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WMATIE1 58480 | Matoral Assessment Candre Sorvices - Ubi
ENTRY DATE & TIME: 021 22019 11:41
SLHEMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Ploasa repor cnrrncilz the dedads of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as poseible. Any wilful misrepresentation or wilholding of matarial facts may allow insurance companies to

repudiate policy liabdity,

4, The issue and acceptance of this Form by Insurance companies is nol an admission of policy lability on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singagore (GIA) for
archiving and that copies of this report will, for a foe. be made avalable upon application by interestied partes.
7. By Ime kadgemeent of thas report fo tha insurers, you hereby consant to the archiving of 1his report at the centre and to copies of the report being made avadable

aforosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02M12/2019 11:41
28/11/2019 12:40
HUDDINGTON AVE
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Name OFf Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD4915P

PROMEC ENGINEERING
53016571
NOEMAIL

OFFICE-82659897

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNMCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5075364069-04

AN XU

593750636

06/01/1893

OUTDOOR

24/08/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B6933666

NOEMAIL
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Address BLK 365C SEMBAWANG CRES #15-143
Postoode 753365

Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident “

Was any body injured in the Accident? NO

VWas any injured conveyed to hospital by

ambulance?

Was any oiher malerial or property damaged? YES

| hz_we_ been EPFIFDEC'?EU by unknown person(s) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fasanger:1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? N
If ¥es.Please state which Police Station

Was notice of intended Prosecution given? NO
I Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG HUDDINGTON AVE, THERE WAS MANY PARKED VEH AT THE ROAD SIDE AT MY LANE, AFTER |
CHECK THE ONCOMING TRAFFIC WAS CLEAR, | TRY TO OVERTAKE THOSE PARKED VEH, SUDDENLY VEH B COME
FROM MY BEHIND OVERTAKE MY VEH AND HIT ONTO MY VEH RIGHT FRONT PORTION,

Attachment(s)
Are accident photos available for attachmaeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SJA2999G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver POORANY D/O RAJARATHNAM
MNRIC/Passport Number STB21348E

Contact Number

Address

Poslcode

Insurance Company Name

FPago 2 of 13



Mature Of Damage
Mo. Of Passenger {Including Driver)
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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. Infarmation 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. Theissue and acceptance of this Farm 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 repart will for a fee be made available upoan 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 afaresaid.

2. Consent under the Personal Data Protection Act [PDPA)
Il understand, acknowledge, agree and consent that:

fa) 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
pravided by me or possessed by my insurer (callectively 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
Maonetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of

(i) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, staternents, invoices, reparts or notices to me,
which could invelve 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)  allinsurer(s) who have insured vehicle[s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/oer process my Personal Information for one or more of the above Purpases; and

{c]  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 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} 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

(it} for complying with requirements under any regulations, laws or court orders.

WG P
X L4
(¥ ©
(™ \ﬂ‘
= e :
s I o e 3 R
Palicyh Dld!bﬂiﬁlgnatum Driver's Signature Reporting Centre Personnal's Signature
Date B Time: s {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN

1
s A= SBD 43ISP
B= SIA 2399 ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

r/,;.ﬁy\

Reporting Centre Personnel’s Signature

Driver's Signature
(If driver is not the policyholder)

[Date & Time:

Mame:
NRIC/FIN No.:
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Pelicy Search
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Policy No [ | Date of Accident 29(11/2019 11:34
Vehicle Ne. (For Motar) .GB_-[?-'I_‘_}]_. 5P . | |- ) =

Search
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Claim Handling
Aecident MT/ 1075044

Claim Handling(accident reporting Claim Task )

Palicy Mo, SOTHMACGE-14 ehick NE, CAFLER SET Bagistrwtion Ko,
Certificate Mo,
Folcyhokier Bame PROMEC ENGIMEERING Fphcyholder KRIC EIT1ESTY]
Srochct Code COMHERZIAL YEHICLE CREURAS Cover Tepo Compretanyive Lpading ]
Corta Mo [Modike) EIE59897 Contact Mo {OMoe) Contict Mo, {Home)|
Eman Address Spceml Ramak #Coge [Wo v
KFE T H TCA « Moo Wes slode Beason
MCD Prorectan B NCD Frenbemant] ) [} Private Hine L1}
T Accident Dotails
Hapset Dala D FIOES L3N ALTident Heparl Wickn 24 hm o Accdent Typn Sfe Gumiges
Date of Arcigent 29/11,2019 Time of Accident hh: mem 1240 Eountry of Arigert Sngapane
Reparting Centne Dramge Forre M ks
ALODEA Locatan HUDDINGTON AVE
= Total Excess Applicsbin
Exress Typa Fer Aocident Windscreen Exeess 100,00
0 Sapndard Eacess rine ] TP Standwsd Excess 0,06
¥IED OF Extun f L s RS TIED TP Excess 0,00 Crraer v Covmred ¥ Covered
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v Bunefits
@87 Megistersd Inormation
ST Ragistirsd W G5T Aegasrabon Dake
GET Reg@stration ka, GET Gratus werified Ve
Heafiealion Hatory DTFRL/20LE 17148.206 Syslam changed GET Sty Wanfied fom o to Tes
= Pokeyhalder Mailing Address
Addrece L Bl 72 #0147 Addre 3 LORDRG 5 TOS PAYIH AOOieEs 3 TOA PAYDH VERTA
Aotk iin 3 SINGAPDRE 210072 Agufreas Ty Singapnme addwn Fait o 310073
LN NS az-las Ralsbed Fobcy Mumie OTSIGA0ET- 04
¥ OI Drives Info
DOresmr Mame Uenamed Drrear Diiwer Type: Urinsmeed Oraes
Unmamed deiver fame FAN KU Dirtwar MRIC SHATE06ER Dirives D0OA LR ]
Regier Date of Dieer Lissiae Td DB HNT Driver Age 28 Diriyieg Exparieros 2
Contact e (Mobin) HAGABELL Cortnct Mo, [0MMce) CanLact e Home)
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Claim Handling(accident reporling Claim Task )

Uplsaded By/Dimte

MAC_RATA_LISI_ROOG01] SATICNAL A5SESSMENT CENTRE SEAVICES) o
02 Dec 2019 1743

HAL_PAYA_UBI_BODECL] MATIONAL ASSESSMENT CENTRE SEAVICES) o
02 Dec 2015 17:42

RAC_PAYA_UB]_BODE0L] NATIONAL ASSESSHENT CENTRE SERVICES) ©
O Dac 205% 4747

HAC_PAYA_LING_BOGGO1[ MATICMAL ASSESSMENT CONTRE SERVICES) &
OF Cec 2019 1747

MAL_PAFA_LSI_ROOBD1] SATIONAL ASSESSMENT CENTRE SERYICES] o
02 Oes 2019 17:42

WAL_PATA_UR]_BDDEOL MATIONAL ASSESSMENT CENTRE SERVICES) 0
02 Dec 2035 1742

HAC_2AvA_LIBE_S00GIL] MATIONAL ASSESSMENT CFKTRE SERVICES) &
02 Dec 3018 1747

NAC_PAYA_LIBI_B00601] WallONAL ASSESSMINT CENTRE SEAVICES) &
0 Oec 2019 17.43

MAT_PavA_UBI_BOOEDD] MATIONAL ASEESSMENT CENTRE SERVICES| o
02 Doz 2013 17:432

RAL_PAYA_LIM_BODGG L] MATIONAL ASSESSMENT CENTRE SERVICES) 0
02 Dec Boad 27:43
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