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MAT200558T2 | Hational Assessment Cenbe Sarvcas - Ui
EMTRY DATE & TIME: D1/07/2020 11:34
SUBMITTED BY: Rosknda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon carrectly the details of the accident to speed up the ciaims process.
2. Thag Form must be complated by the Policyholdar and/or the Authorised Driver
3. Information pravided must be as truthful and accurate as possible. Any wilthyl misrepresentation or withoiding of matenal facts may allow insurance companios 1o

repudiate policy liabiity,

4. The issue and accaptance of this Form by insurance companias is not an admession of pelicy liabddity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenlre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by mterested parties

7. By the lodgement of this report 1o he insurers, you hesaeby consent 1o the archiving of this report at the centre and 10 copées of the repon being made avaiable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/07/2020 11:34
30/06/2020 11:00
LEEDON HEIGHT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Fassport NolFIM

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Mumber

Cover Mote Number

Driver

Name of Driver

FPassport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBE3800M

HITACHI AQUA-TECH ENGINEERING PTE. LTD.
TXEEXXODTEM

NOEMAIL

(LOCAL) +65-91186662

OTHERS-91186662

TOYOTA
DYNA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

L[]

5113347411

ARULGNANAM PRABU
GXXXXOBTK

21/07/1986

QUTDOOR

goM1f2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85016598

MOEMAIL

Page el 16



Address 40 CHANGI S0UTH ST 1
Postcode 486764

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

I hav_a heen appmached by uu_'aknawn_personfs} NO

soliciting/offering accident claims assistance,

MNurber of Passengers (Including Driver) 3

Passenger 1 NAME: - JEWA

GENDER: : MALE

Passenger 2 MNAME: . LATIF
GENDER: : MALE

Details of Police Action

VWas the accident reported fo the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG LEEDON HEIGHT INFRFT 2 VEH STOP AHEAD COZ INFRT VEH(B) WANTED TO MAKE A
RIGHT TURN INTO D'LEEDON RESIDENCE CONDO.S0 | SWERVED MY VEH ON THE OPPOSITE TRAFFIC FLOW TO
OVERTAKE THE VEH B.WHEN | APPROACH TO OVERTAKE,VEH B HAD MAKE A RIGHT TURN AND COLLIDED ONTO MY
VEH.

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO

Vehicle Registration Mumber GBJT384U

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver IRW AN BIN YACOB
MNRIC/Passport Numbaer SHMXXE350

Page & of 16



Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

90629554

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Polieyholder and/or the Autherised Driver.

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

. Theissue 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 insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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 consent that:

[a) Wy 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 possessed by my insurer (collectively the “Personal Informatien®) and disclose and fransfer 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 agancy/authority (such as the police), for the purposels)
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 sccident and,/or my claims;
[iii) earrying out and/or dealing with my instructions or responding to any engquirias by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involye 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

(e} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agentsiincluding thair fawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes,

(d] my Personal Infarmation 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:

(i) toall insurers 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

(i) for complying with reguirements under any regulations, laws or court orders,

S aneh B
II,"'__:;': ;‘f'.’:‘_ b
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!_‘f;l )Ié |
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Policyhalder's Signature Driver's Signature ' Reporting éﬂtrfPersnnnEl's Signature
Date & Time: [If drivar is not the policyhalder) Mame:

Date & Tima: MRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ale r;ﬁ,,g A pfe frarend

DECLARATION
I/ We declare the r:'nr_egcuing particulars are true in every respect,

s I E /\ e - | (. \U__ﬁ\i_ﬂhu %«M’ o /u-;/;ﬂa

\ B

Pr:uIiC','hD!déf.’E_'Sfigﬁélu;e Driver's Signature Hepurtm ntre Personnal’s Signature
Date & Time: {If driver is not the policyholder) Warme:
Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:(72_ /2 (o /202 o )(DD/MM/YYYY), TIME:(_[7] : 1 ){HH:MM)

tocanion: (LEDON HE TS

1.

BN Dfrl E’fﬂfsﬂnﬂgf
C. :Il'ldu.‘,‘-lmf.l dﬁ,_,.-q_r.:'.
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?;Em i
Lo 4. 4
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d] VEHICLE NUMEBER: MODEL:
&) DREIVER'S MAME:
fl  NRIC/FIN/PASSPORT; CONTACT: .

