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MMATTSI50086 ¢ National Assessmenl Centra Services - Ul
ENTRY DATE & TIME: 13/1172019 12:30
SLUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart carrectly the details of the accident 1o 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 accurale as possible. Any willul megrepresentation or withokding of matenial facts may allow insurance companies (o
repudiate policy liability

4, The issue and aceaptance of this Form by insurance companies i& not an admission of policy liahikty an the par of the insurance companies

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

&, This raporl 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 copies of this report will, for a fee, be made available upon application by inleresied parties

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

1311172019 12:20
12/11/2019 17:00
JUNC LOYANG WAY & LOYANG AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber YP2123FP
Insured/Policyholder
Name Of Registered Owner ATLAS TRANMNSPORT & LOGISTICS PTELTD
Co Reg Mo 201813846M
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No

{LOCAL) +65-82689205
OFFICE-B2689205
Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FKB2ZFMZ1RDEC
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your awn insurance policy NO

for repair to your vehicle?
THIRD PARTY
COMMERCIAL VEHICLE

If Mo, Please state action 1o be taken
WVehicle Category

Insurance Company

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102249860-01

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver MG CHEMG CHUAN

NRIC No 51321498J

Date Of Birth 2711211958

Oeccupation QUTDODOR

Date Of Driving Pass 15/08/1980

Driving Experience 39 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-8332T285
Fax Number
OFFICE-83327285

NOEMAIL

Contact Number
EMail Address
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

VWas 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.

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

ON STATED DATE AND TIME, | WAS TURNING RIGHT FROM LOYANG WAY TWDS LOYANG AVE AS TRAFFIC JUNCTION
WAS GREEN ARROW. VEHICLE B WAS TRAVELLING ALONG 15T LANE, HE WAS TOO CLOSE TO MY VEHICLE AND HIT

ONTO MY VEHICLE RIGHT PORTIOMN.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camara?

Was there any audio recorded?
Details of Witness 1

Name

FPhone Number

Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

BLK 525 CHOA CHU KANG STREET 51
#0E6-291

620525
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES

MO

NG

NO

YES
M
NO

JORDAN KWEK
97612398

XDT059E

COMMERCIAL VEHICLE



Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Association 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 repart 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 consent that:

{al 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 persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity 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;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of caorrespondence, 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

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

{b} allinsurer(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 meore of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Infarmatian will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(il toall insurers 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

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

Date & Time: {If driver is npt the policyhalder) MName;

Policyholder's Signature Driver's ﬁgn ure Reparting Centre Fersé—rkei's Signature

Date & Time MRIC/FIN No.:



SKETCH PLAN
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Policy Information Page 1 of |
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li I . i
Policy No. 510224586001 e MEIEr ATLAS TRANSPORT & LOGISTIC FOIOYOdEr op gy 3g46m
Certificate
Mo,
Addross BLE 217 #12-150 SERANGOON AVENUE ¢ SERANGOON GREEN SINGAPORE 550217
Froduct . Group
Name COMMERCIAL WEHICLE INSURA Plan Policy Flag N
Falicy 5 Effactiva , % 4 i
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Excess Erpts Excess
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’ Related Policy
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

TR O seed sessage |

 Attachmenk List

Atracrhment Upiaaded By/Dats Categury v drgency [ —— Hzg Senrt i
+ ([==4]
=
pit 2 MAC_Pra U BO060I| MATIONAL KSSESSMENT CENTRE SERVI RRECT B
CES) on 13 Wav 200 14321 By Dty e ¥ kormai MRIC! Driving License 2009-11-13
WAL PAYA_LIE|_EDOEL | NATIGRAL ASSESSMENT CONTRE SERUI
CES}on 33 kow 2058 (4-21 a3 WesTrail SAS FORA-EI-03
WAL PAYA LI ADDSNT] MATIOKSL ASSESSMENT CENTEE SERWV|
CESY of L3 Mers 2008 14:31 Pl Hormal Phaton Z00%-11-13
RAL_BAYA_ LI _A00A0A] KATIONAL ASRESSMENT CENTAE SPas
CES] 0% 13 Mew 210 24:21 Prioe o Profos J019-11-11
HAL_PAYA_ DI BDOGDL MATIDMAL ASSESSMENT CENTAE SERYVT
CES) o 13 Nese JOTR La:20 Photce Marmal Prptes 2019-11-53
Mol PRPA_UBE BI0601] MATIONAL AGRESSHENT CENTRE SERUE
CES]) a0 13 Maw 2015 14:20 et Formal Fhobes 2029-11-13
MAC Pava B SO0801| MATIONAL ARSERSHMENT CENTRE SERV] =n
CES)an 13 Kaw 2009 14:20 o] Heral Uhoios 2018-11-17
WAL PAYA_LIS]-S00S01] NATIORAL ASSEESMENT CERTRE SERV| -
CES}an §3 Kow 2000 14-50 natos Noemal Fhetos 2018-11-13
WAL_PATA LB B0DE01] MATIORAL ASSESSMENT CENTAE SEEV| i
CES} on L3 80w 7008 14, 30 halox Yormal Praton S00E-11-11
WAL PAvA LB B00601( KATIONAL ASSESSMENT CRNTRE BEAY]
CES] o0 13 New T01% 24:30 Tchen Harmad Pramos 2015-13-13
MEL_PETA_UBD BOOADL[ MATIDAMAL AGSESSHENT CENTRE SERVT
c.r:'||:m 13 Blow 2015 14;20 Fhotig Faarmal Potes 2019-11-19
MAD_PEYA_URI_BOCBOL| MATIONAL ASETSSHINT CENTRE SERY]
CES1 2n 17 haw J015 (4720 Fhotes: warmal Mhobas 2019-21-13
NAC_PAYE UBI_E0OEXL] NATIGNAL ASSESSHMENT CENTRE SERV]
CESYan 13 kaw 2029 14350 fhciay Wormai Fhotos 2048-11-13
MAL_ PAYEA_LISI_SDOSI]{ MNATIOKAL ASSESSMENT CENTRE SERVI
CES} an L1 Kow 2019 14°30 Bhas Hoemal Frgas 20081113
WAL_PAYA LB A00£01] NATIORAL ASSESSMENT CENTES SEREV]
EEE o 13 W 2005 20,20 Mo sl Pt 101%-11-11
E ' WAL_PAYA_LILI_BDOAON ‘!
i fi < L i KATIONAL ASEESEMENT CENTRE SEw1
: CE2] or 13 Mow 3008 54: 20 Prairs Morma PR J019-13-31
W Wideo Lt
Lpuaded Byibate Foiger Date Fil Maine T Baiircd ok

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 13/11/2019



