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MBALMOTDED | Mational Axseesman] Canlrm Sersoes « Bkl Marsh
ENTRY DATE & TIME: 2611 0V2020 1948
SUBMITTED BY: ROSL BEN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease raport comectly tha datads of the accident to speed ug the clalms process,

2. This Form must ba completed by the Policyholder andior tha Authorised Driver

3, Infarmation provided must be as truthiul and accurate as passibla. Any wilful mistepresentation or withalding of material facls may allow insurance companies to
repudiate policy Rability,

4. The issue and accoplance of this-Farm by Insurance COMmpanies 5 nat an admission of polcy lability on Mo parl of the insurance comganies,
5. Any talse reporting may be referred ta the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centrs established by the General Insurance Assoclation of Singapore (GlA) far
archiving and that eeples of this reparl will, fo¢ a fee, be made avallable upan apglication by inlerested parties

7. By tha lodgemant of this report to the insurers, you heroby consent ta the archiving of this repart at the centre and 1o coples of the report belng made available
aforasaid.

ACCIDENT STATEMENT

Date Of Raport 26/M0/2020 19:46

Date Of Accident 26M0/2020 11:30

Exact Location Of Accident ALONG CTE TOWARDS CITY (BEFORE BALESTIER RD EXIT)
Country/State of Loss SINGAFORE

Vehicle Registration Number SKW4BT1A
Insured/Palicyholder

MName Of Registered Owner SAFE N SWIFT

Co Reg No SHOCKB4TW

Emall Address DAVIDLEOW2@GMAIL.COM
Mobile Phone No ILOCAL) +65-85021201
Alternative Phone No OFFICE-85021201

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

it i gt WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? s

If No, Please stale action to be taken REFORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Cf Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy MO

Policy Mumber 5109649813-01

Cover Note Number

Driver

Mame of Driver LEOW YONG YEAN

MNRIC Mo SXUXXB2EZ

Data Of Birth 03/09/1963

Oceupation OUTDOOR

Date Of Driving Pass 04/072017

Drnving Experiencea 3 YEARS AND 3 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-B5021201

Fax MNumber

MFantact Mimbar MATHERS.AEMN?17N1



Akns BLK 215A COMPASSVALE DRIVE
#03-508

Postcode 541215
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property deamaged? YES

| ha'.fa been approached by unknown Iparsnn{s} NO
soliciling/offering accident claims assistance.

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

Was the accident reported to the police? NOC

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? i []

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Wehicle Registration Numbar SMI1699X
Vehicle Make/Model/Colour OPEL
Details Of Propertles

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name

MNature Of Damage

No, Of Passenger (Including Driver)




Venicle Make/Model/Colour

Detalls Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namea

Nature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

NRIG/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damags

No. Of Passengar (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate a< possible. Any wilful misrepresantation or withhaolding 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.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far 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 coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant 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 infermation
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information toall 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il) Investigating the accident and/or my dalms;
{lii} 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. (collectively the
"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alsa be collected and used to compile claims histary for the purpase 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} toall Insurers and/or any ather 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

{il) for complying with requirements under any regulations, laws or court orders.

Palicyheolder's Signature Driver's Signature pnrtlng Centre P Elgna
Date & Time: {If driver is not the palicyholder) a w
Date & Time: 1,5/ ,,fm Lo NRLUFIN No.:




SKETCH PLAN
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Claim Handling{accident reporting  Claim Task |}

Clalm Handling
Accident MT/ 1107907
Palicy Mo, 510064001301 Vehicle Mo, SKWEET LA - GST Regstration .Hn.
Certllicate Mo,
Frlicynolotr Nasne SAFE N SWIFT Palityhalder NRIE
Product Code PRIVATE CAR INSLIRANOE Cawer Type Third Party, Fird & Theft Loading
Contact Mo.{Mabile) B3S0Z1701 Contwct No.{Office) Contact No.[Home)
Emnail Adorpes Specinl Ramark eCode
G = Mo TRy TCA Ne  Yes eCode Reason
MNCT Protacticon Mo NCD Entitderment]¥) 10 Private Hire

= Accidont Datalls
‘Aeport Date o J6,/10/2070 20:00 p;mn-m Aaport wir'r;ln 2'1-}'1..-_':-:— F= B Accidant Type
Diatir of Accident 61072020 Tirme of Accldent hih:mm 1130 Country of Acciden:
Aqporting Centre Drange Farce ICHM Mo,

Adcidert Location
W Total Excess Applicable

ALONG CTE TOWARLS CITY [BEFORE BALESTIER AD EXIT)

