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MMAA200997 12 | Malional Ansessment Centrs Servicas - Bukil Marsh
. ENTRY DATE & TIME: 19/11/2020 11:47

SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesase report camrectly the details of the accident to- speed up tha claims PrOCOSS,
2, This Form must be complatad by the Policyholder andlor the Authordsad Drivar,

3. Information provided must be as truthful and aceurate a5
repudiate palioy Kability,

4. The lasue and acceptance of this Farm by Inslrance companies is not an admission of palicy llability on the part of the [Reurance comip

possibie. Any willul misrepresentation o withoiding of material facts may aflow insuzance compianies o

inins

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

6. This report will be forwarded by the insurars af the GIA Records Management

archiving and that coples of this repar will, far 3 fes, be

7. By the lodgemant of this report 1o the insurera; vou horsby
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Canlra establishid by the General Insurance Association af Singapore (GIA) far

miade avalable upon application by interestod parties
canssnt ta the archiving of ihls repont at the centre and o coples of the report being made avatable

ACCIDENT STATEMENT
11/11/2020 11:47
10/11/2020 18:25

BLK 28 HOY FATT ROAD DRIVEWAY (CARPARK)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mebile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehlcle was being used at
time of accident

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Prrtart Kimkar

SBJg4az2L

TAN PIN EDDIE

SHAXHKA19F
OPSWOZ2@YAHOD.COM.5G
(LOCAL) +65-900888867
OTHERS-80088867

MERCEDES-BENZ
E200

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5045032769-09

TAN PIN EDDIE
SXAAX419F

03/10/1966

INDOOR

28/03/19492

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-9008BB67

MTHERC.ONNBRRRRT



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registralion Number of Drivar'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 vehicle involved in this accidant?

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damagad?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accldent reportad to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution glven?

If Yes,against whom?
Clrcumstances of Accldent
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accidant photos available for attachment?
Was there any video captured by Car Camera?

Was thara any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

MNama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 36 JALAN RUMAH TINGGI
#19-447

150036
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWB8308T
MITSUBISHI FUSD

COMMERCIAL VEHICLE
LAKSHMANAN LOGANATHAN
GRXXXTOATG

21012393



SKETCH PLAN

IMPORTANT NOTICE

b1y
F3
3.

s P —

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will ba farwarded by the insurers of the GIA Records Management Centre astablished 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
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insuranice Assaciation 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 pelice), for the purposels)
of;

(I} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims:
(1ll} carrying out and/or dealing with my instructions or responding to any enguiries by me;

({iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta 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
"Pl-trFﬂGESH}

(b}  all Insurer(s) who have insured vehicle(s) invalved 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

(c} my Persenal Information may/can be disclosed by any of the Insurers and/or 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the information so collected under (d) above may be shared / disciosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders, >

H/H/)O}\) [ 4

(lit2e (¢
Palicyholder's Signature Driver's Signature rting Centre P elfs Signa /
Date & Time; (tF driver is naot the policyholder) me: %S’ a



SBETCHTLIN %\/ W1 fano  PRLIVK WG j

Rt | A) sey L
%) Yw £304T

LA
o
D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 2\ | 7, 0
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

N ;Hrrtw (HZE




ACCIDENT STATEMENT:

ACCIDENT ﬁ“.m" (6 s-tr 4 _&:a’_o_]{DD}'MMﬁTM. UME( LS ; 25 )(HHMM)-
locanon: 2%« , HoY FATT RD CAR pARIc

1.

[DETAILS OF VEHICLE
a)VEHICLE NUMBeR,_ SR T G422 L
b)INSURANCE COMPANY: AMTLC
<|POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

9)MAKE & MODEL: M 2.2¢ 2o o )
NTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTO RCYCLE / OTHERS)
9 VEHICTE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE] = . °
N)PURPOSE OF USING AT ACCIDENT TIME.__* AR WAS PARIS
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF HO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

L}

- INSURED / POLICY HOLBER _
AINAME_: "1 Ar Pin 69015 I'MA!.E!F_EMﬁED

BINRIC/FIN/PASSPORT:_S | 4 S t4r1 A F CONTACT: 9 ¢'& % &%
C)ADDRESS:_[Z | Lt RurhAH TINC(s1 T )9~ ¢ T

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e u.p passan g
i:_ iltclu&.iuj ﬁ!r‘:v‘?’_}

cl)

5

&,
7

N
Mo of Pestzng e
E htdufi.’n.-_! ;iﬂ'\.lfﬁr'.ﬁ

()

& Mo .=$' pasmags-

( |ﬂt:lur-"|:n3p cH-x-tr) f]  NRIC/FIN/PASSPORT:

()

DRIVER J

alAME__ A S ARevs . [MALE / FEMALE]
) NR’K:IHH."F&SSPDET: COMNTACT:
<) ADDRESS: ¥

“dIDATE OF BIRTH: (_2 5/ 1 &/ (9 &L )(DD/MM/YYYY) .
&) OCCUPATION: (INDOOR / OUTDOOR) )
OBATE OFDRIVING E} Ve i oo (I .
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? LSYEE&EQJ
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢'% ~
@) WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY / WET 7 OTHERS - : J
WAS ANYBODY INJURED (YES / NQ)
O)REPORTED TO POUCE (YES / NOJ +/

