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MHWAIZ0A518T / Mational Assessment Cantra Sarvces - Uk

ENTRY DATE & TIME: 16/08/2020 13:26
SUBMITTED BY; Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report r_'amac'llx the details of the accident o speed up the claims process.
2. This Form mausi be completed by the Policybalder andior the Aulthorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentation or withalding of matenal facts may allow insurance companias o

repudiate policy liability,

4, The msue and acceptance of this Form by insurance companies is nol an admission of policy lability on the par of the msurance companses.

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

6. This report will be farwarded by the insurers of the GlA Records Managemend Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copées of this report will, for a fee, be made avadable ugon apphication by interesied parties,

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

16/06/2020 13:26
15/06/2020 15:30

FILTER LANE ALONG YISHUN AVE 1 & LENTOR AVE

SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
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

for repair to your vehicle?

If Mo, Please stale action to be taken

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

Policy Number

Cover Nale Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMa=il Address

GBH2802T

AN DIGITAL LOCK PTE. LTD.

2HHHHH194K
NOEMAIL

OFFICE-90898233

MISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N
5117154154

ANG Xl DE
SXXXX23TD
28/10/1987
CUTDOOR
311072006

13 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-90998233

NOEMAIL

Page 10f 14



Address

Postcode

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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

WWas any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 8890 WOODLANDS DR 50 #16-269
734889
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

WO
2
NO

YES
NO

NO

R 18]

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Narme of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMHB03EL

PRIVATE CAR

GOH TOH FOOK @ RAZIF GOH BIN ABDULLAH
SHXXXI0F

98258432

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation 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. 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapere [G1A) for archiving and that copies of this repart will for a fae be made available upon application by
interested parties.

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

&, Consent under the Personal Data Protection Act (PDPA)
| understand, 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/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved 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
Wonetary 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 settlemant of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare 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
agentslincluding 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 for the purpose of fraud detection,
investigation and management in present and all future claims,

[g] 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,

Folicyhalder's Si Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

A GRIRT
6 oMbBEL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While waiting to exq 4he Ay |6 + Mg Avoss | _(aving  (0Mpoy
yivile ‘A’ (GM1900T) | vewde'®' (MHEHL)  wy over laling 4o s
TG fo 0nGainy vebity a4 vzl iy ppoly 4wp  Geoidid] o bicgesy.

Voragy  wias mu;gd al twe rgar de and hemfer . Signal M ':!;?'ﬁf‘fl on  derbbgl

aktr  collisven

DECLARATI

|/ We declarp® giparticulars are true in every respect.
= —

o A -~

&
-

Poficyhalder's Signature Driver's Signature Reporting Centre Perscnnel's Signature
Date & Tima: {if driver is not the pelicyholder) MName:
Date & Time: MRNC/FIM No.:



GM6/2020 Policy Search

eBaoTech GeneralClaim
il
Hello, NAC_PAYA_UBI_B00601 ' Change Language  * Change Password  * Log Out
My Deskitop Policy Query J
Notlce of Loss b - - — =
Policy Ne. | | Date of Accident L16/06/2020 11:42
Wehicle No.(For Motor) |ceHzI0ZT | Certificate Number o
. Certificate  Palicyhalder  Policyhobder Wehicle Ingwred Commance i
Select  Policy No. SRR e NRe | Product  Couar Type P Object ate | Expiry Date
AN DIGITAL
) 5117154154 LOCK PTE.  2017031%4K GOV Comprehensive GEH2902T GEHZBOZT 17/04/2020 16/04/2021
LTD.

Contimue

hitps:/fgiclaim.income.com sg/gesficmleclaim/ICMpolicySearch.do "
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\5 ACCIDENT STATEMENT 1S D .

accientpate( B, 06, W0 J{Dbfmmm'm, mme:_ B ZD ) Hmm
LOCATION: r—n H_I?'{ Lf‘n‘"\f ah}"'ﬂl] j".(-jw'-ﬂ Ave 1 ﬂ-“'-Lb- LWIJ( Ave. :

%_}JL ﬂf} passen g
': In Cft-duhﬂ r,‘iv?u&r?]

oo S ? z e] DRIVER'S MAME:
i kn -j,:u-.‘-'ll.l“.E} 1:1}"'1-;-24';' f} NRIC/FIN/P ASSPORT: CoHTAET

