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MMAT1B166TER | Matanal Assessirent Centra Services - Uk

ENTRY DATE & TIME: 381 22018 14: 26
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correclly the details of the accident 10 speed wp the claims process.
2. This Form mus! b complated by the Policyhalder andlar the Authorised Driver.

&, Informatien provided must be as truthf

ul and accurate as possible, Ay wiltul misrepreseniation or withalding of material facts ray allow insurance companies io

repudiate pofscy lability.

4, The msue and aceaplance of this Farm by Insurance comganies s nol an admission of policy liability on the parn of the nsurance Companies
5. Any false reporting may be referred to the Police for |

&, Thig repart will bo forwarded by he insurers of the GlA Records Mana
archiving and that copses of this rapart will, for & fee, be made available

7. By the lndgement of this report o the insurers

atoresaid

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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 Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2B/12/2018 14:26
2B/12/2018 10:40
LEIRD 1 TWDS UBI AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

GRD5918A

JUST RELAX LAUNDRY PTE. LTD.

200508539N
NOEMAIL

OFFICE-62554222

TOYOTA
LITEACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMDI/OR THEFT

L8]
507257 3468-03

RUDY EZWANDY BIN AMIT
581003222

05011981

OUTDOOCR

170572001

17 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-87533609

NOEMAIL

gement Centro established by the General Insurance Association of Singapare (314) for
upen application by interested parties,

you haraby consand fo the arch wing of this report at tha canire and to copees of the report being mass avalabla

Page 1 of 19



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 3344 ANCHORVALE CRES #07-114
541334
YES

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

MO
2

NO

YES

NC

NO

Mo

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Wahicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mamea
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBHBTTIT

COMMERCIAL VEHICLE

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 ar withhelding of material
facts may allow insurance companies ta repudiate paolicy 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
COMmparnies.

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 Singapore {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.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

()

{c)

(d)

(&)

Policyholder's
Date & Time:

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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the pu rposa(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;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

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 ane or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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.

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

the infermation 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} far complying with requirements under any regulations, laws or court orders.

i
Driver's Signature \ Reporting Centre Personnel's Signature
[if driver iz nat the palicyhalder) Marme:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

]71’4- oa-se

Pefer

1
‘Sk"fl‘;é

/ .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“ta

Pleoge Fetfey

Stafe ey ?‘

DECLARATION |
IfWe declare the foregoing particulars are true in every respect.

L

Driver's Signature
(If driver is not the palicyhalder)
Cate & Time:

Policyholder's
Date & Time:

el
Reparting Centre Personnel’s Signature
MNarme:
MRIC/FIN Na.:
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Accident Statement

On 28th Dec 2018, at around 1040Hrs, | was driving my vehicle
(GBD35918A) along Ubi Road 1 towards Ubi Ave 3. Suddenly a vehicle
(GBH8779T) cut into my lane and hit onto my vehicle left. I'm making a
third party claim.

()0

Name: Rudy Ezwandy Bin Amit
NRIC: S8100322Z




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 331003222

Hame

RUDY EZWANDY BIN AMIT

Sql or Joilgul 9y,
Race

JAVANESE
Date of birth Sax

05-01-1981 M
Country of birth

SINGAPORE

- y

—~

4666192

il

AT

NN 281003227

11-01-2011 [l

B!.IE J34A ANCHORVALE CRESCENT #07-114 '
GAPORE 541334 |

or S8100322Z ... 01112014




$RE  DRIVING LICENCE )

P samuszzz

MName:

RUDY EZWANDY BIN AMIT

=k
i3
N

Bith Date: 05 Jan 1981
Issue Date: 30 Apr 2003

IHMII\\\IWI’ii’l‘mmi” |

B

m "

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELASS{ES}“I

PASS DATE

Class 3 Motor Cars and Motor Traclors the weight of 17 May 2001
which unladen does not exceed 2500 kilograms

; lm Licence Mo: sa1mzzzwn
00



{f/Income

made ciferart
Certificate of Insurance

NOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTEN 1£9)
WMOTOR VES IFCLES {TTIIRD PARTY RESKS AND COMPERSATION] AULES, 1960

ROAD TRANSRORT ACT, 1087 [FAALAYSA) iz
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 [MALAYSA)

Certlleate Number | 507257345203 Cover . Third Pasty, Fire & Theft
1. Index mark and Raglitration Musnber of Yaliicko . GIDSIIEA
Chassls Number 7 CRA2SCL08TS
2. Name of Pollcyhoider + JUST RELAX LAUNDRY BTE. LT0.
3. Effeciivg Date of Insuranca T 19 WETO0RE
& Eplry Date of Wz uratea ¢ 18y
.1

. Persers or Clasges af Parions antithed to drived
{a} Tha Polieyhcidar, : , _
{6} &y other porsan whe b driving on the Pollovhelder's ardar ar with his/fhar pasmbition,
Provided that the person driving & pesmitted Ip sccordsnce with the licarising ar cthar kaws or ragulatione ta driva
the pMotor Vehithe or has been 56 pormitted snd ig nat disquz)ifisd Ly order of a Court of Law or by reason of ory
enpdment or reguiation la thiat behe!f from driving tha Mator Vehicls,

Limitations a2 to Usetf

fa} Lsefor sociad domestc end glermure purposes and In sannectlon with the Paliyhalder's business or professdon,
(b} Useforthe cardage of passengars ot gaads In vanasctlan with the Paicyholder's business.

