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MNAT 004 TIET | Nalional Assedsmenl Centra Sarnices - Ubi
ENTRY DATE & TIME: 21082020 12:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Blease rapart L‘DITECH: tha delails of ihe accdent 1o SPEEI:I up the claims process,
2. This Form must be compleled by the Policvholder andlor the Authorised Driver,

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

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admissson of policy llability on the part of the insurance companies.

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

6. This report will be forwarded by the insurars of the GlA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that cogies of this report will. for a fee, be made available upon application by interested parties,

7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the reper being made available

aforasad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/05/2020 12116
20/05/2020 18:40

ALONG HOUGANG STREET 52 TOWARDS HOUGANG AVENUE &

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

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
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 Palicy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJW1426.)

STAT CAR RENTALS
SHHXKBTTW
EDMUNDE00D@mGMAIL. COM
(LOCAL) +65-96262283
OFFICE-96262283

TOYOTA
WISH

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5113967173

KOH SHUN YUAN EDMUND
SHHXNTTEC

03/03/1969

OUTDOOR

26052010

9 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-96262283

OTHERS-96262283
EDMUNDEOD0@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

“fehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

VWeather Conditions

Foad Surface

Other Information

VWas any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

YWas any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Folice Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 103 TOWNER ROAD
#02-298

332103
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NOD
YES

MO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S HEAD TO SIDE)

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Renistration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passpart Number
Centact Murmber

Address

Fostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SLP4003P
MAZDA

PRIVATE CAR
CHUA HAK LIANG
SHEXXABBE
97588006
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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 Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies s 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 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
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.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA" ] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad 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) invalved 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 enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to 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

Iv] 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
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore 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.

le) 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 requirements under any regulations, laws or court orders.

-
v /
A L / /
vle ) NG ( /
24‘{‘}5 M €5 (20> /
o ~ - rl
Folicyholder's Signature Driver's Signature R}p{r‘ring Centre Persgrnel’s Signatur)
Date & Tima: {If driver is not the policyholder) Mame: %{" ¥ 4’@

Date & Time: MRIC/FIN No.:
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DECLARATION

F'chc',,rhnl
Date & Tll'ﬂE' Iflf driver is not the policyholder) MWame:

I/We declare the foregmng particulars are true in every respect.
1 8 :r REN ,?fg? (210 /
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river's Signature H.epqr({ng Centre F'er nel H lgnatur

Date & Time: WRIC/FIN Mo
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ACCIDENT STATEMENT

acctpentpare( L L 795 ;5D L2 )(DD/MM/YYYY), TIME:(_| 87 ymmmy-

tocanon. HOUGAVG " ST 52 TowARDS HovhAne AVE &

1. DETAILS OF VEHICLE . e
: | I
Q)VEHICLE NUMBER___ —> 4™ |k D¢ ]
b)INSURANCE COMPANY;___ N1u L [ WEdRAE

c]POLCY NUMBER:_Z1| 29611723 ~cooea
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
OJMAKE & MODEL:___ o0 TF (=S H

fTYPE:(SALOON / COUPE /(MPV /V AN JLORRY / MOTORCYCLE / OTHERS) |
g VEHICLE CATEGORY: (PRIVATE / CONMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TI Py LMD s
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD P IM / REPORTING ONLY)
2., INSURED / POLICY HO!.PE_? e
AJMAME:_* ST& T 280 RewTps (MALE / FEMALE)

__CONTACT,_ G£2¢ 528 3

B]NRIC/FIN/PASSPORT:

C)JADDRESS:____25° BRIISTEL pen® (Lol

; s HEIGHTS S 3287F29 g

il of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
MHe ol ATgen DRIVER ) i i
C't|xﬂﬂtad.;f d .ﬂ%} clRAME_AWY I/ o Yutns_Eomens -__[MALE I&FEMA"EIZ
- 3] L INRIC/FINIP ASSPORT: conTAcT;__S05552.20
C _L J <) ADDRESS: :

*d)DATE OF BIRTH; [0 /=< ¢ w*‘:w }(DD/MM/YYYY)
€)OCCUPATION; (INDOOR ;olﬂﬁgaqg; | I| _
AN 2ol g

2]

AbATE OFDRIVING P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Hb}?? Nﬁ}{ .
HELEA]

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: )
5. c)WEATHER CONDITION: @g / RAINING / OTHERS, J
]

bJROAD SURFACE: [ORY'/ WET / OTHERS -
6. WAS ANYDODY INJURED (YES /NO)

7. a)REPORTED TO POUCE (YES /(NO) -,
IF YES, PLEASE STATE WHICH POUICE STATION: :

B. THIRD PARTY VEHICLE R " .
N No of pascaager ) VEMICLENUMBER:_ OLP Loo3 P Lone. MAZDA
Claduding defver) B} DRIVER'S NAME_ iU, FRE TIAVG

