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RMMATI5130421 | Mabional Assessment Canlre Services - Ui
ENTHY DATE & TIME: 02112018 12:22
SUEMITTED BY. Raslinda Binle Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2019 12:57

SINGAPORE ACCIDENT STATEMENT

1. Please report m:lrre-:tli the dedails of the accident 1o spead up the claims process.
2. This Form musl be completed by the Policvholder andfor the Authorisad Driver,

3. Informalion provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facis may allow Insurance companies o

repudiate policy liabality

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 refarred to the Police for invastigation,

&, Thig report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for & {fee, be made avallable upon applcation by interested paries,

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this rapart at the cantre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/10/2019 12:22

21/06/2019 18:05

44 TOH GUAN RD EAST BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
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

Fleet Folicy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

GBH4804E

WENG SOON AUTO & LEASING
S3ZZTTO4E
MNOEMAIL

OFFICE-92T727979

TOYOTA
HIACE

WORKING

NO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5101466438-01

SAMIKANNL MANICKAVASAKAR
G2185216W

01/06/1990

QUTDOOR

03/03/2014

5 YEARS AND 3 MONTHS

MALE

[LOCAL) +65-83448301

NOEMAIL
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Address TS5B JALAN WANGI

Postcode 349387
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER{COMPANY)

Yehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber 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 Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS REVERSING MY VEH AT 44 TOH GUAN RD EAST BASEMENT CARPARK WHILE REVERSING AT A LOW SPEED
SUDDENLY | HEARD A SOUND THAN | STOP MY VEH AND CAME QUT FROM MY VEH.THAN | SAW THERE WAS A OLD
MAN(SECURITY OFFICER]) LYING DOWMN OM THE GROUND BEHIND MY VEH WHILE MY VEH WAS REVERSING, THE QLD
MAN WAS WRITTING AND WALKING FORWARD AT THE SAME TIME WITHOUT LOOKING THE SURRQUNDING AMND
COLLIDED ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
Marme of Driver

MRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 14



DETAILS OF INJURED PERSON 1

MName OLD MAMN(SECURITY OFFICER)
Approximate Age
Injuries Sustain BLEEDING

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

Y
ambulance? ES

Address

Postcode

Paga 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

=t

Flease 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 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 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 (FDPA)
| 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 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
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 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;

[ii) investigating the accident and/or 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 correspondence, statements, invoices, 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

iv) 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) 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

le) the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or 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
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Policyholder's Signature Driver's Signature Repu%entr& Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN

:V;J'I)A R

KEVERS NG| |

WALIC IAIL, | STk
r"akwﬂﬁb .
Arntl wfran,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ALon 4 Totf 644%’
A EACT BACEME
AR '

A - GRErgEou €

= REQESTRIAA

s "'&/C‘U Jv 7“@ _5’?(”7{6 AL .
7

DECLARATION
I/We decl#rd Fieforegoing particulars are true in every respect.
gt

’7@“’ 22/0 /i

o\ 53227 T94E =)

o .%{mf,.l___a AY |
Policyholder ¥ Signature Driver's Signature "1

Date & Time: (If driver is not the palicyholder)

Date & Time: 2 o195

i
Repnninéfte ntre Personnel’s Signature
Mame:

MRIC/FIN No.:



Joar Sir ’3'“‘1:& e
- r T iy ra Y ._|I_:‘.__. -.. e
I f‘lIfﬂFh‘.f-ih"JH|IL{H'P_'1Ii': AST BASEMEN] ARI

Hieh) AT el
CASE OF TRAFFIC ACCIDENT ALOBS:
A ;1'-Jiﬂ'l"dmjfi']hII-'.-'_{Ill'] AT 1807 1IRS

NOTICE FOR VEILICLE GDII 041 COLLECTION

i .-':qrill;..u_qh!.n" red under your nams Car T ratlic Police Vehicle Eouns

- Adrport Road .I-”f_r_-,i1]';1‘-]1;---‘451'.1'3[{".~'-'iH:"| |
1 Tvn e Pallo YVehlcle Pouni canb eanin

| 18 regisie v "
+ dpvs from the datc O this nollce

Rours are

3 0pm

AT OS]
e nroaices" Il

authonzabion al

‘within'30 working daV:

atorag

EITALNS Unclaimed _..EI.I'L-L._;I.‘.;.'.:,',QIIi_:."_i'|'|';_;i|-_1-_:-
Heation: please contact the undersigmed at'tele

Harid Albar)




107272019

eBaoTlech

Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Motice of Loss
Paolicy No. |
Wehicle Mo.{For Matar) lsBHapnas
Select  Palicy No. Certificate  Policyholder
MNumber Name
" WENG SCON
5101466438
o1 AUTD &
LEASING

hitps-giclaim.income.com.sg/geslicmieclaimyICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language + Change Password * Log Dut
=i Date of Accident 21/06/201 18-05
Certificate Number | |
Search";
Policyhalder 2 Wehicle Insured Commence