This Poloy does not cover

(#) e for hire ar reward,

(b} Usefer radng, pezt-making reltabllity trim! or speed-testing,

[c] Uinewhilst drowing o trader excopt the towing ef any one tlabled mechenically propelled vehicie

-]

A Umitatkers rendered Inoperative by Section 6 of the Moler Vehide {Thid Party Risks 2nd Compensation)
Act (Chapter 1849) and Section 55 of tha Read Trensport Act, 1987 {Maleyale). pre not ta be Incuded urder thase

headings.
EACESS [SECTION 1) LA T
ENCESS (SUCTION 2) LT
PSURE WTH COF i YC§
HinE P SE COMBANY ;' ABWIN BTE LTD
SUM INSURED i HARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

e hereby Certify thet the Palicy to wihich this Certficate reimies & lsyued n acrordance with the proviskons of the Rotor
Vahiclos [Third Pary ks snd Compenmbian] Adt {Chapter 189] end Pert % of the Raozd Transport Ast, 1957 Raeloysin)

| Agency + ABWIN FIELTO (00000614224
| Nate of lssus : 6 ien 018 11:58 hre

1 Far KTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Avthmised Officer Chisf Execrtive

Counterslpnod By:




1212972018

Claim Handling
Accident MT/ 1015581

Claim Handling(accident reporting Claim Task )

Fokcy ko, 50728 FAaaH.01 i Mo, GBEDSH1EA GET Registration H;
Certificate No.
Pudlcy hoider Name JUST REL&X LAUNDEY FTE LTD Policyrakder KRIC 200501
Froduct Code COMMERCIAL WEHICLE [NSURAT Cover Type Third Party, Fire & Thaft Loading o
Cantact No.[Mobile] [T Contact No.{Office) Contact bao.(Hame)
Ermail Address Soecial Remark eCada [ma v
L = M Yes TCA s Mo Yes wCode Baason
NCD Protection Ho KOD Entitiernent( %) bl Private Hire L]
= Accident Details
Ragart Date FROAI0IE 0% H Accident Report Within 24 hre Wes i h .;.g-am;'n-pg ) Coflignn
Dabe of Accigent 281272008 Time of Accadent Bh:mm 10:40 Country of ACcident Singag
Beporting Centre Grange Forge 1CH R,
Accident Locaton UB1AD 1 TWDS B AVE 3
W Excass
Oiwcs damage Fuoess Aidgtional Excess - o Wingscreen Excess 000
Unnamed Driver Excess Qutside Singapore O Excess
Third Party Fxcpss Cutsige Singapore TP Excess
= Benelits
= GET Rllwllhr:ld Information o o = -
GET Argatered Ha o - GST Registration Date :
GST Regmstrataon Ko, GST Status Veriled e
Micdification Mstory
w  Policyholder Malling Addrass
Address 1 53 UBT AVENUE 1 Address 2 #0343 Paya UMl Jrc:lu;rru.n:r E il‘lﬂ'ﬁi.3 SlfeGil
Aigdress 4 Address Type Singapore adoness Fost Code 40893
Link Np- Belated Pobcy Number SOARIARGA 3-04
= @l Driver Infa
|.3rm:r Hame Lan v Drrvir - Dirivar Type Urnamed Frh!r B
Urnamed driver Hame RUDY EZWANDY BIN AMIT Oriver MAIC SE1003222 Driver 208 L
Hegister Date of Driver Licerse 170S 200 8 Drivar Ags ar Driving Exparmriin i7
Cantact No.[Hablle) A753360G Contact Mo.{OMice} Contact Mo, (Home}
Address 1 Bl 3344 #07-114 Address 2 ANCHORVALE CRESCENT Address 3 ANCHC
iddress 4 SINGAPGEE 541334 Address Type Sengapore acdress Past Coce 54113
unit o, 07-1t4
R“::i;‘:::‘;:fiw” ¥es « Mo Driver veniche o, Driver Insurer Compary
Deciarsticn
g:':g;nu ar Blood Test o mg Any ihjuny? Yag s Ma
Modfication History
Claim 001 EE?E.!%
Clsim Type * [oo-mx "/ E‘":;';“ [ust peLax LAUNDRY PTE. LTD
Contact
Cantart Mo, {Mahile) 192334 ] I_HI'TWE:I [s2s54222
1]
Email Address L_ l:it::b':r M_—
Claim Description GB03918A { GBHET7ST ON 28 Dec 2018
workcnoe P el YT gl
Bomdes e, [or, vlg;m [ Preferred Warkenop, Mame un !|EJ:W | Recervea v] e
Date Registensd [zar12/2018 w25 Jcise |
Dase
Repert Taken By RLiEw san Hu ]
* Print AK letter
[ save | Sueenit |
Attachment
) —
Acooent Mo, MT/ 1025581 Claim No: ool

