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5-"-‘_-‘-"'-11 HIMTTR | Mationsl Assessnen Candre Sandoss - Buklt Marmh
EMTRY DATE & TIME: 35/1 /2020 11:24
SUBMITTED BY. ROSLI i ARDUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor EUF!GEHI the deiails of the acaident (o spoeed up e claims procoss,

2. Thiz Farm must be completed by the Policyholder and/or the Authorised Oriver

3. Information provided must be-as trulthilul and accurate as possitla, Any wilful misrapresaniation ar withalding of material facts may allow Irsurance companies 1o
repudiato policy llability,

4, The lssue and acceplance of ihis Form by Insuranca companies 15 not 8n admission af policy Uaklliy on the part of tha Insurance companies

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

6. This report will be forwarded by the Insurers of the GIA Recards Maragement Centre astablished by the General Insuratce Assoctation of Sidgapars (GUAY lgr
archiving and that copies of this report will, for = fee, be made avalable upon apphication by interesied parties,

7. By tha lodgement of this report 1o tha insurers, you hereby consant to the archiving of this report al the centre and to copiss of the report being made avalipble
aforesaid

ACCIDENT STATEMENT

Date Of Report 251112020 11:24

Date Of Accident 25112020 08:00

Exact Location OF Accident PRINT MEDIA HUB (@ 61 TAl SENG AVENUE
Country/State of Loss SINGAFORE

Vehicle Reglstration Numbar GRRI1B16Y
Insured/Policyholder

Name Of Registared Owner EDEM NEWS AGENCY

Co Reg No AXXAAIN0E

Email Addrass YEDHHEEHEW I GMAIL.COM
Mobile Phone Na (LOCAL) +65-91471622
Alternative Phone No OFFICE-91471622

Vehicle Particulars

Manufacturar TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

/
Wi of Sedidhnt WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Numbar
Driver

Name of Driver
NRIC No

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Expeariance
Gender

Mobile Number

Fax Number

Mantast Kimkhar

THIRD PARTY
MO

5112834264-01

TEOH HEE HAW
SXXXXSHI

21/02/1976

OUTDCOR

03/05/2014

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81471622

MTHEDC Q14718992



BLK 2 JalLAN BUKIT MERAH
fadress #09-5168

Postoode 150002
Was driver an employes of the Insured's Company YES
If No, Relationship of the Briver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospltal by NO
ambulance?

Was any other mataerial or proparty damagead? YES
| ha"’.& beean appmached by ur_1hl1uw:1 _persan:s] NG
sollciting/offering accident claims assistance

Number of Passengers (Including Diriver) 1
Detalls of Police Action

Was the accident reporied to the police? NO
If Yes Please stale which Pollce Station

Was notice of intended Prosecution given'? L]

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S DAMAGE WHILE REVERSING)
Attachment(s)

fre accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOOQ BIG
Was there any audlo recorded? NO

Details of Witness 1

Name HAZEL

Phona Mumbaear §2353130

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber SLX40TTY
Vehicle Make/Model/Colour TOYOTAVIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAM S HAD
NRIC/Passport Number SKXAK13BF

Contact Number GT988515



Insurance Company Nama
MNature Of Damage
Mo, Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

-

Palieyhalder's

B - D.r\’r?.l“ﬂfgsmnatu re Hiﬁing Centre Personnel’s Sighatu ¢ Jr 7
Date & Time: {If driver is not the polieyholder) l{}i%ﬂ MNafne: y / ’}!ﬂ j

Please report correctly the details of the accident to speed up the claims process,
This Farm must be compl icyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhoalding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

companies.

Any false reparting 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 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.

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

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 pracess my personal data/persenal information set outin this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved 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/autharity {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;

(i) investigating the accldent and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquliries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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 adminlstering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved in this sccident 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 Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and managemaent in prasent 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,
tors, law enforcement and government agencies as reasonably required for the purposes stated, or

/
—— 2[00 ﬁf""”’ég%f/ﬂvfwﬁ vy

Date B Time: MWRIC/FIN Mo,
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DECLARATION :
|/We declare the foregoing particilars are true |n every respect,

5 A —— 2s{u\wne /%/f /Tzoﬂ .a

Palicyhalder's Signature Driver's Signature Re rt-ng Centre Persprnels Signaful :’—..l
Date & Time: (If driver is not the palicyhelder) ame é/ Z ;?}(
Date & Time: NRIC/FIN Na.:




ACCIDENT STATEMENT: =~

ACCIDENT Em_ns-.; >4 F il [l ﬁla‘;{gnmumj, TIME[ 0%~ -0 HHH:MM;I*
LocAnion:  Pnt M.Lcl‘ié;hquﬁg € TTJ; Seh%l e

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER:_ G RR 1316 Y
BJINSURANCE COMPANY:__ N T W (_

<|POLICY NUMBER;__
d]POLICY TYPE: [ COMPREHENSIVE / THI@Y / THIRD PARTY FIRE £THEF)
O)MAKE & MODEL:_ToYata OYur | : ‘
NTYPE(SALOON / COURE AMPVALAN / LORRY / MOTORCYELE / OTHERS) .
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOREYGLE] -
h)PURPOSE OF USING AT ACCIDENT IME:__ De llus e
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF MO, PLEASE STATE {THIRD PARTY CLAIM ! Rmﬂ OMLY)

2.. INSURED / POLICY HOLBER |
AJNAME_* E S W G G (MALE / FEMALE]
BINRIC/FIN/PASSPORT,_ VUL 7OVOE ™ conracr:

