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MNATZLO044018 | Malional Asgedamant Centra Sanscas - Lib
ENTRY DATE & TIME: Z2/04/2020 16-32
SUBMITTED BY: Liew Shan Hs

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/04/2020 15:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process,
2, This Form must be compleled by the Policyholder andior the Aulhorised Driver.

3, Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liablity,

4, The msue and acceptance of this Form by insurance cormpanies is not an admission of policy liability 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 insurers of the GlA Records Managemenl Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and ihat copies of this report will. for a fee, be made avalable upon apphcation by interasted parties.
7. By the Iudwmn! of Ihig report 1o the insurers, you hereby consent to the archiving of this report at the centre and b copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/04/2020 15:32
D4/04/2020 11:20
Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBHS610R

LICENCE OMNE PTE LTD
2XXHXADIBE
NOEMAIL

OFFICE-87522055

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113040789

MUHAMMAD FIRDAUS BIN NASER
SHKXX2891

26/05/1986

CUTDOOR

10/1272007

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +685-87522056

NOEMAIL

Page 1 of 13



Address BLK 415 WOODLANDS ST 41 #02-163
Postcode 730415

Was driver an employes 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
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 3
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)

e : g - NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

VWas notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGY3837J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Foslcode

Insurance Company MName

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorractly the details of the aceident ta speed up the clalms process.

2. This Farm must be complated Paolicyhalder andfor.th x

3. information provided must be a5 ASEurate as possible. Any willul misrepresentation or withhalding of materia|
facts may allow Insurance companies to re te pol bility.

4. The issue and acceptance of this Farm by Insurarica companies Isnotan admission af palicy lizbility on the part of the insurance
companies,

6. The report will be forwarded by the Insurers of the GIA Recards Management Centra established by the General IAsurance
Assodatlon of Singapare [GIA) for archiving and that copies of this report will far a fee be made avallsble upan application by
Interested parties. %

1. 'Erth!.lo:i'{ment of this report to the insurers, you hiereby conzant to the-archiving ‘of this repart at the centre and to copies of
the report belng made avallable aforesald: '

8. Consent under the Personal Data Protection Act |POPA)
1 undarstand, acknawledge, agres and consent that:

{al My insurer; my workshop and the General Insurance Association of Singapare [“G14°) may/fare permitted to collact, uss,
disclose and/or process my persanal data/personal Iﬁ!mnil_ipn st out in this [farm] and any other parsonal infarmatian
pravided by me or possessed by my Insurer [callectivaly th"‘?ér:umrlrifqmﬂpn_'j and diselose and transfer such
Persanal Infarmiatlen to all Insuréils) wha haive Insured vehiclals) involved In thic accident [all Insurer{s) wha have Insured
vehicle(s) Involved In this aceident shall be collectively réferred to 31 the “Insurars®), the Insurers’ Lawynrsflaw firms, the
Manerary Authority of Singapare-and any relevant gavernment agency/authiority (such as the police), for the purpase(s)
af :

[} processing, handling and/or dealing with my claims including the seftlement of the dalms and any necessary

Investigations relating to the claims;

(it} investigating the ::ddunt'anH{urﬁmirr;I;im:;

(it} carrying out and/or dealing with.my instructlans or responding to any quiri_is-bp';ﬁg;

!3'-] administerlrg my claims (including the mailing of corréspondenca, statements, invgleas, reports or natfces to me,
which could invalve diselosure of cértaln personal data sbaut me to bring about delivery of the same a5 well a3 6n te
extemal cover of envelopes/mall packages); anda '

[w] r-urnpdvfn‘; with applicable law.in administering, pracessing haridling snd/ar dealing with my claims,{collectively the
*Purposes”)

{b] -all insuraris) whe E:u'ln:uljed vehlcle{s} lnvolved in this Fcddent and the lnsurars' lawryers/Taw firms; may/are permitted
to collect, use, disclose and/or pracsss ey Persanal Informatlan for ane ar mare of the aboye Purpdses; snd

(¢} my Persomal informatlon mayican be disclowd by any of the Insurers and/or GIA ta their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the sbaye Pumi:r_:_gs.

