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BAMATT T E2ED4E ! Mational Assessment Centre Sarvces - Ubi
ENTRY DATE & TIME: 11132017 14:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report 00”&!’-‘-1'1’ e delails of the accidant o epeed up the claima procasa.
2, This Form must be completed by the Policyhaolder andlor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4, The issus and acceplance of this Form by insurance companies s not an admiseion of policy lability on the part of the insurance companas.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the msurers of the GlA Records Management Centre established Dy the General Insurance Association of
Simgapare|GIA) for archiving and that coples of this report will for a fee be made available upon application by interesied parties.
7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this repart at the centre and ta coples of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1122017 14:41
09/12/2017 07:30

JUNC CHANGI NORTH ST 1 & UPPER CHANGI RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YKT212E

DISTRI-LINK (SINGAPORE) PTE LTD
198002087M
NOEMAIL

OFFICE-B8999599

NISSAN
PKF212NHRN

WORKING

NOD

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

NO

D0B2071756-14

ABDULL WAHARB BIN AHMAD
514807902

23031961

CUTDOOR

05/03/1984

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-03849941

OFFICE-63848541
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Wealher Conditions

Road Surface

Other Information

Was any forelgn 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.

MNurmber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

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

Was there any audio recorded?

BLK 68 GEYLANG BAHRU
#11-3245

330068
YES

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

MO
MO
YES

ND

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SGZ4027C

LEE
513790004
BEATE480
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the datails of the zccident to soeed up tha claims process.

2. This Form must be completed by the Policyholder anid/or the Authorised Driver,

3. Infgrmation provided must be as truthful and acourats as possible, Ay wilful misrepresentation or withholding of materiat
facts may allaw Insurance companies te repudiate policy |lahiliy.

4. The issue and acceptance of this Form by Insurance sempanies s not an admission of policy lability on the part of the insurance
companies,

5. Any false reporting may be reférred to the Pal inwestigation.

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Azzociation of Singapare (GIA) for archiving and that capies of this report will for a fee be made available upon application by
intarestad partles.

/. By the lodgmant of this report to the Insurers, you hersky consert 1o the arehiving of this report at the centre and T ¢opies of
the report balng made availabie ;foresaid.

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

| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Associaticn of Singapare ["GIA”) may/are permitted to eallect, use,
disclose and/or process my persanal data/personal irfarmation set out In this [form] ard any other parsanal lfgrmation
provided by me or possassad by my Insurer (collectivety the “Fersonal Information”) and disclaze and transfer such
Fersonal Informatian to all insureris] wha have insured vahicle(s) involved (nthis accident {all Insurer!s) who kave [nsured
vehideis) invalved in this accidest shall be collectively referred to as the “insurers™), the tnsurers’ laveyers/law firms, the
Monetary Autharity of Singspere and any relevart gavernmant ageney/authority isuch as the palice], for the purposels)
of ;

{1} processing. handling end/ar dealing with my claims including the sattement of the claims and any necessary
imvgstigations relating te the claims;

{it) lnvastigating the accident and/or my claims;

{HF} carrying out andfoi dealing with my instructions ¢¢ respanding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemants, IFvolees, reports of noticas to me,
whieh could involee diselesyre of certain personal data about me to bring about celivery of the same a3 well 25 on the
external cover of envelopes/mail packages); asd,/ur

(v} complying with applicable law in administering, processdag, handling snd/for dealing with my claims (collecthoaly the
“Purposes”}

{b) aliinsurer(s) who have insured vehiclels) involved in ¢ 1is accicert and the [nsurers' lawyers/law firms, ray/are permitted
to colfect, use, disclose 2nd/or pracess my Persenal Information for ore of cre of the above Purposes; and

ic] my Personal Informatien may/can be disclesad by any of the Insurers and/ar GI& 1a their third party service providers ar
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Persanal Information will also be collected ane used to compile clalms histary for The purpose of fraud detection,
investigation and maragemeant in present and all future claims,

(e] theinfgrmation so collected under (d) above may be shared / dlsclosed:

(i) toall Insurers andfor any ather third parties tk ot sssist in eveluating, investigating, eantrolling or manzglng fraud,
regulators, law enfarcement and government sgencies as reasonably required far the purposes stated, or

iy for complying with requirements under any regulations, laws or court crders

Driver's Signature - Reporting Centre Peﬂbr%” SIIS'HMLI-‘!.
Date & Time: {If driver is ot the polieyhalder) Mame:

Dare & Tima: HRICFIN No.:
GIERMLC ThewthSlanFormn, W3 1

ok Flapl £ 0F 2H: ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e £ -.fj:

Pllicyholerbies
Dats & Time:
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4f driver [$ not the palicyhalder
Date & Time:
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accipentpate( 9./ 2/ 17

LOCATION: W C

1.

