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MMAT20024052 | Mabanal Assassment Cenlre Services - LB
ENTRY DATE & TIME: 2410212020 11:53
SUBMITTED BY- Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cu;:-rreu:l;lx the details of the accident 1o speed up the claime process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Ary willul misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy liabdity

4. The lmsue and acceptance of this Form by ingurance companies is ned an admizslon of policy lability on the pad of the insurance companies

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

B. This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, far a fee, be made available upon application by imterested parties.
7. By tha lodgarmant af this report to the insurers, you hareby consent to he archiving of this report at the cenire and to coples of the reporl being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/02/2020 11:53
Date Of Accident 24/02/2020 08.50
Exact Location Of Accident SIMS AVE
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBHATOIT
Insured/Policyholder
MName Of Registered Owner PMS POOL MAINTENANCE AND SERVICES (PRIVATE) LIMITE
Co Reg No 2R A XA
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-989990893
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at
tima 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

Flaet Policy

Policy Number

Caover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecocupation

Diate Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101113012-01

KHOR KM SIONG

SHHK 2431

18/06/1968

OUTDOOR

18/04/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-97909037

NOEMAIL
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BLK 733 YISHUN AVE &
#10-364

FPostcode 760733
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

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

involved in the accident =

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg-.re beean appmacr_'led by unknown person(s) NO

soliciting/offering accident claims assistance.

Numker of Passengers (Including Driver) 2

Passanger-1 NAME: . COLLEAGUE

GEMDER: MALE

Details of Police Actlon

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

Was notice of intended Prosecution given? ND
If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GU92335

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[ ¥]

Date & Time

Please report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the F

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 lability.

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

false re be referred to n ;

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General lnsurance
Assoclation of Singapare (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 to copies of
the report being made available aforesaid

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

{a) ty 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) wha have insured vehicle(s) invoived 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police}, for the purpose(s)
of :

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

(i) Investigating the accident and/or my claims;

{iiii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for one or more 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
agents{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 purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremeants under any regulations, laws or court orders.

I [e2 30

Driver's Signatur - Rapu%'ﬂurrtre Personnel’s Signature

{If driver is not the policyholder) MNarne:
Date & Time: |/ MRIC/FIN No.:




SKETCH PLAN
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ACCIDENT REPORT

~

VEHICLE NO : 618447017 MAKEMODEL: 7/ H/ACE
DATE OF ACCIDENT - #d IO | 2649 D020
TIME OF ACCIDENT OES0 MIPM
LOCATION OF ACCIDENT </IME AL
EXACT PURPOSE USE DURING ACCIDENT woRkK 1N 7
NAME OF OWNER MRMRSMOMIMS P#) S POBL llins/BVAVCE 44D SEEVICES 2}
CONTACT NO
NRIC WE32451 )
CLAIM TYPE: oD £ THIRD PART) REPORTING ONLY
INSURANCE COMPANY fryeC

TYPE OF COVERAGE

CDMF‘REHI’EIU’EFJ! |THIRD PARTY iTHIRD PARTY FIRE & THEFT

POLICY NO:

NAME OF DRIVER AS ABOVE / IF NOT: A0S A7H7 ?f&iﬁrﬁf

ANY PASSENGERS FEMALE]MALE ) /

NRIC QL5 I4RT

DATE OF BIRTH e R i~ | /768

OCCUPATION GUTDOOR)! INDOOR

DRIVING PASS DATE /& AR Do

GENDER MALE / FEMALE

CONTACT NO OFFICE: & 7FOGTEIT HOME:

ADDRESS BCE V33 Yromes AuR E & O-269 R) Y60 733

DRIVER HAVE ANY OWN VEHICLE

NO ! IF YES: VEHICLE REGISTRATION NO.

RELATIONSHIP WITH VEHICLE OWNER _ |EMPLOYEE /OTHERS : <2RIVER

WEATHER CONDITION (CLEAR) / RAINING [ OTHER:

ROAD SURFACE @RYD / WET / OTHER:

ANY INJURIES NO / IF YES: (WHO?)

CONTACT NO: IF YES: (WHO?)

POLICE REPORTING NO / IF YES: (WHERE?)