{d] my Personal Informatian will 2150 be cu?lgﬂeq{-an‘d wszd'.tp.rw,pila clalms history For the purpose of Fl.'aud detection,
Investigation'and managément in present and all future claims,

le) theinfermation so collected under (o] abave may be shared / disclosed:

] toailinsurers and/ar any other thicd partles that ssist In evaluating. Investigating, cantrolling or managing fraud,
regulators; law enforcement and government agencles as reqsonably raqulred for the purposes stated, or

() Tor complying with requirements under any ragulations, laws or court arders.

LICENCE ONE PTE LTD Z Q

hé;_zmm'du'-_»'r-"s‘ﬁg‘n".'mm Drlvers Slgratare. Reparting Centre Persannel's Signature
Dats & Time: A delver s nat the policyhelder) Nama:

Date & Time: NRIC/FIN No,:



SKETCHPLAN
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DESCRIBE EHHJMS'M.HEES OF THE ACCIDENT

AS AT THE TRAFFIG JUNCTION OF Y10 CHU KANG ROAD. ag THE TRAFFIC LIGHT TURN GREEN, |

JEPROCEED TO MOVE OFF WITHOUT REALISING THAT VEHICLE (B) WHO WAS IN FRONT OF ME HAS YET,

Q MOVE AS SUCH | MISJUDGED AND OUR CARS COLLIDED,

DECLARATION '
I/\Wad@iamathe foregoing parfidulars are true in every respect. J (

LICENCE ONE PTE LTIEr/M S )

Walwe Deidar's Signature Reporting Centre Personnel's Signature
Date ! (I driver s not the palicyhalder) Name:

Date & Time:' NRIC/FIN Ha.:

SR PR R e e g



SINGAPORE ACCIDENT STATEMENT
PORT. OTICE

= Complete and submit this form to the Individual insurance autharised raporting centre.

% Please report correctly on the details of the accident to speed up the dalm process,

% This form must be Flled up by the paficy halder and/ar autharised driver,

*  Informatlan previded must be as frultful and accurate as passible. Any wilful misrepresentation or withhalding of matarial facts may aflaw
Insurance companies to repudiate pabiey Rability.

% The issue and acceptance of this form by insurance companies s not an admissian of pelicy liabifty on the part of the insurance companies.

I “__Any false reporting may be referred to the traffic police department for Inwestigation.

Accident details

W AEm
| Date and time of accident Date: %lg|Loir (DD/MM/YY) Time: /2efectm (HH:MM)
Exact location of accident \(E, el ifFr“‘] P“J
Details of vehicle
Vehicle registration number |eply Sliaf® e
Vehicle make and model BT Pouosn e .
Type of vehicle Saloono © MPVO CRV O Vanel
Larry o Bus O Matarcycle o Others:
Vehicle category Private o Commercial.d Motorcycle o
Purpose of using at said time Lt f
Areyouclaiming underyour |Yeso  UNog .  if no, please select:
| own insurance company? | Third part claim f Reporting only &~
Insurance information
Insurance company W1, e 5
Policy number £ir3 5“ yo3d )
| Type of policy Ccmprehensin._rg,a“’ Third party fire & theft o TP only O

Insured / Policy holder
Llcente _Ome  Me 1t/
Name AR, | S S — T Malec  Femaleno |

NRIC / Fin / Passport number

Contact
Address
|

Driver Same as insured above o (skip to D.0.B)
Name Mok Frtowws 80 Naer Male~ Femaleo
NRIC/ Fin / Passport number 239 Z =
Contact B752 2085
Address Llocle #iS  Ueadlonck Fheef #

H#0) -163  Soyapee oy,

Email address i
Date of birth X May 1986
Occupation Indooro < Outdoore——
Driving date pass 0 Pee IO0F

Poge 1




General information of the accident

Was driver an employee of Yes O No o~
the insured’s company? If no, relationship of the driver and insured: H ﬂfgr
Accident captured by camera? | Yeso Nog
Weather condition Clear,d” Raining o Others:
Road surface Dry ¥ Weto
No of passenger | {Inclusive of driver)
Passenger 1 /
[ Name |
| Gender | Male o FE_p’IﬂTE o
Passenger 2 /
Name
Gender Male o Fema!" en
Passenger 3 / /
| Name /
Gender Male g Femaip'dr
Passenger 4 /
Name
Gender Male o Fem.a1€ [a]
Passenger 5 /
Name |
Gender Male o Femajmf
Passenger b / /
Name I
Gender Male o Femalé o

Other information

~

| Was anybody injured?

