Durve FTH e
RUFVE I —

T ullpursTheou gl Gury

IHINS RS 13 ]

= = —— ¢) Tk s T-lurpustica AT
e Portion: 13}::;:4:;1)}.4'31'-1&1'1-1”")’ i
i . - IINIUCW‘L“ xanr:.llr =1

i ey T Tol Allawerwy
= 1Y 1‘-I“ F-u!hn gt gp—
e mp’t PR ThIFad Rine £5
l P Y 1 ] Cao Jlmsticy
B w&w;ﬁ el é’%rfi?nnmipﬁ—n‘i‘?'féﬁr'mw—_ﬁ : =
i , 131 1dem Mulille
e e _Faa Chirgsd

v lon dalsd i sl s

fevated ditad



RMA4ZOOERNTE ! Mabuormal Assssw
ENTRY DATE & TIME 714/08203C .
SUBMITTED BY ROSLI BN ABOLUL WAHAB

ot Clsnars Sl — kit Maral
]

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon I-_:q:_u:“r the detars of the accident o speed up the C3ims protees
2 This Eqerm must be campleted by ine Policyholder andfor the Autherised Driver

5 Information provided must be as truthful and aocurBle 85 posanle Ay wiltul raprgpresentafion or withedding of materisl 1acis may allgw Insurance companies o

repudiate policy fatildy

s Tha seus and scceptencs of this Form by Instirance companies is nol an admission of policy kability on the par of the meurance companies

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

&, This report will be forwarded by the neurers of the GLA Records Manags

archiving and that copies of thes report will, for @ lee, be made availabie upon applicahon by misrestad panies

7. By tha lndgemon of this report to the ingurers, you hergbiy consent 1o the archiving of this report 8t the cantre and 1o copses of tha regart Beng made available

aftiressa

«ment Canire astablished by the General Insurance Association of Singapore (1A} far

ACCIDENT STATEMENT

Date Of Report
Date OT Accident

Exact Location OF Accidant

14/08/2020 18:02
13/0872020 1815

PIE TOWARDS TUAS (ON THOMSON FLYOVER) RIGHT LANE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SLG38TIZ

Insured/Policyholder
Nama Of Registerad Qwner
NRIC Mo

Email Address

Mobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
far repair to your vehicle?

If Mo, Pleasa state aclion 1o be taken
Vahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Caover Note Number

Driver

mWame of Driver

MNRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Dnving Expanence

Gender

Mobile Numbar

Fax Murmbar

Contact Number

EMail Addrass

WOO KOK YEW

SHMNHE4D
ANSONWODZZE07@GMAIL.COM
(LOCAL) +65-87573570
OTHERS-88313431

TOYOTA
SIENTA
PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NOD

S0B4563123-03

WOO WING HUNG, ANSON
SHXXX5T2C

22/08/1997

INDOOR

15/05/2020

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-97573570

OTHERS-88313431
ANSONWODZ2EIT@GMAIL . COM

Fage

1ol 18



BLK 116 CLEMENTI STREET 13
#12-88

Postoode 120116

Address

W as driver an employee of the Insured's Company NO
if Mo, Relationship of the Drivar with the insured CHILDREN

vehicle Ragistration Number of Driver's Own -
Vehicle S

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant COLLIZION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
yWas any foreign vehicle involved in this accident? NGO

MNumber of vehicles (including own vehicle)
L8]

invalved Inthe accident :
Was any body Injured In the Accident? NO
Was any imjured convayed to hospital by
7 MO
ambulance?
Was any ether material or property damaged? YES
| kave bean approached by unknown person|s) NG
soliciting/offering accident claims assistance
Mumbar of Passengars (Including Driver) 2
Passenger 1 NAME; WOO YOOK TING

GENDER: : FEMALE

Detalls of Police Action

YWas {he accident raported to the police? MO
If ¥es. Please state which Police Station

Was nolice of intended Proseculion given? NO
If Yas.agamnst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for altachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? MO

Vahicle Registration Number SFY61780D
Vehicle Make/Model'Colour TOYOTA
Details Of Properties

Vehicle Calegory PRIVATE CAR
mMame of Drivar LEE JUN CHIEH
MRICPassport Number SXXAX30gH
Contact Number a7e10018
Address

Fostcude

Insurance Company Name

Mature Of Damage

Fage Zof 18



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process.

