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MMALIOD12488 | Matanal Assessment Cardra Sorvices - Busd Merah
EMTRY DATE & TIME: ZA/01:2020 18:38
SUBMITTED BY: ROSL! BIN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident lo speed up the claims procoss.
2, This Farm must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibie, Ay willul misreprasentation or withelding of material facts may allow insurance companies to

repudiate palicy Habilty.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liaility on tha par of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the General Insurance Associalion of Singapore (GIA] for
archiving and that copies of this repart will, for a fee, be made available upon application by interosted partios,

7. By the lodgerment of this report o the ingurers, you hereby consent to the archiving

aforesaid
ACCIDENT STATEMENT

Date Of Report 28/01/2020 18:36
Date Of Accident 28/01/2020 12:30
Exact Location Of Accident ALONG SENGKANG EAST DRIVE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKTTBEZY
Insured/Pclicyholder
Mame Of Registered Owner CHUA POH WAI GENTIMI
NRIC No SXXXX5868

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

CPWAISTEHOTMAIL COM
(LOCAL) +B5-98472810
OFFICE-98472810

MAZDA
3

FRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101387978-01

CHUA POH WAI GENTINI
SXXXX586B

30/05/1987

INDOOR

14/02/2012

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98472810

OFFICE-98472810
CPWAIBT@HOTMAIL.COM

of ihis repor at the centre and to copies of the report being made available

Page 1 of 25



P BLK 293C COMPASSVALE CRESCENT
#09-43

Posteode 543293
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Canditions 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 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hE_il.r_E_ been apprﬂacr‘led by upkncwn Ipursnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivar) 2

Passenger 1 NAME: . SANDRA NEQ

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audioc recorded? NO

Wehicle Registration Number SLX3586M
Vehicle Make/Model/Colour KIA CERATO K3
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver MICHAEL
MRIC/Passport Murmber

Contact Mumber 92997510
Address

Posicoda

Insurance Company Mame

Mature Of Damage

Fage Z ol 25



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLESTZ5R

Vahicle Make/Model/Colour HYUMNDAI ELANTRA
Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver SLEST25R
MRIC/Passport Mumber

Contact Number 91919053

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 3 of 25



SKETCH PLAN

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding 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
companies,

5. Any false reporting may be referred to the Palice for investigation.

&. 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
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 ta copies of
the report being made available aforesaid.

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

(a) My insurer, my warkshop 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 informatian
provided by me or possessed by my insurer {collectively 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’ lawvyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

(b} allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one ar mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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,

(e} the infermation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature i Driver's Signature k_f,.eﬂ%ﬁnrting Centre Bersonnel’d Signat

Date & Time: 5 flal| 2ake {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.: |,
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Policyholder's Signature

Date&Time: ~p/cl|

Driver's Signature
Tl (If driver is not the policyholder)
Date & Time:
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1/28/2020

Claim Handling
Accident MT 1081872
f:'ollw ha, 510138797601
Cartificate Mo.

F-vlwhuluar Marme CHUA FOH WAl GENTINI

Product Cade PRIVATE CAR INSURANCE
Contact No, [Mabile) QE472810

Ernail fddress

KFK » No  Yes

NCD Protection Yes

= Accldent Datails

Repart Daba 28,017 2020 18:51

[ate af Aocident 26701,/ 3030
Reparting Centre
Accident Location

7 Total Excess Applicable

ALONG SENGKANG EAST DRIVE

Wehicke No.

Cover Type

Cantact No.[Oifice)
Special Remark
TCA

RED Entitlement( o)

Aicident Report Within 24 hrs
Time of Accicent hh:mm

Qrange Force

Excass Typae Par fiscidant Windscrean Excess
0D Standarg Excess 600,00 TP Standard Excess
¥IED OD Excess 0,00 YIED TF Excoss
Additional Excess o
Total OD Excess Apphicable a00.00 Tatal TP Excess Applicable
W Benaefits
= GST Registered Information
GS5T Aegistered Mo
GET Registratian Mo,
Madification Histary
“  Policyhalder Mailing Address
Address 1 BLE 3 #06-354 Address 2
Address 4 Address Typa
Linit Mo, Related Palicy Mumber
= O Driver Info
Driwver Name CHuA PO WAl GENTINI Oriver Type
Unnamed driver Hame Driver KRIC
Register Date of Driver Licanse L4/03/30102 Deivar Age
Cantact Mo, {Mabile) QE472310 Contact Na.[Office)
Address 1 BLE 3 £06-354 Agdress 2
Addrass 4 Address Type
Unit Mo,
Does he own a Singapere - H hicle M
Registarad ear? ¥os o« Mo Drivar Vahicle Mo,
Declaration
Breathalyser or Blaod Test 3 5
Reading? G'mg Ay injury
Muodification History
Claim 001 MNew
Clalm Typa *
Cantact Mo, [Mabile)
Ernail Address
Claim Description
Preferred I -
Warkshog pratboured LBy | Fuily at Fault ] .
BamuEe o, e ¥ fa "
Finalisation: LY88 il | E;P;: | Fratarrad warkshog, Marme unkncwn ¥ | repart [ neceives

