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MIAT1S052456 | Malioral Assassmant Centre Sarvces - Lol
ENTRY DATE & TIME: 230420140 14:00
SUBMITTED BY: Krshnasany a'o Gorndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/04/2019 14:24

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correctly the details of the accident 1o speed up the clalms process.
2. This Form rrsst be compleled by the Policyhelder andior the Authorized Driver

3, Information provided maest be as Truthiul and accurate as possible. Any wilful misrapresentation or withokding of materad facts may allow insurance companies 1o

repudiale policy liakbility

4, The izswe and acceplance of this Form by insurance companies is not an admission of palicy abdty on the part of the insurance companies

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

B, This repon will be forearded by the nsuners of the GlA Records Management Centre esiablished by the Genearal Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fes, be made availabls upon application by interesied parias.

7. By thae lndgemant of this report 10 the insurers. you hareby consend o the archiving of this repor sl the centre and 1o copies of The regon being made availabie

aforasaid,

ACCIDENT STATEMENT

[Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fima of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

23/04/2019 14:00
05/04/2019 21:50
PIE CLEMENTI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SLRB5ZTH

WHEELS SINGAFORE PTE LTD
201823188C
BENJAMIN@WHEELS.SG
(LOCAL) +65-94522090
OFFICE-84522080

VOLKSWAGEMN

WORK

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

N

51038521586

ABIDIN ADAM, GUAN YAN
586114670

10/04/1986

QUTDOOR

06/12/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94522000

OTHERS-94522090
BENJAMINEWHEELS.5G

Page 1 of 18



Addrass 19 JALAN HAJI SALAM
Posteode ABRTHE

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including awn vehicle)

involved in the accident .
Was any body injured in the Accident? ' [#]
Was any injured conveyed ta hospital by NGO
ambulance?

Was any other material or properly damaged? YES
| have been appruached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO 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? yie
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLLAT31IL

Vehicla Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Cantacl Mumber

Address

Postoode

Inzurance Company Mame

Nature Of Damage

Mo. Of Passanger (Including Driver)

Page 2 of 18



SKETC

IMPORTANT NOTICE

[y

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

- This Form must be completed by the Policyholder and/or the Authorised 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 2nd acceptance of this Form by insurance companies is nat an admission of policy 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 Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre 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:

{2l My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation 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
Personal Information to all insurer(s) whao 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposa(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:

{il} investigating the accident and/or my claims;
(iii}) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(b} allinsurer(s) wha have insurad vehicle(s) invalved 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 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 mare of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} taoall insurers and/ar any other third parties that assist In evalu ating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

e, complying with requirements under any regulations, laws or court arders.

N - s 23 ¢ [ 20

Palicyholder's Signature —/Dﬂv:k Signature Reparting Centre Fe-rsrﬁ(el's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time; NRIC/FIN MNo.: .Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhalder's Signature - .I;lrljlger's Signature Reporting Centre Per&gnnel's Signature
Date & Time: (I driver is not the palicyhalder) MName:
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Date & Time: MRIC/FIN Na.:
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ACCIDENT STATEMENT

aceentoate( s F; 291% 00 paprrvn, e 2 L5 O )
tocanon._ PEE  (LE MENTT  ExIT

1. DET.M[.E OF VEH]CLE el 0 1 |
QJVEHICLE NUMBER: = L'K gL 2 [

DJINSURANCE COMPANY:
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL : .

fITYPE:(SALOOH / c:'our_-g [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N}PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP WONLY]
2, INSLIR‘_ED,.F POLICY HOLDER

AJNAME: (MALE / FEMALE)
b]NRICr’FIN!FASSPDHT: CONTACT:
CJADDRESS:

g " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passenyd DRIVER

am , aNAME: ' (MALE / FEMALE]
Cloduding dvivar) b]NRIC/FIN/F ASSPORT: CONTACT: (-? $S 22cqe
'{___ j ClADDRESS:
“d|DATE OFBIRTH: [____ ;7 . (DD/MM/YYYY)

=JOCCUPATION: (INDOOR / G UTDOIOR)
YEARS OF DRIVING EXPRERIENCE:
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?/{j?S / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
2. QJWEATHER CONDITION: (CHBAR / RAINING / OTHERS )
bJROAD suemce:; WET / OTHERS : !
5. WAS ANYBODY INJURED (YES /
7. @|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH CE STATION: -

8. THIRD PARTY VEHICLE CLLMEL

TR 8 pascanger a) VEHICLE NUMBER: MODEL:
Wclucive chiver) b)) DRIVER'S NAME:
. A €] NRIC/FIN/PASSECRT: CONTACT:
%) 7. THIRD FARTY VEHICLE
Q - .o} VEHICLE NUMBER- MODEL:
o U o) DRIVER'S NAME:
rnenaing. dives Y g NRIC/FIN/P ASSPORT: CONTACT:

