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KAIMAT181 18355 § Malionasl Assesaiment Cantra Senvices - Ubi
ENTRY DATE & TIME: OR/C&2018 16:47
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleasa report correcily the details of the accident 10 speed up the claims process,
2. Thes Form musl be completed by the Pobcyholder andlor the Auhorsed Driver.

3. Information provided must be as truthil and accurale as possible, Any wilful misrepresenation or witholdng of material facts may allow insurance companies 1o

repudiate policy liability.

4. Th issue and acceptance of this Form by inswance companies is nol an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will ba forwarded by the insurers of the G4 Records Managemeani Centre eatablishad by the General Insurance Associafion of Singapore (GIA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this report to the inswrers, you hereby consend ko the archiving of this report at the centre and to copees of the repor being made available

alorasa,

Date Of Repon
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/09/2019 16:47
05/0972019 05:35
T2 ARRIVAL DR
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experionce

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PCS0B4U

HK TRANSPORT
53341886
NOEMAIL

OFFICE-96199306

TOYOTA
HIACE

WORKING

(o]

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084898247-02

MUHAMMAD HANIS BIN MOHD HANAFIAH
58542133F

27/12/1985

OUTDOOR

28111/2005

13 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94527462

WOEMAIL
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Address BLK 318 TAMPINES ST 33 #05-76
Postcode 520318

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - BROTHER COMPANY

YVehicle Registration Number of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? o]

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 6

Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: . FEMALE

Fassenger 3 NAME: © UNKNOWN
GENDER: . FEMALE

Passenger 4 NAME: ¢ UNKMNOWN
GENDER: . FEMALE

Passenger 5 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes Please stale which Police Station

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

Circumstances of Accident

PLEASE REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLT1485E

Page 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly 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 a5 truthful and accurate as pessible. Any wilful misrepresentation 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
companies,

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
Assaciation 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 ta 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 cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved 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/authority {such as the palice), for the purpose|s)
of :

{i) proceszing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iiii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, 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 on the
external cover of envelopes/mail packages); and/or

(W] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively 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/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding 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 collected and used to compile claims history for the purpose of fraud detection,
Invesrlgatlnn and management in present and all EutIJI'E claims.

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

(i} toallinsurers andfor 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

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

.-'-'. ’
.-/.

Policyholder's Signature Driver's Reporting Centre Personnel’s Signature
Date & Time: (If policyholder) Namae;
Dare ime: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
While Trave ”u‘u__ﬂ glow g T2 Arvreval Br. 'H“t Car
|
&) S‘E:F, i & Mﬁ“n&& e 5+]F awed Swerve ol Tt
ledd  bug Sl collided  outs B -
DECLARATION

I/\We declare the foregoing particulars are true in every respe

b1

Reporting Centre Personnel’s Signature

Name:

; e T
Policyhalder's Signature Brivg Sig:‘lﬁute
Date & Time: (If Sfiver is not the policyholder)
Date & Time:

MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDAYE( S /9 g fﬁ H(DD/MMIYYYY), TIME: (2 35 J{HH:MM)

LOCATION: T2 Arrival Or.

1. DETAILS OF VEHICLE 8
a1} VEHICLE ‘NUMBER:_ PC Sofw U
b)IMSURANCE COMPANY: * ' Y Lue

c]POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL:__ - :
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
PURPOSE OF USING AT ACCIDENT TIME___ W erkivg
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

N AINAME___HK__ Trassgers (MALE / FEMALE)
BINRIC /FIN/P ASSPORT: CONTACT:_G619 9ZoC.
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER ; Hawa frah,
4 a]NAME: Mkt wa o Howss Qiw wi oh ol [MALE / FEMALE]
CONTACT:_9452 7462,

Cin L'-Il.-élul'lfﬁ Avivar)

bJNRIC/FIN/P ASSPORT:
(€D <) ADDRESS:

Wanle, % fewale  *d)DATE OF BIRTH: ( / i }[DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__brather cowpuvy
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS J
b]ROAD SURFACE: (DRY / WET / OTHERS : |'
6. WAS ANYBODY INJURED (YES / NO)
7. c)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
, 8. THIRD PARTY VEHICLE
T M Pestager a) VEHICLENUMBER:_ SLT 14 %S € mopel
o seetien sbose) B) DRIVER'S NAME: i

. -'3 c) NRIC/FIN/PASSPORT: CONTACT:
St 7. THIRD PARTY WEHICLE
i pncme. G VEHICLE NUMBER: MODEL:
TP &) DRIVER'S NAME:
G ) [ NRIC/FINGP ASSPORT: CONTACT;
I

Ww-t.'rj 1:! vocatisa el Qh‘lﬁﬂ ” Lnu‘nuﬁdi‘,uwh'ﬂ@ hUMM1 Com

leege ¢ (‘L'F'“ e =

CNDEC = e



8372019 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S800601 * Change Language ‘' Change Password  * Log Out
My Desktop Policy Query 4
Hatice of Loss Pollcy N-:-. |— —— |_ D Ak W__]-__

wehicle Mo, [For Mator) [pcsosay ] Certificate Nurmber [ |

Search
Vehicle Insured Commence

Praduct  Cover Type Mo, Object Bk Expiry Date

Certificate  Palicyholder  Policyholder

Selet  Policy.No. Nurnber Name NRIC
5‘:'34%3324?' TRAN oy 53341886X GBS Comprenensive PCS0BU PCSOBAU  18/10/2018 17/10/2019

Continue

hitps:igiclaim, income. com.sg/gesficmieclaim/ICMpalicySearch.do

1M



W62019

Claim Handling
Accidest T 16680207
Fobcy Ma,
Cortificate Mo,
Folcyhokder Namie
Froduct Code
Carlact No.[Mooile]
Email Address
HFE
NED Protectian

W Acchdent Detalls
Haport Cabs
Cate of Arcident
REprting Cantre
ACCHENT LOCA o

7 Excass
Omn deage Excess
Urmames Drivar Escess
Thrd Party Excess

W Benefie

Claim Handling{ Claim Task |

SOR4E% 14700
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DLS INSURANCE

hE

L L

hg
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D509y 24T

T2 AZRMVAL CA,

2,a00.00

1,500.00

w GST Ragictered Information

‘Wirhiciy M.

Cover Type

Contact ko O0fmce)
Special Remack

TEA

NCD Entitherranti S}

arcdent Rapsrt Within 24 hry

Time af Accicent hh-mm
Orange Foroe
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D6 Seo 2019 1806
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O Sep 2019 1003

WAL _Para_LEI_BDDSON] MATIOMAL ASSESSMENT CENTRE BRRVICES] o
08 Sap 201% 18:048

WAL_PAYA_UB]_BIES1] NATIONAL ASSESSMENT CENTRE SERVICER) o
06 Sep 201% 1308

RAL_FAYA_UB]_S00G011 NATIONAL ASSEESMENT CENTRE SERVICES) o
D6 Sep J04T LG-0B
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O Sep 2009 10: 08
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Photos
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7

¥
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Maormal
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