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MMAT20041 186 / Matonal Assessment Cantre Sarvices - Ubi
ENTRY DATE & TIME: DBA4/2020 12:13
SUBMITTED BY: Lisw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2020 13:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport correcily the details of the accident to speed up the claims process.
2. This Form mast be completed by the Polcyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies to

rapudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy lkability on the part of the insurance companies.
5, Any false reporting may ba referred to the Police for investigation.

&, This repor will b2 forwarded by the insurers of the GLA Records Management Cenire eslablished by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this repart will, for a fee, be made available upon application by interesied parties. _ _
7. By the leggement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the report being made available

alorasa,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/04/2020 1213
06/04/2020 16:00
PIE TWDS JURONG NEAR KALLANG BAHRU

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMNSBE0J

Insured/Policyholder
Mame Of Registered Cwnear
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
'NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AUTO ALLIANCE LEASING PTE. LTD.
ZHHHHHBOTW
NOEMAIL

OFFICE-G64661008

TOYOTA
LEXUS-2.5 15250 (A)

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5110688602

CHEAH YEW MENG (XIE YAOMING)
SXHHHE0ED

02/06/1975

QUTDOOR

03/08/2007

12 YEARS AND & MONTHS

MALE

(LOCAL) +65-92226919

NOEMAIL
Page 10f 17



Address BLK 409 BUKIT BATOK WEST AVE 4 #05-174
Posicode 650409

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 Driver's 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
MNumber pf vehicles (including own vehicle} 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or properly damaged? YES

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

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? [0
If Yes,Please state which Police Station

Was nolice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Number SHD1083X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)
Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be € lie nd b horls river

. Information provided must be s truthful and accurate as possible. Any willul misrepresentation or withhelding of materal
facts may allow insurance companics Lo repudia icy liability.

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

Any false reporting ma referred to the Police for investigati

The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Association of Singapere [GIA] for archiving and that coples of this repart will for a tee be made available upon agplication by
nterosted parmnes.

By the lodgment of this report 1o the injurers, you hereby consent to the archwving of this report at the centre and 10 copies of
the repert being made availabie aferesaid.

fonsent under the Personal Data Protection Act [POPA]
| understand. acknowledge, agree and consent that!

lal My insurer, my warkshop and the General Insurance Association of Sngapare ("GIAT) may/are permitted to collect, use,
disclase and/or process my personal datafpersonal information set aut in this {form] and ary other personal information
provided by me or passessed by my insurer [collectively the “Persanal Infarmation”) and disclose and transfer such
persanal Infarmation ta all insurer(s) wha have insured veh iclels) involved in this accident (all insurar{s) who have insured
vehiglels) involved i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singagore and any relevant governmaent agency/authority (such 25 the palice), for the purpase(s)
of

(i} processing, handling andfor 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:
{iii] earrying out and/or dealing with my nstructions of responding 1o any encuiries by me;

|| administering my claims {including the malling of correspendence, statements, Invoices, reports or nolices 1o me,
which could involve disclosure of certan personal data about me Lo bring about delivery of the same as well as on the
axtemal cover of envelopes/mail packages); and/or

(v complying with apalicatle law In acmnisiering, processivg, handling andfor dealing with my clasms {collectively the
“Purpases”)

{b) all insurer(s) who have insured venicie(s] involved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or pracess my Persenal Infarmation for pre or more of the above Purpases; and

i) my Personal information may/can be disclpsed by any of the Insurers and/or GLA to their third pary service prowiders or
agentslincluding their lwyers/law firme), whicn may be sited outside of Singapore, far enc or mare af the abowve Purposes

(8] my Personal Infarmation will also be coliected and used to compie claims histary for the purpose ol fraud detection,
investigation and management in present and al tuture claims

{e] themnfarmation so collected under {d) abave may be shared [ disclosed:

Il 1o all insurers and/or any other thirg parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies a1 reasonably reguired for the purposes stated, or

fii} for enpmplying with requiremaents uner any regulations, laws or court orders.

