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BARJLT VADKITRZE | Malionel Aaseasmen] Canirg Sanices « b Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 18001/2018 1708

SLEMITTED BY: Lisw Shan Hu Actual e-Filling Submission Date & Time: 15/01/2018 17:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrecily the defails of the accident to speed up the claims process,

2. Thez Form must te complotod by the Policyholder andlor the Authorised Driver.

3. Information pravided must be as truthful and accurale as possible. Any wilful misreprasentation or witholiing of matenal facts may allow insurance companses 1o
repudiate policy ability.

A_ The izzua and acoeptance of this Farm by insurance companies is not an admission of policy babity on the par of the insurance companies

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

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insuranca Assockation of
Singapora{GLA) for archiving and that copies of this repor will for a fes ba made available upon application by Ineresiad partias.

T. By the Indgement of this report 10 the insuners, you hareby consent to the archiving of this repart at the centra and to copies of the report being mads avallable
aforesad,

ACCIDENT STATEMENT

Date Of Report 15/01/2018 1708
Date Of Accident 241272017 15:20
Exact Location Of Accident SHOPPES AT MARINA BAY SANDS DROP OFF POINT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PC1384E
Insured/Policyholder
Mame Of Registered Owner MASS LIMOS
Co Reg Mo 53117164K
Email Address SUNTHERASAN@GMAIL.COM
Mobile Phone N
Alternative Phone No OFFICE-96255087
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA HIACE HIROOF AUTO 14 SEATER

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you clalming under your own insurance policy NGO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Palicy Number S05498866T-05

Cover Note Number s

Driver

Marme of Driver MOHD RYZAL BIN MOHD ROSLY
NRIC Ma ST3156311

Date Of Birth 11051973

Oeccupation OUTDOOR

Date Of Driving Pass 25/10/2016

Driving Experience 1 YEAR AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-87490195

Fax Mumber

Contact Number

EMail Address MOEMAIL
Page 1 of 18



Address ELK 471E FERNVALE ST #02-109
Postcode 792471

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumbear of Driver's Cwn -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5
Passenger 1 NAME: - UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GEMDER: - MALE

Passenger 3 NAME: . UNKNOWN
GENDER: : MALE

Passenger 4 NAME: - UNKNOWN

GENDER: : MALE

Details of Police Action

VWas lhe accident reported to the police? NO
If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? MO

if ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? (8]
Vehicle Registration Number SJBT2TTT

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR

MName of Driver
Page 2 of 18



NRICPassport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3of 189



SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/for the Authaorised 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 pelicy liability an 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 Managemant Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties

By the lodgment of this report to the insurers, you hereby consent 1o 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,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Parganal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpasels)
of :

[i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
{11} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar 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 Infermation for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their 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} my Personal Information will also be collected and used to compile claims history far 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} 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

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

& _?ﬁ‘ I
i
Policyholder's Signature Drriver's Signature Reparting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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regoing particulars are true in every respect.

Reg. No
5311 T164K

Driver's Signature

{If driver is not the policyholder)
Date & Time:

Policthgldeds Signature
Date & Tire:

Reporting Centre Personnel's Signature
Marme:
WRIC/FIN No.:




| WAS GOING TO PICK UP MY PASSENGER AT THE SHOPPES AT MARINA BAY SANDS
DROP OFF POINT. WHEN | INSIDE THE DROP OFF POINT, | WAS KEPT TO THE LEFT. |
SLOW DOWN MY VEH TO CHECK ON THE BLIND SPOT BEFORE COME TO A 5TOP,
WHILE CHECKING ON THE BLIND SPOT, SUDDENLY VEH B (BEARING NO SJB7277T) ON
MY RIGHT SIDE STOP AT THE OUTER RIGHT LANE TO DROP OFF HIS PASSENGER AND
THE PASSENGER OPEN THE LEFT REAR DOOR TO ALIGHTED, DUE TO MY VEH STILL IN
SLOW MOVING, AS THE RESULT, MY VEH RIGHT FRONT HIT ONTO THE VEH B LEFT
REAR DOOR.



