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MMAT 19155430 1 Maticnal Assessmen! Centre Seracas - Lk
ENTRY DATE & TIME: 2511/2319 1510
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the claims process
et
£, This Form must be completed by the Palicyhalder andior the Authorised Driver

3. Information proveded must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow iNSurance companies 1o

repudiate policy hability

4, The issue and acceplance of this Form L":.' INsUrance companias Is not an admssicn of pol oy liab iy an the par of the Insurants companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the ingurers of the GlA Records Management Cenlre establshad by the Genesal Insurance Associaton of Singapore (GUA) for
archiving and that copées of this report will, for a fee. be made available upon application by inerested paries
7. By the ledgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made avadable

sforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/11/2019 15:10

24/11/2019 12:50

HOUGANG AVE 4 CARFPARK EXIT HGHG32
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Flaet Policy

FPalicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJJYINMZR

MCS AUTO LEASING
53341132K
NOEMAIL

OFFICE-92700917

AUDI
A

WORKING

NO

REPORTIMNG OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108480481

KOH WEI MING(XU WEIMING)
S8406397TE

01/03/1984

OUTDOOR

05/04/2006

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88666608

EHUB.WEIMING@EGMAIL.COM



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 Chan
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciling/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reporied to the police?

If Yes, Please state which Police Station
YWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 1668 TECK WHYE CRESCENT
#14-369

682166
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

YES

N

YES

MO

NO

NO

| WAS EXITING MY YEH FROM THE HOUGANG AVE 4 CARPARK EXIT HGHG32 AFTER | PROCEED OUT TO THE 15T
LAME,| SAW MOTORCYCLE APPROACHING S0 | STOP MY VEH.THE MOTORCYCLE CAN'T STOP ONTIME AND COLLIDED

ONTO MY VEH,
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

MOT RECORDED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Mumber

Addrass

Posicode

Insurance Company Name

Mature Of Damage

FBMZ2453%

MOTORCYCLE

SHYAM S/0 YOGANATHAN
SBBASETTG

87099864

Page 2 of 15



Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame SHYAM 2/0 YOGANATHAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBM2453X
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

ND
Address

Postcode

Fape 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thes Form must be completed by the Policyholder and/for 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 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability.on the part of the insurance
comparnies.

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

6. The report will be farwarded by the insurers of the GIA 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
interested parties,

7. By the lodgment of this repart 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.

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

{al My insurer, my warkshop and the General Inserance Association of Singapore ["GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me ar possessed by my insurer (collectively the "Persanal Information”} and disclose and transfer such
Personal Information to all insurer{s) wheo have insured vehiclels) invalved in this accident (all insurer{s] who have insured
wvehicle(s] invelved 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 purpoze(s)
of :

(I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”|

1) allinsurer(s) who have insured vehicle{s) invalved inthis 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

(el my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(el iy Parsanal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims

(e} theinformation socollected under (d) above may be shared / disclosed:

i) 1o all insurers and/for 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

plying with requirements under any regulations, laws or court orders
-
-
L
;.
o 5. g / L / r_;i
P-;J-Ilcx_.;.hnidt;r":. S_u.;;'la;urr_' Driver's Signature ~J Repnrt@g/cgl;tre Personnel's Signature
Date & Time; (If driver iz not the policyholder) MName:

Date & Time: MRIC/FIN Nao.



SKETCH PLAN
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Policyhoalder's Signature
Date & Time:

Driver's Signature Reporti
{If driver is not the policyhotder} Mame
Date & Time: MNRIC/FIN Mo,

g "é@u o5 /cﬁ
o : CE"J:I;:FE Persannel's Signature -




1/25/2019

eBao

Hello, NAC_PAYA_UBI_BO0G01

Policy Query
Paficy Mo
Wehicks Ne.{For Motor} 51¥3112R
Certificate Policyhoider
Salact Policy No, L e Mitie
S10R4 MCS AUTO
OESBD48] LEASING

https:figiclaim.income. com.sg/gesficm/eclaim/ICMpolicySearch.do

GeneralClaim

' Change Language * Change Password * Log Out
Date of Accident 2411172019 12:50
Cartificate Number
Ssarch |
Policyholde Wehicl
NRIC | Profuct  Cover Type o IEZ;‘;;‘: C“T:l:;';"“ Expiry Date
d
53341132K GRC CL;;‘?]E SIY31128 SIY3112R 26/03/2019 25/03/2020
Continue

11



1T1/25/201%

Claim Handling
Accident MT/ 1072870
Poiicy No.

