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ENTRY DATE & TIME: 30/06/2020 11:22
SLBMITTED BY: Laaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report EDrI‘eEH! the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilhll misrepresaniation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companbes s not an admission of policy liabiFly on the pard of the insurance companies.

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

B. This repor will be forwarded by the insurars of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for

archiving and that copias of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgemant of this report to the insurers. youw hereby consent 1o the archiving of this report at the centre and o copies of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

30/06/2020 11:22
30/06/2020 0720

SENGKANG EAST RD TWDS PUNGGOL WEST FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Name Of Registered Cwner
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 state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaetl Policy

Policy Number

Cover Nole Number
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

SLR8208D

CARWAY LEASING & RENTAL

SXXB13K
MNOEMAIL

OFFICE-67440777

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5110752456-01

ROHIZAM BIN AMIN
SXXXAD42G

05/09M1974

QUTDOOR

01/08/1995

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97230053

NOEMAIL
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Address BLK 128 RIVERVALE ST #03-820
Fostcode 540128

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? )

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: - UNKNOWN
GENDER: © FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NG
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 Camara? NO

Was there any audioc recorded? NO
Wehicle Registration Number SLB2341A

Vahicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

. Thiz Form must be completed by the Policyholder and/or the Authorised Driver,

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurars of the GI& Records Management Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will far 2 fee be made available upon zpplication by
interested parties.

. By the lodgment of this repart to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that;

(a} My insurer, my workshop and the General Insurance Association of singapore.("GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurar(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
Maonetary Authority of Singapore and any refevant government agency/authority (such as the pelice), 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;

(i1} investigating the accident and/or my claims;
[ili) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, 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
gxternal cover of envelopes/mail packages); and/or

(v) eamplying 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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agentsiincluding thair lawyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Persanal 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) theinformation so collected under (d) above may be shared / disclosed;

[[] toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling 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.
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is nat the policyholder} Mame:

Date & Tima: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We decla;g’ﬂjeﬁﬁgqing particulars are true in every respect,
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Policyhald E‘Pi@u’/ Driver’'s Signature

Date & Time: {if driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature

Name:
MRIC/FIN No.:
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Accident Statement

On 30" June 2020 about 0720Hrs, my vehicle (SLR8208D) was stopped at the traffic light at
Sengkang East Road toward Punggol West Flyover. Suddenly a vehicle (SLB2341A) was hit
onto rear of my vehicle while | was waiting for the traffic light to turn green. | am making a
claim against third party.

)
b

Mame: Rohizam Bin Amin
I/C: §7431042G



ACCIDENT STATEMENT

ACCIDENTDATE(Z 2 /_ €/ 22 | (DD/MM/YYYY), TIME:( 7 2o jHrmm)

1.

LOCATION: S'!“_E.Fnﬂ_j Gost  Rel 4wty Pe—gge b pawers
DETAILS OF VEHICLE
Q] VEHICLE NUMBER: SLR ¥3:§ 0
B]INSURANCE COMPANY: (M

Mo "Jﬂ Pcﬂi‘s’ﬂnﬂ,ﬁ;
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&) DRIVER'S NAME:

i i Y .1 - X
LU AR R I \'—']'f':-')l-" ]

c]POLICY NUMBER;
d|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8 MODEL: . .
fITYPE:{(SALOCN / CQUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Privete USs
i|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

INSURED / POLICY HOLDER ——
A MAME: {MALE / FEMALE]

b NRIC /FIN/P ASSPORT: CONTACT: 744 027
) ADDRESS:.

= CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER _
Q) NAME: Poha0uw piv Awin (MALE / FEMALE)

o) NRIC/FIN/P ASSPORT: CONTACT: 3323 ©2583
] ADDRESS: -

*d)DATE OF BIRTH: ( / / | DD/MMAYY YY)

e|QCCUPATION: [INDOOGR / OiJ_'{_E_JC_:J_GH]
fIYEARS OF DEIWING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: rhes -
Q| WEATHER CONDITION: {CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE (YES / NOQ)

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

a) VEHICLE MUMBER: sLE 23414 MODEL:

b) DORIVER'S BAME:

€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

¢} VEHICLE NUMBER: MODEL:

fl NRIC/FIN/PASSPORT; CONTACT:.