C]ADDRESS:_

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥-to of pagea, DRIVER |
; pesengel ClNAME;, Tes - HeE Wivw . m.MLEIl .: f"fﬁx-
CONTACT: |

"r'-“”h’f;"ﬂ drivar) BINRIC/FIN/PASSPORT:_S ] (72 ST 3
2D clappRess: BMC 2, T alon Balerl MAe falh_ s ©9 ~5167

“IIDATE OF BIRTH: (- / 82 /_[QTL j(0D/MM/YYYY)
@] OCCUPATION; (IMDOOR / OUIDOOR)

NEATE OFDRIVING P u_\%mw ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDITION: (GLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS il
6. WAS ANYBODY INJURED (YES / ND)
7. @]REPORTEDTO POLICE (YES / NQJ +,

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : G
WHe of psconger ) VEHICLENUMBER:_ SoX 44532 T MoDEL: TaXeTh  ViaS
(>0

Clvduding dviver) Bl DRIVER'S NAME__B Taf > H
( %P ’ :} c] MNRIC/AN/PASSPORT:_S9212 173 B CONTACT: 3¢ <515
—_— ?. THIRD FPARTY VEHICLE : :

= i ..l VEHICLE NUMBER: JMODEL:
"’9‘ Mo ¥ rqr':ﬁnlﬂ '~ o] DRIVER'S NAME |
Clndudion. debvae) ' i /rgpASSFORT, CONTACT;..

C

i
emﬂ"fl.: ’f‘(n‘r‘!lh.nl_‘ﬂ@“@f)mt\\ . Camn
: \VIDED '

_Hc-n..dt b Ya3s ﬂ;\nSQ

Ll
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- Claim Handling
Accident MT/1111365
T Folick Mo,
Cerificate No.
Pallcyhalder Name
Priclucl Code
Contact fio.f Motisa)
Email Address
KFK
NCD Protecion
= Accidént Details
Report Dute
I:I_dL! el Accideng
llr'.imrtlnu Crnire
fident Locabian
7 Total Excess Applicable
Erciss Typa -

010 BIandaen Evcsdn

YikED 00 Evcass

Additiornl E1oess

Tetal O Excess Applicable:
r Banefits

F11IE34065-0]
ECIEN NEWS AGENCY
COMMERCIAL VEHICLL [HSUHA

F1APLEIT

MNo Yos

SRR TN
LG

Claim Handling(accident reporting Claim Task |

BRINT MEGTA HIFE @ &1 TAL SENG AVENUE

e Arclasht

0.00
o.on

? -GET Registered Information

Vihicle Mo,

Cover Type

Coentact Ma.[OfMce)
Special Remark

TEA

WED Entikmant] B )

Accident Aeport Within 24 hrs
Tima of Accidant | mm

Qrange Force

Windacreen Exceas

T# Standard Excess
YIED TP Excess

Total TR Exceds Anplicstie

GhBlgleY

Third Pty

Ei]

Yes

L pa ]

0.0

0.08
0.00

GET Registratinn fn.

‘Pﬂ!l:\mnlw MHEIC
Leading

Congact faHamey
eCoge

elodo Reascn

Private vire
BixElent Type

Eountry of Ascdent
1CM N,

Driver m Coversa?

GET Argisterod LT ST Regiscratian Dats
GST Regissratan Mo, GST Stivlud Verifisd ¥it%
adiNcirtion History 251030 11812 Syatem changed GET Status Versfied fram No to Yes
“r Policyholder Molling Addrass
Adiiress 1 L 2 #12-5160 rliireas 3 LBLAN PURTT MERAH Adiruas 3
Adddres 4 AflEress Typs SngREpoe AdHress Pnst Code
Lindt Moy, DE-03 Ralatmd Policy Number SI1I88 8 -01
0T Delwver Tnfo
Qrver Hama Unnamad Briver Griver Type Unnamad Brivar
Urmamed driver Mame. TECIH HEE HbW Orver NAIE STHAUSEI] Urnper DO
Risgiater Dute af Orves Licenss 03/052014 Oriyer Age A4 Oriving Expernce
Contact b, (Moalis) BINT LY cengact Mo, [Qfficn) Contact NofHome)
Adrpss 1 BLK 7 #0F-510E Address 7 IALAN BLIKTT MEREH Acdresy 3
Adrress 4 SINGAPGRE 150002 Argress Type Faraipn sddress Pagt Code
Lind Mo, -5 a0
E::'m';;’w;:?m“m Yes  No Drrlwer Varice Ha. GRAINIAY Brltenr Ingurer Camp.
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I
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Claim 001 New
| . Tnnurpd |
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— Cantmet .
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tHoma
o — L .
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HumBer
Claum Bescraian GBELE16Y | SLXA0TT] ON T8 Mo 2020
Frefored
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Diate Ay lstaired 251172026 1aznt | Class |
i

hitps:/gictaim.income.com sg/gesiiom/eciaimicmmy TaskForward do7ieskinsianceld=27 1413657 Scasald=37517 30&1askld=50 1 &oblectid=&action Typ...  1/2
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Report Taken By -
' [Rosut wanan
Frnt A peitor
Save Emrm_'
Attachment
.
Accidont Mg, MTl11156% Cliaitn hea i
Last Dee. Recaiveg ® ves O mo Upload Date IS0 1147
ath = Categtry * Canfidmmrial
Chonse Flly | Mo file chasan Clar | [Piesss Select vl o v
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R 25 Nov 2000 1147 Frisne ol i
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-
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Folicy Search
eBaoiech
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Folicy No. i ) | Mate of Accident 25/11/2020 1014
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| Search
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