https:igiclaim income com sg/gesficmieciaimiregistrationSave.do

12



122972018 Claim Handling{accident reporting Claim Task )

Lagt Do, Heceived ® yeg 0 NG Lipkoad Date 241272018 0028
Path * Category = Confidential Urgency =

| Choose File | %a file chosen [Cewr|  [Piease senct *| [ne v | [Hormal [
Choasa File | Mo Fle chosen (Cear | [Please Select v v [homalv|[
Choasa File | Mo Fle chesen [omar | [Please Select v [mo v | [Narmal [
Choose File Mo Ne chisen Coear | [Plesse Sl v [= * | [warmai <[
Ghoasa File Mo fle chosen [clear]  [iinase Select 7] [ma v [warmat ]
W_F'.'? Mo file chosen FEI;:‘ |qu5d||;t rlfmj 1-||_w 'I'.;r

| Message Read

W Attachment List

Altachment Uploaded By/Tate Category ? Urgancy Description

by
F Al _PAYA_UBT_BOCEDT|[ MATIONAL ASSESSMENT CE SCRYICE: .
e ! 29 Dec 201Bs§b.zs= NTRE ae NRICS Driving Leense Hormal MRICY Driving Ucense 2018-12-29

- — PAYH i MAL &
g hAC LIBI_B0gen1] N;';;FE_(; mlg'sois:'gzlm EEMTRE SEMVICES) o WRIC/ Drving License Wormal WRIC) Drevang Licenss J01A-12-39

FAC_PAYA_LIRI_BDOBO1] MATIOMAL ASSESSMENT CENTRE SERVICES) o

29 Dec 2018 0528 SA5 Hormral SAS MI1E-12-29
NAC_FAYA_UBI_BOOBDL] h;ﬁéné::eh:aiLuﬁ%EDSé:fNT CENTRE SERVICES) o Preitas Pl Fhatog 2018-12-25
HAC _PAYA UBI_BOCSD]| N;;I'!:::A;nﬁsggsggt YT CENTRE SERVICES) o Pheited Mo al Photos 2018-12-2%
HAC PAYA LRI 800601 N;;I:EP:AELD:EﬁﬁgENT CENTRE SERVICES) B Phikse Naermbl Phetos 2018-12-79
AL BRYA_LIBI_BOOEOL] N;STmIAELDﬁsuiﬁEEMT CENTRE SERVICES) o Phatos Harmal Photos 2018-12-29
BAC_PRYA_LBI_BGOBDL( r;l;na:ﬁ;ﬁﬁ?g?ml CENTRE SERVICES) o Photos Mormal Bhatos 2008-12-2%
FAC_PaYA_LI_BOOBOL[ hléag}:lo:!;uﬁsuigs;;tﬂr CENTRE SERVICES] o Phatos Mormal Frevics 2018-12-29
NAC_PaYa_UBE_BOCEDI| N;JLD:;#JE.ES&SE?EHT CENTRE SERVICES) o Photos Nesmal Photos 2018-12-79
MAC_PAYS_LIBI_BO0&0L N;;mﬁan?uSﬁ%:Em CENTRE SERWICES) 0 Photis Mormal Photos 2010-12-29
MAC_PAYA_UBT_BLOGO1E ";L”é’.?‘;?ﬁ???e"' CENTRE SERVICES) o e Warmal Photes 2018-15-25
NAC_FAYA_UBI_BOORR| @Lnezn;ﬂﬁsnsﬁggsm CENTRE SERVICES] o i Hcariad Frotos 20181229
NAC_Pava_UBI_BOCEDT] ";;E,T;".;.ﬁﬁﬁfm CENTRE SERVICES) o — A Phaotss I018-13-39
WAC_PavA_URI_BOOSaL] H:TS«:ZLG?E'SD?:E?EM CENTRE SERVICES) o Bhatos Harmal Photos 2018-12-29
MAC_PAYA_UB]_BOOBDI[ h;tnﬁh:n;u?ﬁ!gﬁ?mr CENTRE SERVICES] o Phatas Bearral Phatay 2008-12-25
— - —
Uploaced By/Date Fakier Date Flle Mams - ? Source

[Dii-plﬂ i New Window Scan and ﬁmdmg

hitps:/fgiclaim.income.com sglgcs/icmieclaimiregistrationSave.do 242



