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MMAIZ00B45E1 | Mational Assessmenl Centre Services - Ub)
ENTRY DATE & TIME: 29092020 17:12
SUBMITTED BY: Rosinda Binte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyhalder andlor the Autharised Driver.

3. Information provided must be as truthful and accurale as posseble, Any wilful missepresentation or witholding of material facts may aliow insurance companies to

repudiate policy Rabllity.

4. The izsus and acceptance of this Form by insurance companies is not &n admission of policy liability an the part of the insurance companies,
5. Any false reporting may bae refarred to the Pelice for investigation,

&, This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interasted parties.

7. By the lodgement of this repart 1o the Insurers, you heraby consent lo the archiving of this repor at the centre and fo copies of the report baing made available

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

29/09/2020 17:12

28/09/2020 12110

LOYANG WAY TWDS PASIR RISDR 3

Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLO3347Z
Insured/Policyholder
Mame Of Registered Owner AZMI BIN MOKHTAR
NRIC No SXXXX418

Email Address
Maobile Phane No
Alternative Phone No
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 te your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverags

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No
Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

DAVILLEANRE@GMAIL.COM
(LOCAL) +65-BT7B44472
OTHERS-B87844472

HONDA
SPADA

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5116424862

AZMI BIN MOKHTAR
SXXx4184

28/08/1978

OUTDOOR

14/03/2003

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87844472

OTHERS-87844472
DAVILLEANRE@GMAIL.COM
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BLK 2 SPOONER ROAD
#04-64

Postcode 168790
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

NG
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Folice Station Name RIWER VALLEY NEIGHBOURHOOQD POLICE POST

Bolice Station Address ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200829/2066

Aftachment(s)

Are accident photos available for attachment? YES

VWWas there any video captured by Car Camera? YES

Remarks/ Reasons: SENT VIDEQ TO OD SUFPPORT
Was there any audio recorded? NC

Vehicle Registration Mumber GBG46TE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TEOQ SOON HUAT
NRIC/Passport Number SHAXI5TH

Contact Number

Address

Postcode

Page 2 of 25



Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
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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 Form 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.

B. 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 infarmation
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) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspandence, statements, invoices, reports 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.icollectively the
“Purposes”)

(b} all insurer|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

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside 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.

(e} 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

(ii} for complying with requirements under any regulations, laws or court orders.

(v
b =7 / o9 )
Folicyholder's Signature N Driver's Signature Repnrtib;a(ntre Personnel’s Signature
Date & Time: r];‘\\\:io\ {If driver is not the pelicyholder) Mame:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

O‘V' '/;:f" 21 (o9 [>0

Palicyholder's Signature Driver's Signature Reparté&,centre Personnel’s Signature

Date & Time:; C\ 0 {If driver is not the policyholder) MName:
.J'\ \1:.91' ¥ Date & Time: MRIC/FIN Mo.:
N OF ¥



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

MR O

1of 4
Report No. T/20200929/2066

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/09/2020 14:40

Vide Report No.: Station Diary No.:

10

informants:Pardeulsrs b Srad Highisr2oh S Tl Tt SRR = e LS Fe i i s
Name of Informant: Address:
AZMI BIN MOKHTAR APT BLK 2 SPOONER ROAD #04-64 SINGAPORE 168790
ID Type / ID No.: Contact No.:
NRIC NO / 57823418J Home/Office: Mobile: 87844472
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 28/08/1978 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A, 3,45 Date of Expiry:

Type of : : of Location:
Arsidant Others Accident: Straight Road

' 29/09/2020 12:10
Location:
LOYANG WAY
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Slightly
Damaged
SLQ3347Z | Car HONDA STEP Purple Slightly 0
WAGON Damaged
SPADA 1.5
CVT




SIN

GAPORE

POLICE FORCE

Police Station Of Origin:

River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

T

T/20200929/2066

CONTINUATION OF REPORT

2of4

Report No. T/20200929/2066

v B!