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ;
a) VEMICLE Numser:_JW & 309 T

MODELLMITSyR18M, FISO

B) DRIVER'S NAM BeHmandr LOGANATHAN
" €] NRIC/FIN/PASSPORT:_(3 E&#Eiﬂ?ﬁf CONTACT:_ Q1012392

THIRD PARTY VEHICLE
d} VEHICLE MUMBER:
e] DRIVER'S NAME:

MODEL;

CONTACT;.

i

é!nn'f'l.z ops wo Al 6 1/.ch! -C,ar;- 93
\IDED ' :



11172020
Clalm Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1109812
Puhicy Na, 0500376509 Wehicle No. SEISA2L GST Regstration Na.
Certificate No,
Pohcynolder Mame TAaN PIN EDDIE Pobcynoloer NRIC
Product Cnde PRIVATE CAR INSURANCE Cover Typa Thind Farty Loading
Contact Na.[Mobile) S00BBEET Contact No.(DMes) Contact No.{Home]
Emmil Address Special Remirk eCade
KRR “ Np  Yes TR oMo YEsS #rde Rapson
NCD Pratection Ha KO0 Entitlemant] %) 20 Poivate Hire
W Accident Dutails
Raport Date 11/ 132020 §6111 Actident Fl.ununrt ?HH I‘; s Accident Type
Dare of Accident by 115200 Time of Aetident hnimm 16125 Country of Acciant
Beporting Centre Qrange Force 12M Na,
Aocidant Locatian BLK 20 HOY FATT A0AD DRIVEWAY [CARFARK)
 Tolsl Excess Applicable
Extess Type Per Accident Winducreen Sxcess 0,00
OO Standard Excess 0.0a T# Standard Excess D.04
FIED 00 Excess [ YIED TP Excass 0,00 Cerliar, in Covarmd?
Additional Excess L]
Total DD Excess Apolcable 0.00 Talal TP Excesa Applickble o.00
7 fGenefits
W GST Registered Information
e ﬂ.ﬂlm AT TARA et A = - = — S
GET Registration No. GET Status Verified TR
Madification Histary
= Policyholder Mailiing Address
fddress 1 BLK 36 #15-447 Address 2 JALAN RUMAH TIRGG) Address 3
fcdress 4 Address Type Singapare address Past Code
Linit Mo, Ralatad Follcy Mumber S0450327a8-09
0T Drivar Info
Driver Nams TaN FIN EDDTE Drwu-T-m - ®asn Driver
Unnamed driver ams Drver NRIC S1MA5419F Criver OB
fegister Date of Onver License 283 102 Drver Age B4 Driving Experence
Contact No.[Mobile) B00EEERT Contact No.[Office) Contact No.{Home)
Advress | BLE 36 #1%-4aT BAodress 3 JALAN BUMAH TINGGEL Adiiress 3
Address 4 Address Type Singapare address Post Cote
Lt Mo,
::I‘m:-ﬁ’s"‘“m Yex o Mo Driver Vaniels Ne. SEINAZIL Biriver Insurer Comg.
Declaratian
mwwm Tast Mg Ay injury? Yet ¢ Na
Mocification History
‘Clalm 001 M
Clawm Type * [ommx ] N [ran pin
Contact
Contact No.Mchlie) |s00mBEET Ha. NIL
{Home)

Emadl Addrass

Craim escriplinn

Praferrod
Workshop

Insured Liability | NoE ot Fault

Eonusts pio.
Fiealisation LTEE

ol
epuvwald By ehon.com.sg m SBIB4IN

[5maB4z 70 ¢ vWEIZIT ON 10 New 3030

Date Aoglstered

| fepoir 1ﬁ\m'r.rrn¢ Workshop, Marme unknown

v
w | mft | Received

Gatian

hitps:giclaim.Income.com.sgiges/icmieclaim/registrationSave.do

Claim

1

113030 16:14

Close

Duate

113



1111/2020

Raport Taken By

Claim Handling{aceident reporling Claim Task )

