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MMASRO064158 | National Assessment Centie Sanices - Buklt Merah
ENTHY DATE & TIME ZET92020 11:13

SUBMITTED BY: ROSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport correclly the detads of fne accident to speed up the claims process,

2 Tnis Formmust be completed by the Policyholder andler the Authorized Driver.

3. Infarmation provided must be as truthiul and accurate as possible, Any willul misrepresentation or withalding of matarial facts may allow insurance compames 1o

repudiate policy lability,

4 Tha issus and acceptance of this Form by insurance companiss ks not an admesgion of policy hability &n the par of the inauranon companies.

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

B This rapar will ba forwarded by tha insurers of the GlA Records Managament Canire astablishad by the Genaral Insuranes Aseastiabnn af Slingaposa (G1A) far
archiving and that copies of this report will, for & fee. be made available upon application by interested partas

7, By the lodgement of this report to the insyrers, you hereby consent 1o the archiving of this report ai the centre and 1o copies of the repont being made avadabla

aloresasd

Data Of Report

Dats Of Accidant

Exact Location Of Accident
Counftry/State of Loss

ACCIDENT STATEMENT

28/09/2020 1113

25/08/2020 14:55

SLIP RD FROM MACPERSON RD TOWARDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbear
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being usad at
time of accident

Arg you claiming under your own insurance policy
for repair to yvour vehicle?

If No, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SKCa7585

Q LEASING

SaCKAEA3L

KEW . SS@HOTMAIL.COM
(LOCAL) +65-81330780
OFFICE-B1330780

VOLKSWAGEN
JETTA

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

511129441701

KO KWOK WENG
SXXXX624C

18/05/1959

OUTDOOR

13/04/1981

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81330780

OTHERS-81330780
KKW SS@HOTMAIL COM
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BLK 643 CHOA CHU KAMNG STREET &4
Address 409.49

Postcode 640843
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved In the accident -
Was any body injurad in the Accident? MO
Was any injured conveyed o haspital by

ambulance? NO
Was any other material or property damaged? YES
| have bean appmanr_:ﬁd by upk.nnwn Ipersun{s} NO
sollciting/offering accident claims assistance.

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

\Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recordad? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar SFL3535U

Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver A A ANWARDEED
MRICPassport Number SHOCHI0N0E
Conlact Number OTF8B44T7T

Address

Postcode

Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)

Page Z of 23



H128/2020 SKCOTEES_SKETCHO00 jpg.

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the aceldent to speed up the cliims process.

2. This Farm must be completed by the Policyholdar and/or the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Ary wilful misrepresentation o withholding of material
facts may allow insurance companles to repud ey li 1

4, ‘The lssue and acceptance of this Farm by lnsurance companies is not an adimission af palicy liability on the part of Lhe Insurance
comparies.

5 Any false reporting may be referred to the Pal {or inve t

G, The report will be forwarded by the insurers of the GIA Records Management Centre astablishad by the General Insurance

Assoclation of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interasted partles.

7. By the ladgment of this report to the insurars, you hereby consent to the archiving of this report at the cantre and 1o ceples ol
the report baing made available aloresald.

8. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a) Wy insurer, my workshop and the Gensral Insurance Association of Singapore (“GIA") may/are parmitied to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any ather personal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
parsanal information to all insurer{s) who have insured vehlclejs) involved In this accidant {all Insurerfs) who have insured
wehicle{s) Involved in this accident shall be collectively roferred to as the “Insurers”}, the insurers’ lawyers/law flrms, the

Manstary Authority of Singapore and any relevant govermmeant apency/authority (such as the pallce), for the purpose{s]
of :

fi} precessing handling and/or dealing with my claims Including the settlement of the daims and any necessary
[nvestigations refating te the clalms;

(i} investigating the accident and/or my clalms;
i} carrying out and/or deallng with my Instructinns or responding to any enguiries by me;

(iv) administering my elaims [including the malling of correspandence, statements, Invoices, reports or notices to me,
wibich eould involve disclosure of certaln personal data about me to bring about delivary of the same aswell as on the
external cover of enveiopes/mall packages); andfar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collactively the
"purpases”

