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MINAL 2007719 | National Assessmant Canire Sendces - Libi
ENTRY DATE & TIME: 2542020 1145
SUBMITTED BY: Roslinda Sinte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims procass
2, This Form must be completed by the Policyholder andior the Autherised Driver,

3. Information provided myst be as fruthful and accurate as possible. Any willul misrepresestation or withoidin
— O LT

repudiate policy liabality

4. The imsue and acceptance of this Form by Insurance companies is not an admssion of policy liabi

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre establish

archiving and thal copies of this repart will, for a fee, be made avaliable upon apphcation by interasted parties.
7. By the lodgement of this report to the insurers you hereby consent to the archiving of this repart at the centre and I copies of the report being made available

afocresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/08/2020 11:49

24/08/2020 11:00

CHANGI NORTH CRESCENT MERGING ONTD PIE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XD8538E
Insured/Policyholder
Mame Of Registered Owner JIA XIU CONTRACTORS
Co Reg No SXMNEKBEIX

Email Address
Mabile Phone No
Allermative 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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

MIN@JXC.COM.SG

OFFICE-88582726

ISUZU
TIPPER TRUCK FXZ77TM

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5115579359

ANDIAPPAN MUTHU
GXXXXB92R
20/05/1875

OUTDOOR

06/02/2020

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-93645454

MOEMAIL

ity on the part of the insurance companies

g of material facts may allow insurance companies 1o

ed by Ihe General Insurance Association of Singapore (GLA) far
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Address

FPostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

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?

Mumber 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 property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)

Pazzenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Including Driver)

4 CHANGI NORTH STREET 2

498832
YES

SIDE SWIPE
CLEAR
DRY

MO
NO
YES
NO

2

NAME:
GEMNDER:

NO

NO

YES
N
MO

SLZ5417U
MAZDA

PRIVATE CAR

» KAVIYARASAN
: MALE

Page 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 sccentance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companigs,

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

6. The report will be forwarded by the insurers of the Gia Records tanagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made availzble ugon application by
interested parties.

7. 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 aforesaid,

B. Consent under the Personal Data Protection Act {FOPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 2nd the General Insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal infarmation
provided by rme or pessessed 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 thic aceldant {all insurer(s} who have insured
vehicle(s} involved in this accident shall be callectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/er dealing with my ingtructions or responding to any enquiries by me:

(i) administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of cartain personal data abaut me 1o bring about delivery of the same as well a5 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.[collectivaly the
“Purposes”)

(bl =llinsurer{s) who have insured vehiclels] 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

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentefincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes.

(d] my Personal Information will also be collected and used to comaile claims histery for the purpose of fraud detection,
invastization and management in present and all future claims.

ie} theinformation so collected under{d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

;7/ ;q,,jfz; [y 28 [o& /50

Oriver's Signzture Repmﬂg Centre Personnel's Signsture
{If driver is nat the policyticider) Mame:

Date & Time: WRIC/FIN No.:




SRETCH PLAN

£ L £ i 53
g 4 M Fi S (A | d
| | |
| Jimer = 3
e LN T =
- —_— — . o A 1 I O, S
- o S il |
= i . i I=Er) _ _.__ Juil = - : *
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| iy TERVELLY PG PLDRE B WERTH  CRESLEN 250 by r
18- P OMAZOBR FWE RV Bone  iBnen 10 MY LT - e 4 :
20 ) FoHA OATHILLE @ WHILE DUIWE A NS BLRETEEAYTY I T FeST
oM FAE JHEDN THE AR VERTOOK ME
DECLARATION
I/\We declare the for iculars ara trug in every respect,
}1 ny
; 5'_3' J4 . 95/:9/35
Falicyholder's Driver's Signature Report!%ﬂtre Persennsl's Signature
Date & Time; {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Na,:

=]




252020 Singapora - Google Maps

Google Maps Singapore  CA#ANG? AloRTH s EccEndT

Image capiure: Sep 2019 © 2070 Google

#. Google

Street View ,/’ = Xf:‘ F_._'\_":.‘L._-__f ’}f
n_-o ; 'ﬁ.-' JELZ.S#K ?(J'

%

hitps:!fwww.gooole.com.sgimaps/@1.3444526, 103 9689005,3a, 75y, 195.01h.56 .55t data=13mE!1e 1'3m4!1sn6_T5haVWe_b2AJFTSnXQ2e0!Ti1... 11



ACCIDENT STATEMENT

ACCIDENT DATE: / / DD/ MM YY), TIME:| : j{HHMM)