[nosL1 waian

Print A% Jatis
save || Sutmit |
Attachmeant
-
Aoosdurt Ho, MTL0EE12 Clalry Mg, o
Last Doc. Recaived ® ves O No LUplaad Datw 11/80/2030 16117
Fagh = Categary = Canfidants
Nﬂfhnhmn [ Coear | | Firase Select | [mo b
i s - —
Choosn File | No fée chosen [cwar|  [Pieace Seiner v| ina o
Chooss File | Na fie ehosen [ciear |  [ilazse seteer v| [ -
No file chosan [Char|  [Plaase Select ~] [no v
Choasa File | Mo fila chosan Clear | Please Select ~| [no -
Choose File | Mo file chosen [cear | [Please samer w|[vo -
W Artachment List
Attachment Upinaded By/lass Category ? Lirgancy Descs
MAC_PYA_UBI_BOLGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o Phoio r— Plasas 3¢
noid Mow 2000 16:17
MAL_PaYA_UBL_SO0S01( NATIONAL ASSESSMENT CENTRE SERVITES) o Pnotos 3T
H n oLl Mo 2020 18:17 Fodind Harmal
NAC_PAYA LB 8206011 NATIONAL ASSESSHENT CENTRE SERVICES) o Pheits Niirrisal Phates 20
a1l Now 2020 1617
- MAC_PAYA_URBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) o Ehitoa p— Pigtis at
n 11 Nov 2020 1617
NAC_PAYA_LIBI_BO0GLT{ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas DoTa— Photos 2t
. n-11 Moy 2030 16:17
HAC_PAYA_UBI_BODSOT] MATIONAL ASSESSMENT CENTRE SERVICES] o Photos Hdrrial CT——
ALl Mev 2020 15:17
¥ MAC_PAYS_UBY_BDOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o ——— Mgl e
— n 11 N 2020 18:18
MAL_PAYS_UBT_BI0601( MATIONAL ASSESSMENT CENTRE SEAVICES) o Phatos Morerak] Priatos 3¢
noil Nov 2020 18116
WAC_PAYA_LINI_B00GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o Phbas Mormal Photos 20
n 11 Noy 2020 16:16
by NAC_PAYA_LIEY_BODGDL] NATIDMNAL ASSESSMENT CENTRE SERVICES) o Phatcs Movmal Photos 20
. n 11 Nov 2020 16116
3 NAC_PAYA_UBI_BDDEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o Fhotas pe— Phosms 31
A 11 Nov 2020 16116 &
MAC_PATA_UBI_BOM01( NATIONAL ASSESSMENT CENTRE SERVICES) & Photos Nereoal Phtog ot
m11 Mov 020 1616
NAC_PAYA_LIBI_BO0E0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o i Narmal PR
w11 Row 3030 16:15
NAL_PAYA_UBI_H00601] NATTONAL ASSESSMENT CENTHE SERVICES) o Fhotos Nisétnal Photos 3
n 11 Now 2020 16115
NAC_PAYA_LIBT_BODGEL] NATIONAL ASSESSMENT CENTRE SERVICES) o e ot 3
. n 1l Wov 2020 16115 Fhotes
NAC_PAYA_UBI_GD0S0LC MATIONAL ASSESSMENT CENTRE SERVICES) o Photos Mol Phats 3¢
n 11 Mow 2020 16:1%
NAC PAYA UBI BD0601( NATIOMNAL ASSESSMENT CENTRE SERVICES) o Prarss Normal Pnotos 20
n 11 Mow 2030 16115

hitps /igiclaim incame.com salgcs/icmleciaimiregistrationSave.do

2/3
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Claim Handling(accident reporting Claim Task }

NM:_PM'!_UEI_EIJDMH HATIONAL ASSESSMENT CENTRE SERVICES) o
f 11 Nov 2020 15:15

MAC_PAYA_UBI_HOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n il Mav 2020 1614

NM_FA'I"A-LI‘HIJDDM“ NATICNAL ASSESSMENT CENTRE SERVICES) o
n 1l Ney 2020 1614

NAL_PAYA_UBI_H00601( NATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Now 2020 16:14

NAC_PAYA_UBI_BODG0]{ NATIONAL ASSESSMENT CENTRE SERVICES) o
nll Moy 2020 15:14

MAC_PAYA_LIBL_BIOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 11 Nov 2030 1614

WAL_PAYA_UIBI_BOOGOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
A i1 Nav 3020 16i14

Photas

Photes

Phoms

Phatoe

Photos

NRICS Driving Licenss

Mormal

Marmal

Marmal

feormal

Harmal

Mprmal

Unioaded By /Date Falger Date

hitps:iigiciaim.income.com.sgigeslicmiedlaimiregistrationSave.do

| Displey in New Wintnw | | Scan and uploading |

Photag 3¢

Fhotes 20

Printos 20

Phitos 2

NRICS Driving Lic

SAS 205

33



1MM72020

Policy Search
eBaoTech
Hello, NAC_PAYA_UBT_RD0G01 * Change Language * Change Password * Log Out
My Dasktop Policy Query '
Naotice of Loss e F T —
Palicy No, | | Date of Accident 10/11/2020 11:33 |
Vehicle Mo (For Motor) [smiBazzl | Certificate Numbes J
| Segrch
Certificate Policyholder  Policyhokder . Wehicla Insured Commance
S lGiey e, ke Name mnaje ~ Produtt-CoverTyps T Dhjmct Date XY Date
= B TN SITOSAI9F GRC Thid Perty SEISAZ3L SEISAZEL  OL/OLA0I0. Si/0ia0ad
| Continue

hitps-/igiclaim.Income.com.sa/aesfiemieclaim/ICMpolicySearch do

11



