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MMAAZ0083301 ! Natlonal Assessment Centre Sarvicas - Bukit Merah
ENTRY RATE & TIME: 20/0/2020 16:03
SLBATTED BY: ROSL] BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report c.::urrel:'llx the detfails of the accident to speed up the claims protess

2. This Farm must be completed by the Palicyhalder and/or the Autharised Driver,

3. Informatien provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allew insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admisskan of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managament Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon appication by interestad parties

7. By the lodgement of this raport 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available

aforeaaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/09/2020 16:03
24/09/2020 07.50

AYE TOWARDS JURONG
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax NMumber

Contact Number

EMail Address

SKR2857G

MAH CHAQ HOCK
SHK221E
WILLIAMSMAHB@GMAIL COM
(LOCAL) +65-87189002

OTHERS-87199002

HONDA
CITY

WORKING PURPOSES

MO

REPORTING ONMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103645651-01

MaAH CHAD HOCK
SHHMKZZ1E

11/09/1972

OUTDOOR

15/01/2001

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87 199002

OTHERS-87199002
WILLIAMSMAHB@GMAIL.COM
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BLK 774 REDHILL ROAD
Address #3816

Postcode 151077
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appr:}ached by unknown Ipersan(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSANGER

GENDER: : MALE

Details of Police Action
Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded? MO

Vehicle Registration Number GBHG018U

Vehicle Make/Model/Colour ISUZU

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver QUEE BOON CHOU
NRIC/Passport Number SKEKKESIZ

Contact Number 96474209

Address

Postcode

Insurance Company Name
Mature Of Damage

Papge 2 of 22



No. Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report 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,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving 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:

(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 information
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) wha have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i) 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, reparts 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

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

(b) allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er 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 praviders or
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie} the information 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 orders.

-\t- ;.. :
/’ f ’ - Fa T b ) ] =
]l\_...-'}é-’ 74 j.]f r/..:r_. Iz, | l'r:_-‘\r J
Palicyholder's Signature Driver's Signature Eﬁ:p rting Centre Perso nne_ﬂ's Sighature r'l
o I ) 7 3
Date & Time: 2 ';f-f oF | 262 {If drwerlls not the policyhalder) Mame: IT‘{: | } a'? h“ﬂ ;;.I'
Date & Time: NRIC/FIN No.: J =1 ) '
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SKETCH PLAN YE’L} < Do W [/fﬁ"\fw{:t

. L ®
H)HLK W51 s
b) GB bol\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| _was tipueltyy on AYw fowerde Tuﬁm‘l | Stupped due 1 the

i‘fﬂﬂ‘f Cal” &fgpﬂ{d mﬂy{ ﬁfijf{"xfﬂf,* / #J’f’ A bump from +he bacpe .

DECLARATION
I/We declare t{e foregoing particulars are true in every respect.
-y & { s ‘}

A Sy < W ,”pj %029
Pulmhulders 5|gna re Driver's Signature /Ff/purtlng Centre Pers‘unnebs Slgﬁjwfa
Date & Time: 2 iy a%/?_,a 2o {If driver is not the policyholder) Mame: J:{-‘ﬁ'jo ;

Date & Time: NRIC/FIN No.: /) V4

'-‘.5/"”? ;



ACCIDENT STATEMENT: =
ACCIDENT !;‘IAITE:j ﬁf_ﬂij __"L;J_g‘e_:_} (DD /MM n}ml_ TIME:( i X0 am ) [HHMM)-

LOCATION: A TE’ Towarpk Jlona
'{/l" -

1. DETAILS OF VEHICLE

@) VEHICLE NUMBER:_ SKkR285F¢
B)INSURANCE COMPANY: NTuc
c|POLICY NUMBER;___ — ;
dIPOUCY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFI)
OJMAKELMODEL, __—— HinpA CiT) ‘
ATYPE(SALOQN'/ COUPE / MPV /V AN / LORRY / MOTORGYCLE 7 OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL{ MOTORCYCLE] ' .
h)PURPOSE OF USING AT ACCIDENT TIME__~— |vyriking s
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAIO)

IF NO, PLEASE ST:M'E (THIRD PARTY CLAIM / REF'.Eif{TING GNL_‘L’_'J

2.. INSURED / POLICY HOLDER ;:
| \ AINAME_:_ MAH Chiag Hobe— (MALE y FEMALE)
0 fn f DINRIC/FIN/PASSPORT:___ S 23222/ jjza CONTACT— ¥ H fque1-
x i\ C)ADDRESS: ¥4 _Recthil] goed Z2.50- 1/ Sporg 15077
r 1 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
“rMo of pasganad, DRIVER '
Ehwh;dﬁ | ,J’i} alNAME_____ A5 clbows— . .__[MALE / FEMALE)
A D ) G NRIC/FIN/P ASSPORT: CONTACT;
& %) ] ADDRESS: :
"dIDATE OFBIRTH: (Ll /09 [ T7Z )(oD/MM/YYYY)

