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MMAT2Z0043324 [ Malional Assessment Cenire Sanvoss - Uk

ENTRY DATE & TIME: 23042020 15:44
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reparl cnrrectl-_.: the detalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhalder andfor the Aulhorised Driver.

3. Infarmation provided must ba as truthful and accurale as poasible. Any wilful misreprasentation of witholding of malerial facts may allow insurance companies o

repudiate palicy Hability,

4. The issue and aceaplance of this Form by insurance companies & not an admission of policy liabiily on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Inaurance Association of Singapore (GIA) for

arcniving and that copies of this reporl will, for a fee, be mada avadable upon apphcalion by interested parties.

7. By the lodgement 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 avalable

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

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 vehicla?

If Mo, Please state aclion to be taken

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

Policy Numbar

Cover Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

23/04/2020 15:44
23/04/2020 13:05
JLN MERAH SAGA
SINGAPORE

DETAILS OF OWN VEHICLE

SMST035A

CARZ WORLD PTE. LTD.
2XNHHAIIZE
NOEMAIL

OFFICE-98437773

HOMDA
SHUTTLE HYBRID 1.5 AT

COMMERCIAL

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5112384358

YUEN PENG KEEN
SHHHHKEEBC

02/11/1968

OUTDOOR

1011171924

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98482240

NOEMAIL

Page 1 of 20



Address BLK 113 SERANGOON NORTH AVE 1 #02-577
Postcode 550113

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own -
WVehicla -

Insurance Company of Driver's Own Vehicle -

General Information of tha 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? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistanca.

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

Was the accident reported to the polica? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

YVehicle Regisfration Number SJXB420A
\ehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FIRKIN MARIA MARGARET
MRIC/Passport Mumber GHK042N
Contact Number

Addrass

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies,

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

. 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 available upon application by
intarested parties.

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 available aforesaid.

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 persanal 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
persanal Information to all insurer(s) wha have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/autherity (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 enguiries by me;

liv} administering my claims [including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve 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} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/er process my Personal Informatian for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclased 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, far 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,
investigation and management in present and all future claims.

{2) 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,

Y e
III .I
o
] o » x
Pnlicyhalﬁéﬁq—ﬁm‘ﬂure Driver's Signature \ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Warmea [Kd rv‘ap—'r*ﬁw Doloyy Memnky ?dff.r:: fkéxfﬁcﬁ A
VetV d Wervye Fof gad D8l %fzxmﬁ‘ 'r;,gf b, /

hd .»:7”{’@/ s (‘f,yw S e }ﬁfﬁz /ﬂ'a‘ff‘/f{/ — /ﬂ/‘%
urw ks Dator Veich Sy A Aot cboioelo Tomar

j\;’;?-r;;u; - ﬂf f’:"//r!#ﬁ g:f‘,/df”?z,ff ?KJJM //";-/,:HA fzﬂf’éﬁ P ./ Tr"r?’/é/

ars f/’?jfﬂ“‘{'f £y ;?'?5; f'ff(’%))—/-*z -5?’{3‘!-’? Y o f»‘??#ff?/ﬁ 45'/

ﬁf‘ﬂ/ .53//’47[(0/ _,/5??;." ezl -f.';;'f-f e ;;51{‘//’.{&#_,(/ 72{/("

EJL-/ Srx 84254 .:-’-{/ﬂr% PAZ /L’ﬁwé'c,o/ oy THE f”/f’/r:?"

Cinle. b AL oS Hove oud ’fl Ak ,-Ffw/ﬁfmr /af "”"’5}/

,L/”a///'/é@/ ) xy No 72

DECLARATION

e F < r '
Policyholdel’s Sipfakufe Driver's SIgnatura Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyholder| MName:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

AcCIDENTDATE( 22 /¥y 242y mmeryvy, nme_L % O ) (HH:MM)
tocaton: e MECrH 996 P

1. DETAILS OF VEHICLE :
A)VEHICLE NumBer, S M § J035P

B)INSURANCE COMPANY: NTM <
cIPOLICY MUMBER:
d]POLICY TYPE: [COMF“REHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL:_“Tlorwe  Hurris (Higas
ATYPE:(SALOON [ COUPE / MPV VAN / LORRY / MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACGIDENT TIME___ S2waweer cip ]
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MNO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. [INSURED /FOLICY HOLDER

AINAME: 100 iy (MALE/ FEMALE] _ _
b)NRIC/FIN/PASSPORT: CONTACT: Y€ 43 #7772
c) ADDRESS:
* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER : = _ 2 )
aiName_Juen  ene IcEgd CI/MALEIFEMALEj
bINRIC/FIN/P ASSPOKT: <{B41=88 < _ contaCT:._p ¢S 22 %)
cjapporess: Bk |12, S&tar e Rau-vié | £ d2-SF3

