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MMAT20004573 / MNalional Assassment Cantre Sarvicas - Lbi
EMTRY DATE & TIME: 10v01/2020 18:21
SUSMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detaits of the accident o speed wp the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3 Informatan providad must be as fruthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

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

§. This report will be forwarded by the insurers of the GlA Records Managemant Centre establizshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, Tor a fee, be made available upon application by interested parties,
7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

afaresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/01/2020 18:21

09/01/2020 18:30

CHIN SWEE TUNNEL TWDS CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

PC1297Z

AS|A CONSOLIDATED DMC PTE LTD
2XRXRKKETZE
MOEMAIL

OFFICE-89999399

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

COMMERCIAL USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111392285

TAY AH HWA

SHXXX404|

16/01/1960

QUTDOOR

04/12/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81629138

OFFICE-81629139
MOEMAIL

Fage 1 of 11



BLK 2 MARSILING DRIVE
#13-05

Postcode 730002
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hgve-_ been approacr_wad by unknown _persun[s] NO
zoliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 5
Details of Police Action

Was the accident reported to the police? NO
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBLB3T7ES

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NREIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Pagn 2ol 11



SKETCH PLAN
IMPORTANT NOTICE

rEnnet cortectly the det g
—=¥ It cetans of the aceident ta speed up the elaims process
5

! be compl i
-ampleted by the Policyholder and/or the Authorised Driver
1" prownced muost be gn -
tarty may allow instiranes r e an truthiul and accurate as possible Any wilful misrepresentation ar withkelding of material
SNEE fomnanies Lo repudiate policy liability,

I Isst ant scgept

Leerpny g

ance ol th . A
ol thas Farm by insurance companics is not an admission of pohcy habulity on the pari of the insurance

Ay falso g
y1atse reporting may be referred to the Palice for investigation, *
i v i 1s i P -,
: t s e Forwarded by the insurers of the Gis Recards Management Contre established by the General Insirance
At of fingapore (GIA) for archaing and thal comes of this report will for a fee be made avaibabile ppon appheanan Lwy
FEECcres Tl parbies
¢ By thie dndpment of this report tothe insurers, you hereby consent to the archiang af this report at thie centro and ta copies of

ivrpanel beir fomade aymlable aloresard
Consent under the Personal Data Protection Act (PDPA)
Pungerstand, acknowledpe, agree and cansent that:

hié Auorer, mrypwarkshop and the Generdl Insurance ﬂ.;snclahun of Singapore (“GIAY} may/are permitted 1o caliect, use.
{oslone analer pracess my personal data/personal informatinn set out in this [farm] and any other persanal inkarmalion
prowdon Dy me or possessed by my msurer {collectively the “Persanal Information”] and disclose and teansfer such
Prrsonal infarmation ta all msurer(s| who have insured vehicle[s) invalved in this ateident {all insurer|s] who have insured
seiielets] mvelved i this accigent shall be collectively referred to as the “Insurers”), the Insurers’ lawydrsflaw firms, the
Linretary Authorty of Singapore and any relevant government agencyfauthority {such as the police), for the purposels)
ol

[i} processing, handing andfor deahing with my claims including the settlement of the claims and any necestary
pyecligations reiating to.the claims;
i -
(i) imvestipaung the acoident.and/or my claims;
{11} eareying out and/or daaling with my instructions or responding o any enquiries by me,

(1] administering ry clams {including the mailing of correspondence, staternents, invaices, reports of notices to me,
wivch could involve disclosure of certain personal gata about me to bring about delivery of the same as well as on the
waternal cover of eovelopes/mail patkages): and/for

{v) complying with applicable law in agministening, pracessing, handling and/or dealing with my claims. [collectively the
“Purposes’)

{1 allisurers] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are pormitied
v roliert, use, disclase and/or process my Personal Information fer one or more of the akove Puipases; and

(01 my Personal Infarmation may/fean be disclesed by any of the Insurers andfor GI4 ta their third party service providers or
anentsiingluding therr lawyersflaw firrns), which may be sited outside of Singapore, for ane or more of the above Purposes,

(dr sy Prrsenal infarmation will also be collected and used to compile claims history far the purpose of fraud detechon,
fvestigation and management in present and all future elaims.

il the infnrmation sa callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating. cantrolling ur rmanaging fraud.
requlators law enfarcement and gavernment agenties as reason ably required for the purposes statad, o

(1] {or comatying with requirements unger any regulations, laws or courl orders

Asia Consolidaled DMC Ple. Lid.

75, Bukit Timah Road,
#03-04, Boon Slew Building, 4#,/
SR '5!"‘31 .:.1_,Fu,-.;. Emaa Driver's 5|gn..'.lt1.|lre Reporting Centre PE"".U[I#\."'*IEIIJ'.U! 4
3 Timie {1f driver 1s not the policyholder) ) MNarne;
Date & Time: NHRIC/FIN Na

Scanned by CamScanner



cRETCH PLAN

Vhitke A: V¢ 12437
Vehie B ¥BL (335¢

DLSCRIBE CIRCUMSTANCES OF THE ACCIDENT

=
@

| M e cted dete Kk fime, 1, Vehile A% PCRARE,
i *
WS tvaveling  Sheight  along e aared  \evpe . Twnt whits

| ot b tondl Aty

_eopped _and 1 Stopped  at - will.

igfﬂ_wiux ', PBrb3tp L, Wt onio

iy _Clatonang  VERIALS

UVt porkion.