ACCIDENT STATEMENT
J(OD/MMAYYY), TIRE_ O] 32 J(HH:MM)

CM&T Nae i ﬂ—?f \&__Vppec cL-.c;:_nj: pd KoL

DETAILS OF VEHICLE ) ‘,
QVEHICLE NUMBER: JKL T3 1 E L
bJINSURANCE COMPANY:__ATIC '
cIPOLICY NUMBER: 0082 9 qé-ly
dJPOLICY TYPE: [COMPREHENSIVE / THIRD/PA
8]MAKE & MODEL: : .
fITYPE:(SALOON / COUPE / MFVNAN / YORRY / MOTORCYCLE./ OTHERS]

g) VEHICLE CATEGORY: (PRIVATE / CAMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ f cvﬁ

(YES

| ARE YOU CLAIMING. UNDER YOUP OWN IHSURAM
IF NO, PLEASE STATE (THIRD P CLAIM / REFORTING O |

/THIRD PARTY FIRE &THEFT)

_ INSURED / POLICY HOLDER
AINAME:_ DTS4} - Link Cfﬂﬁawrﬂ Pfe u"i (MALE / FEMALE)
bINRIC/FIN/PASSPORT:__[49 08285 74] CONTACT:___~ i
c]ADDRESS: S Ho o
- CONTINUETO 3.0 F DRIVER ALSO POLICY HDLDEE o ksl tag ol

. DRIVER 19
alNAME_ A deh I @ FEMALE)
b}NR!CfFIN{PASSPDRr_EW 0 iq oz _CONTA 4‘3 rYyaavy
c)appress: Mk < Gy fmq Ouhrq & 1I-32yy. (33weld] -

*d)DATE OF BIRTH: (21 /7 > / !Ellfé J(DD/MM/YYYY) _
& OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIEMCE X e lags v) =
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: | R / RAINING / O D11 k0 )
* bJROAD SURFACE: (DRY / @ / OTHERS il B )
WAS ANYBODY INJURED (Y )
@|REPORTED TO POUICE (YES ,r
IF YES; PLEASE STATE WHICH POLICE STATION: .
THIRD PARTY VEHICLE
o] VEHICLE NUMBER-NGZ () < MODEL:___, - ¥ Mo A pas:
b) DRIVER'S NAME:__ €€ ; 4 Chiclidiva. e
c) NRIC/FIN/PASSPORT:_2 1 79000T CONTACT:_vb 87340 ' 1{ 3
THIRD FARTY VEHICLE —
d} VEHICLE NUMBER: - MODEL; : LR, o8

. e) DRIVER'S NAME: o illaab

il NRIC/FN/PASSPORT: CONTACT:: __ (lnduding 4
_ o b



.RERPUBLIC OF SINGAPORE
IDENTITY CARD NO. $14807902

Faims

ABDULL WAHAB BIN AHMAD

s

JAVANESE
Gate of birth Sue = b
23-03-1961 M ?
Cauntry of krm
. - SINGAPORE

—

ETETOAT

T

wicne 514807907
©. Date of s
= PE-11-2011
Adidrans
APT BLK B2 GEYLANG BAHRU
#11-3245

SINGAPORE 330068




Policy Search Page 1 of 1

eBaoTech e GeneralClaim
Hallo, NAC_PAYA_URBI_S00601 * Change Language ¢ Change Password ¢ Log Out
My Desktop Policy Query ’
Hotice of Loss — - -
Poacy Mo, ] pate of Accident 0122047 07.30
Wahick Mo.{For Maotar) YHIZ12E |
| Search
P I Palicyholo c Wehiche Insured G
Select  Policy Mo, HH::II:G 2 :ﬂuc ® Product  Cower Type W, Djoct D'E:,I':m Expiry Date
DISTRI-LINK
DOB2071756-14 (SINGAPORE)  19G002087M GOV Thim Party  YKT7213E  YET21IE 0171142017 3171072018
PTELTD
e

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/12/2017



Policy Information

% Policy Information

Page | of 1

Policyholder Policyhalder

Palicy No. 0082071756-14 Nams DISTRI-LIMNK [SINGAPORE) PTE NRIC 1990020B7MN

Address 2 PEAKVILLE GROVE SINGAPDRE 487733

Product Group

Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag ]

Z‘;’L‘;"'Date 11/10/2017 EE:;““ 01/11/2017 00:00 Expiry Date 31/10/2018 23:58

Third Own

Party [i] damage 1] :":::::r““ Q

Excess Excess

Additional 0s o

Excess Premium

Cutside Outside

Singapore Singapore

OD Excess TP Excess

Agent KOH THIEM HOCK ANDREW Agent Tel, 68420221 GST Flag ¥

Cﬂ_

insurance Mo

Flag

Open

Palicy Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 2 PEAKVILLE GROVE Address 2 SINGAPORE 487733 Address 3

Address 4 ¢f§:"’55 Singapore address Post Code 487733
Related

Unit Mo. Policy 00B2071756-14
Number

[ Insured Object: YK7212E
+ Endorsements
Sequence Date of Endarsemant Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=008207175...

