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ENTRY DATE & TIME: 231112077 1172

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as poseibla. Any wilful misrepresentation ar withalding of matarial facts may allow inaurance companies 1o

repudiate policy ability

A Tha mwsue and acceptance of this Farm by InSurance companies is not an admission of pelicy kability on the part of the iInsurance companies.
5. Any false reporiing may be referred Lo the Police for investigation.

%. This report will be forwarded by the insurere of the ingurers of the GIA Records Management Cenire established by the General Insurance Association of

Singapore|{GLA) for archiving and that copie

5 ol hig report will for a fee be made available upon applicatian by inlerasted parties,

. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made avallable

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Mumkber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

231172017 1712

221112017 19:45

BESIDE SING WANG MOTOR TRADING OPEN SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

GBBSIIY

GLOBAL MARITIME & PORT SERVICES PTE. LTD.

200400336H
NOEMAIL

OFFICE-67488895

MITSUBISHI
L200 DOUBLE CABIN 2.5L TURBO 4A/T DIESEL

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073089327-02

MUHAMMAD NOOR BIN ISMAIL
ST336667D

05M10M1873

QUTDOOR

08/03/1999

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-34300231

MUADNOORT3@YAHOO.CO.UK
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Address
Pastcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 528 WOODLANDS DR 14 #02-515
730528
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
NO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model!/Colour
Details Of Proparties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Mame

Phone Mumber

Email Address

SJCE3585

S96489904
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1.
2.

3.

SKETCH PLAN

IMPORTANT NOTICE

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.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liability.

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

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

The repart 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 to the insurers, you hereby cansent to the archiving of this report 2t the centre and to copies aof
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 process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) whe have insured vehiclels) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, 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) who have insured vehicle(s) involved 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 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 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] the information so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MNarme;

Date & Time; MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

v

y:

Folicyhelder's Signature
Date & Time:

Driver's S'iEnarure
{If driver is nat the policyhalder)
Date & Tirme:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




| was travelling on turf city road at approximately 7:45 pm on 22 Nov 2017. | reached a Y intersection
with one side leading to the upper level open air carparks {above the car dealerships located below)
via an up slope ramp. Seeing that there was an entrance height limit bar at the ramp leading towards
the open air carpark, | decided to come to a full stop at/near the base of the slope to evaluate if my
vehicle would be able to clear the bar. There was insufficient lighting at the area for me to evaluate
the situation properly. As such, | decided to allow my vehicle to roll a little backwards by lifting my
foot off the brake, to get a better view. | checked to see if there were any vehicles behind before

doing this. Seeing that there were no vehicles behind me (as there were no visible headlights in my
view) just as | was about to proceed to lift my foot off the brakes, | felt a big jerk forward. | turned to
see that a vehicle had rammed into the rear of my vehicle at that point.
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1.

ACCIDENT STATEMENT
' _E_J{DDIMMHWTI.TIME:L_LEL: W) (HHMM)

ACCIDENT DATE( 22 / 11/ |

LocATION:_Ragide £ng lsana M2iaC Trmk% nptn cpact c4 parlc
DETAILS OF VEHICLE . . _
Q] VEHICLE NUMBER: annganly bt

. bJROAD SURFACE: (DRY / WET / QTHERS
WAS ANYBODY INJURED (YES / _

" BIINSURANCE COMPANY: HTC S

CJPOLICY NUMBER: =23 3018t 1= 03 =
d)POLICY TYPE: (CO INSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: ,

TYPE:(SALOON / COUPE / MPV /N AN/ MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY:(PRIVATE/ C SIAL/ M(:}TORCYC LE)
LocltanQ 2

i} ARE YOU CLAIMING UNDER YODF OWN INSURAN
IF NO, PLEASE STATE (THIRD

INSURED / POLICY HOLDER  =#% i ¢ Ui :

ANAME: il Ma o Jin 8 pocy Heoviws [MALE/S FEMALE :
b)NRIC/FIN/PASSPORT: 220428 3614 CONTACT:_6 M E¥¥ ag Vﬁ‘fﬁ ™ g I
c) ADDRESS:___ 4 HO

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER o : (I—“{‘”) "

DRIVER g
a)NAME:_M hammGd pdoor Tin EWn‘.]__ﬁFEMALE}
b]NRIC/FIN/PASSPORT: 94166602 CONTACT: Y3 00231

aooress:alle $3¥ puadlunds Devt N goy-T6 130

«oDATE OF BIRTH: (_S_/_12/ _ji“_'lunnmmmw;

