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T MNAG2ODE4TEE | Mublonal Assessrment Canire Senices - Bulkl Marsh

ENTRY OATE & TIME! 22082030 17:57
SUBMITTED BY: ROEL! BIN ARDLA. WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa fapon EDF‘&CUE the aetails of tha accilent to spead up the claims procass

2 Thas Form must be completed by the Folicyholder andior the Authorised Driver

3, Information provided musl be as truthful and acocurate as possible. Any wiliul misrepresantation ar withalding of material lacie may alow Insurance companias to

repudiaie policy liablity.

4, The issue and acceptance of thas Form by insurance companies ia not an admission of policy Habllity on the part of tha InsUurance companias
5, Any false reparting may be referred to the Police for investigation,

B. This report will ba farwarded by tha Insurers of the GlA Records Management Cenltra established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that coples of this. repart will, for 3 fee, be made available upon appliication by Inleresied parties

7. By the jodgement of this repert io tha insurars, you hershy consan to the archiving of this report at the cantre and to coples of Ihe report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Acoident
Country/State of Loss

29/09/2020 17.57

28/08/2020 02:00

TAMAN JURDONG 511 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Emall Address

Maobile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used al
lime of acciden

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

If Na, Please slate action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

MName of Driver

NRIC No

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Mebile Numbar

Fax Mumber

Contact Number

EMail Addrass

SKH45203

CHANG HOCK LAl JASPER
SXXNXTEI
JASPER_CE@YMAIL.COM
[LOCAL) +65-90860140
OTHERS-80660140

MERCEDES-BENZ
C180

FRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5116749828

CHANG HOCK LAl JASPER
SHAAXT 53

11/06/1980

INDOOR

011042003

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90660140

OTHERS-80660140
JASPER_C@YMAIL.COM

Paga 1ol 17



Address

Postcode
Was driver an employee of the Insured's Caompany
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Murmber 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 vehlcle 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 1o hospltal by
ambulance?

Was any other material or property damaged?

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

NMumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported o the police?

If ¥es, Pleaso state which Police Station

Was notice of intended Prosecution given'?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audlo recorded?

BLK 286C BUKIT BATOK STREET22
#14-80

653236
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

ND
2
NC
NO
YES
NO
2

NAME: 1 WIFE
GENMDER: ' FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Paostcoda

Insurance Company Mama

MNature Of Damage

SKZ3E5TT
MERCEDEZ BENZ C180

PRIVATE CAR

LOW LAI POH GLORIA
SMKX4888

86275698
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be Policyholder and/er the Authorised Driv

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding ef material
facts may allow insurance companies to repudiate policy liability.

The ssue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
campanies,

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
Associatian of Singapore (GIA) for archiving and that copies of this repart 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 archlving of this report at the centre and to coples of
the report being made available afaresaid.

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
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vizhicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/autharity (such as the palice), 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 ta the claims;

(ll) 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, involces, reports or notices to me,
which could involve disclasure 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 Jaw 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/ar process my Personal Information for one or more of the shove Purposes; and

{e}) my Personal Information may/can be disclosed by any of the Insurers and/far 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 also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurersand/or any other third parties that assist in evaluating, investigating, contreliing ar 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.

mﬁb@ /%/m

Policyholder's Sigrl;lturt_J Driver's Signature ‘B-eypnr‘tmg Centiﬁ- erm nel's Ignat
[ate & Time: {If driver is nat the palicyholder) Marre:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I L S e ﬁ.'_.,.:._!._ - I T L,E;m% &.[D‘,PFE@ 'P'tmﬁﬂ G Tu
WWE puT WHEN 1 ACCipenTALLY HIT MY @ULHT rsA ONTo THE Mp
VEMters S¥Z 23T ON VTS LEPT FRewT.

DECLARATION ,
I/We deglare the foregoing particulars are true in every respact, J_f'
/ﬂi f Iﬁ o 5~ o
| ]
Pnliwhﬂider'}égnat re- ' . E;rivér's Signature ﬁﬁi Eerﬁf%nffe\r?a r/ 4
Date & Time: 29 l{q 10 @ {If driver ifnnr_ the palicyholder) /Nafrm: ! /Zlf : /‘Jﬁw}

\FusH Date & Time: NRIC/FIN Na.:



ACCIDENT STATEMENT: =

accienrpareq 2 ;0 9, >0 JOD/MMAYYY), IME__O200H ) (HHMM)-
LOCATION: Tmum T.J'utnhl'_ﬂ Sit_ ChrPaex (ofren)

1. DETAILS OF VEHICLE
G)VEHICLE NuMper:____ S 45720 _

B)INSURANCE COMPANY:____ | N LANE

cIPOLICY HUMBER: _
ol)POLICY TYPE: (COMPEERENSIVE / THRD PEFiTér / THIRD PARTY FIRE &THEFT)

O)MAKE & MODEE: | MEWEDR.L
NTYPE:(S N / COUPE / MEV /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: (PR / COMMERCIAL MS%I_C{.‘JRC?CLE]

h)PURPOSE OF USING AT ACCIDENT TIME;__* V'™
ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/KO)
IF NO. PLEASE STATE (THIRD HERYY CLAIM / REPORTING ONLY)

