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MKAT1B06915T | Kaanal Assessmert Cendre Servicas - Ukl

EMTRY DATE & TIME: 28455 14:04
SUBMITTED BY. Roalinda Bire Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the acchkient 10 speed up the claims process
2 This Form must be compileted by the Policyholder andior the Authorised Driver,

3. Information proviged must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudale pohcy ability

4. The dswe and acceptance of ihis Fesm by insurance companies is nol an adrmission of palicy liability an the par of ha insurance companes

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

£
o

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore {GlA) for
archiving and that copies of this rapan will, for a fee. be made available upon application by interested parties. '

7. By the lodgement of thia report to the insurers, you henoby consent 10 the archiving o

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Emall Address

Mabile Phone 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

far repair to your vehicle?
It Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date OF Birth

Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

ACCIDENT STATEMENT
2B/05/2018 14:04
25/05/2018 09;30

PIE TWDS CLEMENTI AVE B MERGING LANE

SINGAPORE
DETAILS OF OWN VEHICLE
YP1708L)

ANFALD SERVICES
533168428
ANFALDSERVICES@GMAIL. COM

COFFICE-S0297031

MITSUBISHI
CANTER

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5078372689-02

TAM EUGENE
396121752

15/04/1996

QUTDOOR

27I05/2016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-98178938

NOEMAIL

f this report at the cenire and 10 copies of the rapon being made available
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BLK 791 WOODLANDS AVE 6
#12-613

Postcode 7307
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Chwn -
Vehicle .

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

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

Other Information
Was any foreign vehicle invelved in this accident? MO
Mumber of vehicles invalved in the accident

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

Was any other material or property damaged? YES
I hs_nr_s.-_ been appmacl‘_ted by unknowm_pmsan{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TD THE 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZe927S

Vehicle Make/Model!/Colour
Dretails OF Properties

Vahicle Catagory COMMERCIAL VEHICLE
Mame of Driver REMEAR RANGANATHAMN
NRIC/Passport Mumber GTTE80000

Conlact Number 82214149

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Pape 2 of 12




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 and/or the Authorised Driver,
3. 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.

4. The issue and acceplance 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GiaA) for archiving and that copies of this report will for a fee be made available upon application by
mtereited 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclese and/er process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accldent (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
Manetary 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 responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(B} allinsurer(s) wha have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/cor process my Personal Information for one or mare of the above Purposes; and

teh  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Persanal 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,

fe] 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 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Folicyhelder's Signature Driver's Signan’re Re pur'ﬁng Centre Personnel’s Signature

Date & Time: {If driver is not the polcyhplder) Name:
Date & Time: ;g‘ X ( | g NRIC/FIN No.:



SKETCH PLAN

CLEMEMT AVE 5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e refy SFo Ao afackeo/ ofatenet -
7

.I-—i-/ux /f-i"

Palicyholder's Signature Driver's Slgnailte Reporti entre Personnel’s Signature
Date & Time: (¥ driver & not the pol c',-h?lﬂer] Mame:

Date &Time: 29 S 'd!' MRIC/FIN No.:




| WAS TRAVELLING FROM PIE SLIP RD TWDS CLEMENTI AVE 6,SUDDENLY INFRT OF MY VEH(B) E-
BRAKE DUE TO VEH INFRT OF HIM STOP.| FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T STOP

COMPLETELY AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.



ACCIDENT STATEMENT

ACCIDENTDATE(_25 / 05/ 012 )(oD/MM/yYry), mE:l_2F : 30 j(HH:MM)
tocation:__PIE , TowARDS CLEMENT! AVE & , MeRG@ING LANE

1. DETAILS OF VEHICLE
a)VEHICLE Numeer: YP 1398 U

B)INSURANCE COMPANY:__NTUC _INAOTAE
c)POLICY NUMBER:__ 507 §'3 F2 65962

dJPOLICY TYPE: (COMPREHENSIVE) THIFED PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL MITSV8! N TEE |
fITYPE:(SALOON / COUPE / MPV /V AN ; MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE ACOMMERCIAR / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ tJORK

iJARE YOU CLMM!NG UNDER YOUR OWHN INSUEANCE fYES@]