‘:f’*;.c:o/xz 2

*d)DATE OF BIRTH: (.22 / 1| /EBE | (DD/MM/YYYY)

6)OCCUPATION: (INDOOR IDUTDC}DRJ

IDYIE. OFDRIVING . PAGE &__to [/r [/9¥
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (h_lt?),}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 11 €x

5. a)WEATHER CONDITION: (CLEAR / RAINING f OTHERS__ < L& B & £ ®
b)ROAD SURFACE: (DRY / WET / QTHERS Dy

6. WAS ANYBODY INJURED (YES {.NOJ
7. a)REPORTED TO POUCE (YES f@_:_?}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Q
) a) VEHICLE NUMBER: =3 % oY ?Q; ﬁﬁmDDEL TaYeTe
ik MBEIR mA AEET
] b) DRIVER'S NAME: FIF’-
face Mﬁ&ﬁﬁi c] NRIGIANJPASSPORT:_G 2005092 A/ CONTACT:
> 9. THIRD PARTY VEHICLE
NcLuply - pRWAL- d) VEHICLE NUMBER: MODEL:
G e] DRIVER'S NAME:
Myméfd oF - fj  NRIC/FIN/PASSPORT: CONTACT:-
Pt Gl '

Melupifle D2ial-

1S EMQIL el @werldausts com 9
>) VIDRD | Yeu.



4232020 Policy Search

GeneralClaim

eBaoTech
LS
Hells, NAC_PAYA_UBI_BO0&01 ¢ Change Language + Change Password ¢ Log Qut
My Deskiop Policy Query J
Notice of Loss R 5112364358 ] Date of Accident [23/04/2020 15:30 =

vehicle No.(For Mater) |5M S703EA | Certificate Number |

Certificate Policyholder  Policyhalders Product  Cover Type Vehicle Insured Commense Expiry Date

Select  Folicy MNo. Humber Mame MRIC N, Object Date
5112384358- CARZ WORLD drivo
O 5112384358 o000s BTE. LTD. 2012022222 GFM CLassic PMSTO035A SMST035A  10/03/2020 30/08,/2020

Continue

https:figiclaim.income.com sg/gosficm/eclaim/ICMpolicySearch.do "



4/23/2020

Claim Handling
Accident MT/1091787

Claim Handling(accident reporling Claim Task )

Folicy Mo, 5112384358 Wehicle Na. SMETI35A GET Ragistrate
Certificate MNo. SE1238435E-000006
Palicyhokler Nama CARZ WORLD PTE. LTD. Palicyhaldar NI
Product Code FLEET MASTER [NSURANCE Cover Type driva CLASSIC Loading
Cantact Mo, [Mabile) 96437713 Contact No.{Qffice} Contact hg.(H
Email Address Special Remark elode
KFK « Mo Yes TCA s No  Yas elode Reason
WD Protectian Ho NCD Entithemant]¥) o Private Hire
=  Accident Datails
Report Date 23/04/2020 15:58 Accident Report Within 24 hrs Tes Accident Type
Date of Accident T3/04/2020 Tirme of Accident hh:mm 13105 LCountry of ACt
Eeparting Centre Orange Force 1CH Mo,
Accident Locaticn JLN MERAH SAGA
% Total Excess Applicable
Excess Type P:-rr.ﬁ::id-ent ‘Windscreen Excess 100,00
0D Standard Excess 2, 0400.00 TP Standard Excess 1,500, 00
YIED O Excess &.00 ¥IED TF Excers 0.00 Drinver 15 Covan
Additional Excess
Tatal G0 Excess Apphcable 2000,00 Total TP Excess Applicable 1,500.00
W  Benefits i = e
¥ GST Registersd Information ey
G5T .RW_EE‘WI'GU Yes GEl' Registration Date (11
GST Registration Mo, 201202223 GST Status Verified Yes
mgdification History 2304, 2020 15:5 System changed GST Registerad from Noto Yas
23042020 15:5 Systern changed GST Registration No, fram null to 2012022222
23/04,/2020 15:59:45 Systern changed GST Registration Date from null to 06/08,2012
= Pollcyholder Malling Address B =
Address 1 33 uBl .R:A.I'EHUE 3 ﬁ.ddrtﬂ a #01-57/58 VERTEX Address 3
Address 4 Addrass Type Singapore address Past Code
Lindt Mo, 0608 Helated Palicy Mumber SIATS05B3E-03
= 0l Driver Info -
Drl»v;r"l]an;.; I.Innan'.l;l I'.;nrwur - Driver Type Unnarmed Driver -
Unnamed driver Kame YUEN PEMNG KEEN Dirivar NRIC SXXAX5SBEC Driver DOB
Bizpister Date of Driver License 1011/ 1554 Deriver Age E1 Oriving Experic
Contact No.(Mobile) SR4A2249 Conthct Mo (D8fice) Contact No.(H
Address 1 BLK 113 #02-577 Address 2 SERANGOON NORTH AVENUE 1 Address 3
Aadress 4 SINGAPDRE 550113 Address Type Singapore adoress Post Code
Unit Mg, 03-577
E:gi;;:;r{';:f"’?““ Yes = Ng Biriver Vehick No. Driver Ingurer
Declaration -
Ereamai-;s.ar or Blood Test 0 mg Any Injury? Yo e No

Reading?

