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MMAIIDOTIT IS | Malional Assassmend Cenire Sorvoss - Bukit Marsh
ENTRY DATE & TRME: 26485000 12:37
SUBMITTED BY, ROSLI BIN ABDLIL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2020 11:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Figasa ropor correctly the details of the accident to eneed up the claims process
2. This Form rmust be complated by the Policyholde: andior the Autharisad Drives

3. Infarmaban provided muwst be as truthful and accurate ss pongE
repudiate oolicy lakility,

bl Any willul misreprasentatian ar wilhalding of mataral facis may allow Insurance comoaniss lo

4, The Isaue and acceptanos of this Form by Insurance companies i not an sdmission of policy lability on the part of
5. Any false reporting may be refarred to the Police for investigation.

&, This repart will bo farwarded by ihe ieurers of the GLA Recsrds Management Centro established by the General Insurance Assocation of Smgapore |GIA] fos
archiving and that coples of this repor will, for a fee. be made available upen application by interested panias

I, By the lodgemant of thés report 1o the insursrs wou harooy conser & tha archiving of this repod at the centre and 1o copses of the repgort boing made avadabie
aloresaid,

the insurance companias.

ACCIDENT STATEMENT
Date Of Report 25/08/2020 12:37
Date Of Accideni 24/08/2020 08:35
Exact Location OF Accident BLK 247 JUROMNG EAST STREET 24 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Plaase siate action to be laken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Numbaer

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

GWEB0IM

MENG CHENG TRANSFORT & SERVICES
5XXXX329A
SUPPORT@HAPPYDRIVERSG.COM
(LOCAL) +65-90088701

OFFICE-82813166

TOYDTA
LITEACE

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

9113791239

MOHAMMAD HASHIM BIN ANDI
SXHENA22A

14/05/1985

QUTDOOR

311212009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-20088701

OTHERS-82813166
SUPFORTEHAPPYDRIVERSGE.COM
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BLK 247 JURONG EAST STREET 24
Address #03-02

Postcode 600247
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insuraed ~ OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this acocident? NO

Number of vehicles {Including own vehicle)

invotved in the accident 2
Was any body injured In the Accident? MO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
| have been appmac‘.hod by unknown person(s) NO
sollciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes.Plaase state which Police Station

Was notice of intended Prosacution given? MO

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION |S HEAD TO SIDE)
Attachment(s)

Are accident pholos available for attachmant? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO

Vehicle Registration Number FPCBBOG

Vehicle Make/Model!/Colour MISSAN URVAN

Datails Of Propertias

Vehicle Category COMMERCIAL VEHICLE
MNamie of Driver KOH YIAK KWANG
NRIC/Passport Number SHXXXAZIB

Contact Number SEBROG2Y

Address

Posicode

Insurance Company Mama
Mature Of Damage
Mo. Of Passanger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident ta speed up the olaims 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 wiltul misrepresentatian or withholding of materal
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insutance companies s net an admission of policy liability on the part of the msurance
COMmpanies,

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

B. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for 3 fee be made available upon spplication by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) rriay/are permitted 1o collect, use,
disclose-and/or process my personal data/persenal infarmation set-out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information®) and disciose and transfer such
Fersonal Information to all insurerls) who have insured vehicle(s) invalved in this scodent (all Insurer{s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/autharity {such as the palice), for the purposels)
af

(i} processing handling and/or dealing with my claims Including the sattlement of the claims and any necessary
investigations refating to the claims;

[} Investigating the accident and/or my claims;
{lll) carrying out and/or dealing with my instructions or respanding 1o any enguiries by me:

(V) administering my claims lineluding the malling of correspondence, statements, involces, rEPOrts or notices to me,
which could inveive disclasure of certain personal data about me te bring about dellvary of the same a3 well 35.0n the
extarnal tover af #nvelopes/mail packagash and/ar

(v) complying with applicable law In sdministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’|

(b} all insurer{s] who have insured vehicle(s) invelved in this accident and tha Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c] my Persanal intormation may/can be disclosed by any of the Insurérs andfor GIA to thelr third party service providers ar
agentsiincluding their lawyers/law fiems), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d}  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in presentand all future claims,

(e} theinfermation so collected under (4} pbove may be shared / disclosed:

{i} toallinsurersand/er any other third parties that assist in evaluating, imvestigating, controlling of managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i1} for camplying with requirements under any regulations, laws or court orders

X(/ 9\g) 207?

