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MR D032 { National Asssssman Conirg Services - Buldl Marah
ENTRY DATE & TIME: 12/11/2020 1545
SUBRMITTED BY: ROSLY BIN ARDLIL WAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the delails of the accident 1o speed up the claims process.
2, This Form must be complatad by the Policyholdoer andfoe the Authorised Driver,

3. Infermation pravided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of malerlal facts may aliow Insurance companies ta
repudiate policy liability.

4. Tha lssué and acceptance of this Form by insurance companios is not an admission of palicy liability on the part of the Insurence companies
5. Any false reporiing may be referred to the Police for investigation.

§. This reporl will be forwardad by the Insurers of the GLA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GLA) for
archiving and thal copies of this reporl will, for a fee, be made avadable upon application by interestad parties

7. By the lodgement of this report to the inslrers, you hereby consent to the archiving of this report sl the centre ard to coples of the repart being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 12/11/2020 15:46

Date Of Accident 12M1/2020 06:20

Exact Location Of Accident AIRPORT ROAD BEFORE KPE TUNMNEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SMT4428P
Insured/Policyholder

Mame Of Registered Owner CHIA ENG HUAT

MNRIC Mo SX0OETOE

Emall Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-98567172
Alternative Phone No OTHERS-8B567172
Vehicle Particulars

Manufacturer HONDA

Modal SHUTTLE

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vahicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5116127018

Cover Note Number

Driver

Name of Driver CHIA ENG HUAT
MNRIC Mo SXXXXETOE

Date Of Birth 19/09/1958
Occupation INDOOR

Date Of Oriving Pass 29/07/1999

Driving Experiance
Gender

Mobile Number
Fax Number

Peanlact liimbae

21 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-98567172

ATLHEDQ.ORERTATY



BLK 200 COMPASSWVALEVALE WALK
Add
= #14-429

Postoode 540230
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle Involved in this accident? NO
Number of vehicles (including own vahicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed o hospltal by

ambulance? b

Was any other material or property damaged? YES

| hale: been approached by unknown _pe:‘snn{s} NO
solicitingfoffering accident clalms assistance,

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reporied o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Clrcumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH OWNER
Was there any audio recorded? NO

Vahicle Registration Number PAB401D
Vehicle Make/Model/Calour TOYOTA HIACE
Details Of Properties

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Numbar

Contact Number 87330808
Address

Postcode

Insurance Company Name
MNature Of Damage

hla M Messccsanaan Ml sl palios m Ml omal



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2, This Farm must be completed by the F

3. Information provided must be as truthiful 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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

LLLEY Ll

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repaort at the eentre and to copies of
the report being made available aforesaid.

f. 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,
dizclose andfor process my personal data/persanal information set out in this [ferm] 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 vehicde(s) involved in this accident [all Insurers) 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/fauthority (such as the police), for the purpose(s)
af -

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ll) investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invabee disclosure of certain personal data about me to bring about delvery of the same as well &s on the
external cover of envelopes/mall packages): and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, {collectively the
“Purposes”)
(b} all insurer{s) who have insured vehicle{s) involved in this acrident 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

(¢} my Personal Information may/can be disciosed by any of the Insurers and/ar 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,

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} roall insurers andfor amy other third parties that assist in evaluating, Investigating, controliing or manasging fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court ordars

Pquhnl:l-l.-r‘s;lunamra Driver's Signature
Date & Time: (I driver is not the policyhioldar) e
Date & Tirme: MNRIC/FIN No.!




SKETCH PLAN

WA (A
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- A IMT 44280
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving along airport road before KPE tunnel towards Tampines.
| was travelling on the extreme left hand lane.On my right hand there was a mini bus th lane on

my right.

The Van on his left hand signal and move next to me while | was bsida him. | then immedately

|ammed my brakes however the van did not stop it continue to move to my lane and pushed my
vehicle gf Ea th kerb on my left damaging my left hand rim_th centre portion of the van hit onto
my ﬁnn}k

of vehicle.

| later spoke to the boss Mr. Ho and then he told me to claim his insurance as repairs were high|
for his driver to pay.

