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MMAT20D58E88 [ Naboral Assessment Cantre Sarvices - Ubi
ENTRY DATE & TIME: 13/07/2020 13:50
SLUBMITTED BY: Lima Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident to speed ug 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 .ﬂu.".:,- willul misrepreserdaiion or withobding of malerial facts may allow ingurance companses o

repudiale palcy Nability,

4, The issue and aceeplance of this Form by insurance companies 5 not an admission of policy liabiity on the part of the insurance companies
5. Any false reperting may be referred to the Police for investigation.

B. This raport will be forwarged by the insurers of the GlA Records Management Centre established by the General Insurance Association of Sngapore (GIA) for
archiving and that copies of this repori will, for a fee, be made available upon apphcation by inlerested parices.
7. By the lodgement of this repart 1o the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the regort being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

13/07/2020 13:59

12/07/2020 17:30

ALONG CTE EXIT INTO PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maohile Phone Mo

Alternative Phone Mo
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

Mame of Insurance Company
Type Of Coverane

Fleet Policy

Faolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLFO385G

WENG SOON AUTO & LEASING
SOV O4E
NOEMAIL

OFFICE-82727979

HYUMDAL
ELANTRA

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113017776

KUMARAN SUPPIAH VIJAYADEVAR
SXOOXTTEE

10/051966

QOUTDOOR

18/10/1994

25 YEARS AND B MONTHS

MALE

{LOCAL) +65-21874615

NOEMAIL

Page 1ol 17



Address BLK 108 YISHUN RING ROAD #09-311
Postoode TEO108

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the |nsured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

invalved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any other malernal or property damaged? YES

| have_ been appmached by ur_thrmwn_persnn[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) z

F-aseanger:) NAME . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? i

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 Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number S5LJ14213

Vehicle Make/Model!Colour

Details Of Propertias

Vehicle Category FRIVATE CAR

MName of Driver SEE SIEW KIANG

WRIC/Passport Mumber SXH(X313H

Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

FPage & of 17



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. 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. 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 (GIA) for archiving and that copies of this report 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 cepies of
the report being made available aforesaid.

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

{a) 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] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

(i} investigating the accident and/or my claims;
(it} 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

{v) 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 Information for one or more of the above Purposes; and

{c) my Personal Infarmation 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) 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,

(e} the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers 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.

T i -
Policyholder's Signature 'E_Dri-.;gr‘s 5ignu-ti.iFé Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marne:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Drig;_ar-'s'_ﬁi'ﬂ'n'ait'l..lre
Date & Time: " { driver is not the palicyholder)

Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.:
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 (#1Income

made different :
Certificate of Insurance

 MOTOR mm&snwnm RISKS AND COMPENSATION] ACT tcmmn 189}

2§ mmﬁm PARTY RISKS AND COMPENSATION] RULES, 1960
mmm ACT, 1987 [MALAYSIA)

mmﬂm PARTY RISKS) RULES. 1959 {MALAYSIA}

mm-r 5113017776 Cover : drive CLASSIC
- % wmmmmr af Vehicle . 5LF9385G
 Chassis Number - KMHDEAICMHU271715
: - WEMNG 500N AUTD & LEASING
3 - 30 5ep 2019
: 29%ep 2020 4

8. mwm
Z tﬂ Uﬁfmmﬂiﬂh‘nuﬂ: and pleasure purposes and in connection with the Policyhalder's ar Hirer's business

- |2} Use for racing, pace-making, reliabifity trial or speed-testing
lhifﬂrhw of goods [other than samples] in connection with any trade or business,

rm:huélmpmm by Section 8 of the Matar Vahicle (Third Party Risks and Compensation)
@_mmsﬁ of the Raad Transport Act, 1987 {Malaysial, are not to be included under these

852,000

: 551,500

: 5100

= N/A

* PLEASE REFER OVERLEAF

- MO
+ YES
NO
£ NO
s MO

= _; = NJA
k P T NIA
e, i 2 NS

s 5 : MOTOR UNIVERSE CREDIT FTE. LTD
N : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

hic 'ﬁmm is issued In aceordance with thi provisions of the Moter
W 18%) and Far-:w of the Read Transport Act, 1987 (Malawsial

~ For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiel Executive

hitps://apis.mailyahoo.comiws/v3imailboxes/@.id==VjN-vSelWbTgQVb1rhPOfUZdIEK2ZWVmY-mIH5aB_igFBAxH_I-| _a#mmmuzmmm...

