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MHALIDOOTES | Mational Axsossmant Cartre Sarvoss - Bukil Marah
ENTHRY DATE & TIME: 05112020 1149
SUBMITTED BY, ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pioase repor carmacily ihe details of the accident to speed up the clalms process.
2, This Farm must be completed by the Polisyholdar andior the Authorisad Driver.
4 Information provided must be as truthful and accurate as puszible, Any wilful misrepresaniaton or withalding of material lacls may allow lnsurance companies o
rapuciate policy lability

4, The ssue and acceptance of this Form by insurance companies is nol an sdmissian
&. Any false reporting may be referred to the Police for Investigation.

B. This report will ba forwarded by 1he insurers of the GIA Records Management Centre established by ihe Ganeral Insurance Association of Singapare (GIA) o
archiving &nd thal coples of this repar will, far a fee, be made svaldakbla upon application by interesied parties,

7. By the lodgemant of this report to the insurers. you hereby consanl to the arc
aloresald

of palicy liability on the part of the Insurance companios

hiving of this repert al the centre and to coples of the repart bemy made avatlable

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Numbar
Driver

Name of Driver

NRIC Mo

Date Of Birth
Coccupation

Data OF Driving Pass
Driving Experence
Gender

Mobile Number

Fax Number

Mamtact imbar

ACCIDENT STATEMENT
05/11/2020 11:48
04/11/2020 18:55
JUNCTION OF CLEMENTI ROAD/PASIR PANJANG ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKR5792P

LUI FOOK KEE

SXXHXEA4G
MICHAELLUI@YAHOO.COM.SG
(LOCAL) +65-96359395
OTHERS-96358385

HONDA
CDYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115702107

LUI FOOK KEE
SHHXKE440G

03/02/1951

OUTDOOR

19/08/1974

46 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-963503095

ATHERS ORIRO305



Address

Postocode
Was driver an employes of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?

Number of vehicles (including awn vehicla)
invalved in the accident

Was any bedy Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passanger 2

Detalls of Police Action

Was the accident reported to the police?

It Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

381 PASIR PANJANG ROAD

#04-03
118713
NO
OWNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

ND

2

NO

NO
YES
NO

3

MAME:

GENDER:

MAME:

GENDER:

NO

NG

YES
NO
NO

. GRAND DAUGHTER
* FEMALE

! GRAND SON
¢ MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahlcle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

SHC3032C

HYLUMNDAI

TAXI



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. 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.

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 GlA Records Management Centre established by the General Insurance
Association of Singapare (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 report at the centre and to copies of
the report being made available aforesaid.

8. 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,
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 Information”) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autherity 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;
{iil} earrying out and/or dealing with my Instructions or respanding to any enguliries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, 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} complylng with applicable |aw in administering, processing, handling and/for 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 GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

td) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatlon and management In present and all future claims,

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

{i) 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} for complying with requirements under any regulations, laws or court orders.

Voo Ofe” e

J
Faiuc\ehal r's Signature Driver's 5|gnatufe ng, Centre Per el's Eml'h.l
Date & Time: (If driver is not the policyholder)




el . J, 814 o
= o
WQS'E‘ (Jdﬂl' _'“1 * : @F_;- | ?)d;{&
R4 e Pasjon
R4
= T/ i ] I _ u
5\[ AT 7,
| /R SKR 5TA3P
mw = | B SHC 20%3¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bl = 84-11-32020 | Timg : /B SE _ _
Locetton : Juehefurn 0;) CQWMM/MPW““&M
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DECLARATION

|/ W declare the foregoing particulafs ;e true in every respect.
N emwgm ssiupsess. bl

7 Sk L,




ACCIDENT STATEMENT: -
{.CCIDENT L:iA.'.I'E:[_O_%j l",f / %M'HDDJMMW}, “ME;[ ﬂs .....fjsr ”H"t-"-"lh‘ﬂ"

LocAnon:__ Junchiy 0? C&Memﬂ M/PMPW Rd
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. INSURED / POLICY HO

DETAILS OF VEHICLE

Q)VEHICLE Numser:_ SKR (702 2
b)INSURANCE COMPANY:__ Al TUC

c|POLICY NUMBER:____S5//S702(07
d}FDUCYT‘rFE:gDh:&PREHEHSéI? :
@)MAKE & MODEET puda Odesdey

RTY FIRE &THEFT)

IITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOYORGYCLE / OTHERS]

g} VEHICLE CATEGORY: (PRIV

/ COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__* £ / watg
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

[MALE / FEMALE)

U ’%E“ i
AINAME_: LUt Fook KEE
b NRIC/FIN/PASSPORT:

c) ADDRESS:
; S. P73 s .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

<) NAME: (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS: :

*d)DATE OF BIRTH; {83 /02 /(Y] j(oo/MM/YYYY) , )

&)OCCUPATION: (INDOOR / QUIDOQR) _ '