25/02/2021

s

TEO SOON HUAT

Related Vehicle | GBG4678B (Van) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave MNIL

Degree of Inju MNIL

‘Name AZMI BIN MOKHTAR ID No. S7823418J
Related Vehicle | SLQ3347Z (Car) Contact No.| 87844472
Hospital/Clinic | NIL Class of Class: 2B,2A 3,45
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave

TNIL

Degree of Injury | NIL

Brief Details.

On 29/09/2020 at about 1210hrs, an accident occurred

| was driving along Loyang Way towards Pasir Ris Dr 3 on the right lane of the road.

There was a Van driving on the left lane going straight,
sudden right turn from his lane with the intention to turn

time as the action of the Van was too sudden and resulted in the collision.

I wish to state that | have a in-car camera and captured the accident.

Nobody was injured at the scene. | am lodging this traffic accident report for insurance claim.

Damages to my vehicle - SLQ3347Z:
The front left bumper area, the front left head light and the front left vehicle body area.

at the junction of Lcyéng Way and Loyang Way 1.

however while | was near the Van the Van made a
into Loyang Way 1 and | was not able to stop in



SINGAPORE
POLICE FORCE A

Tr202009

Police Station Of Origin: 3of 4

River Valley NPP Report No. T/20200929/2066
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT



"

POLICE FORCE ORI

T/20200929/2066
Police Station Of Origin: S
River Valley NPP Report Mo, T/20200029/2065
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT

. Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The ;Bepon: | [ Signature Of Informant:

E/ I A
Sgt 3TEOTECKCHUAN | z[/ b
—
[ o

" Signature Of Interpreter: g Date/Time:
Not applicable 29/09/2020 14:40

Officer In Charge Of Case: Classification Of Case:
TP/GIA/ :
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 7

-

| Authentication Stamp v/
NP16E a5



AGCIDENT STATEMENT
O HHMM)

ACCIDENTDATE:~ 7 1 £F; J{DD;MM;WW TiME:(_~

LOCATION:_ ~C 7an/t, cundf

1. DETAILS OF VEHICLE
QjVEHICLE NUMBER,_~ &% ~ 2w 77
BJINSURANCE COMPANY:___avs /¢
ClPOLICY NUMBER;_S 7/ e ¥ L ¥ & (D
d]POLICY TYPE: IQQMFRE,HEHSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL;__#7e A4 S 27 HA
f)TYPE:(SALOON !CGUF‘E; MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: *{PENATE / CDMMERC!AL / MOTORCYCLE]
R]PURPOSE OF USING AT ACCIDENT TIME:_ toc £ 4 _
[JARE YOU CLAIMING UNDER YOUP OWN wsuramce [YESANO)
IF NO, PLEASE STATE(THIRD PARTY CLAIM7REPORTING OMNLY)

2. INSURED / POLICY HOLDER e
AINAME A 20 BN MULHIAL (MALE/ FEMALE)
b NRIC/FIN/PASSPORT, & 75 32% 5/ CONTACT, & 75 Yyw 72

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

-‘-}“L}._]_r; ‘31? ?qfwﬂﬂg_, DIRI"I-I"ER ;
pe : , a)NAME:_ 71 Afoic (MALE / FEMALE]
Lin ClLl.':imml (:lﬂuar} )
g BINRIC/FIN/P ASSFORT: CONTACT:
17 =) ADDRESS: -

*d|DATE OF BIRTH: (FX_/ OF 7 /9 7L )(DD/MM/YYYY)
8] OCCUPATION: (INDOOR 7 DUTDGGH}

f)YEARS OF DRIVING EXPRERIENCE:_ /' ¥ /2 ¢ /Dee 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (

YES ,{ND‘}
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ <& < =

5. Q)WEATHER CONDITION: [CLEARY RAINING .-’DTHERS

BIRCAD SURFACE: U,'DRY FWET ,.-’DTHEF.'S
6. WAS ANYBODY INJURED (YES JRIO)
7. Q)REPORTED TO POLCE(YES'/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SHC o pasgyte o) VEHICLENUMBER: G OG 4L 7/ MODEL;
L nduding dviver B} DRIVER'S NAME, T Z¢ ﬁ‘_:" -- 'J_;.‘.;ﬁ;'r
¢ " ¢} NRIC/FN/PASSPORT:_S€ T/ 72N 74/ CONTACT:
Se— 7 9 THIRD PARTY VEHICLE
e o oo dl) VEHICLE NUMBER: MODEL:
i “Y, o] DRIVER'S NAME:
windusion diver ) g NRIC/FIN/PASSPORT: CONTACT:
(D
Oget! -
T =

Nipko = Yo



9292020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_BOD&D1

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query E
o o Lo Palicy No. | _: Date of Accident ,T."I}Q.’EW _. o
Viehice No.(For Matar) [sLgazerz ] Certificate Number | ]
Search
Suect rokyNo.  CpuCHe Poloneer RGNS prose covetyps VI ares  Commene g e
O Si16424862 Norian  $7823418)  GPC ClASSic SLQIMTT SLQITZ  26/02/2020 25/02/2021

|_C;|--u'n ue

https:ifgiclaim.income.com sg/gesicmiesiaim/ICMpolicySearch.do 1



91:29!2!]2{!

Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Acchdent MT/ 1105001
Policy ho. S116424863 weracke W, SLGIB4TE GET Registration ko,
Cartificate Mo,
Pedcyboidar Name AZME BIN MOKHTAR Policyreidar NRIC SIRITAIED
Froduct Code PRIVATE CAR [NSURANCE Conrar T drevg CLASSIC Leading a
Contact Mo, Mobile) BYE44a7 ] Corfact Mo {OfMice) ] Contest Mo, Hame) -]
Ermal Address Special Bemark eCode W v |
KFx, oM Yes TCA W Noo e #Code Reason
MO Procection L] KD Entitharant ) =] Private Hire ¥ad
w  Accident Details
feport Date 29/09/2030 18:00 Aroudent Beport Within 24 heg Yoy Accident Type Side Suipa
Dute of Accidant TR0u/anan i &f Accigent hh-mm 12:10 Country of Accident Srgapare
Reporting Cantre Crange Force M N
Accident Location LOYANG WAY TWDS PASIR RIS DA 3
¥ Total Excess Applicabls
Bucess Type Per Accident Windsereen Exonis 10058
O Scanded Exiess 2.000.00 TP Stendard Excess 1,550,000
YIED OO Excess 0,00 YIED TP Excess a.00 Oriver is Covereg? Covered
Agditiona) Excess L500.00
Total OO Excess Appicatis 3,500.00 Total TP Excets Applcable 1.500.00
: "o - G5T Begistratien Date o
GET Registration Mo. GET Siatus verfaed fow
Mcfication Fistory
% PoBcyhalder Malllag Address
Address 1 1 SPOCINER BOAD Rddress 2 F04- 54 MELAT] FLAT Address 1 SINGAPDR
hddress 4 Address Type Frgapore address Post Code 168750
Uit Ma, 0 -5 Raiated Policy Mumber 5110424862
& Ol Driver Infa
Driver Name Azmi Bin Moithtar Driver Type Hain Oriver
Unnamas driver Name Dirivr NRIC 578234181 Driver DOR 28081971
Register Date of Oriver Ligengs 140373003 Driver Age 47 DOrivireg Experiance 17
Ciraact No.{Mobie) BPHA44T2 Contact Mo, [Ofee) ' Cantact Mo.{Home) 0
Agidreis 1 2 SPOONER ROAD Address 2 MELAT] FLAT Adress 1 SINGAPOR
Address 4 Address Type Sorgapore a0dress Past Code 168790
Urit No, T
s he own a Sngapgene
Rpgrsbernd car? g i Ho Driver Verice Mo, Drivar Baurar Company
Doz by
BMLE;I;:-: ar Mood Test P Ay Ingury? -
Madification History
ﬁ‘""““’ un-ux_:‘l H
Irsured Ire
Claern Type * [op-rx *] e [Azh1 BIN MORHTAR p
Contact Co
Cantact %o {Mobiie) [so191803 [ i | me
{mome] -]
@l ™
Email Address | | wehicie 33472 e
Murrer Hu
Ma
Cldim Drestrigtion [5L033472 / GRo4s7n ON 20 Sept 7020 ] ke
Pritamed
warkshog I neapl Nuned Lmbiltty [0 ey w] .
E‘-“*E’ [ras "[;tu;:ll: [Pruterrec workshop, Name unknown  w | report | Reteived v] o N
Dite Registered |25p08/20a0 18:05 ] mm | | 2e
1
Warkshop ol
Raport Taken By ROSLINDA Racairar R:-
El pres Ak satter
| Attachmant
-
Acgident Mo, MT/1108001 Claim M. o0
Ladl Dag. Receved [C IS Upload Dage 29092020 00:00
Farn = Category * Confidental Urgercy =
mhﬁﬁhmm [Ciear]  [Piease Sewa v| [no v | [heema w|
Hnl'llachaun Chear | | Please Seiect v 'mo w | [Warmal |
Immﬁh:hun | Cear | [ Piease setect w| [no | [mormal v-||:

