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MMATZ0019418 / Nationad Assessmant Centre Sanvicas - Lk

ENTRY DATE & TIME: 1200005030 14-31
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detads of the accident 1o spoed up the claims procass,
2. This Form mast be completed by the Palicyhaolder andlor the Authorised Crivar,

3. Information provided must be as trudhfsl an

repudiate policy lfability,

4. The issue and acceptance of this Form By Insurane

5_ Any false repnﬂlnu:ay be referred to the Pal

& companies is not an admission of polic
ice for investigation,

d accurate as possible, Any willul misrapraseniation or witholding of malerial facts may allow

&. This repor will be forwardeg by the insurer
archiving and that copies of this repert will, for

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbar

Contact Number
EMail Address

5 of e GIA Records Management Cenfre astablished by #

ACCIDENT STATEMENT
12/02/2020 14:31
12/02/2020 08:30
YISHUN AVE 4 TWDS YISHUM AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SGVEIEZK

WHEELS EXPRESS RENTAL & LEASING BTE LTD
2XHHHXXEDAC
NOEMAIL

OFFICE-31119518

MITSUBISHI
LANCER

COMMERCIAL

NOD

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108705465

TEOQ KOON HUAT PETER
SXXXXT88E

30/12/1966

OUTDOOR

04/10/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81119516

NOEMAIL

¥ liability on the part of the insurance companies.

INEUrANCA companies bo

he Ganeral Insurance Association of Singapore (Gl4) for
a fea, be made available upon applicaton by interested parties,

7. By the lodgement of this repart 1o the insurers, you hareby consent to the archiving of this report at the centre and to coples of the report being made available

Page 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivers Own

Vahicle

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 invalved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes, Please stale which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

BLK B73A YISHUN AVE 4 #09-638
TE1673

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

N

YES

NO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v SIVT302Z

ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

FRIVATE CAR
NEQ KIAN NaM
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the detzils of the accident ta speed up the claims process.

2. This Form must be completed by the Policyhglder andfor the Authorised Driver,

3. Information previded must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

A, The |ssue and acceptance of this Farm by insurance companles {5 not an admission of policy liability on the part of the Insurance
campanies,

5. Any false reporting may be referred to the Folice for investipation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assactation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made svailable aforesald,

&. Consent under the Parsonal Data Protection Act {PDPA}

l understand, acknowledge, agres and consent that:

{al My Insurer, my workshap and the General Insurance Asseciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form) znd any other personal Infarmation
provided by me or passesced by my Insurer (collectively the "Persanal Information®) and disclose and transfer such
Personal Information te all Insurer(s) who have Insured vehlele{s) Involved in this accident {all insurer{s) who have Insured
vehicle[s} Involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Monetary Authority of Singapere and any relevant government agency/authority (such a5 the palice), for the purposa(s)
af

[} processing, handling and/or daaling with my claims Including the settlement of the claims and any necessary
Investigatians relating to the clalms:

(I} investigating the accdent andfor my clalms: . _ g . e e
—={lil}carrying.aut Mwnmmmmmaﬁm ::ﬁ\,r engulrie by me;

{Iv) administering my claims (including the malling of correspendence, statements, invoices, reports or notlces to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as wall as cn the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law In administering, pmcessllng, handling a?u:l,."nr dealing with my claims.{collectively the
"Purposes”) i

{B)  all Insurer(s) who have Insured vehiclels) involved In this aceldent and the Ingurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/for pracess my Personal Information for ane or mere of the above Purposes; and

tel  my Personal Information may/can be disciosed by any of the Insurers andfor GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d} my Personal Informatien will also be collected and used to complle clalms i'iisl'cnf for the purpose of fraud detection,
Investigation and management in present and all future clalms. :

[e} the Information sa collected under (d) above may be shared / disclosed: N

li} teallinsurers and/er any other third parties that assist in evaluating, Jnvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[} fer complying with requirements under any regulations, laws or court orders,

;
- o

; T

~ C =

— i &3

f)
Folicyhalder's Signature %—j@mm Signature Feporting Centre Personnel's Signature
Date & Time: + O {If driver Is not the policyholder) Nama:
Date & Time: MAIC/FIM No.:

GIASEIC SheachiPlankoni Wi 1

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

O 11;1‘10 < e c!&rfJMa SOV E962 K Q’}‘?ﬂﬂ?