Driver's Sgnature Reporting Centre Parsonnel’s Sgnature

Date & Time {If driver is not the palicygholder) MName

Date & Time: NAIC/FIN Na.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE; 6 14 4 20 bfr:rwmwrww mE:(_16 J{(HH:MM)

LOCATION: Prie 4wy  Turews hegy Katlawg Babru,
e i =

1. DETAILS OF VEHICLE

aVEHICLE Numaﬁﬁ_ﬂmﬂg_,,j___
B INSURANCE COMPANY: I

c]POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /V AN/ LCJREY / MOTORCYCLE / OTHERS)
) vEHICLE CATEGORY: [F'RIVATEI COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ Cowiw e v ¢l
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER yte P
(MALE / FEMALE)

AINAME__ Auto Bllvpnce Less g
CONTACT: (4fr/a0d

b} NRIC/FIN/PASSPORT:
c)ADDRESS:
1 * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
%Ne of passeng@  DRIVER _
{_!ndw‘iﬁ A -5 ) calNAME___Cheah Yew Hﬂve_gr. [MALE / FEMALE)
") AVET) b INRIC/FIN/P ASSPORT: contacT:_9222 69(§
(%) <) ADDRESS:; -
/
E _ *d)DATE OFBIRTH: [___/___/ | (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O UTDOOR]
fIYEARS OF DRIVING EXPRERIEMNCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hoer.
5. Q)WEATHER COMDITIOM: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYEODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN of passager  a) VEMICLENUMBER:_ SHD | 263 ¥, mMopet:
Cwduding diiver) B} DRIVER'S NAME;
C ) "' ©) NRIC/FIN/PASSPORT: ___CONTACT:
— %, THIRD PARTY VEHICLE
% Ko o} pasiang d) VEHICLE NUMBER: MODEL:
| ‘P ’ e DRIVER'S NAME;
Clodud; o ‘1"”* \1' f)  NRIC/FIN/PASSPORT: CONTACT:=
4 Vel +alee r?]u 24 % §yetch. \\
2py 3 ; o 24 v
Wobile  vep 7ty Ol = Sha veo 4| © %“"‘ﬁ [+ cow
IS Kuly Buwet pol & fase =

A ol -53 Qartley Oc2 ke = ko

Ceudre Sm‘v_gnfuro q\'-:!_?da/.
Ylo s 6YY o ELshj Ye X L”u‘.ﬁ -
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eBaoTech

Policy Search

GeneralClaim

Hello, MAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Desktop Policy Query L
Motice of Loss __—-_ D T — C—_—— = Pr— =

Paticy Mo, E110689802 Date of Accident 08/04/2020 13:36
Wehicle No.(For Mator) SMNEEEE] | Certificate Mumber [
[ Gearch
" Cartificate Palicyholder Faolicyholder Wehicle Insured Cammencs
Selact Palicy Ma. Bmiar Nama RRE Praduct Cover Type Mo, Objact Date Expiry Date
AUTC
110668602~  ALLTANCE \
51106RBAG02 000025 LEASING BTE 201903807W  GFM  Third Party SMNSE60) SMMSE60]  27/0B/2019  09/04/2020

LD,

hitps:igiclaim.income.com.sglgesficmieclaim/ICMpolicySearch.do

1 Centinue

i



4812020

Claim Handling
l.qld‘q-t T 1ee0%8d
Certificate ho,
Polcyhokier Name
Product Code
Compel Mol Mobilel
Email dddness
KFE
WD Proqection

7 Accident Detadls
el Nr!
Do of Acodest
Ruperting Cartre
ACCIETE LDCETEn

. Totat Excess Asuicabie

S1iCeAABDT

S11CEE860T-000025

AT ALLIAMCE LEASING FTE. LTD.
FLEET MASTER [RSURANCE

G20 1548
4 2000

EALLANG FLYCAWER TOWARDS TUAs

Claim Handling( Claim Task

Excess Type

a0 Stendand Excesy

FIED OO Ewcese

Addibonsd Ewcess

Fetinl 00 Excéss dppheabie
W Bemaliae

Par Becidist

n.aon

.00

- GET Mﬂlﬂlﬂﬂ Infarmation

-ﬂl’n-glmmrd

weniche Mo, = e GST Registralion k.