Z.. INSURED / PO HOLD
AJNAME: %\-ﬁ %‘Jﬁ us INSra (Mal ( FEMALE
bmmwﬂwmwoﬁr SPelefs21 CONTACT: nf;{;nlur
CMDDEEEE' Bl YAl BT P &7 2 #H a9 0y {3. ZqL

b CDNTINUE TO 3.d IF DRIVER ALSO POUCY HDLDER

po of pasga, & DRIVER ! .
u.\rmf | = ) SIRAME: o 2 __[MALE / FEMALE]
T AAEr) G NRIC/FIN/P ASSPORT: CONTACT:
(_) c) ADDRESS: _ *
*d)DATE OF BIRTH: ) ODMMAYYY)

] OCCUPATION: (INDODR / OUTDOOR)

fIBAE OF DRIVING gé
4. WAS DRIVER AN EMPLOY E OF THE INSURED'S CDHP%
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION; (CLEAR / RAINING [ OTHERS ]
BJROAD SURFACE: (DRY / WET / OTHERS o 1 J
. WAS ANYDODY INJURED (YES / NO)
7. O|REPORTED TO POUCE (YES / NO) =,
IF YES, PLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEIICLE - g
Skz 365F 7 mopet: MEL  C1gD

B,
W He of pascnger @) VEHIGLE NUMBER: A Pon IR :
Cloduding dvivery ) DRIVER'S NAMEM
: '\:f e o NRic/mN/PAssPORT:__SIITAERRE — contact, 1623 169
s 7. THIRD PARTY VEHICLE

o) VEHICLE NUMBER: JMODEL:
il EI ¥
““ of pasiage- ] DRIVER'S NAME:

Clnelud; 09, doivar) F NRIC/FIN/PASSPORT: CONTACT:

L

émdfl.: EW..-C@({mrL- (a1
' \IDED '



10/472020

Clalm Handling { Claim MT/1104825 / Claim 002 O0D-MX)

Claim Handling + Task Transfer +Exit

= Accldmrt MT/ 1104825 EEmET

. Policy Mo, S LGT4982E Vehisa Mo, SHH45205 GST Meglatration Ne,

Cerificale Mo,
Palltyhalder Name CHANG HOCK LAL 1ASPER Paboyhoddar MRIC SHOLEISS!

Pruduct Code FRIVATE CAR INSLIRANCE Cuover Type driye CLASSIC Leding ]

Contict Mo Mobila) MA Contact No_[Office) Contact Ha (Hame]
Eivrall Achbieas Special Remark eCade o W
EFK Mo Yes TCA -Hg Yes #Cade Reasm
NCD Protection You NED Brititiarneit] %) 50 Private Hird Mot available

¥ Accident Details
Report Date 20/08/2070 12100 e Repart Within -y Acrident Type Otar
Date of Accisant 26)agra020 P;;;rmnm 00:00 Country of Asadent Singopors

Reparting Centra HATIONAL ASSESSMENT CENTI Grangs Farce Hu ICH Na.
iu?rJdml Locatan il

“w Total Excess Applicable = -
Exczss Type Per Accident Windscresn Excess 104,00
00 Standard Excess 600,06 TP Standard Excuss 000
YIED DO Excoss YTED TP Excess Drriver |s Covered? Mot Apalicabie
Additipnm Exeess 0.0
Totel 86 Excess Total TF Edcess
Applcatis 0.00 aniicabi 0.09

¥ Banafits

% GET Registersd Information
GST Regivtened Mo G5T Hegistranan Uate
GET Hegistration ka GIT Status Verifled Tes
Madification History

+ Policyholdar Malling Addross
hddreas 1 ALK JRAE #14-50 Address 3 BUKTT RATOK STREET 23 Address T SKY¥LINE IT @ BUEIT BATOH
Address 4 SINGAPCHE 631756 Address Type Fingaporg address Past Code E53IF96
Limit Mo, Related Policy Murnbar 5116748033

= 01 Driver Info
Driwer Name Oriver Type
Unnarmed denver Name Deiver NRIC Driver DB
lﬁll.t.:t et ol Oriver Dirluar Age [wiving Experience
Contact No,[Mobille) Cartact ko, (Oifce} Contact o, Hama)
Addresn ] Address 3 Address §
Adgrgs 4 Address Type Foreign address Post Code
Unie Mo,
Diars 1o Qi @
Singapare Rnglstered Yiés: o No Dirivar Vahicks No. Drivesr Treurer Company
car?
Madificatsan Histary

= Investigation -

Clalm 002 O0-MX M

W Claim  Case Officer
Clairn Type HI-ME Insurng Hamp CHANG HOCK LAT WWSPER Inured NALC
Contact Mo, | Mabdle ) DOGEHT A Contmct Ho(Home)  NIL Centact ha.[Office)
fmall Address JASPER CEYMAIL COM O Vahicle Mumser SHHA5Z05 TP Vankcie Numoer
Claim Descrigtion SKHASZOS / SKZI657T ON 28 Sept 2020 i 2
:vrd.m”‘:p Insured #ulby

