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MHAIZO03TTON { Malicnad Assessmen] Cenire Senaces - Lol

ENTRY DATE & TIME. 300372020 10.06
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2020 10:20

SINGAPORE ACCIDENT STATEMENT

1. Please reporl commectly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder andior the Autharised Driver.

3. Information provided must be as ruthful and accurate as pessible, Any wilul misrepresentation or wilholding of material facls may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 GIA Records Managemant Centre established by the General Insurance Associatian of Singapore {GIA) for

archiving and that copies of this report will, for a fee, be made available upon appbcation by interested parfies.

7. By the lodgement of this repart to the insurars, you hereby consent lo the archiving of this report at the cenfre and 1o copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfiry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

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, Pleaze state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

30/03/2020 10:06
30/M11/2019 11:00

KPE NEAR TAMPINES RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SMN5303.

ICAR 5G
SHXHKG0ZE
NOEMAIL

OFFICE-B1638816

TOYOTA
ESTIMA,

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
5113264051

ZAINAL BIN HASHIM

S X128C

06/04/1969

QUTDOOR

31121987

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83368348

NOEMAIL

Page 1 of 17



Address BLK 672A EDGEFIELD PLAINS #05-535
Postcode B21672

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invaolved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3
Pazsonge:1 NAME: . UNKNOWN
GEMDER: : FEMALE

Passenger 2 MWAME:  UNKNOWRN
GENDER: : FEMALE

Details of Police Action

YWas the accident repored o the police? YES

If Yes,Please state which Police Station

Police Station Mame PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LAME , POSTCODE: 828837 , COUNTRY":
SINGAPORE

Police Staticn Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181217/2058.
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGTETEIM

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

Page 2 of 17



MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
|l understand, acknowledge, agree and consent that:

(8] 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 [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invelved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

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

(i1} investigating the accident and/or 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 or notices to me,
which could invelve disclosure of certain personzl 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) allinsurer|s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under [d) above may be shared / disclosed:

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

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

Driver's Sg'g‘h/ature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;



SKETCH PLAN

=)
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| ‘rE ]'\-l’-*"\.r _T'\'-."_,-"fl.v-" F“f L)"r'f
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Refer 4o Police Report T/ 20131213 |2085F
f :

[

DECLARATION
I/We declare the foregoing particulars are true in every respect.

< ! r~
I.:-l:l- :r\-;l-!-' & ..'| W
Policyhnrﬁgﬂkgign’mdrfn Driver's 5igna\ffre Reparting Centre Personnel’s Signature

Date & Time: + 577
g Date & Time:

(if driver is not the policyholder)

Mame;
MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

LR TR

Ti20191217/2058

10f3
Report No. T/I20181217/2058

Date/Time Report Made:
17/12/2019 12:34

| Vide Report No.:

Station Diary No.:

_Informant's Particulars

Mame of Informant:
ZAIMNAL BIN HASHIM

Address:

APT BLK 672A EDGEFIELD PLAINS #05-535 SINGAPORE

B21672
ID Type /ID No.: Contact No.:
MNRIC NO / S6947129C Home/Office: Mobile: 83368348
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: | Date of Birth: | Type of Informant:
Male 50 06/04/1969 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: Date of Expiry:
eneral Information of the Accident i e

-;J",rp-e of Lt.‘:catlnn

Non-Injury Date/Time of
gg;:ﬁr Others Accident: Straight Road
. 30/11/2019 11:00
Location:;
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
LS N B

'sfahi‘nlaﬂd . fodel |\ |{Color || = e ) of Passenger |
SGTE769M TOYOTA Estima Sllghtly 0

Damaged
SMNS5803J | Car TOYOTA Estima Black Slightly |2

Damaged
Details of Personnvolved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




RE
—— I

T

T/20181217/2058
Police Station Of Origin: : 20f5
Funggol N.P.C Report No. T/20191217/2058
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

o 5 F'F'“th it e e
Name CHEW TZE YDNG JAGKSDN 531328962
Related Vehicle | SGT6769M (Car) Contact No.| 96306016
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

MNo. of Days ranted Med:ca! LE ve _

Name "ZAINAL BIN HASHIM " oo | S89471296
Related Vehicle | SMN5903J (Car) Contact No.| 83368348
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/11/2019 at about 1100hrs, | was driving along KPE near Tampines Road Exit when | met with an
accident.

| was driving behind a Toyota Estima SGT6769M when he suddenly applied his brakes due to an
accident further up. | could not brake in time and hit the rear of his vehicle, his rear boot was dented and
damaged. We then got out fo exchange particulars, contact details and also to check on each other, At
the point of the accident he was not injured and did not inform me that he was unwell, after the exchange
we then went our separate way. | then informed me rental company of the accident.

| then received a letter from Traffic Police(TP/IP/76419/2019) asking me to make a Traffic Accident
Report. The Investigation officer is Wong Sieu Lui.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

LT

TR2M9121772058

3of3
Report No, T/20191217/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/ i
Sgt 2 LEE TAT HENG {

Signature Of Informa

LA
Signature Of Interpreter: Date/Time:
Not applicable 17/12/2019 12:34
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ :
Staff Sg e

Contact Nu,xﬁ_@fﬁ&ﬂ
it

| s
| a.r..-f.!f![.--.'-

e Police Force

.-"‘If'fJI
Authentidation Stamp Yz
NP16E Npelir g Ejgl'lﬂil:l'“.}":’_.ﬁ__/ s




32020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_ROO0601

GeneralClaim

* Change Language " Change Password * Log Out

My Desktop Policy Query '
Wotice of Loss ERTTTaa - - ———
Paticy No, [s113284051 I Date of Accident B0M1/2018 10:02
venicle No.(For Motor) Emnsaoar | Certificate Number [ =5
qSearch
Certificabe Policyhaléer  Policyhobder % Wehicle Tnsured Commence
Bpleck;  PalcRNG Number Name Npje ~ ~ Froduch CoverType 0. Object Date  Cwmiry Date
5113264051 - Third
5113284051 ICAR 5G S3306G02E GFM  Party, Fire SMNSS03) SMNSS03)  11/10/2019 1071072020
L & Theft