Cartificate Mo,

Policyhpkdar Narme MCS AUTD LEASING

Froguct Code
Cantact Mo.{Maobile) :

Email &dorpss

KFK Ka  Yaes

RCD Pratection
Accident Datails
Repart [ate
[ate of Accldent
Regarting Centre
Accidant Locatkan
Total Excess Applicable

Excess Typa Par Accident

0D Standard Excess
YIED QD Excess
Additanal Excess
Total OO Excess Apphcable
Banafits
G5T Reglstarad Information
GST Hegistered
G5T Registration Mo,

Modifcation Histary

Policyholder Mailing Address
Address 1 K1 Bk
Address £
Uit Mg,

O1 Driver Info

Brrivar Name: Lnnamed Driver

Unnamed driver Name KL SYEL M4
Register Date aof Driver License A s
Contact Mo, Mohiba] G BB
Agdress L Bih IRRHA
Apdress 4 | L
unit Ky

Daes he awn a Singaparg

Registered car? Yegieihe

Declaratian

Breathalyser or Blaod Test
Aeading? o

Madification History

Claim 001 OD-MX Hew

Clairm Type *

Contact Mo Mobde)
Email Agdress

Claim Description

Prafarsad
LWt Ho
Finalezation NES '

Date Registered

Report Taken By

Frint AK letter

hitps:igiclaim.income. com sgigesficmi/eclaim/claimant3ave.do

Preferered
Aepair
Captian

Claim Handling(accident reparting Claim Task 001 OD-MX)

ehicle No. 131 GET Registra
Palicyhalder T
Caver Type friv o 1l Loading
Cantact Mo {Ofice) Contact Na.(k
Lpecial Bemark eCade
TCA Mo Yes aCade Reasal
WCD Entstierment(%s) Private Hire
Accident Repart Within 24 hrs Yag Agcidant Type
Time of Accidant hnmm Country af e
Drange Force LCM Peo

Windscreen Excess i

TP Standard Excess

YIED TP Evcess Dnver 1s Caovi

Tolal TP Excess Applicable

GST Reqistration Date
GET Statis Verified

Address 2 [ 5 FIRST EAST CEMNTRE Ardrass 3
Address Typa Singapnre stdreds Post Code

Related Policy Numbar LOHE0

Dirinettr Ty pe Unnamad Driver
Driver NRIC AR3STT Oriver DOB
Dirivar Age t Orving Expe
Contact Ma,[Hlice) I Cantact No.{|
Address 2 ECK W HESCENT Address 3
Address Tyae Singapore address Pask Code
Dower Yehicle Mo, Driver Insure
Ay injury? Yes HNa
3t Lol
Contact
M,
{Hame)
ol
Wehiche &
Number
SIYILLZR / FBM2453K ON 29 Nowv 2019
Fudty at Fault v i
Preferred Warkshop, Mame unknawn L t Aeceved "
L Claim
2571172019 17:26 Close
Caate
Worksh
AOSLINDA ::D;zqsrnfb

112



11/25/2019

Attachmaent

accident No

Claim Handling{accident reparting Claim Task 001 OD-MX)

Last Dac. Receved " ¥ag Mo

Choose File
Choose File
Choose Fie
Choose File
Choose File
Choose File

Path
o fila chosan
Mo fila chosan
Mo file chosan
Mo file chosan
Mo file chosan

Mo file chosen

Attachment List

agmachment

https:figiclaim.i

Uplpaded By/Date

MAC_PAYA_LIBI_BODED1| NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Now 2019 1725

MAC_PAYA_LUG]_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Now 2019 17:25

MAC._PAYA_UBI_BOUED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Mow 2019 17:25

MAC_PaYA _LUBL_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 W 2019 1725

NAC_Pava_UBI_BODG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Mow 2019 17:35

WAL PAYA_ LIBI BDOE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Kaow 2019 17:24

NAC_PAYA_LFBI_BOOAGO1] MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Now 2019 17:24

MAC_PAYA_UBI_EDIGOL1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Nav 2019 17:24

KAC_PAYA_LIBI_EDIG01{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Nay 2019 17:24

NAC_FAYS_UBI_BIIGOL] MATIONAL ASSESSMENT CENTRE SERVICES] on
25 Naw 2019 17:24

HAC_PAYA UBI_BIO601] NATIOMNAL ASSESSMENT CENTRE SERVICES] on
25 Now 2059 17:24

Upioadag By/are Folgar Data

ncome. com.sgigosicmieclaimiclaimantSave.do

Claim Mo,

Upload Date

Category

NRIC/ Drving License

Phitos

Pratos

Phatos

Phatos

Phatos

Phatos

Phatos

Phatos

Phatos

Save | Submit

Category *

Clear Plagss Select

Clear

Clear

Clear

Clear

Clear

Fitn Narma

Cisplay in Mew Window

Plopss Select
Plaase Select
Mapis Selpct
Please Select

Flease Select

Urgency

Normal

Farmal

Rarmal

Normal

Harmal

Harmal

Harmal

Hormal

Narmal

Harmial

Haormal

Scan ang uploading |

Confige

£§ 88 88

g

MRIC/ Dr

Pl

]

22