-
—_—
[
|
DECLARATION _

\e declare the loregoing particulars are true in every respect,

T bt i U I -
. S i Driwver's Signature Reporting Centre Personneilgnatur
Hc K

#ﬂii_ﬂ{l,‘ Eﬂﬂh ﬂﬂuﬁﬂlﬂmg- {if driver 15 nat the policyhalder) Name

U gaee - 229833 Dale & Time: NRIC/FIN B

Scanned by CamScanner



.

ACCIDENT STATEMENT
Aeeientoart 09/ 01 7 200 iio0 mmpvrv, nme 18 30 yqrsisann

locanon.__CIE (SLE), thin Gutg Tunne| ot 1o Clemencedu Ave

1.

1

N T nE e .3
! v @
K -
'-"‘—‘v’f"‘n..rﬁ:-]

L8

(3{emale
B ynalt %mu

A
o i'h-:g,pngﬂ_:_r

T - b) DRIVER'S NAME:

L bedaging ﬂil'l\.l'lll"\',l :
- 3 T NRIC/FIN/P ASSPORT: CONTACT:
COL D WM pep parTy vEHICLE

¢) VEHICLE NUMBER: MODEL:
Nisrmie
EPVENT o DRIVER'S NAME:
L --'v‘-v'*-j} vte) f)  NRIC/FIN/PASSPORT: CONTACT::

{ Y
N )

DETAILS OF VEHICLE
S| VEHICLE NUMBER: P12932 -
BINSURANCE ComMPANY:____ NI L- -
CIFCLICY NURABER:
|FOLICY TYPE: ({COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
eJMAKE 2 MODEL; Toyara e -
fITYPE:(SALOON / COUPE / MPV /v A / LORRY / MOTORCYCLE / OTHERS)
E)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|FURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUPR QWM INSURANCE r‘rESHJHF
IF MO, PLEASE STATE (THIRD PARTY LEAIM / REFORTING OHLY)

EH“URED; PCLICY HOLDER
sinaMz_ Aua (onsolidated DM Pre Wghae s rEmaLE)

b NEIE /FINSE ASSPORT: COMTAGT: e

) ADDRESS:

* ZONTIMUE TO 3- d IF DRIWER ALSO POLICY HOLDER

DRIVER ﬂ

) NAME: 1§N Al WA (MALE 7 FEMA f}l
ATREIE

b5 NEIC/FIN/P ASSPORT: _Jlﬂ%gﬂ-ﬂ-‘;{% CONTA
c) ADDRESS: 2 _Mariling v 5-05 ﬂ T30009)-

*Vd%ﬂs oFBRTH: (b s 01/ 1Ab0 j(oommyr
€] OCCUPATION: (INDOOR / omt@m:

f)YEARS OF DRIVING EXPRERIENCE: QS

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:

o WEATHER COMDTIQN: icaﬁ [ RAINING / OTHERS |

b]ROAD SURFACE: (DRY / WET //QTHERS .

WAS ANYBODY INJURED (YES / |

a)REFORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o :
o) VEHICLE NUMBER: FBLLATIES - mopel

Omail =
‘ faxe =

Scanned by CamScanner
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Policy Search Page 1 of |

eBaoloch ' } GeneralClaim
i o5 T
Hello, MNAC_PAYA_UBI_800501 * Change Language * Change Pagsword ¢ Log Gut
My Deshtop po“w QUEW ¥
Natiee of Loss . S =
Poicy Mo | Crate of Accisent 090172020 18:30
ahaoks Mo For Matar} MIZ_E-?Z - | Cerificate NMumber : :
Search |
Certificate Palicyhalder Palicyhalder Vehicle Insured Commencs
Galait: . Pollo o Miifmiber Hiame Rl Prodet CoverType  Con " Gbjact Date ~  CXRIny Date
ASIA
3] 5111352285 COREOLIDATED 203130672E GBS Comgrehensive PCI1Z97Z PCIZOTE 04/05/2019  O3/09/X020

C#MC PTE LTD

WN’

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/1/2020



Policy Information Page 1 of 1

=2 Policy Information

Policyhalder . Palicyholder
Folicy Mo, - 51131392285 Name ASTA CONSOLIDATED DMC PTE WRIC 20113067 2E
Cartificate
HNa.
Address 75 BUKIT TIMAH ROAD #03-04 BOON SIEW BUILDHNG SINGAPORE 229833
Froduct Group
Hame BUS TNSURANCE Plamn Palicy Flag N
Falicy Effective : v
{ssue Date  2>/072019 Cae 04/0059/2019 00:00 Expiry Date  03/09/2020 23:59
Excess All Claims
Tyge Per Accident Exiors
Own
Th Pty ka0 damage 2000 NYAnfecroe. <
Excess
Additional s a
EXCEsS Pramium
Cutside Qutside
Singapers Singapore Young/Inexperience Driver Excess |
O Excess TP Excess
Agent SG MOTOR TRADER PTE. LTD.  Agent Ted. 60339417 GST Flag ¥
Cl?'
Insurance  No
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Addrass 1 75 BUKIT TIMAH ROAD AMddrass 2 203-04 BOON STEW BUILDING  Address 3 SINGAPORE 229833
Address 4 Address Type Singapore address Post Code 229833
t Related Policy
Uit Nao. 12-11 Number 5111392285
[* Insured Object: PC12972
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorserment Cantent

Continue | _Cancel

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511139228... 10/1/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handhing(accident reporting Claim Task )
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