Vishua We f  “oosards Ae | A T 1
e GU\'FELJ:F‘L _?’I’Gm{ veluycdle STV X3on =z
Suddealq  E oreaks brede , 3 ofse & brake |
M m.l ot ponto -{[A.Q (Cctr v HB- 'SZSJ“—}'gm.g_

!-{15 cal d[ﬂma?l{ wael Jefyg wmyiaor ©

DECLARATION

I/We declare the foregoing particulars are true In evepf i

. Reporting Centre Personnal's Signature
he palicyholder) Mame:
NRECFIN Mo,

GLAHME Shigtihl lanloem W4 7

Drate & Time:

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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VEHICLENO: GV 6962 I makesmoDEL: WAT Lo cer—
IDATE OF ACCIDENT 1=+ ©32/ 9050,

TIME OF ACCIDENT < - 3’G AN/ PM

LOCATION OF ACCIDENT Vishan Bve & fowerds Yishua e |
|[Exact Purpose use during accident i ‘
INAME OF OWNER wHeels EY@&E&S' enda| L Leaswe (1L
TELP NO ~d ’
INRIC .

CLAIM TYPE OD__ / THIRD PARTY /T Reporting Oniy)

PRIVATE HIRE _AVES LNO 7 S ————

INSURANCE CO. e i NTu C

[TYPE OF CAVERAGE Comprehensive /| Third Party / Third Party Fire & Theft

IPOLICY NO. | o Fo8s HE§ — 00000 2
INAME OF DRIVER Asgbove | _IfNe:  TEO oo HuAT PE'TEF-
ET"JRIC - < [F5© WE Any passengers: MNe.
IDATE OF BIRTH 28 1\ 1966

OCCUPATION / Tndoor
IDATE OF DRIVING PASS (e + (958
EQENIJER iy . Female

CONTAC NO. G 95Th Office: ~— Home: —

ADDRESS ﬁfi K edsi JIsHus B/e HHoF-63F L'«Fﬁ#
IDRIVER HAVE ANY OWN Vehicl /| 1fyes: Reg No:
'RELATIONSHIP ® / IfNe: [[|MCE

WEATHER CONDITION %m;" / _Raining / Other:

ROAD SURFACE (~1Drv' / Wet / Other:

ANY INJURIES CTNQ / If yes : Who?

CONTAC NO. i e

POLICE REPORT 7 [NoJ If yes : Where?

VEHICLE B NO, = SN . FToLF Any Passenger : Mo

NAME Mo ke  NAM

CONTAC NO.

IWVEHICLE C NO. — Any Passenger :

VEHICLE D NOQ. o / Any Passenger :

VEHICLE E NO. 2 Any Passenger :

WVEHICLE F NO. - Any Passenger :

ANY WITNESS =

WITNESS CONTACT NO. =

Have you been approach by unknown person soliciting (s) /

offering accident claims assistance?] YES /NO

§-Speed-Autowerkz PteLtd—

PARTICULAR WORKSHOP Sme Motor Pte Ltd . g Tyt i
ITELP NO 1 Kaki hpekit ave 6 #02-15 17896
ICONTACT PERSON utobdy @ ki bukit Tel: 6384 7037 Fax: 6384 7039
b st mirs Sirbanore A1 7883 Email: 6speedautowerkz@arman coem

éa@)