DETAILS OF VEHICLE 3
QjVEHICLE NUMBER: GBE 3 8pom
bJINSURANCE COMPANY: | IA ComE
clPoUCY NUMBER: S 113247 iy 11
d)POLICY TYPE! [ COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_/Z2%67A _bgnid .
fITYPE:(SALOON / COUPE / MPV ¢V AN/ LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME__co =@ cr ¥,
l| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESS’::?T'} ]

IF NO, PLEASE STATE {THIRD PARTY CLAIM J REPORTING ONLY
INSURED / POLICY HOLDER
A NAME:
b) NRIC/FIN/P ASSPORT:
<] ADDRESS:

(MALE / FEM:‘.LE! -
CDMACT:CI}J./Z"E{; é{--.n‘l

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER quutf("r}-ﬂm NAM Pﬁ A U (MALE / FEMALE)

Q| NAME:
BINRIC/FIN/PASSPORT: L) 2630 b3l contacT: &5 Al bT 4l
c]ADDRESS:_ L} O Chong y Pownih S ) -
JiogapPero - 483 b LL

“cl)DATE OF BIRTH: [ 1 /0 /| 9 &1 (DD/MM/YYYY)
&)OCCUPATION: (INDOOR /. OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE: e
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES// NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i '
QWEATHER CONDTION{(CLEAR)/ RAINING / OTHERS
bJROAD SURFACEX(DRY/ WET / OTHERS :
WAS ANYBODY INJURED (YES /(NO)
Q)REPORTED TO POLICE (YES /(NO])

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

@) VEHICLE NUMBER: [FIE'Ej? VAV,

k) DRIVER'S NAME IR 12N BIN A (o
¢l NRIC/FIN/PASSPORT: O 2402 £3Y (0 coNTACT:

THIRD FARTY VEHICLE

—T .

mopeL:_ VAN
Ol




7112020 Paolicy Search

eBaoTech o e GeneralClaim
Halla, NAC_PAYA_UBI_S00601 * Change Language + Change Password * Log Dut
My Desktop Pﬂ“c‘f Quew ¥
Motice of Loss == - — = N g = - - . —_—
Policy No. | Date of Accidant 01/07/2020 09:26 y
Vehicle No.[For Motor) !:_;g_fﬂl:u:lrﬂ = = __ Cartificate Number = - |
| search
Certificate  Policyholder Policyholgar vehicle Insured Commence i
Selact  Policy No, Wimbar ki NRIC Praduct  Cover Type No. Object Diats Expiry Date
HITACHL
5113347411 AQUATECH  1o9701018M GOV Comprehensive GBEISOOM GBEIBOOM 23/10/2018 20/10/2020
3 ENGINEERING
FTE. LTD.

https:/fgiclaim.income. com.sg/gesficm/eclaim/ICMpolicySearch.do 11



THI2020

Claim Handling

Claim Handling] Claim Task 002 OD-MX)

Accident HT/ 1095798
Folicy Mo 5113347417 Wakichs Mo REIANNM GST Regiscrarson Mo MO0 E e
Certificate No
Policyhoider Name HITAZHL AGUA-TECH ENGINEERING #TE. LTD. Polcyhoider MRIC LSFFO1I0LE
Procict Code COMHERCIAL VEHILLE INEURA Cover Type Comprehensive Losdng L
Contact No.{Moode] Wi11REEET Contact ko, [Office) Contact Mo.{Homs]
Ernail Addness Special Rermark #Cade |
EER M ez TCA « Mo Feu eCode Reasan
NLD Prokmcton Ko RED Ertitiemrent| ) =] Private Hire L]
w Aceldant Detsils
Repot Date 0407 300 L3dE Accident Aeport Within 24 hrs Yau Accident Type Side Swipe
Cnbs af Aicident A0/0GZ0R0 Time of Aocident Rnmm 11200 Country of Acodent Singapore
Reparting Centre Orange Force TCM Mo,
Acodent Locabon LEEDON HELGHT
¥ Tatal Excess Applicable
Excass Type B Accident windscreen Exress 1000
00 Standard Excess £00, 10 TP Standard Edpess a0
YIED DD Excess 8,00 ¥IED TF Ewcess [ h] Dirteer is Covered? Cowered
Additional Exoess
Total OO Excess applicable B0 O Tocal TP Exoess Apphcabie o.on
w  Benefits
« GET Registersd Information
GST Registered N GET Aegistration Date 01,04, 1594
GET Ragistradion No. L Fear P G5T Status Verified g
MadfCation History a107/20@0 13:45:37 System changed G5T Regtered from Ko e Ve
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QL7030 13:459:17 Systern charged G5T Buguirploan Date frer mull 100004/ 1954
¥ Pollcyhoider Malling Add
Address | AL CHANGE SCUTH STREET | Adkdeegs 1 SINGAPCRE 4R5764 Agdress 3
Address € Adaress Tyoe Singapocre addrass ‘Poest Cioae aRhRTE4
Linit Mo, Halghed Policy Mumbar S11E%43004
# Q1 Oriver Infa
Deivar Nama Unnamed Drver Dreivar Type Unnamed Driver
Unnaemed driver Mare ARULGHANAM PRAR Driver BRI GHISTOETH Driver OC& 2707y IS
Aegister Dace of Driver Licerse T 2017 Diviver AQe 33 Drreing Exssarienog 2
Contact ha,Mosile) BSRI65%E Contact Mo [Dffice] Ceertact Mo.[Homa)
Addrugs 1 A0 THANG] SOLTH STREET | Acldremi 3 SINGAPCRE 486 THS Agdoesy ]
Address 4 Address Type Srgaocng acdress Post Code ABETEL
hirik Mo,
DOES: e - ves o Mo Driver Vehicis Na. Ortvar Inguner Company
Begisterad car?
Declaration
areathalyser or Bood Test T T —
Aeading? 4 my ny injury =
Hefeation History
Cladne 002 OR-MX M
e - T o= = Lo E—————
Claim Type + [omx w| Insuree [uiTacHi AQUA-TECH ENGINEE]] o
Contact — Lo
Contact No,(Matrla) L | ma. I | e
{Home) o
al ™
Emall Addoess | | vericle | GBE3SOOM | v
Hurmbir 8
S— |
Claim Description |BEIADEM ¢ GRI73840 ON 30 Jun 2020 I x
Freferred . .
Workshop T mmld Lisbifty  [rily gl Fault u]l -
Banuiat ha, [y, v Repair | Prefemed Worksnop, Name unknoen | Recewed -]
¥ ~ Option oo S e o j i [
Dote Begisternd |myjo7r2020 18:m0 | Clsse -+
Cate
I—""'_ ok s T
Repart Taken By ROSLINDA Repairer ::
Prieit BK letter
Sunmit |
Attachmsent
¥
Accident No. MT!ICFEFIL Crim Mo o
Lkt Dot Aeceived e L m Upload Dot D107 020 0000
Fath = Catagory = Confidartis Urgancy *
[ Choase File | Mo Se chossn cear | | piease Sate ] [na v [wormal ] [
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hitps:/igiclaim.income.com.sg/gesficm/eclaim/claimantSave do?stype=1 &saction=&0d0rTp=1&IsWorkshop=8&regCheck=1&taskinstanceld=04&tas... 1/2