" €] NRIC/FN/PASSPORT:_S C | Dy 8% F

- ) 2, THIRD PARTY VEHICLE

CONTACT:_T75¥ F°5 ¢

;Q, Fl‘hfﬁ ffL o c) VEHICLE MUMEBER: MODEL:
TP o) DRIVER'S NAME.
CONTACT: .

f_ In -(!uz.‘t.'nﬂ_, -’:h";'.f’w) f]  MNRIC/FIMN/PASSPORT:

C

Qmﬂf‘l: QLJ!.WLUhJ 3':1l:'cﬁ~_?jfhnhl { oW
\IDED :

(300 @ N K. (o



52172020

Claim Handling
Bccident MT/ 1003024

Claim Handlingjaccident reporting Claim Task )

Pilicy Mo, 5113957573 Wehicle Mo, SIW1426] GET Ragistration No.
Cerilicate Mo, F113067ET3-000004
Policyhokder Mama STRT CAR RENTALS Pokcymaisgr NRIC S3IDaRT TR
Product Cade FLEET MASTER INSURANCE Cover Typa Thitg Party Loadirg -]
Coitact Mo {Mobile] GEPE22HA Concact Mo.(OMce; Condtact Mo.(Homa)
Ermail Address. e muraBIITEgmm L om Special Remerk elode |F_|
KEH = Mo Y TCA a Mg Weg efode Resson
NED Protecton Pz HCD Entitiamant| %) 1] Privabe Hifg g
= Accldent Details
Rupart Dete %3020 150 Acmgert Report Within 24 firs Yas Achident Type Colbson - M
Date of Accident 20/05/2020 Timee of Accidant hih:mem 1840 Ceuntry of Acsidant Singeoane
Raporting Centre Crange Force ICH N
Apcident Location ALONG HOUGANG STREET 57 TOWARDS HOUGANG SVENUE &
“  Total Excess Applicable
Excets Typa Per Accident Wirdscruen Excdin i
O Standaed Exeas TP Standard Excasi 1,300,600
FIED Q0 Excess oo YLED TP Excess 0.0 Dirtver 15 Coverss? Covared
Addiional Exoess o
Tatal G Evcess Apclicable [l ] Tatsl T2 Bupess dpciicable 1,500, 00
¢ Benefits
* GET Mnl:hl‘-ﬂ_tr;;riﬂlh a o
GST Aegisteran Ko ﬁfl'm:‘l'rtl.lm; i‘.‘ﬂe - .
GET Ragitratian by, GST Status verifiad Yas
Modification Hisbasy L0202 15:34 104 Syitam changed GET Status Yerfied from: Mo 10 ¥es
= Palicyholder Mailing Address
Agdress 1 350 BALESTIER ROAD Address 2 214-02 TWIN HEIGHTS Address 3 SINGAPDAE
address 4 Address Type Singapore address Post Cnde AP
Uret Mo FRefated Pobcy Mumber 311386717y
“ 0T Driver Info
Deivar Nama UI1II1HI:I1¢|‘i Griver Ortwar Tyl Urriened Drver . = ==
Lirrgmed driver Name ®OH SHUN TI8AN EOmMss DOirwar MRIC SXEKXTISC Criver DOB 0303/ 1989
Regriter Cate of Drver Liceras 25052000 D Age a1 Drivirg Experiznos ]
Contact o[ Hoblle) SEFHIIET Coriact No.jOfice) Cantact No.{Home|
Aeddress 1 Agaress 1 Addrazs 3
Ackiness 4 Addregs Tyoe Foreign address. Pail Cosli 332103
Uit b, 02298
E::I’“Tm“d";j,s'““““ Vs s Ho Drivar vihicia Mg, SIW1£26] Drivar Ingarar Compasy NTUC
Dwclarntion
::::mww looa Tast omg Bny injury? Yes = Mo
Moification History
Claim 001 M
Claim Type * |on-mx v m‘“ [STBT CAR RENTALS ] i
e Contatt can
Contact Wo.(Mokila) [ [ws | T
{Wgmal (oen
at TR
Emad Address | | i 1428) | b
Mumber HMur
— Mam
Cisim Deseription SIW14261 § SLPAGO3P ON 20 Hay 2030 | eren
Warl
e ——— U B (Y
paner . e T[Regsr " [Prafomes Workshop, Nemeunknows  YIol, [Meceves V] s
Date Regibectd [z21/05/2000 15:35 | Ceme | IE:;
Cate
Repart Taker By postuwanes |
< Prink &K letter
[Swve | (femmn |
Attachment
w
Acrident No. TGRS Claim . a1
Last Doc. Receved A owag ) N Uplaad Data 231/05/2030 15:38
Bath * Categery * Configential Urgency *
Choosa File | Mo B chossn [clear|  Pinase Seiect v ] [ne L L
Chcasa Flle | Mg flie choson [Clesr | [Piemse Select | [no * | [ Mormat L i
Choass File | Na fill chosen [Clowr| [ Pinnsn Seiect v ] [ne * ] [Morma ][

https:fgiclaim.income.com.sgigesiicmieclaimregistrationSave.do

12



Siz1i2020

Chogse Fila Mo 1 chosen
Choage File Mo fle ghogen
Choaps File | Mo file chosen

_Massage hesd |

Claim Handling(accident reporting Claim Task )