Excoss Typa

O Standard Excess

VIED OO Excens

addlitionni Excass

Total OO Excess Applicabile
= Banafits

Par Accidant

 GST Regletersd Infarmation

Wintscreen Excess

.00 TP Staniard Excess

0,00 YIED TH Excess

.00 Tatal TP Exemss Apglicable

GET Aegistered
‘GEST Aegistration No,

[N ]

150000

iRl Trivar I8 Covarsd®

1, 50080

GET Hegstraticn Data

GST Status Verifled Tes
Modificatian Hetory 2E/LD/2020 201 0X:54 System changed GST Status Verifed fram Mo ta Yes
= Policyholder Mailing Addrass
Adidreas | 108 ENTERPRISE ROAD Addoess 2 ENTERPHIEE 1d Adaress 3
Address 4 Agdress Type Singapare address Fost Coge
Limit M, Relobed Policy Nuwmber S113302104:0]
= Of Orivar Infa
Driver Name Unnamed Driver Driver Type Urmarnad Oriver
Unnamed drver Name LECIW ¥OMNG YEAN Dirtver NEIC S1621261F Dirrver DO
Register Date of Driver Licensa paaTanT Driver Age 57 DFiving Exparmnce
Cantact Mo Matile) BEORTION Contact Ne, [ Dffice) Contact No,{Homa)
Address 1 BLK 2154 #03-E08 Adidiress 2 COMPASSVALE DRIVE Addrass 3
Aiddress 4 SINGAPCRE S41 215 Address Type Foraign address Past Code
unit Mo, o3-508
Daes he own & Singapure Yes o No Deivet Venich No. SKWAET1A Drivar Insurer Comp.
Registered car?
Dhoclarnfian
mzlhn;ﬂ;mwm‘rul 0 mg Ay Infury? Yes & No
Mogfication History
Claim D01 M
. Ineured [
Caairm Type [0t X | Name | L]
Contact
Cantact Mot Mabiin) | | s NIL
[Home)
o:
Email Adsress [ | venicle |sRwarT:
Rurmibar
Ciasm Description |5|¢'|I'I:I:1 1A f SMIE99X DN 28 Oct 2020
Preferred
Workshog i } ineurad LBUY [puty at Foul v] o
Bangit ri, |re - d Workshap, Neme unk Recel w
Finafaation 5 rﬂ:l; | Pradarrad Wior B, # URknawn -l repoet i wed v | P
Date Hegistersd FBN0/I0I0 20:05 I Chose |
e

https:giclaim.income.com.salges/icmieclaimiregistralionSave.do
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10/26/2020

Claim Handling{accident reporiing Clalm Task

Heport Taken By
HOSLI WAHAR 1
Prirt As intter
Save ﬁ'uhml;
Attachmant
L
Arrident Mo MT 107907 Clairm Mo, oot
Last Doc. Recelved ® ves O Mg Uplaad Date 2611072020 20: 06
Fath = Calegory Confidemntisl
| Choosa File | Mo file chosen Cicar |  [Please Suiect v| o -
[_Chnaﬂ File | Mo fite chosen Clear [ Plagse Salact v| o »
Choasa Fl'h'] M Tiles chosan Chat ] [FJul:l.e Sebact b BT »
|Ghumﬂu Na file chosen " Clear ] |p|““ Selact v’ END -
Choase File | o fis chosan Ciear |  [Please Subct w] [no v
Choosa Fils | No file chosen Giear | [Plense Sebect «| (o -
= Attachment List
Attachmient Uploaded By/Date Category ? Urgency Dasc
RAC_PAYA_LBI_BO0BOL|[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
. n 26 Dt 2020, 20:06 Fratos Hormal Phatus 2¢
NAC_PaYA_UB!_ 800601 NATIONAL ASSESSMENT CENTRE SEAVICES) o !
! n 26 Oct 2020 20:06 Pnatoe Marrral Photos 28
NAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
H n 26 Oct 2030 20008 Phates Narmal Phatas 21
.; WAL _PAYA WURI_BO0S0L| MATIONAL ASSESSHMENT CENTRE SERVICES) o #
'y n 26 Ot 2020 20:06 Pratos Harmal Phatos 21
ME_PAYA_UBI_SO00501] MATIONAL ASSESSMENT CENTRE SERVICES) v
E 26 Dct 3024 20-08 L Nt Pgtosat
NAC_PAYA_UBI_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES] &
! 36 Ciet S8 806 Phitas tearmai Pletta I0
® MAC_FAYA_URI_BOSO 1 MATIONAL ASSESSMENT CENTRE SERVI
. b et e el sy 0 Fhotes Normal Photos 2
NAC_PavA_LBI_BODEH1] NATIONAL ASESFSSMENT CENTRE SERVICES) o
. n 26 Qe 2070 2006 PRt Morrmal Prates 26
H WA _LIDI BODGELE NATICMAL ASSESSMENT O
! RC_PAYA_LIL L AP X AT CENTRERERTICES) 0 Ptes Norrral Patos 2t
=~ &
NAC_PAYA_UBI_BODBEL{ NATIONAL ASSESEMENT CENTRE SEAVICES) a
n 28 Oct 2020 10:05 Priotoe Mol Fhotos 2
NAC_PAYA_UBIT_BODGOL] NATIORAL ASSESSMENT CENTRE SERVICES) o
n 26 Gt 2020 20:05 Pratos Harmmial Phatas 20
MAC_PATA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SEAVICES] &
n 26 Dt 2020 20-05 Peabs Marmal Pivpies 24
MAC_PAYA_UBL_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) & .
t 2 Oct 2020 70:08 4 NRIC/ Driving Licenyn ¥ Narmal NRIC) Driving Lic
MAC_PAYA_UBI_B30401] NATIONAL ASSESSMENT CENTRE SEAVICES] o .
n 26 Clet 2020 20:07 5ad o BAS 207
7 Video List
Upisadoo By/Gatn Folder Date File Name ?

