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MIMATZIDSE14T § Nalional Assesamen] Centre Sardcas - Ubi
ENTRY DATE & TIME: 14/0572020 0651
SLBMITTED BY: Reslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaza rapor EDrI‘EL‘HI the details of the accident to spaad up the claims process
2. This Form must be completed by the Palicyhalder and'or the Authaorised Driver

3, Information provided must be as truthful and accurale as possible. Any witful misrapresentation or withokding of material facts may allow insurance companies to

repudiate policy Rability

4, The issue and acceplance of this Form by insurance companias is not an admission of policy liabdity on the part of the insurance companies,

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

&. This repost will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemeni of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copées of the report being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/05/2020 02:31

13/05/2020 16:10

SLIP RD OF BISHAN STREET 21
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame OFf Renistered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbear

Cover Note Number

Driver

Name of Driver

MRIC Mo

Data Of Birth

Oecupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBEZ2388T

KEN EXPRESS SERVICES PTE LTD
2HNHAATEIW
NOEMAIL

OFFICE-62896990

MNISSAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

510340164001

AUYONG BOON TIONG KEN
SXXHAQ9IZ

04/04/1970

QUTDOOR

06/03/1980

28 YEARS AND B MONTHS
MALE

(LOCAL) #65-00458422

KENAY2388@GMAIL.COM
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Address

Fostcode
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 Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 803B KEAT HONG CLOSE
#04-122

6582803
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES

NOD

NOD

NO

YES
NO
NO

SJGEEA
TOYOTA

PRIVATE CAR
ONG TONG YANG
SHXKKG4BZ
88585389
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Infoermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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,

&. 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 capies of this report will for a fee be made available upon 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 available aforesaid,

8. 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/persenal information set out in this [ferm] and any other persenal 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
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/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and &Ny NECessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{ifi} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure 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 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information will also be collected and used to compile claims history far 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

{ii) for complying with reguirerments under any regulations, laws or court arders,

" 1] o [
e J—(_‘)
= ( -

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If'We declareth e regoing particulars are true in every respect.
i s

.".'_3%\:__ __-:-/._\'-I . : .

Jﬁlw /¥ /..f-.*:'/.‘.!-?

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Ftenortlngf;ﬁ?re Personnel’s Signature
Mame:
MRIC/FIN No_:



ACCIDENT STATEMENT

ACCIDENT DATE:(_' j £, 20 J(OD/MMAYYYY), TIME:(_
rgf’d—%&wﬂ &r oS-I

/4 ﬁ =2 ) (HH:MM)

LGCATION:

1. DETAILS OF VEHICLE
a}VEHICLE NUMBER: G&L DIE8T .

b)INSURANCE COMPANY:
clPoLICY NUMBER: 5 /O3 YotC%p—0 /.
d}POLICY TYPE: {CQMFHEHENSIVE J/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: AL Kb
FITYPE:(SALOON / COUPE / MPV /V AN ;@ / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___/ LOOK Krnls .
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY) 7o A con/F e n

2. INSURED / POLICY HOLRER |,
AINAME: FESe Ses p/ L L‘{{FE AL
cowmcr % g;%"

B)MRIC/FIN/PASSPORT:
c)ADDRESS:

1 ¢ cgﬁ:nwuﬁ TO 3.d IF DRIVER ALSO POLICY HOLDER
SNu of passengd DRI
r 3 Q) MAME: e Lo O Bopa Tie np @
TACT: '¢é§ﬁ’l =

incluching ey
5 dL;'E  viver) BINRIC/FIN/PAS F‘C}RT *’-’/_; gl 3,—?*_” = CQJN
CED c) ADDRESS: & SEa7r Fpod CL.