ABATE OFDRIVING Pﬂﬁé __[1-08-/97¢ _

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CWAEA 1

a)WEATHER CONDITION: (CLEAR

/ RAINING f OTHERS

BJROAD SURFACE: (DRY / WET / OTHERS,
WAS ANYBODY INJURED (YES / N
a]REPORTED TO POUCE (YES / NQJ

IF YES, PLEASE STATE WHICH POUICE STATION;

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SHC 2032 C

MODEL_IIYUN)A |

Clodduding dviver) B) DRIVER'S NAME:
() o] NRIG/AN/PASSPORT; CONTACT:
S 7. THIRG PARTY VEHICLE
i \ d) VEHICLE NUMBER: MODEL:
VNG SF pUEAGC Ol DRIVER'S NAME:
Clnduding. &ivee) (' NRIC/FN/PASSPORT CONTACT:=.
i
qu'fll.:

‘ \IDED



11152020
Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/ 1108126
* Paley No. S115TRILOY Vehicle No, SHRSTSZP GST Hegiatration Ny
Certificate Ha.
Falleyhalder Name LEN] FOOK KEE Follcyfalder NAIC
Product Code PRIVATE CAN [NSURANCE Cuver Tyae driwo CLASE[C Loating
Contact No, [Mobili) $635939% Cantact Nou{DMes) Contact Mo Home)
Email Address Speoal Remark eCnde
KFK, o Mo Yes TCA = Mo Yes eCode Raason
NCD Pratection No NCD Entitlement] B} 0 Privati Hira
= Accident Details
Repart Dats o .uTsn 120001203 Assident Rnport Within 24 hrs Tes Accident Type
Cate of Acodant D/ 1142030 Tirne of Accident hhimm 18155 Country of Atcident
Reporting Cantre Crénge Forge 1M Mo,
Acrident Lotation JUNCTION OF CLEMENTT RDADYPASTR PANIANG A0AD
W Total Excass Applicabla
Eacess Type Fee Atcident Windscrosn Excass 100,00
0D Standerd Excass 809,00 TP Standard Excess .00
YIED OO0 Excess 0.00 YIED TH Excess 0.00 Dirtyer 15 Covered?
Additional Excesy @06
Tatal O Excess Applicatibe £00.00 Tetal TP Excess Applicabie p.o0
= Banslits
= GET Rogistared Information
GST Ragisterad = e GST Registration Date
GST Registratian Mo, GET Statun Verdfied Yes
Madificatian Hstory
= Policyholder I_Iltlﬁ-g Address o N
Mdrm; 381 PASIR PANTANG AOAD Adoeess2 #04-33 Address 3
Addresy 4 Adgress Type Singapore address Past Coca
Uinit Mo, Feslaterd Policy Mmibar 5115702407
= QI Driver Info o
Brives Name -u.rI FOIOK KEE Brivar Type Main Driver
Linnamad driver Name Drriver MRIC 501425445 Driver DO
Rogister Date of Driver Licensa 01/03/ 1988 Briver Age By Driving Expenence
Contact N, (Mabis) EES LR 1 Contact Ko, (Do) Contact No.(Haoma}
Address 1 381 PASIR PANJANG RDAD Address 3 #0403 Address 3
Al 4 Aitdress Type Singapore addross Post Cots
Linit No.
mm_:?ﬂmmm Yes & Na Drlvar Venice W, SKRS79ZP Dl Insurer Com,
Declaration — —
E:'d'l’;"#“f br Blood Tent o my Ay injury? Yes & Mo
Modifization History
Clalm 001 O0-MX M
i TP« [oox “Ihame . [0
Coitact
Contact No.(Mabile) {9a35e380 Noi o ETIEM
i
Email Adaress machy _val ahyon. taim mr SHRST
Claim Destription {SKRE79IE / SHCI03ZC DK & Now 2000
orkenn | e riuirat Usbillty [0y ot Pk : ]
Ret Ho. ey | Repae [ Prarerred Weekshon, Name ndnown % | fopert [Receves | S
Date Regitarod [o5r11/3000 13:48 1 E:EI {

hitps:ifgiclaim.income.com.sg/geslicmisclaim/claimantSave.do

113



11/542020

Claim Handling(accident reporting

Claim Task 001 QD-MX)

