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WATIO0E4011 | Matlonal Assesamenl Centre Serdces - Ubi
ENTRY DATE & TIME- 26102020 17:48
SUBMITTED BY: Rosknda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form mus! be completed by the Policyhalder and’or the Aulharised Driver.
5. Information provided must be as irulhful and accurate 85 possible. Any wiltul misrepresentation or witholding of material facts may allow INSUrance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nof an adméssion of policy kability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers.of the GLA Records Management Centre established by the General Insurance Assoclation of Singapora {(GlA) for
archiving and that copies of this repast will, for a fee, be made avadable upon apolication by inlerestad parties,

7, By the Indgement of this repart to the insurers, you hareby consent 1o the archiving of this repart al the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

26/10/2020 1748

24102020 15:00

SEAH ST PICK UP POINT @ RAFFLES HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phona No

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

SML5815R

LOEI WEE KOK
SXXXX460G
WBOOKIAT@YAHOO.COM
(LOCAL) +65-96596410
OTHERS-96996410

HONDA
SHUTTLE

WORKING

NO

THIRD PARTY
FRIWATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5117657507

LOEI WEE KOK
SXXXX4B0G

2000211967

DUTDOOR

05/02/1996

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96996410

OTHERS-96996410
WEBOOKIAT@YAHDO.COM
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BLK BBS YISHUN STREET &1
#04-05

Postocode TE0BE5
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicla

Ganeral Information of tha Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle} 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

Was any cther material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? L [s]

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Clrcumstances of Accldent

MY VEH WAS STATIONARY AT SEAH ST PICK UP POINT @ RAFFLES HOTEL WAITING TO PICK UP MY
CUSTOMER.SUDDENLY VEH B REVERSED AND HIT ONTO MY FRT PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number EKBBE

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver KAMIL BIN KASSIM
MRIC/Passport Mumber SXHNE21C
Contact Mumber 93267555

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 1o 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
Ccompanies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this repart will for a fee be made available vpon 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 avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Fersonal Information to all insurer(s] who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vahicle[s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary 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;

lii] investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enquiries 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 tame as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/for 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 Informaticn 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 their third party service providers or
agentsiincluding 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurers 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.
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P{Iicyhﬂldef'ﬁ Sigﬁz{q;e Driver's Signature Repar#yﬁentre Personnel's Signature

Date & Time: (f driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARATION
I'\We desala__ eithe foregoing particulars arejtrue in every respect.
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ACCIDENT STATEMENT

ACCIDENT DATE:( ) tey Jt i[DDfMMH\WJ TIME: [_~ : - _J{HH:MM) .
el Lo Hy -~ B A

LOCANON: (£ 7% ., .~

1. DETAILS OF VEHICLE A
G} VEHICLE NUMBER:_—/ £ 5+ 57
b}INSURANCE COMPANY:___/1
¢)POLICY NUMBER:
dJPOLICY TYPE: {CGMFEEHENSIVE /THIRD F‘hRTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: xS ¢
[JTYPE:(SALOON / COUPE / MPV /V AN J LDRRY ,r MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___/AuT 2 £ ¢ v
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE fTHIRD PAB_T_’LC_L_&_IE ! REPORTING DNLY_]

2. INSURED / PDLIC‘I‘ HOLDER
A)NAME: i Kok f{Mﬁ.LE; FEMALE]

b}NRIC!FINIF‘ASSFDET: L7 eE D c:cmmf::r EF 7¢
C)ADDRESS; 56K L6s A/Siviray —

T
N ol s Ly s

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo uﬂ passangd: DRIVER L — :
£y s SlNAME:. /73 £ SO (MALE / FEMALE)
Iocludin :!‘lv.uf&r'j-
B L B)NRIC/FIN/P ASSPORT: CONTACT:
ke <] ADDRESS: -

*d)DATE OFBIRTH: (2 /_C /Ay € 7 )(DD/MM/YYYY)
&|OCCUPATION: (INDOOR / @UTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE: gsles [ 3¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /. NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)WEATHER CONDITION: {CLE,AEJ RAINING IOTHEFES

b)ROAD SURFACEL[DRYY/ WET / OTHERS
&, WAS ANYBODY IMJURED [YES HQD"]
7. c|REPORTED TO POLICE (YES /(RO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE . e &

M o) pa pazesnger @) VEHICLE NUMBER: T'*-” 4 MODEL:
C bnduding dviver B) DRIVER'S NAME €OA1rC G LMTin? . 7
( ) T e ch;ﬂwhssmm Cop3763/C  contact_g22& 78
—_— 9. THIRD FARTY VEHICLE
% iy o paszagec d) VEHICLE NUMBER: MODEL:
p . ©) DRIVER'S NAME:
Clndu 'W"f} lﬂﬂ*\’f] NRIC/FIN/PASSPORT: CONTACT: -
C_ D
|
Qiﬁmll =
.-[;J:?!;: =
L,
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THE SCHEDULE

Private Car Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you (the
Policyholder named in the schedule to this Policy).

