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MRAL AT | Natansl Assessmant Canire Bervices - Busit Masan
EMTRY DATE & TIME: QR 12019 14.25
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase report currnr.l.lx Ihe detaile of the accident io speed up 1o claIms process.
2. This Earm mizst be complated by the Policyhoider and/ar the Authersed Driver.

3, ifiatmristian provided must be &8 truthful and sccurets as possitle. Any wilful misrepresantalion or winolding of matsris| fncts may ollow Insurance companies o

repudiate policy lkability

4. The isue and acceptance ol this Form by Insurance companias is notan admission of pelicy liability on the part of the insurance companies.

5. Any false roporting may be raforred to the Police for investigation,

6. This-rapor will be forwarded by the insurers of the GIA Records Management Cantra established by the General nsuranca Assaciaton of Singapare (G Fr
archiving and thal coples of this roport will, for 8 foo, bo made avaifable upon application by imerestad parties

7. By the lodgament of this report to the insurers, you horaby consant 1o the archiving of his roport at he cenire and 1o copies of the roport beng made avadleblia

alorosald

Date Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration NMumbar
Insured/Policyholder
Mame Of Registered Owner
Co FReg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

ACCIDENT STATEMENT

07/11/2019 14:26

07/11/2018 10:00

TELOK BLANGAH RD IN FRONT OF VIVO CITY BUS STOP
SINGAPORE

DETAILS OF OWN VEHICLE

GY7T310U

MOVIT TRANSPORT
53369694A
WEIBINNNN@GMAIL.COM
(LOCAL) +65-81062311
OFFICE-91082911

MISSAN
CABSTAR

Exact Purpose for which vehicla was being used at  sowine PURPOSES

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please siste action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Mumber

Cover Mote Mumber
Driver

Name of Driver

NRIC Mo

Date OFf Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMall Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
THIRD PARTY

MO

5111203667

ONG WEI BIN
506184880

26/05/1996

OUTDOOR

16/01/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-81062911

OTHERS-91062911
WEIBINNNN@GMAIL.COM

Pago 1 ol 18



Addisan BLK 524 JURONG WEST STREET 52
#093-245

Postoode 640524
Was driver an employee of the Insured’s Company NOD
If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent CHAIN COLLISION
Wealher Canditions CLEAR
Road Surface DRY

Othear Information

Was any foreign vehicle invalvad in this accident? NO

Mumber of vehicies (including own vehicla)

involved in the accident 9
Was any body injurad in the Accident? NG
Was any Injurad conveyed 1o hospital by

ambulance? NO
Was any other matarial or property damagad? YES
[ ha'.re_ besn Epnrnac!'_md by unknown _persunls] NO
solicting/affering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? g [w]
If Yes, Please state which Police Station

Was notice of intended Prasecution glven? () (%]
Il ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeni? YES
Was there any video caplured by Car Camera? NO
Was thare any audio recorded? MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Numbar
Vehlcle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRICPassport Number
Contact Number

Address

Pastcode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

SLMB0TEL
TOYOTA PRIUS

FRIVATE CAR
TEOH ENG TECK
S1561039E
g0993898

DETAILS OF OTHER VEHICLE PROPERTY 2

SKB92402Z

Pags 2 of 18



Wahicle Make/ModelfColour
Details Of Properties
Wehicla Category

Name of Driver
NRIC/Passport Mumbar
Contact Mumber

Address

Posleode

Insurance Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)

TOYOTA

PRIVATE CAR
LIEW NGEE FATT
513335736
oBR39229

Page 30l 19



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyhalder and/or the Authorised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

- The lssue ahd acceptance of this Form by insurance companies is nat an admission of palicy liabllity on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop 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 infarmation
previded 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 insurerfs) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
af

(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:
{iif) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my claims (including the mailing of carrespondence, 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 35 on 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}  all insurer(s) whe have insured wethicle(s) involved in this atcldent and the Insurers’ lawyersfiaw firms, may/are permitted
to coliect, use, disclose and,/or process my Personal Information for one or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d}  my Personal Information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]  the infermation so collected under (d) above may be shared / disclosed:

