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MMAT20061550 / Mational Assessmant Canitre Servoss - Uk
ENTRY DATE & TIME. 21072020 16.15
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report :u|rc|:[|! the details of the accident to spead up the clalms process.
2. This Form must be completed by the Paolicyhalder andior the Authorised Driver.

3. Information provided must be as truthlul and accurate as possible. Any wilful misrepresentalion o witholding of matarial facls may allow insurance comzanies 1o

repudiate policy liabdity.

4 The issue and aceeptance of this Farm by insurance companies is not an admission of policy Bability on the part of the insurance CoOMPpanies.

5. Any false reporiing may be referred to the Palice for il‘l'."ElstliaﬂDH.
. This report will be forwarded Dy the insurers of the GIA Records Management Cenlre 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 parlies
7. By the lodgement of this report to the insurers, you hareby consent bo the archaving of this report at the centre and 1o copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

211072020 16:15

200072020 20:30

BLK 258 BT PANJANG RING RD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR3BTY
Insured/Policyholder
Name Of Registered Owner ROHAYA BT SATLI
NRIC No SHHANZIBD
Email Address NOEMAIL
Mobile Phone Mo {LOCAL) +65-93726559

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Cf Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-33726559

TOYOTA
SIENTA

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5109589992

HALID BIN YAHAYA
SHHAXNHI28A4,

01/11/1966

INDOOR

24/12/1993

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83726559

NOEMAIL
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Address BLK 143 PETIR RD #08-230
FPostcode 670143

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JSY5582 (COMMERCIAL VEHICLE)

Mumber of vehicles (including own vehicle) 2

invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Mumkber of Passengers (Including Driver) 1]
Details of Police Action
Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-89299599 - FAX NO: 67673650

Was notice of intended Prosecution given? N

If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200720/2107

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: MEMORY CARD WITH TP
Was there any audio recorded? NO

Vehicle Registrafion Number JSY5592

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Fostcoda
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Insurance Company Name

Mature Of Damage
Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to spead up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withheiding of material
facts may allow insurance companies 1o repudiate policy liahility.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 GIA Records Management Centre established by the General Insurance

Associztion of Singapore (GlA) for archiving and that copies of this repert 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 report 2t the centre and to copies of
the report being made available aforessid,

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

{al My insurer, my werkshop and the General Insurance Association of Singapere ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut 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
pareanal information to all insurerls] wha have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers"}, the Insurars’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)
of :

(i processing, handling and/or dealing with my claims including the settlemant of the ¢claims and any necessary
investigations relating to the claims;

i1} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} sdministering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/fer

|v] complying with applicable law in administaring, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(o) all insurer(s) who have insured vehicle(s) invalved 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 Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding theirlawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in presant and all future claims,

{e) theinformation so collected under (d} above may be shared [/ disclased:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; 1If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN Mo.:



SKETCH PLAN

T QK 359 B4 Pawjomg Ruwg el Opew Carpark. I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ke fer o Pelise I'Qtf_grf T/ 20209320 [2(0F
/
/
/
/
/
/
/
/
/
/
/
/
/
/
!
DECLARATION

I/we declare the foregoing particulars are true in evary respect,

Policyholder's Signature
Date & Time:

Driver's dignature

[1f driver is not the palicyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Marme:

MNRIC/FIN No..



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

T

T/20200720/2107

10f3
Report No. T/20200720/2107

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-892999¢9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.

20/07/2020 23:23 JI20200720/0157 181
Informant's Particulars
Name of Informant: Addrass:

HALID BIN YAHAYA

APT BLK 143 PETIR ROAD #08-230 SINGAPORE 670143

ID Type / ID No.: Contact No.:

NRIC NO / S1751328A Home/Office: Mobile: 93726558
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 53 01/11/1966 Driver

Race: | Language: Institution / School Name:

_Boyanese English
Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drink Date/Time of | Type of Location:
AccidbnE Foreign Vehicle Drive: Accident; | Car Park

No 20/07/2020 20:30 '
Location:
Along Road 1

BUKIT PANJANG RING ROAD

BLK 259 Bukit Panjang Ring Road Open space carpark Lot 46.