() alt insurer(s) whe have Insured vehicle(s) iFivalved In this accident and the insurers’ liwyers/faw firms, may/are permitted
to eollect, uie, disclose and/or process my Persanal information for one or more al the above Purposes; and

{e)  my Personal information may/can ba disclosed by any of the Insurers and/or GIA to thelr third party tetvice providers or
agents{including thelr lawyers/law firms), which may be sited outside of Shigapore, lar ane or more of the above Purphes,

{d) ey Persanal Infarmation will also ba collected and weed to complle claims history for the purpoase of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected undur {d} ahove may be shared / disclosed:

i} toall Insurers andfor any ather third parties that assist in evaluating, Investigating, zontrolling ar managing fraud,
regulstors, law enforcemant and government agencles as reasonatly required for the purpases stated, or

{if] far complying with requirements under any regulations, laws ar court orders,

Poficyhelders Signature — Driver's EI;nnture""" Beporting Centre Persgnnel's jignatufo
Date & Time: (If driver 15 not the policyhalder) Mame:
Dale & Time: MRIC/FIN No.:

hitps:imall. google com/malliui#inbox WwJZ.IFthDﬂhpUlnbﬂNpc!FNpME‘?pm]adUF1&Inusnagal’anldrﬂ 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policvholder's Signal Briver's Signatul rL
Diate & Time: {If driver Is not l«l'}éflpuquhnldurl
Date & Time:
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o

ACCIDENT STATEMENT o

ACCIDENT r'mTE:g);. / q ;JQH{DD?MMWJ. TIME:( 4 %fmf__J[Hi-tMM!" : )
tocanon: SUP EQ 12483 ”‘ﬂﬁ?ﬁﬁw %WO i @W’f

1. DETAILS OF VEHICLE o B Y
Q) VEHICLE NUMBER:_ Sk< Cf :f‘[? €
b} INSURANCE COMPANY:

|POLICY NUMBER:
d]POUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIR a PARTY FIRE LTHEFT)

@)MAKE & MODEL:;_\J® _
[TYPE:(SALOON / GOUPE 7 MPY/VANT TORRY 7 MOTORGYELET OTHERS) |
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] '
h)PURPOSE OF USING AT ACCIDENTTIME__- PRIVATE- UCE . :
() ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING-ONLY)

2., INSURED / POLICY HOLDER
AJNAME " (MALE [/ FEMALE]_

B]NRIC/FIN/PASSPORT: _ COMTACT:,
c)ADDRESS,

* CONTINUE TO 3.d IF DRIVER ALSC POLCY HOLDER

%Mo ﬂf 4Scenad, DRIVER .
{:.Iudr_,di'F | ﬂ "} a)MAME: ‘(-D k—\}ﬁplﬁ. V\J éﬂé‘)
' " AT B)NRIC/FIN/P ASSPORT: T

) c)ADDREss:__(&]K LG BmOI-AH

< ]

*d|DATE OF BIRTH: LLEL..EQ.@J (DD/MM/YYYY) ;
8] OCCUPATION: (INBOOR/ OUTDOOR) 2 /, !
0 3 [ogt/ 17/

ASA1E OF DRIVING :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR /
bJROAD SURFACE: (DRY / WET-LOTHERS > . ]
6. WAS ANYDODY INJURED (¥ES / NO) :
7. ©)REPORTED TO POUCE (YBS / NOJ =« ; =
IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE S\FA 3§35'6{ i f:\‘ﬂ(f)‘ /

B,
% Me of paserager @) VEHICLE NUMBER: :
C tncluding deiver) B) DRIVER'S NAM i :
( "% " ) NRIC/FIN/PASSPORT: f CGNT"“:T'—?M7 7.

9. THIRD FARTY VEHICLE

o o) vercanny. o) VEHICLE NUMBER: MODEL:
C Indud; ﬂg_ .:!P:v:-r) f NRIC/FIN/PASSPORT: COMTACT: .

