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MHAT19121147 | Halioral Assessment Cantre Services - Uil
ENTRY DATE & TIME: 1200%2019 14,58
SUESMTTED BY: Raslinda Binta Ancul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2019 15:24

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the defails of the accident to speed up the claims process
2. This Form mus! be completed by the Policyholder andior the Authorsed Driver.

3. Informalion provided must be as truthful and accurale as possible, Any wiliul misrepresentation or withaiding of material facis may aliow insurance companies to

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an adm ission of palicy liability on the part of the insurance companies

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

%. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving 2nd that copies of this report will, for a fee, be made availadle upon apphcation by interested parties.
7. By tha ladgemant of this report 1o the insurers, you hereby consent to the arghiving of this repor at the centre and 10 copies of the report being mads availabhe

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

ACCIDENT STATEMENT

12/09/2019 14:59
09/09/2019 06:45

JLN DAMAI BLK 671A MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBEE/OR

LAL BOON HENG KWE| TEOW & NOODLE MANUFACTORY

079590000
MOEMAIL

OFFICE-96740509

TOYOTA
HIACE

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFPREHENSIVE

NO

5094109319-01

LAU MENG LIANG
$1247941G

06/11/1957

OUTDOOR

28/02/1978

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96740509

NOEMAIL

Page 1of 11



Address

Postcode

BLK 669 JALAN DAMAI
#06-51

410689

Was driver an employee of the Insured's Company YES

If 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

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
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

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO
NO

YES

| WAS EXITING MY VEH FROM THE CARPARK LOT AT JLN DAMAI BLK 671A MSCP. WHILE MAKING A LEFT TURN FROM
THE PARKING LOT MY VEH GRAZED ONTO FRT RIGHT SIDE PORTION OF VEH B.THAN | REVERSED MY VEH AND TAKE

A LOOK AT THE VEH BWHERN | SAW THERE'S NO VISIBLE DAMAGE,| PROCEED TO DRIVE OFF TO WORK,

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

S.QT478B

PRIVATE CAR
MR AZRAN

BYTI8T4T

Page 2 of 11



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 as truthful and accurate as possible. 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
companias.

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

6. The repart 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 upan 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)
| understand, acknowledge, agree and consent that:

[a) 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 disclose and transfer such
Personal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for 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/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying 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) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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,
investigation and management in present and all future claims.

{e} the information so collected under (d} above may be shared / disclosed:

{i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

/o rau QAq

Palicyholder's Signature Difer's Signature Repurtinifentre Personnel's Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

PL refo o FEP [faTenent .

DECLARATION

Ifwe declare the foregoing particulars are true in every regspect.

"%"" rfoa g

Palicyholder's Signature Driver's Sfgnature Repnr:ﬁ' Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:



9/12/2019 Policy Search

eBaoTech GeneralClaim
. * Change Language ¢+ Change Password * Log Out

Hello, NAC_PAYA_UBI_8S00601

My Desktop Policy Query
Motice of L - == e —
otice of Loss Palicy No. [5094109319-01 | Date of Accident 0H09/2019 0645
Vehicle No.(For Mator) lseEs70R | Certificate Number [ |
EEEF‘C.H
2 Certificate Policyholder Palicyhalder ehiche Insured Comminse .
Salect  Policy Mo, HUrbar i NRIC Product  Cowver Type No. Ohject Data Expiry Date
LAU BOON
HENG KWET
i i TEOW & 079590000 GFT  Comprehensive GBEG7OR GBES7OR  10/09/2018 08/03/2019
NOQDLE
MANUEACTORY