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

. 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,

. 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 avallable upon application by
Interésted parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

. 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 1o 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved 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 purposels)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

(i1} investigating the accident and/or my claims,
(ill) carrylng sut- and/or dealing with my Instructions or respending to any enguirles by me;

{iv) administering my ciaims {Including the mailing of correspondence, statements, invoices, reports or Notices 1o 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 envalopes/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) 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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] myPersonal Information will alsa be collected and used to compile claims history far the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(il toall insurers 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

(i) far comphylng with requirements under any regulations, laws or court orders.
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Paolicyholder's Signature Drlver's Signature urhng Centre Persggnel’sSignatigre
Date & Time: 5 {If driver is not the palicyholder) am
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SKETCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /

|fWe declare the foregoing particulars are trua in every respect. / / /

policyholdar'sSignature awer's Signature ch ing Cantre Per Sgna
Cate & Time: , =, [if driver s nat the polleyholder) . 'ﬁla
Cate & Time NHII:.l"FIN Mo,




ACCIDENT STATEMENT
AccIDENT DATE( D 1 OF / 3p20 JODAMMAYYY) TIME_ VK o A3 | (HHMM)-
tocanon:__PTE townrgh .'T%- O Thomign Flywe, riglt (ne

1. DETAILS OF VEHICLE
*  oJVEHICLE NUMeEr_ SLG 3f73 3 '
BINSURANCE COMPANY:__ NTUL T gt
clPOLICY NUMBER:_Sog4 631 23 -03
CIPOLICY TYPE: (CBMPRENENAIZEY THRD PARTY / THIRD £ ARTY FIRE &THEFT)
BIMAKE & MODEL:__ Toyrts  Stewtn, ,
[ITYPE:(SALOON / Couigﬁjfvm / LORRY { MOTORCYCLE./ OTHERS)
9 VEHICLE CATEGORYAERIVAR / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__Privarty,  uie
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESAL)
IF NO, PLEASE STATE (JTIRD FARTY CLABR/ REPORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME_ wep_ kDe YBiv f@} FEMALE]
bINRIC/FIN/PASIPORT:__ 33567 640 T CONTACT:_ 1257 3570

WO0 ool TIAG, AMAMDRe) ADDRESS: 116 CLEMEATL 3 (3 . wii-pE , S L Zo\lé

* CONTINUE TO 5.d IF DRIVER ALSQO POUCY HOLDER

Mo of puspenad DRIVER
1 LR I..H.,l 3 "
I'.,-lnrf.;&‘lj [-h .-’j CINAME_WOD wING Hual, ANIPL) {@Fﬂhmﬂ
“hinh gl e LINRIC/FIN/PASSFORT_SAFLIEFLL CONTACT: 3 \
& cIADDRESS:_ |\E  cAEMEBATL 8§ (3, #\1-£f D!

*d)DATE OF BIRTH: (2% /_pb ; \WIT | {DD/MMYY YY)

&|OCCUPATIO .‘W‘. UTDQQEL
ABHE OFDRIVING™ PTIS, 1% 218710

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {(HD)
[F NO, RELATIONSHIP OF DRIVER WITH INSURED: N

g, Q)WEATHER CONDIIQN: | |/ RAINING / OTHERS =
bIROAD SURFACE! J WET / OTHERS I J
WAS ANYEODY INJURED ' )

&,
7. aJREPORTED TO POLCE (YE5 /(D)

IF YES, FLEASE STATE WHICH POUCE STATION:.
B. THIRD PARTY VEHICLE

Mo of psssmgze @) vEHICLE NUMeer:_SFY 613R © mopeL Tgyria

Clwelidion difwer) 1) DRIVER'S MAME! LEE TUN CHI :
Ve NRIC/NPASSPORT:_S13 130 K contacT. A7 Oolf

L -I—} F. THIRD FPARTY VEHICLE

% e il oqan o) VEHICLE NUMBER: : MODEL:
S T PR o pRriver's name: .
Clnduding deivae) 1 laic/rinp assPoRT: CONTACT: —_—

H
H
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