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MNALZODB2ESE | Mational Assessment Contre Services - Bukit Marah

EMTHY DATE & TIME: 23082020 10:57
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repert comectly the details of the aceident 1o speed up the claims process,
2. This Form must be compleled by the Palicyholder andior the Authorised Driver,

3. Infarmation provided must be as truthiul and accurate as possibla, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability,

&, The issue and acceptance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance companies.

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

B, This repart will be forwarded by the insurers of the GIA Records Management Genire establishad by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the repart being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC Mo

Email Address
Mabile Phone No
Alternative Phane No
Vehicle Particulars

Manufacturer
Modeal

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
Fleat Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

23/09/2020 10.57
22/09/2020 08:15

ALONG COLLEGE ROAD BEFORE MACALISTER ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

FEB4371T

WAI KOK MURN
SKEHKA0BZ

NOEMAIL

(LOCAL) +65-84828692
OTHERS-84826692

DAELIM
DAYSTAR X5-150CC

GOING TO WORK

MO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5035940702-11

WAl KOK MUN

SHHKHKK408Z

06/03/1962

INDOOR

221011985

34 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-B4826692

OTHERS-B4826682
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
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 involved 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 property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 435 BUKIT PANJANG RING ROAD
#09-655

670435
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

MO

NO

ON 22/08/2020 AT ABOUT 0B15HRS | WAS AT COLLEGE ROAD AND WANTED TO TURN TO MACALISTER ROAD.TRAFFIC
WAS HEAVY S0 | WAS MOVE TO THE RIGHT SIDE SUDDENLY A TAXI SHD2532C TYRING TO TURN INTO MOH BUILDING

WITHOUT SIGNAL AND MY BIKE FBEB4371T HIT THE FRONT RIGHT HAND SIDE OF THE TAXI.

Attachment(s)

Are accident photos available for attachment?

VWas there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

MNa, Of Passenger {Including Driver)

SHD2532C
TOYOTA

TAXI
CHNG GIM KOON

Page 2 of 13



DETAILS OF INJURED PERSON 1

Name WAI KOK MUN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured perscn in which vehicle? FBB4371T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

NO

Fage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed 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 misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The repart 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I 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 infarmation
pravided 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 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 settlemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) 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, reperts 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 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 Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above 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 as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

I
f
|

WM a3 6 5, /{w ﬁgﬁn«.

Date & Time: {If driver is not the policyholder) Mama:

Policyholder's Signature ' Driver's Signature Hepcfmng Centre Persnnnet §Slgnatuﬁ! .'

Yoy

Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%

Mo 0T

n ) FB8 3T 1
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S o Y IE MR
DECLARATION
I/We declare the foregoing particulars are true in every respect.

| ]
- — | . | :

L{"lm :-'% L-r it /r: ' il.l'-‘?\‘l .;"}_"JL" |
Palicyholder's Signature Driver's Signature Hepars/pg 'Centre Personnel’ d Slgn}atu re L -'11-1__1
Date & Time: {If driver is not the policyhalder) MName: | Ir f_r‘f f f |

Date & Time: NRIC/FIN No.: Jf{ fj i



ACCIDENT STATEMENT: =

ACCIDENTDATE{ ,.a?f ;g 120 ]{Dnmmﬁwﬂ T;ME{ . ) (HH:MM)-

LOCATI

1.

on: b\ f"rq N\ ,m

[DETAILS OF VEHICLE B

) VEHICLE NUMBER:_ T 22, 437 ]

BJINSURANCE COMPANY:___ ST 0

c]POLICY NUMBER; £

dJPOLICY TYPE: (COMPREHENSIVE / THIRD Pﬂ:m' / THIRD PARTY FIRE LTHEFT)

©)MAKE & MODEL: bl

fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY ; MOTOK

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT

h)PURPOSE OF USING AT ACCIDENT TiMEr_* (o £

IJARE YOU CLAIMING UNDER YOUR OWN INSURANG (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO NG ONLY)

- INSURED / POLICY HOLDER

AINAME . WAT ok pag s [MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__1S Jo GpQ = CONTACT:_26 Q2 665
CJADDRESS__BIX L5 T Pulfdaiale iNe )

flod ~{<S S L0 4yl R

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HDLDER

5o of passan gk
L]:ﬁrhd.-ﬂ s[rv'ﬂ"]'
(D

2

B,
""'clr :!~|-'3- ﬂ Ttn';r,gﬂg}:r
{: '||.-u’.luﬁ{m:| ,.,;l.vfu.Lr:}

()

‘i}' f\l} Jlll- lﬁq“..!.ru-];
lrwlu;ﬁm} Jyuw..}

C

—

" ¢] NRIC/FIN/PASSPORT:

DRIVER ~
<|MAME;__ ] - + [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT; CONTACT:

cJADDRESS: !

