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MRAT2001 1370/ Nalional Assessment Cenire Serdces - Ul
ENTRY DATE & TIME: 237172020 18:30
SUBMITTED BY: Liew Shan Hal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up the claims process
2. This Form must ba complebed I::-jr e Pull-;;!,rhuldr_:' andiar e Aulhorised Driver,

3. Information provided must be as truthful and accurale as possitle. Ay wilful misrepresentation or witholding of material facie may allow Insurance companies 1o

repudiate policy Hakbility.

4. The Issue and acceplance 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.

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assotiation of Singapore {GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested paries
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

alorosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

23/01/2020 18:30
2210172020 21:20
RUBBISH CHUTE OF BLK 491H TAMPINES ST 45

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJINBT22E

Insured/Policyholder
Mame Of 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Clcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

SQUARE WHEELS AUTOMOTIVE PTE. LTD.
2HONNIBIN
NOEMAIL

OFFICE-B7848280

TOYOTA
VIOS

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5108544153

NG KENG LEONG TREVENA
SHOOCIE3A

15/06/1988

INDOOR

311212014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-87B46280

MOEMAIL

Page 1of 13



Address

Posteode

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es,Please state which Pelice Station

Was notice of inlended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Vas thera any video captured by Car Camara?

Was there any audio recorded?

BLK 633 HOUGANG AVE B #06-17

530632
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2

NOD

YES

NO

N

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SMOB358X

PRIVATE CAR

Fage 2 ol 13



ase report correctly the detalls of the aceident 1o speed up the claims process.

This Form must be complet he Pali r and/oer the Authorised Driver,
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companics to repudiate policy Hability.

- The issue and acceptance of this Form by insurance companies Is not an admission of poliey liability on the part of the insurance
COMmpankes.

- Any false reporting may be referred to the Police {or investigation.

- The repert will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (G1A] for archiving and that copics of this report will for a fee be made avallable upon application by
interested parties.

. 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 aloresaid,

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;:

fal My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA®) may/are permitted to collect, use,

disclose and/er process my personal data/personal information set out n this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persenal Infarmation to all insurer(s) wha 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 Autheority of Singapore and any relevant gevernment agency/authority [such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating tha accident and/or my claims;
{iii} carrying out and/for dealing with my Instructions or responding to any enquiries by me;

liv} 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) comglying with applicable law in administering, processing, handling and/or dealing with my claims.[collactively the
“Purposes”)

[b) all insureris) 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 far one or more of the above Purposes; and

(¢} my Personal Information may/ean 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 cempiie 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

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (It driver is not the policyholder} Hame:
Date & Time: NRICFIN No.:
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DESCRIBE CIRCU MSTANCES OF THE ACCIDENT

e cwted date kv, 1, v K

GNSARE Wb Stiviaw] v e aoted venw afiev
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amppoing particulars are true In every respect. EI .

=

Policyholdes's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: I drlver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

‘: ————— ,‘_
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LCCIDENT DA TE:{ﬁifﬂf_?_ﬂlﬂl (DD/MMAYYYY), TIME:__ 2L .22 )

LOCATION:

1.

ACCIDENT STATEMENT

Il . IO )HH:MM)

Bubhil Uhute O Ble Y4IH Tampingo $ b

CETAILS OF VEHICLE
G VEHICLE NUMBER: SINERE

BINSURANCE COMPANY: NTU,

cIFOLUICY NUMBER:

JIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

100t Vit

e|MAKE & DEL: |
1)TYPE(SALDEN / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OT HERS)
g]VEHICLE ATEGORY: [PRIVATE S COMPE’ERCML [ MD{?RC‘!’CLE}

h)PURPOSE OF USING AT ACCIDENT TIME:;
i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/ND))
IM / REPORTING ONLY)

IF WO, PLEASE STATE [THIRD PARTY L
NI/[LE / FEMALE]

[NSURED / FOLICY HOLDER
WAetlt fudometive

AINAME: AMAYE
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bls of procenuds
i L
%
Clndidig diver)

RaIp

&.
&

_ B.
& He ﬂj} Pasenger
C |.11du:5.?m_., .::lri..n:r)_
0L ) wal

% Mo a{'l Fﬁssnr.a;..-
C!ﬂdu&i
C_D

—

DRIVER v

G NAME: NOL Fewg \lowa  TYEveua {N@.EIFEMALE]

) NRIC/FIN/P ASSPORT: JCER 00 S A- CDMACT:_E._EML
c) ADDRESS: 1% ﬁﬂuﬂ}amﬂ e b #06-1% L[(530633)-

*clJDATE OF BIRTH: (__IS /0 by_ 1458 )(DD/MMAYYYY)
&]OCCUPATION: (INDOOR / O UTDOCR) _

f)YEARS OF DRIVING EXPRERIENCE: _ @
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ?ﬁﬁ# wo)

IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED:
G WEATHER CONDITIDA: :c@lkf RAINING / OTHERS )
bJROAD SURFACE: (ORY / WET / QTHERS = 2 ' 1
WAS ANYBODY INJURED (YES / @)

Q)REFORTED TO POLICE (YES / NOY)
IF YES, PLEASE STATE WHICH POLICE ETAT!DN:_

THIRD PARTY VEHICLE nd
o} VericLE Numser:__ IMBEASDH X MODEL:
b) DRIVER'S NAME:
c) ' NRIC/FIN/P ASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
47 e DRIVER'S NAME:;
“3;-*’1*"“’“) f]  NRIC/FIN/PASSPORT: CONTACT:
|
{?I'ﬂﬂ'fh -

-
-

faxe

Scanned by CamScanner



1/23/2020 Folicy Search

eBaoTlech .4 s GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 B * Change Language ¢+ Change Password ' Log Out
My Desktop Policy Query :
HLCE A Loes Palicy No. [ ———— ——n Date of Accidant 2210112020 18:29
Vehicle Ne.(For Mator) [@gr_\!qz_;;_l_?_ ] Cartificate Number —— e :
| Smarch

; Certificate Policyholder  Policyholder s vehicle Insured Commence i
Selecl Policy Mo, Number Name WRIC Produet  Cosver Type Mo, Oyact Data Expiry Date
SQUARE
WHEELS drivo 1
5108544153 AUToMoTIvE SD1818381N  GPC clagsle  SIMBTIZE SINBFIZE 130571018 12/03/2020
FTE, LT,

Cantinua

hitps./fgiclaim.income.com. sg/geslicmieclaim/ICMpolicySearch.do 11



1/23/2020 Claim Handling{accident reperting Claim Task )
Claim Handling
Rocident MT/ 1081671
POy b La0a5aa153 ughicks Ma, BIRETII6 GET Regixtration Mo
Cartifizatn ke,
Poboyhzder Mame SOUARE WHEFLS ALTOMOTIVE PTE. LTD Polcyhokdur WEIC ZULNI93RIN
Pratiulr Codi PRIVATE CAR IMSLIEANTE Cover Type dhve CLASSIC Lozdng ]
Corte=t Mo [Misila] ET™4d2A0 Canlact Ro.(OMce) Contact No.[Home)
Toe w1
Crrail Aisress Sprcial Anmark L= ] \Me T
LTS # ko Yas TCA = No Yes BCooe Reason
HED Protection Wa WD Entrlemant s} L] Privais Hime Y
w Recidon Details
Repon Oate 2301/ 2020 18:37 Accent Repart Wehe 44 Witk Accdam Type Sade Seipe
Cave of Accident 22400,2020 Tirm of Accideil B miT FIE] Couniry of Acchdent Hngmgann
Repariing Cenire Grarge Fyroe ECH Mo,
Arcxdam Lecation AUBBISH CHUTE OF K 451H TRMPINES ST 35
«  Toinl Txcess Applicabln
Excen Type Pei Aroident Wonasirean ExXcess 10000
A Standand Excess 2,000.00 ¥ Skandand Extess 1,500,00
¥IED OO Extess 500.00 ¥1ED TF Excess 1] Drrvor s Coverad ! Cowened
Acditongl Excess n
Tatal 00 Escess Appicabin 2500,00 Totml TP Encesd Aopbcani 1,5040.00
% Bonafits
08T Registered Information
5T Rogriomd [7ES GAT Regatrbon [ans
ST Pegitretien Mo, GAT Status verhed e
Bgdiicaion History 013030 1A-19: 2% Syawm Changed G5T Stabes Verried from Mo to Yes
¥ Mobsyhalder Mailing Address
Addraan 1 210 TURF CLUB RO&D Address SLOT-E36 THE GRANDETAND Addrass 3 SINGAPDRE FETENS
Firddroan 4 Adtdreia Tvpe Girgapnrs sdoresy Pt Cade 2ETFIE
Uit Ma, 0A-3F Aelated Pobcy Nuvmoer SL15TIRTY
w01 Briver Tedo
Crivgr Mama Unnmed Dser Grreer Type Urnamess Orreer
Urnamed driser Kame NG KEWG LECHE TREVERA Drner MRIC SENNEIEIA Orwyer 108 100 LEEE
Hegster ODatn of Onver LUtefie JLEITLE Orranr Age b1 Driwing Experience 5
Cantack ko Mabie) BTESETED Corkact Mo {OMioe) Conact Mo, [Home)
Agdress 1 ELK 53T #06-17 Adress 2 HCHAGAMG AVERUE B Adores 3 SINGAPIAE 510610
Agdrest 4 Apidrens Type Singaoare adoress Fuil Code 10633
nie b =17
Ones he cwnoa Singspans & j——
Regtstered car? wes R Cuivar Yehicl Ko, t IAsurer Comgany
Cacimration
Braathalyser oF Blood Fest o Yag & Ma
Reading? Gmg v iyt
Modfcabon Hetary
Claism 091
Cls Ty * oO-HX 7| prsuret fouiae WHEELS AUTORGTIVE] ypie™ 201515
— Conract ——
Cantact Wo.(Mabie} [FF= | o, L Ms. -
{Hee=e]) [OHfize| L
| ! o B ——— | A
Erinl Adaress Wahick LT FFFIS i i
Mumber = MuFser -
= - e of e
Clawm Doncription E!g_zgy_lr‘g_liq_ngux DK X3 Jan 2020 | preferen
Pretered — P eV 17 |
warkshap - Insiired Lubilty | mot at redt LRI -
Bodret 4o, | vy *[Bezair | Pretered Workshes, Name Y| ey [Rmtare S
Diptien [ —— =
[otn Rpgsterad Gayuefrain 1840 I‘E:: -~ i T T
Repoit Taken By LIEW SHAN HLL ]
4 Prir A etinr
[ Zave || Suemit
Attschment
w
Aroidens Mo MT/LDB1E2E Clais o, ool
Lank Doe, Hecomed ®oway Mg Uipaniad [t 3/0173030 LA 4L
Path = Calegory = Conlidecbal UrgEnly v Dear
I 2 = T [
Chaase Fils | Ma fis ehoaon | Shear Fease Selec 7] [no {weema ]l
Chaaka Fikl Mo The choson Ciear Fesse Salect it | [l_t!} = T | [Mgrmad ] S
" Choosa File | Mo fie chosen [ciear| [ Piaass Ssien ] [wo v | [moemas |
 Chsse Fila | Na fle chosan [ciear] | Passe seect S | N | [ T §
Choose File | Ma Toe chosen [ciar]  [Poosse seiet v [na *] [Hormet 7] |
= oy :
Choase Fike ha fie chosan [cwar]  [Fasse Seiea o] [mormes 7] )

