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PMAIZ00ZEA1T | National Assessment Cantre Services - Ui
ENTRY DATE & TIME: 21022020 1512
SUEMITTED BY Roalinds Binta Abdul 'Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Eorm must be completed by the Polisyhalder andior the Authorised Driver.

3. Infoemation provided mus! be as trulhful and accurats as possible, Any witful misrepresantation of wi

repudiate policy liability.

4. The iseue and acceptance of this Form by insurance companies is not an admission of po

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

licy liakility an the part of the insurance companias,

tholding of material facis may allow Insurance companies to

B. This repart will be forwarded by Ihe insurers of the Gi4 Records Management Centre eslablished by the General Insurance Assoclation of Singapere (GIA) for
archiving and that copies of this repart will, for a fee, be made avallable upan application by interestad parties

7. By the lodgement of this repart o the insurers, you hereby consent ta the archiving of this repor at the centre and 1o Copies af

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/02/2020 1512

21/02/2020 08:15

ALONG BEDOK RESERVOIR CARPARK A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SMP582Z

ANG SER JUAY({HONG SIRUI)
SXXXX335C

NOEMAIL

{LOCAL) +65-92268553
OTHERS-02268553

TOYOTA
ALTIS

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112822920

ANG SER JUAY(HONG SIRUI)
SXXXX335C

27/06/1971

OUTDOOR

08/10/1990

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92268553

OTHERS-92268553
NOEMAIL

the report being made available
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BLK 4 JOO CHIAT RD
#0B-1167

Postcode 420004

Address

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

Vehicle Registration Mumber of Driver's Own -
Wehicle %

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
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
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers {Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GEMNDER: - FEMALE
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SMLBT42Y

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
mMame of Driver NGOOI SAW FAT
MRIC/Passport Number

Contact MNumber 97653718
Address

Fostcode

Insurance Company Mama

Fage 2 of 16



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

|IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process,
7. This Form must be completed by the Pali

3. Information provided must be a5 3] as . Any wilful misrepresentation or withholding 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 admisslon of policy liability on the part of the insurance
companlies.

5 A lse ing may be referred to the Police for stiga

o

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforeszid.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{z) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal inforration set out in this |farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclgse and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s} invelved in thic accident (2l ingurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the ™ nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the pelize), for the pur pose(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to mée,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”

{B)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal information for one or more of the above Purposes; and

ic] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{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 compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(it toallinsurers and/or any other third parties thal assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} fer complying with requirements under any regulations, laws of court orders.

iy / )ﬁa;:fv > /u'; =

ﬁii:vhalder's Signature w’ﬁrivtr's Signature chnrt% Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Narme:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On above dede 9 Yine , T s drrwiﬁ my_vehicle A (smp B522)

'fmw,‘{wg olwg Bedok Restpic Opin S Cov vk A 0 a SFﬂﬂtL bine

'mﬁ vl wos stopred Ao, Swrtionery wear the car qut_ (o > 4

dﬁ:;? o W possnoer Out oS Sudden , Welidle & L%ngrtm) which

in front of W coersed his vanide . As o psult , e riae Pockion of

vihide & collided oy Hw Font nﬁ,hr portitn of my vewde.

DECLARATION
If\We daclare the foregoing particulars are true in every respect,

(P J
F 4 Iy
7((/ 7 o) ol 0
B .-'-h.l:sidt-r';ﬁgmru-'e EFMSSiE!‘LiﬁHE ﬁemﬂ tr.-ntreiierwnnefs Signature o

Date & Time: {If driver is not the policyhoider) Mame:
Date & Time: NRIC/FIN No




Vehicle No. SNP R Z Model / Make Touoda BT

Date of Accident 3\ [>xo N

Time of Accident 00[' [%‘ HRS

Location of Accident 1 P\J\ﬁ‘ﬁﬁ %[d,gk__ Q_QWF G’w ;;mr'l,; A -

Exact purpose use during accident Wive ;

Name of Owner Arg, Sor Juay

Telephone No. H/P :Q{% sE5% Home: Office :

NRIC < 22T

Address BLk 4 Joo Chic Coodd HO% -\t s(420004)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company __ NTuC -

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Palicy No. 51118923984 |
Name of Driver As Above If No,

NRIC Any Passengers: | () ~
Date of birth T 1 G|\

Occupation D@cur / Indoor

Driving License Pass Date & 1o l \q9.0 L
Gender @ / Female i

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle (N9, If yes, Reg No.

