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WMAT 20053274 | Matonal Assassmand Candre Services -
ENTRY DATE & TIME. 140072020 1122
SUBMITTED BY: Liew Shan Hui

L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accuraie as possivle. Any wilful misreprasantation or withalding of material facls may allow insurance companies o

repudiale palicy liability.

4_The msue and acceptance of this Form by insurance companies s nod an admission of policy liability on the part of the inSurance companias.
5. Any false reporting may be referred fo the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by e General Ingurance Association of Singagore (GLA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by interasiad parties,
7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report a1 the centre and to copios of the report boing made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

14/07/2020 11:22
130772020 14:158
CAVENAGH TWDS CTE

Country/State of Loss SINGAPORE

Yehicle Registration Number SKE4217.
Insured/Policyholder

MName Of Registered Ownar AUTOMOBILE TYRE PTE. LTD.
Co Reg No 2HHHHXEBIR

Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

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

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

If Mo, Please state actlion to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

OFFICE-83050454

CHEVROLET

WORK

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5111945142

EMI PUTRA HASRIZAL BIN ZAINI
SXXXXKIETA

14/01/1996

OUTDOOR

20072017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83050454

MNOEMAIL

Page 1ol 19



Address

Postcode

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

Vehicle Registration Number of Drivar's Cwn
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 to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Drivar)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

REFER TO STATEMENT

Attachmant(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?

Was lhere any audio recorded?

BLK 470 PASIR RIS DR 6 #07-442

510470
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

YES
NO
YES
NO

4]

MAME:

GENDER:

NAME:
GENDER:

NAME:
GEMDER:

NAME:
GEMDER;

M

MO

YES
ND
NO

: HASHIMAH BINTE MOHAMED ASHIM
. FEMALE

: ENI PUTRA EIFIQRY BIN ZAIMI
:'MALE

: PUTRA MUHAMMAD HASRIQ BIN ZAINI

MALE

ENDANG SULASTRI

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Yehicle Category

G4 P

COMMERCIAL VEHICLE

Paga 2 of 19



MWame of Driver AMNG THIAN BENG
MRIC/Passport Mumber SN XI52H
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ENI PUTRA HASRIZAL BIN ZAINI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKE4217J

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MO

DETAILS OF INJURED PERSON 2

Mame HASHIMAH BINTE MOHAMED ASHIM
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? SKE4217J

Were seat belts wom? YES

Was this injured conveyed 1o hospital by

MO
ambulanca?
Address

Postocode
DETAILS OF INJURED PERSON 3

Mame EMN| PUTRA EIFIQRY BIMN ZAINI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKE4217.)

Were seat bells wom? YES

Was this injured conveyed 1o hospital by ND

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 4

Marme PUTRA MUHAMMAD HASRICQ BIN ZAINI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKE4217.

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 5
Mame EMDAMG SULASTRI

Approximale Age

&

Fage 3 of 1%



Injuries Sustain
Injured parson in which vehicle?
Were seat bells worn?

YWas this injured conveyed o hospital by
ambulance?

Address
Postcode

BODY
SKE4217J
YES

MG

Page 4 of 19
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms 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 wllful mlsrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy liabllity.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the Insurance
companias.

. 5. Anvfalse reporting may be referred to the Pol or investigation.

& Thereport will ba forwarded by the insurers of the 1A Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for erchiving and that copies af this report will for a fee be made available upon application by
interested partles.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I Ifndemtand; acknowledge, agrae and consent that:

{al My Insurer, my workshop and the General Insurapce Association of Singapare {"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 Informatlon
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
vehicle(s) involved In this accldent shall be collectively referred toas the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authorlty 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 clalms including the settlerment of the claims and any necessary
investigations relating to the claims;

{1} Invastigating the accident and/or my clalms;
(Ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv} administering my clzims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b} allinsurer(s) who have fnsurad vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal [nformation for one or more of the shove Purposes; and

i) my 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) my Personal Infarmation will also be collectad and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} theinformation so collected under (d] sbove may be shared / disclosed: ’f.—*r-{ .,
(I} toall insurers and/or any other third parties that assist In evaluating, rnues;tlgatfrgﬁ;'fﬁ'l'ﬂﬂ'_.;ﬁilns ar managing fraud,
regulators, law enforcementand government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulatlans, laws or court orders.

i~

Palleyholder's Signalure Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the pollcyhalder) Marna:
Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Front ac moved T Beouerd su bt vebh W
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DECLARATION

|/We declare the fopagiiFgapticulars are true in every respect,
)( Q 3 »;‘5. 9 U

Palicyholder's Signntun-?"""" Driver's Signatura feporting Centre Personnel's Signature
Date B Time; (IF driver |s not the palicyholder) Name:
Date & Time: MRIC/FIN M.