|



ACCIDENT STATEMENT

ACCIDENTDATEL L2 7 F /22 yDD/MmvYYs TME( [T 39 J(HHMM)

LOCATION:_ Rlowg CT6 Exit iufs  PIE  Choangi
1. DETAILS OF VEHICLE \
Gl VEHICLE NUMBER: SLE _41%S &

) INSURANCE COMPANY: g
c|POLICY NUMBER:
c)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / TH

e]MAKE 8 MODEL:__ H‘.‘ uatler  Elawvirn
{TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYC LE)
h)PURPOSE OF USING AT ACCIDENT TIME: cowmmereial
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER

IRD PARTY FIRE &THEFT)

AJNAME__W s leasing  aalE / FEMALE)
b NRIC/FIN/P ASSFORT: conTAcT:__ 127323 9%
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e rf' tm;ganﬂé,. DRIVER
il s Q) NAME: [MALE / FEMA LE)
A V) b INRIC/FIN/P ASSPORT: conTAcT:_91 ¥F G4E IS
C?_ j c] ADDRESS: :
!
*d)DATE OFBIRTH: /. / | DD/MM/YYYY)
™ 2] OCCUPATION: {INDOOR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ Hiver
5. ] WEATHER CONDITION: [CLEAR / RAINING / OTHERS I
b)ROAD SURFACE: (DRY / WET / OTHERS ; )
6. WAS ANYBODY INJURED [YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE
S0 o pussrager o) VEMIGLE NUMBER: & SLI 1421 S. mopeL:
(fodudioe o) b) DRIVER'S NAME__S€e  Stew  Kiaug .
_ :~, " ©) NRIC/FIN/PASSPORT: S 32§ 13134 CQNTACT:M'
Som—_ 9. THIRD PARTY VEHICLE
oo ) oo d} VEMICLE NUMBER: MODEL:
PO T ERETUTL e) DRIVER'S NAME; S
fluaing d¥vec ) f) NRIC/FIN/PASSPORT: CONTACT::

=
Omati = WemSoon .
l-;:f"-x =

vipko = X NS .



7132020

Claim Handling
Accident MT/ 1096675

Palicy Na.
Certificate Mo,
Policyholder Name
Praoduct Code
Contact ko Mobisa)
Email Address
KFK
NCD Protection

== Accident Details
Report Date
Date of Aocident
Reporting Centrg
Accident Locaton

= Total Excess Applicabile

Excans Typa

0D Standard Excess

YIED D Excess

Additional Exceds

Tolal 30 Excess Applcable
+  Benefits

51130177

WENG 500N AUTO B LEASING

PRIVATE CAR INSURANCE
QITITEIY

Me Yex

Ha

13,/07/2020 14:23
1E0772020

ALDNG CTE EXIT INTO PLE CHANG]

Pas Accigant

2,000,040
0,04

o
2000.00

¥ GST Registered Information

G5T Ragistered
5T Registration Mo,

Modifcation Histary

No

Claim Handling{accident reporting Claim Task )

vahicle Mo,

Cover Type
Cantact Ne [ Office)
Special Remark
TCA

NCD Entitlement] %}

Accident Report Within 24 hrs

Time af Accklent nh:mm

Orarge Force

Windscrean Exooss

TP Standarg Excess
YIED TF Excess

Tutal TP Excess Applicabie

17:30

SLFO3E5G G5T Registrati
Palicyhalder N
drivio CLASSIC Loading

Contact No.dH
eCode
Ho  Yes eCode Reasan

Private Hire

Aocadert Ty p
Country af oo

LCH Mo,

100.00

1,50G.00

0.aa Driver i3 Covel

1,500,040

GAT Repistratiocn Date
GST Status Verified Yes

13/07/2020 14:25:54 System chenged GST Status Verdied from Mo bo Yes

“  Policyholder Mailing Address

Addrass |
Address 4
unit Mo,

= 0T Driver Info
Driver Name
Lnnamed driver Hame
Register Date of Driver Licensse
Cantact Mo, [Mabile)
Address 1
Address 4
Uit ke,

Daet i awn 8 Singapare
Registered car?

Declaration

Bireathalyser or Blood Test
Reading?