Relationship Employee, If no, state  wnLY

Weather condition Raining Other a
Road Surface Ory Wet  Other

Any Injuries @ if Yes, Who? ]
Name And Contact No. |
Name And Contact No.

Police Report o, If Yes, Where?

Vehicle B No. [ S 334 Any Passengers: |\ |
Mame of Driver Magodi Sau T Contact No.: A5 ZHEK

'Vehicle C No. - Any Passengers: ]
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : :
Vehicle F No. Anvy Passengers . j
Vehicle G No. Any Passengers : ]
Witness Name Witness Contact :

Accident Portion Front_right porton

Camera Recorder / No St B
Email Address sridood 2 () jahuo- con

PARTICULAR WORKSHOP N-S\, Aupgmtive P Lk

CONTACT NO. 6842 0051 / 67440510 N
CONTACT PERSON Zi “Tnen

FAX NO 67410510

=alés @ nSi- (om- 59




BY lo: 8% FRY 64495814 ArFh CREDIT —-= HANNHE AUTO PTE LTD

(/ Income

imode dliferarnd
Certificate of Insurance

Boaisool

WAGTCR VEHICLES (THIRD PARTY RISKS ANDG COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES {THIKD PARTY RISKS AND CORPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MGTOR VEHICLES {THIRD PANTY RISKS) RULES, 1658 [MALAYSIA)

Certificate Number; 5112652999 tover @ drive CLASSIC
1, Indes mark and Reglirration Munmber of Veilcle L SMPSBZE
Chassis bumbigr ¢ WADSIREH1SALETA4E
1. dameof Policyhalder . ANG SER JUAYIHONG SIRUH}
3. Effective Date of Insutince : 26 5ep 2018
4 Eaplry Date of [Rsurance i 35'8ep 2020
£ Parseng ar Classes of Pertons-entithed o drivew

fa] ThePolicyhelder

(b} Any other person who s driving o the Polleylioidar’s order oF with his/her parmizsion.
Srovided that tha parsan driving L permitted in accordance with the licensing ar other laws o rugulaticens to drive
the Motor Vehicie or hos besn so permitted and Is not disqualified by order of a Lourt of Law or by reason of any
anctment of regalatlen in Wat behal from driving the Matar Vehicle,

Ll ba kg as 1o el

(1 s fur ol gamustic aned gleasure pUrpeses ard ln conneaticn with the Pelieybedder's. or Hirgr's butiness

This Putloy dugi not cover

{a): tlse fur racing; pace-maoking, reliablilty trial or spead-TesLng.
i} Usie for the carnage of goods (otlher than samples) in connecilon with any trade or BLgIness,
(e} Lrse Tor any purposE in connectign with the nfotar Trade,
# Limititlons rendersd nuperative by Section & of the Motor Veliltle {Third Party Risks and Compensation)
Act (Chupter 189) and Section 95 of the Aoad Tranzport Act, 1987 [Malaysta), are not to be inciuded Undef thise