Yeso N;a/

Was other vehicle damaged?

Yesz” Noo

Details of police action

Reported to police?

Yes O

No=—If yes, please state which palice station,

Police station name

Page 2




Third party vehicle 1

Name

| Contact number

| NRIC / Fin / Passport number

Vehicle registration number

SN2R9 Y

Vehicle make model

Third party vehicle 2

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name |

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Fage 3



Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

r_Whiah vehicle persan in?

| Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yesno

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o /

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

MName

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo /

Was injured conveyed to
hospital by ambulance?

Yeso

Mo o
el

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Paoge &




Policy Search

412812020

eBaoTech
" Change Language

Hello, NAC_PAYA_UBI_S0DE01
.

GeneralClaim

* Change Password * Log Out

My Desktop Policy Query
St in - —— - ,
e Palicy No. [ i Date of Accident 2710412020 15:26 |
vehicle No.(For Mator) lcaHsa10R | Certificate Number [ |
| Search
Selact Policy Mo, c:[::::;:i& PD",E:":;HEF P'D":‘?arﬁH’Er Product Cever Type "ul'ﬁh:':;r_lE IE;GES;E{! Enrg;n;nm Expiry Date

l Prafarrad
LICENCE ONE .1 R03016Z GOV Workshop GBHSE1OR GBHSE1OR 07/11/2015 O06/11/2020

5113940785
PTE LTD rhe

| Continus

hitps:/'giclaim.income com sgfgcs/icmieclaim/ICMpaolicySearch.do

"



4282020
Claim Handling

Accident MT/1090923

Claim Handling( Claim Task )

Falicy Mo, 5113540789 Wishicle Na. GBHSE10R GET Registrath
Certificate Mo,
Falicynoider Kams LICENCE ONE PTE LTD Policyhoider M)
Product Coge COMMERCIAL VEHICLE [NSLIRAS Caver Type Preferred Workshap Plan Loading
Contact No,(Mobile) A Contact Mo Dffice) Contact No.(H
Email Address Special Remark eCode
KFK & Mo Tes TCA = Mo Yes eCade Reasan
NCD Pratection ] NCD Entitlerment|¥s) 1] Prevake Hirg
% MAccident Detalls
Repart Date 07/04/2020 05157 Accident Report Within 24 hrs Yeg Accudant Tepe
Date af Accident 00442020 Time af Accident hh;mm 09:39 Country of Ao
Reporting Centre Orange Force ICH Mo,
Accident Locatian BEFOAE TRAFFIC LIGHT JUNCTION AT Y10 CHU ARG ROAD
+F Total Excess Applicable
Excess Type Par Accident Windatreen Excess 1|:-||:|_[:.{}
OD Standard Excess 2,000.00 TP Standard Excess 1.500.04
¥1ED OO Excess YIED TP Excass Driwer is Cover
Apdimional Excess
Tatal DD Excass Applicable 20D0.40 Total TP Excass Applicabin 1,500.00
= Benefits
% GST Registered Information ' -
G5T P:Eﬂl;:.e.l'e;ﬂ = — Hu : . = —— .-;EEIII:?EgimUDn Dare
G5T Registration Mo, GST Status Verified Yeg
Madificatan History 07/0=/2020 0%:59:02 System changed GST Registered from Yes to Na
070472020 05:59:02 System changed GST Registration No, from 2013030062 o null
070472020 0% 59:02 System changed GST Registration Date from O1/04/199% to null
%  Policyholder Malling Address
Addrass 1 1 KITCHENER: LINK Adgress 2 ##05-15 CITY SQUARE AESIDE Address 3
Addrass 4 Address Type Singapore address Past Code
unit kg, #0518 Related Policy Number S108024712-01
% ©OI Driver Info
Driver Name . Drrivar Type
Unnamed driver Namsa Dertwar MRIC Driver DOB
Ragister Date of Driver License Drhwer Ago Briving Experii
Contact Mo.(Mabile) Contact Na.[Offsce) Cantact Na.(H
Address 1 Addregs 2 Address 3
Address 4 Address Type Fareign addreds Past Code
Linit Ha,
E:;smh;e?jw:af?smganme Yes = No Oriver Vehicle Mo, Driver Insurer
Madification History
Claim 002 M
Claim Type » [oD-mx v ] pnaured fuc
Cantact Mo, [Mabile) Bazasa1e | &:ud =
{Home)
a1
Ernail Address @t&mmgtamn.mm Vehicle E
MNumber
Claim Description iSBHSﬁiGR § SEYIRGTI ON 4 Apr 2020
ﬁﬂfp | prernia®@ LAOIY [runy at Faute v
e R0 Ies | Aegnir [Preferred Workshop, Neme unknown ¥ | o - [Receives v o
Date Registered e Ea/oajz02n 1559 | s L

