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MHAT18122430 | Habonal Assessment Cenlne Serviees - LN
EMTRY DATE & TRE: 21053018 10:25
SUBMITTED BY: Roalinda Bnle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MNOTICE

1. Please repor cc-rre-:;’.lr ihe datails of the accident to speed up the claims procass.
Z. This Form musi be completed by the Policyholder andior the Authorised Driver

3, Informaton proviced must ba as truthfud and accurate as possible. Any wilful mesrepreseniaton of withokding of material facts may allow Insurance comganess K

repudiate policy ability

4. The issue and acceplance of this Farm by insurance companies is nol an adrmisgion of policy kabdty on the part of the insurance companes.

5. Amy false reporting may be referred fo the Police for ir

6 Thes repon will ba forwarded by the insurars of the GlA Records Managemeni Centre established by the General Insurance Association of Singagare (GIA) for
archiving and that copias of this report will, for a fee, be made available wpon application by interested parties
7. By the lodgement af this report 1o the insurers, you hareby consent o the archiving of this report at the centre and to copies of the report being made available

aforesmg

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

21/09/2018 10:25

20/09/2018 17:00

BKE(WOOQDLANDS SOUTH FLYOVER) SLIP RD TWDS SLE
SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number GBEBOS8D
Insured/Policyholder
Mame Of Registered Owner WENG SO0N ALUTO & LEASING
Co Rag No 53227T94E
Email Address MOEMAIL

hobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 lo be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

[Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-22727979

TOYOTA
DYNA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0TBE94457-02

ELAYAPERUMAL KANNAN
GEE55695W

171041986

OUTDOOR

14/12/2012

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86571471

NOEMAIL

Page 1 of 17



62 UBI ROAD 1
#01-32 OXLEY BIZHUB 2

Postoode 408734
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insunad OTHER - HIRER[COMPANY)

Vehicle Registration Mumber of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAIMING
Road Surface WET

Other Infoermation

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles invohqed in the accident

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

Was any other malterial or propary damaged? YES
| have been apnrc-ached by uqknuwnlp-ersc:n[sj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Criver) 1
Details of Police Action

Was the accident reported to the police? 8]
If Yes, Please stale which Police Station

Was notica of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
| WaAS TRAVELLING FROM BKE{WOODLANDS S0UTH FLYOVER) SLIP RD TWDS SLE ON THE LEFT LANE OF AZ-LANES

RDWHEN | APPLY MY BRAKE AT THE CORMER OF THE SLIP RD,MY VEH SKIDDED TO THE OTHER LANE. THERE WAS
CONCOMING VEH B{GZ7750C)0ON THE RIGHT LANE CAME AND HIT ONTO MY VEH,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GZ7T50C

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
Mame of Driver LI LEONG ENG
MNRIC/Passport Number S1557600F

Contact Mumber

Address

Paosteode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

Page 2 of 18
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Policyholder's Signature Driver's Signature Re p-urr(r_ufientre Personnel's Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be campleted by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue 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
Asspelation of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

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

la} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GI&") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclase 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) 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/autharity (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;

{if} investigating the accident and/ar my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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/ar process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

li} 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 purpases stated, or

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

B s e v

Policyholder's Signature Driwr's’ﬁignatme Repurtl entre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65} 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00-17:00
RECORDS MAMAGEMENT CENTRE UEN: S66550020G { GST Reg. No.: MADOD1TTAS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Repo rting Centre
with whom you submitted the Original Report,

ADDENDUM
(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo - /A& /¢ 8/ 22%30 Vehicle RegistrationNo: _ G B3€ L0570

lcg saAN .
MName(as shownin NRIC) ELARYBARERUMAL MRIC/FIN/Passport No : G6ESSE 95w
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

RO 327 ox¢Ey BIZHUB yo8 734

Address .61 waY ! Hol- L ooxeey Singapore( )
Contact (Tel) i Maobhile Na. : EES el
Email Address
Date of Accident : = © /o9 /{ F Time of Accident : 77,00
Place of Accident : ‘3 /KE {mm““?w Sowrs /':LV"UE'E) £err RA FWAS L€
Insurance Company: N7 UC

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Arecard UN P AO

21/ es g

Palicyholder / Driver's Signature RepnMg Centre Personnel's Signature
Date: MName:
NRIC/FINNo.:

Date:
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W21/2018 Policy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_S00601

+ Change Language * Change Password * Log Out

My Desktop Policy Query

Notice of Loss T E— o —————
Palicy Na. | | Date of Accident B0/0a/2018 17:45 |
vahiche Nou{For Motar) [sazsns50 | Certificate Number | |

Search

Cartificate  Pelicyholder icyh i
icyholder  Policyholder Product  Cover Typa Vehicle Insured Commence Expiry Date

hrlect. Pl o Number Narme NRIC Mo, Objeet Date
507B694457- WENG. 500N ;
0z AUTO & 53227794 GOV Comprehensive GBESOSSD GBEBOSSD 29/03/2018 28/03/2019
LEASING
et === = Er— ==
Continue