tusadings.
EACERS (SELTITH 4l - 552.000
EACESS (SECTIDN 2 ! 551,500
WIKGECHEEN EXCESS 5100
ADLHTIONAL EXCESS M A
UNNAMED DRIVER EXCESS FLEASE REFEH OVENLEAF
SERAIR AT DWHERS PREFERRED WOHKSHOE Wl
IS URE'WITH COE VES
MO PROTECTION - WES
TRANSFORT ALLOWARCE no
EXCESS VWAIVER WO
PRIARY BHIVER ANG SEHJUAY (HONG SIRUY)
rAMER-CRI JEH LT 15 SER KA
A B DRIVER 14 (RS
HIBE PLUHGSAASL CORPANY INSA
SL I ELTRLEE . v MSRKET VALUE OF INSURED VEHICLE AT TIMECE LO5S

e i el Cergify shat tee Folicy 1o whigh this CertiBeate relotes |s fecyed in gocordance with the provicions sf the Motor

wehleles (Third Party Rlsks and Compensation) Acl {Chapter 359) and Part I\ of the Aopd Transport Act, 1967 {IMalvsie)

Agancy UsEEMCREDIT PTE LTE 10000061 3803)
Cate of Issus on Sep AUy A6 NrE

Cournteralghind By

Authorlsed Offlcer ‘Chief Exscutive




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

Claim Handling

Page 1 of 2

Accident MT/1085289 . . . —————
Policy Mo S11289299% ‘Wahiche No. SMPZH22 G5T Regstraton No.
Certificate Ma
Pelicyholder Name AMG SERJUAYIHONG SIRUT) Podcyholdss NRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Comtact Mo, (Mobila) GZI6RE5] Coract No.[D#fice) [} Conitact Mo.[Home)
Email Acdrigs Special Ramark e
KFK & Ho Chves TCA ®ha Qe #Cedn Reasan
NCD Protection Yeg MOD Entalerment] %) =0 Privats Hire

P Accident Details
Rapert Date 2103/2030 15:50 Accident Repor Withen 24 hrs Yes Accidens Type
Date of Accxdant 21,/02/2020 Time of Accident hkomm 0%:15 Courtry of Accadent
Reporting Centre Crange Faroe 1CH Mo
Arcident Location ALONG BEDOK RESEAVDIR CARPARK A

= Totad Excess Applicable i N
Eniess Type - Per Accdent ‘Windscreen Exoess 100,00
0 Standand Exoess 2,000.00 TP Standard Ewcess 1,500.00
¥IED OO Excess 0,00 YIEC: TP Exodsa 0.00 Driver is Covered?
oditeonal Exieds 000
Total OO Excess Applcable 2,000.00 Total TP Excess Applicabie 1,500.00

w Beneiits

= GET Regiatered Information

GST Registered

No GST Regetratian Dati
GET Registration Mo, GST Status Werified et
Muodification History
% Policyholder Mailing Address
Address 1 BLE 4 20&-1167 Address I O CHIAT ROAD Address 3
Address 4 addries Type Singapore adoress Post Code
Linit b, OB-1167 Rilated Policy Mumber S511269299%
= Ol Driver Info -
Dirver Name ANG SER JUAY (HOMG SIRUL Divivar Type Bhain Dk
Unnamed driver Rama Cariver MRIC E7122335C Dot DOE
Regster Date of Driver License  06/10/1990 Dirver Age 48 Direwing Experience
Cravtact Mo.(Mobibe} G2250553 Contact Ne.(CfMce) o Contaet Mo.[Home)
Bodries 1 BLK 4 Address 2 100 CHIAT ROAD Aodress 3
hodress 4 Address Type Singapare address Post Code
Unit No. 80a-1167
::;::;“;‘::f'“m" O Yes (@ Mo Drtver wehicle Ko, Driver [rwner Comgpany
et laratian
mﬂ;‘f“r or Blood Test amg any mjuey? (D) wees (8 Mo
Moddication History
Claim 001 OD-MX M
Claam Type * [oo-px [ Insured ame ANG SER JUAYHONG SIRUL Insurad KRIC
Contact Ho.[Mabibe) [ | Contact Ma.(Home) [ | Contact Ma.(Office)
Emall Address [ ] 01 Vahicly Number [5Mpsaaz ] TP Viehicle Number
Claimant Type Claimant Typa s [Pitase Setect =] Type of Banafit * |Fiease Saiact 3|
Claimant Name * ! — Ja= Claimant NRIC * [ 5]
Claimant Adoness [
Cialm Description [EMPSE2Z ¢ SHLEF4TY ON 21 Feb 2020 | ame of Preferres Worcshop
Preferred Workshop Contast | ] Irsuared Liabilicy = | Mot ot Fawin &