The statements, infarmation and declaration provided by you at the time of proposal shall form the basis of this contract.
We [INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

GST Reg No. MS0D372B06G

Policy Mumber 5117857507
The Policyholder LOE! WEE KOK

BLK 865 #04-05

YISHUN STREET 81

SINGAPORE 760865
Period of Insurance 28 May 2020 To 27 May 2021
Sum Insured Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) £52,514.78
Interest Insured
Cover Type drivo CLASSIC
Primary Driver : LOE| WEE KOK
Named Driver (1}  NfA
Mamed Driver (2} : MfA
Make/Maodel : HONDA/SHUTTLE Caparcity : 1500cc
Registration Number SML5B15R Registration Year : 2019
Chassis Number GKB2001369 Off-peak Car : No
Repair at Owner's Preferred Workshop @ No Insure with COE : Yes
Excess (Section 1) : 552,000 MCD Entitlement  : 20%
Excess (Section 2} : 551,500 NCD Protection : No
Windscreen Excess : 85100 Lovalty Discount -
Additional Excess © MfA

Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Endorsement Operative : N/A

Please refer to Terms and Conditions
UMNITED OVERSEAS BANK LIMITED

Ma
Mo

Memo A : 1) The Palicy does not cover any driver who is below 22 years old or with less than 2 years driving experience.
2) Section 1 clause & on Unnamed driver excess will not apply.

Agency
Date of lssue

DUTY OF DISCLOSURE

YETTA INSURANCE AGENCY PTE. LTD. (DOD0D0573346)

28 May 2020 12:33 hrs

Signed in Singapore by order of the Board of Directors

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.
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Claim Handling{accident reporting Claim Task 001 OD-MX)

hitps:ffgiclaim.income.com.sg/gesficmfeciaim/claimantSave_do

Claim Handling
Accident MT/ 1108036
Falicy Mo SLITESTE0T Wehicke Mo, SMLIEISR QST Regstraton ko,
Certificate Na.
Palicyhnkder Mams LOED WEE KOK Peficyhaldar NRIC S TG0
Product Code PRIVATE CAR [NSURANCE Ciwer Trpe drivo CLASSIC Leading [
Contact No.[Hobile) P40 Contnct Mo, [OMice) L] Contmest Mo, [Hame) Q
Ermaid Addres Spmcial Ramark ecode [Re~]
Kis i Ko e A LR aCode Rgason
HCD Protection Mo NCD Entitlement(®h) b Privits Hirg Yes
- :ul-tl:lﬁr# Dwtailn
Regoet Date 271052020 16111 Accident Report Within 24 hrs Yes Accidert Type Otreers 5
Date ol Accident 2471072020 Time of Accident fh:mm 15:00 Country of Accidant Singapore
Regadting Cenra Orange Force ICH M.
Ascdent Locatan STAN 5T RICH UP POINT @ RAFFLES HOTEL
+ Tatal Excass Appllcable
Em:n:ls; Tvpe 3 Par Arcident wlnuzrl:l.:n:En.ctu 130, 00
00 Slarcard trcess 2,000.00 TF Standard Excess 1,500,00
YIED 00 Excess 00 ¥IED TP Excess .00 Driver o Covered? Covered
Adaithonal Excess 0.0
Totsd OD Excess Apphcabie 2,000,00 Total TP Excess Applicable 1,500.00
F  Banafits
% GST Registarad Information == '
st Rem:hu:d Mo = GST Registratian Cate
5T Regmtration ho, GST Sxabus Verified ves
Mudekaton Hetory
= Policyholder Malling Addrass
Address 1 BLK 063 #04-05 Ackdraiy 1 ¥ISHL% STREET 81 Addraia 3 SINGAPORE TEo8
Mﬂr\ﬂ.lil Adidress Type SingapGre aodrais Post Code 7HO8GS
Uit Na, Relabes Policy Mumber 5117657507
* O Driver Info
P — T LDEI WEE KOK Orrver Type Main Drives
Unnaraed drver Namea Drrver NRIC S1796460G Driver DOB D02 1967
Register Date of Driver Licenss 3112010 Drrver Age £3 Driving Experience El
Contact %[ Mabile) 56956410 Contact No.(Ofie) 8 Contect Ho,[Hame) 8
Addrass 1 BLE 565 Address 2 FISHUN STREET 1 Address 3 SINGAPORE TEIR:
Address 4 Address Type Singapore address. Pyt Code TEOBES
Unit Mo £04-05
E::"P:&-{n;.‘slngamm Yes % No Drivar Vinhiclo Na, Driver Insurer Company
Declarstion
pl;mmnrur Dhooed Test tima iy SNes ol b
Huadifitstion History
iﬂlfﬂl aol QPHEEM
Clam Typa * [oo-u w] bnurtd [iner wee kox il
Contact
Contact b [Mabile) [a6908430 m‘.m“ |easar513 ] IN‘;';I'loﬂ
Emal iddreis [ ] Eithuh SMLEB1SR Emu:hr
1 Humber Hamper
Claim Descripton MLSHISA [ EKESE ON 24 Oct 2020 | m
o Warkahiy
Feblacras ) e Lnbibty [y ]
m&- [res v[m: " [Pretemea viorishop, Name unt ] o e [Receiven v "
[nte Eegisternd |27/10/2020 16:21 | Chosa | | T
Cate
Repart Taken By [RosLone ——— e
Regared
El prnc AK letter
[Sove | [Subemit |
- o
 Attachment
. =
=
Acealant Mo, HT/LLOBOIG Clairn ha, oo