Modifscation Hstory

Clalm 001 M

Claim Typa * [op-mx v] psured ba)
Cantact
Ho.[Mabile kBass05a3 Iwe. [
Cantact No.[ 1 {Harmea}
o1
Ermeil Address Iiclhln@cam.:um,ig | vehicle E
Hurnber
Claim Deseription [EMs70354 / SEcHa29A ON 23 Apr 2020
Preferred
Workshop b pretpirsured UABIY [ ngt at Fault ] T
m- [ves v Repar [ Preferred Workshop, Name unknown ¥ | L0 [ Recatved v -
o
Diate Registered i B3/04/2020 16:00 | Close C
Report Takan By LIEW SHAN HUL |
# Print AK letter
https:/igiclaim.income. com.sg/ges/icm/ieclaim/regisirationSave.do 112



412312020 Claim Handling{accident reporting Claim Task )
Attachment
-
Ascident Na, MT/10591767 £mimn Mo, fp1
Last Die. Racahed ® vee @ Na Upload Dote 23004/2020 16:02
Path = Category = Canfider
[ Choose Fe | Mo file chosen [Clear|  [Please Setect v | [mo
Bt i o e
P ooan el ie Hie chasen [Clear | [ Piease sstect v | o
Choose File | Mo file chosen Ciear | | Piease Select v| [no
Choosa File | Mo file chosen [Ciear | [ Piadse Seinct 1] [no
Choose Fila | Na filke ehosen [Ciear| | Please Select v [no
Choase File | No file chosen [Goar] [Puease Select Y {no
Me::ﬂe Read |
 Attachment List
Attachmant Upleaded By/Date Catagory ? Urgency
. NAC_PAYA_LBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
_UBI_ " i NRIC/ Drix
5% fne D933 1603 MNRICS Driving License b MNormal
NAC_PaYA_LUE]_BORE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o GAS Harmal 5
23 Apr 2020 16:02
NAC_FAYA_UBI_BO0GD1{ NATIONAL ASSESSHMENT CENTRE SEAVICES) o Photos Narmial Ph
23 Apr 2020 16:02
MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phaotos Karmal Ph
23 Apr 2020 16:02
NAC_PAYA_UBL BOOGOL[ NATIONAL ASSESSMENT CEMTRE SERVICES) o Phatos Narmal Ph
23 Apr 2020 16:02
NAC_PAYA_UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o Bhatas Marmal h
23 Apr 2020 16:02
NAC_PaYA_ LB BLOGOI( MATIOMAL ASSESSMENT CENTRE SERVICES) o Phaitos Mormal h
23 Apr 2020 16:01
MAC_PAYA_LIBI_BDO&01[ NMATIOMAL ASSESSMENT CENTRE SERVICES) o Phatas Mormal Ph
23 Apr 2020 16:01
MNAC_PAYA_LIBI_BOGEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o Phetas Mprmal B
23 Apr 2020 16:01
MALC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Marrmal P
13 Apr 2020 16:01
MNAC_PAYS UBI_800GEDL[ NATIOMNAL ASSESSMENT CENTRE SERVICES) o Fhiotos Harmal Ph
23 Apr 2020 16:01
NAC_PAYA_UBI_S00801[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Rarmal Ph
23 Apr 2020 16:01
MAC_PaYA_URI_BOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas Mormal Ph
23 Apr 2020 16:01
NAC_PAYA_UBI_E00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Photas Mormal ]
23 Apr 2030 16:01
MAC_PAYA_UBL_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) o Photas Mormal B
23 Apr 2020 16:01
NAL_PAYA_LBI_B00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) 0 Photas Norrmal Ph
13 Apr 2020 18:01
MAC_PAYA_UBI_A00ED1[ NATIONAL ASSESSMENT CENTRE SEAVICES) o Photes Narrmal Ph
23 Apr 2020 16:01
MNAC_PAYA_UBI_800501[ NATIONAL ASSESSMENT CENTRE SERVICES) o Frotos Narmal Fh
23 Apr 2020 16:01
= Video List X —
Uplsaded By/Date Frider Date Filz Hams ?

hitps igiclaim.income.com.sglgesficmieciaimiregistrationSave.do

[ Display in Mew Window | [Scan and uploading
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