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ENTRY DATE & TIME: 18272020 1728
SUBMITTED BY: Roslinda Binte Abdul ¥ahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2020 17:47

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policvholder and/or the Authorised Driver,

3. Infarmation pravided muest ba as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurance comoanies to

rapudiate policy labdity

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy labilty on the part of the insurance companies,

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

6. This report will be forwardid by the insurers of the GIA Records Managerment Centra established by the General Insurance Association of Singaparae (GlA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

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

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
Yehicle Registration Number SGHETT4K
Insured/Policyholder

Mame Of Registered Owner KRUISE AUTO INFINITE PTE LTD
Co Reg No 2XHERKTETD
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-20080362
Vehicle Particulars

Manufacturer TOYOTA

Model WISH
E;ic;?:;g%s;n:{:r which vehicle was being used at GOJEK

Arae }fou_cialmlng und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

18/02/2020 17:28
140272020 13:10
AMNG MO KIO AVE 6 TWDS LENTOR

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5088045975-02

CHAMN POH TECK
SXXXX101C

09/12/1963

QUTDOOR

12/01/1982

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-99989999

BENCHANTI74@YAHOO.COM.SG

Page 1af 19



Address

Postcode
YWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle 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 involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNurmber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 103A EDGEFIELD PLAINS
#04-97

821103
NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3
NO
MO
YES
NO
2

MAME: ¢ UNKNOWN
GENDER: : FEMALE

NO

MO

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Number
WVehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

5G53269P

PRIVATE CAR
ABDUL MALIK BIN HOZAIMI
SXXXXESTC
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Nature Of Damage

Mo. Of Passenger (Including Driver)

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKMNOEOOE

PRIVATE CAR
LILLIAN TAN

a7508700
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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 Pelicyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liabllity.

The lssue and aceeptance of this Form by Insurance companies s not an admission of policy kability on the part of the insurance
companies,

ferred he Poli lon.

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.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and o coples of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information sat eut In this [tarm) and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal infarmation to all insurer(s) who have insured vehicle[s) Involved In this accident (afl insurer(s) who have insured
vehiclels) invohled in this accident shall be collectively referrad to as the “Insurars”), the insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

(i1} Investigating the accident and/or my claims;

(1) carrying aut and/or dealing with my instructions or responding ta any enguirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about dellvery of the same as well as an the
extarnal 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”)

() all Insurer{s) who have Insured vehicle(s) Invelved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{inchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

{#) the information so collected under (d} above may be shared [ disclosed:

1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purpases stated, or

lii} for complying with requiremaents under any regulations, laws or court orders,

i A i

Palicyholder's Signature Driver's Signature lltpoﬂ[b‘ﬁn:rl Personnel's Signature
Date & Time: {if driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:

GIANMCE ShezchManform V3



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT & 'S f

/‘5/1" r%, o /% atlacks/ Lfb[&?’e..-u.«f

F Al are 1y in every respect.
vy Omj\_ ﬁﬁm r€/o> (20

Palicyhalder's Signa ' E}ﬁw)?’ﬁgnitm Rapor{y"fenm Personnel's Signature
Dare & Time: {if driver is not the policyholder) Namae:

Date & Time: NRIC/FIN No.:
GEARNR, Skefe hPumForm_ WA



| WAS TRAVELLING STRAIGHT ALONG ANG MO KIO AVE 6 TWDS LENTOR ON THE EXTREME LEFT

LANE.SUDDENLY VEH B FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY REAR RIGHT
SIDE PORTION OF MY VEH.| WAS INVOLVED IAN A C HAIN COLLISION OF 3 VEHICLES.




ACCIDENT STATEMENT
accioentpare W /02 ;2020 | op/mmpryvy, ime 1D o\ N ()

Lcc.m:m:_ﬂﬁé% WGo Pve & '\:mav-ﬂi Loaton,

1. DETAILS OF VEHICLE

ajvericLe Numeer_ SO &4 \Q
b]INSURANCE COMPANY:_N W E_
c)POUCY NUMBER:
d}POLICY TYPE: [ COMPEEHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e)MAKE & MODEL_"TavaTa Wisyh

fTYPE.[SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__ G0 SIn&,

) ARE YOU CLAIMING UNDER YOUE-SWANSURANCE (YESANO)
IF NO, PLEASE STATE REPORTING ONLY)