DECLARATION
I/We declare the foregoing particulars are true In every respect,

== =" 13 hore /

Pulil:yhnldeq'"s Eﬁhturz Driver's S‘Eﬁﬁ:m ﬂenn:'lirE Eznr;e

Pe nel’s Bigna
Date & Time: {IT driver is nat the policyholder) Nare: %F
Giate & Time: NRIC/FIN No: i
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
!, Messe mporl comactiy he detais of ths aucaient o spesd up it clsims mocess.

1%%mmmgmmmmmm_
3. Informisfion provided mes! b as futhiol ; T
lisblity,

i, ﬁuimmwdﬁFmemmhnmmmm af policy by an the part of the insutanca compariias,
5. fnbag b= referred o the Polies for bion,

uforesald, -
Dats Of Report £ /72 B

Date Of Accident /.2 A/ 28, @ €206 ArQ
Exact Location Of Accident A SR LEAT ROAD £ “1 K7 WGQ

CountryiStale of Loss

DETAILSTOF (WA VEHIGLE

Vehicle Registrafion Number
Insured/Policyholder

Mami Of Reglstared Qwnar A 5/1(6 L’( T
ik Co. 7 A
Emall Addrass

Mobile Phane No QQ 6_6 7/ 72

Alemative Phone No

Vahicle Particutars A’WA _Cyf(?'?z-e' .
Manufacturer

Micdal

Exact Pumpose for which vehicls was baing used a1 f T -
time of sccidant pﬁ VA E

Are you elaiming undar your own nsurancs policy NE)
far repair 1o your vehicio?

If No, Please state action o be taken Cm 77"" RO W ]y

Vehicis Category P4/ DAL

Name of Insurance Company e v
Type Of Coverage C@Mﬁﬂ&?/éﬂ‘g C
Flaet Policy

Policy Number

Cover Mate Mumber

Driver AL Aﬁﬁ vE.
Namie of Drver
MRIC Mo

Date Of Birth fC?C()? ‘_;g .
Occupation S[-{fé#c-v M .

Dzie Of Driving Pass
Criving Experence:
Gander

Mabile Mumber g Q e
Fax Number é‘ M
Contact Mumber

Efuil Address

Bres 10013



Atldrass _
Posteads M A .
Was driver &1 smployas of the Insued's Gompany T
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inmirgnecs Compsny of Trivers Cun Valicls S Mf/\* e

Sansval information of the Astident- - ons hf’\ﬁ."
Typs OF Socidant Q"@&. Cﬂﬂf‘? "'?

Waether Condifions CLW

Road Surfecs - D

Ot Inferm=ilon

W=s any foraign vehicle invelvad in this axsidanty A O

Waeany bagy injuted I the Azsidant? :
Wes sny offrer matsist or propeny demegad? )fé.q

| Heve baan approeched by wlmawn oaEns) )
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1P Fleass state witich Palics Station AU 6)
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I Yes.2geinst whom?
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PLEASE REFER TO SKETCH PLAM

Aliechimentle)

£ra acdident alotss svalizbls for Rleekmsni?

Was there any uiddo capluted by Car Camara?
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Claim Handling{accident reporting Claim Task )

