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MMAT 18122048 { Mational Assesamen] Centre Seracas -
EMTRY DATE & TIME: 1405013 1547
SUBMITTED BY: ROSLI BIN ABOUL WAHAE

(2]

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2, This Form must be completad by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible, Any witful misrepresentation or witholding of materal facts may aliow insurance companies to

repudiate pelicy liability,

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Ganire astablished hy 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 ledgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the report being made avalable

aloresad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/09/2019 15:47

13/09/2019 17:50

BUANGKOK DRIVE SLIP RD TOWARDS SENGKANG EAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Fhone 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover MNote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJ51362E

TAN ZHI TONG
S85389608
DAVIDTZT@YAHOO.COM
(LOCAL) +65-B3667772
OTHERS-83667772

HYLUNDAI
AVANTE

GOING HOME

ND

REPORTIMNG ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111908468

TAN ZHI TONG
585389608

27111115885

INDOOR

31/0&8/2012

7 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-B3667772

OTHERS-83667772
DAVIDTZT@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 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 (Including Driver)

FPassenger 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 221B SUMANG LANE
f#09-23

822221
NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
NO
YES
NO

2

MAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name

MNature Of Damage

SGMN1266L
NISSAN SUNNY

PRIVATE CAR
XU MINGPAD
526104900
Q8670105
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 misrepresentation or withholding of material

facts may allow insurance companies to i licy liability.

4. Theissue 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 GIA 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 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.

2, 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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/faw firms, the
Monetary Autherity 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;
{ili} 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 netices to me,
which could invelve disclosure of certain personal data abaut me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

&) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Infarmation 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
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 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

il

s
Policyholder's Signature Driver's Signature

ol
Date & Time: /AH/0F/1F ¢F72 0 (fdriverisnot the policyholder)

arting Centr:zn?ws Sifnatur
Name:
Date & Time: NRIC/FIN No.: Glde é ; gl-jl; gf?




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

W P cf(faa{,

Policyhalder's Slgnature Driver's Signature Rz:?ﬂg Centre Persannel’ ¥ gnatyr
pate & Time: (U A 13- o (1f driver Is not the palicyholder) N @F E

Date B Time: MNRIC/FIN No.:




9M14/2019
Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/1062443
Palicy Mo, 5111903468 vehick Mo S151382E G5T Registrath
Certificate Na.
Pelicyholder Name TAN ZH] TONG Palicyhalder Wi
Product Code FAIVATE CAR [NSURANCE Cowver Type drivo CLASSIC Leading
Confact No.[Mobila) BIGETTTE Contact MNo.(Office) Contact Ra.(H
Emal Address Specal Remark eCode
KFK = No Yes TCA = Mo Yos elode Reason
MNCD Protectian No NCD Entitlement( %) 20 Private Hire
= Accidant Datails
Report Date 14/09/201% 17:44 Accident Repart Within 24 hrs Yes Accident Type
Date of Accident 137092019 Time of Accident hh:mm 17:50 Country of Aco
Rl pepitineg Cantrg Drange Foros ICM Mo,
Accident Location BUANGED® DRIVE SLIP RD TOWAADS SENGKANG EAST RD
= Total Excess Applicable
Excesgs Tvpe E Per Accident windscreen Excess 10300
0D Standard Excess 600,00 TP Standard Excess .00
YIED O Entess .00 YIED TP Excess .00 Driver is Cowves
Additional Excess 1500
Total 0D Exeess Applicable 2100.00 Tatal TP Excess Applicabie .00
w Benefits
.'V GST l;ﬂil!urﬁi Information
GST Repistered - . GST Reglstration Date
GST Registration MNa. GST Status Verified Yes
Mpdification History
% Policyholder Mailing Addrass
Address 1 BLK 2218 #048-21 Addrass 2 SUMANG LANE Address 3
Address 4 SINGAPORE 822221 Addrass Type Singapore addrass Past Code
Umit Mo, Related Palicy Mumber 5111909468
% OI Driver Info
Elfl;ur_m_rne TAN ZHI TORG Drver Type Main Driver
Unnamed driver Mame Driver HAIC SRESIRGSIE Diriwer DOB
Register Date of Driver Licenss  31/08/2012 DFrver Age 33 Driving Experi:
Contact Mo.Mobide) BIEETTTZ Contact No, [OMca) Cantact Mo, H
Address 1 BLEK 2218 #09-23 Addrass 2 SUMAMNG LANE Address 3
Address 4 SINGAPDRE B22221 Addrass Type Singapone address Post Cooe
LUnit Mg,
%ﬁ:;ﬁ“&;“"’”” Yes & Na Driver Vehicle No, S1S1362E Driver Insurer
Dreclaratsan
m?.lr;!;“r of Blood Test 0 mg Any Injury? Yos & Mo
HMeification History
Claim 001 M
Claim Type * | op-mx | H‘;“M"d Al
Cantact
Contact No.[Mobike) lB3IsE77T2 | Mo
{Hame)
0l
Email Address avidtzt@yahos.com venicie  [51¢
Number
Clasm Description FJSIJSZE 4 SGN1266L ON 13 Sept 2019
mﬁ [ :-r.-slm?:dm Linbitity | Fully at Fault v
BasiEn No. [y | Repaic | Prefesred workshap, Name unknown ¥ |‘,3::m [receves ] _
Date Registered b 1 2015 17:46 Elﬂ“? E

