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MMAI20025292-01 ! Mational Assessmant Cantre Senvices - Libi
ENTRY DATE & TIME: 26/02/2020 12:28
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correr.:lx the detalls of the accident to speed up the claims process.

Z. This Form must be completed by tha Policyhodder andior the Authorised Driver

3, Information provided must be as fruthful and accurate as posaible. Any wilful misrapresantation of withoiding of material facts may allow insurance companies io
repudiate policy lability, e

4, The issue and acceptance of this Form by insurance companies i ned an admission of pobicy liabdity on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the Gl& Records Management Centre estabiished by the General Insurance Association of Singaperce (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interasted partias.
7. By the bdgement of this repor 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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Renistration Number
Insured/Policyholder
Mamea Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Conftact Number
EMail Address

26/02/2020 12:28
25/02/2020 12:40
ANG MO KID AVE 3
SINGAFORE

DETAILS OF OWN VEHICLE

GBD3402J

GIANG PTELTD
1XHKAX265N
KENJITANT100@GMAIL.COM

OFFICE-26185788

TOYOTA
HIACE

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5085727704-02

TAN HONG WEI KENJI
THXXX590D
11/08/2000

QUTDOOR

2000772019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-83336746

KENJITANT00@GMAIL.COM



Address

Postcode

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

Yehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

YWas any foreign vehicle involved in this accident?

MNumber 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 property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Categaory

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

15 GAMBIR WALK
538975
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MAME: ¢ MADHIRAH
GEMDER: . FEMALE

MO

NO

YES
YES
NOT RECORDED

NO

S.JJ8802D0
MITSUBISHI ATTRAGE

PRIVATE CAR
LIM CHENG KENG
SXXXXE28F
94779867

Page 2 of 11



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 information set out in this [ferm] and any other persenal information
pravided by me or passessed by my insurer (collectively the “Personal Infermation”} and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s} invalved 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/authority (such as the palice), far the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
(ili}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, invaices, 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/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/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,
invastigation and management in present and all future claims

(8] the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

\ Lotk "f‘:lw 26 /53 [a0

Policyholder's Signature

= Driver's Signature Repuﬂir{ffgnn'e Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date &TImE:Zé/z/MM fz-:féfﬁ MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect,

TbbfhL - )ﬁv ot foa [20

Policyholder's Signature Driver's Signature Rep&rﬂ"n‘étentre Personnel’s Signature
Date & Time: (If driver is not the policyholder] Mame:

Date & Time: 74 /2 /2020 12:44fM MRIC/FIN No.;

GIARME SketehPlanForm V3




GENERAL & Raffles Quay #18-00 Singapore 048580
NSURANCE  7eli65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

. P
Original ReportNo : /PR /2002393 Vehicle Registration No: GRL 2 ¥

o ArO S ol EnLd ! o
Name(as shownin NRIC) ¢ 7 bl G el fo MNRIC/FIN/PassportNo : 7 XX xx §700

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

L2FPTS
Address . /S GAmMmAr’d wALL Singapore( ?}

Contact (Tel) : Mobile No.: &£2336 7«6

Email Address

Date of Accident "95/‘3 2 /';""'""' Time of Accident : 20

Place of Accident AN rmmo Kto BUE 2

Insurance Company NrdcC

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A v Lo ey Aro

)%;fuﬂ 2t foa 2o

Policyholder / Driver's Signature Repnrtikg/%tre Personnel’s Signature
Date: Name:
MRIC/FINNo.:

Date:
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eBaoTech R, GeneralClaim
Hello, NAC_PAYA_UBI_SO00E01 * Change Language * Change Password * Log Out
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{Search |
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Claim Handling(accident reporting Claim Task

Claim Handling

Accident MTS 1085008

Palcy Mo,
Certificate No.
Folicyhodoer Namg
Product Codie
Contact No.[Maobile)
Ernail Address
KFE
NCD Pratection

@ Accident Details
Report Date
Date of Acodent
Beporting Centre
ACcidnt Locat

= Total Excass Applicable

FSSTITI0N-02

GIAND PTE LTD

COMMERCIAL WEHICLE [NSURAL

G6183788

@m0 O ves

Ho

260272020 14:52
50E0F0

ANG MO K10 AVE 3

Wehicle Ma,

Cioer Type
Contact No,[Dffice)
Special Remark
TCA

NCD Entitlement (%]

Agcident Repart Within 24 hrs
Time of Accident himen

Orange Forca

001 OD-MX)

GEDI40

Cemprafmnsive

@ o O ves
15

Yes

12:40

Page 1 of 2

GST Registration Na.