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court arders

MOVIT TRANSPORT —
Reg. No. 533696944 _ ' /

2688 Beon Lay Drive #07-566 — A (ﬂ. ;
HP; +65 9122 2631 E o A{f’ ["f”'.-?“] :

Policyhalder's Signaturs
Date & Time: €7/

2019

Driver's Signature
T driver is nat the policyhaolder)
Date & Time: 7/ /201 M

Hep_:ﬁﬂ’ng Centre Persan nel'! Slgnaiure

WS

MNama: L 0}
NRIC/FIN Na,; Uﬁ-"‘. W
L]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ti Crwci - i
AR A 5 1Ty artdlly [ K U O Dnd - SWitih laaf So thé 3=fewd Cur
e behad  hor BUt me oo He oY Cor w? m wvm ) etk o
Baey  onen P buce of he  CeCMd Caf
DECLARATION
|/We declare the foregoing particulars are true in BVEry respect.
MOVIT TRANSPORT .
Reg. No' 53369604 ——— vd ¥ e ff _'-'."H-‘l
2688 Boon Lay Drive #07-566 #7  [) 1] AN
j{’ Wl VI ¥ _,'l
Palicyholggps 2631 Driver's Signature Reparting Centre Personnel’s -~
Date & Time:

(IFdriver is not the policyhalder) Name: j/ _ F' +'f
Date & Timei~—= |, [ 20| MWRIC/FIN No.; r b

w1

=
"_h"‘“-ﬁ.,
"_:..-ra
]
= |




© . ACCIDENT STATEMENT

acctoent oarey U1 /A1y T jpommpn ), iy L0 5 00 )HrMM)

- 1 ;R ; . 1 = ek & M kO
locAnioN: My telok lhionumh foud 0kt od Vieetit Bus Stop
. TR oo i

1. DETAILS OF VEHICLE
Q) VEHIELE NUMBER:__ 2 T1510W,
b)INSURANCE COMPANY:__1T W ¢
¢IPOUCY NUMBER:_S111 20366 T |
d)POUCY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o] MAKE & MODEL;_[\i Stav _ Cobgur

- [TYPESALOON / COUPE / MPV /V AN (LORRY/ MOTORGCYCLE./ OTHERS]
N o) VEHICLE GATEGORY: (PRIVATE / COMMERCIALY MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT e~ Woltin)
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)
[ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2., INSURED / POLICY HOLDER ' —
A)NAME: DV Trondeeld . EMAL_I}'}}EMA‘EE;E
b)NRIC/FN/PASSPORT,___ S 1 b1 3R ™ CONTACT:___S1ok273]1
o)|ADDRESS: 28 % Gogn Loy Orive 3q7-S6E S €ud2eR)

i * CONTINUE TQ 8.d IF DRIVER ALSO POUCY HOLDER
rNo ﬁ-e 'ﬁ""“ﬂ”ﬂz?' DRIVER '

Ciwelidas dd } dI'NAME: E'rﬁﬁ Wy Bd - {}é‘:&fm_ﬁh*? FEM-'.'#:LE:I
Y ARVER) O INRIC/FIN/PASSPORT___ =401 Eu FEC CONTACT:__ 16201
£.0 c)ADDRESS:__B31  Cldsh Che izinw pOtvh b 4 L-22 3

"dl)DATE OF BIRTH: 2L /25 '_:""*E' | [DD/MMAYYTYY] i :
&) OCCUPATION: [NDOOR /OUIDOOR] = ; |

fSA7E OF DRIVING Eﬂ "]k o1 | #O\ S
4, WAS DRIVER AN EMP o*?ése OF THE INSURED'S COMPANY? (YES/(NO)

IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED: 0880

5, Q)WEATHER CONDITIQN: [CLEAR / RAINING / OTHERS ]
b]ROAD SURFACE: (BRY / WET / QTHERS L ]
& WAS ANYBODY INJURED (YES /#D)
7. ©)JREPORTED TO POUCE (YES [/ NO) ; ;
IF YES, PLEASE STATE WHICH POUCE STATION. : _—
: 8. THIRD PARTY VEHICLE _ . . = ’
N Me ok pasereger @) VEHICLE NUMBER: GLM Qg7 b - MODEL_L QYT Priv,
¢ teudion debens B) DRIVER'S NAMEL Y204 Ead TRCE —
( S . c) NRIC/FIN/PASSPORT: SIS BIOSHE CONTACT: 014 2512
e 9. THIRD PARTY VEHICLE i o
T o) VEHICLE NUMeER: __>EDE b Bdloes MODEL: Dot} =
o of passage Dovekoigeg - gy W
e €] DRIVER'S MAME, v_hge€ T -
‘:-"“““*11-*3--5**'”") [ NRIC/FIN/PASSPORT! S1333572 € CONTACT:. 8l 1227
C_J :