IF NO, PLEASE STATE [THIRD PARTY CLAIM

2. INSURED / POLICY HOLDER
AINAME__ ANFALD SERVILES [MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 532) 6842 & CONTACT:__ 9029 F03|
clADDRESS:_BLKk 11§ Potong Pagir Ave | Hod- £9¢

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

HNe eQ assen DRIVER :
,:-',,,E,wﬂ a,ji_ alname__TAN EUgENE ;FEMAL.J
' " ) B INRIC/FIN/PASSPORT: 596712125 € CONTACT:

() c)ADDRESS:__BLE 39| wOODLANDS  AvE & ?12-{:}3

*d)DATE OF BIRTH: (_4S v 0%, (796 jioommrryyy)
)OCCUPATION: INDOOR /G UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:. 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CC}NDHJDN / RAINING / OTHERS
B)ROAD SURFACE / OTHERS §

6. WAS ANYBODY INJ ED c*rEs:*
a)REPORTED TO POUICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
L 8. THIRD PARTY VEHICLE
SHe o passengqer o) VEHICLENUMBER: . G% 8421 S Mmopel
Clnduding dviver) B) DRIVER'S NAME:_RENKAR RANGANATHAN
©c] NRIC/FIN/PASSPORT:_@F369000 @ contacT:_§22| 4149

5
n._) 9. THIRD FARTY VEHICLE

’ . d} VEHICLE NUMBER: MODEL:
%““ of pussaoger e DRIVER'S NAME: s
"““i”} diivar) f}  NRIC/FIN/PASSPORT: CONTACT:
()
25 /6% iF - : R
/ & - Ometl = onfald Services @gmarl. com
mwhlj &0! ‘ -Pﬂ}(' =
@Mﬂﬁ}

SF e~
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S96 121752

Cparia

TAN EUGENE

"ﬁfgiﬁ :

CHINESE

Date of birth Hax &
15-04-1956 N 3

Country of birth
BINGAPORE

4TTTTEE

[N

MEEH B 86121752

Conti ol [Baad
23-08-2011
Aeidress
APT BLK 781 WOODLANDS AVENUE &
F12-613

SINQAPORE T307H1



51252018 Policy Search

eBao il GeneralClaim
Hello, NAC_PAYA_UBI_BODDG01 " Change Language * Change Password " Log Qut
My Desktop Policy Query :
Notice of Lass ——
Palicy No: | Date of Accident 25/05/2018 09:30
Wihicle No.{For Motor) EWPIJ'EIE-L' .

| Search

Policyholder Polcyhalder Vehicla Ingured Commence

Saj Pl N

alect olicy No, Na WRIC Product  Cover Type Na. Dbject Date Expiry Date
50?3:;‘:‘2}! e sfr:ﬁ-;l:gb 533168428 GCV  Comprehensive YPI79BL  YP17980 1B/03/2018 17/03/2019

Continue E

htp/igietaim, income. com.sg/gesiicmieclaim/ICM policySearch.do M




S28/2018

Claim Handling
Accidont MT /0006198
Pulicy No
Folicynoider Mame
Product Code
Contact No.{Fabili)
Email Atdress
EFE
HCD Protection

w Accident Detnils
Report Drate
Date of Accidgent
Reparting Centre
Acodent Locatan

¥ Benefits

W Excess
Qwn damagn Fxoess
wnnamed Driver Excaas

Third Party Excess

SOFEITInEY-02
ANFALD SCRVICES

COMMERCIAL WEHICLE [NSLRRAT

03703

FH/DS/01R 14:7%

ZE/05/2018

FIE TWDS CLEMENTI AVE & MERGING LANE

GO.00

oo

# GST Ragisterad Informaticn

GST Hegistered
GST Ragistration Mo,
Madification Hisfory

+ Policyholkler Mailing Address

Addrise 1
Address 4
Linit Mg

W Ol Driver Info
Oriver Bame
unnamad crivers Namg
Regmtar Dste of Driver Ucense
Comtact Mo.(Mobile)
fuddress 1
fcddress 4
init No.
Dpes he owh & Singagars
Ragistersd cor?
Deciaration

Branthalyser or Mocd Test
Rgading?