Gl & ‘Dt Latelon N

.. 3 | | r

" _..} - o | 1 |

https:/fgiclaim.income. com sg/gesficmieclaimICMpolicySearch . do




8/21/2018

Claim Handling
Bccident MT/1012394

Policy Mo,
Certificate No.
Policyholder Mame
Product Codde
Contact No.(Mobsla}
Email Address
KFEK
RCD Protection

7 Accident Details
Regart Date
Dare of Accident
Repartng Centro
ACcident Location

w Edeass
Dwn damage Excoss
Uinnamed Driver Excesa
Third Party Excess

v Benefits

SO7BGG4457-02

WENG 500N AUTD & LEASING
COMMERCIAL VEHICLE INSURAT
EFEFRFL

*« No Yes

No

21/03/2018 11:49

20052018

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

viehicle Mo,

Cover Type

Contact Na.[Office)

Special Remark

TCA

NCD Entitlement| %}
Accident Regort Within 24 hrs
Time of Accidens hb:mm

Drange Force

BEE{WOODLANDS SOUTH FLYODWER) SLIF RD TWDS 5LE

2,004,00

1,504.00

“ GST Registered Information

GST Repgistered

Mo

Additional Excess
Dutside Singapore DD Excess

Dutside Singapore TP Excess

GBEBOSSD GST Registration Mo
Policyholoer NRIC
Comprenensive Loading
1} Contact Na.[Home)
eCnde
s o Yes eCode Reasan
a Privale Hire
es '  casentiee
17:00 Country of Accident
ICHM Mo,

Windseraan Excess

GST Ragistration Date

GET Registration Na. GST Stabus Verieed Mo
sodification History
w  Policyholder Malling Address
Address 1 2 KAK] BUKIT AVENLE 2 Address 2 #01-13 KAK] BUKIT SUTOHUB Addoess 3
Address 4 Address Type Singapore address Post Code
Unit Mo, 10-200 Related Policy Number 506756477 1-04
% Ol Driver Info
Driver Namg innamed Drver Drriver Type Unnamed Driver
Unnamed driver Name ELAYAPERLIMAL XANNAN Crriver MRIC GERSSESEW Driver DDB
Register Data of Drivar Licanse 14/12/2012 Drrivear Age Iz Driving Experience
Contact Mo, Mobale) BEST 1471 Contact No.(Office) i} Contact Ho.[Home)
Aodress 1 62 LBI ROAD 1 Aotress 2 2201-3F OXLEY BIZHUB 2 Amdress 3
Address & Address Type Singapore addrass Post Code
Limit No. ®#01-32
Does ha own @ Singapore ;
Registered car? Yex. i@ No Driver Vehicle Mo, Driver Insurer Com
Declaration
Breathalyser or Blood Test omg Ary injury? Ye: o Na
Reading?
Moadification History
Claim 001 OD=-MX Maw
] e Iresured
Clas . ]
aim Type [oo-mMx Ll il T
Contact
Contact Na.{Mobila) [ ha. ==
[Home)
|  enice  Esaor
Email Addrass Vehicle RERDE
Nurrber B
Claler Dascrapiaan lﬂiENS'?D { GZTISOC ON 20 Sept 1018
Praferrad ;
Workshop ] | Insured Labilty ey at Fauit v
i e " GIA
kel | " Ezpalr | Preferred Workshop, Mame unkngwn ¥ FGIINI't [ Received v =
ption aém
Date Registerad br1joss2018 12:08 | Closa
Date
I Warkshop
Report Taken By [RosLINDA | Repaivar

“ Print AK letter

https:igiclaim.income.com.sg/gesiicmieclaim/claimantSave.do?stype=1&saction=&od OrTp=1&isWorkshop=&regCheck=1&taskinstanceld=20219169. ..

1/2



212018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment

k-
fecident Mo MTF1012304
Last Doc, Received * Yag Mo

Path =

Choose File | Mo file chosen

Choose File Mo file chosen

Choose File Mo file chasen

Choose File Mo file chasan

Choosge File Mo file chosan

Choose File Mo file chosen

Messsge Read |

7 Attachmant List

ALtachment Uploaded By/Date
=
- v RAL_PAYA_LBI_ROOGD [ MATIONAL ASSESSMENT CENTRE SERVICES) on
T 21 Sep 2018 12:0&

RAC_PAYA_UBI_BOQG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2018 12:06

|&

_—

1

NAC_PAYA_UBI_800601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
41 Sep 2018 11:57

HAC_PAYA_LIBI_B00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
11 Sap 2016 L1:57

MNAC_PAYA_LIBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2018 11:57

-
=
o

i=l

RAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2018 11:57

NALC_FAYA_UBI_BO0G0L[ NATIONAL ASSESSMENT CEMNTRE SERVICES) on
21 Sep 2018 11757

NAC_PAYA_LUBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
1 Sep 2018 11:57

NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Sep 201B 11:57

MAC_Pava_ LRI BDOED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
41 Sep 2016 11:57

MAC_FAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
Z1 Sep 2018 11:57

-

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
i1 5ep 1018 11:57

HAC_PAYA_UBI_800601] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2018 11:57

NAC_PAYA_UBI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2018 11:57

NAC_PAYA_LBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2018 11:57
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