DETAILS OF VEHICLE 2
: 290
a}VEHICLE NUMBER: {a”’f’H 29027

b)INSURANCE comPany:___ MU 1n (oM@

clpoucy numser:__ S 1SYISY

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: I (SCAN HWm S

HTYPE:(SALOON / COUPE / MPV /AN iim / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / C QAL / MOTORCYCLE)
h)|PURPOSE OF USING AT ACCIDENT TIM ?.IQ"HVE'J
i) ARE YOU CLAIMING UNDER YOURF OWHN INSURANCE FYES

IF MO, PLEASE STATE |TH®TY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLD
A|NAME: A VhiTaL Laee Y8 L9 ﬂMALEj’FEM.‘kLF]
BINRIC/FIN/PASSPORT; oy UMY I CONTACT: 22478271
claDprEss, \49 leyn lobes foad dovico OO

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aJNAME: ’q““;i X1 IN@&;FEMALEJ

bINRIC/FIN/PASSPORT;___ S50 4V CONTACT: A%,
c) ADDRESS: 8710 luwdli~l;y G- SO f#1b-1L9 ﬂg%ﬁ

*d]DATE OFBIRTH: (2 7 (s ¢ fﬁ]‘][DDIMMIWYY}
&) OCCUPATION: (INDOOR / DU@DR}
fIYEARS OF DRIVING EXPRERIENCE. |4 _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
Q) WEATHER CONDTIQN: [LEAR / RAINING / OTHERS }
b]ROAD SURFACE: (QRY / WET / OTHERS
WAS ANYBODY INJURED (YES /NGO
ci]REPORTED TO POUCE (YES / (¢CH

IF YES, PLEASE STATE WHICH PGLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLE Numaer:__GMH 60361 MODEL: N 13SAN
b) DRIVER'S NAME. @ow loh Fek (@ TALI] Aok Pun Abdoliah

c} NRIC/FIN/PASSPORT:_S2S61%09E CONTACT, Ax2y8uil
THIRD FARTY VEHICLE

o] VEHICLE NUMBER: __ MODEL:

Oiail = (ricly ong @-’—j—*ﬂful Lon

il
-'IQK = -

CNIDEO T s



6/16/2020

Claim Handling
Accident MT/ 1094549

Claim Handling{accident reporting Claim Task )

Folicy Mo, 5117154154 Wizshicle b, GEHISOAT GS5T Registrats
Certificate Na.
Policynolder Name AN DIGITAL LOCK PTE. LTD. Fallcyholder NI
Praduct Code COMMERCIAL WEHICLE INSURA Caver Type Comprehensive Loading
Contact No.[Mabile) SO%98233 Cortact No.(O¥fice) Contact No.{H
Ermail Address Special Remadk aCods
KFK v Mo Yes TCA 1] ¥esg alode Reason
NCD Frotection Na NCD Entitlement| %) 15 Private Hire
= Accident Details
Repart Daw 16706,/ 2020 14:00 m‘-de-rr: R:mm;ﬂm;s Yes = iccldnm.lTwe.
Cate of Accident 15/06/2020 Time of Accident bhimm 15:30 Cowntry of Acc
Reoorting Centre Orange Force ICM Mo,
Accident Locatan FILTER LANE ALONG Y[SHUN AVE § & LENTOR AVE
7 Total Excess Applicable
Excess Typa Par .n.n:ld::r;!- Windscraen Excass 100,00
0D Stardard Excesd &00,00 TP Standard Excess 0.0a
WIED DD Ewoess 000 Y1ED TP Excess 0,00 Driver i Cavel
Additional Exgass
Tedal 0D Excess Applicabla 600,00 Tatal TP Excess Applicable 0.aa
+F Bencfits
@ GST Registered Information . = e
'55". REG:!M"M o Yas o = . GET Registration Date o8
GS5T Regstration No, 201703193K GET Status Verified Yes
Maodification History 16/06/2020 14:01:52 Systern changed GST Registered fram Mo to Yes
16/06/2020 14:01:52 Systern changed GST Registration Mo, fram null to 201703 194K
16062020 14:01:52 Systern changed GST Negistration Dake from null to 03/10/2017
=  Policyholder Malling Address
Address 1 o taf PAYA LEBAR ROAD Address 2 #0110 AZ @ PAYA LEBAR Addrass 3
Address 4 Address Type Singapore address Post Code
Linit Na. Bl1=16 Related Policy Number 5117154154
& 01 Driver Info
Dnghiame Unnamed Driver Driver Type Unnamead Driver o
Unnamead driver Name ANG XI DE Driver NRIC SaAN2370 Driver DOB
Register Date of Driver Licorss 31710/ 2006 DOriver Age 32 Driwing Expesii
Contact Mo.Mobile) A09IEIIT Cantact Mo, {Office) Contact Na [H:
Address 1 BLK BRSO 216-269 Address 2 WODDLANDS DRIVE 50 Acdress 3
Apdress 4 SINGAFORE 734B8G Address Typa Singapore sodress Post Code
Unit Ka, 16-269
::;I‘st:m*;‘izsm““" ¥es = No Driver Vehick No. Driver Insurar
Declaration
g:’a:::;*?"“r“’ Biood Test 0 mg Any injury? Yes w No
Moditcatian Histary
'}
Clalm 001 Lm%
Claim Type * [oo-mx ~| Insured [an
Cantact
Contact No.(Mabile] [mIL K. NI
[Home)
Email Address | ] E\erhuzle E
MNumbier
Claim Description [seHz903T / SMHE03EL ON 15 Jun 2020
:::::Ln:p [ prefponsured Liability [yol ot Fauit v |
Fim."‘ll' |-'\‘\e: v] Repair |F'rrf-rr'ld Workshop, Name unknown vl E:M | Recsived "'l e
bate Kegistered iz [18/06/2020 1902 | case [
Date
Repart Taken By [SHan s |