Modifcation Higtory

Claim 001 OD-Mx

Thirn Typs *

Contact No.(Mobile)

Erranl Addrass

Claim Cwscripton

FrefErred Workshap Confact
P,

Require Finalisation

O Registered

Report Taken By

. Print AK laroer

Artachment

-

Arcigent N,
Last e, Repeded

Chocse Filn Mo il chogen
e

BLK 115 #09-504

a9-F34

Unnamad Drivar
TAN EAWKGENE

0520168
1 FEs1E

BLE 751

212513

¥as o« Mo

[ oo-mx 4|

bozs7ons ]

BHFALDSERVICESSGMAlL Cam]

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

uirhicle o,

P19/ GZE52TS ON 25 May 2018
= :

HTAI59E158

i Yag Ne

Path #

YO TRRY GST Hegetration Mo,
Policynolder NRIC SI116B42E
Cober Type Comprehensive Loading a
Caontact Mo {Offce} o Contact No.{Home) a
Sppoal Remark eCnte
TCA & Mo ez eCooe Reason
HED Entitfement ) 1% Privabe Hire ho
Actident Report Within 24 s Yes acoident Type Coligion - Head 1o Rear
Time of Accident nhimm 09:30 Country of Accident Singepora
Qrangs Forre 1EM o,
Adfifional Excess ‘Wirklscreen Excess 100,00
Qutsde Singagare 0D Exgeis
Qutsice Singapore TP Excess
GST Reprtration Dt .
GST Status Verfied e
Addries 3 POTORG PASIR AVENUE 1 Adiress 3 SINGAPORE 150115
Address Type Sangapane address Post Code 350115
Raisted Fodcy Number S0rBIT2089-02
Driver Type unnamad Driver
Drivar NRIC 5865121752 Driver DOB 145/04/1996
Driver &ge Iz Diriving Experence 1
Contact No.(Office] o Comtact No (Home) o
Address 2 'WOODLANDS AVENUE 6 Acdress 3 SINGARORE 7307491
Address Type Singapore sddress Pl Code 73T
Dirirpar Vehicle ba, [arveer [nsurer Compay
Any efury? ¥es = Mo
Insired Mame [&HFALD: SERVICES Iriseared MRIC Eiieaazn
Contact ba,(Heme] [ - | Contact Mo (Office) hiL =
QF Wehich Number h"ﬂ‘:?ﬂl.l TP Wehicle Number GIAGETS
N | rame of Preferred wansban [
irsured Liability = [ Futiy at Fautt v
Freferered Rupair Option [ Prafurred workshop, Name unknown T | GlA repart Recmived :
Claim Cise Date [ | Date Received [ZBUS201E 0000
Workshop Repairer Tofal Loks bul Repaired
[Save || Submin
Claim Mo po1
Uplaad Date 2B/05/2018 A0:30
Categary Comfigentsl Urgency ® i
[ciear | [Planse Select | [no * | [ Normal ]|
Ciear | | Plaase Select v | [no * | [Normat L |
| Ciear | | Piesss Sewect 'llﬂ__ :1|Hmﬂ ||
112

http:/igiclaim.income.com.sgiges/icmieclaim/claimantSave.do|



52812018 Claim Handling{accident reporting Claim Task 001 OD-MX)
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Chaose File Mo ke chasen | ciear | | Piease Seiect v [me v | | Mormai v
_Choose File Mo file chasen Chear | | Please Select * | [we v | [hormai ] -
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e
i AL PavA_LIEL N
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i S © May 2018 14:33 S e Hormal SAS5 JO18-5-28
p
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