Keport Taken By
[ROSLI WAHAR | Werkshap
Hepiaares
Prink A betier
| sava || sunrmt
Attachmant
-
Accitent Mo MTF1100 028 Cisim Mo, a0 i h
Lust Do, Recei
c. Recelvad ® yes O No Upload Date 05143630 12:53
Path *
s — ; Categary = Canfidartisl
oose M file ch
chasen [Cear | [Picase Selece v| na ’
E[:hnm # Fils | Mo filz chosen Clear | Pexna. Selnce | 'no .
mChuuﬂFlhl;'an'l'nhnm [csar]  [Piesse Select | [uo .
L:“‘ﬂ bio- e rymen [Clear]  [esse Swiece v] [no T
Choose File | No fils chosen Cisar | [Please Select v| [no .
l:lmuu Flia | Mo fila chasen [ ciear | [Prense Semwmct v ] (o '
¥ Attachment List
Attachment Uploaded By/Date Category ? Urgmncy Dea
WAL PAYA_URT_BOOGOL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
05 Mow 2020 12:52 Pheotog HNormal Pholes
KAC_PAYA_UBI_BOGBEL] NATIONAL ASSESSMENT CENTAE SENVICES) ¢ i
0% Moy 2020 12:52 hentes Hormal Phaitos
NAC_PAYA_UBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Nors 2030 V2t 1 Phatas Harmal Photos
HAC_PAYA_UBT_BOOSCT[ MATICINAL ASSESSMENT CENTRE SERVICES) o
05 Nav 2030 £2:57 L Phatos Hormal Protoa
WAC_PAYA_UNI_BOOGEY| RATIONAL ASSESSMENT CENTRE SEAVICES) o
05 Now 2020 12:52 Pheotoy Hional Priotos
IAC_PATA_LIEI_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) 0
05 Mewe 2020 12:52 Phatos Horrreal Fhotos
RAC_PAYA_LIRI_B30A0L] MATIONAL ASSESSMENT CENTAE SEAVICES) o Bhok
05 Now 2020 12:52 a5 FMrmal Prialoa
KAC_PAYA_UBL_BUGG01[ NATIONAL ASSESSHMENT CENTRE SEAVICES) o
05 Nov 2020 12-42 e Narmal Phitos
NAC_PAYA_UBL_BOOE01[ NATIONAL ASSESSMENT CENTAE SEHVICES) o i
0% Naw 3620 1251 1411 Marmal Photos
HAC_PAYA_UBI_DOOGOL] NATIGONAL ASSESSMENT CENTAE SEAVICES) o
5 Now 2020 13:51 Piokas Narmrsl Phetos
NAC_PAYA_UNI_BOOSOL] NATICINAL ASSESSMENT CENTAE SEAVICES) o
05 Mov 2020 12:51 Phatas Horrmal Phiatos
RAC_PAYA_LIRI_ROO601( MATIONAL ASSESSMENT CENTRE SEAVICES) o
05 Nov 2020 12:51 Phatos Marmal Phitts
MAC_PAYA_UBI_BOOGCL[ NATIONAL ASSESSMENT CENTRE SERVICES) e
0% Nov 2020 12:51 i M) Phtos
NAC_PAYA_LIB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES o B
05 Naw 2020 12:51 Ll Narmal T
L NAL_PAYA_UBL_BOOSCL] NATIGINAL ASSESSMENT CENTAE SERVICES) o
! 05 Mav 2020 12-51 Phatos Mermal Photos
MAC_FAYA_UBI_UOOGCL[ NATICNAL ASEESSMENT CENTRE SEAVICES) a
05 Now 2020 12:51 Fhakas Normal Phetos
HAC_PAYA_UBI_S00ECL[ NATIONAL ASSESSHMENT CENTAL SERVICES) 0 Phatos Mormal Phiotas

05 Naw 2020 13:51

hitps:iigielaim.incoma.com so/gesiiomleclaim/claimantSave.do
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11/6/2020 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

NAC_PAYA_UBL H0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) a

0% Nav 2020 12151 P Mol Priotas
E: - NAC_PAYA_LABL_ BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) & WAICY Triving Licsase ¥ Noemsl WRIC! Driving |
[ = 05 Mowv 2000 12:51
v MAC_Péta_LIBE BO060T] Nﬂp;nﬁ:n;ﬂ ;ﬁ?ﬁqm CENTRE SERVICES) o shE — ae s
¥ Video List —
Uploated fy/Date Falder Date Flie Nama ?

I_msua-,- in New Wingow | | Scan and unisacing |

httpsiigiciaim.income.com.sg/geslicmieclaimiclaimantSave. do kT




1/5/2020

Puolicy Search
eBaoTech
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Qut
My Desktop Policy Query :
Notice of Loss = — — — o = o — — -
Paiicy No. [ ] Date of Accident 04/11/2020 11:35
Vehicle Mo, (For Mator) IE,KR_’S.?I] P .. Certificate Numbar |
| Search |
Certificate Policyhalder  Palicyhalder - Vehicke Irngiired Cormrmiance :
Select  Policy No, Humbar Nii NRlE Product  Cover Type Mo, Dbjuet Diste Expiry Dute
o~ LUI FOOK drivg
L} 5115702107 WEE s014254aG GPC CLASSIC SKR5TRIP SKAS792P  16/02/2000 15/02/2021

hitps-igclalm.income.com sgigcsficmieclaim/ ICMpolioySearch.da
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