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MMATZ004 1844 ! Malional Assesement Cenirs Sarsoas - Ubi
ENTRY DATE & TIME: 13042020 15:51
SUSMITTED BY: Liew Shan Hi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident fo speed up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver,
3. Information provided must be as irulhful and accurale as possibla. Any wilful misreprésentation or wilholding of malerial Tacls may allow insurance companies o

repudiate policy liablity,

A, The msue and acceptance of this Form by inswanee companies ia not an admission of policy Rability on the part of the insurance companies,
5. Any false reporting may be referred o the Police for investigation,

&, This report will be forwarded by the ingurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will. for a fee, ba made available upon applicaton by interested parties.

7. By the lodgement of this repord 1o the insurers, you hereby consent lo the archiving of this report al the centre and fo copies of the repor being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/04/2020 15:51

13/04/2020 08:10

JUNC OF JLN TERUSAN & JLN BESUT
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
MWame Of Renistered Owner
Co Reg No

Email Address

Mobile Phone No

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
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Numbear

Contact Number

EMail Address

GBHET14T

HEE HUAT TYRE & BATTERY SERVICE
SxXMMX221C
MNOEMAIL

OFFICE-96164502

TOYOTA
DYMA 150 SMT

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

£103097833-M1

TAM HEE HUAT
SXXXX080D

06/11/1961

QUTDOOR

19/10/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06164502

MOEMAIL

Page 1 of 21



Address BLK 136 MARSILING RD #01-2172

Postcode 730126
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weather 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 <
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I hau:e_ bheen anrnached by ur_mh;nnwn Ipars,nn{s} N
soliciting/offering accident claims assistance.

MNurmnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If ¥es,Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG JLN TERUSAN, SUDDENLY VEH B COMING OUT FROM THE JLN BESUT
WITHOUT STOP AT THE STOP LINE AND HIT ONTO MY VEH LEFT HAND SIDE, MY VEH WAS SUFFER SERIOUS DAMAGE
OM MY LEFT HAMD SIDE AND THE STUFF{AIR CONPRESSOR) | CARRY ALSO DAMAGE. PLEASE REFER TO PHOTO.

Attachment(s)
Are accident photoz available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: VIDEO FOOTAGE TOO LARGE
Was there any audio recorded? NOD
Wehicle Registration Mumber XEQ186Y

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 21



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 Recards Management Centre established by the General Insurance
Association of Singapore |GIA) far archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. 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 avallable aforesaid.

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

{a) 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
provided by me or possessed by my insurer (callectively 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could Invelve 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/for

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

(b} all insurer({s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for ane 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
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation 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) 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.

RE & BATTERY SERVICE
HEE HUAT TY ERY SERVIC

Rlk 133 Jurong Gateway
Singapore 600133
HP: 9616 4502
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drivar is not the palicyholder} Name:

Date & Time: MRIC/FIM No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_'].\- Yerwl &
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/

/

DECLARATION f

HE%ﬂi&?rﬁﬁéogrgEE artfiﬁ"lasr,sE aéﬁ;;‘tlrEeE in every respect.

Singapore 600133
Palicvhn‘.der'l'ﬂhﬂﬂ“lﬁ 4502 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No,:



4113/2020 Policy Search

eBaoTech s GeneralClaim

Hello, NAC_PAYA_UBI_8S00601 + Change Language ¢ Change Password * Log Out
My Desktop Policy Query '
Motice of Loss r - ST = —————————

Policy Ma. i | Date of Accigent [13/04/2020 15:49

vehbcle No.(For Motor) EEHG?HT . Certificate Mumber f

| Search
Certificate Pobicyholder  Policyholder Wehicke Insured Commence

Sglect  Policy Mo, NiirBa? Name HRIC Product  Cowver Type Mo Onject Date Expiry Date

HEE HUAT
51'3'3%5;?933' EmfrfE:Y 53158221C GOV  Comprehensive GBHETIAT GBHE714T 27/08/201% 25/08/2020

SERVICE

i . | Continue

hitps figiclaim income.com sg/gesficm/eclaim/ICMpalicySearch.do
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411342020
Claim Handling

Aecident MT/ /1091311

Claim Handling{accident reporting Claim Task )

GET Regutrath

Policy MNo. 5103097E33-01 wehichs N, GBHE7 14T
Certificate No.
Policyholder Name HEE HUAT TYRE & BATTERY SERVICE Falicyholder NI
Produc Code COMMERCTIAL VEHICLE INSURAT Cawer Type Comprehensive Loading
Contact No.(Mobila) G5164507 Cantact ho.(Office) Contact Mo [H:
Email Address Special Remark eCade
KFE w No Yeg TCA = Mo Yes eCade Reasan
MCD Protection Mo NLCD Entithement (%) 20 Privata Hirg

= Accident Detalls
Raport Date 130y 2020 16228 Accident Report Within 24 hre Yes Accident Tvpe
Date of Accident 1370420320 Time of Accsdent hh:mm 09:10 Country of Acc
Reporting Centre Drange Forog [CM Mo,
Accrdent Location JUNC OF JLN TERUSAN & ILN BESUT

¥ Total Excess Applicable
Excess Type Prr .ﬁ.uttiﬂen! : === windscreen Excess 10000
0D Standard Excess £00.00 TP Standarg Excess Q.00
YIED 0D Excess .00 YIED TP Excoss .00 Diriver M Cavai
Additional Excess
Total OD Excess Applicable 600,00 Tatal TP Excess Applicable 0.00

+ Benefits

- m'rt_-_il_u-uu Infermation -
IIC-:El‘ Rogistered Mo G5T Reqistration Date
GET Registration Mo, GST Status Verified Yes
Moddfication History