Mg Rapd

w  Attachment List

https:/fgiclaim.income. com.sg/gesficm/eclaim/registrationSave.do

112



11232020 Claim Handlinglaccident reporting Claim Task )

o . e
Attmchment Upliaded Byl Dake Categary T Urgency Dresacription
" MAL_PiYA_LIBI_BODG01] RATIOMAL ASSESSMENT CENTRE SERMICESI 0 yone) pojuing Licanse ] hearmai NEIS) Driving License 2020-1-23
23 Jan FOAG-18:41
MAC_PAYA_LIDI_ADDAD1| MATPOMAL ASSESSMENT CENTRE SERAVICES| ¢ MRIC/ Doving Lica e ¥ Mermai MREC/ Diniying Lioenss 20Qi1-1-23
23 Jan 2 1841
w3 WAC_PA¥A_UDI_E00601( NATIDHAL ASSESLMENT CENTRE SERVICES) o e Norrnl A5 pA0-1-23
3 Jan I0F0 1KAL
w AC_PANA_UR_E00EI[ NATIONAL ASSESSMENT CENTRE SESVICES) o e Wil Bhakos 2070-1-11
&3 Jan 2020 18:47
[
FARC PAYA_LR1_BOOESL MATIONAL ASSESEHENT CENTRE SERVICES) o B Nurral Photos 3030:1:3%
I3 lan 2020 1H:4]
MAC_PReA_LBI_HODRDL| NATICMAL ASSLESMENT CENTRE SERVICES] o — — Ehtos 2020-1-23
23 Jae PO20 1A-4]
- | NAC_PAYA_UBI_BOOBO1] KATIONAL ASSESSMENT CENTRE SEANICES| o oot Worma Phratas 2020-1-23
= 73 Jan 3030 ¥A-40

AL PAYA_LIBI_BO0G01] HATIONAL ASSESSMENT CENTRE SEAVICEST o

27 Jan 090 18:40 Fratas Reermiad Prates 3000a1-23

23 Jan 2020 1840

PAYA_I1]_BODECL] NATIONAL ASSESSHENT CENTRE SERVICES) o Bl Phetos 2035-1-21
PR I3 Jan 2020 L840 frke e

ﬁ
E WAL _FAvA_LIBE_ST0ENL] MATIDNAL ASSESSHENT CENTRE SERVICES) o Photas Meamal Phetos FI10=1-13

WA, PRFA_LR]_BN06GT] MATIGMAL ASSESSMENT CENTRE SERVICES) o Bhotek Harmal Fhotos 2020-1-2F
23 Jen 3000 1880
MAE_PATA_LSI_BO0G01] MATICHAL ASSESSMENT CENTRE SEAVICES) o Shotos Karmal Fhotas 2020-1-23
23 Jer 2030 18-40
# Widea List
(]
LUiploadnd By Dati Poider Omtn Fila Nirva 1 Saume

Dispay. i Hew i"r\:lm;!_! Sican ard

https:/giclaim.income com.sglges/icmieclaim/registrationSave.do 22