Omail = fﬂ“jﬂ”“:ﬂ (% wihee b £
-f‘“x = Lwa rﬁqml. @ wleels. R:\j L
\“Dhﬂ =
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412352019 Policy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_800601 * Change Language  ° Change Password  * Leg Out

My Deskbap Pﬂ"l:!' Quew
Matice of Loss N —
Palicy No. |51u355255pu | Date of Accident 05/04/2019 21:50
Vehicle Ma.[For Motar) | | Certificate Number l
[ Search |
. Certificate Palicyhobder Policyhald Ci Wahicl
Seleer: Policy Mo e T e -Pioducy Syver Yabcle Insured Object Comment® Expiry Date
Teng Kal Yao/5B6249114_0ONG
YONG SHENG (WANG
YONGSHENG /586305840 MOK
Z1 500K (MO
ZHISHUKN}/59014699H_ABIDIN
ADAM GUAN
WHEELS Third YAN/SBE11467D_0ONG KIAN
5103652156 SINGAPORE 201823188C GMT Party FONG [WANG D6/09/2018 05 092019
PTE LTD JIANYONG) /5800137 3F_HERMAN
NG WING HAN (HERMAN HUANG
ROMGHAN)/S7E15993F_TAN
YONG JIAN/SEG27134F_NGIAM
CHEE SHIN/S7817516H_SOH
PEMNG HUNG/SBI09851C_TENG
¥AN MING , BENNY/590227560
I. Continwe

https.//giclaim.income.com.sgdgesiicmieclaim/ICMpolicySearch.do
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4232019 Paolicy Information

Ca Policy Infarmation

Paficy o 5102852156 Policyhohder Name

Cartificate Mo,

Address 24 EAN KIAM PLACE SINGAPORE 429115

Product Name MOTOR TRADE INSURANCE Flan

Palicy mssue Date 06092018 Effectrve Date

Third Party Exoess o Cwn damage Excess
Additional Excess 0% Premium

Outside Singapara DO Excess Outsige Singapore TP Excess
fgent DICKSON INSURANCE AGENCY | Agent Tel,

Co-ingurance Flag HNa

Open Pollcy [nfa

Certificate Info

@ Policyholder Mailing Address

Address 1 24 EAN KIAM PLACE Address 7
Addross 4 Address Type
Linit Mo, Related Policy Number

" Insured Object: Teng Kal ¥ao/58624911A_ONG YONG SHENG [WANG YONGEHENG)/SB630584D_MOK ZI SOON (MO IHISHUN)/S2014599H_ABIDIN ADAM GUAN YAN/586114

Endorsemanis
Sequonce Date of Endorsament
1 05/11/2018 00:00 Basic Infarrmation Endarsamant
2 0%/11;2018 DO:00 Basic Information Erdargement
El 2171172018 DO:00 Bagic Infoermation Endorsement
4 21112018 0000 Basic Informatian Endorsamant
L] 31/82/2018 0000 Basic Infarmation Endarsement
] 0870372019 00:00 Basic Information Endarsement

hitps://giclaim.income.com sglgesiicmiaclaim/registrationinit. do? policyMo=5 103652 156&lossdate=05/04/2019 21:508productLine=2&insuredld=&prad... 171




412472019

Claim Handling
Accident MT/ 1041492

Prhcy Mo,
Cortificate Mo,
Palicyhokder Marre
Fraduct Cooe
Motor Trade Plate Na.
Cantact No.[Mobike)
Ermail Address
KFK
RCD Pratection

“  Accident Details
Report Date
Date of Accigent
Hoporting Centre
Accident Lacation

7 ENCO&R
Cwn damage Excess
Unramed Driver Excass
Third Party Excess

¥ Benefits

= GST H.-gll.umd Inl'nm;iun

G5T Registerad

5103651156

WHEELS SINGAPORE PTE LTD
MOUTOR THADE [NSURANCE
SLRYL2TH

EEEFF

24043019 10:58
05/04,/3019

FIE CLEMEMTL EXIT

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

Vehicle Mo,

Covar Type

Mator Trade Driver Name
Contact Mo (Mfice)
Special Remark

TCA

NI Entitlement] %)

Acrident Rapart Within 24 hes
Time of Accdent hh:mm
Orange Force

Additional Excess
Cutside Singapare OO Excess
Cutssde Singapore TP Excess

Third Party
BBIDIN ADAM, GUAN YAN
L]