“d)DATE OFBIRTH: (____/___/_____ }{DD/MM/YYYY)

€)OCCUPATION; (INDOOR / OUTDOOR)

NEATE OFDRIVING PAS —_—

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ﬁyg& ,L.

THE DRIVER WITH INSURED:
LEAR / RAINING / OTHERS,

IF NO, RELATIONSHIP O
) WEATHER CONDITIO N:
bJROAD SURFACENDRY /WET / OTHERS
WAS ANYDODY INJURED [HD)
o) REPORTED TO POUCE (VES @ <
IF YES, PLEASE STATE WHICH POLUICE STATION:

THIRD PARTY VEHICLE ' i

a) VEHICLE NUMBER:_S141) 25 31 ¢ MODEL

B) DRIVER'S NAME___Clanl. (oias iay A]

CONTACT:

THIRD, FARTY VEHICLE
d) VEHICLE NMUMBER: . MODEL:
&] DRIVER'S NAME: :

NRIC/FIN/P ASSPORT:

CONTACT:.

; {?,Imdi'l_:
‘ \NBED



9/23/2020

[
Claim Handling

Accident MT/ 1104284

Palicy Ma, 503584070911
Cartificate Mo.
Pakcyhokier Kame WAL KOK MUS

Friduct Code MOTORCYILE INSURARCE

Contact No.{Maobdle} BdEXEE92
Email Addrass

KFK Ha Yes
NCD Pratection Mo

7 Accident Details

|Rep-urt Date 23/09/2020 12:42

|Drate ol Accident 20 ENI0
|Repurt|n|;| Centra
L\-ﬂﬂlﬂent Lecation

|  Tatal Excess Applicable

Claim Handling{accident reporting Claim Task
Vehicle Na. FBE43TIT
Cover Typa Third Party
Contact Mo [Office}
Special Aemark
TCA, Ma  Yes
NCD Entitlernenti %) 15
Accident Feport Within 24 hrs Yeg
Time af Accidant hnmm 0415

Orange Force

ALONG COLLEGE ROAD BEFORE MACALISTER ROAD

)

GST Registrati

Poficyhalder M
Loading
Contact Mo [H:
elCode

elnde Reason

Private Hire

Accident Type
Country of Acc

[CM Mo,

[Excess Typ Fer Accident Windscrean EXCees 0,00
0D Standard Excess 0.t TP Standard Excess 000
E:ED O Excess 0,00 ¥IED TR Excess .00 Driver is Coves
ditianal Bxcoss
Total OD Excess Applicable .00 Taotal TP Excess Applicable d.aa
" Benefits
7 GST Registered Information
GST Heaistersd Mo ST Registration Date
5T Registration Mo, GST Status Verified Yag
Modilfication History
@ Policyholder Mailing Address
hddrass 1 BLK 435 #09-655 Address 1 BUKIT PANIANG RING ROAD Address 3
lnddreas 4 Address Type Singapore address Post Cade
1
Unit Na. REelated Policy Number S0355%40709-11
QI Drivar Info
[Orver Name WAL MOE MUN Drriver Type Main Oriver
unnamed driver Name Driver NRIC 515704087 Driver DOR
iP-Egi'-'-Ler Dare af Oriver License 22/10/19E5 Driver Age 58 Driving Experii
‘Centact No.(Mabile) AR GRS Contact Ko.(DfMica) Contact Na.(H
ddrass 1 BLK 435 #09-655 Address 2 BUKIT PANIANG RING ROAD Address 3
gdress 4 Address Type Singapore address Fost Code
|Unit Ko,
I:ﬁ;;;’d*:a;fmg“’“m Yes Mo Driver Vahicls No, FEB4371T DBriver Insurer
[roclaration
I L
Braathalyser or Blood Test
Raading? 0 mg ANy nury? Yes M
Mowdification History
Claim 004 Bgw
Claim Tvga * 3 ] Tnsurad [
¥o [oo-mx | el 17
. Contact
Contact fo.{Mabile} [para25595 | mo, |67
= — = = [Horme)
s G -
Emall Acdress li | Vehlele  |FEI
Mumber
Claim Descoription FBB‘I 3717/ SHD2532C ON 22 Sept 2020
Prafesrad ; - —_—
Warkshop [ ) 3 Insured Liabilily [yot at Fautt v
BT - 1
iy I. ¥ | Repaar | Preferren Workshop, Name unknown % | G [ Recaiven o
Finalisatian Optlon report i Claim
Diate Registersd [23/08/2020 12:45 |cosa [
Date
Report Taken By [RosLl wanas
Prant AK latter