Ha.
Require Faalsation

Date Regstered

Rapart Taken By

[ Print Ak lettes

[ras
Ei/ozz020 15:54 ]
RosLINDa ]

Preferered Repalr Option

Ciain Closs Date [ ]

‘Worksbap Repainer

| Preferrad Warkahop, Mams wnknosn GL& peport

Date Recefsed

Total Loss but Repared

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

21/2/2020



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

Attachmant

-
Azcliant Ma, MT 10857380
Lasz Doc. Received & ves O Mo

Page 2 of 2

% Attachment List

Amachmant

DMREE 1

= Widea List

Uploaded By/Date

WAC PAYA_LIBL_BOOE01] NATIONAL ASSESSHENT CENTRE SERVI
CES}on 21 Feb 2020 15:54

HAC_PAYA_UBI_BOOSOL] NATICHNAL ASSESSMENT CENTRE SERVI
CES) on 21 Feb 2020 15:54

MNAC_PAYA_LBI_BOOGOE] NATIONAL ASSESSMENT CENTRE SERVT
CES) on 21 Fab 3030 15:54

HAC_PAYA_UBI_BOOGOE] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 21 Falb 2020 15:54

HAC_PAYA_LIBL_BONED L] NATIDNAL ASSESSMENT CENTRE SERVI
CES)om 21 Fab 2020 15:534

AT _PAYA_LBI_BODS0N] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 21 Feb 2030 15:34

HAC_PAYA_UBI_BODSOE]{ NATIONAL ASSESSMENT CENTRE SERVE
CES) om 21 Feb 2020 15:54

NAC_PaYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVE
CES) on 21 Feb 2020 15:53

NAC_PAYA_UBI_BI0E01] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 71 Fab 2020 15:53

NAL_PAYA_UB1_S00601[ NATIONAL ASSESSMENT CENTRE SERVI
CES) en F1 Fab 2020 15:53

KAC_PAYA_UE]_S00601[ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 21 Feb 2020 15:53

BMAC_PAYA_UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 21 Feb 2020 15:53

MALC_PAYA_UA1_S00601[ NATIONAL ASSESSMENT CENTRE SERVI
CES) en 31 Fab 2020 15:53

Uploaded By/Date Folder Date

Claim Ne, ool
Uplasd Date 21022020 09:00
Category = Confidential Ungency
Mmlm Selett L2l [ w | Moemal
Browse ., mlﬁeﬂu Select |-IL w | Mormal
_Browse._| [ERaH] [Fease Seiec (] [0 v [womal
Browse... | [ERAR] [Fleass Selac G [ ~ [Warmal
22 R ~ [mormal
L= [+ w [marmal
Categaory '? Urgency Casoription
WRICY Driving Lcense ¥ Marmal NRIC) Driving License 2030-3-,
S5AS Harmal SA5 1020-2-21
Phates Normal Photos 2020-2-21
Phod e Hormal Photos 2020-2-21
Pharicrs Foemal Photos 3020-2-21
Phaten Mosmal Photos 2020-2-21
Phetos Mormal Phatag 2020-2-21
Fretos Pacrmal Photos 30320-2-21
Fraios Kormal Phedes 3020-2-21
Frotos Mormal Photos 2020-2-21
PROLOE Bisrmad Phodos 2020221
Photos Mormald Phetos 2020-2-21
Fhatos Moemal Photos 2020-2-21
File Mame ? Saur

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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