S‘ CES3pP3)
*cl) DATE OF BIRTH: | & 1L LEL yDDIMMIYY YY)
2] OCCUPATION: {| /O

FIYEARS OF DRIVING EXPRERIENCE: 15170 |

4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {@f NO)
IF NO, RELATIONSHIP OF TMRWER WITH INSURED:

5. Q]WEATHER CONDITIQN; 7 RAINING ;DTHERS }
bIROAD SURFACE: (BRYY WET / OTHERS

é. WAS ANYBOODY INJURED (YES /
7. a)REPORTED TO POLUICE [YES /i
IF YES, PLEASE STATE WHICH FPOLIKCE STATIOMN; -

) 8. THIRD PARTY VEHICLE
b o) SJIG E64 . yopu._Toyorn

T & passiaqae @) VEHICLE NUMBER:
L fodudis denery b)) DRVER'SNAME_ S & 7ol Nawté;,
3 ' t CONTACT:

; it ¢} NRIC/FIN/PASSPORT:
= 9. THIRD FARTY VEHICLE

Mo ity ol prssnnc. ) VEHICLE NUMBER: MODEL:
DU T 6) DRIVER'S MAME:
_ :ILLL-:“-_.':I:-:E' e [ B f] MRIC /FIN/P ASSPORT: CONTACT
2
/JJ%” /;5 - !
Lmaiy =
fomatm cnp
II.-‘-" -
7~ 2 P
o0 " \Ipko
coe: $9

Lin c’f/,-fmff ¢ g*-a:}mfr-






5l4i2020

Claim Handling
Adeidant MTSI092683
Fobcy Ha, h
Certiicabe Mo,

Poticghoider Name

Prosouct Cods

Claim Handling(accident reporting  Claim Tagk 001 OD-MX)

5103401620-TH WEhizle Mo, CHEIIRAT GET Bmgistrabon Mo
KEN EXPRESS SERVICES PTL LTD Policyholder NRIC 2O0502TEL
COMMERTIAL WEHICLE INSURAT Cover Type Comprehensivg weading ]

Contact Mo.{Matida) o Contact Mo (OMfe) R U ETH Contact Mo.[Home)
Email Adgress fnecial Remark sLade
HFE = Noo ¥as TCa = Moo Yes sCode Reasgn
MED Protection Mo HED EntRlement]% a0 Private Hire L™
#  Accident Detalls
Report Date 1405300 1517 Accident Repart Withen 24 hrs L] Actident Type Coliggn -+
Dats of Accident 13/05/2020 Time of Accigent Rbimm 150 Country of Accigent Srgapone
Reportirg Centre [Orarge Force LM o,
Accident Location SLIP 80 OF BISHAN STREET 11
© Tetal Excass Applicabie
Encess Type Par Arcdent ‘Windscrean Evoess 100,58
20 Brandara Excess 00, 00 TP Starciard Excess a0
YIED OO Excmss .00 ¥IED TP Ewiiii .00 Diriver is Covereg? Cavarad
Addrional Excass
Tota! OO Excass Applcabie #0000 Total T2 Excess Apchicabla .60
W Banafits
W GET Heghstered Information -
G5T Registered e G5T Regatraben Date - -
5T Regstration Moo GET Status Verifeg Yes
Moditication History JAFTE EOI0 15:10:55 Syalem changed GST Sratus Ver#ied from Mo oo Yios
= Pollcyhotder Malling Addrass
Addriis 1 08 SIS DRIVE Ackdresy 2 FOE-Rdi SHUM L] INDUSTRIAL Addness 3 SIRNGARCE|
Addree 4 Acdrees Type Srgdpesd Adiruis Post Cosa AR TIES
Unit Ralated Policy Mumber SL1aL s
=00 Briver Info
Diriwer Mame Unnamad Daver Direaur Tygs Unnamed Driver
unhamad griver Kame AUYQING BOON TIONG KEN Drower NRIC SENANEEIT Drwvar DCE 0404 15
Register Date of Drfvar Liganis 50001 B Dinvar g 1] Drwing Esperisnce 28
Contait Mo (Mabile) SOdfgal) Conkact Mo (Offce) ] Cortact bo,(Home) a
Address L Bl BOZA Addrags 2 KEAT AENG CLOGE dddress 3 EEAT 0N
Address 4 SINGARDRE GEIRDZ Address Type Singapare sddresy Fost Coda SHZE
Urat Mg, wo-122
m;;:iud“:::!gm.wl Yes w Mo Driver Venicle Ko, Oriyer Irsurer Campany
Ceclaration
Braathakyser or Blood T
Reading? Gimg Arvg Injury? ¥ = Mo
Miccifcation History
Claim 001 OD-Mi M
7 - e insures T T
Claim Type obME | N MEN EXPRESS SERVICES #TE LT 4
CONTaST 1 Co
Contect ho,[Hobile) ! | e, (. |- Me
{Homa] L
—_— b
Emil Address |vehice  [geEzameT | ve
My Hi
Ne
Ciaim Description {GREIISET | SIGEAA ON 13 Hay 2020 | Br-
Wi
Eraferred .
kit R ]
o Ko, [y v | magair | Pred , Hame unk GEA  [Recohen r] &
F Bt L kot T T report i o
Diata Begatarad i e [t405sz020 15:23 Daes e
Diate P e e
T S— Al
3epor Taken By ROBLINGA ] u
# Bring AK lelter
Attachneent
-
Aczident ke, MT 1002653 Chaim M. o0l
Lawt Doc, Beceived = yps L Ao Ligdoad Duke 14,05/ 2020 000G
Pary Categery ® Cenficantisl Wrgency *
Chaosa Fie | o file chasen [ciesr | [Froase Salect v [we * | [rormal 2 |
Chacas Fde | No fils chasen TCear | [Puace Salect v [me * | | Nomnat ]
| Chocse File Mo fe chosen Char Plonss Sebect T v || meemat 'l. =
hitps-/fgiclaim.income.com.sg/geslicmieclaim/claimantSave.do 112