% Polleyholder Mailing Addrass
Adgress 1 BLK 133 204-299 Address 2 JURGHG GATEWAY ROAD Address 3
Address & fddress Type Singapore address Bost Code
Unit Mo, =299 Ralated Folicy Mumber 10309783301

7 Ol Driver Info
Dri_v:r_hiamc Unramed Driver Driver Type Linnamed Driver
Unnamed driver Name TAMN HEE HUAT Oriver NRIC S K0G0D Diriver DOB
Registar Date af Driver Licenss 15/ 1051983 Diriver Age 58 Cirlwirg Exgeri
Confact ho.(Mobia) FE1545032 Contact No.OMfica) Contact MNe.lH
Address 1 BLK 136 #D01-2172 Address 2 MARSILING ROAD Address 3
Agdrass 4 Address Type Singapore address Post Code
unit M, Dl-2172
Porids i e o5 @ Na Briver Vehick: No, Driver Insurer
Declaratian
E-r.u.n:-h:;}g:.zr- M-Elund Test 0 mg o - o N _lungr injury? Yes in N

Beading¥

Madification History

Clakm 001 Ema

Claim Type *

Caontact No.[Mobile)

Email Address

Clalm Description

Preferred

workshap [

No, [

Bl
Finalisation
Date Regsterad

Report Taken By

~ Print AK lether

] d Liahilit
nsured Liability |N0tltﬂll.l|t .|.|
¥ | Repair | Praferred Wirkshop, Mame unknown ¥

1GLA

| recaived

Dptign

Feport

(oo it

Contact

Fa
[Heame)

ol
“dehicl B
| | Hum:b:r E

be1sasnz

kiBHE?H-Tf XES1EY ON 13 Apr 2020

Claim

[12r04r2020 16:32 |close [
Date

EHAN FLUI ]

https:/giclaim.income.com.sgfgoslicmieclaimiregistrationSave do

13



41372020 Claim Handling{accident reporting Claim Task )
=
Attachmant
-
Accigent No. MTf1091311 Clalm Mo, 001
Last Doc, Received & Yps No Upload Date 13/04/2020 16:33
Fath Category * Configer
Choose File | Mo file chosen [ ciear ] [ Piease Select | [no
Choose File Mo file chosen [ciear|  |Please setect | [no
Choose File Mo file chosen [Ciear | [miease select | [no
Chpose File | Mo file chosen Chear | | Fimase Select b | |NC|
Choose File | Mo file chosen Ciear | | Piease Sele | [no
Choosa Fite | Mo file chasen Cigar | | Piease Select v | [mo
Magsaga Read
“ Attachment List
Attachment Uploaded By/Date Categary T Urgency
o MAC_PAYA_UBL_SD0601{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
Ty et = S 13 Apr 2020 16:33 HRIC! Driving License ¥ Karmal MRIC! Driv
MAC_PaYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
13 fipr 2020 16:33 . Normal s
MAC_Phora_UBI_BOGE01{ NATIONAL ASSESSMENT CENTAE SEAVICES) &
13 Apr 2020 16:33 Photes tearmal Ph
NAC_PAYA_LBL_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Apr 2020 16:33 Prictos Mcirimst Ph
MAC_PAYA_LIEL_BDDE01] NATIONAL ASSESSMENT CENTAE SERVICES) o i g i
13 Ape 2020 16:33 " ;
NAC _PAYA LIBI_EODED1] NATIOMAL ASSESSMENT CENTAE SEAVICES) o
13 Apr 2020 16:33 PO . Fh
MNAC_PAYA _LIB]_S00E01{ NATIOMNAL ASSESSMENT CENTRE EEF.".I"EESI-:I o
13 Apr 2020 16:33 Fifnos hririnl Eh
NAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTHE SEAVICES) o
13 Apr 2020 16:32 Photos N Ph
MAC_PAra_UB]_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Ape 2020 16:32 i el ol Fh
MAC_PaTA_LBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
13 Apr 2020 16,32 Frotes Mormal P
NAC_PAYA_LIB]_S0DE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o 5
13 Apr 2020 16:32 Pt Horrsi
NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SEAVICES) o
13 Apr 2020 16:32 Phatns Mgermil P
MNAC _PAYA LB]_BOCED1] NATIOMAL ASSESSMENT CENTEE SEAVICES) o | Ph
13 Apr 2020 16: 32 Priotos Hapema
MAC_PaYA_UBI_BOGECL{ NATIONAL ASSESSMENT CENTRE SERVICES) o ,
13 Apr 2020 16:32 Phgtos Narmal b
NAC_PAYA_LIBT_BO0G01{ NATIONAL ASSESSMENT CENTAE SEAVICES) a B
13 Ape 2020 16:32 Phatos Mareried h
WAC_PAYA_UBI_BO0E01{ NATIONAL ASSESSMENT CENTAE SERVICES) o
13 Apr 2020 16:32 Phitos Marmad i
MAC_PAYA_UB]_BODEC1{ NATIONAL ASSESSMENT CENTRE SERVICES) o =
13 Apr 2020 16:32 Phiids ol h
MAC_PATA_UBI_BO0GDL] NATIONAL ASSESSMENT CENTRE SERVICES) o "
13 Apr 2020 1632 Fhotos rearmal h
MAC_PAYA_UB]_S00B01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Apr 2020 16:32 Phaolos Mormal Ph
% Video List
Upbaaded By/Date Falder Date File Narme ?
Display in Mew Window |r Scan and uplaading ]
hitps:{igiclaim income com.sgfacs/icmieclaim/registrationSave.do 23



41132020 Claim Handling(accident reporting Claim Task

https:/fgiclaim.income com.sg/gesficmi/eclaim/registrationSave. .do
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