Rl e e e s S R i W l _—
Vi !;’();\’IU Assm stment Centre 3&1 vices vy i |
-Dfl'_":.f u: _.K. i 1 ! 'Ti BE o .I-:h dl..stnpuuﬂ | Dute &Time Complemdi * Dane by
| RefNw. A5 fve poms 2728 23 | SAS eliing ; :
__"'r eh Mo ‘._.f_“ GAE L _' - E-mall guitvn shes, AL hosj i ! :
..EE’_."‘_,,;_-;__; foo 9330 I-Motor Clatm Form /s |m7/ir0 65 l
D.TF¢ I?Lum l.mg: UI;!}’ ) . -!'-qur VIO (¥1aies 00 .;'-F-""::' - L -
o - I-hoto Uploaded : .
TP thsurer: ’ AssessmentSurvey Report I | —— st -
Ass't Report by Fax /Hand to Owner{Wksp |
Preferred Wk:p_f INC Assign WKksp [ QW | T Facx: 1
TP Particulars: Vel No: e 7807, . INC( , )/ NonINC( )
Owner/ Driver: ( Tel: )
Policy No: ( ; ) Period: ( ) Cover[Type: ( ) )
Confirimed by ¢ ( Date:” .'_ T‘:'nm.*__- ) )
Insured/Driver Liability: ( %) [Note-Bst Status (WO): N:0-20%; P: R1-79%. F:80-100%)
Year of Registrativn: ( ) Warmanty: YES(  )/NO( )
Bxcess: ($ J Lnndmg-‘sl uuu{ }Hii o0o( ) T
Ei}encf“ﬁlsﬂ;ﬁm:khﬂ o e :_{L SR T AR "'}"“‘I"?::.' A8 :‘E?‘ﬂ." S ‘r::t'i[-*r-,-...f-'.f..",‘. o
( ) Walk-In Cm.tum w Gustnme.r'a information atﬁdi:.r Confidential & Strctly NQ| rsfer of repalrer.
() Total Lass Case  : to e-mall [nsurer URGENTLY. - B
Drive-In ( )!Tuwml dn(  ):lnvoice: YES( )/ NO( ) - Towing Qo ( ' * R =
18 : i : 4, <l iy pleted :;;@Ei:%:rlh_hng, Y
ll'} ﬁcpply' for Tmns]-mluwanuu ( ) / Courtesy Ca‘:{l ; T ‘ i}
2) QC Check / Post Repsir [nspection ( ) —
3) Upload Resurvey Photo [Repair Cost > §3000] {
Injury : 8 — = E . #

JJ--H Lyl o s

ol 1 A.EIMnIdlnl-Rl nl.'llr-
il 31 A 7) DA 1 Dama -.luuumnt 51007 THC (50
Dldver/O 3) TF 1 Towling Fea SA0/54S
REEh 4) FT 1 Fellow-Through Eun-qr 5120 —
5) ¥T ; Follow-Through Survey (Reswrvey) 330
Cpntact No: TR }
- : R L 6) TR.1 Re-luspestion | g 313 -
Diamiged Portion: ‘ | T das DA ¥ SMIRT Survey 3160 -
" ¥) MTUC Addilonal Bervioos:s
. -
Q. Checked by (Engr-In-Charge)h . _._E-L-‘st r:autmr e T ATowanue 5 ~
. 146z Rapair Co-crdinatjon i!;
. BT T o AT T T IR T PR RN T LTI *1471 Fosl Papalr Inspegon I i
Auditors ComnEnty e o o s =-f'»=1i'_"f=:’:2~'§ 1 vt £ N8 DV I Colleat Bxagss Coordination T —
o TR . i | TE (NI TP (Ren INE) sgalust NG 320 A
) ; ¥ : 9) H12: [dno Moblls 30
5 TR T, S Involce daied Fae Charged mm
Invaics dated Fuw Charged




MHAT20102434 | Hadanal Assessment Cenire Bervicas - Ubl
ENTRY DATE & TIME: 181 1/2020 16:50
SUBMITTED BY: Roslinda Birve Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrecily the details of the accident to speed up the claims process
2. This Form musi be complated by the Policyhalder and'or the Authorised Driver

3. Informaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of material facts may allow insurance companies bo

regudiate policy liakility,

4. The ssue and acceplance of this Form by insurance comganies s notl an admission of pokcy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Rocords Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 10 tha insurers, you hereby consent to the archiving of this report at the centre and o copies of the report baing made available

aloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Email Address

Mobila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
18/11/2020 16:50
1711172020 23:30
BUKIT BATOK TWDS BUKIT BATOK EAST AVE 6
SINGAPORE
DETAILS OF OWN VEHICLE
SLUGE42ZE

CAR41 PTE. LTD.
XXX MBA0H
MOEMAIL

OFFICE-ET022141

TOYOTA

Exact Purpose for which vehicle was being used at GRAB

fime of accident

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112944023-01

TAM ENG PENG
Sx008951

09091961

QUTDOOR

13/10/1981

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-03B42688

TANENGPENGOE05@GMAIL.COM
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BLK 601 WOODLANDS DRIVE 42
#09-87

Postcode 730801
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 3

involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER
GEMWDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG
If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes against whom?

Cireumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.,
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Yehicle Registration Mumber SHCT809C

WVehicle Make/Model/Colaur

Details Of Properlies

Wehicle Category TAXI
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Inciuding Driver)
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SKETCH PLAN

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, Theissue 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 GlA 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

| 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
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] invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary 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;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v complying with spplicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
"Purposes”)

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 Persanal Information for one or more of the above Purposes; and

(€} my Personal 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 ar more of the sbove Purposes.

{d} my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims,

ie} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

Hi} for complying with requirements under any regulations, laws or court orders.
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Pnii:-,-halalgr's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Timé: {If driver is not the policyhalder) Narne:

Date & Time: | \ﬂk‘lc 10 NRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE:(_ " "/ "~ f ¢ HDD;MMI‘:’WJ TFMEE

S ){HHMM)

F

LOCATION: 34 K17 B

1. DETAILS OF VEHICLE _

G VEHICLE NUMBER:,__“ (W E

b)INSURANCE COMPANY:__ A" %~

c)POLICY NUMBER:

d)POLICY TYPE; [C@MFE’EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: s | PTIESIV T yo iR,

TYPE:[SALOON / CDUF’E F MPY NANj LDRRY! MOTORCYCLE.S DTHERS}
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURFOSE 'DF USING AT ACCIDENT TIME: =

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ([YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED IFDLIC‘I’ HDLDEH

AJNAME: LI (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
RHe of passanggy ORVER
Oinclidig, Ay SINAMELZZE_ 7% 7 (MALE / FEMALE)
CULTTD AVVEY) B)NRIC/FIN/PASSPORT: s L WL 5 T CONTACT: _735%--4¢
C.’_'_,j‘ c)ADDRESS:_SLE Eoys amoaiano¥ OL 2.
= -'f- £ 23060 J
ﬁf""-‘-‘-j'- J o (*d)DATE OF BIRTH: (_C %7 Oy (76 1 ) (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / DUTUC*DR:I
fIYEARS OF DRIVING EXPRERIENCE: / )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN’Y? {TES fﬂﬂ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: K

5. Q)WEATHER CONDITION: (CLEAR f RAINING [ OTHERS

BJROAD SURFACE; [DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES ANO)
7. QJREPORTED TO POLICE (YES¢ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e ol ‘.‘“” sy @) VEHICLE NUMBER: > /< /507 ¢ MODEL:
Clncluding dheiver) B) DRIVER'S NAME:
; =) “ ¢ NRIC/FN/PASSPORT: CONTACT:
L 9. THIRD PARTY VEHICLE
S juy b passaane. O VEHICLE NUMBER: MODEL:
ST PRSSART o] DRIVER'S NAME:
C Induding. dedver Vi) NRIC/EN/PASSPORT: CONTACT: .
C )
% i
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B
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Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
| 1 Date of Accident 18/11/2020 15:10
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MMB2020

Claim Handling
Aocldent MT/1110621

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

hicle Na,
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= Accidant Datsils
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