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MNATZODE 806 | National Assassmen] Cenire Seraces - Linl
ENTRY DATE & TIME: 20404/2020 14:28
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process
2. This Form mast ba completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation o witholding of material facie may allow inswance companies 1o

repudiate palicy liability,

4. The issun and acceptance of this Form by insurance companies is ot an admission of palicy liability on the part of the inswrance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this regort will, for a fee, be made available upon application by inlarested pariies.

7. By the lodgemant of this repoe to the ingurers, you hereby consent 1o the archiving of this repart at the centre and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/04/2020 14:29
20/04/2020 11:40
ALJUNIED AVE 3 #01-01
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

FPolicy Numbear

Cover Nole Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

GBK1568R

AM CHEF CATERING PTE LTD
2XXXXEDBAD
NOEMAIL

OFFICE-96336141

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115385731

NAING HTAY
GXXXXIE60P
20/09/1888

QUTDOOR

11122019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-84072280

MOYSANDAR@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 1008 #01-27 ALJUNIED AVENLUE 4
389909
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO

WO

NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBBA595E

COMMERCIAL VEHICLE
YEW SWEE KOON
SXXXXB39H

83185269
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability en 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 report will for a fee be made avallable upen application by
interested parties,

7. By the ledgment 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.

8. Censent 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 {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer({s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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;

(ii] 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, involces, reports or notices ta 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 aor 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 ane ar 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 elaims.

(e} 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

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

Policyholder's Signature Drivers Sign ature] Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T (,;J! éh&_:\‘j

>/
—r——y

= Zﬁ,) 'GﬁB,r; ISCE R
() GhB 8596 €

o b A
Geagled €aih Cerd o]  when Fegs BY yawd g
SU[IJQQ_,L_..[ ur:c;l,a_#{ 2 .-lfpu-.m 'I,q,ﬂ;ﬂ as  weond =Er; EQ_,M'L?E} i
001 V¢ Jamm hen. B WH ondg mu vidhe!  Dignt
b o
_beiﬂ A
DECLARATION
I/'\We declare particulars are true in every respect,
)
. 0
progll 5 Sl )
Policyholder's 5.;.—;5‘&1?"’ Driver's Signatyrg Reparting Centre Personnel’s Signature
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ACCIDENT STATEMENT
ACCIDENT DATE:( 20 /04 /2020 jpDsmm/vyyy), IME_LL - <0 )(HH:MM)
tocanon:_ Allenied Avenu@ g  Tol-a9 .0

1. DETAILS OF VEHICLE
a)VEHICLE numeer. GBI 1868 R

b} INSURANCE coMPANY:_ATUC  Trwg0neg,
¢|POLICY NUMBER;
d)FOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
) MAKE & MODEL:_TOVATA ;
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__\AJOY 1 €.+
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YESJNO)
IF MO, PLEASE STATE ITHLRD PARTY CLAIM / REPORTING OBMLY)
F S 2. INSURED /POLICY HOLDER .
AJNAME; Am chef ridi‘ﬁa LY (MALE / FEMALE)
NUMELP. of b)NRIC/FIN/P ASSPORT: J_conract:__4622 G141
Pacesnaer. c)ADDRESS. 08 Allumied Averug 4 o123

LU '
1 Ol peruril- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a)NAME_ AJA NG B4 (MALE / FEMA LE)

b)NRIC/FIN/PASSPORT: Gy 3693 Qo0 P CONTACT: 84042380
c)ADDRESS:_2) 18|pmn TSHa k

"d)DATE OF BIRTH: L&y / S22 /1989 - ) (DD/MM/YYYY)
&)OCCUPATION: (INDOOR / QUIDOOR)
fIDATE. OFDRIVING . TAGE = _SufraSer

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2

5. c)WEATHER CONDITION: [CLEAR / RAINING [/ OTHERS )
B)ROAD SURFACE: (DRY / WET / OTHERS -

6. WAS ANYBODY INJURED (YES / NO)
Q) REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _
a) VEHICLENUMBer: (Y B2 2Lag €  wvope:

& 1]
M b) DRIVER'S NAME_NEW SWEe koo
?ﬁgxgﬁkg c) NRIC/FIN/PASSPORT: & [[9. 3529 H  conTacT: €218 52 64
ks THIRD BARTY VEHICLE
'”m’m“‘f‘f‘ il d) VEHICLE NUMBER: MODEL:
C " &) DRIVER'S NAME:
MYMEdcl OF ' fl  MRIC/FIN/PASSPORT: CONTACT:
?ﬁ‘f‘.‘&ﬁ'ﬁfiﬁ__
INelupiyh bl

(\)D

=

| I':> EmgIC | mdySan das (@) gm? COMA

=
Ied = -
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42002020 Policy Search

eBaoTech a GeneralClaim

Hallo, NAC_PAYA_UBI_R00601

* Change Language ' Change Password ' Log Out

My Desktop Policy Query :

Motice of Loss o e —_— - =
Policy Mo, | | Date of Accident |

Vehicle Mo.(Far Mator} leek1568R | Certificate Number

Saloct  Policy Mo, Certificate  Policyhelder  Policyhabder Vehicle Insured Commence

Number Name Nefc  Feduch | Coveriype Ha, Dbgect pape  SPiry Date
AM CHEF
L] 5115385731 CATERING 2009130840 GOV Comprehensive GBKISESR GBK1SEER  17/01/2020 16/01/2021

FTE LTD

| continue

https:iigiclaim, income com.sgfgesficmieclaim/ICMpeolicySearch.do 1



42042020

Claim Handling
Accident MT/1091598

Claim Handling(accident reporting Claim Task )