ACCIDENT STATEMENT

i3 4
ACCIDENT DATE:( 2% / 12 / % )(DD/MM/YYYY), TIME:(_'S : 29 }(HH:MM)

LOCATION: i _ Shq\p;u At wgrma boay Sawols Drep ofs
i (] 3
1. DETAILS OF VEHICLE 2 Fedt,
a) VEHICLE NUMBER: Pc 13%%E
BINSURANCE COMPANY:. IMC
c|POLICY NUMBER:

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
T TYPE:(SALOON / COUPE / MPV /V AN / LORR‘:‘ / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__Workiu ¢
i] ARE YOU CLAIMING UNDER YQUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. [INSURED / POLICY HOLDER

AJNAME: Mass Limaag (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT: 9625 S0 ¥3F
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo I.';.l? H:q‘g‘-;gﬂ 6&_— DRIVER

Edod b alNAME:__ Msoh ; o s [MALE / FEMALE)
U AT B NRIC/FIN/P ASSPORT: CONTACT:_¥1%44 9195
(25 ) ADDRESS:
“d)DATE OF BIRTH: ( / / }{DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIEMCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O|WEATHER CONDITION: (CLEAR / RAINING / OTHERS i
b]ROAD SURFACE: (DRY / WET / OTHERS . ]
6. WAS ANYBODY INJURED (YES / NQJ
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH PHICE STATHOM:

B. THIRD PARTY VEHICLE

¢ N of preseager ) VEMICLE NUMBER: ___ST8 32337 MODEL:
(lnduding diiver) B) DRIVER'S NAME:
¢ ) ¢} NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
P9 o) DRIVER'S NAME:
Clndu uaking. deivec') f)  NRIC/FIN/PASSPORT: CONTACT: .
C_D -
Gj Hnj Vld{lﬂ' c""'k}i“"ifi b‘j ((1’] CEmMAAFIL J? ( qzb oy }JC' _)
v ' 5 wui). Com
© Omail = Suﬂ%ﬂm on P9

lox = Qb 2s Lost
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GeneralClaim

Policy Search
¢+ Log Out

¢ Change Password

* Change Language

1152018
| i

eBaoTech
Hello, NAC_PAYA_UBI_B00601
My Dasktop Policy Query
Motice of Loss Policy No, | | Date of Accident L
vehicle MNo.[For Mober) EBEH-E _l
ieyhold Wrhicle Insured Commence ;
F“fu";uc EF  praduct  Cower Type N, Object fiake Expiry Date
GBS Comprehenshve PC1384E PC13B4E 25072017 24072018

Palicyhotdar
MName
53117164K

Select  Policy No,
5554’%55355?- MASS LIMOS

hitp:/igiclaim income.com.sg/gesficmieclaim/ICMpalicySearch.do
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Claim Handling

The gramaum 0 this policy has not bean collected,

Claim Handling( Claim Task )