ﬁ.‘
MOTOR VEHICLES (THIRD PARTY RISKS AND mmmm'nnﬂ ACT l.’
MOTOR VEHICLES (THIRD pmwmmn CGMI‘EHHTICIH !
ROAD TRANSPORT ACT, 1987 (MALAYSIA) 7 g
MQOTOR VEHICLES el X FELE :
Certificate Number: 5108705465-000002 s d Pa AR e |
Indexm::hndltﬂhmtmﬂumbernfw&lde \ i Sedbet s T 1
Chassis Number e o e |
2. Name of Policyholder “
3. Effective Date of Insurance
4. Expiry Date of Insurance
5. Persons or Classes of Persons enti:l:d :n :
(a) m:Fuliwha#dar.
(b}

Provided that the person driving is g pll'm
the Motnr Vehiﬁc or his been so mn'llttnd an

or T I TN EPYRA
r NTUC INCOME




2M2/2020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1084068
Fabcy Mo 5108705465 - Viehiche Mo, SOVERETS GET Ragivtration Mo,
Cenifizate Ko, SLO8PISES-000002
Falicpholder Kame WHEELS EXPRESS RENTAL & LEASING FTE LTD Policyhaider NREC Z0IER0ERE
Froducs Code FLEET MASTER [NSLIRANCE Covar T Third Pary Lasgding a
Canbicy o] Mabils) 1118516 ComtecT Mo, [Ofice | Concacy Mo Home)
Emad Address Sanclyd Remark eCode
KFE w Mg Yes TCA & Moo vee elode Repson
NCDH Pratection Mo WO Entitlemenal %) ] Prhaiile Hire Y
= Accident Batails
Rezart Date 11-'0-2.'2&3:: 15:13 Accident Repart Wiern FL r;rs ] Tﬂ o Aetident Type cuu.sm- Head to Rear
Date of Accigent 1302 200 Thme of Acciduck hh; me 08: 10 Country of Accdent Sisgapare
Reporting Cantre orangs Farce BCM Mo,
Arcadent Lacatian WISHILIN AVE 4 TWDE YISHUM AT |
= Total Excess Applicable
Excess Type Par Accideny Windscresn Excess
00 Standard Excess T Standard Excess 1,500,008
¥IED OO Excess p.0n YIED T# Bwgess D.oo Difsibr in Covened? Corewrag
Acitiongl Excens a
Tertal & Excess Aaplicabie ] Tatal TF Excess Agpleabia 1,%00.00
T Bamelis
T e ) -
BsT wmmﬁ Ha G5T Regitraton Cate
35T Regintragion Mo, GET Bratis Verdfiad Vg
Modificatinn Huilory
# Palieyholder Malling Address .
ACESE L I 5M5 CLOSE Md-h.- 2 FO1-GE GEMINI @ 5IMS Aadrass ] AL LT '.15?:-9:5_
Aitdres 4 Address Type Singepore address et Code ECh
Linit ba, [T Refated Fokcy Numbar $112397508.
= O Oviver Info
El-n_l;;l:me l.hn.rnm Drremr Drriwer Type Wnrgmed Dr.hr‘r = -
Urramed debvar kame TED KDON HUAT PETER Orteer MRIC SXNNATHAE Dirver 0OD AN ILFLOEE
Register Dste of Devver Licerse (4/10/1988 Driver age 13 Brfwing Exzsriance 1
Cortnct Mo.[Motile| P11155186 Cantact No.(Offies) Coreast Mo, Home)
Adress | BLK 4734 805538 Agdeess 2 ¥ISHUN AVERUE 4 Address 3 FEEN GROVE § F1SHUN
Addrass 4 SINGAPTRE TH1673 Address Type Singapore ndgresy Post Code 61673
Unit o, ou-18
xlllrmm:?sm Vs s Mo Drtver Vehichs kn, Oriver [nsurer Company
Detlerntion -
o o ama Any ingury? Tax & Mo
Mo fication Histary
.
| [Claim ool M
Clam Tyme = o0-Mx ¥ ] tnred CWHEELS EXPRESS RENTAL B iradred  Bging;
Contast M. {Mosile] fonnnnaz 1] :?mu: [ |E:: | T
Emat agsress — T —
Claieh Desaription Ecvessar s zrvysusz on 12 Fer 5000 IarErEr:é T