(o)

Ohnal. = mm.sé@ hetmaal. Gm

‘ \IDED



Bizan2ozn
Claim Handling

‘Accident MT/1104742 B
Palicy Mo, 5115139441701

Certificate No, 517128441700 000005
Palicyhaldor Marne 0 LEASTNG

Product Code FLEET MASTER INSIHANCE
Contect Mo, [Maliile) A1 130780

'Emil Agdress

KFE No  Yes

HOD Prodectan Mo

w  Accident Details

Weport Date. IH!D 20 1132

Date ol Accident 25/00/2020

Boporting Centre

secident Location
w Total Excess Applicable

1§ AD FROM MACPERSOMN R

Exceds Type Per Acthdent

00 Standerd Exoess 2,400.00
YIED OD Sroess 0.00
addiinnal Excoss 0.
Towal OO Excess Applcable 300,00
= Benalits
= GST n-w..in;mmm
GST Registared o o
@57 Regmeraton Ko,
Modifipation History

w Pplicyholder Malling Addriss
Mdoss1
Adielress 4
Limig Mo,

2T QUTHAM RDAD

W OF Driver Info
Ceriwer Mame o Unnamed Briver
Unnatmed driver Neme KE KWK WEN
Hagister ate of Orver Liceise
Contact Mo (Hohile)]
fuddr=se 1
Bddrugs 4
ik Mo, 43-45

Cipes he own & Singapareg )
Ragintered car? i Jlat

1370411941

BLK B4 #07-49

Diecharution

Broathalyser o Blood Tekt
Heading® Qg

Claim Handling{accident reporting Clalm Task 001 QD-MX)

Weniche Na.

Cover Type
Conksct Mo { Dt}
Spocial Bermnark,
TCA

WD EntitlementiTh)

Azsidant Bapont Within 24 ;I‘I
Teme of Accident hh:mim
orange Force

TOWARDS FIE (CHANGE)

Wingsorean Excess

TP Standard Excess

Y¥IED TP Excpsa

Total T Excess Apglicabis

Adidress 2
Adairess Ty
Relatag Poboy Number

Dryer 'Fﬂ“‘
Briver MRIC
Driver Age
Lontact Ho.[Ofice)
Adress 3

Adddrecs Type

Dirtupr ehicle Mo,

Ay Injury?

Staitn Tyim *

Contact Ra.|Mobile]

Emall Address

Clalrry Dentription

Proforred
‘Workshap

Insured Lisnilty
ELHLFII'III‘I

[ ot ot Faui -

SKCOHTSES

Hriyw CLASSIT

Yes

14:5%

10090

1,800.00

00

4, 500.00

GST Ragistration Date
EGT Status Verified

#0230 CONCORDE SHOPPING
Sirgapors address
s1{ 1300360701

LUnramed Driver
SIITIEML

&1

FURCNG WEST STREET &l
Foreign oddress

EXCITEEE

Yoz o Mo

DD-MX

-

| Vahicle fe

G5T Regstie

Pofcyholder T
l.oading
Contact Kojl
elode

rCode Hoasm

Privatn Hire

Ecoydent Tyni
Country af B
e Mo,

Diwir 5 Caw

Yo

Addresz J
Post Coge

Driver OB
Driving Exper
Contact Houfl
Address 3
Past Code

Diflwar Jnsure

Insured
name. &
Contacl: .
He, k:
(Home]

al

Nurmber

[Skca7s8s / SFLI535) DN 25 Sept 2020

-
Fh'alln-u'::'ﬁ‘ L o~

[ Frefarres Workahop, Name nknown % | feaqn | 28cErves

%

Regair
Qptian
Date Aegisterid

Bapoet Taken By

Print AK letter

report

hitps:/igiciaim income com sgiges/icmieciaim/clalimantSave.do

[an/os/a020 1115

ROSL] WAHAB

Cinirm

Closa |
ate
WirRshon
Rigpirar
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H2BR2020 Claim Handling{accldent roporting Claim Task 001 OD-MX}