hitps:figiclaim.income com sg/ges/icmieclaimiregistrationSave.do

12



8232020

Attachment

4
|

peeident Mo,

Last Doc. Recéved

Claim Handling{accident reparting Claim Task

[ save | [submir

MT/1104284
® ves O no

Path =

Choose File | No file chosen
[Groose il | o i chsen
'T.'.‘housie File | No file chosen
[ Choose File | Mo fiie chosen

| Choose Flle | No file chasen
| Choose Fila | Mo file chosen

[Fervyiirioes |

| = Attachment List

Attachment
&

g4

“w Wideo List

Uploaded By/[ata

MAC_PAvA_UBI_BI0S01( NATIONAL ASSESSMENT CENTRE SERVIZES] o
n 23 Sep 2020 12:45

RAC_PAYA_UBL_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES] o
n 33 Sap 2020 12:45

RAC_FAYA_UBI_S00600( MATIONAL ASSESSMENT CENTRE SERVICES) 0
n 33 Sep 2020 L1345

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Sep 2020 12:45

NAC_FAYA_UBL_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Sap 2020 12:45

RAC_FAYA_UBI_BJ060L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Sep 2020 12:45

MAC_PAYS_UBL_BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
A 33 Sap I020 13:45

WAC_PAYA UBL_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES! o
n 13 Sap 2020 12745

MAC_PAYA_UBL_BLOG01L NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Sep 2020 12:45

MAC_PAYA_UBI_BCRED1] NATIONAL ASSESSMENT CENTRE SERVICES] o
n 23 Sep 2020 12:45

Uploadad By/Data Folder Date

hitps:/igiclaim.income.com.sglgos/icmieclaimiregistrationSave.do

)

Clrim Ng., o0l
Uplcad Date 237052020 12:45
Categary = Confider
[clear|  [Plesse Select ~] o
[ciar | [ Pieace Setect #| o
[ Clear | Ploase Select vl no
[Cear | [ Passe Select v] no
| Ciear | | Pioasa Select vl na
. Clear | Mease Select ¥ NO
b
Catagary 'l Urgancy
Fhotos Hormal oh
Photos Harmal Ph
Photos Mormal Bh
Phitas Mormal Bl
Phistas Bormal Ph
Phictos BMormal Pl
Fhotos Norrmal B
Phates HNormal Ph
NRICS Driving License ¥ Narmal MRIC/ Driv
5A%5 Normial 5
File Mame r_"
" Display in New Window | | Scan and uploading |
212
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eBao cch

Hello, NAC_PAYA_UBI_BOOG01

Policy Search

GeneralClaim

+ Change Language " Change Password ! Log Dut
My Desktop Policy Query '
Motice of Lo - =
o Palicy No. [ = Date of Accident 22/08/2020 10:47
Vehiche No.[For Mater) [Fﬂaquu ] Certificate Number e = g
_Search
Certificate  Policyholder  Policyhalder Vehiche Insured Commence

Selact  Policy Mo, HEmbae Harion NRIC Product Cever Type Mo, Object Diate Expiry Date
gy SN WK 815704082 GMC  Third Party FBBAS7IT FBBAIIT  O5/04/2020 04/04/2021

https:/igictalm.income.com salgesiicmieclaim/ICMpolicySearch.do

éu.ntlnuu
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