I{y‘pp%



6302020

eBaoTech

Policy Search

GeneralClaim

Helle, NAC_PAYA_UBI_B0D601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query '
Hetemof L Policy N, | | Date of Accident [30/06/2020 10-16 ]

Wahicle Mo, {For Motor) |SLR3203D '. Certificate Number |
| Search
Select  Policy No. c:::;:f“ Pallal::der PG":‘T:[‘!':":"’BF Product Cover Type "‘rﬁ:"’ ISE';:: mgl.::nne Expiry Date
gy, REDEEE LA L%'Z%?E& 53264813k GFM D . SLRB208D SLRB208D  27/06/2020 26/06/2021

hitps:/igiclaim.income .com sgfges/icmiaciaim/ICMpolicySearch.do
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8/30/2020
Claim Handling

Accident MT/1085706

Claim Handling{accident reparting Claim Task )

Podicy Na.
Certificate Mo,
Pelicyholoer Name
Product Code
Contact Na.(Mobika)
Emaal Address
KK
NCD Protection

= Accldant Datails
Repart n;m -
Dare of Accident
Reparting Centro
Accident Location

w Tetal Excess Applicable

5110752456-01 Wehiche No, SLRE2O8D G5T Regstrath

S110752456-01-000016

CARWAY LEASING B RENTAL Policyholder NI

FLEET MASTER INSLARAMNCE Cover Type driva CLASSIC Loading

G7440777 Contact Ne.(Office) Contact Na{H
Special Remark aCade

« Moo Yes TCA o Moo Yes #Code Reasan

M NCD Entitlermenti¥o) 0 Frivate Hire

30/06/2020 14:39 " AcodentReport Within 24 hrs  Yes Accident Type

305062020 Tirne of Accicent hmm 0720 Country of Acc
Orange Force [CM Mo,

SENGHKANG EAST RD TWDS PUNGGOL WEST FLYOVER

Excess Type

0D Standard Excess

YIED Oy Excess

Additional Excess

Total G0 Excess Applicable
+ Benefits

Py Accigant Windscrean Exoess 1840.00
2,000,009 TP Standard Excess 1,500.00
0.04 Y1ED TP Excess .00 Driver is Cover
il
2000.040 Tatal TP Excess Applicatde 1,500,090

= GET Registerad Information

GST Aegistered
GST Registration Mo,
Modification Hstary

L]

-G:FI' Registration Date
GST Status Verified e

30/04/2020 14:41:12 System chenged GST Stawus Verified from Mo to Yes

& Policyholder Malling Address

Addrass 1 53 UBT AVEMUE 1 Address 2 #0301 PAYA UBT INDUSTRIAL Agdress 3
Address 4 Address Type Singapore address Poat Code
unit Ka. 0301 Related Poboy Number 511075245601
7 Ol Driver Info
Driver Mame Unnamed Driver Diriver Typs Urinamed Drver
Unnamed driver Name ROHIZAM BIN AMIN Diriver NRIC S0426 Driver DOB
Register Date of Driver License 01,/049/1935 Drriver Age a5 Driving Expars
Contact Na.(Mobis) 97230053 Cantact Mo, Office] Contact NofH
Adiress 1 BLK 128 #03-820 Address 2 RIVERVALE STREET Address 3
Address 4 fddress Type Singagons adoress Post Code
Unit Mo, 03-820
Doak ha own 3 Singapore Oriver Vehicle No. Driver Ingurer
Registered car? Yes o No river i
Cectaration
Breathabyser or Blood Test o B infurg? V. o NG
Reading? me ny injury
Maodification History
Claim 001 Euma
e . o Insured
Claim Type LoD-Hx Tvame LA
| ] Contact |:
Cantact No.[Mabile) 28627777 o,
{Home)
ol
Ernall Address | | venicie [su
Numsar
Clabm Dascription SLRA08D / SLE23414 ON 30 Jun 2020
Prefermed i
Workshop prahnured LISHAY [ior ot Faule ~] i
el ~|Repair  [Preferred workshop, Name unknawn v |5 [Received ~| .
! Optian
Date Registersd [yu&ﬂuzu 14:43 | Ehc-a.it |:
Report Taken By [shan hui |
Print AK letter
hitps:figiclaim.income.com.sglgesficmieclaimiregistrationSave.do 12