Date Registered

Report Taken By

< Print AK lettar

https:ffgiclaim.income.com.sg/ges/icm/eciaimiregistrationSave.do

Claim Handling{accident reporting Claim Task )

SKET7E62Y

drivo CLASSIC

* Mg Yes

a5

12:30

100000

0,00
0,40

0.0

GET Registration Date
GST Status verified

OOVER ROAD
Singapore address
5101387976-01
Main Driver

ST 1558458

1

DOVER ROAD

Singapore address

SKTT862Y

Yes « No

G5T Registrati

Palicyralder N1
Loading
Contact Mo, Hr
elode

eCoda Reason

Private Hira

focldent Type
Country of Acc

1CH -Ma.

Driver is Coves

Yes

Address 3
Post Cade

Driver DDBE
Driving Experi
Contact Na.(Hi
Apdress 3

Past Code

Driver Insurer

| OD-Mx

7] Insured. 5
- Contact
BE472810 [we. [
{Hame]
ol
kpwaiﬂ?ﬂhntmail.tﬂm |'-'¢h||:1e E
Number

lsmaﬁz'r / SL¥3ISEEM ON 26 Jan 2020

7]

R8/01/2020 16:53

| Claim

|close [

Drate

ROSLI Warag

113



1/28/2020

Attachment

T
Accidant Mo,

Last Doc. Received

Claim Handling(accident reporting Claim Task )

MT/IDB1872
® ey Me

Path =

Choose File Mo file chasen
Cheese File | Mo file chasen

Choose File Mo file chosen
Chaosa File Mo file chasen

Choose File Mo file chasen

Choose File Mo file chosen

Messd-;-: Read

" Attachment List

Attachment

>
=
=
'

@I SELE,
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£
L

>

Uploaded By/Date

NAC_BURIT_MERAH_B0D67E[ MATIOMAL ASSESSMENT. CEN TRE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 18:55

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENT RE SERVICE
5 {BUKIT MERAH)) an 2B Jan 2020 18:55

NAC_BUKIT_MERAH_BODETH{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 28 Jan 2020 18:55

MAC_BUKIT_MESLAH_S00676( NATIONAL ASSESSMENT CEMTRE SERVICE
5 {BUKIT MERAH)) an 26 Jan 2020 18:55

MNAC_BUKIT_MERAH_BODETS! NATICOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM}) on 28 Jan 2020 18:54

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 28 Jan 2020 16:54

NAC_BUKIT_MERAM_BOCETS] NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH]) on 28 Jan 2020 18:54

WAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERNICE
5 {BUKIT MERAH)Y on 2B Jan 2020 15:54

NAC_BUKIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 28 Jan 2020 16:54

NAC_BUKIT_MERAH_BOOG676] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 2B Jan 2020 18:54

NAC_BUKIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKLT MERAH}] on 24 Jan 2020 18:54

NAC_BUKIT_MERAH_BO0676] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 2B Jan 2020 18:54

NAC_BUKIT_MERAH_S00B7E( MATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)) on 28 Jan 2020 18:54

RAC_BUKIT_MERAH_BIOGTE( MATIONAL ASSESSMENT CONTRE SERVICE
£ {BUKIT MERAH)) an 2B Jan 2020 18:548

NAC_BUKIT_MERAH_S00E7E[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 18:54

RAC_BUKIT_MERAH_BIOG76( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 28 Jan Z020 16:54

NAC_BUKIT_MERAH_BOOGTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 18:53

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an- 28 Jan 2020 16-53

NAC_BUKIT_MERAH_BODE?S{ NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 18:53

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 |BUKIT MERAH)) on 2B Jan 2020 18:53

NAC_BUKIT_MERAH_BO0GTE[ NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH])) on 28 Jan 2020 18:53

hnpfs:.f.fglclarm.incnme.curn.sg.fgcs.flsnﬂeﬂainﬂregistratinn&ave.dn
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Photos
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Photos
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Photos

WRIC/ Driving Licenss

Save | [ Submit

001
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Categary = Canfider
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1/28/2020 Claim Handling(accidant reporting Claim Task )
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1/28/2020

Paolicy Search

eBaoToch GeneralClaim
Hello, NAC_BUKIT_MERAH_B00676 * Change Language * Change Password * Log Out
My Daskiop Policy Query :
Notice of Loss Palicy No. [ = | Date of Accident 26/01/2020 08:11
Vehicle No.[For Motor) [sxT7as2Y | Certificate Number = = = : _|J
Smarch
Salect  Palicy Na. C:Ltrlrr]]u::fw P'“"L:;'m""r P"‘";*R':E'“r Froduct Cover Type ""‘r:;'l"*“ 15;;':: C':"E':'t;"“ Expiry Date
5101%5;75‘?5' w‘i’;‘%“’éﬁgt SO7155868  GRC E&"s"gl o SKT7862Y SKT7862Y 23/D6/2019 23/06/2020

| Continue

hitps:figiclaim.income com.sa/ges/icmioclaim/ICMpolicySearch . do "M