Accident MT/0975780 i e
Palicy Mo 50549B6657-05 Venicl No. PC1I84E GST Registration No.
Palicyhaidar Mame MASS LIMOS Palicyholder NRIC 531
Preduct Code BUS INSURANCE Cower Type Comprehensive Loading a
Cantact Mo, Mahile) A Cantact Mo, Offica) Contact Ne.{Home)
Ermall Addross Specisl Remark eCode E
KFK & No . Yes TCA w Mo Yes eCode Reason
MNCD Protection Na HCD Entitlementy %} 10 Private Hire Mok
F  Accident Details -
Heporl Date 02/01/ 2018 D855 o Accident Repart Within 24 hrs Vs Accidant Typa Linki
Dratie af Accagent 24/1272017 Teme of Accident hhimm 15:10 Country of Accigent Sing
Reporting Centra Drange Forge ICH Mo,
Accident Locatson MBS COMVENTION CENTRE
¥ Benefits
-"_;!DII! o = = =
o dnm:ge-Exr_L: B a 2,000.00 Additicnal Eli-l:-lﬂ i End::r\een Excess :
Unnamed Driver Excess Outsice Singapore 00 Excess
Third Party Excess 2,000.00 Dutsice Singapore TP Excess
= GST Registered Information
GST Registered — " b ST fegistration Date -
GST Regustration No. GST Status Verifind Yar
Hpddication History 02/0L/2018 11:2E:08 Karthivn Yuen changed GST Status Verifiad fram Mo ta Yes
w Policyhalder Mailing Address
ﬁ:drﬁs 1 o BLK 102 x_uz-:.u - Addraze 2 == TECK WHYE LANE : Address 3 SIMI
Address 4 Addrass Type Singaporg address Post Code BHD
Unat Mo, 02-442 Related Policy Number S075516545-02
% 0OI Driver Info
Drever Name Drtvar Typa s
Uninamed driver Name Driver RRIC Criver DOB
Register Date af Driver Licensa Diriwar Age Drriving Experience
Contact Na.(Mobile) Contact Mo.(Ddfce) Contact Ma,(Home)
Address 1 Adidress 3 Address 3
Bddress 4 Address Type Foreign address Post Code
unit ho,
E:mp;e?jwcrl;fhgmm Yes & No Drivar Wehicke Na. Driwar Ingurer Company
Modification History
Claim 002 M
Claim Type * [op-#x ] Insured Name jrass umos | Insured NRIC [
Contact No.(Mobile) loE355087 | Cantact Mo, [ Hame) [ ] Cantact Mo, OMfice) n
Email Address [ | 01 Wehicle Number lPc1384E ] TF Wehidke Number @
Claim Description PC1384E / SIRT277T ON 24 Dec 2017 | Wame of Preferred Watkshap E
Pr::rerred Warkshop Contact kl | Insured Lishility = Imtﬂ Fault ¥ |
Require Finalisation [es i | Prefarensd Repalr Option | Prefierred Warkshop, Name unknown *| Gl report @
Date Registered [15/01/2018 17:58 | Claim Close Date [ | Date Recewved 15K
Hepart Taken By LEwsnanmn ]
* Print AK leter
Attachment
-
Bccident o, MT/DE75730 Clairm Mo, 002
Last Doc. Received ™ yer W No Upload Date 15/01/2018 :7:59
Palh = Categary = Confidential urgency *
http:.f.fglcla|rn.inmma.ocrrl,agfgcﬁ.l'Icmfanlaim.fc:laimnlEdit.du?c.aseld=2419‘}'25&uhjaciId=>D&haslclnstamcmd:ﬂ&taskld=ﬂ&13bﬂoda=ﬂﬂxtl1Hmadﬁllﬂn... 112
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Uploaded By/Date Category ? Urgency Descrip
HAC_ PAYA UB1 800601( MATIONAL ASSESSEMENT CENTRE SERVICES]) on 15 WRIC/ Driving License Mormal NRICS Driving Lics
Jan 2018 17159
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Jan 2018 17:58
MAC_PAYA_UBI_BEDDE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Photos Narmal Photes 200
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lan 2018 17:58
MAL_PAYA_LIBI_BODGO1E NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Photas Marmial Phatas 20
Jan 2018 17:-58
NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SEAVICES) on 15 Phatos MNormal Photas 30
Jan X018 17:58
MAC_PAYA_LUB]_A00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Photos Mocmal Photas 20
Jan 2018 17:58
WNAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 15 Photos Norral Photas 207
Jan 2018 17:58
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 15 Phatas il Phicitos 20
Jan 2018 17:58
NAC_PAYA_UBI_BO0E01( MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Phataos Marenal Photos 20
Jan 2018 17:58
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Jan 2018 17:58
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Jan 2018 17:58
MNAC_PAYA_UIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 15 Photos Mormal Photos 3K
Jan 2018 17:58
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