PFolicyholder HRIC
Loadirg

Contact No.{Mome}
elode

elode Reason

Private Hire

Acexdent Type
Country of Arcidant
1CM Na,

Excess Type Par Accadent Wirdscreen Excess 100,00
O Srandard Excess S00,00 TP Standsrd Excass 0.0Q
¥YIED OO Excess 1,000,00 YIED TP Excess Driver is Covered?
Additional Excess
Total OO Excess Apphcatie 1,600.00 Totad TP Excess Applicabie
= Banefits
W G5T Registered Information N
GET Registensd Mo GST Begstration Date =
GET Registration No. GET Status Yerified Tes
Modificatazn Higlary
% Policyholder Malling Address
Address 1 15 GAMBIR WALK Address 2 SINGAPORE 538575 Address 3
Address 4 Addrags Type Singapore address Pt Code
it Mo Redated Policy Mumiskr 5095727 T04-02
@ DI Driver Infa
Ceriwer Hame Linsaimed Drrear Drrver Type Umnamed Driver
Unnamed driver Name TAN HONG WEL KENX Dirreer NRIC THENXEIO0 Driver DOB
Register Date of Driver License  20/07/201% Direver Age i) Driving Experience
Caontact Wo.|Mobile) BIIIET46 Contact No.[Céfice) o Contact Ho.{Home)
Addrags 1 15 GAMBIR WLk Adiras 2 SINGAPORE 538975 Address 3
Ackiress 4 Addrids Type Snpapare address Post Cada
it N,
Does hi Si
Ru-n;b:r‘u:cna:? o ) e @ b Driver Vehile No. Driver Insurer Company
Deciaration
Braathalyser or Bload Test :
R“w;ﬂ & mg Ariy injury? O ves @ ma
Moddfication Histosry
~Claim 001 OD-MX M
Claim Typss * [oo-mx | Insured Name [G1anG PTE LTD ] Insured KAIC

Contacy Mo.{Habila)

Email Addreas

Clabmant Type Clasmant Type ®
Clalmant Mame =

Claimant Address

Claim Description

:‘Ifl‘ﬂ ‘Warkshap Conlact

| T
[ ]

Contact No.[Home)

01 vehicle Numbar

| |
[GaDzanz

Contact Mo, (Ciflce)

TP Vehicle Numbes

| Hame of Breferred Workshop

[Fiease Select [l Typse of Benefn = |Pirase Select [l

I |22 Cusimant NRIC * [ i

L |
[E009402) / SIEBROI0 ON 25 Fen 2030

[ ] Tnsurnd Liabiity * [Fully st Fault =

Require Finalisation |‘|’es- =]
Crade Regisfered E!E!!U!I} 16:48
Report Taken Dy LENDA

B Print AK ietter

Prefararad Repair Optian
Claim Closs Data

‘Werkshop Repainer

[thwl Waorkshop, Name unknown

[ ]

El

GIA report
Date Received

Total Loss but Repained

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od... 26/2/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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Last Doc. Heceived & vea D Ha Upload Date 2E/02/2020 15113

Path = Category * Confudential Urgene)

Browss.. | [Eidae] [Fleasa Seiect &= [ v [Nomal
Browsa.. | ERAE] [Fewwn sewst = [ ~ [Momal

Browse. | [Frease seiect L] fre v [wermal
Browss. | [Please Sewet L [rc W | Mermal
Browsa... m IH.urm Sbect 1.*.-." o [Hm-nal

Browse., | [EER] [Frease Selec G [ ~ [ marmal

Uplgaded By Date Catugory ? Urgency Cescription

- AL _PAYA_UA]_SO0E01[ NATIONAL ASSESSMENT CENTRE SERV] NRICS B Licsngs 2020=F+
it CES) bn 26 Feb 2020 16:28 MRIC/ Driwing License ¥ Haormal g
v NAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERV] SAS Marmal SAS 2020-2-26
CES) on 26 Feb 2020 15:13
NAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERV] M I Photos 2020-2-26
- CES) on 20 Feb 2020 15:12 Fhoti o
—
MALC_PAYA_UBI_BOO60LL NATIOMAL ASSESSMENT CENTRE SERVI Phates Mormad Phates 2030-2-36
n CES) on 26 Feb 2020 15:12
MAC_PAYA_LIBI_BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVI Precbes mal Protes 2030-2-36
E CES} on 26 Feb 2020 15:12 e
r

WAC_PAYA_LBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERWI

i 4 CES} on 26 Feb 2020 15:12 Finis Weirmal Photes 020Gt 2
uau:_r'mLual_mg:gr:;l?x;&sf?g?nsn CENTRE SERWI o p— A S——
o e Pheros Marmal Photas 2020-2-26
""":-““—”N-“'égﬂnman’fﬁgﬁfm ERATAHE Sl Photca Mormal Photos 2020-2-26
MAC_PANA_UBT_ACOE01( NATHOMAL ASSESSHENT CENTRE SERVI Photas Hormal Photos 2020-2-26

CES} on 26 Fab 2020 15:07
MAC_BAYA. unr_angg;qd:igmgzsﬂsﬁ:s;m CENTRE SERV] i P i S
'muc_niwl.__uul_ﬁﬂééﬁ;:ﬁ:ﬁ?ﬂﬁ;é}?ii?ﬂEﬂT CENTRE SERVI Pcibes Mormal Pheoios 2020-2-16
WI_P.“.*‘_UBLWEEE:Io:‘}??f:;:;ﬁgtm CENTRE SERVI - Horimsl Photos 2020-7-26
mp“‘-””-“&g;‘m‘gm;&??ﬁt?“ GEMTRE SERVE Fhotas Narmal Photos 2030-2-26
Uploaded By/Date - Folder Date File Name - ? Souar

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od... 26/2/2020