T114/2020 Policy Search

eBaoTech ] _ GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 ¢ Change Language ' Change Password ¢ Log Out
My Desktop Pﬂ“f-\l" QU ery "
Motice of Loss — P e———
Policy Mo o ] Date of Accident 13072020 11:20
Vehicle No.(For Motor) IEE“E—"'J ; : | Cerificate Number Il.._

;:-r-EErl:h.

Certificato Policyholder Policyholder Vehicle Insured Commence |
Select  Policy Ma. M BRr pridsiee HRIC Product Cover Type Ho: Object Date Expiry Date
AUTOMOBILE
. 51115945142~ drive
T 5111945142 nOaeS 'I"IT;‘:_II'EDP.TE. 201835568R  GFM CLASSIC SKE4217) SKE4217)  20003/2020 15082020

' Continug.

https:/igiclaim.income com.sglgesficmieclaim/ICMpalicySearch.do 1M



L

Personal Particulars

Date of Accident; __ 13 & '1! 2Q Tirne of Accident: e e .5 %'r‘Y".'
Ewact Location of fctident: Covedian  Yowerk CTE
Owner's Name: Autumo Lily Tue @x LigwmicNo: ___ HPNo:

Driver's Mame: Em L Hactiza B f_mnq MRIC Na: SGWIST A HP Ne: Mﬁﬂfl%gq

Date of Birth: H\'i | i irj 4 (,Driv ng Licence Passing Date: 2D i 1 i 20| Crcupation: Indoor / Gt{gi"mr

Addrass: _ 470 '?ﬂs.n-.’ €ir Dave ( #¢7- 442 ( -5_“:4?6;3

Relationship of Driver with insurad: \']'ll'-f’i' ;_Emzil Address: -
wehicle No: NTuC Sk & 47247 Inaske & Model:

insurance Cot [ TUC Covarage: Lm_ﬁgl_\aj_-u_ policy Me: __S1|1q4 Si4 2 - QU0 G

*Purpose of Reporting? Cwn Demage Claim / 3rd Paghy Cleim / Not Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being {sed At Time OfF Accident: Private UsEIW

*Weather Condition ? Clear / Raining / Others: Wet / Dry / Othars:

* Any nassenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:

A ]_ -+ Lq' B [ e
mon + Women
*WWas Anvbody In ?ured (YesTo) Ifyes, DBash i malt Bintc mmmm.:ﬁ ﬂsﬁ;m

Eny Putra Hagrizal 3)En) Pudra H,ﬂg,)’ in Zenni
Name f NRIC / In Yehide: B Zain

o) puina ﬁ"Tuhmm mad Racsriq By Zami 5)Endan 7 szfﬁjfp;)
*\Was The Accident Reported To The Police 7

O Mo O Yes, Which Polics Station?

*Does the Driver Own Any Other Venicle?

,B/ﬁ/;."? Yasg, Vehicle Registration ho: insurer:

*\Was any foreign vehicle invelved? (Yes [ No) If yes, vehicle No & Catsgory:

*Was there any videc captured by Car Cameara? {Y’Esfj}.le‘)'/

Third Party Driver’s Particulars

vahicde & o Ol 44 4\ e ake & Mode!.
Drivar's Name: MRIC No: HP Na:
Yehicle € Ne: Wiaka & Model:
Driver's Mame; MRIC Mo: HP Mo

ifitness Pardiculars

MEmas:- R RERIC noe Filo:




