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MNATRIDS14ED { Walional Assessmerd Cenfre Sendces - Lk
EMTRY DATE & TIME: 15/06/2020 10.46
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
Z. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informaton provided mus! be as iruthful and accurate as poasible. Any withd misrepresentation or witholding of material facts may allow insurance cormpanies to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies |s nol an admission of policy liability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insuress of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for 3 fee, be made available upon apgplication by interested parties,

7. By the lodgemant of this report 10 the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the report being madce available

aloresaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

15/06/2020 10:48

12/06/2020 11:10

ROAD OUTSIDE BLK 82 MULTI STOREY CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

PC4470U

BIZLINK CENTRE SINGAPORE LTD
1 XX K XKEBER
NOEMAIL

OFFICE-64495652

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

S098339957-02

IKROM BIN MOHAMMED SELAMAT
SHHHXKZ218H

18/07/1982

QUTDOOR

18/08/2009

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-88229064

NOEMAIL

Page 1 of 18



Address BLK 55 CHAI CHEE DR #08-192
Postcode 460055
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

=z

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported (o the police? NO
If Yes, Please state which Police Station

Was notice of inlended Prosecution given? NO

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 Cameara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber S5JB14G

WVehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver GOH KE WEI
MRIC/Passport Number SXXXX037J
Contact Number 96473882
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 ol 18



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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue 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.

B. Thereport will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 3 fee be made available upan application by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid:

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Inswrance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any sther personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Perzanal Information to all insureris) 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

Muonetary 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 settiement of the claims and any necessary
investigations ralating to the claims;

{ii} investigating the accident and/ar my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{hv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

ib)  allinsurer(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 Persanal Information for one or more of the above Purpeses; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law flrms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personzl Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under {d) above may be shared / disclosed:

(i} to allinsurers 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

{il) for complying with requirements under any regulations, laws ar court orders,

£ N
BIZINK|S f
\ & A
Py e PR A
FGIICYP‘-NMTM Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: [if driver is not the policyholder) Name:

Date & Time: MRIC/FIM Mo.:



SKETCH PLAN
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Paolicyholder's Slgna re
Date & Time:
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If driver is nat the policyholder)
Date & Tima: gq,r L !1;‘
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Reparting Centra Persannel's Signature
Marna:
MRIC/FIN No.:




FAact 1o 2 €

; C AL :
140y o
\\\- Deon, €
-_:__Eiﬂf_mcu
= T
Rood enerd=- E;T:Ai_}.

——————

e

e Wl e
= S3% 1w g




G2/2020

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language  * Change Passward  * Log Out
My Deskiop pn"w Quew
Motice of Loss

Pobcy Mo, | | Date of Accident 12/06/2020 11:27 |

Wehiche M. {For Matar) [pcasTou | Cartificate Number [ |

Select  Policy Ng,  Ceruficate  Policyhalder

Humber Hame
BIZLINK
o) 5098339957~ CENTRE
o2 SINGAPORE
LTD

https:igiclaim.income. com. sg/gesicmfeclaim/ICMpolicySearch.do

Policyholder
HRIC Product

| Search

iehicha Insured Commence

Ve TR No Qijact Date

Expiry Date

1495005668  GAS  Comprehensive PC44700 PC4470U  09/03/2020 08/03/2021

Continue

"



L ACCIDENT STATEMENT

ACCIDENTDATE( ' & / 06 / 2Oy o /mmsryyy), M1 s LY JHR:MM)
_Location:_ Boad r"k*-“:aofe? i:*’::'l.t"n-_-,“’ mklltgc\_y Ooiv-py vk

1. DETAILS OF VEHICLE Ry |
Q| VEHICLE NUMBER____ £ C i *ﬂ“ o
b]INSURANCE COMPANY: _~ 1
c]POLICY NUMBER:
d)POLICY TYPE: 1’CDMFEEJ—IENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE a MODEL_Te1oTd [/ Miaed, 3.¢ DX whlHéschHme LiETee
fITYPE: tSA[OGNICDUF‘EfM"J VANY LORRY / MOTORCYCLE / OTHERS) A 2.0
Q) VEHICLE CATEGORY: [PRIVATE FSOMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ F9120
I ARE YOU CLAIMING UNDER YOUR OWN INSUR; °))
IF NO, PLEASE STATE {THIRD PARTY CLAIM / @Aﬁj?%
3. INSUR r -
' :;mjf*l?z:f PDE?E E?L?‘ER CETTLL SwSarl [:dl?EIFEMALE] )
bINRIC/FIN/PASSFORT._ V115005 FEE contacT: 449 S&se
c)ADDRESS: 31 Chm CHEC LOT +o n-g#} N
= "i't.":a]i‘)lt'_i‘ . :
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘H&-ﬂ DATIEN A DRIVER y
{:I]ﬂcfu,:il A‘Jé’.} SINAME: \dge, B’ pan LA wnED ﬂ_w"mdri [@LEI‘IF:MALE;
: 2 AR BINRIC/FIN/P ASSPORT: SY10MOY  CONTACT:____D&12906y
C_L__:'J CJADDRESS. 55 <he CHEC Dawe #Heog-i§3 S 4e0sg

