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MMATZOITTAD | National Assessment Cantra Sarvices - Ll

ENTRY DATE & TIME: 08/02/2020 16:45
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must ba completed by the Policyhalder andiar the Authorised Drriver.

4. Information provided must be as truthful and sccurale as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companias o

repudiate poficy liabdity,

4, The issue and acceptance of this Farm by Insurance companies is not an admission of policy kability on the part of the insurance companes,

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

&, This repor will be forwardad by the insurers of the GLA Records Management Cantre establshed by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this report will, for a fee, be made #vailable upon application by inlerested parties
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this fepert at the centre and to copées of the rapart being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

If Mo, Please state action to ba taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/02/2020 16:45
06/02/2020 21:00
LUPPER PAYA LEBAR TWDS UB!
SINGAPORE

DETAILS OF OWN VEHICLE
SLH1550M

WHEELS EXPRESS RENTAL & LEASING PTELTD
2¥0ANE940
NOEMAIL

OFFICE-92330233

TOYOTA
VIOS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108706042

GOH SWEE THYE(WU RUITAL)
SXXXX195C

14/08/1981

OUTDOOR

11/12/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +85-92330233

MNOEMAIL
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Address BLK 120B EDGEDALE PLAINS #06-297
Posteode 822120

Was driver an employee of the Insured's Company NO

If Nl:l;r Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .
| -

Insurance Company of Driver's Own Vehicle -
I 5

Gm]ml Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Waaiher Conditions CLEAR
R{:at! Surface DRY

Othgr Information
Wasany foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident 4

WasFan-_.- body injured in the Accident? MO

Was_lany injured conveyed 1o hospital by

ambglance?

Was any other material or property damaged? YES

I h@u’a_ ba_an appmached by unknown _persun{s] NO

soliciting/offering accident claims assistanca,

Mumber of Passengers {Including Driver) 2

Pasganonr NAME: . UNKNOWN
GENDER: : FEMALE

Detdls of Police Action

Was the accident reported 1o the police? NO

If Yeg,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yaéi.again st whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attabhment(s)

Are accident photos available for attachment? YES

Waﬁlthere any video captured by Car Camera? MO

Was there any audio recorded? NO

Detdiis of Witness 1

Name GRAB PASSENGER

Phone Number
Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4361G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver ZULKEFLE BIN KHAMIS

MRIC/Passporl Mumber
Contact Number

Address
Page 2 of 22



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

in

o

"l

>{

Palieyholder's Signature

Please repart correctly the detaile of the accident to speed up the claims process.

This Farm must be fompleted by the Policvholder and/or tha Authorisad Driver.

Information provided must be as fruthful and accurate as possible. Any wilful misreprasentation ar withholding of materig|
facts may allow insurance tompanies to repudiate policy lizhility,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurapes

Companies.

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made zvailabie upon application by

interasted parties,

By ths lodgment of this repart <o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made availahla sforessid.

Consent under the Persanal Data Protection Act [POPA)

I understand, acknowledge, agree and consent that:

2}

(b)

c)

fd)

(e}

My insurer, my workshop and the General insurance Association of Singapore [“GlA") may/are permitted to collect, usE,
disclose and/or process my personal data/persanal information sst out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and tranefer such

Persenal infermation to al] insurer(s) wha have insured vehicle(s] involved in this accident (all insurer{s) who hawe insured
"), the Insurers’ lawvers law firms, the

vehlcie(s] invalved in this accident shall be collectively referred to as the “Insurers

Manetary Authority of singapare and any relevant Eovernment agency/authority {such as the police), for the purp osefs)

of:

{i} processing, handling and/or dealing with my claims including the settlement of the clzims and any NECessary
investigations relating to the claims;

[ii] investigating the accident and/or my claims;

{ill) carrying out and/or dealing with my Instructions or resgonding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, involces, reparts o natices to me,
which could invelve disclosure of cartain personal data about me to bring sbout delivery of the same as well 25 gn tha
extarnzl cover of envelopas/mail packages); and/or

iv} complying with applicable law In administering, Processing, handling and/or dealing with rmy claims.{collectively the
“Purposes”)

all insurer(s} who have insurad vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permittad

to collect, use, disdose snd/far prosass my Personal Infarmetion for one or more of the above Purposes; znd

my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sitzd outside of Singapore, for one or more of the above Purposes.

my Persanal infermation 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,

the information so collected under {d) sbove may be shared | diselosed:

(i} teallinsurers and/ar any ather third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and Eovernment agencies 2s reasonably required for the Purposes stated, ar

{ii} Tor complying with Feguirements under any regulations, laws or court orders,

r's Signature Reporting Cantre Personnal's Signature

Dzte & Time: (If driver 5 not the palicyhoidar) Mame:;