Altachimant

-

Accident M, MT/ 1104742
Last Doc. Beoewved M oy OV Ma

Path =

Choose File | Mo file chosen
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20 Sep 2070 11146
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28 Sep 2030 1145

i
¥

-
N
4

MAC PAYA_LIRI_HDDGO1{ NATIDNAL ASSESSMENT CENTRE SERVIZES) 0
28 Sep F0I0 11146

i

NAC_PAYA_UBI_AO0A0L[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
75 Sep A0 LY AR

MAC_PaYa_LEBEI_BDOGIL] MATIONAL ASSESEMENT CENTRE SERVICES) o
28 Sep 2020 11146

NAC_PAYA_UBI_ 300601 [ NATIONAL ASSESSMENT CENTRE SERVICES) o
I8 Sep 2020 11:46

NAC_PA+A_LH5!_ME!( MATIONAL ASSESSMENT CENTRE SERVILES) o
iB Bep 2020 11142

NAC_PAYS UDI_BO0GDL[ MATIONAL ASSESSMENT CENTRE SEAVICES) 0
18 Sap 2020 1147

NALC_PAYA_UBI_BIOGI 1] MATIONAL ASSESSMENT CENTRE SERVICES] o
15 Sog 2030 11143

MAC_PAYA_LIRBT_BODR01{ NATIONAL ASSESSMEMT CENTRE SERVICES) a
2 Sap 2020 11143

RAC_PATA UEL_BO0S01( NATIONAL ASSESSMENT CENTRE SERVICES) &
26 Sep 2020 11:42

NAC_PaYA Ll BDOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 202011:43

NAC_PAY A LBT. BOOB0LL NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Sep 2020 L1041

MNALC_PaAYA LI BODGO]{ NATIONAL ASSESSMENT CENTRE SERVICES) 0
28 Sep 2020 11741

NAL_PaYA_LRT_AOOGDY| NATIONAL ASSESSMENT CENTRE SERVICES) b
26 Sap 2027 31141

MAC_PAYA_LIBE_BOOBG1] NATIDNAL ASSESSMENT CENTRE SERVICES) o
26 Sep 2020 11141

WAC_PAYA_URT_AODEDT[ NATIONAL ASSESSMENT CENTRE SERVICES) 0
78 Sep 2020 1141

HAC-PAYA_ LB BDO0G01( WATIOMNAL ASSESSMENT CENTRE SERVICES] o
28 500 2020 11141

WAC_PAYA_UB]_BODGOL] NATIONAL ASSESSMENT CENTHE SENVICES) o
28 Sep 2020 1141

MAC_PRYA_URI_AO060L[ NATIONAL ASSESSHMENT CENTRE SERVICES) &
I8 Sop 2020 11141

l | & ] r
.
+ - # s B LT

NAC_PAYA_US!_AROOH01[ NATIONAL ASEESEMENT CENTRE SERVICES)
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9282020 Claim Handling{accident reparting Claim Task 001 OD-MX)
28 Sep 2020 11141
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25 Sep 202011141 Phatos Hrrnal P
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Q/28/2020

eBaolech

Hello, NAC_PAYA_URI_BOOGO1

My Daskiop Policy Query

Hotice of Loxs = Ry =
Policy No

Wehlclé No.[For Motor)

BiElect Polity Mo,

5111304417-
- o1

Policy Search

. ceencam

[SKCHTSAS

Cartificate Policynoider

MNumiber Name
5111254417~
0L -000005 Q LEASING

hipsigiclaim income.com, so/gesfiem/eciaim/ICMpolicy Search.dao

_Search |

Poficyhoides

i :
WRIC Proguct  Tover Type

533BABAIL GFM

[ .t'.-ui'l.tmue

t Change Language

] Date of Ascident

| Cartficate Number

driva
CLARSIC

* Change Fassword

250062020 1:11

' Log Qut

Wahicle Insured
Ma, onject

SKEGFERS GKCY TEES

Comrmencs
Date

I007 2020

Ewpiry Date

19/97/2021

L]