Continue

hitps-iigiclaim.income. com.sg/gesicmleclaimICMpolicySearch.do "



3130/2020

Claim Handling Claim Task )

Claim Handling
Accident MT/ 1073037
Paliy ha. 5113264051 vehiche Mo, SHNER] GET Registration Mo,
Cartificate Wo. SLLAZE05L-00000L
Poiizysaider Narma ICAE 55 Polcyhsider NRIC 53305302E
Praduct Cose FLEET MASTER THGURAKCE Ceoves Type Third Party, Fire & Thet Laading a
Contact ko, (Habie} A Conbact o Gifies) Contact Wa.{Hore]
Ermusil Adgrmss Sperial Ramrk Lisilty repudisea eCods
KFE a kg Yam TCA = Nao o Yes wlode Redhon
HOD Prodecties o KD EntE mmam] %) [ Frivate Hire mal avilasle
W Acchdent Dataile
Aaport; Dabe - 0:.!1_2-;{115--:'.'-:5 Arcident Riger Witkin 24 hro Tan o Mccidant Ty : ; I'_n-l;m r;uu in Amsr
Dute of Accidem W10 Time of Aroident hhimm 11:00 Caunbry of Arcdent Singapere
Anrpoetng Cantre admmnistrator Ovirage Foren Mo ICM Mo,
Accgant Locstion K
= Tedal Excesx Applicabis
Encess Typs o Per Locident Wingscrean Encess G.a
OD Standard Ercass (LX) TP Standsid Eciss L,500.00
YIED D Excnes YIED TR Excess Driver & Covered? Kt Appcatie
Addtansl Bxcess [
“atal 00 Excess Apphcabie 0,00 Tatal TP Exciin Applcabia 1.500.00
% Menslits
= GET Ragisterad Infermation =~ .
P e —— ™ G5T Angistration Date h
Q4T Ragmiratan N, G5T Gtatus verfied i
Natesten riary BEFEE1S 1737145 S Saraid ST agbai . e 383069038 el
027222019 17 L0 Sypbem cranges G5T Regisiransa Oate fram 01,01,2000 ta null
02222019 17:37;10 Svshem cranoed GET Stetus Wenfied fram ke bs Fes
w Policgholder Hading Addrass
Addriis 1 AR ToH GLl-l.uii ROAD EAST Address I #1103 ENTERPRISE nip Addrays 3 SINGAPDRE S0E586
address 4 Addrass Tyge Sirgaphng sSdre Pesx Cade BOESES
Uit Mo, 01-803 Raiared Pabey Mombar 5113084051
% Ol Driver Inda
Dreur kama B o Driver Type
Unnemed driver Name Diriver KRIC Drheer DO
Begister Dare of Griver Licenas Diver Age [Drtwing Expenence
Cortact Mo, [Mobile] Compor Mo Iffice) CoRLEct Mo, | Hemep
Aaidress | Badderis 2 Adress 1
Agdress 4 mddrman Type Foreign podvess Post Cade
Uit kg,
R e TN ves » Mo Drvees Vehici b DAiver Bnsurar Company
FMadificatian Hatary
Claim 008 M
Chaim Type - [ op-px v]irsured ficar 56 Iryured Byoe
Contas Ma {Mcbile] 1638815 o m ] R T
{Home (Dfice)
ai T
Emad Adress [ | vehicke [Eumsana vemice  EaTen
Mumber Hamher
Clam Deserighion [EMNEQ0E)  SGTATAIM ON 30 Now 2010 ] awmﬁ& B
m_"“.. £ =] ['r:-,".uld Limbiliy [Fatty at Fauz v
Buatin Na. [y 'I::nu; [Froferred warksnap, Hame uningwn @ | S [Received ] _ s -
tale Regrlened BA/2020 11:21 | Clese | B =LTLED
Date
Hapars Takin iy Lewsmawm ]
< Print AK letipr
(o] ]
Attachment
x —
Arcident Na. HT!1073507 Clsm Mo, e
Lost D Bgveived ® vew o Mo Uplead Dieste IS 2020 11:53
Faih = Categary * Canfideniisl Urpency Doanc
| Chonss Fike | Mo fis chosen Foamne Salec ][40 * | [merema 'L
Choaze Fila | Mo fle chosen [cwar]  [Pesse Seist v} [mo v | [Hermai [
Chioasa File | Ha fis chisan [Eiar]  [Fosse soiec 7] [no ] e v][C
| Choase Fila | Ma fie chosan [Ghar]  [messe Seiec *] [no ] [heemat v
| Choass File | Ma fie chosen [Prease saieer *] [me o] [hormar ]
| Choase File | o fin chosan [Cam|  [Fieass seiect | [mo | [ ol il
 Aftachment List
Aitachimant Uptondud Ev/Cabe Cotegary T Lgency Descripsion Gl
MAC_PAYA_USI_BOOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) 0 NEICS Drreifeg Licensa ¥ Mar=al WRICS Driving Licease J020-3-30

M par F0F0 1132

hitps:ifgiclaim.income com.sg/ocsiicmdeclaim/claimantEdit. do?caseld=26686T5&objectid=0&1askInstanceld=0&taskld=0&tabCode=BOX013&rea...  1/2



330/2020 Claim Handling{ Claim Task )
T
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