2. INSURED / POLICY HOLDER
Ptz K™ (MALE / FEMALE)

A]MAME; 3
B NRIC/FIN/PASSPFORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

dopa El‘
ey pasiok :rr:ﬁ& Chon P Togde QALY FEMALE)

{.Inr.f!.';l.m} dvivar) BIMRIC/FIN/P ASSPORT:_8 \SR WO = ¢ CONTACT:
Ea) <) ADDRESS: =

UNEMOWN — 2 oI DATE OFBIRTH: (G /12 _/IAGE  |(DD/MM/YYYY)
&]OCCUPATION: {INDOOR / OLUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE: !
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7{i0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)weaTHER CONDTQN:([ELEAD / RAINING / OTHERS

bIROAD SURFACE:(DRY)/ WET LQTHERS_ .
4. WAS ANYBODY INJURED [YES@

7. a|REFORIED 1O POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: .

. \ 8. THIRD PARTY VEHICLE
Lo o e a) VEMICIE NUmeer- SGS 3264 mooeL: \AZ0A X
Weleding Aueey B DRIVER'S NAME: Ly A oZA,
¢33 ] MRIC/FIN/PASSPORT: 9 CONTACT:
- — ?. THIRD FARTY VEHICLE
e Foeo . 8 VEHF:LENUMEER:w?MGDEL; e GUBRY
P E T e) DRivER'S MamE___La\lvaa, Tan
beslugug drets by RICFINGPASSPORT: CONTACT: 160470
J N,
KYA A /:""J Oma i) -\MJ'K\LM 1%1%@,\2&500-&1'\ «95
b '(U e
o o 6"” . . bYgenyhs@ 9
f—‘-&MﬁwJ ﬁ-f o Nipke = AA
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2118/2020 Policy Search

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password + Log Out
My Dasktop Policy Query '
Notice of Loss T B o
Falicy. Ko |5D88045975-02 Date of Accident 140272020 1310
Vehiche Mo.{For Motor) IS5HET 74K | Certificate Numbar |

—_—
| Search

o i Certificate Folicyholder  Policyhalder : Wiehicle Insured Commence 3
Select Policy MNa, Mumber iy MRIC Praduct Cover Type Mg, Objact Data Expiry Date
a KRUISE AUTC
L sl INFINITE PTE 2017007670 GFT  hUS . SGHE774K SGHE774K 16/02/2019 15/02/2020
LTD

Cantinue

https:#giclaim.income.com.salges/icmieclaim/ICMpalicySearch.do 1M



2182020

Claim Handling
Accident MT /1084890

Claim Handling(accident reporting Claim Task 001 OD-MX)

Folicy Mo, SOHH045575-02 Wehicle Ma SEHETTAK GST Registra
Certificate Na.
folicyhalder Name KRUISE AUTD INFIMITE PTE LTD Palicyhalder !
Praduct Code FLEET INSURANCE Caver Type drive CLASSIC Loading
Contact No.(Mahile) Q00B03ES Ciantact Mg (Difice) o Contact Mol
Emall Address Specal Remark eCode
WK w Mo | Yes TCA & Noo  Yes eCode Aeasoi
MCD Protectian Mo RCD Entithermant( %) 1] Private Hire
o Accident Details
Aeport Date 18022020 18:05 Accident Repart Within 24 hrs LT Accident Typs
Date af Accigent 14/02/2020 Time af Accident hin:mm 13:10 Cowntry of A
Reporting Centra Drange Foroe [CM Mo,
Accigent Location ANG MO KD AVE & TWDS LENTOR
¥ Excess
Crevs damage Excess 2,000.00 Additional Excoss o Wingserean E
Unnamed Driver Excess Dutside Singapore 0D Excess 2,000,000
Third Party Excess 1,500.00 Cutzide Singapore TP Excess 1,500.84
+  Benefits
¥ GST Registered Information o - o
GST Registered ' N R M GST Registration Date
GET Ragistration Na. GST Sratus erifiad st
Modification History
W Policyholder Mailing Addrass
Address 1 £1 UBI AVENUE 2 Addrass 3 I #04-05 AUTOMDBILE MEGAMAR Address 1
Address 4 Address Type Singapore address Post Code
Unit Mo, 04-05% Related Palicy Number 5109111510-01
O Drivar Info
Drriver Marme = _l;hnimuﬂ Driver Driver Type Unnamed Driver = =
Unnamed driver Name CHAN POH TECK Driver NRIC SHARH1OIC Diriver DOB
Register Date of Driver Licenss 12011962 Driver Age 14 Diriwing Exper
Contact Ka.(Mehile) 0 Contact Mo, (Office) il Contact Mo.(k
Addrass 1 BLK 1034 Adoress 2 EDGEFIELD PLAINS Address 3
Addrass 4 Address Type Smgapore address Fost Code
Unit Ma. ¥D4-07
ﬁﬁ&?&“&ﬁ“““‘“ Yes w Mo Driver Vehice Na. Driver [nsure
Daclaration
:;:ﬁ:r;s-rw Blyod Test 0 mg Any infury? Yes w Na
Madification History
Claim 001 OD-MK M
Claim Type [oo-m v et .k
Contact Na.{Mahile) BoE77699 ] ::nn [
{Hama}
Email Address [ ] E‘lhﬂ: s
HNumbes