Claim Handling
Accident MT/ 1109888
Foacy No. S116120019 Wehicie Na. > SHT4428F a GET Registration Mo,
Cartificate Mo,
Puscyhoider Karme CHIA ENG MUAT Paiicybaider HAIC
Frodust Code FHIVATE CAR INSURANCE Cover Type drivo CLASSIC Leasding
Contac No,[Mobile} BESGTIT2 Contact Mo.{Dflce) Cantact No,{Hama)
Email Address Specinl Ramark eCode
KK Mo Yes TCA Mo Yes BCode foason
NED Provection ] NED Entitiarnent| %) | Privita Hirg
#  Accident Details
Report Date 13/11/2020 10:32 Aceldent Report Within 26 hrs  Yes pccident Tygw.
Date of Actident 1Efi1reozy Time of Accigent hhimm 620 Cauntry of Accigent
Weporting Centre Orange Farce 1CM Ka.
Accigent Location AIRPORT ROAD BEFORE WPE TUNMEL
% Tatal Excess Applicable
Extess Type Per Accidant o Windscreen Excass . _mo.nn B
0D Syandard Excess &040,00 TF Stancard Excess oo
YIED OO Exeess 0,00 ¥IED TP Escess 0,010 Driver is Coversd?
Addional £xcess 2
Totel OO Excass Applicabie GRE.00 Tatai TP Excess Applicable 0,00
= Bencfits
w GST Registered Information o
GEST Ragistored Na B GST Registration Dats
GST Aegistration Na. G5T S5atus Verified Yes
Modification Histary
¥ Policyholder Mailing Address
Andress | BLK 230 #14-128 Address 2 COMPASSVALE WALK Address 3
Agdress 4 Agdrass Type Singapore sddress Post Code
Liniié Mo, Related Policy Number 511R127010
# OI Oriver Info
Drivar Nime CHIA ENG HUAT Driver Type Main river
Urll'l-li'l'hI“H driver Name Driwir NRIC 513175700 Rrivar QOB
Register Date of Drivor Licenss 20F11/1978 Qriver Age ¥ ] Oriving Expenence
Contact No[Maoblle) SESETITR Contect Mo, Dffica) Contact Mo, Home)
Address 1 BLK 36 #14-420 Agdress 2 JRLAN RUMAH TINGG] Address.3
igdrasd 4 2K 36 #0447 Bddrage Type Singapore eddress Foast Code
Linit Mo, 14-42%
mm‘:;:?mm“ ¥es 5 Mo Dirivar Vehicte No. SMT4azEP Drivar Insurer Comp:
Dectaration
m?i' or Blood Test o mo: Any jury? Ten o« Mo
Medification History
Claim 001
Claim Type * [oo-mx ] eures foviia e
Cantact
Cantact No.[Mabile) lanes7172 ine, |
{Hama)
Ernal Aduress | | Vencee [sprraazs
Mumber
Claiim Daseraptsan |smraadir ; pagan1o O 12 Nov 2020
:uf!tﬂfu::n i I Lablliey [twot e Paak v] -
Py - [res ¥ fape [ Proturred warkerap, Name unkngwn  + | 0, [ Received ~| i
ate Registered (1311372030 10:2% E% l

hitps:igictaim.income.com.sgdgesficm/eciaimiregistrationSave.do

13
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Claim Hendiing{accident reporting Claim Task )

n 13 Nav 2020 10:25

[rosLs waksg ]
Brift AK letter
e
Attachment
-
Accident T MT/ L108595R Clasm Mo, aa1
Last Doc. Received ® yes ) to Upload Date 1371172030 10:28
Patn = Cotegaory = Canfidantial
| Chonse Fits | Wa fie chosen [cimar]  [Pieass select »| no >
Choota File | Na fils chosan [Ciear | [Piease Select v| [no -
[ Chooss File | Ne fiie chasan [Cimar | [Please Select w| [ne -
_ M file chosen (Eiear | [Picuse Ssiect *| o -
Nn!'lll chosan | Ciar | [ Piease Sewc | l_M-'_ =
| Chaose File | Mo file chosen [Ciear | |Pimase Seict v| [N -
w7 Attmchment List
Attachimient Upkoadad By/Dite Catogary ? Lirgency e
5 NHAC_FAYA_LIE]_BODEG1{ NATIDNAL ASSESSMENT CENTRE SERVICES) o
- n 13 Nav 2020 10:28 s Normal Phicts-2
MAC_ PRYA_LIE]_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
- 13 Naw 2020 10:26 mMmotos Morma| Protos 20
MAC_PAYA_UBI_BUOS0L[ NATIONAL ASSESSMENT CENTRE SERVICES] o I
i n 13 Nov 2020 10:28 Drwaine il Phsles 2
MAC_PAYA_UBI BROGOI] NATICHAL ASSESSMENT CENTRE SERVICES) o
’ fn 13 Now 2020 10:28 Fhivog Mol Fiobes 3¢
' NAC_PAA_UB]_BODEGL] NATIONAL ASSESSMENT CENTRE SERVICES) 0 BH ¢
z 13 Nav 2020 10128 Priste Normal etos
L MAC_PiYA_UBL_BI40L] NATIONAL ASSESSMENT CENTRE SERVICES)
| Bl i
n 19 Nov 2020 1008 Phatos Norral Praoms 20
-
R NACPAYA_LHEI_BODGO1{ NATICONAL ASSESSMENT CENTRE SERVICES) o
f 13 Nov 2020 10:26 RS Marmat ey auB
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E e itenlocr-grast Protes Mormal Photos 3t
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m n 13 Nov 3020 10:2& Phatos Narma o5
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‘ n 13 Mov 2020 10:26 AL Qeiving Licarsy ¥ Karmal KRIE Driving Lic
NMAC_PAYA_LRI_B00G01] NATIGMAL ASSESSMENT CENTRE SERVICES) o
! 1 13 Nav 3030 10:36 Phatoa MNarmal Phitos 21
WAC_PAYA_UBI_BIOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) 0
E n 13 Nov 2020 10:25 ol alh Phabee 2¢
NAC_PAYA_ LFBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
' n 13 Nov 2020 10125 Reighis. Madst Preates 2
MAC_PAYA_LIB]_B00601( NATIOMAL ASSESSMENT CERTRE SEAVICES) o
= n 13 Nov 2020 10:25 NHICY Orving License ¥ Hormal MRICS Dnving Lic
MAC_PAYA_UBI_BMIG0LL NATIOMNAL ASSESSMENT CENTRE SERVICES) o
E 1 13 Now 2020 10:35 NRIC/ Driving Licenss ¥ Marrmal MNEICS Orwing Lic
i WA PAYA_LIBE_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
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| Dispday in dew Window | [ Scan snd uploading |