&) OCCUPATION: (NDOOR OUTDOORF

ABATE OFDRIVING Pﬂgégs — ) o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [EYES {;@1}
(L

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDTION: AR S RAINING f OTHERS

DIROAD SURFACEL{DRY J WET / OTHERS
6. WAS ANYDODY INJURED (YES ANO)
/. OJREPORTED TO POUCE (YES (HO) - ;
IF YES, PLEASE STATE WHICH POLICE STATION:

] , B, THIRD PARTY VEHICLE
N Mo of pssager @) veHICLE Numeer: GBH L9l U MODEL:__I§ Y Z sl

Clnduding dviver) B) DRIVER'S NAME___OUEE Boonl CHouU
: "' ¢l NRIC/FIN/PASSPORT:__ S F7L4(X2 Z CONTACT._1LH 4205

( it ) ?. THIRD FARTY VEHICLE

e dj VEHICLE NUMBER: MODEL:.
My ol page
CRE af puRiake e] DRIVER'S NAME:

CONTACT:".

Clnduding, debvar) ' Neic /P ASSPORT:

(

—

Qt‘nnﬂ. =
‘ \IDED



9‘24-’2‘)2{!

l:iaim Handling
Rccident MT/1104467
!!’ulil:\r o,

icertificate Mo,
Policyholder Mame
Praduct Code

iContact Na.(™ohile)
Email Address

KFK
RCD Protection

7 MAccident Details
Repart Date
Date of Accident
Raparting Cantre
Accident Location

Excess Typer

0D Standard Excess

YIED OD Excess
Addibional Excess

Tatal G0 Excess Applicabie
7  Benefits

GST Registerad
G5T Registration No.
Mooification History

Address 1

Mddress 4

unit Me.

= O Driver Info
Cirnwar Mams
Linnamad driver Name

Contact No.(Mahile)
Addrass 1
Address 4

Umit Mo,

Does he gwn & Singapora
Registerad car?

Oeclaration

Breathalyser ar Blood Test
Reading?

Modification History

Clalm 001 Bew

Claien Typa *
Contact No.[Mabile)
Emal Address

Claim Description

Praferred

7 Policyholder Mailing Address

Rogister Date of Driver Lioense

510364565101

MaAH CHAD HOCK

PRIVATE CAR TNSURANCE
87193002

Mo Yes

No

24/09/2020 16:13
244092020

AYE TOWARDS JURONG

“ Total Excess Applicable

Paer Accidant

2,00 1K)
0,04

2000, 04

“ GST Registered Information

Mo

BLK 77A #28-16

2B-16

MAH CHAD HOCK

15/01/2001

87199002

BLK 778 228-14

Warkshap _|_ —
Fl.ﬂallsatx‘ |L—E

Diate Registerad

Report Taken By

Print Ak lattar

Claim Handling{accident reporting Claim Task )

ehida No.

Coaver Type
Contact Ne.(Office)
Special Remark

TCA

NCD Entitlernent )

Accident Report Within 24 hrs
Time of Accicent hhirmm

Orangae Farce

Windscreen Excess

TP Standard Excess

Y¥IED TP Excess

Total TP Excess Applicable

Address 2
Address Type
Related Pollcy Number

Dirfver 'i"..-p-e

DOriver NRIC
Driver age
Eontact Na.[Office)
Address 1

Address Type

SKRIBETG

drivia CLASSIC

Mo Vs

Yeg

n7:a0

G5T Registratl

Policyhalder MI
Leading

Contact No.(Hi
eCode

eCode Reason

Private Hire

Accident Type
Counpry of Acg

1T Na.

100.00

1,500.00

d,00 Driver is Cover

1,500.00

GST Registration Data

GST Status Verfad

HEDHILL ROAD
Singapore address
5103645651-01

Main Deivar
S7232221E
L L]

RECHILL ROAD
Singapore address

ZB-16
Yes Mo Driver Vehicle No. SKRZBEIG
0 mg Arry injury? Yes Mo
1 Insured Liability [ND‘t ab Fanstt “’l

—_— rered
B ~ | Rapair

Tption

Preferred Workshop, Namz_uﬂ!u‘mwn

] GlA

| Fecnet | Recaived

https:figiclaim income com sgigesficmieclaimiicmmyTaskForward do?taskinstanceld=2673121898caseld=27402228objectd=null&taskld=5018a...