+  Amtachmaent List

Attachiment

S
ﬂ
S
@
Z
7
=
=

;i

»2

w Wideo Lisk

Ciear | Pease Seiect E *[[va ] [mormar
Cloar | | Flease Salect | [mo v | [Wermal
Clagr ] i‘l:uu Selact ) ;] |ND - | Mormal
Lipdeadee By/ Dot Category ? Lingercy Descriplion
HAC_PaYA_LIB]_BOOBOLE MATIONAL ASSESEMENT CENTRE SERVICES) o 0
21 May 2000 15:38 hores Hormal Brotos F020-5-21
MAC_PAYA_LIBI_AGOSO1] MATIONAL ASSESSHENT CENTRE SERVICES) o %
21 May 2020 1538 sl Narmal Fobos 2020-5-11
MAC_Para_uUBI_BODGDL] NATIOKAL ASSESSMENT CENTAE SEAVICES)
21 May 2020 15:36 . Phetos harmal Photos 2020-5-21
NAC_Pays_UBI_BOOROL( NATIDMAL ASSESSMENT CENTAE SEQVICES) o Bh
21 May 2020 1535 oh: Mormal Prog B020-5-21
HAC_PATA_LIRI,_BOCED L[ MATIONAL ASSESSHENT CEMTRE SERVICES) o
21 May 2030 19-38 Phatos Narmal Fhotos 2030:5-21
NAC_PAYA_UB[_AO0801{ NATIOMAL ASSESSMENT CENTRE. SERVICES] o
T My 2030 15-35 Protos Kormal Photes 2020-5-21
NAC,_Pava_URI_SODEDL] KATIONAL ASSESSMENT CENTRE SERVICES) o Phites
21 May 3070 1538 a Ngrmal Pronos 2020-5-21
NAC_PAYA_LIBI_BOOSD1[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
21 May 2030 19.3% Phalgs Narmal Bhotas 1020-5-21
SAC_PAYA_LBL_BO0E0]| NATIONAL ASSESSMENT CENTRE SERVICES] o P
1 May 2020 15:35 - harmal Photes 2020-5-21
MAC_Pa¥a_UBI_HOOBDL] NATIONAL ASSESSMENT CENTRE SERVICES
L Myt Thdna s e Ehatoy Hrmsd Phatos 2020-5-21
NAC_PavA_LIRI_SODG0L( NATIONAL ASSESSMENT CENTRE SERVICES
it Lo Bhotos Harmal Photos 2020:5-21
NAC_PAYA_LIB]_BOCHD1] NATIONAL ASSESSMENT CENTRE SERWICES) o
71 May 2030 15/35 PRoing Farmal Fhatas 2000-8-21
MAC_PAYA_UBI_BONA01] NATIONAL ASSESSMENT CENTRE SESVICES)
31 May 3020 15.38 H Freton Narmal Phates 1020-5-21
NAC_PAYA_LIBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 May 2070 L5:35 Fhotos Wcarrial Phiotos 2020-5-31
NAC_PaYA_ LB BOOROL( MATIONAL ASSESSMENT CENTRE SERVICES) 0 =
21 May 102015135 i Bormal Protos 2020-5-21
WAC_P&YS_LIBI_BOOSO1[ NATIONAL ASSESSHENT CENTRE SERVICES
21 May 2020 15.35 ta HRICY Driving Licansa ¥ Hormal NRIC Orivirg License 2020521
NAC_PaYA_UBI_BOOE0I] NATIONAL ASSESSMENT CENTRE SEAVICES
" 21 May 2020 15:35 e 505 Kol SAS 2020-5-21
Uplcaded By, Date Foider Dinte File Name ?
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52172020 Policy Search

¢ Change Language ' Change Passward ' Log Qut

eBaoTech

Hello, NAC_PAYA_UBI_BO0&01

a5
s

E-:

My Dasktop Policy Query
Motice of Loss 1= e ———— - ey — — =
Palicy No 5113967173 ] Date of Accidant P0i0s2020 12:15
Vehicie Ne.(For Motar) Swis2er Certificate Number [
é_Eean‘ch
rtificat li i Palicyh
Sdect uleyno. UGS POl RO b covrtpe Veide lpmres  Commence g o
T s
5113967173 51&%‘?&?" -“RETTE': S3O467TW  GFM  Third Party SIW1426] SIW1426] 04/12/2019 03/12/2030
._I;-UI'ITII'I_I.I!.
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