Pobicy Na. 5115385731 Vehicle Mo, GEK1558R, G5T Registrati
Cartificale N,
Palicyhakder Nama AM CHEF CATERING PTE LTD Palicyhalder NI
Froduct Code COMMERCIAL WEHICLE [NSURAT Cower Tyae Comprehansive Loading
Contact No.(Mabila) SEIFGIAT Contact No.(Ddfice) Contact Mo (H:
Email Address Special Remark eCode
KFEK = No | Yes TCA s No e eCode Reason
NCD Protection No NCD Entitlement{% ) 10 Brivate Hire
F Accident Datails
Report Date 20/04/2020 14:43 Accident Report Within 24 hrs Yes Accident Type
Date of Accident 20042020 Time of Accigent hh:mm 11:4% Country of Acc
Beporting Centra Orange Force IEM Mo,
Accident Location ALIJUNIED AVE 3 #01-01
W Total Excess Applicable
Ex:ee:ﬁ-pe Par Accident Windsgreen Excess N 100,60
QD Standard Encess GO0, 33 TP Standard Excess 0.0
¥1ED 0D Excess 1000,00 YIED TP Excess 0,00 Diriver is Coves
Additional Excess
Total 0D Excess Applicabie FEOD,O0 Total TP Excess Applicable 200
- Benefits
_V_-EST R:niltur-d Information . =
1‘.551- Ee-_gksmred - Wa a . G‘JT.I.";.EQI![HI[M Diate
GST Registration No, GET Status Verified Yas
Madification Histary 20/04/ 2020 14:45:18 Systern changed G5T Status Verified from Mo to Yas
F Policyholder Mailling Address
Address 1 BLK 108 #01-27 Address 2 ALIUNIED AVENLIE 4 Address 3
Address 4 Addrass Type Singapare address Post Cida
unit ha, D1-27 Related Policy Mumber 5108815%19-01
= Of Driver Info
Drver Name Unnamed Grever . Driver Typa Urinamed Driver i
Unnarned driver Nama MAING HTAY Drriver NRIC GREXNTEOR DOriver DO
Register Date of Driver License 11/12/201% Driver Age 0 Driving Experi
Contact Me.(Mobile) B4072280 Contact Mo, [0Offoe) Cantaet Mo, He
Adgress 1 BLK 1008 #01-27 bddress 2 ALIUNIED AVENLIE 4 Address 3
Address 4 SINGAPORE 385909 Address Type Singapore address Past Code
unit M. 01-27
:':;i’é!“;;“:uff'““mm “Nes a Mo Driver Vihicle N, Driver Insurer
Creclaration
E:ztlnhi:;fser or Bload Test o mg Ay injury? Yes /s Mo
Modification History
Clalm 001 M
Claim Typa = LW-HK 2 | H:unrleﬂ u
Confact
Centact Ma.(Mobike) |Ma. [
(Home)
Email Address —| E'Iihlﬂt E
Kumber
Clairn Description IGEK1568R / GEBISSEE ON 20 Apr 2020
goes. & el i 7l
?.'ii";.ﬁ‘i‘u'é?{ [Yes v g;?air | Preferrad workshos, Name cninown 7 | Ee];"m [ Receiven v -
Date Repistered iy Bojoasz020 1428 |chee [
Date
Report Taken By LLIEW SHAN HUI |
' Print AK lattar
hitps:Ngiclaim.income.com.sglgesficmieciaimiregistrationSave.do 142




41202020

Claim Handling(accident reporting Claim Task )

; Submit

Attachment
=
Accident Nao. MT 1091558 Claim No. ool
Last Dac. Received % ver [ g Upload Date 0042020 14:47
Path = Category ® Confider
Choose File | Mo file chosen [ chaar | Paase Selsct ¥ | |uo
i ...__:EE!? f Mo file chasen | Clear ] |P15u.| Salact L] | Jm
Choose Fila | Mo file chosen [crear | [Please Select | [na
| Choose File | Mo file chosen [clear| | Please Select ] [no
| Choose Fae | Mo file chosen Cwar|  [Pleace Salee —v| [ne
| Ehoose File | Mo file chosen [Clear | | Pleasa Select | [mo
qusarg-e Read
F  Attachment List
Attachmant Uplaaded By/Date Category ? Urgency
ot MAC_PAYA_LIBI_BODGS ESSMENT CENTRE
_PaYA_LIBI_ 1{ NATIONAL ASS SERVICES) a
—. 20 Apr 2020 14:47 NRICS Driving Loense o Narmal NAICY Driv
WAC_PAYA_LIBI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Apr 2020 14:47 SAS Hormal 5
AC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES] o
20 Apr 2020 14:47 Phatos Normal PR
NAZ_PaYa_URT_A00E01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Apr 2020 14:47 e Hima A
MAC_PaYa_LIBI_BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
20 fgr 2020 1447 Photos Harrnal Ph
NAC_PAYA_LIBI_B00G01T] MNATIONAL ASSESSMENT CENTRE SERVICES) o
20 Apr 2020 14:48 Phatas Mormal PR
MAC_PAYA_UBI_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Apr 2020 1446 Photos Harmal Ph
MAC_PAYA_UBI_BDDG01] NATIONAL ASSESSMENT CENTRE SERVICES) a
20 Apr 2020 14:45 Fhitoe Hormal ]
:-'. : HAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES)
o’ ! o
20 Apr 3020 14.4¢ Phatos Marmal Ph
[,
MAC_PaYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
ﬂ 20 fpr 2070 14;46 ExmGE Marma £
NAC_PAYA_LIBI_BDOS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
E 20 Apr 2020 14:46 Fintot NoeR] Ph
#  Wideo List
Upleanad By/Date Folder Date File Hame ?
[ Display in New Window | | Scan and uplaading |
2/2

https:/fgiclaim.incomea,.com.sgfgcslicmiectaimiregistrationSave do



