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AT IE020213 / National Assessment Cenine Services - U
ENTRY DATE & TIME- 130202015 14:59
SUBMITTED BY: Rostnda Biree Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corectly the details of the accident o speed up the claims process
2 Tris Form must be completed by the Policyholder andior the Authorised Driver,

3, Informastion provided mus! be as iruthful and accurate as possible. Any willd misrepresemtalion or withokling of malerial facts may allow insurance companies 1o

repudiate policy liability

4. The is3ue and acceptance of thes Form by INsurance companias s not an admission of policy liability on the part of the insuranoe companags.
5. Any false reporting may be referred to the Police for investigation.

8. This report will e forearded by the insurers of the Gl Records Management Cenire estabished by the General Insurance Association of Singapaore (GLA) for
archiving and that copées of this repart will, for 8 fea, be made avalable upon apphicaton by interested parties.
7. By tha lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the cenbre and 1o copees of the report being made available

afore s

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

130272018 14:59
13/02/2018 11:40
MOUNT ELIZABETH TWDS ORCHARD ROAD

Country/State of Loss SINGAPORE
Yehicle Registration Mumber SJL2274G
Insured/Policyholder

Mame Of Registered Owner EVE TRANSPORT
Co Reg Mo 53361256W

Email Address
Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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, Please state action to be taken
Vehicle Categary

Insurance Company

MWame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Numbaer
Driver

Wame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

MAXS452002@GMAIL. COM

OFFICE-90607158

TOYOTA
AXIO

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S091384730-01

ADAM BIN ABDUL RAHIM
51250664C

2711111957

OUTDOOR

07/07/1980

38 YEARS AND T MONTHS
MALE

(LOCAL) +65-90607158

MAXS452002@GMAIL.COM
Pape 1 of 13



Address

Posicode
Was driver an employee of the Insured's Company
I Mo, 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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Inciuding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 520 WOOQDLANDS DRIVE 4
#02-301

730520
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO
N
YES
(o]
2

MAME:
GENDER:

: UNKNOWN
: MALE

NO

NO

MY VEH WAS STATIONARY ALONG MOUNT ELIZABETH DUE TO THE TRAFFIC CONGESTED AHEAD SUDDENLY
VEH(B)BEARING REG NO SHC8234D CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Ara accideni photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

FRONT OMLY
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumbear
Contact Number

Address

Postcode

SHCA234D

TAXI

TAY HOCK PENG JERRY
SEA02T91A

87509925
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Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

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,

2.
3.

"EvE Transport

. The issue and acceptance of this Form by insurance companies is not an admissian 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
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be mada available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

E]]

1=}

4]

{d)

(e)

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
distlose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively 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) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/autharity (such as the police), far 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, reparts or notices ta 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) 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 Persanal Infarmation for one or more of the abave Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Fersonal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

til 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, ar

[il) for complying with requirements under any regulations, laws or court orders.

e 12 65 (09

Palicyholder's Signature Driver's Signature Repo n‘.ﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

_.T-EyE Transport (& ))ﬁw o

Palicyholder's Signature Driver's Signature H!pcﬁfng Centre Personnel’s Signature
Date & Time: (If driver is not the policyhaolder) MName:

Date & Time: MRIC/FIN No.:
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My Desktop PG“W Quew
e st b Palicy No i ' | Date of Accident 13/02/2019 11:35

wiehicke No.(For Motor) !S\.‘rLEZMG S —l Certificate Number l N

[ Search |
s i Certificate  Policyholder  Policyholder Vehicle Insured  Commence ;
Sefect  Palicy No. MiiriEat Naris NRIC Product  Cowver Type Mo, Object Dats Expiry Date
39-51_5n::|14uu- TMEEEDRT 53361256W GOV Comprehensive SIL2274G  SILZ274G  31/05/20018  30/05/201%9
l!S:-'lltinnune l

hitps:fgiclaim.income, com.safgeslicmieciaim/ICMpolicySearch.do

Ll



21132019

Claim Handling
Accident MT/1031861
Pohcy Mo,
Certificate No.
Policynoider Hams
Praduct Cods
Coantact Mo, Mabile)
Email Address
KFK
NCD Protection

¢ Accident Details
Heport [ate
[ate of Accident
Rpgarting Centre
Accident Locaticn

W EXCESE
Ciwn dafmage Excass
innarmed Driver Excess
Third Party Excess

“w  Benefits

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

505138473001
EWE TRANSFORT
COMMERCLAL VEHICLE INSURAP

SLEDT1SE

= Mo Yes

No

15/02/201% 15:34

13/0272019

MOUNT ELIZABETH TWDS DRCHARD RDAD

2,000.00

2,000.00

+ GST Registered Information

GST Regsterad
G5T Regestratson No.

