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MMAT 18063540 | Natanal Assessmant Conire Sarvices - Libi

EMTRY DATE & TIME; 2805/2018 16:44
SUBMITTED BY: Lew Shan Hul

IMPORTANT NOTICE

Your NCD will be attected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2019 17:03

SINGAFORE ACCIDENT STATEMENT

1. Pleasa report correcily the details of the accident 1o spead wp the claims process
2, This Form must be compleled by the Poboyholder andior the Auihorised Driver.

3. Information provided must be as truthful and accurale as possible, Ay willl mizrepresentation of withalding of material facts may allow

repudiale policy liability,

4. The imsue and scoeptance of this Farm by insurance companies is nol an admission of polcy liability on the par of the insurance cormpaniss

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

. This repor will ba forwarded By the insurers of the GLA Records Managemeant Centre esiablishy
archiving and thai copies of this reporl will, for a fee, be made available upon apolication by
7. By the lodgement of this rapor 1o the insurars, you hereby consert 1o the archiving

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

NRIC No

Cate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
28/05/2019 16:44
241042019 03:00
216G SYED ALWI RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJU334K

VISION LIMO SERVICES
93308836
MNOEMAIL

OFFICE-90618886

HYLIMNDAI
AVANTE

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095881570-01

LIM ZHEN YANG
59538503F

251001995

OUTDOOR

15/04/2014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-81015277

NOEMAIL

IMSUrARCE Companies o

ed by the General Inswranca Assocsation of Singaoore (GI&) for
mieresied paries.

of this repon at the contre and to copies of the report baing mate available
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Address

Posicode

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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this accidemnt?

Mumber of vehicles {including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

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

Circumstances of Accident

BLK 183 YUNG SHENG RD #13-69
610183

NO

OTHER - HIRER

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MCH
2

MO

YES

NO

NO

MNC

MY VEH WAS PARKED INFRONT 216G ALONG SYED ALWI RD, | SAW A LORRY WHILE TURING LEFT INTO TOWNSHEND
RO AND GRAZED ONTO MY VEH RIGHT FRONT PORTION,

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Pagsenger (Including Driver)

YPE21TR

COMMERCIAL VEHICLE
MUHAMMAD ALIF SYAHMI BIN JUMEMI
G25088450
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident 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 misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy 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
companias.

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 (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,

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

I understand, acknowledge, agree and consent that;

[al 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
af :

li) 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/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statemeants, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same 25 well a5 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) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Persanal Information for ane or meore of the above Purposes; and

[e)  my Personal Infarmation 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 ar more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

(el the information 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyhalder’s Signature Driver’s Signature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time; MRIC/FIN No.:



SKETCH PLAN :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl eecs e Pe fc v 4+

S'l'n{fuw_pvtf

DECLARATION ' !

I/We declare the forRsf

7, "-‘-ﬂ!r{-.n-u?
Policyholder's Signatur?"‘"""f Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN Mo



HEF‘UELIL OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 89538503F
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S28/2019 Policy Search

eBaoTech 3 GeneralClaim
Hella, NAC_PAYA_URBI_RDDG01 * Change Language " Change Password * Log Out
by Deskbop Policy Query '
Hoties of Loss Palicy N, - |_ ) B _—._-l_ - Date of M;it;;nl—.;h:d.l‘éﬂ‘ié_‘ia‘_l r a
vehlcle Mo [For Motar) E_]u3314i | Certificate Numbar | = ]

Search

; Certificate  Policyholder  Poficyholder Vehicke Insured Commence |
Select  Policy No, Nianbar Narma i Product Cover Type _ b Dt Expiry Date
S095881570- VISTON LTMO drivo
o1 SERVICES 53308838 GPC cLassic  SJU33LAN S1U33I4M 28/11/2018 27/11/2019
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3/28/2019

Claim Handling
Accident MT/ 1046570
Padicy ha.
Certificate No.
Palcyhalder Mame
Product Code
Cartact hao.(Mehile)
Errail Address
EFK
WD Protecton

= Accident Detaie
Repon Date
Dwie of ACCident
REDOMING CEmne
Aicidenl Locatan

¥ Excess
Own camage EXoess
Usnamed Driver Excoss
Third Parry Excess

w  Banefits

SO9SEE]STO-0)

WISTON LIMD SERVICES

PRIVATE CAR INSURANCE
BOGTRRGG

= Mo Yeg

L]

2BASIE01Y 1744

2a/04,2019

216G SYED ALWL RD

2,000.00

L.500.00

+ GST Registersd Information

GET Registered
GST Hegrtraton Mo,
Fadificatian History

Ma

o Palicyholder Mailing Address

Address 1
Addriss 4
Unik Mo,
# 01 Drivar Info
Driver Mams

unramed criver Mamag

Argester Date of Dnver License

Conlact No.(Mobile)
Aidrees 1

Agdress 4

LFi No

Doos he own @ Singapore
Registered car?