Preferred at
gﬁm v Preferered o orkstiop, SRIEEY -
e Reopair
Esation Cptien Maime repart
[hate Registered unkmawt 30/0973020 10135 Claim Close Date Date Recenved
Fleport Takesn By ADSLL WkHAR Workshop Repaicer ;’;’:I'ﬂ“ .
PFrint AK bottar

Modification Histary

= Special Claim Creation Approval
Apgroval Fleason
Rarmared

https:igictalm income.com sglgesficmlsclaimireserveSearch doMtabCode=Reservebeaseid=2740941 Aobjectld=3187517&readAllBox=1AchackN . 1/Z



10/1/2020 Claim Handling ( Claim MT/1104825 / Claim 002 GD-MX)

-Attachmant
-
Accidant N, MT/1104925 Clifm Na. ]
Last Doc, Recaived ® yvos O Mo Upload Dale 30,08,2020 60;00
Fath * Categary * Configential Urgoncy *
Chooss Flla | Mo file chasen | tienr | |Fiease seiect «| [na v [Normat W
Choose Fila | Na file chasen I Elnar| |Hu|: e = u] e z [Nw;;;_ =
! Chonea File | No file chasan [Ciger | [Please Suimct ~| 5__~n w | Roemal w
:[EMGHFHI Mo file chosen Ciaar | [Please Serect "'| [ne P T
| Choose File | Mo fie chosen Olear | | Please Salset - w| [ho v | [mermal v
| Choaee File | No file chasan | Ceas P [ﬂnﬁ Select ___':':l :-r-un ~ | ormal P
= Attmchment List
Attachrmant Uplnaded By/Date Category '? Lirgency Dascription
PSC_FAYA_UBT_AO0EDL [ NATIONAL ASSESSMENT CENTRE SE g
RVICES) on 30 Ske 3025 10:31 Phtas Pormal Priotes 2020-5-30
MAC_PiYA_UBT 000601 NATIONAL ASSESSMENT CENTRE SE X
WVICES) on A0 Sep 2070 |&; 41 PFhotas Normal Fhotos 1020-5-30
MAC_FAYA_UBI_BODE0L) NATIONAL ASSESSMENT CENTRE SE L
AVICES) on 30 Sep 2020 10: 31 Photoa flarrral Phates #020.8-30
MAC_PAYA LR RAGA01E NATIONAL ASSESSMENT CENTRE SE .
RVICES) on 30 Sep 2020 L1031 Phtos Motrmal Phates 2020-9-30
MAC_PAYA_LIBL BBOGAL] NATIONAL ASSESSMENT CENTRE SE i
RVICES} an 30 Sep 2020 1031 PHEk Warral Fhatos 2020-9-30
NAC PAYA LFBS BOCEDL] NATIONAL ASSESSMENT CENTHE 52 G30-5-11
RVICES) on 30 Sep 2020-10:11 Hiaies Mormipl P Haree
HAC_PAYA_LIBI_R0060L{ MATIOMNAL ASSESSMENT CENTRE SE i
AVICES) on 30 Sep 2020 10:31 Phutos Pégemal Photas 2020-9-30
MAC PAYA UB[ _60060L[ NATIOMAL ASSESSMENT CENTRE SE Ve
RVICES) on 30 Sep 2020 14;31 Pl Morrral Phatos 2020-5-30
MAC_FAYA_USI_H00601[ NATIONAL ASSESSMENT CENTRE SE R
RVICES) on 30 Sap 200 10:30 Photos Mormal Priates 2020-9-30
NAC_FATA LUBI_BODGOL( NATIONAL ASSESSMENT CENTRE 52 e e
RVICES} an 30 Sap 2020 10-30 Fhatog Hornel Wisting 2020-9-20
HAC_FAYA_LUBI_SDDGU1{ NATIONAL ASSESSMENT CENTRE SE e,
RVICES) o 3b Sep 1020 1030 Fhatan Karmai Phiotes $020-830
NAC.PAYA_URI_AO0BDL[ MATIONAL ASSESSMENT CENTRE SE s
AVICES| bn 30 Sep 2020 10110 L Moo Phigtas 3030-3-30
PPt _UBT_AOOG0L, NATIONAL ASSESSMENT CENTRE SE ; ouai
RVICES) bn 30 Sep 2020 10:30 MRICS Driving License W MNirmal NRICS Drwing Ucense 2010-3-10
HAC_PAYA_URL_BIDG0L[ MATIONAL ASSESSMENT CEMTHE SE ’
RVICES) on 380 Sap 2020 10:50 SAS Morrmal SAS Z020-5-30
= Widen List
Upleaded By/Cate Falder Dite File Mame T Spurce
o - ! ullspll:rln;m winasw Ecan and upisading
ht'tps:#gIv:lairn.H'rcnrnu.r.um.ﬁgfgl:s!bm.feclal-mims-_nn.laEﬂaf&.dn?taandﬁRmmﬂ&maId=2?4ﬂ$41&uhjecﬂd:ﬂIB?ETTﬂmadNIHoFHGhec;kN.,. 212
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" Search
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