5/14/2020 Claim Handling{accident reporting Claim Task 001 OD-MX)

Chpcss File | Ko file chasen
Choosa File | Mo file chasan
Chacse File | No file chosan

Hesssoe fead |
7 Attachment List
Artachmant Uplcadad Sv/Date
o= -
i WAC_PAYA_USBI_AO0S01| MATIONAL ASSESSMENT CENTRE SERVICES] on

14 May 202015:23

WAC_Para_UBI| S00A0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
L4 May 220 15:23

MAC_PaYa_UBI_S00E0L{ NATIONAL RSSESSMENT CENTHE SERVICES) on
L4 Hay 2020 §5:23

WAC_PAYA_LIBI_BCCS01[ NATIOMAL ASSESSHENT CENTRE SERYICES] an
14 May 202015:23

NAL_PAYA_UBL_U00GO1] NATIONAL ASSESSMENT CENTRE EERVICES) on
14 Mary 2020 15:22

NAC_Pava_UBI_S0060L( ®ATIONAL ASSESSMENT CENTRE SERVECES) on
14 May 2030 1822

MaC_PaYA_LUB1_BOOSI1[ MATIOMAL AESESSHENT CENTRE SERVICES) on
14 May 2030 1%:32

WAC_PAYA_LIBI_BOCS01[ NATEONAL ASSESSMENT CENTRE SERVICES| on
14 May 2020 15:22

MAC_Fara_UBI_SD060L] MATIONAL ASSESSMENT CENTRE SERVICES) on
L4 May 220 18:22

MAC_PavA_LIB1_BOOG(][ MATIOMNAL AESESSMENT CENTRE SERVICES) on
14 May 2030 15:23

HAC_PAYA_LBL_BO0EO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2020 15:21

NAC_PATA_UEIT_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on
§4 May 2020 15:21

MaC_Pava_UBI_SBO0601( MATICNAL ASSESSMENT CENTRE SERVICES) on
14 May 020 15:21

WAL PAYA_LIBI_BOOSD1[ MATIOMAL ASSESSHENT CENTRE SERVICES] an
14 May 2030 15:21

:
i RAC_PATA_UEI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES] on
14 May 2020 15:21

MAC_PaYA_LIE]_SD060 MATIONAL ASSESSMENT CENTRE SEAVICES) on
i4 May 2020 1521

Uipisadad By/Dadn Faidyr Catn
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WRECY

Category

Bnving License

gag

Fhobos

Phatcs

Profos

Photos

Bhatos

Fhotos

P
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E‘ | Please Salact El | KO b | Llh_rrnul :l
Dear lhﬂh Salect E 'l |'“C‘ '—l l"“":'!.".' - J
[ Clear | Frease Sewct | [me * | [mormai "]
? Urgengy Descripticn
w orrad HAICS Driving Leenin 3030-5-14
Mormal SA% J020-5-14
Hormal Phctos 2020-5-14
Wemal Photes 2020-5-14
Mormad Photns. 2020-5-14
Mormal Frafos I020-5-14
Hormial Photos I020-5-14
Moernpl Photos 2020514
Hormal Profgs BO20-5-14
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