| L émﬂﬂ . "-.-.f‘f'l:blﬁf.ﬂi"..lé“) 'TJM"J" i
' \HDBD | .
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Claim Handli ng
Accident MT/ 1070387
Pobcy b,
Cartificata My,
Palicyholdar Hume
Product Code
Contoct o, Mobife}
Emai Addrass
KFK
NCD Fratection

= Accident Detalls
Report Date -
Date of Accident
Reporting Canitre
Arcident Location

¥ Total Excess Applicalile
Excess Type

00 Standard Excess

YIED OO Excoss

Additional Baress

Tatal OO Excess Apalicabe
W Benefits

= GET Registered Tnformation

ST Ragistered
GET Registrativn Na.
Modificatian Hdory

 Policyhelder Malling Address

Address |
Address 4
Unlk Ma.

& 07 Driver Info
Diver Mame
Unnamed driver Nane
Register Date of Driver Licenss
Cantact No.(Mubile)

Address 1
Addiess 4
Unit b,

Paes he awn o Singopore
Rgglstered car?

Magificatan History

Clalm 062 M

Chaim Typa *

Contact Na (Mobile|

Ernail Address

Clalm Descriplion

Claim Handling( Claim Task |

3111303667 Wehicle No, GY7310U GST Registratl
HMOVIT TRANSPORT Policyhalder M1
COMMERCTAL VEHICLE InNSUmAr Cower Typa Third Party Lascing
LY Cantact Nou{Ofice) Cartact Ne,[H
Spocial Remsrk eCade
= Ko ¥Yes TEA = Mo Yes aCode Reasan
Ha NED Entitlemant! %) a Private Hira
0771172310 §5:08 Accigent Repart Within 14 heg Ves o o o Accidant Type
D7/11/2000 Tirme of Accident bh:rmm 08400 Country of fcc
Qrange Force BCM Ne,
A
Per Acodent ‘Windscrean Exeess 0,00 o
.00 T Stendarg Excess 0,08
YIEDH TP Excess Oriver is Coven
,0d Tutal TR Excesa Applicabie 0.0
Mo - o=  GSTRegirstionvaw
GET Status Vordfied Yus
URHLFI919 150936 Systermn cnanged GST Status Varified from N to Ves
BLE 76EB #07-565 Adlress 2 BODN LAY DRIVE Address 1
SINGAPOHE 6422688 Address Type Singapore addross Post Code
ar-5&6 Relitad Policy Mumber FLEINA66T
= — — _T:.-p- — e e — == —
Orwer NAIC DHwer 8
Brwer Age Dirfving Expariy
LContact Na.[Dfice) Contact No.(H
Adiiress. 2 Address 3
Addroes Type Foreign apgdress Bt Codp
Tex & Ko Dirbwer Vahithe Mo, Dirivar Insuror
= =
| oo-p ol it T

Cantact

| Mo,

(Hame) I:

] Vedice b

Nurmnbser

GYTIL0U | SLMBGTEL ON 7 Nov 2019

| Fully at Pautt

Riepart Taken By

* Print AK latier

Attachment

hitps:ffgiclaim, insome, com

Insired Uabiliey
d
v I Aepair Preformod Workshap, Name

v]
_T! E;nr: | Recaived

—]

Qptian

.&gfwlnm{wlainﬂdaimanﬁmt.du?casaid=iﬁﬁﬂ'ﬂ?'2&nh;luﬂildﬂl&iaskInmnmldﬂ&m1d=ﬂ&tﬂlﬂud&=ﬂﬂ}m1 ddrea..,

Clsem

B7riisanis 1741

| Clivae

i

Date

Rosu wanaR =]
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Actident fp

Last Doc, Recssvord

MT/ 1070387
& Y5 - No
Path
Choess Fie | No file choson
Choose Film | Mo fils chosan
Cheass File | Mo fils chasar
Choose Fia | flo file chosen
_Choose Fils N file chasen
Choose Fila | o file chosen
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#  Alschment Lisy