Hodification History

Claim 001 Hgw

Chaim Type *

Contact Mo, Maobile)

Email Address

Claim Descripton

Preferred

MIL

10-200

uUnramaed Driver

KUMARAN SLPFIAH VIIAYADEY
18/10/1954
G1H78615

BLE 108 #0%-311

09-311

Yag Ko

@ mg

‘Waorkshop

BpausT No.
Finalisatian L%

Dats Registerad

Repart Taken By

Print AK |etrer

1 Insured Liability
. Praférercd

[ Puty ot Fault

Address 2

Address Type

Ralaved Policy Number

Drwver Type

Driver NRIC

Driver Aps

Contact No.[Qffce)
Addresg 2

Address Type

Driver Vehicle No.

fny mjury?

—
1

~ | Repair

Preferred Warkshog, Name unknawn % |

Gla

W
W

Optian

repirt

https:/igiclaim income. com sa/gcs/icmieclaimiregistrationSave.do

Singapere acdress

Address 3

Post Code

5101466436-02

Unnamed Driver

5304 1775E Crriver DOB
Driwing Experii
Cartact Mo Hi

FISHUN ALNG ROAD Address 3

Singapore address Post Cogs

Driver Insurer

Yes - HNa
e ——— Insured
| oo-mx | fosured [y
e = Caontact
| Mo, |
- {Hame]
. - m -
L [ v=hicle {5
Humber
[Screass / s14215 oM 12 Jul 2020
|
ES Cim
[13/022020 14:26 Ciase
= Date
e e e
LIEW SHAM HUI |

112



TM32020 Claim Handling{accident reparing Claim Task |
Save iEuI:-m»t
Attachment
7
Aetident Mo, MT/ 1096675 Claim Mo, oot
Last Dac, Recoived W ves oMo Upload Date 13/07/2020 14:26
Path * Category *
P
'Eufse File { Mo file chosen Chear | Plegss Select V|
Choase Fils | No e chasen Ciear | | Plenss Gelect v
| Choose File | Wo file chosen Ciear | | Pleasa Select |
| Choose File | Na file chasen Ciear | | Pleass Seleet v
| Choose Fi|EJ Mo file chozen Clear | Pazase Select - |
| Choose File | Mo Tile chosen Clear | Mease select v
= Attachment List
Aftachimgnt Upiaged By/Date Categary i Urgenty
NAC PAYA UB] 800601 KATIOMNAL ASSESSMENT CENTAE SEAVICES) o
13 Jul 7020 14:24 = HErH
MAC_PAYA_LIB]_B00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o i
13 Jul 2020 14.28 MRIC/ Driving Loanse b Normal
MAC_PAYA_URI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jul 2020 14:28 Fhotox Ko
MAC_PAYA_UBI_EOME01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Jul 2020 14:28 flotes e
MAC PAYA_ UBL_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) 0 x
13 Jul 2020 14:28 Fhitog Warmal
MAC_FAYA_UBI_BOOG01( MATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Jul 2020 14:28 Fhiz Wt
NAC PaYA_ UBL BEDGD1] NATIONAL ASSESSMENT CEMTRE SERVICES) o
13 Jul 2620 14:28 Fitas Harwal
NAL PAYA PRI BOO601 NATIONAL ASSFSSMENT CENTRE SERVICES] o
13 Jul 2020 14:27 Phntas Rarmal
MAC_Paxa_UBL BIE01( MATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Jul 2020 14:27 Phatos Mot
NAC PAYA_ LRI BO0G0I[ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 24l 2020 14: 27 Ehedios Murrial
MAC_PAYA_UBI_80060L[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
13 Jul 2020 14:27 PRk Marmad
HAaC PAYA UB] S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jul 2020 14:27 Phatos Harmal
MAC_PAYA_UAI_B00E0L] NATIOGNAL ASSESSMENT CENTRE SERVICES) o
13 Jul 2020 14:27 Phctod Wty
“  Wideo List
Liptoadan By/Date Faldor Date Fila Mama u}

https.//giclaim.income com.sgf/gesficmieclaim/registrationSave do

[}l\;r.a',-l.n“h.k-:w Window

Scan and uploading

Confider
O
MDD
ND
N
ND
WO

g

NRIC! Qrn

PR

Ph

Ph

Fh

Ph

#n

oh

P

Ph

Ph

Ph
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