Repart Taken By

“ Print AK letter

Attachmant

[LIEW SHAN HUI ]

[Save |[Submit

hitps:{/gickaim income.com.sglges/icmiaclaimiclaimantEdit. do?caseld=2T7 08087 &objectld=0&taskinstanceld=0&laskid=0&abCode=BOX01 34rea... 112



412812020 Claim Handling( Claim Task )
W
Accident Ho, MTr1i0a0e33 Claim Mo, [V 0]
Last Doc, Recaived & v L Np Uplaad ate 28/04/2020 16:00
Path = Category * Canfider
Choose File | Mo ke chosen Ciear | | Piease Select v| [no
Choase Fila | No file chasen _I:Ie-ar-| | Maasa Selact T | 1"‘0
Choosa Fila | Mo fils chosen Claar | [ Prease Setect v]| no
Choose Fila | No file chosen Cear | [ Piease Setect | [no
Choose File | Mo e chosen Ciear | | Please Sulect | (v
Chooss Fila | Mo file chosen [Cear | [ Puense Select | [no
| Message Read |
% Attachment List
Aftachment Upladed By/Date Category ? Lrgency
NACT_PAYA_UBI_HI060I[ NATIONAL ASSESSMENT CENTRE EER"-'jl:ES:I [\
48 Fe 3030 16:00 NRICS Driving License T rarmal NRIC/ D
MNAC_PAYA_UB]_SJ0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o F 5
28 Apr 2020 16:00 HRIC! Driving License T Narmial MNRICS Diriv
MAC_PATA_UBI_SODG0L[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
26 Apr 2020 16:00 FAT Harmad A
MAC_PAYA_UBI_BODECL] NATIONAL ASSESSMENT CENTAE SEAVICES) o
2B Apr 2020 16:00 Phictos Higrr b
MAC,_PATA_LR]_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Apr 2020 16:00 Phitos Wil P
MAC_PAYA_LBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) a
2B Apr 2020 16:00 Protos Hermal M
MAC_ PAYA_UBI_S0DE01] NATIONAL ASSESSMENT CENTRE SERVICES) a
2E Apr 2020 15:59 Phictus izl Ph
MAC_PAYA_UR]_B0DE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Apr 2020 15:55 Ftintos Hoyir) o
MNAC F'.ﬁ"l'ﬁ.‘_UE]_EDDfﬂli HATIOMAL ASSESSMENT CENTRE SERAVICES) o
26 Apr 2020 15:59 Fhotas Hormal B
NAC_PAYA LB _B0DGE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Apr 2020 15:56 Frotos Mgt L
NAC_PAYA_URIT_SO0BO1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
2B Apr 2020 15:59 Phizod et P
MAC_PAYA_LBI_B0D601] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Apr 2020 15:58 Ehitas Hoemal A
= WVideo List
Uploaded By/Date Folder Date File Name ?
I Display In Hew Windaw | | Ecan and uploading |
hrtps.;.n'jgimaim.inmme.gum.sg.fgcs.rlcrn.fecIaIm.fcdaimaniEdit.dn?cassld=2?ﬂﬂﬂa?Euh_iectld'—’ﬂ&laskInstanoeld=D&taskld=ﬂ&tabEude=BD}(U1E&rea... 212