*d)DATE OF BIRTH: (1D /&% 7 1987 |(DD/MM/YYYY)

e8| OCCUPATION: (INDOGR q: UTDOOR)

f/YEARS OF DRIVING EXPRERENCE, W “1&mes e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁi@@ N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
| WEATHER CDNDITID&[Q_EAE } RAINING / OTHERS )
D)ROAD SURFACE: DR/ WET / OTHERS = I
6. WAS ANYBODY INJURED (YES JQ@D\} '
7. @)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH F'OLICE STATION:

8. THIRD PARTY VEHICLE

Ln

S of passeaste o) VEHICIENUMBER:_ 30 % 14 % MODEL:
Clndudioe doivery bl DRIVER'S NAME_ Sbm e L\_Eﬁ—!l -
I } T ] MNRIC/FIN/PASSPORT:__ S q1epo2d N  CONTACT: Qe11 2891
T — ?. THIRD PARTY WEHICLE
i ol D3 z2nger d) VEHICLE NUMBER: MODEL:
-L 4 g) DRIVER'S NAME:
L ‘*““P:- S ) £ NRIC/FIN/PASSPORT: CONTACT:-
Ir" N
J
s

Omail = \ gD w’“ﬂ’-\ryﬂ“rhﬁ?m :2.n@l~.j'.-ﬁ J.r.;-,.,h,\
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Claim Handling

The premivm en this palicy has not Been collected

Acchdent MT/ 1084459

Claim Handling{accident reporting Claim Task )

Palicy No. BO983IFA5T-02 vahicle No, PCa470L GET Regastrati
Certificate Mo,
Falicyhalder Kame BEZLINE CENTRE SINGAPORE LTD Folicyholder I
Froduct Code BUE INSURANCE Cowver Typs Comprehansive Loading
Contact No.{Mobile} 4495652 Contact No.[Office) Contact No.{H
Email Addreds Special Remark eCade
KFE s No.  Yes TCA & ho  Yes #Code Reasan
NCD Pratection Mo HCD Entitiement[%) 20 Private Hire
% Accident Datails
Regart Date 15/06,2020 16:048 Aecident Regort Within 24 hrs Yes Aeedeant Type
Date nf Accident 1206, 202 Time of Accident hh:mm 11:10 Country of fcc
Reparting Centre Orange Farce ICM Na.
Accident Location ROAD QUTSIDE BLE B2 MULTI STOREY CARPARK
@ Total Excass Applicable
.E.m:e_z_n Tepe = Per Accdent ‘Windscresn Excess LB0.00
O Standard Excess 2,000.00 TP Srandard Excess 3.000.00
¥IED OO Excess n.oa YIED TP Excess 0,04 Driver B Caver
Additional Excess
Tatal DD Excess Applicabbs 200099 Tatal TR Excess Applicabbs 3,000.00
% Benefits
Coverage ' Sum Insurad - '
AcCessary 5000
= G5T Registered Information
GET R:gnber\ed- o - Yo GST Registration Dabe BsA
GST Regstration No. 199500566 GST Status Verified Ve
Modification History 15/D6/2020 16:10:38 System chenged GST Reglistration Date from 01/01/2015 to 05/04/2005
15/06,/2020 18:10: 28 System changed GST Status Verdied from Mo o Yes
# Policyholder Malling Address
Aogress 1 BLK 512 CHAL CHEE LANE fddrass 2 #(1-0% BEDOK INDUSTRIAL ES Addrass 3
Addrass 4 Agdress Type Singapore sddress Bpst Code
Unit Mo, Related Follcy Number SOGEIISESE7-02
= Ol Driver Info
.I}rw\er Plarme rrarmed Drivar !:lr-r:-r_'r‘.lpl .Li-ru:umul:l I:.:rh.f.qr
Unnamed driver Name IKRCIM BIN MOMAMMED SELAM DOriver NRUC SHHXK218H Driver DOB
Register Date of Dwiver Licensa 18108/ 2005 BOriver Age 37 Oreving Expeani
Contact Mo, Mobile) BA220064 Contact No.[Offce} Contact Mo,(H
Anoress 1 BLK 55 #08-152 Address 2 CHAL CHEE DRIVE Address 3
Adress 4 Address Type Singapore address Post Code
Unit Mo, a3-192
E::ii;?::;:‘ﬂmpum Yes Mo Dewer Wehiche Mo, Driver Insurar
Draclaratim
Ez;;:?ﬂr or Bload Test o mg Any Injury? Yes /s No
Meddlication History
L
Clalm 001 Irdmﬁ
Claim Type = [op-mx v et o
Contact fo.(Mobde} | | Eg[ﬂact I:
[Home)
Email Address [ | E\éhlcle E
HNumber
Claim Description |Pca4a7ou ¢ 518145 ON 12 Jun 2020
f\r:rr:?rf:p [ prepporoured Labililty [ pacyimty m Fault wl
Eﬁ_gﬁﬁm- [ ves v/ gen_air Prefarred Workshop, Name unknown | e | Recsivad v| gl
Date Registered e 15/06/2020 16:12 Close [
Date
Feport Taken By [sHaN Hut ]