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

0 O S N R
: F i B i 1
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

©a o6l 3 was  driviae uicutct Uppe qu
Lebac (siM ﬁsﬂm) ci & u@&ﬂd Ci (55 r:s A 4:0% s
b ggx&L'- a_fPassonaer ., f/li = 2 LLLL‘CT C&r:u.-lq
| Staiald  there ok a L,tlf__[@_ dA 42616
+aln Ay C ol ound cd+ (Ato Al (ane anel
d(C‘-MaqjeL »’vu-{ [ qlq Ccondt a&\ m~1 Je L\tr_'t'f;
Dlwe™ o8 OIHAYAZ6IG e Set  Roaded|
Lo 0@ frwate Nedlewent, I qo+ all ¢
Sus messagqe. Othh Wim o Lader g
\f"-.&'lf_:{'m MQ\J' ‘o CLD lﬂfj,\.i?r{;{fi('_e C‘tﬂ_;_.l,-ab\

DECLARATION
I/We declare the foregaing i Beulars are true in every respect.

Palicyholder's Signatube=3 ey Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:

* Date & Time: MRIC/FIN No.:



VEHICLE NO: ClH | STOM MAKE & MODEL : Dovfo14 .

[DATE OF ACCIDENT ot J 02! 3029

TIME OF ACCIDENT &f oo AM BPM._ _

LOCATION OF ACCIDENT upge 1"1-?':4:!.“.\ L@_L"h_f" oo c{rj s B
Exact Purpose use during accident Ve ®

INAME OF OWNER

:‘f/(

wWHEELS T:%@ ¢ Renk ‘"x\ L | s i.ftcj__ f

TELP NO

NRIC | e

CLAIM TYPE lop, / THIRD PARTY |/ _ Reporting Only
PRIVATE HIRE /VEs/NO 2

INSURANCE CO. ' el

TYPE OF CAVERAGE Cotnprehensive | Third Party / Third Party Fire & Theft
POLICY NO. — E s 5108 To60H 2~ 000022
NAME OF DRIVER Asabove / IfNo: (roh Swe€ Thye

INRIC SG2GG5€ Any passengers: 1 ¥
DATE OF BIRTH % 1 0% 1 145]

OCCUPATION Outdoor >/ _Indoor

DATE OF DRIVING PASS 0 1 12 | 2003

GENDER Ivlaled ! Female

CONTAC NO. qz3y023 3 Timemee Office: Home:  —
ADDRESS 1208 Zdsedsle Plans #6297 $(522129)

[DRIVER HAVE ANY OWN Vehicle WO~/ _If yes : Reg No:

RELATIONSHIP [Employee / IfNo:  WireV:
WEATHER CONDITION lear) / Raining / Other :
ROAD SURFACE {Dry )/ Wet /_Other:
ANY INJURIES No 7 1f yes : Who?
CONTAC NO. 7 —;’ 233203132
POLICE REPORT Ng / If yes : Where?
VEHICLE B NO. 1 SHA m 476[(; Any Passenger: O
INAME ZU| MLEFLE Bin A ALS
CONTAC NO.
VEHICLE C NO. ) Any Passenger :
VEHICLE D NO. ¥ Any Passenger :
VEHICLE E NO. / Any Passenger : |
VEHICLE F NO. i Any Passenger :
ANY WITNESS ik Dass enpar WIYAESS,
WITNESS CONTACT NO. 7 Tprastrer Needy ‘o checlc ot
Have you been approach by unknown perunnfsuliciﬂn_g_(s}f ’ Goad
offering accident claims assistance? YES /NO
I|_
| “ a I
ARTICULAR WORKSHOP [Sme Motor Ple Ltd O <geel] Puto ez
TELP NO 1 Kaki bukipave 6 #02-18 : -
CONTACT PERSON autobay(@ kakibpidt Gy el towedcz (D g
FAX NO. Siggﬁopﬁllﬁﬂé L o sk
Telp y67476106 (6 lines)
ax: ﬁ}ézsﬁs




2/812020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00601

! Change Language * Change Password b Log Out

My Desktop Policy Query :
Notice of Loss X - - = 1
Policy Na, 5108706042 | Date of Accident DE/02/2020 15:25
Vehicle Mo.(Far Matar) [5LH1550m ] Cartificate Number
[searcn |
. Certificate Policyholder  Policyhalder Viahichs Insured Coammence
Salect.  Palicy No. Number Narme MRIC Prodict Exver Type Mo, Object Date Expiry Date
WHEELS
EXPRESS
©  swerosoez SIONISONE penmals  201m10594c  GFM cinemic SLMISSOM SLWISSOM 13/11/2010 21/05/2020
: - LEASING PTE
LD