R S No. Object Date ooy Date

532Z7794E GOV Comprehensive GBH4S04E GBH4804E  Z0/06/2019 19/06/2020
Continue |

1M1



10722019

Claim Handling

Accident MT/1065121

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

Palicy Mo, 5101466434-01 Wehicle Mo, GEH4H04E GET Registra
Certificate Na.
Folicyhalder Name WENG SDON AUTD & LEASING Palicyhalder [
Praduct Code COMMERCTAL VEHICLE INSURAH Cower Type Comprehansive Loading
Cantact Na.(Mobibe) 92727579 Contact Na_[Office) a Contact Na.(k
Email Acdress Special Rermark eCoda
KFK ® No Yes TCA & HNa Yes eCode Ragsm
RCD Pratestien Ha NCD Entitlameant] %} a Private Hire
w  Accident Datalls
Report Date G210/201% 17252 Accident Regort Within 24 hrs Yes Accident Type
Dare of Accident 21706,/ 201% Tirme of Accident hh:mm 14:05 Country of Af
Regarting Centre Drange Farce 1CH Mo,
Accident Locatian 44 TOH GUAN AD EAST BASEMENT CARPARK
w  Total Excess Applicabla
Excess Type Per Accident Windscrean Excess 100,00
DD Standard Excess 2,000.00 TE Standard Excess 1,500.00
TIED 00 Excess .00 TIED TF Excess 0.00 Drriwer 15 Cow
Additicnal Excess
Total OD Excess Applicable 2,000.00 Tatal TP Excess Applicanla 1,500.00
#  Benefits
w  GS5T Registered Information
oSt e e No - GST Rbgéﬂ-raunn Cate ===TT
GET Registratian Na. GST Status Verified e
Modification Mistory D2AA0/2001% 17:55:25 System changed GST Status Varified from Na to Yes
% Policyholder Mailing Address
Address 1 2 KAKI BUKIT AVENUE 2 Agdress 2 F01-13 KAK] BUKIT AUTDHLUB Address 3
Address 4 Acdrass Type Singapore address Past Code
Uit Mo, 102Dl Retated Palicy Mumber 5113017776
% O Driver Info
Driver Name Unnamed Drivar Crriver Type Unnamed Driver -
Unnamed driver Name SAMIKANNL MANCKAVASALAR Driver NRIC GIBE216W Driver DOB
Register Date of Driver Licarse 0303/ 2014 Grivar Age 29 Driving Expes
Cantact Mo.{Mabile} §3448301 Contact Na.(Office) 0 Cantact Mo.(k
Address 1 TER JALAN WANGI Address 2 SEMMETT ESTATE Address 3
Address 4 Address Tyge Singapore address Past Code
Lindt Mo,
E:;'m";::‘;:f'“‘ﬂp‘" Yes ® Mo Drriver Vihicke No, Driver Insure
Declaration
m’i:‘;‘;""’ or Blored Test o mg Any injury? # Yes () No
Madificatian HEtary
Claim D01 DD-MX M
Clalm Type * [ oo-six vjnared
— e EOKEREE
Cantact Mo, Mabile) | | Mo, [
{Home}
(4]}
Ernail Adoress [ | vahicle
Mumber
Clairm Dascription EB‘H!EME { PECESTRIAN ON 21 Jun 2019
Em{::' i jﬁmﬁ Prafers Weskation, it Miraien ¥ "EIPM | Receive AE Claim
Date Registared bz/10/2019 18:00 | Close A
Cate
Report Taken By FIDEL'INDP«. . J Mmm:th?

' print AK lather

https:/igiclaim.income.com.sgfges/icmiaclaim/claimantSave.do?stype=1&saction=80d0rTp=1&isWorkshop=&regCheck=1&taskinstanceld=23833... 112
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Attachmaent

i
Accident No. MTHI065121
Last Doc. Received ® wag ) No

Path =

| Chaocsa File | Mo file chosen

| Choose File | Mo file chosen

| Choose il | Nofle hasen
| Choose File | Mo file chosen

| n:r'ssaée Raad |
*  Attachment List

Attachmeant Uploaded By/Date
i
i NAC_PAYA_UBI_B00601[ MNATIONAL ASSESSMENT CENTRE SERVICES) on

02 Oct 201% 18:00

NAC_PAYA_UB]_B800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Oct 2015 16:00

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Oct 2015 18:00

NAC_PAYA_UBI_SO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
D3 Oct Z01% 18:34]

NAC_PaYA_UB1_8S00601( MATIONAL ASSESSMENT CENTRE SEAVICES) an
b2 Oct 2015 18:00

MAC _PAYA _UB1_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Oct 201% 17:59

NAC_PAaYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
02 Oct 2019 17:59

NAC_PAYA_UBI_H00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
D2 Oct 2019 17:59

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Oct 201% 17159

NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) an
03 Ock 201% 17:59

NAC_PaYA_UB]_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Oct 2019 17159
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