Weather; Road Surface: Road Speed Limit:
| Dry

Traffic Flow: | Traffic Control: Traffic Volume:

Two Way Mot Controlled

Type of Collision:

Anyone conveyed by

| Between Maving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved 2 | |
VehicleNo. |Type ~ [Make  |Model | Color Condition | No of Passenger |
JSY5592 Lorry 0
SLR387Y Car TOYOTA Sienta Black Slightly |0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE UHTTLTATiTs

T/20200720/2107
Police Station Of Origin: 20of3
Bukit Panjang N.P.C Report No. T/20200720/2107
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Driver i T e R AT 5 e
Name HALID BIN YAHAYA ID No. | 81751328A
| Related Vehicle | SLR387Y (Car) Contact No.| 93726559
Hospital/Clinic | NIL ] Class of Class: 3 ]
Driving Date of Expiry: NIL
Licence & |
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 20/07/2020 at about 2033hrs, | was walking towards my car, V1) SLR 387Y which was park at Blk 259
Bukit Panjang Ring Road lot 46. | saw a Malaysian lorry, V2) JSY 5592 wanted to reverse into the lot
beside my car. At first. the lorry driver had reverse and his colleague had told him to stop . However after
he had stop, he then reverse again and bang onto my front bumper area. No one was injured,. After a
while, traffic police was also at scene to assist and was advised to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

O

2002107

Jofd
Report Mo, T/20200720/2107

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Sgt 3 MUHAMMAD FADZIL BIN ROHAIZA

' Signature Of Informant:

s

Signature Of Interpreter:
Mot applicable

Date/Time:;
20/07/2020 23:23

Officer In Charge Of Case:

TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP188



TI2102020
eBaoTech
Hello, NAC_PAYA_UBI_BODGO1

My Daeslitap

Policy Query

Motice of Lowg

Paficy ho.
Wehicle No,(For Motor) SLRISTY
St Certificate  Policynolder
Select  Policy No, Mumber Mame
ROHAYA BT
510958080932 SATLL

htlpls:ﬁfgiclaim.irlcurne.v.'.um.sg.l'gcs;'icml"eclaiWICMpﬂIiI:ySe&rch.do

Policy Ssarch

GeneralGlaim

* Change Language + Change Password ¢+ Log Out
Date of Accident 210772020 15:55
Cartificate Number
Seerch
Policyhalder Wehicle Insured Commence b
HRIC Froduct Cover Type ho. Object Date Expiry Date
SEA45Z380  GPC ,__:I'S";c SLR3ATY SLRIETY  24/05/201% 27/07/2020
Cantinue |

111



LCCATION:

1.

ACCIDENT STATEMENT
20

(DD MMAYYYY), TIME: 22 - 32 JIHH:MM)

Cnrﬁ. wir

ACCIDENT DATE 29/ F
ﬁ”ﬂ 423'5\. 0+ hu: ih-_:r' ﬁﬂj Il“f 9’#1" -
DETAILS OF VEHICLE
SIVEHICLE NUMBER: SLRI53 Y
BIINSURANCE COMBANY: I ¢

c)POLICY NUMBER:

dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

elMAKE & MODEL: Jenta .

'T:r}..r.-#q

(TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: (PRIWATE / COMMERCIAL / MOTORCYCLE}

rie

hIPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
[F MO, PLEASE STATE (TRIRED PARTY CLAIM / REPORTING ORLY)