Print A l=tter

hitps:igiclaim.income. com.sg/gesficmfeclaim/registirationSave.do

112



B62020

Claim Handling{accident reporting Claim Task )

e

Attachment
-
Accident Ne, MT/ 1094545 Claim Na. nol
Last Doc. Received @ ves O ng Upload Date 16/06/2020 14:04
Path = Category = Canfder
[ Choose Fila | Ne file chasen Clear | |Ploase Select | lho
_Ch:-usa File | Mo file chosen Clear | Please Select "'] : N_O
[ Chose File | No file chosen [ciear|  [Piease Select vl
| Choose File | Mo file chosen |'éf=ar [Ploase Select | [no
L
Chease Fila | No file chosen [ Ciear Flease Select w| [no
Choose File | Mo file chosen Ciear | | Pioasa Select v| [no
& Attachment List
Attachment Uplcaded By/Date Catégory T Urgency
.
' NAC_PaYa_UBT_BLO601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
- 16 Jun 2020 14:04 . NG Daiving U cans i Normel WRICS Gl
NAC_PATA_UBI_S800G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o ]
16 Jun 2020 14:04 ! NRIC! Driving Licensa ¥ rearmial NRIC/ Drir
WAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) 6
16 Jun 2020 14:04 ! HRICS Orrving License ¥ Harmal NRICH Driv
NAC_PAYA_UBI_BODECT{ NATIONAL ASSESSMENT CENTRE SERVICES) a i
16 Jun 2020 14:03 Hotma s
NAC_PAYA_UBI_EOD601{ NATIONAL ASSESSMENT CENTRE SERVICES) a
16 Jun 2020 14:03 Photes Hormal Ph
NAC_PAYA_UBT_BL0601{ MATIONAL ASSESSMENT CENTRE SERVICES] o
16 Jun 2020 14:03 Fhiatel Horma) P
NAC_PAYA_UBI_SB00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jun 2020 14:03 Fhatos Horms) ¥
MAC_PAYA_UB]_BS00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jun 2020 14:03 Phatos Moons ER
NAC_PAYA_LBI_BODGO1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
16 Jun 2020 14:01 PROtoY i Ph
MAC_PAYA_URI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES] o
& 16 Jun 2020 14:03 Photas Horirg) i
q NAC_PAYA_LIBI_BOOG01{ NATIDNAL ASSESSMENT CENTRE SERVICES) o
16 Jun 2020 14:03 Fhote Heaerne] PR
NAE_PAYA_UBI_SO0B01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jun 2020 14:03 il Marmad Lo
NAC_PAYA_UBI_S00G0L[ KATIONAL ASSESSMENT CENTRE SEAVICES) o
16 Jun 2020 14:03 Philos bifvhey ol
NAC_PAYA_UBI_BOCEO1] NATIONAL ASSESSMENT CENTRE SERVICES) a
16 Jun 2020 14:03 Pk Hormal Py
= Widen List
Uploaded By/Date Folder Date File Name ?
|_Display in New window | | Scan and upkading |
hitps:/igiclaim income com sg/gos/icmieclaimiregistrationSave.do 212