Clairm Descrigtion

|SEHET?4K / SG51265P ON 14 Feb 2020

w:-rk;r:utr:l peapp nsured LAWY [y at Fault ]
Ranusen o [, * e e [Soatersend Workshos, N kna v |G ecened v
Finalisation (= np[;li;:"f‘ ; Mame un T repart CE e
Date Registerad [1as03/2020 18:10 |clase [
Date
Raport Takan By [rosLinoa | araian
¥ Print AK lester
[Save | [Suomit
Attachmant

https:/igiclaim.income.com.sgfges/icmieclaim/claimantSave.da
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2118/2020

-

Azgidant No.

Last Doe, Received

Claim Handling(accident reporting Claim Task 001 OD-MX)

| Shoose Fila | Mo file chosen

| Choosa File | Mo file chosen

Choose File

M file chosan

Choose File Mo file chosan
| Choose File | No file chosen

| Choasa File | No file chosen

| Message Raad

w  Attachment List

Aztachment

NV HERE: "

¥ Wideo List

MT/1084890 Claim Ma. ot
® ves U Na Upload Date 18/02/2020 DD:00
Path = Category * Coarfidi
[Citar|  [Please Seiect ] [no
[Ciear | [Please Seiect v | [na
Clear | [ Please Select v | [no
Clear Flease Select *| [no
'Clear | [Please Select v [mo
Clear | [Piease Select v [no
~ =
Uploaded By/Date Cabagory I Urgency
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{ 18 Fab Z070°18:10 CESI B wRICy Oriving License ¥ Hormal WRICS D
NAC_PAYA_UBI_BOBED 1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
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16 Feh 2020 1B:10 b L
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18 Feb 2020 18:10 Phatos Narmal F
WAC_PAYA_UBI_SO0BOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2020 18;0% Fhotos Wormal B
NAC_PAYA_UBI_BO00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on h
18 Fab 2020 18:09 etos Rl P
KAC_PAYA_UST_BOOS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
1B Feb 2020 18:09 Fhotas Wormal P
NAC_ParA_UBI_B00601{ MATIGNAL ASSESSMENT CENTRE SERVICES) an
18 Fab 2020 18:09 Fackas fidernind R
MAE_PAYA_UBI_SO0BOL[ NATIGNAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2020 18:08 : Fhates Hiyriciad P
NAC_PAYA_UBI_BODBO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2020 18:0% Photos Neraf v
NAC_PAYA_UBI_BL0S01{ MATICNAL ASSESSMENT CENTRE SERVICES) an e A
18 Feb 2020 16:08 B ol P
NAC_PAYA_UBI_EB00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Peb 2030 1E:08 Photos doEmM B
MAC_PAYA_UBT_SO060L] NATIONAL ASSESSMENT CENTRE SERVICES
s s T 2 Pzt Narrmal 2
WAC_PAYA_UBT_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
bl e Photas Normal P
NAC_PAYA_LBI_BOOS01[ MATIOMAL ASSESSMENT CENTRE SERVICES) on
1B Fab 2020 18:08 Fikok Marmiel ?
NAC_PAYA_UBI_800601([ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2020 18:08 Phatos Harmal ]
Uplcaded By/Date Folder Data File Name ?
| Display in Naw Windaw [ !.-‘-:un anq:.l. uploading
22
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