Palicyrakder NRDC 2D1%C3a07TW
Cavar Ty Third Party Loading o
Conlact Wa(OMe) Coantact W fHomra)
Saecist Remark rCnde
TCA = Mo . veg eCode Baasnn
MED Emtithesranh) %) (=] Private Hirg Hal avallable
Agraant ERapam Winin T4 nea Tan A et Tyt Colicn - Howd i Resr
Time of Accidest hhimm 1615 Cointry of Accident Sifgapoe
Orange Force 1CM Ka,
Windscreen Exeain 0.00
TF Fancarg Lecess 1,%00.00
YIED TP Fucess Driewr m Coverect Fésl Appcabie
Toral TF Excess Aoolcabie LS00 G

GET Regitration Dme

GET Eegirtration Mo, GET Stwtus Werfies s
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Addrass 4 Adrenn Type Singapore address Bkt Cada EETRTTS
Uit Mo, Reiptes Fboy Numbar S10BTBE P50
@ 01 Driver Infa = —
Dnnr Harma Drrwnr Trpe
Lwaames drivar hame Deiver HRIC Rriver 008
Ragiter Date of Dnver Licanes Driver Age Driving Experence
Cantact Mo Mobia) Corksct Mo, |OMee] Commpst Mo.| Hame)
Address 1 Adoress 2 Address 1
Address Aderess Type Permgn dareis FPust Coce
AL b,
Do b trn 2 Singapore Ve w W Brhvir ahick Mo, bt Tnsiner Campany
Ragisterad car?
Madification Hisbsey
Clalm 903 M
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Cantact Conact
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TF
Eanasan) vericle  BHDND
Ervail Addeuis | : :
| Hame o
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Wirkshop b argr) Irsered sttty ey at Fou
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PR AK e
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Chooss File | No Tils choaen [Ciear]  [rumse Ssinc v [wa v | [Hmmat ][
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https:igiclaim.income. com.sa/ges/icmieclaim/claimaniEdit. do7oaseld=27091 56&objectid=0&taskinstanceld=0&taskid=0&tabCode=BOX01 3&mea. .,

NEC_ParA_LEI_RBODEDT] MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 1030 14:22

WAE_PavA_LR1_BODED L] MATIONAL ASSESSMENT CENTRE SERVICES) o
O Apd 2020 14:32

MAL_PAYE _UB]_BODEDN] MATIOKAL ALTESSHEMT CENTRE SERVICER) o
8 Ao 2020 1433

WAC_PavA_UEB]_BODSDLT MATIONAL ASSESSMENT CENTAE SERVECES) o
08 Ao J020 145FF

WAC_Favs UBI_EDDE0L] MATIONAL ASSESGHENT CEWTRE SERVICES) ©
28 dgr 2020 12:37

RAC_ENA_UIBI_B00601] MATIONAL ASSESSHENT CENTRE SERVICES) o
G Apr 2020 14:22

MAC_PAvA_LIBL_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Agr TOXD 14:22

MAC_PAYA_LIBI_AOOGOL] WATPONAL ASSESSMENT CENTRE SERVICES] &
OB &pr 2000 14:22

MNAC_PRYA_LWS|_BO0DG01{ NATIOMAL AESESSMENT CENTRE SERVICES| o
DB dpr P 14421

MEL_PRA_LE]_BODED1] MATIONAL ASSCSSMENT CENTRE SERVICES) o
DE Apr 2020 £4:21

MAC_Pavs VB BODEDI] MATIONAL ASSESSHENT CENTRE SERVICES) o
0 Ape J020 14:11

MEC_ PATA UMK RODEOL] NATIONAL ASSESSMENT CENTRE SERVICES)
8 A 1020 14-F1

WAL PAYA_UB]_BODESL] MATIONAL ASSESSMENT CENTRE SERVICES) o
oF Apr 2020 13:71

WAC_PAYA_UBI_BOOEOT] MATIONAL ASSESSHENT CENTRE SERVICES) o
8 Agr 2020 1a; 23
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