Yes

Agdrass 3
Past Code

Driver DO
Oriving Experia
Contact Ma [Hi
Address 3
Past Code

Diriver Insurer

T Ingured [
L OO=-MX ¥ Name  (MA
P Contact
{H7195002 o W, NI
{Home)

v |
[willizmsmanagamaileom | vehice |5k

Number
[skR2857G ON 24 Sept 2020

Claim -
f 1
L H-F] =l
{24/09/2020 18:52 klige [
(ROSL] WAHAB ]

13



W24i2020

| attachment
[
v
{
:A:I:Ident M. MTi10a867 Clairm Mo, a1
[Lest Doc, Receved ® yes ) Na \ptoad Date 24/09/3630 1654
e Path Category *
| Choose Fila | Mo file chosen Ciear | i;-:wu Select |
Choose File | Na fila chosan Ciear | | Ploase Seact v
| Choose Fﬂ Ma fila chasen Chaar Fua:t Sakact w |
| Cheosa Fie | Me file chasen (Clear | [Please Selact. v
[ Choase Fie | Na file chasen ciear | | Please Solect |
! chm No file chogen [ -{_'._Ie-ar_l | Please Soloct EI
| % Attachment List
Attachment Uplaaded By/Date Category o Urgency
NAC_PATA_UBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep Z0Z0 16:54 Phatos Hormal
NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 16-54 Pigtos Horral
NAC. FAYA_UBL_BO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
f 24 Sep 2020 16:54 Fhotos Hormal
NAL_PaYA_UBL_BOOSO! [ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 1653 Photos HMormal
NAC_PAYA_LIBI_800801( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sap 2020 16:53 il Horma|
NAC_PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 1683 Eitas Hermal
NAC_PAYA_UBI_B00601( NATICONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 16:53 Fhotes Roems|
NAC_PAYA_UBI_800801( NATIONAL ASSESSMENT CENTRE SERVICES) o :
n 24 Sep 2020 15:53 Fiigbos Mogara|
NAC_PAYA_UBI_BOOG0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o ’ "
n 24 Sep 2020 16:53 hotas rNormal
NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 16:53 Pk Barmial
MAC_PAYA_UBL 800801 ( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 16:53 Photag Rormal
NAC_PAYA_UBI_300601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 16:53 Pl Nasmal
NAC_PAYA_UB1_BS00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 15:53 Prabo Mokt
NAC_PAYA_LIBI_S00601( NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 24 Sep 2020 16:53 Pt Morreia]
HAC_PAYA_URT_SODRDL{ NATIONAL ASSESSMENT CENTAE SEAVICES) o
n 24 Sep 2020 16:51 Pholey farmil
MAC _PAYA UBI_BO0EH1] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 24 Seg 2020 16:52 P Moty
NAC_FAYA_UBI_BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
fi 24 Sen 2020 16:52 Phatos Harrmal
WAC_PAYA_UBI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES] o
n 24 Sep 2020 16:52 NRICY Driving License ¥ Harmal
- NAC_PATA_LBI_BOS01! NATIONAL ASSESSMENT CENTRE SERVICES] o
it n 24 Sep 2020 16:52 NRICY Driving License ¥ Hormal
o NAC_PAYA_USI_BOOSO1] NATIONAL ASSESSMENT CENTRE SERVICES] o -
0 n 24 Sep 2020 1652 NRICY Driving License ¥ Hormal
NAC_PAYA_UBI_BOOSO1] NATIONAL ASSESSMENT CENTRE SERVICES) o 5as5 Hormal

n 24 Sep 2020 16:57

Claim Handling{accident reporting Claim Task )

[Save | submir

Canfider

ND

N

MO

Mo

MO

Ph

Ph

Ph

Ph

Fh

Eh

Ph

Fh

Bh

Ph

Fh

Ph

HRICS Dy

MRIC! Driy

MRIC Driv

hitps:/igiclaim.income.com.sgigesficm/eclaimicmmyTaskForward. do?taskinstance|d=2673121894caseld=2740222 &objectld=null&taskld=5014a. .

213



Q2412020

“

¥ v Video List

Claim Handling(accident reporting Claim Task )

Uploaded By/Dale Faolder Date File Narme

| Dizptay in New Window | | Scan and uplnading

hitps:/igiclaim.income.com sg/gcsficm/eclaimicmmyTaskForward do7taskinstanceld=26731218%4caseld=2740222&cbjectid=nulldtaskid=5018a... 313



92412020

eBaoloch

Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query '
MNotice of Loss ' T - - -

Palicy No. [ ] Date of Accident 24/09/2020 16:02

Vehicie No.(For Mator) |skr28576 ] Certificate Number [ =

_Search |

et polly Vo GUTRE PORGIIST PR promce covarTyse VR lomured  Commencs gy puge

- 5103645651 - MaAH CHAD drivo

] o1 HOCK S72M2221E GPC CLASTIC SKRZBS7G SKR2IBS7G  29/01/2020 28/01/2021

Continuz_

https:/igiclaim.incomea.com so/gesiicmivciaim/ICMpolicySearch.do 1"