Frefernad

s @ﬂ“l—_lu__—wm Rt 3
BrntE hio. %
Finakeatiun |48 T |Rapair | Prefurred Workshop, Name repeer [Pacams ]

Daie Regintered

Rezart Taken By

. Prist AK latier

9

Claim
RLORIIOI0 L%: |G Chaam
Date

Drate
I__ —_J Ragesied

[Seve | (St ]

| Atachmens
-
Accident K. HT/ 1084068 Claim Ma, ool
ksl Doc. Recabond ®ove O one Uplaad Cate L0020 1547
Pats, = Categary * Confdentia Urgercy = Oy

| Chocan Fim | Mo s chasen [Gear]  [Pamse Seiect [ | [Meme [ —
|mﬁu|uonhm [Eiar]  [Fosse Setect e | [reemn [
i.@nu-lmmmm M”_"" | [mo v | [marmat I | —
| Ehecsa Fils | Mo fie chasen (Gew]  [Passe seec | [me v [Momal ¥

| Choose File | No fle chosen Piguss Select *] [we ] [herma v

Croase File | Mo fie chosen [cear]  [Frease Saiect ] [no '”i-:l_']l:

" Allachmant List

https:.f.fgicraim.inonme.oum,sgrgcsnw;clainﬂmglmratiun‘dava.dn
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2122020 Claim Handling(accident reporting Claim Task

Attachmang Uploaded By/Date Category ? urgengy Dheicriphioe
e
= MAC_PAVA_LIBI_A00601] RATIGNAL ASSESSMENT CENTEE SERVICES) o
LB 13 Feb 3000 15:17 NEICS Driving Licenas ¥ Hormal MRICY Difvviesg Licanse 2030211
HAC_FAYA_LIRI_S00601] MATIOMAL ASSESEMENT CENTRE SEAVICES] o
12 Psb 2020 15:17 S8 Karmal TAS 2030-2-13
WAL_PAYA_UDI_BDDECL] NATIDNAL ASSESSHENT CENTRE SERVICES) o
12 Feh 2020 15:17 Fratog Marmpd Photos 2020312
NAC_PATA_URI_BODED]| MATIONAL ASSESSMENT CENTAE SERVICES) o
12 Fe 2020 15:17 Pheto Mprmal Bhobos 2030217
MAL_PAYA_LISI_BO0G01] KATIONAL ASSESSMENT CENTRE SERAMICES) &
12 Fab 2020 15217 Photo Knrmal Photos 2020-2-17

WAL _FATA_LIBL_BCOGIL] MATIONAL ASSESSMENT CENTRE SERVICES) &

13 Feb 2020 15:3% Prates Mzrmal Prabed J020-2-12

NAT_PRTA_UEI1_BODED] MATIOMAL ASSESSMENT CENTRE SERVICES) o
12 feb 2020 15:17 Photos Mormal Phofs 20010-2-11

12 Feb 3030 15:17

WAL _PAYA_UBI_BODEDL[ MATIONAL ASSESSHENT CENTRE SERVICES) & [

12 Pab 2020 15:1F Mormai Prabcs 3030=Fa12

MAL_PAYA_LII_BOUGI| NATIONAL ASSESSMENT CEMTEE SERVICES) o

17 Feb 2030 15:17 Phuton Marral Photos 2000-2-13

E MAL_PAYA_UBI_BO0E01] KATICNAL ASSESSMENT CENTRE SERWICES] o Mitins p— Phows 2020-3:13

Ugitiacter By/Date Falder Omin Fils Mime 7 Souree

Display In Kuw Window | | Sean and uplsding

https:/igiclaim.inceme.com.sa/ges/icmieclaimiregistrationSave.do