https:/igiclaim.Income com.sg/acs/icmieclalim/registrationSave.do

Dispiay in Mew Window | | Scan and uploading |

22
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ACCIDENT STATEMENT: s

ACCIDENT ﬁA_TE:.[Z'é. / (o 221 )(DD/MM/YYYY), IIME;[_“'L;EE_._I{HHMM]" _
Aloniq "C7E Teownebs ciTy CZEFB#E g:mﬁee)
- "

LOCATION:

1. DETAILS OF VEHICLE
G VEHICLE NUMBER:_ SKW K8 F /4

b)INSURANCE COMPANY:_NT Y C =

c|POLICY NUMBER:_ 5712 9649512~ 8] :
J|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY ﬁ@_ﬁg&mﬂzﬁ@ﬂi
©]MAKE L MODEL;___ 70 Yo /A LIS /.

MTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / Sﬁ?fau WrCAL
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] At
h]PURPOSE OF USING AT ACCIDENT TIME:__* S8« analk g roe /170G -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLD
AINAME:_ S %5”7‘% = (MALE / FEMALE)
BNRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:_
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of paccon 3. DRIVER .
L'!ncJud'.i: 1 ‘ﬂ ) S)NAME:, L€ kﬁwc anf ~__[MALE/ FE!MLEI&WjQ\
") ) B)NRIC/FINPASSPORT: S 76218 327 2 GONTACT:
€L ClADDRESS:__HSA (onmpodvale Dr #03-YoP rFsus Ly

*d)DATE OFBIRTH: (¢ S 27 1/ 5‘33 (DD/MM/YY YY)
&) OCCUPATION: (INDOOR /@'

HE41E OFDRIVING P gég :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 70D

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 7//% & X S Twares (Mich Pz
Q)WEATHER CONDITION: (CLEAR [/ RAINING / OTHERS

&,
BIROAD SURFACE: (DRY / WET / OTHERS . WET_ I
6. WAS ANYBODY INJURED (YES / S
7. ©]REPORTED TO POUCE (YES /RS ° ;
IF YES, PLEASE STATE WHICH POLICE STATION: el

B. THIRD PARTY VEHICLE '
5 Mo of passanger ] VEHICLE NUMBER; SmT 15‘?‘?){‘ mooeL:___OTE<

C i, deivar) ) DRIVER'S NAME:_
(£ . o) NRIC/N/PASSPORT: CONTACT:_
—_— ?. THIRD FARTY VEHICLE
% b o) oecenns. O VEHICLE NUMBER: . MODEL:;
% ho of pas T o] DRIVER'S NAME: :
{ b dfing. drbvar) | ] NRIC/FIN/PASSPORT: CONTACT: .

C

—
i

-

Chatl = Adowiol leanw 3@?@\,[. e
\DED ' ,

“| . 1em

B s (et @ g



10/268/2020 Puolicy Search

eBaoTlech 31 GeneralClaim
Hello, NAC_PAYA_UBTI_RODGOL * Change Language * Change Passwaord * Log Out
My Duskiop Pu"w Qunw ¥
Motice of Loss e — = — —_—————————
Paficy Mo, | | Date of Accident [26710/2020 15:01
Vahitle Mo (For Motoe) SEWART 1A _| Certificate Numbor |- -
| Sparch
Certificete Policyholder  Policyholder Vehicle Insured Commencs
Select  Pulicy No, Nurmber i NRIC Product Cover Type No, Dibject Daby Expiry Date
. Third
s SMEN  53311649W  GPC  Pamy, Fire SKWAS71A SKWABTIA 23/05/2020 22/05/2021

& Thaft

Continug

hitpsJ/giciaim.inceme.com sgigesiomieciaim/ICMpalicySearch.do 1M