£)OCCUPATION: {INDOOR / OUTDOGR) _ d
[JYEARS OF DRIVING EXPRERIENCE: g€l1] waa Cclpsy 1) )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: =

)

) WEATHER CDNDI’I’@:: [CLEAR / RAINING J OTHERS

| REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

3 xrl_jn #ﬂ- Far.{ﬂ

a] VEHICLE HUMBER:T L6y 4 "'1\!5 - MODEL:

b) DRIVER'S NAME:_1¢9 ¢ Mang Lafcy corme L :
] NRIC/FIN/PASSPORT; S;’hﬁﬂ 40 FOMTACT: o —m ijqf'hﬁ *
THIRD PARTY VEHICLE - Cx)

d) VEHICLE NUMBER: __ :  MODEL,____ " - D
. &) DRIVER'S NAME:  Cownmel 4 Jlo of pass

f|  NRIC/FIN/PASSPORT: ot Cladiding 4
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOO0GO01

My Desktop
Notice of Loss

Policy Queary

Prlicy Mo.

Wahick Mo For Mator)

Select

Palicy Na.

507309%327-02

Page 1 of 1

GeneralClaim

* Change Languadg * Chang d  * Log Out
"
I Date of Accident 23112017 18:45
|sRRsaayY
 Search |
Palicyhoider Policyholder Wehiche Insured Commanos
Hame HRIE Product;  :Cower Type Mo, Object Date Enplry Gste
GLOBAL
MARITIME &
PORT 200400536H GOV Comprefensive GRES991Y GBBSSG1Y 13/08/2007 12/06,2018
SERVICES FTE.
LT,
Cantinue
|
23/11/2017

http:ﬁgiclaim.incnme.cnm.sg,’gcs.r‘icm.fcclaima“ICMpnlicySearch,dﬂ



Policy Information Page 1 of |

# Policy Information

Policy No.  5073099327-02 Policyholder o nnai maRITIME & PORT SER POISYNOIOET 5004005360
Name MRIC
Address 26 GENTING LANE #08-06 PLATINUM 28 SINGAPORE 349585
Product . Group
Name COMMERCIAL VEHICLE INSURAI Flan Policy Flag N
Palicy Effective ; :
issue Data 2170772017 Date 13/08/2017 00:00 Explry Date 12/08/2018 23:59
Third Own
Windscre

Party ] damage 600 ity =N 1000
Excess Excess
Additional 0s 0
Excess Pramium
Cutside Cutside
Singapare Singapore
DD Excess TP Excess
Agent TELESALES-DIRECT MARKETINC Agent Tel, GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Infe
= Policyholder Mailing Address
Address 1 28 GENTING LANE Address 2 F0E-06 PLATINUM 28 Address 3 SINGAPORE 345585
Address 4 .ﬁrﬁ;ﬁ“ Singapore address Post Code 349585

Related
Unik Mo Policy 5073099327-02

Number
» Insured Object: GEB5991Y
+ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http:ﬁgic]aim,income,cnm.sgfgcsficnﬁeclainﬂregismationlnit.do?pulic;-.rNﬂ-—Sﬂ?31}993.,, 23/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accedert MT/OGT00T4

Page 1 of 2

Policy No. SOTI0MEAE-02 Wehicke No. GBBSGE1Y GST Regstration No.
Policyholder Mame CLOBAL MARITIME & FORT SERVICES FTE, LTD. Policytoldier KRIC
Proguct Code COMMERCTAL VEHICLE [NSURA Cower Type Comprehansive Loading
Contact Mo.{Habik) G74HER95 Contact No.[Odfice) Cantact No.{Home}
Ernail AlQess Bpecial Remark ol ndie
KFE Mo Yes TCA il No | Yes aCods ReAssn
MCE Protection i KCD Entitiement(%) L]

‘¢ Accideni Details
Beport Dote 24/11/2017 0508 Accidens Reporn 'ﬂ'lh.ln 2; [ - Acigent Type
Diabe of Aceidens 23142017 Time of Acciderd hkimm 15145 Cointry of Arcidens Singapire
Reparting Cerdre Orange Force 1M B,
Acpoent Lpcatca BESIDE SIMG WANG MOTOR TRADING OPEN SPACE CARFARY

= Benafits

= Excess S
Cwin damage Excess &00.00 Mdnlw;a_E;e;; - a wmum_l.'jq_m;s
UrAamed Dnver Excess Quissde Singapore QD Excess
Thind Party Extess n.on Qulside Singangre TP Excess