BIAM2020 Claim Handling{accident reporting Claim Task )
Save | [ Submit |
Attachment
-
Accident No. MT/ 1095706 Claim Ne 01
Last Doc, Recelved ® ves O mo Uplogd Date IO/ 2020 14°42
Path = Caregary = Confuder
| Choasa File | Mo e ghosen m:.;‘ | Please Select '-"-l [ ND
Choose Fila | No file chosan [Clear | | Picase Select v] (o
Cheoose File | Mo file chosen [ciear]  [Piease selea v] [no
Choose File | Mo file chosen [Ciear]  [Please Select ~] no
Choose File | Mo file chosen ['E'Er'] | Please Select "’I ND
Choose Fila | Mo file chosan [ Clear | [Pleese Select =] N
% Attachment List
Attachmant Uplaaded By/Date Category ? Lirgancy
NAC_PaYA_LIB]_BDDEG1] NATIONAL ASSESSMENT CENTAE SERAVICES) o
Wf 30 Jun 2020 14:44 RAS Hdrrmal s
e
MAC_PAYA_LBI_SODE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o i
i 30 Jun 2020 14: 44 KMRICY Driving License ¥ Warrmald NRIC/ Deir
w MAC_PAYA_LUBI_BO0EDL{ NATIONAL ASSESSMENT CENTAE SEAVICES
- A - ¢ 30 Junp;-uzn 14144 o o HMRIC/ Driving License ¥ Narrmal NRIC/ D
MAC_PaYA_UBL_BOD601{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
30 Jun 2020 14:44 il P P
RAC_PaYa_UBI_BOOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
30 Jun 2020 14:44 Photos Narrmal P
MAC_PAYA_LIBI_BOOGO]{ NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jun 2020 14:43 Fhotos horrnal t
M_PATA_Uﬁt_mEn 1 MATIONAL ASSESSMEMT CENTRE SERVICES] o
30 Jun 2020 14:43 Ehlbox Hovmmial o
NAC_PAYA_UBI_B00S01( NATIONAL ASSESSMENT CENTRE SERVICES] o =
30 Jun 2020 14:43 hitos Mormal Ph
NAC_PAYA_LIBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jun 2020 14:43 Riwikay Higtih] P
MAC_PAYA_UBI_BO0G03[ NATIONAL ASSESSMENT CENTRE SERVICES) o
0 Jun 2020 14:43 Fhedoa Mormal iy
MAC_PAYA_UBI_S00G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jun 2020 14:43 P emal Ph
MAC_PAYA_UBI_S00G0L[ NATIONAL ASSESSMENT CEMTRE SERVICES) o
30 Jun 2020 14:43 Phatog Marrsl Ph
MAC_PATA_URI_S00BOL[ NATIONAL ASSESSMENT CENTHE SERVICES) o . .
30 Jun 2020 14:43 atos Karmal h
MAC_PAYA_LIBI_B0DEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jun 2020 14:43 fheitoa hosivmad Fh
" MAC_PaYA_LUBI_BOCEO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
. 30 Jun 2020 14:43 Fhoroe Harmal 2
- MAC_PaYa_UBI_BODEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jun 2020 14:43 Photos Narmal Fh
MAC_FAYA_UBI_EDDG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jun 2020 14:43 st g Fh
= Video List
Uploaded By Date Folder Date File earne i
[ Disptay in wew window | [ Scan and upleading
hitps:/'giclaim.income.com.sg/geslicmleclaimiregistrationSave.do 212



