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MMATI21E4TTR ) Mahanal Assessment Canire Services - Ui
ENTRY DATE & TIME: 23112019 12:53
SUSMITTED BY ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the aceident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver

3, Infarmation previded must b= as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow msurance companies to

repudiate palicy liability

4. The issue and acceplance af this Form by Insurance companies is not an admission of policy

iabil ty on the part of e insurance campanies

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

B. This report will be forwarded by the insurars of Ihe GIA Records

Management Centre establshed by the General Insurance Association of Singapore (GIA) far

archinvng and that copies of this report will, for a fee, be made available upon application by inleresled parties
7. By the lodgemant of this report to the insurers, you hereby congent 1o the archiving of this report at the centre and 1o copres of he report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23M11/2019 12:59

211172019 23:45

SERANGOON RD JUCTION OF UPP BOOMN KEMG RDITOWMNER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MNarne of Driver

MRIC Mo

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SCG444E

LIMEE YIT

513825524
CHARLIELIMA444@GMAIL.COM
(LOCAL) +65-91767070
OFFICE-91767070

HOMDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092066062-02

LIM EE ¥IT

51382552A

18/03/1959

INDCOR

1303149749

40 YEARS AND B MONTHS
MaLE

(LOCAL) +65-91767070

OFFICE-91767070
CHARLIELIM444@GMAIL. COM
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Address

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

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

YWas the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.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 recarded?

BLK 807 TAMPINES AVEMNUE 4
#0G-274

520907
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

MWD

YES

NO

NO

MO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperties
Yehicle Category

MWame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

UMNENOWMN
K14

PRIVATE CAR

LOY PHUI BOON, NELSOMN
S89231167H

90621260

Page 2 al 17



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
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 Singapare (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 Persanal 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 purposels)
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/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

{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) 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

e} 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 Singapare, 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.

{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 government agencies as reasonably required for the purposes stated, or

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

L

513[ u(ﬁslf"

Policyholder's Signature Driver's Signature }T{puning Centre Persamnel’y Signature
Date & Time: (If driver is not the policyholder} Mame: f $ %
Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

0 SALL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Addn

EZL«J-./{M-{'P ot A Jumx_i%PuJu—«-*“l'fhm
52'/“"1-*--" ‘{‘lr’Lme’ M\wh Qﬂn? muy YA ow J\-'ﬁ_.,_‘__
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DECLARATION
|/We declare theferegoing particulars are true in every respect,

QL o Bl
Policyholder's Signature Driver's Signature Re mg Centre Pe s kign
Date & Time: (If driver is not the palicyholder) w

Date & Time: NRIC,.I’FIN Na.:



ACCIDENT STATEMENT

ACCIDENTDATE( 2/ / 2/ G _ )oD/MMAYYYY), TIME__ 25 2 J(HHMM) _
LOCATION; %M Rl {(‘w Tt v - ::; TP E?Wnb./ﬁaf’&ﬂ;::)r

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER,___ <6 WAAE
b)INSURANCE CDMPMY MTuc
c)POLICY NUMBER: ___ 509
d)POLICY TYPE: {CGME:EHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o) MAKE & MODEL; [Tond & vezel,
FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__
/JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON

2., INSURED / POLICY HOLD
A)NAME: EM 51 2”7& (MALE / FEIALE)

b)NRIC/FIN/PASSPORT:___ S /2530 /8  contacT: /7% 3o
c]ADDRE.SS:_ BE 03 # ob-27% '?mvwnﬂa ﬁuvf

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

%o of vavenn 3 DRIVER :

| e y GINAME: 89 - 4ol (MALE / FEMALE]
T AR INRIC/FIN/P ASSPORT- CONTACT:
L B ) ADDRESS: -

*d)DATE OF BIRTH: (_(d/ O3/ (FI7 )(DD/MM/YYYY)
&) OCCUPATION; (INDOOR / OUTDOOR)

ABA{E OF DRIVING =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7(NO) i‘

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDW@ { R / RAINING / OTHERS

bB|ROAD SURFACE: [DRY / WET / OTHERS J

6. WAS ANYBODY INJURED (xe5/ NG
7. Q)REPORTED TO POLCE [YE3 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

; | 8. THIRD FPARTY VEHICLE .
N Mo of juscaager @) VEHICLE NUMBER: mone:_ LA
Ctncuding dviver) B) DRIVER'S NAME____ZOY Phui Booy , Ael 5om.

( ) ' ©) NRIC/FIN/PASSPORT:___S923163H CONTACT:_924 2/ 360
S 9. THIRD PARTY VEHICLE

‘H o ol nacegnas. S VEHICLE NUMBER: : MODEL:
( ¢ I' VT €] DRIVER'S NAME: :
laelud Lﬂﬂ et ,Q.r) fl  MRIC/FIN/PASSPORT: COMNTACT:.

i

\

—

f?h'lﬂ‘fl = C/Lﬁl’l.ldim LATAY Qfﬁmnﬂl e m
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_.Claim Handling

Accident MT/ 10720660
Pedicy M, (RN
: Certificate Mo
Policyhaloer Mame LIM EE ¥IT
Product Code i
Contact Na, (Mabile)
Email Address
WFK Mo a5
MCD Protection
Accident Details
Rapoet Date
Drate ol fccident
Anpneting Cantre
Actiant Location
Total Excass Applicable

Excess Type Per Sooident

00 Stardard Excess
YIED D0 Excess
Additional Excess
Tolai 00 Excess Agplicakds
Benafils
GST Registarad Information
GST Registered
GET Registration Ry

Madification History

Palicyholder Mailing Addrass

Address 1 e -2

Address 4
it Mo,

QT Driver Info
Drriver Name LIM EE YIT
Linnamad driver Name
Regster Date of Driver Licanse
Contact Np,{Mobile)

Address 1 |
Address 2

Linat Mo,

Dipes he own a Singapore
Registerad car?