Prink AK ketter

httpsfigiclaim.income.com.sg/gesficm/eclaimiregistrationSave.do

12



6152020

Claim Handlingl{accident reparting Claim Task )

Attachment
-
Accedent No. MT/ L9445 Chaim Mo, 01
Last Dac. Received ® ves O o Upload Date 15/06/2020 16:14
Patn * Categary * Confeder
Choose Flie | Mo file chosen [Ciear|  [Piease Select v| no
Choose File | Mo file chosen [clear |  [Please select v| no
Choose Flla | No file chosen [Clear | | Pleage Select v | (v
| Sheose File | Mo file chasen [Clear |  |Please Selsct »| no
Cheese File | Mo fle chosen [clear |  |Please Select v|ing
Chooge Fila | Mo fike chosen [ cear | | Please Salect '-'] ND
¢ Attachment List
attachment Upladed By/Data Catagory ? Lirgency
" NAL_PAYA_UBI_SO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
Qg 15 Jun 2020 16:18 hE rasmal 5
MAC_PAYA LUB] 00601 MATIONAL ASSESSMENT CENTRE SERVICES) o .
iy HRIC/ Driving License ¥ Narmal NRIC/ Dirit
NAC_PAYA_URI_SO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) 0 i
i bty WRIC/ Driving Licanse ¥ Narrmal NRIC D
MAC_PAYA_URI_BODGO1[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2020 16:14 NRICY Oriving Licenss ¥ Formal MNRIC! Diris
NAC_PAYA_UBI_SO0G01] KATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2070 16:14 Pralos Hagmal o
NAC_PAYA_UBI_SO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2020 16:13 Fhetos Mejpwting L
NAC_PAYA_UBI_BODG01{ NATIOMAL ASSESSMENT CENTAE SEAVICES) o
Al e Photos Karrmial ah
NAC_PAYA_LIBI_BOBEO1{ NATIOMAL ASSESSMENT CENTAE SEAVICES) o
15 Jun 2020 16:13 Phctod Marmad Fh
NAC_PAYA_LRI_BOBGOT{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
15 Jun 2020 16:13 Priotos il Fh
KAC_PAYA_LIAI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2020 16:13 Phitas NEiraL B
HAC_PAYA_LIBT_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2020 16:13 Phitos Hormal th
WAC_PAYA_URBI_BOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o i s i
15 Jun 2020 16:12 o |
KAC_PAYA_LIBI_BOO601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2020 16:12 it Horniel i
MAC_PAYA_UBT_RDOE01( MATIONMAL ASSESSMENT CENTRE SERVICES] o
15 Jun 2020 16:12 i S al
WAC_PAYA_LIBT_BOOGOT( MATIONAL ASSESSMENT CENTRE SERVICES] o
15 Jun 2020 16:12 Ehotes Wormal T
NAC_PAYA_UBI_BIOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2020 16:12 Fiatos Hogmal el
NAC_PAYA_UBT_B0O601( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2020 16:12 Photas Horrmal Ph
Uploaded By,/Date Folger Date File Name ?
| Display in New Wingow | [ Scan and uplading |
https:/fgiclalm.income.com.sgfgoslicmfeclaim/registrationSave do 22