% G5T Registered Infarmation
05T Registered Yes - - GET ﬁi-;td:—nt-lun- Date 01/03/2035
G5T Registratian Ko, A GST Status Yerifued Mo
Modifization History

= Policyhalder Mailing Addrags
Agdress 1 JH.GENTING LANE Address 2 £08-06 PLATINUM 2B Agdress 3
Agdroes 4 Adgress Type Singapore sddress Post Code
Unit Ho. Related Policy Number SOTI0AGEIT-02

W DI Driver Infa
Driver Mame Urmamed Driver Driver Typa o Llnm_rr;d.bmnb‘ ) o
Unnamed driver Name HMURAMMAD FOOR BIN ISHAIL Driver NRIC EPTAGEHIT Driver DOE
Ragister Date of Drver Laterse  08,/03,19%4 Driver Age a4 Driving Exparance
Cortact No,| Mabile) 94300231 Contact Mo, (Oifice] Contact Mo.[Hare)
Adoress: | BLE 528 £02-518 Agdress & WOODLANDS DRIVE 14 Addrese 3
At 4 SlrGaRnRE 230520 Acdress Type Singapore address Fest Code
Limit Mo, 02-515
m;"&’;:ﬁiwnm ¥es (@ Ho Driver Vehicle No. Coriver Engurer Company
Declastion
:::;t;‘;l:”r or Blgod Test 0 mg By bjury? Y| i N
Ficdification Histary

Claim 001 ._'-L.um_'.
Claim Type * nin-Mx - Irsured Hame IEML MARTTIME & PORT 5!5,' Insured NRIC
Contack o, (Hosile) e Cortact N [Hema) ETABEAGS = Cantae Na.(OMca)
Ermall Adgress O Vehicks Number [cmpssary ] TR Wenicln Nurmder
Claim Doscription | Hame of Preferred Weocksnop
Prajrr nrihte Cotlack = Trdured Liability Mot & Fault =
Regure Finalisaion Yes - Preferered Repair Optian Prafermed Workshop, Name unkaown - GIA rsan
Date Registered [asivzmz osaz ] Cam Close Date [ | Dot Reciived
Rapert Taken By [LrEw sHan s ]

Prink AK letter
save || suamn |

Attachment

-
Accident No MT/DSToaT4 Claim Mo, ool
Laat Doe. Riosned & ves Mg Uaload Date 241TS2017 0914

Path = Category * Conigertial Urgery
[ Browse,. | [Gar| ease select - | marmai

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

24/11/2017



Claim Handling(accident reporting Claim Task )
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(o) [ Pesse sove
(B (] oo s
(Eime) [ Piowe s

> Antachment List

Attacnmsent
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W Video List

Upleades By/Date

MAC_ PAYA LUB] SO0GN1] MATIONAL ASSESSMENT CENTRE SERVICES) an 24 Nu
@ 2017 09:14

WAC PRTA_ LIS BOOB01] NATIOMAL ASSESSMENT CENTRE SERVICES) en 24 No
v LT 0914

HAC PAYA LR BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 24 Mo
w2017 05:14

NAC_PAYA U1 SOOS0I[ MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No
w2017 B id

MAE PAYA UBL BOOGOL( MATIOMAL ASSESEMENT CEMTRE SERWICES) on 24 No
v 2047 09:14

HAC PAYA URL BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Ma
w 2017 05114

NAC_PAYA_UBI B00S01] MATIONAL ASSESSMENT CENTRE SERVICES] on 24 Ho
w 2017 09:12

MAC MAYA UBT BDOEOLC NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 Mo
w AT 812

MAC_PAYA_LISI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Mo
¥ 2017 09:137

MAC PAYSA_UB]_S0001[ MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No
« 2017 09:12

WAC PAYA LB BOOE01] NATEOMAL ASSESSMENT CENTRE SEEVHCES) on 14 No
v M7 000EZ

MAC PATA_UBL BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) an 34 Ma
v 20A7 05912

Uploaded By/Tate Folde- Date

Categoey

WRICS Driving Licerse

SAS

Pnotos

Photcs

Friotas

Photos

Pnotos

Photos

L

Fhotos

File Mame

Wil

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Urgency

Marmal

Hormesl

Nermal

marmal

Harral

Marmnl

Mearmal

Harmral

Mosmmal

Marmal

Harmal

HMgemal

b

7
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