Dimclaraticn

Breathalyser ar Blood Test

Reading? B:mg

Modifcaton History

Clalm 001 New
Claim Type

Cortact Mo, Molbila)

Email Avdrass

Claim Description

Frafarrad
‘Waorkshop
Bt Mo
Final=ation

Drate Registersd

Reqort Taken By

Prink Ak letter

Insured LiakiFty

Prefarered
Yas T HAapair
Gption

Claim Handling{accident reporting Claim Task )

Mot &t Fault

Praferred Warkshap, Mame unknown

hitps:Aglclaim income com.sglgesiicmieciaimiregistration Save.do

‘ehicle No.

Cover Typo
Cantsct Mo, OMficea]
Special Rermark
TCA

NED Entitlement] @)

dioodent Aeport 'Within 24 hrs
Time of Accident kb mm

Drangs Force

wWindscreen Exonss

TP Stangard Excess

¥IED TP Excess

Total TP Excess Applicable

Address 2
Address Typa

Relatad Podicy Nurmbar

Diriver Typs

Diriver NRIC

Driver Age
Cantact Me.(Office]
Address 2

Address Typa

Diriwer Vehetle No

Any injury?

Gla

report Recaived

M Yes

Yes

GST Registrat

Polecyhpader T
Laading
Contact Mo {H

eCoon
eCoge Reason

Brivaté Hire

Accdant Type

Country of Aor
ICM R

Diiwer is Cowai

GAT Registration Date
GST Status WVerified

Masr Drvver

Singapere addross

¥es Mo

Addriss 3

Past Code

Diriwer DOA
Diriwirdg Exgerh
Cantact Ro.(Hi
Address 3
Past Cede

Driwar Insurer

Insured
Marre
Contact
Mo, it
Hame)

at

Wehiclhe S0
Mumber

DD=Mx 3 LI

SCGA44E (| UNKNGOWN CAR OR 21 Moy 2018

Claim
Close
Ciate

FERR RN R R

ROSLI WAHAB

12



11/23/2019

Attachment

Accident M.

Last Doc. Aeceved

Choose File Mo file
Choose File Mo file
Choose File Mo lile
Choose File Mo file
Choose File Mo file
Choose File Mo file
Misstidi Ragd

Attachment List

Aftachmant

M

.
i

4

NN

<l

i

{5

3

'V

Wideo List

Claim Handiing{accident reporting  Claim Task

chosen
chosan
chasen
chosen
chasen
chosen

Uploaded 8y/Date

MAC_PAYA UBI BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Nov 2009 13:19

MAC PAYA LB _BO0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Nov 2019 13:1%

MAC Pava LUB]_BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
25 Mov 2019 13:1%

HAC PAYA UB]_A00601| RATIONAL ASSESSMENT CENTRE SERVICES) 0
23 Now 2019 13:18

NAC_PAYA_UBI_H0060L[ NATIONAL ASSESSHMENT CENTRE SEAVICES) o
23 Now 201913118

NAC_PARYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Row 2019 1310

HAC_PaYA_UBI_BO0601( MNATIONAL ASSESSMENT CENTRE SERVICES) o
23 Nov 2019 13:1B

MAC FaYA UBI_BOOG01[ MATIONAL ASSESEMENT CENTRE SERVICES) o
43 Mow 2019 13:18

R C_PaA_UBL_ROOG01( NATIONAL ASSESSMENT CENTRE SERVICES) ©
23 Mow 2019 13:18

MAC_PAYA_LIBI_EDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Mow 2019 153:18

WAC_FaYa LRl BOO801( NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Mov 2019 13:18

MAC_PaYA_LIBL_BDOEI1{ NATIOMAL ASSESSMENT CENTRE SERVICES] o
23 WNov 2019°13:18

MAC_PAYA_UBRI_BDDEG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) O
23 WNov 2015 13:18

MAC_PAYA_UBI BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES] o
23 Mow 201913:18

MAC_Pava_UB] BODE01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
23 Hov 2015 13:148

Uplnaded By/Date Falder Date

hilps:fgiclaim income. com sgégosiicmieciaimiregistrationSave. do

Claim Mg,

Uplaad Cate

Categoary

Phatos

Photas

Photas

Photas

Photas

Photes

Fnotos

Phatos

Phatos

Phatos

Phatos

NRICS Driveng Licenss

545

Desplay in N'_ew Whindaw

Submit

File Hama

Category *

Please Select
Flaase Select
Plages Selpck
Flease Select
Plaags Select

Fiease Select

Urgency

Mormal

Mormal

Mprmal

Mprmal

Mormal

Mormal

Hormal

Hormal

Noarrmal

Narrmal

HKarmal

Marmal

armal

Marmal

Marmal

Sean and upkating

Configar

Lt
NGO
L+
Lis]
i)

NG

Phe

Phe

Phe

Phy

Phs

Phw

Phi

Phi

Phi

Phi

NRILC! Driv

212



NM23Z019 Palicy Search
- eBao o

Hallo, NAC_PAYA_UBT_BODG01

GeneralClaim

* Change Language * Changs Passwaord * Log Dut

5 Policy Query x
Policy Ma, Date of Accident 2111172018 12:31
Yehicle Ko.(For Mator) SCGA44E Cartificate Number
Search |
. Certificate Falicyholder  Policyhobder Wehiche Insured Commance
Select Folicy Mo, Muriber Nairin MRIC Froduct  Cowver Type O, Object Diate Expiry Date
052066062 LIMEEYIT 513825523  GRC ATNO  SCG444E SCGHAAE  I0/08/2018  29/06/2020
02 CLASSIC
Continue |
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