7i14/2020 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 1096775 o
Policy Me. 5101545142 Vehicle No. SKE4217) GST Registrath
Certificate M. 5111545142-040009
Palicyhalder Namea AUTOMOBILE TYRE FTE. LTD. Palicyhalder i
Froduct Coge FLEET MASTER INSLIRANCE Cover Type drivo CLASSIC Loading
Cantact Mo, [Mabile) BI050454 Contact Ka.(OHTice) Contact No.{H
Email Address Special Ramark aCode
KFK Mo Yeg TCA Mo Yes eCade Reason
MNCD Protectian Mo NCD Entithamant %) {13 Provate Hire
7  Accident Details
Repost Date L4/07/2020 11141 Accident Repart Within 24 hrs Yes Accident Type
Date of Acckdent L3/072020 Time af Accident hn:mm 14:15 Country of Acc
Reporting Centré Orarge Force TCP Mo,
Aocitent Location CAVENAGH TWDS CTE
% Total Excess Applicable
Excess Typa Par Accedent Windscreen Excass 104,00
OO0 Standard Exoess 2,000,00 TP Standard Excess 1,5040.00
¥IED 0D Excess 0,00 YIED TP Excess 000 Driwar i5 Cowe
Adgiticnal Excess
Total O Excess Applicabbs 200000 Tatal TP Excess Applicabla 1, 500,00
= Benefits
w GST Registered Information
G5T Ragisterod - Na G5T Registration Drate
GET Registration Mo, GST Status Verified Yes
Modification Histary
W Policyholdar Malling Address
Addrass 1 221 QUEENSWAY Address 2 #03-11 VIZ AT HOLLAND Aodrass 3
Addrags 4 Address Type Singapore address Fost Code
Unit Na. 03-11 Related Policy Numbar 5118025385
= 01 Driver Info
Drver Name Linnamed Drivar . Dirtwer Ty pe Unnamed Driver
Unnemied driver Name EML PUTHA HASRIZAL BIN ZAIR Diriver NRI1C SRE0LISTA Drriver OB
Register Date of Driver Licensa 200072017 Driver Age 4 Driving Experii
Contact Na.(Mohibe) AINE0AGS Contact Ne,(Dffice)] Contact ha.[Hi
Addrass | BLK 470 #07-242 Address 2 PASIR RIS DRIVE 6 Address ¥
Address 4 Address Type Singapore address Fost Code
unit Ma, 07-q442
E*::;&?;W&??s'lﬂﬂﬂﬂm Yeg Ma Driver Vehicle No. Drriver Ingurer
Declaration
EEE:‘;I;'“F ar Bleod Tesk @ mg Ay injury? Yig MNa
Madification History
Claim 001 13!.1
Clalm Type- * [oD-m v | ::L‘::d AU
Contact
Contact No.(Mabile] [s7sza3z8 ha.
Lt ; {Home)
— = o1
Emal Address [clvezaszegyanon.com | venice [sK
Claim Destcripton [5KE42173 7 GLM41P ON 13 Jul 2020
;r':rr:;rl;luﬂlil | pr_ﬁ,l,r]‘"i“;‘d Liability mnt at Fault i
mﬂnﬁ?{ |-_'"".5 — _gv :;:I‘:‘;'I: | Preferred Warkshep, Nama unkrawn ™| anan | Received V| - Claim
Date Registered [1407/2020 11:94 E::: I

Repart Taken By

Print AR betler

hitps:igiclaim.income.com.sal/gesficmiaclaim/registrationSave do

[LIEW SHaN HUI |

12



71142020

Attachment

-

Accidant N,

Last Doc, Recaived

Claim Handling{accident reporting Claim Task

MT L6775

® ves ) wo

Choose Fila | Mo ke chosen

_Chonsa FTa_l N file chosen

: Chm:TB; File : Me file chosen
| Choose File | No file chasen

| Mk rto e

Choase File | Mo file chosen

= Attachment List

Attashment

- g

T
.

i b

i

W Wideo List

Uploades By/Date

NAC_PaYa_UBI_BOO601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2023 31:45

NAC_PAYA_UBI_BDO601[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Jugl 3023 1L:45

NAC FAYA_ LRI BDE01( NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 11:45

NAL PaYA_UBI_B00GO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 11:45

NALC_PAYA_LBI_BRO601( MATIOMAL ASSESSMENT CENTRE SERVICES) o
34 Jul 2020 11:45

NAC_PhYA_LIBL_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 11:45

NAC PaYA_LIBL_BOOGO1] MATIONAL ASSESSMENT CENTRE SERVICES]) o
14 Jul 2023 1Ll:44

MAC_PAYA_LFBI_BDOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 11-44

NAC_PAYA_UBI_BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 1144

ML PAYA_LIBL_ BOE01( NATIOMAL ASSESSMENT CENTRE SERVICES]) 0
14 Jul 2020 11:44

RAC _PAYA_LBI_BOOG0L1( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jul 2020 1144

NAC Pava_LBL_BEI601( MATIONAL ASSESSMENT CENTRE SERVICES] o
14 Jul 2020 11:44

Uploaded By/Date Folger Date

hitps:'giclaim.income com.sg/gesficmieclaim/registrationSave do

Chairm Mo,

Upboad Date

Category

MNRIC! Driving Losnsn

Photos

Photos

Photas

Photos

Photos

Phintas

Phiptas

Phetas

Photos

Photos

| save || Submit

}

a1
14/07/2020 11:45

Catagary * Carlder
| ciear | |Pinase Select v| o
_r_l_uurl | Please Swelecl Wl NG
Clear | | Flease Select w] o
Clear|  [Ploaseselect  w| nO
(Clear | [Ploase Setect v] ine
Clear | | Please Select ~] no
>
1 Urgency
Normal 5
¥ Narmal NRIC/ Dri
Hormal Ph
Hormal PR
Normal Ph
Hormal P
Normal P
Hormal P
Marmal Ph
Mormal Fh
Normal Ph
Hormmal 2
File Nama \f
| Dispiay In New Wingow | [ Scan and upleading
212