Uplosded By/Dats

NAC_BLIKIT_MERAK_B006 TE{ NATIONAL ASSESEMERT CENTRE SERVICE
5 {BUKIT MERAM) ) an 07 Noy 2019 17-43

NAC_BURTT_MERAN_ADBETS] NATIONAL ASSERSMENT CENTRE SERVICE
5 (BURIT MERAM)) o0 O0F Nav 2019 1741

HAC_BUKIT_MERAN_S00578( NATIONAL ASSESSMENT CENTRE SERVICE
5 {AUKIT MERAH) ) on 07 Now 2019 17:4]

NAC_BUKIT_MERAH_BODS76{ NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAHT) on 07 Now 2019 17:43

WAL _BUKIT_MERAH._SO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
S {BURKIT MERAHY) on 0F Nov 2018 17143

NAL _SUKIT_MERAH_BOMGT6] NATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MEFAM)Y on 07 Nowv 2050 17,43

HAC_BUKTT_MERAH_HOOGTE] NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAHY) on 07 Nov 2019 17:47

NAC_BUKIT_MERAH_ BOO676] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on OF Nov 2010 17:42

WAL _BUKIT_MERAH BOOGTE] NATIONAL ASSESSMENT CENTRE SEVICE
5 (BUKIT MERAH)) an 07 Nov 2019 17:43

NAC_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH]) on 07 Nav 2019 17142

H#E_ELEKI‘I'_MEH.Rh_HﬂI:IETE( HATIONAL ASSESSHENT CENTRE SERVICE
5 (BLKIT MERAH)) an 07 Now 3019 1743

NAC _BUKIT_MERAM_BOMGE] NATIONAL ASSESSMENT CENTHE SERVTCE
5 [BUKIT MERAH]) o OF Noy 2018 17147

=
E
1

NALC_BUKET_MERAH_B00GTA( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH) uh 07 Nov 2019 17141

& Ear e

NAC_BLICTT_MERAH_BCOG76] NATIDNAL ASSESSMENT CENTHE SERVICE
5 [HUIIT MEFAH]) on OF Nov 2018 17:41

NAC_BUKIT_MERAH_SO06TE] MATIONAL ASSESSMENT CENTRE SEAVICE
5 [BUKIT MERAHY) on 87 Nov 2019 1741

MAC_BUKIT _MUERAH_ B TE] NATIONAL ASSESCMENT CENTRE SERVICE
5{BUKIT MERAH]Y on OF Nov 2015 17:41

NAL_BURKIT_MERAH_BO0G 6] NATIOMAL ASEESSMENT CENTRE SERVICE
5 {DUKIT MERAH)) oh 07 Kov 2019 1741

NAC_BUKIT MERAH_BOGE76] NATIONAL ASFESSMENT CENTRE SERVICE
5 [BUKTT MERAH]) on OF Now 2010 17:4]

d
i
T
|E

Uipiaded By, Date

Foidor Diate

hitps:figiclaim tl'h:D‘ﬂ'lﬁ,'l:ﬂm.nggﬁﬁuﬂﬂﬂciainﬂdalmaﬂﬁﬂ&du?mu|d=?56ﬂﬂ?ﬂﬂ.objﬂﬂﬂd=

Claim Handling{ Clalm Task

Claim Na,
Upidad Date
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Photas
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Photos
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Photos
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Puolicy Search
eBaoTech 3
Hallo, MAC_DUKIT_MERAH_BOOGTS * Change Language f Change Password ! Log Out
My Dusktap Palicy Query :
i ot vy Polley No. 5111203667 ] Dateof Acrident p7i1z01e we
Vehicle No.(For Motor)  [Gy73100 g Certificate Number I =+

!_Eaarr;.

Certificate  Pollcyholder Falicyholder Vehicle Insured Commence
Seiect  Polcy No. Nurmber Neme R Product Cover Type

Mo, Dbject Daee  ©Piry Bate
111203667 MOVIT

TRANSPORT 533656944 GLV  Third Party  GY73100 =Rl b0 IS ABOT2020
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