VEHICLE B & 72338

ANY PASSENGERS FEMALE / MALE NO
NAME

CONTAGT NO

VEHICLE C ANY PASSENGERS: FEMALE / MALE NO:
VEHICLE D FEMALE / MALE NO:
VEHICLE E FEMALE / MALE NO:
VEHICLE F FEMALE / MALE NO:
ANY WITNESS

NAME

WITNESS CONTACT

Have you been approach by unknown person soliciting/offering accident claim assistance? YES /NOD

WORK SHOP PARTICULARS

HUP SOON BATTERIES AUTO & SERVICES

CONTACT NO B5381368/6747 2755
CONTACT PERSON ALEX/JUN HAN/CONNIE
FAX NO 6745 5922

EMAIL ADDRESS

HUPSOON238@YAHOO,COM
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Claim Handling ( Claim

Claim Handling

@ Accident MT/ 1085570
Pakey M, S108113002-01
Certficate No,
Pakcyholder Name
Froduct Code COMMERCIAL VEHICLE INSURAI

Comtact Mo, (Mabile) o

Email Address
KFE @ Mo O ves
NCD Pretection No

= Accident Dataiks

Report Date 24022020 15:21

Duate of Accadent 2402/ 2020

Reporting Centre MATIONAL ASSESSMENT CENTR
BegigeEnt Location SIMS AVE

= Tetal Excess Applicable

Wehicle Mo,

PMS POOL MAINTEMANCE AND SERVICES [PRIVATE) LIMITED:

Comer Type
Contact Mo, (Cffica)
Special Rermark
TCA

HCD Enkithemant %)

Accidart Report Within
24 hrs

MT/1085570 / Claim 001 OD-MX)

GEH4T0IT

Preferrad Warkshag Plan
a

@ Mo ) ves

Yes

Tone of Accidant Bh:mm 08250

Dirange Farce

L)

Page 1 of 2

GST Registration No.

Folicyholger NREIC

Loadeg
Contact Mio.[Home)

elode
alCode Readnn

Prrcate Hire

Accidant Type
Cauntry of Accident

ECH Mo

201432451W

Side Swipe

Singapore

Excess Type

0D Standard Excess
¥YIED 0D Excess

Addtional Excess

Totad OO Excess
Apphcable

= Benalils

Per Accident

00,00

a.00

E00.00

= G5T Registered Informatian

wWindscreen Excess 100,00

TP Standard Excess
YIED TP Excass

Tonad TP Excess
Apphcable

Driver is Cowensd?

GET Registernd
8T Registration Mo,
Moddfication Histoey

Address 1

Address 4

Unit Mo,

@ O Driver Infa

BLE 5039 201-471

08-471

GST Registration Dute
GST Status Varfian

Address 2

ANG MO KID TVOUSTRIAL PARK
Addrags Type Singapane address

Related Policy Mumber  5095315026-02

Addrass 3

Post Code

SINGAPORE 5603432
569542

Driver Name
Unnamed drver Name

Register Date of Dirreer
Lioenss

Coatact Mo, Mobile)
Bodress 1

Andrais £

Unit N

Chos Bl ol @

Smpgapore Registensd
car?

= Declaration

Breathalyssr or Blood
Tast Reading?

Modification History

= Claim Case Officer

Com Type

Cantact Ma.{Mobie}
Email Address
Clasmant Type
Claimant Name
Claimant Address
Claim Description

Braferned Woskshop Contact
By,

Reguire Finalsatsn
Date Registersd

Repart Taken By

B print &K tomer

Unramid Driver
KHOR KIM S1I0NG
1804/ 2016
7908037

BLE 733
SINGAPORE THEOTAS
#10-364

0 ves @ o

CiO-MX

_Dnr!l' Ty pe Unnamesd Drecsr

Correer NRIC SaNN2431
Earreir AQe 51

Conitacy No.(Office) a

Acdress

Address Typa

VISHUN AVENUE 5

Sirgapore address

Driver Vehicle Na.

Any injary ¥ 2 ves @ No

Driver D08
Drwirg Experiencs
Comqact Mo, (Home)

Agdress ¥

Podt Cede

Drivar Irdurer Company

16/06/1958

3

1]

NEE SOON CENTRAL VISTA

THOTAY

Ircured Masna
Conlatt Ma.(Hame]
O ¥ehick Mumber
Type af Banpfit
Chasnant NRIC

GBH4701T

GBH4TOLT / GUS2IXS ON 24 Feb 2020

Yes
24/03,/2020 15:29

RCELINDA

Insured Liability Mat at Faul
Prafurnred Repair Oobon
Claim Close Date

Workihes Repairer

FMS POOL MAINTENANCE AND !

Prafarred Workshop, Mame wnknown

Induned NRIC 201432

oty Mo, Offce ) GE4851

TP Vehicle Mumber Lefl] ke

Hame of Preferred Workshop

GL& report
Date Repenoed 4025

Tatal Logs but Repaired

https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&ca... 26/2/2020
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