LCCATION: _

1. DETAILS GF VEHICLE
ajVEHICLE -NUMBER;
b INSURANCE COMPANY:
c|POLICY NUMBER;
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
s}MAKE & MODEL:__ . _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ »

IF NO, PLEASE STATE [THIRD PARTY Ci.h-Mff R‘PORTING DNL‘I"J
2. INSURED / POLICY HOLDER

ANMANE: {MALE / FEMALE?
b NRIC/FIN/F ASSPORT: CONTACT: A
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B Me of pessengf. DRIVER _
o] MAME: (MALE { FEMALE]

Chncludi sz S :
S e ) L NRIC/FIIPASSPORT: CONTACT:__ T~ 22£¢S ¢S
A9 CIADDRESS: & (francu Moeidl €7 )  /ggoeda ) :
€Ul S HEASIN]  *C)DATE OFBIRTH: [ = g J {DD/MM/YYYY)
- | OCCUPATION: (INDOOR / OUTDOOR]
(o) })YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES f E‘uDJ
IF NO, RELATIONEHIP OF THE DRIVER WITH INSURED:
a| WEATHER CONDITION: (CLEAR [ RAINING [ OTHERS ]
b]ROAD SURFACE: ([DRY / WET / OTHERS 25 |
6. WAS ANYBODY INJURED (YES / NO)
7. aREPORTED TO POLICE (YES / NO)

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

Cn

Mo of pazemnsr o) VEMICLE NUMBER: ' FMODEL:
‘ai diicery  B) DRIVER'S NAME:
‘5 " c} NRIC/FIN/PASSPORT:_ CONTACT:
T 9. THIRD FARTY VEHICLE
% ity ob pasmane. O VEHICLE NUMBER: MODEL:
i ] 6] DRIVER'S NAME:
S PEMA) ST ) B NRIC/FIN/PASSPORT: CONTACT: .
D
¥ A
Prad = PANE JXC LU - 5L o &) |



B/25:2020

eBaolech

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B800G01 * Change Language ' Change Password ' Log Out
My Deskiop Policy Query :
Motica of L T B

phen of boss Palicy Mo. | | Date of Accidant 2RI0B/2020 11:25
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Claim Handling
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Certdicate Mo, 5115579259.00001 3
Podcyhalder Nama JIA KL CONTRACTORS Padicyhaider NRIC SEH11853%
Product Code FLEET MASTER INSURANCE Cotver Troe Third Party Leading =}
Contast ke, [ Mobile) BASEZ726 Contact No,[OfMice) a Contast ke Horme] (]
Frmall Addrisa Spedal Remark eCode g
KFu Mo Yeg TCA Ko Yes BCade Brnson
NCD Protection Mo MDD Ertitlomant{ ) i Privabe M Mo
+F Accident Detaiis
Repon e TEOR2020 1124 Accident Report Wilkin 24 hig e Becident Type Side Swape
Batp of Accdent 24082020 Time of Acgidess Rh:mm 11:00 Countre of Acgiderd Singapore
Repaoring Cerrire Dirange Force 10M o,
Accident Leeation CHANG] MO TH CRESCENT MERGING DNTD PIE
= Total Excenn Applicable
Enciss Type Fer Azcident Winidscreen Excess 0.00
OO Srandand Excess ] TE Stendard Lxcess a.00
¥IED OO Excess 0.0 ¥IED TP Excess .o Driver is Covedud® Corawrpd
Additiorad Eecess
Tolal OO Excors Appicable a,00 Total TP Excuss Anpicable 0o
W Bensfis
# GST Registared Infornsation
G5T Regatered LT GET Regisfration Date
GET Aegstates ke GET Status Verified Wiy
Modificatsn History
“ Polieyhalder Malling Addreas
Aadness L HLE 123 #d1-374 Address 2 LZIMEL STREET § Agddrgia 1 SINGAPDR]
Artidress 4 Eddrgss Type Srgagone aoeress Pest Code S2123
Uit Mo, Refated Palcy Kumber 5115579350
“# DI Driver Info
Driver i Unnamed Draar Drwver Type Uesiiened Driver
Unnames driver Name AMDIAPRAR MUTHL Tartver NRIC GEAEIHGIR DOrtver 0O 20/05/ 19T
Hegister Date of Oriver License OB02/2030 Dviver fge 45 Driving Experierce ]
Cantact, No.(Mobike | FETELELT] Condact ke [l 0 ‘Centact No.{ Home) ]
Addrigs | 4 CHANG] NORTH STREET 7 Address 7 SINGAPORE 498533 Address 1
Address 2 Adcrasy Type Singapore addiess. Fast Code ASEETT
unit ko,
Does he omrm a S are
it gl ¥es . Mo Deiver Vehicle No, Driver Insuner Company
Deckaration
Hriathalysar or Blaod Test
Reading? o mg Arvy mjury? L
ModPication Helory
Clam 091 OD-Mx *m;
Claim Type » [oo-x ] s [0y conrRACTORS I
—— ot — Ca
Pio. [ne
Centacs Mo {Mobils) | — _I tHEma) [ (o
— L or T
Emall Agcrass C | venicte . [xpes3se 3
_— . = Ma
Elairm Dnscription [xpas39€ ¢ s1rse1Tu o 22 Aug doz0. = e
Prufermed = -
Werkihop [ o Drgtbiured Liskillty [ ot Fault ¥
Boawm ho. [7 0 ¥ |Repair | Preferred Warkshop, Namo wrknown | S [ - _—
F oy ali " S
Dizto Registared 5 26/08/2090 1130 goe [ o
"
T
| Werksmep
Report Taken B ROSLINDA ” b
en By REpsirer B
Print AK lttic
‘Save | Submit |
Attachisent
bt —_— — —
ArCident Ko HT/ 1101250 Clasrm hg, aal
Last Doc, Recehved vy O wg Uplgad Dt TE/B) 2650 00500
Path = Catagory * Confidential Urgsrcy
I'Encasa Fila | Ma file chasen cizar | [Puaase sewect | 'no v |wooral W[
[ Chocss Fils Ma file chasen _cear | [nhuSHeu _v-| KO ".Im__",-l
[ Charae Fite | 4o fil chosen [ciear | [Paase Seiect w] w0 . [mommw wi [