71112020 Claim Handling( Claim Task 002 OD-MX)

Chaces Fis | Na Nl chasan Clear | |Finase Select »] [no v [Noms  v]]
el — — e

Chacss Fie | Na fila chasan Claa [Flease sebect ~] [ne w| (Horma ]|

. Cleer | Iﬁ_nuﬁ-lh:ng- T ] M__'- | |Nommm b £ R

_Chossa File | Mo fls chasan

< Attachment List

Attachment Uskagasa By/Date Catagary ? Urgancy Descnption
#51 .,
. WAC_PATA_UBL_BO0E01| NATIONAL ASSESSMENT CENTRE SERVICES) ory : ¥ Hormal NRICS Driving License 2020-7-1
= L ’ 01 W 2020 18:00 WRIC! Criving Lsefia ol
m NAC_PAYA_LIBE_ROOSO1] NATIONAL ASSESSMENT CENTRE SEIVICES] on a5 W it 3T
w 01 2 2030 18-00 e
o NAC_PAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on Phates higermiat Photos 2020-7-1
h 04 Jul 3030 15:00
NAC_FaYa_UBI_SO0G01] MATIONAL ASSESSMENT CERTRE SERVICES) on Bt T Phats 202
o1 Jul 3070 1800
r NAC_PAYA_UBIL_BO0E01{ MATIONAL ASSESSMENT CENTRE SERVICES) or Erictos Harmal Fhatos 1049-7-1
oy a1 hat 2030 1500

—
j NAC_PAYA_UBL_BOOE01| NATIONAL ASSESSMENT CENTRE SERVICES] on Brckan Maormal Brceng J0F0-T-1
"y, 01 Jui 2020 18:00
N ¥
) WAC_PAYA_UBY_BOCSO1[ NATIOMAL ASSESSHMENT CENTRE SERVICES] on Pk Wil Fnotns 2020-7-1
01 i 2020 17:59
-
| MAC_PAYA_LIBI_BOOEDL[ MATIONAL ASSESSHENT CENTRE SERVICES] an Phatos ol Phates 202047-1
¥ 0L Jul 2020 17:3%
#
] MAC_Pavh LRI BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on Phobes Hormal Phatos 2020-7-1
. 01 Jul 2030 1750
[T
: H NAL_PaYA_ B[ BO0G0E] MATIONAL ASSESSMENT CENTRE SERVICES) on Bhata Mormal Bhatag 2000:71
¥ a1 Jul 3020-47:59
Lo
- o WAL PAYA_USL_BOCE01] MATIONAL ASSERSMENT CENTRE SERVICES] on Erackns Marmal Brctas J030: 71
& a 01 ha 2020 17:59
MAC_PAYA_UBI_AD0E01[ MATIOMAL ASSESSMENT CENTRE SERVICES] on Frotos Mormal Phckos 2020-7-1
01 % 2020 17:59
- - - -
Upkoaced By Dste Foider Date File Hame ? Soerroe
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