9/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Aecident MT/0973214

Page | of 2

Palicy Mo, DOBZ071756-14 Wehich: Mo YK7212E GET Regastration No,
Policybalder Name DISTRI-LINK [SINGAPORE]) FTE LTD Palicyhalder NRIC
Product Code COMMERCIAL VEHICLE INSURAI Caver Type Third Party Leading
Contact No.[Mobile) n Contact Ma,{Office} o Coritact No.[Home)
Emad Agdress Soecal Remark e
KFK S No  Yes T # Mo Yes efode Reason
NCD Protaction Ho MCD Entalement %) 10
= Aptident Details
Report Date 1L/ 2/F007 1019 _Andmt Repart Within 24 Are  Yes ,l.,::;dzru Tyoe )
Date of Accident 091273017 Tirme af Accident hin: mm o7:an Country of Aocident
Reportvg Cemire Crange Force PEM Mo,
Acpident Location 07:30
= Benefits
@ Excess N — == =
Oewn damage Excess a.a0 Additional Excess = Windscreen Buress
Unramed Driver Excess Qutside Singagare 00 Exeeai
Third Party Excess .00 Dutside Singagore TP Excess
« GST Ragistarsd Infarmation
GET Ruginlr;:.d - e GaT .F..nnlﬂ'mﬂw! Date
GST Registratian ko, GS5T Status Verified s
Maodificatian Mistory
7 Paolicyholdar Mailing Address
Addraa 1 2 PEAKVILLE GROVE Address 2 SINGAPCRE aE7733 Address 1
Address & Address Tyon Smgapore address Post Code:
Linit M, Belated Palicy Mumber DOAOM TSE-14
w 01 Drivar Infa
Drl-l:'!:N_I-‘;E_ —= _"Llﬂr\lrnﬁd Dl';'rer — Dviver ‘I-'; - Unnamad Driver o
Uanarmed driver Mame ABDULL WAHAB BIN AHMAL Driver NRIC S1aR0750Z Dirrvar QOB
Regster Dale of Driver Licsnss  0%/03/15984 Driver fge 71 Drinving Experignce
Cortact No.[Mabile) 03849041 Contact ko, (OMce} o Comact Mo Home)
Address 1 BLK &8 agdress GEYLANG BAHRL Address 3
Address 4 Address Type Sangapone address Post Code
unit Me, 11-3245
Egu;;::mb:;:?m"“wm Yes @ No Driver Venicle Mo, Driver Insurer Company
Dmciation -
:::::;-r orBiocd Test g A Indury® wes @ Ne
Madification Hitary
Claim 001 Eﬂm.
Claim Typs = Db - Insurad Name Elsmt-umc |SINGAPDRE] PTE Trsured NRIC
Cortact Mo, [Mabile) | | Cantact Mo, {Hame) [ | Cortact No.[Dffice}
Ermail Ardress [ | Q1 Vel Namber VETIIZE ) ! | 5 Vehicee Number
Claim Descriptian [FKP212E  $524027C ON 5 Dec 2017 R | Narmn af Prefarred Workshop
:’:ﬁ‘“‘d Workdwp Cantack. T | Irsured Liabliity = Hat a4 Fault -
Rulry Wl ation Yos - Prefererad lepair Option Preferred Workshop, Hame unkramn = G14 repert
Date Registered [11rzmoiy 1.2z i Claim Glase Date = ] Date Received
Bepart Taken By I.!Ek““' |
1] Print AK etter
[Save | [ Subme |
Atfachmant.
- - — “—
Accident ko, MT/ 0973214 Claim o, oL
Last Doc, Beceived ® ves U Mo Unload Date 117122017 19:23
Path = Category * Canludeatial Lrgeaty
= | Browse | [Glear| Fiease Seiect - [hi = warmat

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

11/12/2017
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Claim Handling(accident reporting Claim Task )
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© 2017 15:22 Hoa
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£ 2017 19:22
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£ 2017 19:27 i
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£ 2017 19:22
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