12



1042712020 Claim Handling{accident reporting Claim Task 001 OD-MX)

Last Boc, Recenved ® vas O no uptoad Dmte 27/46/3020 0200
Ptk * Category = Confidental Wrgescy
Chibase File | Mo file chosen Ciear | |Please Select w] [wo w | Tharmal ] [
| Chiboss Fila | Mo fle chosen [ciar|  [Please Seiect v] [no v|[horma v |
Me: Ml chosen Ciear | | Plense Seiact w|[wo wi[Normm ]|

[ Chivase Fila | Ho fle chosen [Cienr | [Femse Selsct ] [no v|[Hormel v
mm&;mmm | Clear | Flease Select VHHC- v:IHurmll w| [

Chpa Mo 8o chosen [Cienr [Plaasa Select w| [wo ~| [Harmal w]

= Attachment List

Adtachment Uploaoes By Date Calagary ? rgency Descripbgn
fot =
1= HAC_PATA_IRL_BOOE0L NATHINAL SSskmsranhy CENTRE SERVICER) OF  micy Driview Licoras ¥ Hormal MRIC/ Driving License T020-10-27

WAC_PAYA_UEI_BOOGDL| MATIONAL ASSESSMENT CENTRE SERVICES) on

Narsal SAS 2020-10-27

27 Oct 3020 16:15 R ik

WAC_PAYA_UBI_BO0G0][ MATIDNAL ASSESSMENT CENTRE SERVICES) an s pom— Phatss 2020-10-27
37 D¢t 2020 15:15

WAL Pas_UBL_BD0S01[ MATIONAL ASSESSMENT CENTRT SERVICES] on o Bhckom 3030-10-27
27 Gt 7020 1615 A ——

NAC_PAYA_UBI_BO0SA1[ NATIONAL ASSESSMENT CENTRE SERVICES] on - Fhabos J0E0-10-27
27 oot 2020 1615 T Marma

WAC_Pavs_LURI_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES] on P— Phabos 2020-10-27
27 Oct 2020 16:15 s

3 MAC_PAYA_LIBI_AOOS01[ MATIOMAL ASSESSMENT CENTRE SERVICES] on f— Mormal Fhotos 2020-10-27
ekt

27 Dt 2020 16:15

NAC_PAYA_LIB]_BOCSA1{ NATIONAL ASSESSMENT CENTRE SERVICES) on Pcii Wormas Fhotos 2020-10-27
27 Oct 2020 16:14

WAC_PATA_UBI_BOCGI L] MATIONAL ASSESSHENT CENTIRE SERVICES) on el ety FO20-10-27
27 Dct 2020 16:14 o]

HAC_PAYA_UBI_BOOSO1{ NATIOMAL ASSESSHENT CENTRE SERVICES) e 827
37 Det 2020 1614 Photo$ Muerral Phozos 20201

HAC_PAYA_LIB]_BOOEOL] MATIONAL ASSESSHENT CENTRE SERVICES]) on

-10-27
17 et 2020 16-14 Phatos Bormal Pratos PO20-10-2
NAC_PavA_LIB]_BOOSO1] MATIOMAL ASSESSHENT CENTRE SERVICES) an .10
7 Ot 3030 1514 Phatos Mol Peans 2020-10-27
NAC_PAYA_UBI_BO0BOL] HATIONAL ASSESSHENT CENTRE SERVICES) on Phates orm— Photos 2020-10-27
27 Oct 2000 16114
W Wideo List
Uploaded By/Date Falder Date Fita Nama ? Source

| Display in hl;'- [ Sean and uplaaineg

htips:/fgiclaim.income.com.sglgesiicmieclalmiclaimantSave.do 212