Report Taken By

* Print AK letier

[ROSLL WAHAB |

https:/igiclaim.income.com.sglgesficmieclaimiregistrationSave. do
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91412019 Claim Handling(accidant reporting Claim Task )
Attachment
-
Accident No, T/ 1062443 Claim Na. 001
Lest Doc. Received ® oyer L Mo Upload Cate 1405 20159 1746
Path = Category * Confides
| Choose Fie | Mo flle chosen Clear | | Piease Selert v] [no
| Chuosa Fie | Mo fils chosen Ciear | | Piease Select v| [no
| Choose Fe | Mo file chosen Ciear | | Piease Select v| (w0
| Choose File | Mo file chosen | Ciear | | Piease Select v | no
| Choose Fike | No file chosen [Ciear | [Fiease Select | [no
Choose File | No file chasen Clear | | Pisase Select | (o
Hes:aE Read
= Attachment List
Altachmeant Upisaded By/Date Categary ? Urgancy
NAC_PAYA_UBI_BI0G01( NATIONAL ASSESSMENT CENTRE SEAVICES) o
' 14 Sep 201% 17:46 Photod Prtroniad En
NAC_PAYA_LBI_BO0G01{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
H 14 Sep 2015 17:46 Pt M eyl i
—
NHAC PaYa LB B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) o
H 14 Sep 2019 17:46 Piinias Mermet Fh
meo
NAC_PAYA_UBI_BI0S01( MATIONAL ASSESSMENT CENTRE SERVICES) o
- 14 Sep 2013 17:46 Fhiotos Heirnaad )
e
¥ NAC_PAYA_UBL_BO0601( NATIOMAL ASSESSMENT CENTRE SERVICES) o
L 14 Sep 201% 17:46 Fiiskng Hirpis P
NAC_RAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
' 14 Sep 019 17:46 Photos Hormal Ph
NAC_PAYA_UIBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
peid= NAC_PAYA_UBT_BOOG01({ NATIONAL ASSESSMENT CENTRE SERVICES) 0 pouc s | jcan % s NRICY Eirh
ol 14 Sep 2019 17:46 Ty e
NAC_PAYA_UBI_BOOG01( NATIOMAL ASSESSMENT CENTRE SERVICES) o
@ 14 Sep 2013 17-46 o Hpemal 8
= Video List
Uplcaded By /Date Folder Date File Narme ?
S [ Dislay in New Wingaw | | Scan and uploading | =
hitps:/igiclaim.income com.sglgesficmieclaimiregistrationSave do 212



ACCIDENT STATEMENT:

accibentpate(!2 /09, 4 yoommvm, A T
LDCATJOM:__E)u’hW}L”k- Dr to words &w&LmJ E gt Read

1. DETAILS OF VEHICLE =
a) VEHICLE NUMBER;_S) S \> -
B]INSURANCE COMPANY:;_KTuC NGV

CJPOLICY NUMBER: 5~ 11905 4 &

d|POLICY TYPE: SIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL;_Hyand2t " pyanke ,
"J'TYP /CO PV /VAN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY? E/ COMMERCIAL / MOTORCYCLE) .

MIPURPOSE OF USING AT ACCIDENT TIME:_Cyo\nyy horme.
1 ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDER
AINAME,_- T an Zh Toviny . ALE / FEMALE)

b NRIC/FIN/PASSPORT:__S 85 3 &9 650 CONTACT. 3366333

.93 -3
b}u‘\ ﬁ., ) C}ADDREES;_. %1%3&l X W B AA-D _

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passenyal, DRIVER :

o <) MAME: a>  abuve. (MALE / FEMA LE)
b ch"{]'hﬂl "‘[F-V’EI‘"}
i b NRIC/F IN/F ASSPORT: CONTACT:
() ] ADDRESS:__ :

*cd)DATE OF BIRTH. = 7 || r_ﬂE_J:nn;MMij
ejoccu Panowm / OUTDOOR)

IBTE OFDRIVING Pf eV rs1n

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 70
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 6 UAL4
9. G)WEATHER CONDIION: {CLEAR / RAINING / OTHERS )
bJROAD sunmc% / WET  OTHERS ® _ |
6. WAS ANYBODY INJURED (YES /6P .

7. Q)REPORTED TO POLCE (YES {ROp
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE ¢ '
THE ok pascmger  a) VEHICLE NUMBER: SCa 1264 MODEL: T35 Sunvy

b twrlidiog dviver ) B] DRIVER'S NAME:_Xv_Mino¥ap
C 1) - €} NRIC/FIN/PASSPORT: S S(0 L5 0 D CONTACT: 3663 0107
C— 7. THIRD FARTY VEHICLE

%t -1'11-’ S 4552ager o} VEHICLE MNUMBER: : MODEL;
# hk 77 €] DRIVER'S NAME -
L induding diiver) g NRIC/FIN/P ASSPORT: CONTACT: -

L

—

ematl = Dyvik tete ahos com
\IDED |



9142019

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B0D601 * Change Language * Change Password * Log Out
My Deskiop Policy Query '
Motice of Loss ; T — —_—

Policy No | | Date of Accident [13/09/2019 13:48 l
Wehicle No.iFar Motor) E1s1382e | Cartificate Number [
[Search
Certificate  Policyholder  Polcyholder Vehicke Insured Commence
RRlAcE Policy Ne: Number Name NRIC Rroduct | over Type Na. Dbject Date Expiry Dnte
TAN ZHI drivo
5111909468 TONG SES389608  GPC CLASSIc SIS1362E S)S1362E  14/08/2019  13/08/2020
[ continue_

https:ifgiclaim.incoma, com.sgfges/icmiecialim/ICMpolicySearch.do
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