9 Gy
3 g
Pollcyholders Sigraturs Dflver's Signature

Date & Time: {IF driver |5 nat the policybalder) MName

Repgling Ceotre P

Date & Time: MAIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M 9_4/%/ 2020 at about 0835 am | | was weifd ke for
JQM_C)\E’ Kto exit 448 covparc, flnﬂ_uwrcﬁﬂ. 7‘*6\:5}1*5
(240 Vehicll. B Cauwn 1n +Hu dﬂxzm.«ff/t [ was

vint mpfyce me.

Whee Cay A mpove f‘ﬁaf/t:t-’%fwu / Lo
Velne G B approac\ineg [ €p, Bud yelu dx B
Aoty pot as Ul Panes war P 2 2D
Vel e By bn—«.a (wio My r?c;M %&@;,Fp&cﬂ
W‘-—H Vireg o

DECLARATION

I'We declare}hr[‘u.ragu ng particulars are true in every respect ~
S -
( > @ 2 3
Palicyholders ﬁiﬁlﬁﬁr& Dl('E t's égl}'hl.ure Rgdarting Centre Persanpgl’
Date & Time: (if driver is not the policyhoider) Mams:

Date & Time NRIZ/FIN No.



ACCIDENT STATEMENT:

ACCIDENT ﬁirs.-ifé;ﬁ._xﬂi/. 20 20) 00 MMAYYYY), TIMELOB -+ 35 i
LOCATION: _TVUReNG EAST ST 24 (A&LARNC
Iy —
1. DETAILS OF VEHICLE
' Q]VEHICLE NUMBER_ GenB699M)
B)INSURANCE COMPANY:___ NTOC
c|POLICY NUMBER:_ 5113791 25%-0000 0
dIPOLICY TYPE: | COMPREHENSIVE LTHIRD PARTY)/ THIRD P ARTY FIRE LTHEFT)
8)MAKE & MODEL:__ ToyoTs) LITEACE . _
AITYPE:{SALOON / COUPE / MPV {V ARD/ LORRY / MOTORCY(CLE / OTHERS) |
9] VEHICLE CATEGORY: (PRIVATE X COMMERATAD / MOTORCYCLE]
N|PURFOSE OF USING AT ACCIDENT TIME:  * WGRIC -
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAIO)
1 NO, PLEASE STATE (THRC R4 Sl Arg/ REHD@:NLH

2.. INSURED / POUCY HOLDER —
AINAME,_MENG-  (HENGy 14&:-*%%1 5 sgultﬁjgmmfnﬁmmfg
BINRIC/FIN/P ASSPORT: 5331332 CONTACT:_qo0% ¥ 10|
C]ADDRESS:NITER ég.us LTREET HoN(e LM (ompLEX H04-\1\2
051 [ , ; - :

"CONTIMUETO 3.d IF DRIVER ALSQ POLICY HOLDER
5o of pason g DRIVER :

neltding ol GINAME: MoK AmM AP " HASkm 61N AND | (MALEY FEMALE]
i ) dier) BINRIC/FIN/PASSFORT:__S1698422 4 CDHME‘T;}%EB,“
(3 CIADDRESS: B¢ 247 yuRoNk EAsT ST 24 Ha2-03
S{o62q

"d)DATE OF BIRTH: [_L %/ 05/ {5 J(oommarryy)
2] OCCUPATION; (INDOCR lOUTD
31 PEc .Eaﬁ:[

IBAYE OFDRIVING Dy, ‘ —
* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /{fi0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_FeNTHL
5. a|WEATHER CONDITIOMN: RAINING /QTHERS___ CLGAR
BJROAD SURFACE: ([ORY)/ WET / OTHERS -
5. WAS ANYBODY INJURED (YES
7. OJREPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
i ‘ 8. THIRD PARTY VEHICLE
WMe of pgeager @) VEMICLE NUMBER:  PC CFO( MODEL:_NISSAN yavAN

Clncluding deiver) B) DRIVER'S NAME_ KoM y)AX puwi ARG
||n-| iy I":}
s b ?. THIRD FARTY VEHICLE

ST d] VEHICLE MUMBER: : MODEL:

‘.u il .J.l-l Fq“ﬂdf}"—_ o] DRIVER'S NAME: :

I fsuaq;njxéﬁ-ﬁ--} fl  MRIC/FAN/PASSPORT: CONTACT:.,
e

: Cmatl = supper t @'MP@ &'*.""“‘j . Cov)
' an O e
! \IDED ‘i. qﬂ"*ﬂf fon lee (9‘3!-‘ .
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B/31/2020 Claim Handling{acoident reparting Claim Task }