Modification History

£ 15]

@ Policyholder Mailing Addrass

Addrese 1
Address 4
LIt Mo,

“» DI Driver Info
Driver Narma
Unnarmed driver Name
Aegister Date of Driver Licenss
Contact No.(Mobile)
Address 1
Aggress 4
Uk M,

Daes M own A Singapore
Registerad car?

Declaration

Breathalyser or Blood Test
Reading?

Madification History

Clalm 001 OD-MX

Claim Type =

Contact No.(Mobia)

Email Aodress

Claim Description

ehicle Na,

Cower Type

Contact No,{Office)
Special Remark

TCA

NCD Entitiement] %}

Accident Repart Within 24 hee
Time of Accidant hh:mm

Orange Force

Additianal Excase
Ouside Singapore DD Excess
Ousade Singapore TP Excess

SJLJ;HG GST Reqgistration Mo

Policyholder NRIC

Comprabensive Loading
] Contact No.[Home)
eCade
s No Yes elode Reason
20 Private Hire
Yeg Accadent Typs
11:40 Country of Accident

ICM No.

Windscreen Excess

GST Registration Date
GST Status Verified Na

BL¥ 520 €02-301
SINGAFURE 730520
0z-301

Unnamed Driver

ADAM BIN ABDAUL RAHTM
a7/or 1980

30607156

BLK 520

SINGAPORE 730520
#02-301

Yes & Mo

0 mg

Auddress 2
Agdrass Type
Related Policy Mumber

WODDLANDS DRIVE 14

Acdress 3

Driver Type

Ciriver MRIC

Driver Age
Cantact No.(0ffice)
Address 2

Address Type

Diriwer Vehicle Mo,

Ay Injury?

Singapore address Post Code
5091384730-01

Umnamed Dr;bl'-

512506640 Driver DOB

&1 Driving Experience
L] Contact No,[Hame)
WOODLANDS DRIVE 14 Address 3
Singapare addrass Poat Code

Drver Insurer Com

¥es = Mo

oo | Hﬂi‘d |
Contact
nE0T158 | me.
d [Home)
ol
fraxs452002 @gmait.com Vahicks 1227
Mumber

EL’ZZ?&G / SHCE234D ON 13 Feb 2019
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Submit

21312019
Attachment
e
Accident Me. MT/1031361
Last Doc. Receaived * yag L[]

Path =
Choose File Mo file chesen
Choose File Mo file chosen
Choose File Mo fike chosen
Choose File Mo file chosen
Choose File Mo file chasan
Choose File Mo file chosen

Message ‘;'l:nad ]
e
Attachment List

Attachment Upleaded By/Date
AT 1
E - MALC_PAYA_LUIBI_BODED{ NATIONAL ASSESSMENT CENTRE SERVICES) on

13 Fab 2019 15:41

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] on
13 Feb 201% 15:41

NAC_PAYA_LBI_BODES1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Feb 2019 15:41

NAC_PAYA_LUB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Feb 201% 15:41

NAC_PAYA_UBI_BOCEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Fab 2019 15:41

NAC_PAYA_LIB]_80060L[ MATIGNAL ASSESSMENT CENTRE SERVICES) on
13 Feb 201% 15:41

NAL_PAYA_UBI_BROE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Feb 2019 15:41

HAC_PATA_LIBI_S00801[ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Feb 2019 15:41

RAC_PaYA_UBI_BOLE01) NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Feb 2019 15:41

NAC_PAYA_LIBI_B006G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Feb 2019 15:41

¥ Video List

Claim Mo,
Upload Date

Category

NRICY Driving License

Fhotes

Photas
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Photos

Phatos

Phatos

Uploaded By/Date Folder Date
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