Continue

hitps:/igiclaim.income com sgiges/icmieclaim/ICMpolicySearch.do 11



2872020

Claim Handling
Accideny “T.I'I.II“‘J'I

Claim Handling(accident reporting Claim Task |

S10RT0G042

Falicy Mo, Winhicie kg SLHLS50H GST Registration No.
Certificale No, 5109 0604200002 3
Pulicyhpider Mame WHEELS EXPRESS RENTAL & LEASING PTE (7D Folbcyholder KRIC I1LBLI5HE
Product Code FLEET HASTER INSUSANCE Cover Trps il CLASSIC Loading 1]
Cantact hig.{Mobie) 2%z Contact Mo |Offica) Cantact o Home|
Emaif Address Saerisl Ramark Blads
KFE ® Mo e TCA = Mo e lode Reasan
WOD Frotection e KD EntRlemant] %) o Private Hre LT
% Aocsdent Datalie
Rapart Duks A0/ 2020 1708 Accidant Begar Within 14 ey ag Accident Type Cpdlcean :nm}Em i
Do of Arcident G/822030 Tirme of Accigent hnimm 2u:00 Coufitry of Arcidert Singagure
Reparting Centry Qrange Farce 1CH Na.
Arodert Location UPPER PAYA LERAR TWDS LIBE
= Totsl Excess Applicable
Exzess Type Per Aridens ‘Wndscreen Extens 10000
‘00 Standsrd Exceis 200000 TP Standerd Excess LSaT.aT
¥IED O Excein 000 ¥IED TP [ncess .00 Erroar m Covereq? Cowered
Acditionsl Enoeks
Taral O Excass Appiicaiie 2000.00 Torad TP Ewcess Appiicabie 1.500.00
¥ Bensfis
% GHT Registared Informatios B i
GET Reginarad [ = GST Regatratiun Cate
GST Aegetratan M. G5T Statui Veried Yas
Hodficaan Hatong
T Polryholder Malling Address
Adddress | I 5IM5 CLOSE Addrass 3 FO1-08 GEMIN]  SINS Addnas T SINGAPOAE 157248
Akiress 4 Address Trpe Singesors address Past Code. ekl ]
une e SL=08 Remted Poly Mumbar 5113757506
w0 Briver Infs
Driver Narme Unnarmad Driver Orrees Type Unnamed Drwer
Urnamed driver kame GO EWEE THYE| Wl RLITAL} DOrivar NRIC SEKKK1E5C Cwivar [0 147081541
Eeglater Dute of Driver Licerss 11/12/2003 Diiver Age 36 Crtving Expurance 15
Conkact Mo, [Moile] 1110233 Comast Mo, [OMoe] Contiet No,| Home|
Address 1 LK 1208 #5207 Adoress 2 EGGEDALE PLAINS Address 3 PUNGGOL EDGE
Address & EINGARORE 822130 Address Type: Singapons ascress Pest Code BXI130
Uit Wa, BE-297
ﬁ' MME:TSN-M [ Yes s Mo Drivar Vericle b, Driwer Insurer Comppry
Ceclaralinn
ur-nh“;?w or Bizod Tast Omg Asry injury? e Wa
Hodification Histany
[ B
Howim o1 ] Bau]
Chaim Type » [0 "] e IWHEELS ExPRESS atnTaL & Inured.  Genayl
Conect Conkact
Contact b {Maobike) 03343 | o, I ~ Jun, EIL
m {Haosma) dOfMce)
™ T
Emall Address | | vehicie  Eimaicsom | vericie Eruu
P Namher
Paiie of
Claim Descriplion 1550M J SHAATEIS 08 8 Feb 2020 ] :::;:B F_:
mr:r:; E | Insured Liabilvy |Iln|:l|:!=bu1: ..|
Hosen r Sl
Finsas stige: I—T-!_—l.lm: Prafuived iy 7] reper [Rucorves '] Casbn o
Date Registared pnsozranzo 1718 | e [ | Rsceiveq DBG,
Cste
bepart Taken By Liewsmawwr ]
5
¥ Priea AK lntigr
[Seve | [ ]
s |
5
Accazant Mo, MT/LORIER Caabm M, ool
Lask e, Richnes LR Y Liphases Date 08021020 17:15
Path = Category * Ceafidertial Urgency * Dy
| Chaosa Fila ] Mo it chosen [ Frease salect *] [%a o] [hormat  w]
Mo file chosen | Flease Satect v [na v | [ Wl @
| o tie cnasan [Gaw]  [Fioase Saisce v [ L | S—
W Bl [Ciear | [Fiease Seiect ][N0 * | [sarmal ]
| Ghoosa Fil ] Mo fle chasen Cliar | Piease Swact | [ho * | [Homat 2 | ———
(cipoen g e chiosen loar] [memssved  v][wo ¥][Wemm ]|

[ty s

= Attachmspnt List

hitlps:ifgi
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2/8/2020 Claim Handling(accident reporting Claim Task )

Atcacterant Usiaaded By iate Categary T Urgescy Daccrigton
3 [ITes UAE]_BODESS] MATIONAL ASSES WTRE
Ay SHENT
2 AL e o T T SHNT CUNTRE SERVICESHS ey tyring Lisenid ¥ Nomal NRIC/ Dirving Licanse 202028
FAYA_LIBY_S00601( MATIDNAL ASSESSHENT CENTRE SE8v)
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