MAT_SUNIT MERALS BODETE] ATIONAL ANSESSHENT CEWTRE SERVICE 2
B (HORTT MRSt 37 g F038 31185 s Gl W 2030410

WAL BLST WERAN BOCS S| MATIDNAL ASSCSTMENT CENTAE SERNICE
% (WIIT BERARon T8 Aug Rk 11130 i s i Bhtas J0EE-8: 1

WAr_BUMTT MEEAN_ROTETE WA FIDMAL ARSI hamiAY FENTEE SRHVICE
§ [BIKIT MENAS) 08 3L Aug 2940 1351 hgtus Nt Pratos 2020-8-1

WAL BIKIT, mmuum WATIONAL ASSESSMONT CENTRE WPRVICE
B BT HERAHL; 8 1L Al FO28 1183 Prmng b Proooe T020-4=11

BT LT MENAR_SODLG| HATIOHAL ABTESTHENT CEWINE Stavire
5 (BOWTT H:Lw:u-n AT g JUUR8 8] 8 et icsiined Pristes JG30-4-21

RAC_NLEIT_MERAS 0004705 MATIDNAL ASSESTMENT CEN TS MEEVICT
5 CHlRIT BERASE an 34 Aig 5030 L) 50 Mict el Fietel 2uEme R

BAC_MIMIT_WERLLH_ROGQ /7 MATICMAL ASSESTMENT CONTRE BERVICS
5 [RET MEdAR]] o 1] Aug 2820 1180 Fialuy P Farisia BO33-B-11

WAL BIKTT I-:IIAH LEORTRL RATEOMNAL A3SESSMENT CENTRE GERVICE
¥ |BIETT MERAR] 90 3 Aug 2030 1360 Pty o P 0+

MAE_ILIKTT_RENAH_BIBETA NATIONAL ALSEESIPST CERTER BESVILE ;
B IMDRIT MERRNS 20 31 hag J074 £l 58 i il et it

L BJ.MT_HI:IUu- ANBETE] ﬂlll'lrlfnlulu: ﬁml!q?m SERNICE P— Nutrial Whsbed J035-a-3]

WAC_ BURTT MERRN_ANDATH] MATIDMAL ASSESEMENT CINTEL SERLTCE
& (HOKI™ MERARI}) on 3 Adg T8I0 11,48 Phliry Parmal Plains 2000-8-11

{9 [ﬁﬂhﬂl‘lﬂﬁﬂ

BAL_RUKET MEREM Eie e MATIIMAL ASSEREMENT CENTRE SERVICE

S [WINET MERAN]) om 11 Aug 3320 11-48 g R (e
¢ AU e MAYMINAL ASSESSHINT CERTRE SERVIES
B i L W 1.

5 (MIKTT MERAN]] e 10 Aug 3020 13 a9 Pracm ke gt
Ao AL _SUKLT PERARBOIF TR0 NATICHRA: ASSESEMENT CENTRE SBRVICE
L= ' [BOKIT MERAH)) a0 1] Aug 2070 1149 ALY Bring Licudap Y i P! Brnrms Ucanes SURR23

M“Tlﬂukﬂm?ﬂ WATIONS, ASEEREFHENT CERTHE SERVICY o
B IBUEETT HERAH 1) A 11 Aug 2070 1] 45 ERE Mo LA J020-8-31
- wides Lkt

Viglswted By TiEE Falder Thate i Wame T Simtre

CHgliy i e dnmms | m‘l‘d-l.l-ﬂ_mﬂ"l-l

hitps:igiclaim.income. com sa/ges/iomieclaimiregistrationSave.do



BI2512020 Policy Search

Hallo, NAC_BUKIT_M ERAH_BODETHE

! Change Language ' Change Password * Log Out

My Deskiop Palicy Query N
Mot I —— — =
otice of Lass Palicy No. [ —| Date of Atcidant 124082020 1216
vehitle No.(For Motor) [cweaoem ] Gertificate Nummber [
Saarch
z Certificate Pulicyholdar  Palityholdsr Viefiicls Insured Commence
Select  Policy No. Number Natna R Product Cowver Type . Object Dats Expiry Date

$113791250. MENG COHENG
gonglp  TRANSPORT 53378320  GFM  Third Party GWEGOIM GWSS0SM  0I/LL/2018 03/11/3020

& SERVICES
| Continue

1 5113791259

hittps./igickaim income.com sg/gesicm/eclaimICMpolicySearch do 11