IMSURED / POLICY HOLDER

AINAME_ Rehuya BT satld (MALE / FEMALE)
b MRIC/FIN/P ASSEORT: CONTACT:_9172 6359

c]ADDRESS___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

g

s c]? qug,gnﬂgf DRIVER _
G elidin disune) SINAME: Holtd Biw ‘ahayg [MALE / FEMALE)
s Rl B MRIC/FIN/P ASSFORT: COMNTACT:
20 c) ADDRESS: :
"d)DATE OF BIRTH: | / / | [DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP CIF THE DRIVER WITH INSURED:_Sgou i
5. QJWEATHER CONDITION: [CLEAR / RAINING ,-’GT*-IEF:*S
bJROAD SURFACE: [DRY waT / OTHERS ﬁ
4. WAS ANYBODY INJURED (YES / NO)
7. ©|REPORTED TO POLICE {YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _!3'1' B Pc-w nm:j_._NPc
: 8. THIRD PARTY VEHICLE
MU S pesgagae’ @) VEHICLE NUMBER:_3SY S59°2 MODEL:
C fidiadine dvivec B} DRIVER'S NAME:
.- ] NRIC/FIN/PASSPORT: CONTACT:
t—_ 9. THIRD FARTY VEHICLE
%ty o) pacesame. O VEHICLE NUMBER: MODEL:
s NPT ef DRIVER'S NAME:
L induaing. i) £ NRIC/FIN/PASSPORT: CONTACT: -
-
L B ata O\H+aﬂﬂlu*fﬂﬂj@dmnﬂ.fph
a-lrll{l;‘ e '
\ipk Mewmory card  with TP



7212020

Claim Handling

Accident MT/ 1007502

Palicy No. K115 e
Cerificate Mo,
Policyholder Name AOHRATR BT SATLI
Proguct Cioge

Cortact Mo.{Mobie]

Erraail Agidrdss

KFE Mo Yes
MCO Protaction

necident Details

Rapart Cato LinFaee 1632

Dase of Accident
Reporiing Cantia
accident Location
Tatal Excasa Applicable

Euress Tope Far Acrigant

0 Srandand Excess

YIED OD Extess

Addingnal Excess

Eatal OO Exgnes Applicable
Banafits
GST Registered Informatsan

GaT Regatered

GST Registraton o

Hodification History

Policyhalder Malling Address
Address ] R
Ahidress 4
unit Ko,

01 Drivar Infa
Owiver Name
Urrsrnid drnor Mame
Register Date of Driver Losnse il
Lorkact Mo (Mala) VARG
Agcress | P,
Aoy 4
it b,

s he 0wk & Singapare
Reogsternd car? W

Dpclarabion

Sreschalyser or Bood Test

Repdrg® ]

Medficannn History

Clakm 001 B

Chairms Type +
Cambact Mo |Mabike}

Ermal Address

Clakn Descnpkion

Prefarmad

Werkshog
Bttt ko
Finalsation

Date Regitered

W Repdir
Dptem

Rapert Taken By

Frint AK jetber

Attachment

Acoident o, T
Last Doc. Aeceived Lo

Chioge File  Ne file chosen
Chogge File Mo fle chosen
Choose File Mo e ghosen

HALIDY BIN TasRYE

Irgured LiskHy
Preferered
Prefered Workshop, Mame unbsiwn ol

Mo

Claim Handlingiaccident reporting Claim Task )

etiche ho, SLR

Coraur Type i (1.8
Comtack Ko {oihiza)

Special Remark

A Mo Fes
®C0 Entithamant| )

Accident Report 'Wathin T4 his Yes
Time of Aceident bhimm igs ]l
Grangi Force

Wedicraon EActss

TP Slandand Ealnes

TIED TP Eaxgegs

Tawal TR Excess Applicable

5T Regstratinn Mo,

Policyhoider HRIC
Loaging

Costact Mo.fHome]
aloos

eCode Reason

Privang Hire

Accrent Type

Courkry of Atrident
1M Mo,

Dever & Cowered?

G5T Begntratao Date
GST Status verfed T

Address 2 11 N
Address Type Singapare address

Relpted Polgy Mumbar 1 i 1] 1

Drver Type Main Diniver

Dirvier HRIC RN na
Direwer Age

Coract Mo, (Ofe)

Agidnisd 1 FETIR REEN
Address Type Singapore sdinesy

Griver Vehicle ha.

