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MMAT20053504 | Mational Assassmant Cenlre Sendcas - Ubi
ENTRY DATE & TIME: 23062020 0527
SUBMITTED BY: Rosiinda Birte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/06/2020 17:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cofrectly the datails of the accident fo spaed up the claims process

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

3. Information provided must be as fruthful and accurale as possithe Any willul misrepresantation or witholding of material facts may allow insurance companies o
repudiate policy liabality.

& The issue and accaptance of this Form by insurance companies is not an admission of policy iabilty on the part of the Insurance companias.

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parties.

7, By the lodgement of this repart o the insurers, you heraty consent io the archiving of this report at the cendre and to copies

aforgsaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

of the repart being mada available

ACCIDENT STATEMENT
23/06/2020 09:27

04/04/2020 13:50

SENGKANG GENERAL HOSPITAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBHO4542

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative 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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover MNote Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

VERDECAS ENTERPRISE LLP
TR HHEEAK
JOVEL_WONGEHOTMAIL.COM

OFFICE-85337661

TOYOTA
DYMA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5112369020

LOW RENHAD
SHAKXE92F

13/08/1989

QUTDOOR

08/06/2012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81255780

NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
saliciting/offering accident claims assistance.

Numnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 540 WOODLANDS DRIVE16
#10-89

730540
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

q
MO
O
YES

WO

NO

[y [s]

YES
NO
NO

GANTRY BARRIER
NALUNENOWN
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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 Palicyholder 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 Ifability.

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.

6. The report 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 repoart 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.

2. Consent under the Personal Data Protection Act (PDPA)
lundarstand, acknowledge, agree and consent that;

{8} 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 [form] end any other personal information
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle{s] involved in this accident (all insurer(s) who have insured
vehiclels) 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/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;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 elaims.[callectivaly 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/ar process my Personal Infermation for ane or more of the above Purposes; and

lc) -y 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) -y 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,

e} theinfarmation 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 reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Folicyhalder's Signature Driver's Signature Repar‘b'ff*fg fgn_ﬂtre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Data & Time: MRIC/FIN Na.,:




SKETCH PLAN

SENGEA NG GEnNekAL
SOl PR

A—GBETES Y7

A - BoRRIER | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W
o

| was dilivermny o Sengidang Hospital - Whilt i way entering

‘hrovah 'ﬂenm{uﬁﬂ hu%p;fml aoan-Try | 4he hacyier 'd{?tm'l 4
s - 7 T = 1 T

™

o 0 Sluw paotien . | ppted when (1 was ndd Lol vy vy¢ <:mr/l

hitded i ‘ﬂxrr the Dok 4ep of my lovry bOY .

DECLARATION
|fWe declar

%\"tﬁ:ulars are true in every respect.

P e b=

\Jerae s
Req wo. T

L
° e % 22/06/>0

Driver's Signature Re por{iﬁg Centre Personnel's Signature

Policyhalder's Signature
Date & Time: [if driver is not the policyholder] Mame:
Date & Time MRIC/FIN No.:



ACCIDENT STATEMENT

AccIDENTDATE(_ T 7 % /LS ) DD/MM/YYYY], TIME LS - 5O J(HHmMM)

LECATION: r\:h?.ﬂfn.ﬁtmc} General IHI:.;?.,F?Q,J

1. DETAILS ©OF VEHICLE
G)VEHICLE NUMBER_QBHAYSY Z
bJINSURANCE COMPANY; N TM(  IN(OME
c)POUCY NUMBER:
d]POLICY TYPE: {COMFEEJ—!ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL:_Teqo 7R AYNA "
fITYPE:(SALOCN / COUPE / MPV /V AN / LORRY.{ MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGGEY [F‘HIVA‘EE ,’@OMMERC[#,L FMOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ Lo/ & £/« A

| ARE YOU CLAIMING UNDER YOUR OWN uNSURmce wes@
IF N, PLEASE STATE (THIRD PARTY CLAIM? REFDRTiNG ORLY) 2

2, INSURED /POLICY HOLDER

A}NAME: (MALE / FEMAI_E}
B} NRIC/EIN/E ASSEORT: CONTACT: &85 25766 |
) ADDRESS:
; = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ot pase DRIVER ;
C ol d.F m_]ﬂé{ cjNAME___Lbw RENHAQ (MALE P FEMALE)
Anduding ehiver) b)NRIC/FIN/PASSPORT:__ S5 0136 ALF CONTACT: %11433% 70
CL)D c]ADDRESS:_BLK S40 wogoLANDS OpivE th- #H19-%9

'i’l:h,_,.fl TLUSHY

“d)DATE OF BIRTH: {15/ 0¥ /14XA )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR AO umogg)

f)YEARS OF DRIVING EXPRERIENCE__% S
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? {‘@5} NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QWEATHER CONDITICM: (4 RAINIMNG / GTHERS

b|ROAD SURFACE: (DRY.Y WET / OTHERS,
6. WAS ANYBODY INJURED (YES /(NO)

7. a)REPORTED TO POLICE (YES /(NCY
IF-YES, PLEASE STATE WHICH POLICE STATION:

) . 8. THIRD PARTY VEHICLE i iE
BHE of paggiagir @) VEHICLE MUMBER: CAng e UAREE S pMODEL:
7] CRIVER'S NAME;

L beduidling diioer i
5 5

" : c) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD FARTY VEHICLE
%ot o e, O] VEHICLE NUMBER: MODEL:
DT SF PREAT o) DRIVER'S NAME:
Cladua iy e} ) NRIC/EIN/PASSPORT: CONTACT: .
C )
I
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Policy Search Page 1 of 1
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BI24/2020

Claim Handling

Claim Handling Claim Task 002 OD-MX)

Accident MT/ 1092701
Policy Mo S0 2369020 Wehicie Mo, OBHS4E4Z GST Rogitratien Ka.
Certificste No. ST12368020-00001 ¢
Folicyholder Name WERDECAS ENTERFRISE LLP Paicyracider NRIC TLALLOGSS
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Email Agcress Specisl Remark eloce Mo -
&FK « No Yes TCA w o Yea #Coge Rpason
RCD Brotectian Mo NED Ent&lement] %] 1} Prevate e Mo
¥  Actidant Dutail
Ropor Date LE/O5/2020 09:03 Accidant Repert Within 24 hrs Yes Accident Type Codlided ints
Dte of Accident 04,/04/2020 Tima of Aczidant Wh.mm 13:50 Courary of Arcidant Singapare
Zuparting Centrs Orange Farce [CM hia.
Arcident Location SENGRANG GENERAL ANG COMMUNITY ROSRITAL LOAING BaY
¥ Total Excass Applicabla
Eexees Tope Par Accident Wirsscraan Excass 100:40
Ak SRandard Excass 00,00 Tr Stancard Excési
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B/24/2020 Claim Handling( Claim Task 002 OD-MX)

¥ Amtachment List
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