= Moo Yes

ez

21:50

G5T Registration Dare

GET Regatration M

Pelicyholder NRIC
Loading

Mator Trade Driver
Contaet Mo, Horme )
elode

elode Aeason
Private Hire
Accstent Type
Country of Accident
ICH Mo,

Windscropn Excess

GaT Registration Mo, GET Status. Verified Yes
Modification Hetary 24P0A/2019 10:01:33 Systern changed GST Status Vesified from Ne ta Vs
< Policyholder Mailing Address
Addrass | 24 EAM K[AM PLACE Address ¥ SINGAPORE 439115 Adgress 3
Address 4 Agdress Type Singapore address Pagst Code
Linst Mo, Related Policy Mumber 5108144024
v OI Driver Info
Driver Mama ABIRIN ADAM GLIAN YAN Drriver Type Namad Driver
Urnnamed griver Namea Driver NRIC SRE114670 Driver DOBR
Register Date of Driver Licensa DE2/2016 Driver Ape 3z Driving Experience
Contact Mo.{Mabile) 54572090 Cantact Mo, {Office) o Contact No.[Hame)
Aogress 1 19 # JALAN HAJl SaLAM Address 2 SINGAPDRE 468706 Address 3
Address 4 Adgrrds Tyoe Foresgn address Past Code
Unit Ma.
Does he own a Singapore
Regitered car? Yes = No Driver Vehicle Mo, Driver Insurer Com
Daclaratian
Broathalyser or Blood Test 5 u
Reading? 0 my Any injury? Yoo & Na
Modification Histary
Claim 001 OD-MX
=
M o = Insured H
Clasm Type » [o6-Mx L et HEEL:
Contact
Cantisct Mo, Matile) L | ho. -
[Home)
al
Emesl Addrass -I Vehicle
Number
Claim Descriptian FSLLITIIL ON 5 Apr 201% o
Prafarred i =
Warkshop [ | inead Liablllty | o rtiamy at Fakt ] i
Bantaan Mo. [0 * | Repai  [Praferred Workshop, Name unknown ¥ | [ Received v
Finaslisation Option report Calm
Date Registerad [24r0as2019 11:07 | I:h:
(K]
[
Redor Taken By [ ] ::N,,::ﬂ

hitps:/igiclaim.income.com.salges/icm/eclaim/claimantSave do

113



472472018

* Print AK letter

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

Enjeen

attachmant
Actident Mo T/ 041492 Claim Ha., ool
Last Doc, Recerved ®ovat ) Mg Uplsad Date 2404/ Z01F 10200
Path = Category * Confidential
Choosa File Mo file chosen Elear [ Pease Swact | [no '
Choose File Mo file chesen [Clear | |Please Setect *|[vo -
Choase File o file chosen [Clear|  [Piesse Selet v] [wo X
Chaose File | No file chosen [Cear|  [Please Select *][vo :
Chocse File  Ma file chosen [ciear [Piease Setect ] [wo .
Choose File Mo file chosen [Cicar|  [Please seect v | [ne =
Message Read |
< Attachment List
Attachmant Upleaded By/Date Category ? Urgancy Digs
= MAC_PAYA_UIBI_BOCS01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
o % _LIBE_| [
24 Apr 2019 11:07 RRICS Drving License Marmal NRIC/ Driving
NAC_PaYA_LIBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on Marm &
"Q"ﬁ: 24 Apr 2019 11:05 o Bl EpsR
o
RALC_PAYA_LIBT_BO00&01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
- 24 Apr 2018 1105 e kormal Fhatos
] MAC_PAYA_LIBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an B
= 24 Apr 2019 11-05 Fimics Nermal Aanes
HAC_PAYA_UBL 8006011 NATIONAL ASSESSMENT CEMTRE SERVICES) on " P
249 Apr 2019 11:04 E ¥ Mol hetod
NAL_PAYA_LIBI_BD0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an E
34 Ape 2018 11:04 hitos Ko i
NAC_PAYA_LUBI_BO0GDL] NATIONAL ASSESSMENT CENTRE SERVICES) on o
24 ApF 2019 11:04 Phatos Harmal Fittas
RAC_PAYA_UBI_BOOGO1[ NATIOMAL ASSESSMENT CENTRE SERVICES) an
24 Agr 2015 11:04 Pliotns Mormal Phkiid
NAC_PaYs_UBL BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an B
24 Apr 2019 11:04 Photos HNormal histas
NAC_PAYA_LUBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on !
24 Apr 2019 11:04 Enatag s FhGlas
WAC_Fuea_UBI_BOOSOI[ MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Apr 2019 11:03 Photos Normal Phatos
MNAC_PaYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an a
24 Apr 2018 11:03 Photos Normal hetas
NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Apr 2019 11:03 Bhitins Marvel P
NAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Agr 2019 11:03 Photos Mormal Fhatos
MNAC_PaYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVTCES) on
24 aps 2019 11:03 Fhotos Mormal Phatas
NAC_RFAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Apr 2019 11:03 Phatos HNorrmal Phatas
Uploaded By/Date Fobger Date File Name ?
| pisplary m Now Window | [ Sean and upioaging |
https:/igiclaim.income.com sgigesficmieclaimiclaimantSave.do 23