[Cantinue

hitps:/igiclaim income com.sgiges/icmiaclaim/ICMpolicySearch.do i



SM12/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/1062160 _ )
Policy Mo, 5094109351501 ehicle Mo, GBEGTOR G5T Registral
Cestificale No.
Policynalder Nama LAL BOOMN HENG KWE] TEDW & NOODLE MANUFACTORY Poficyholdar |
Product Code FLEET IMSLIRANCE Cover Type Comprebensive Leading
Contact Mo, [Mobile) 96740504 Contact Mo Dffice) ¢ Contact Na.(i
Email Address Special Remark elode
KFKE = No o Yes TCA » g Yes eCode Reasm
WD Protection L) NCD Entithement(%:) o Private Hire
7 Accident Details
R.;;;rt_l:!;;e“_ . - 12/09/2019 1551 Accident Repart Within 24 hrs Yes Aecident Type
Date of Accident 099,08/ 2019 Time of Accident hhzrmm a6:45% Country of At
Reporting Centre Orange Force 1CH Mo,
Accigent Locatan LN DaMAL BLE 67 1A MSCP
7 Excess
Eh:n darmage Excass Additional Excess Windscreen E
Unnamed Driver Excess Outsige Singapore 00 Excess
Third Party Excess Outsige Singagare TP Excess
= Benafits —
_; ﬂ!‘l’nmm Information
GST Registered = Yes GET Registration Date a1,
GST Registration Mo, 2017137158 GET Status Verifiad i
Madification History
w  Policyholder Mailing Addrass
Address 1 961 JALAN SENANG Address 2 SINGAPDRE 418489 Address 3
Address 4 Addrass Type Singapore address Past Code
Linit Mo, Ralated Policy Number 5111831572
% 01 Driver Infa
Draver Name N Unnamed l.‘JﬂTzr - Driver Type : . Unn-'lm;t.l Dirives
Unnamed driver Name LALI MENG LIANG Drriver NRIC 512478416 Driver DOS
Register Date of Driver License FRIO2F19TE Cerlwer Age 61 Driving Exper
Contact No,[Mobile) QEFA0509 Contact Mo [ Difice) o Contact No.(t
Address 1 BLE E89 Address 2 JALAN DAMAL Address 3
Address 4 SINGAFOAE 410665 Address Ty pe Singagare address Post Cade
Lindt Ma. #06-51
E:‘;f‘n':ﬂ‘:;?s'““‘”"! Yos = Mo Drwer Vahicle No. Driver Insure
Declaration
Emﬁ?“r or Blood Test o mg Ary Injury? Yes w Mo
Modification HSory
Claim 001 OD-MX M
Clasm Type * [oo-mx e
Contact Na.{Mobie) | = o [
[Heeme)
ol -
Email Address [ | vanicle
Nusnber
Claim Descrigtion Em?un; SIQ74788 ON 9 Sept 201%
Preferred .
weckewe | e LT e
Boeules No. [yes v :’spl‘::l; [Preferred workshop, Name unknown ¥ | oL [ Received v o
Date Registered [Lz/om/2015 16:03 Iciose [
Date
Repart Taken By @.UND.A J m:i:fp

' Print AK letter

Attachment

[Save | [Submit |

https:/igiclaim.income.com.sg/gesiicmieclaimiclaimantSave do
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922019

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

-
Becident Mo, MT/ 1062160 claim Mo, ool
Last Doc. Received  oyves L Mo Upiosd Date 13/09/2019 0000
Path * Category * Confich
| Ghoose Fils | Mo file chosen [Ciear |  [PMesss Seiect *] [no
Chease File | No file chosen [Ciear |  [Piease Setect | [no
| Chocsa Fila | Mo file chosen Clear | Ploase Select v [no
| Choosa Fila | No file chosen [Ciear | | Piease Seleet v [no
Cheese File | Mo file chosen [Ciear| | Piease Select v [mo
| Choaose File | Mo fite chosen | Ciear | [ Praase Select v | [no
Message Read
% Attachmant List
Attachment Upleaded By/Date Categary ? Urgency
* "
WAC_PAYA_UBT_800G01[ NATIGNAL ASSESSMENT CENTRE SERVICES) an :
- .. 15 Sag. 2040 18:03 NRIC/ Driving Licanse ¥ Hormal WRIC/ D1
@ AC_PAYA_UBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES) an i e
4 1Z Sep 2019 16:03
"
* MAC_PAYA_UBL_SU0601( NATIDNAL ASSESSMENT CENTRE SERVICES) an
12 Sep 2019 16:03 i =l i
L
NAC_PAYA_UBL_B0601( MATIONAL ASSESSMENT CENTRE SEAVICES) an §
- 12 Sep 2019 16:03 Pt i
NAC_PaYa_UBI_BOD601{ MATIONAL ASSESSMENT CENTRE SERVICES) on B
12 Sep 2019 16:03 Photos Narmmial
L NAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
g 12 Sep 2019 16:03 PR Noamal )
NAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on =
ﬁ 12 Sep 2019 16-03 Fivetes Mgl
: NAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Sap 2019 16:03 Phatos Mormal M
NAC_PAYA_LBI_BODED1{ MATIONAL ASSESSMENT CENTRE SERVICES) on -
H 12 Sep 2019 16:03 bt i Wi
w Video List -
Uploaded By/Date Folder Date File Nama ?
Display In New Winoow | | Scan and uploading |
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