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MMATD097E [ Matoral Assassmeant Canne Services - Ui
ENTRY QATE & TIME: 23/01/2020 11:49
SUBMITTED BY: Lirw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3 |I‘l-"'2|_f-“‘13||'2|f\ provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy llabiity.

4. The msue and accoplance of this Form by inswrance companies 18 not an admizsion of policy kabllity on the part of the insurance companies.

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

6. Thes report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for
arcihiving and that copies of this repoert will, for 8 fee. be made avadable upon applicaton by interesiad parties

?'_ By rr.!;:j%ougemen: of thes report 1o the insurers, you hereby consent to the archiving of this reoort at the cantre and to copies of the repor boing made available
aforesai

ACCIDENT STATEMENT

Data Of Repor 23/01/2020 11:49

Date Of Accident 2210172020 14:45
Exact Location Of Accident JUNC OF HARDING RD & LOEWEN RD
Country/State of Loss SINGAFORE

Vehicle Registration Number PC4T20Z
Insured/Policyholder

Name Of Registered Owner KHAF] TRANSPORTER
Co Reg No SHCHTEW

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96486558
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage COMFPREHENSIVE

Fleet Policy [

Paolicy Number
Cowver Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar
Contact Number
EMail Address

5112960750

ADAM BIM DARSIM
SHXCK0ETH

02101968

QUTDOOR

25/07/2014

5¥EARS AND 5 MONTHS
MALE

(LOCAL) +65-86486558

NOEMAIL

Fage 1 of 15



Address BLK 408C FERNVALE RD #07-06
Postcode 793408

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
WWas any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hav_e been approached by unknuwn_persm[s} NO
soliciting/ofering accident claims assistance,

Mumber of Passengers (Including Driver) 3
Details of Police Action

WWas the accident reporied 1o the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG HARDING RD WHILE APPROACHING JUNC WITH LOEWEN RD, SUDDENLY VEH B FAIL TO
STOP AT THE STOP LINE AND DASHED CUT HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (0]

Was there any audic recorded? MNO
Yehicle Registration Mumber SLG4105B

Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHOO JIA HWI
MRIC/Passpor Mumber SHHXA182]
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



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/for the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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
campanies,

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 report will for a fee be made available upon application by
intarested 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.

E. Consent under the Personal 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
Fersonal Information to allinsurer{s] who have insured vehiclels) invalved 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
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase|s)
of :

(i) processing, handling and/for 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;
(i) earrying 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) 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 more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 se collected under (d) above may be shared / disclosed:

{1 te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

mﬁt"‘"

Driver's Signature Reporting Centre Personnel’s Signature
{if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:

Date & Time:
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I/\We declare egoing particulars are true in every respect.
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Personnel's Signature

MName:
MRIC/FIN No.:
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Hello, NAC_PAYA_UBI_BS00601

Policy Search

GeneralClaim

' Change Language + Change Password * Log Out

| Date of Accident 22/01/2020 11:42

My Deskiop Policy —
Motice of Loss
Palicy Mo
ehicie Ko, (For Motor)  [pea7207
Select  Policy Mo Certificate Palicyhalder
; MNurmber M
KHAF]
112960750 coocKHAR

hltps:/igiclaim,income .com.sg/gesiicm/eciaim/ICMpalicySearch.do

| Cartificate Nurnbar i

Search |
Polcyhlder Wakache Insured Commence 4
HERTC Praduct  Cowver Type D Otject Date Expiry Date
S33E7176W GBS Comprehepsve PC47202  PC4T202 2B/09/2019 27/09/2020

Continue
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Claim Handling

Claim Handlingiaccident reporfing Claim Task )