hitps:/fgiclaim.income.com sgfgesiomieclalmireglstrationSave.do




™

NCoIme

meNae o

‘FHIELES {THIRD PAI
JFHICLES [THIRE PART 400
HRFORT ACT, 1987 |1
LANSPORT (AMENDN
JEHIELES [THIRD PANT ¢ 1114
e Number: 51161
1Ll and Registration B
Mumber
I Palicybhilder
CDate of Insuran
ite of Insurarce
ar Classes.af ey I
Palicyholder
ry athir parscn why
aded that the peoo
te Matar Vehicle or nan |
sctrant or regulaty i
g a5 to et

I fnr social domes w1l 1

‘nhoy does not cover
VIR 10T fire oF rewand
tar racing; pace o0
tor the carnage ol pood
tor any purpose o
mitatigns remdern
(Ehapter 189} and *»
Faelings
CCTION 1)
T 2
LHEEN EXCESS
foal EXCESS
TV DRIVER EXCENS
AN CPWNER'S PREFE MW
I WITH COE
POVECTION
POET al LOWANCT
v VARIVER
SEY TRIVER
IVER {1)
[ DVAIVER {2)
IRCHASE COMBANY
LIRED
Bersbwy Cartify that thy
[hird Party Risks an

TECH: WAt

atie 106l 20|

TUC INCOME INSURANCE € O- 101818

Chief Executivr

-y

C

1

iy

Iu'_'.

crtificate of Insurance

SR MAATION) ACT (CHAPTER 150}

[T ESLATION) RULES, 1960

pAYEEA)
' 'u"IALA‘FSPﬁ}

Cover : drivo CLASTT
I . SMS1a4as
GKB2103478
CHIA ENG HUAT
13 Feh 2020
1 11 Feh 2021

“hcynoloer’s order o with s o missian

lied ondd 1s-naf mﬂuiliﬁ&ﬂ by dctin ol Cowrgof Law ar I_W FEASEr
rom drving the Maotar Vehicle:

rrted [0 accondance with the lleonsing or other laws or eagy|ativis |+ drlve
Ay

oses and i eannection with the Pelieyholder's business ar protission.

il ar s peed-testing;
smnles) (n odnnection with any tiade BF busipogs.

"1 Pl Mator Trade:

2 At Ve Motor Vehicle [Thicd Parry 06 and Comperzaiie)
i Transport A, 1987 (Malau il aee nel Lo be inehided o

Lk

55600
N/A
55100
U NSA
FLEASE REFLH O Tk
(T3]
VES
lu]
‘NO
¢ NG
CHIAENG HUAT
. NJA
/A
© MAYBANK SINGAPORE URITED
MARKET MALLIE €1 4% BED VEHICLE AT TIME OF 2375

fHlicate relates is ssandd 10 acoopnnnde with the provigiong of i1« Mot
S [Chopter 189) and Part IV of Th Wood Travspert Aoy, 1987 (R0 s}

phinis72459)

FLIRATED

S R
REDIT FTE LTD
Mo DS 1 2300K

it Hoad, The: Grandstans
Tnoore 287985
WU Fax: 84550017

e TR ]