Any inpary? Tes Mo
w
GlA
Recevai -
repirt a
Saue g oubmit
Clam NG,
Upload Cate
Clear |
Chear |
Cloar

hitps:figiclaim.income com sglges/icm/eclaimiregistration Save. do

Adiress 3
Pt Coda

Driver QOB
Brving Exparseei
Cermact Mo.(Home
Acdness 1

Pt Coche

Civer Insurer Company

Insured
¥ AYA BT 54T
oD-Hx b 4 (ROHAYA BT SATLI

Cantact
LR KIL
| Hernah
oL .
| Yehighe  SLRIETY
Humber

|SLALETY / FEYE55E ON 20 Jul 2020

Claim

L0077 2020 16042 g;h::

SHAN HLE
LI}
1Y i} '3

Calegary * Corfidertial

Please Salact w -
Please S0 i W
Please Sefact i -

Urgncy *
Normal
Yormal

wormal

-
Fu
Damaged wh
S
Coragrea
1]
1
s
MR
cani
Fuo.
(Gth
™
ek
P
Ham
Prah
warl
Date
Hee
w
-
-
112



7212020

Claim Handling(accident reporting Claim Task )

Choose File | Mo file chasen

Chpase File | Na file
Choose File  Na file

Attachment List

Anacenent

-
L =

]y SR Ve[

Wideo List

chasen

chasen

Uiploacied! [y Date

MAC_FAYA_UEI_B0060L MATIOMAL ASSESSMENT CENTRE SERVITES) o
T Jul J0F) L1643

MAC_Paya LB 200601 SATIONAL ASSELSSMENT CENTRE SERVICES)
2L Jul 2030 16143

WA Pava LR SD0601( NATIOHAL ASSESSHENT CENTRE SERVICES) 0
21 Jul 2030 1643

NAC_PAYA_LIB]_BOOGDL] NATIONAL ASSESSHENT CENTRE SERVICES] o
21 Jul 2020 16:42

M PAYA LB _BOOED] | NATIONAL ASSESSHENT CEMTRE SERVICES| o
21 Jul 2020 16543

MAC_PAYA_LIBI_ADCSO1[ MATIONAL ASSESSMENT CEMTRE SERVICES) o
21 b 2020 16:42

NAC_PAYA_L'BL_BOOEO0]| NATIONAL ASSESSMENT CENTRE SERVICES) ¢
21 Jid 2020 16142

WAL PAYA UIGI_BOOBO1| NATIONAL ASSESSMENT CENTHE SERVICES) ¢
&1 hat 020 16:42

WAC_PATA_UEI_B0060]1] NATIONAL ASSESEMENT CENTRE SERVICES) 0
21 Jul F020 16:43

MAC_PAYA_UEI_ROOEDL] WATIONAL ASSESSMENT CENTRE SEAVILES) o
&1 lul 3030 16143

MAD_PAYA_UEI_SO060L] MeTIONAL ASSESSMENT CENTRE SERVICES) o
41 Jul 2020 1642

Uplksaged By/Daone Falder Dae

https:iigiclaim.income.com.sg/acsficmieclaim/iregistration Save.do

Clear

Caear

ear]

Catagory

SAG

NRICS Dnwing License ¥

#notos

Phokns

Photpg

Fhaotos

Pl

Photos

Phates

Phgtes

Photos

File Mama

Dinplay in New Wiedaw

Paase Seject
Feage Select

Piase Saloct

urgency

Mormal

Harrnal

Frmad

Mormal

Farmal

FMormal

Mormal

Harmal

oan and upkisdrg

nal ¥ | Mormal
* | Marmal

o Mormal

Dwseription

SAS 2020-7-21

MRICY Dirsving License 2030-7-21

Phados 2020-7-21

Prokos 2020-7:21

Protos 2020-7-21

Fhotos 2030-7-21

Fhiopos 20300723

Phobes J030-7-21

Protes 2030-7-21

Photcs 2020-7-21

Photos 2020-7-21

w

b
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