hitps:ifgiclaim.income.com.sg/acsiicmieclaimiclaimantSave.do

12
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282020 Claim Handling(accident reporting Claim Task 001 OD-Mx)
M lile chosan [Cear]  [Please Select ~] [wo | [Hormal »
Choose File | Mo fie chosan [Cimar | [Piease Seinct ]| (w0 | [hgrera )
v &
| Cheose File | Mo te enasen [Ciear] [P Seiect v] [va v | [hsrreat -
T Attachmant List
Attachiment Usleadas Dy Dates CaMegory ? Lingency Deseription
ES
e MAC_PAYA_LIB_g A ]
- = e ";‘EE:“*‘;ﬂfffﬁJ?” FEMINE SEMVICEG) i HRICY Drving Licensa ¥ Mormal KELCY Driving Licenss 2020-9-29
: RAC_PAYA_UBI_BO0GDY| NATIOKAL ASSESSMENT CENTRE SERVICES) an
@ 70 Sep 2020 16:05 L 5 Kol SA5 2030-5-29
NALC_PAYA_L 1[ MATION CEN
“ PAYA_USH_ 800601 NAT ONAL ASSESSHENT CENTRE SERVICES) o ok i (———
iL_UB "
ﬁ HAC_PAYA_LBI_BO0G04 m;xklﬁsbsgais;m CENTRE SERVICES) on Bt i T
H NAC_PAYA_UBL Aoceo1( ";EE::‘EE"‘:;‘:;?;“T CENTRE SERVICRS) on Fhatos Marmal Phates 2020-9-2%
MAC HAT 1
ﬁ _PAYA_LINI_BODGDI] A %;u‘fg?ﬁEm CENTRE SERVICES) on BhoTes N Postor Ma0.5.24
E HAL AL et N:“E‘Eﬁl:;:nsfgi:Ew CENTRE SEXVIES) o0 Pheton Mormal Photod J030-5- 0%
C_ParA_UBI MAL ASSE ERY|
ﬂ RAC_PAYA_UBI_ADDGO1| N.;';IE“ mmsl;s;:m CEWTRE SERVICES) on Phstss g Photos B020-9.30
NAC_PaYA_LBI_BOOS01( NATIONAL ASSESSMEMT CENTRE SERVICES] on
H 25 Sap 3030 st 1 Dty Narmal Ehobos 20005 20
AT
E NAC_PAYA_LAEI_BOOED1| ;qtg::;&ﬁifm CENTRE SERVECES) on Phatas Harmal Photos 2020-9:2%
E MAC_PAYA_LIBI_SO0601( ”??E‘:EJ';?E‘?E“ CEMTRE SERVICES) an A Mot i
h NAT] T .
i G PRTA_UBI_B00SS1C NATIONAL ASSPSSMENT CENTRE SENVICES) oo Phatos Marmmal Phates 2020-5-29
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