Accident BT/ 100 G40
Palicy Mo, 5110780 Webicie kg PCa7202 GET Ragistrabon ko
Ceficabe No,
Folopnokder hame WHAFT TRANSPIATER Peticymgiger NREC SIFETLTGWN
Froguct Codi BLS [MSIRANCE Cover Type Corprahenies Laadirg 0
Compet Ho.[Hubide} VA BE5EA Cortuct o Office) Contact ke Homei
Email Address Sgacial Remark elode o
KFE, = he | Yes oA « Mo WEd eCude Ssason
HICT Frotection [ MCD Entitberraent] &) ] Private Hing M0
¥  Mecidant Detaibs
Repar Dati 232003 13:34 Accdnrm Hoport WEhe 24 hry oy Accders Type Collsian - Magar Minos Ros
Date of Accaant ST 2030 Tieras of Ace'dant bhemm lards Country of Arcident Singapore
Beporting Centre Orans Foee ICH Mo,
Acrigdent Locstion MikC OF HARDING AD & LOEWEN R
« Totasl Excess Apphiakle
Excass Fype Ber Accsdent Wingscraen Exoess 50000
Gt Stardird Excenn 2.000.00 ¢ Standard Cxcaes 300000
FIED OfF Excisis n.00 VIED TP Exinis X Crivar i Covernd? Coverad
AciSbon Exoma
Tebal 00 Excess Appicabie 1G00.00 Total TP Excess Applcable 1.e60.00
v Benelits
¢ GET Registersd Infermation
G5RT Registerad [ G51 Hegatrabon Date
GET Registracion Mo, GST Statid verhed ey
Modification Hivlorg 21/01/3000 L3-36: 3% System charged S5T Staius Verfed from foio ves
“w Polcyhodder Malling Address
Aqifres 1 WK A0RC E07-00 dddress 2 FERNVALE AOAD hodess. 3 CORAL YALE
Addrens 4 FINGARDSE TR s Troe Segasare sl Pask Coge 753408
uni e, ar-ne Aeiated Palicy Wumber S11FsTS0
w & Driver Info
OrwEr Name Urnamed Driver Diriver Type Unnamad Driver
Unramad driver Nama ARAM BIN DaRSIN Diriver WRIC S KOBTH Driver DOS D3r10/188
Ragrter Date of Braer Uosnsn ST E0T4 Dirivar Age 3] Driwing Exprrmnse £
Cantach hic{Maiik] WANGSER Comael Mo.[Orffice] Comact Mo Hame)
Acdress | ELp 4080 a5T-08 Addrmas 3 FERMWALE ROAD Aodmes 1 COMAL VALE
Aurdits 4 SINGARIRE T3I408 Adgeess Type Sngacere addnss ot Coge TSI400
ik K. ar-0g
Opes e awn 8 Singapone
Regitered card Tk s M Deiwer Wehicke No. Doty Insunes Carmpafy
Ducimrmion
EBristhukyass or Blood Tost -
Rending? omg Any injury? fes o No
Woaileation Hisbary
E 1
Clsim 201 | |
g
Cain Tose * (Do T e AR TRANSPORTER, JUG A TR
Conact _ Contact
Contack R Mabile) | M, ML Pu,
{Home| [Offce)
o ™
Email Address | | Wehitk  PoATIOE | ehicie
Humber Mumbsr
_ M af
Clain Darseriptios PCATI0E § S GA105E DK 33 Jan 2020 | ratarran o
workshos
Fredemed
a 7 1 mr-“ur-d Laney [ vt v
Worksta W i LT L S—— o —— -
Boart i, [, * [ e Prafmred Workehog, Name unk -|_®mm *] Bl
Bptan
Diste Regiatered /012020 1341 [Ciann | e PR 11
Owin
Aepart Takes By JeiEw 2Han L ]
“ Frnk AE lefter
Soree | Subent
Atachment
=
Aroden Mo MTY1 OGS0 Cimi Mo, adt
Last Dac, Recsive - wpg [ Liptosd Doie 23/01,73030° 1341
Path Calngary * Confidentsal Urgmncy # twan:
e e chasen s | Piease Salect | [no
Mo filn chosen Clesr | Ploasn Sabect *| [nn -
W #in choson (Onae | |Piease Salect *| [no B
Feo #lp chosan Oee | | Please Select | [no -
Me e chasen Cinar | Please Seiact ] {ve_ e
Wi Sl earsen Cmse || Pleass Seme ] no
o AEtechment List
hitps:/fgiclaim.income.com.sg/oosicmieclaimiregistrationSave.do 112
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https:/giclaim.income.com.sg/gesiicmieclaimregistrationSave.do

Claim Handiingaccident reporting Claim Task )

Uglnadud By/Date

WAC_PRYA_UT_BIOEZL] NATIDNAL ARSCESHENT CERTRE SEEVICES) &
X Jan- 2070 1348

REC_PAYR_UR_BODRGL] NATIDRAL ASSESSMENT CENTHE SESVICES) o
ZF Jan 2020 1341

RAC_PAVA_LUIRL_BOOSG1] MATIONAL ASSESSMENT CERTRE STEVICIS: o
23 kan 2020-13:4]

RAC_Pava LRI E00601 [ MATIDHAL ASSESSHMENT CENTRE SEAVICES) &
23 kan F0P0 1341

HAC_FAYA_LIDE_S00ADLT MATIINAL ASSEEREMENT CENTHE BXRVICES) o
23 Jan 2020 1341

RAC_Favs UBL 200601 MATIONAL ASSESSHENT CENTRE SERVICES| &
23 Jan 2030 13:41

WALC_PAvA LRI SG0G01] NATIDNAL ASSESSMENT CERTRE SERVICES! o
23 Jan 2030 13:41

MAL_MAYA_LIAI_ANO6N 1| MATEONAL RESFREMENT CENTRE SERVICES] o
47 lan 20 17341

MAL_PAYA_LIRI_BO0GNT| WATIOMAL AESEEEMEMT CENTRE BEAVICES] o
23 Jpen 303G 133410

MAC_PATA_UIET_BOGGOL] MATIOMAL ASSESSMENT CENTRE SEAVICES| o
23w PG 1391

MAC_PAVA_LIRT_BONGI]| WATIONAL ARBERSMENT CENTRE REAVICES) o
23 Jgn 303G 17741

MAC_Pa¥A_UEI_AO0G01] KATICNAL RESESSMENT CENTRE SERVICES] o
23 Jae 0T 13041

Lizinsdnd Ny/Dste Folder Dpfte

Categary

KRIC) Dnwveg Loense

ga5

Pratos

PO

Pratas

Praias

Pratos

Fhatas

Fhatas

PhoTas

rhotas

Lespimy in Rew Wingow |

r‘:, Lrgancy
¥ Mormai
Mpemal
Mermal
Merma
Wzrmal
Mormal

PsFntal

Barrmad

Kgrmsl

Fiie Mama

Stan and upkadrg

Descrglan

MRS Driveg Lesnse PO00-1-23

BA% 30R0-1-31

begbcs J030-1-21

Peglow 2020-1-33

Peates 1020-1-23

Frgbas 3020-1-23

Peglos 3020-1-23

Photos 2020-1-23

Phaotog J020-1-33

Fhotas J020-1-23

Phetas I020-1-23

Photos J020-1-23
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