Dwecfaration

Breathalyser or Blood Test
Rnading?

Modification Histary

cumoe s

Chaim Type =

Contact No{Habile)
Erraal Address

Claim Description

Preferrad

73 #01-01 MACKENZIE ROAD

101

umnamad Driver
LI THER YANG
15042014
BIOL52T?

Bk 183 #13-68
SINGARORE 610153
1350

Yes o« Mo

0 mg

Workshan

Claim Handling{accident reparting Claim Task )

Wahiche No.

Cover Type

Contact o, Office)
Specal Rernark

TCA

D Entiklement| %)

Aecigent Report Within 24 hrs
Time of Acodent Fh:mm
Orange Force

Additional Feeesy
Qutside Singapare Q0 Fuoeds
Dutssde Singapare TP Excoss

Address 2
Address Type
Rilated Policy Numbsr

Driver Type
Drivier BRI

Driver &ge

Cantact Mo, (Dffice)
Agiress 2
Acdriss Type

Dirrear Venicle Mo,

EAEERFEL]

dfiva CLASSID

® No o ves

03:00

G5T Registration Date
GET Status Verifisd
IB/05/201% 1746 34 System auto update fall: Tha farmat of the UEM is incarrect or LIEN |s invald,

SIMGAPORE 225729
Singapore address

S095881570-01

SH5I8503F
a3

YUNG SHENG ROAD
Sirgapare acdres

G5T Registration Mo,

Palcyhoider NRIC 533081

Contact fMo.(Hema]

eCadn Raason

Private Hire e
Accadent Typa Damag
Country of Accidert Sirgap:

‘Wirdicraen Excess 100,00

Canthet Mo, (Mome)

ZIET
Driver OB 5010/
Driving Expariance 3

CORPO

31 chE:

Briver Insurer Company

Any injury?

| |
b |

v] insured bosion Lino semvices

hiL

o
Whick EEREE
_| Neumbser @

BM]!HK_{ YRLEITR ON 24 Apr 2019

0
BesiE b —
Finalisation LT2%

nzured Liablity [yor e Faule
v | Prefarred Workshap, Nama wnknomn * | 5% [Recaivag

Date Regrtored

Hepart Taken By

< Prnt AK letber

Attachmant

-

Accident No.

I
Repair
Option

report

MT/104E570

Claim No.

https//giclaim.income.com.sg/gesiicmieclaim/registrationSave . do

[Save | (St ]

=

12



S/28/2019 Claim Handlinglaccident reporting Claim Task )

Last Doc. Hecsived TR Upload ate TADE019 17:48
Faar = Cabegory = Caordidential Urgerey *
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Mrsaags Read

¥ Attachment List

Uploaded ByfDate Category ? Urgency [Dncraption

NAC_PAYA_LiB_BOOBO1[ MATIOMAL ASSESSMENT CENTRE SERVICES) o y .
T8 May 2015 1 7:45 HRICY Oriving License Marmal WRICY Drevang License 2015-5-28

HAC_PAYA_UBI_BO0B01] HATIONAL ASSCSSMENT CENTRE SERVICES] o
28 May 201% 1746 e d harm SA5 201%-5-28

NAC_PAYA_UBI BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
28 May 2019 17:47 Pheang FRarmal Fhutos 2609-5-28

HAL_PAYA_LIBL_BODEDE| MATIONAL ASSESSMENT CENTRE SERVICES) o
28 May 2019 17:47 fotos Nermal Phatas 2019-5-28

HAC_PAYA_LIBI_BOOG0L] NATHOMAL ASSESSMENT CENTRE SERVICES) o
26 May 2049 17:47 Phoans Normal Photos 2019-5-28

RAC_PRYA_LIBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 May 2019 17:47 Photos Hoemmal Fratey 2019-5-28

AT PEYA_UBI_ACORO1] MATIONAL ASSESSMENT CEMTRE SERVICES) 0 Ph
2B My MI19 1747 s Normal Phates 2019-5-28
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v e gtearntop Sareapan L, Fhotos Hormal Photos 2015:5.28
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T8 May 2019 17:47 FPhotiog Harmal Photog 2019-5-28
' HAC_Fava_LUBI_EO0A0] ] MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Moy 2019 17:47 Protes Warmad Rhator 101928
=
NAC_PAYA_UGI_BO0H01] MATIONAL ASSESSMENT CENTRE SERVICES) &
28 May 2019 17:47 Phetes Faarmal Fhgtag 2019-5-28
NAC_PAYA_UBI_BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) o s
28 May 2019 17:47 P Horrmal Photos 2009-5-28
HAC_PAYA_UBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o Phes
28 May 2019 17-47 L Norrmal Photos 2005-5-28
RAC_PAYA_UB]_ BCOBO1E NATIONAL ASSESSMENT CENTRE SERVICES) o oh
T At otos Normal Preotios B01%-5-38
7 Wideo List
Upleaded By/Durde Folder Date File Marme ? SOUME
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