hitps:igiclaim.income. com sg/gesicmiectaimiclaimantSave do

112



BI26r20:20
bpﬁé@ Mo fla chagen
_Chcosa File | Ma file chasan
[ Ehoose Fie | b filo chasen
et
= Attachment List

Artachivent
1

T

“
LN
!
=
o
<

Claim Handling(accident reporting Claim Task 001 DM

Upnaded By/Data

NAC_PavA_USI_BOCGOT| NATIONAL ASSESSMENT CENTRE SFAVICES) an

26 Aug 2020 19:30

NAC_FA_UB1_SM060L SATIONAL ASSFESMENT CENTRE SF BWICES] on

26 Aug 2020 11:30

HAC_PRTA_UBI_BO0E01! NATIOMAL ASSESSMENT CENTRE SERVECES) nn

26 Aug 2030 11:30

NAC_PAYA_UK_SD0601( NATIONAL ASSESSMENT CENTRE SERVICES | an

26 fug 2020 11390

MAC_PAYA_UBI_BOCED1| NATHOMAL ASSESSMENT CENTRE SERVICES) gn

26 Aug FOI0 B1:30

MAC_FAYA_UBI_SDOG0] MATIOMAL ASSESSMENT CENTRE SERVICESE an

25 A 200 11:30

NAC_PAYA_LBI_BOCEO1( NATIONAL ASSESSMENT CENTRE SERVICES) on

26 Aug 2020 11:30

MAC_PAYA_LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on

26 Ausg 2020 11:30

NAC_PAYA_LIBI_ROCS01] NATIONAL ASSESSMENT CENTRE SERVICES) an

26 Aug 3020 11:30

Uploaded By Date Folder Date

hitps:/fgiclaim.income.com sofgcsficmieclaimiclaimantSave do

[ Clear I __H_laue. Seleet ¥ MO w || el
Ciear Pieae Seiect ¥] no v [merra
Chear IEQ_!DE Ea!!'e_ﬂ ¥ N - .l.!.nr_-l'rzil
. -
Eatogary ? Wrgerey Degcrption
SRIC/ Driving License L MNarmal HRICY Draving Licunae 2020-8- 26
5a5 Mol SAS 2020-8-26
Phates Nl Photos 2020-B-26
Paolng Nuartrai Photos 2030:5- 26
Phabon Mormal Photos 2020-8-28
PhOTOS Marmral Fhates J026-8-30
Fhobos Harmal Photos F020-8-38
Fhotos Hormal Protos J020-8:26
Phatos Hormal Photos 2020-8-26
)
File Namn f Sourte
Disatay in Hew Window | | Sean and o 1

dlele
HiEIN

22



