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MBATITIEI 145 [ Nafional Assessmant Cenire Sernices - Ubi
EWNTRY DATE & TIME: 121212017 D957

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/12/2017 10:13

SINGAPORE ACCIDENT STATEMENT

1. Please repon cofmectly the detais of he accident 1o speed up Lhe claims process.
7 This Form must be completed by the Polisyholder and/for the Authorised Driver,

5, Information providad must be as truthful and accurale as possible, Any wilful misrepresentation or withciding of material facts may allow insurance companies 1o

repudiate palicy abiity

4. The Issue and acceplance of this Form by insurance companies i not an admis

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

G. Thia raport will be forwarded by the insurers of the insurers of the GIA Records Management Cenire establi

Singapore{Gla) for archiving and that coples of this report will far & fee be made available upon application by inleresied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repor being made available

aforasaid

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT
12M12/201T 09:57
27M10/2017 05:30
ALONG TPE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

PC4352C

RFL TRANSPORT SERVICES
53217247K
MNOEMAIL

OFFICE-R9999%99

TOYOTA
HIACE COMMUTER GL

PRIVATE USE

MG

REPORTING ONLY
BUS

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084016015

MOHAMAD MASHRIE BIN MUSTAFA
SB038950G

10/12/1980

QOUTDOOR

29/0172015

2 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-93800514

OFFICE-93800514
NOEMAIL

gion of policy liability on the part of the insurance companies.

shed by the General Insurance Association of

Page 1ol 17



Address

Posteoda
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

Weather 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,

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20171110/2030,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 264A COMPASSVALE BOW
#03-44

541264
ND
FRIEMD

SIDE SWIPE
DRIZZLING
WET

NO
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAFPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO,
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

SHC37T55

GOH CHUN SENG, JEREMY
583085318
87171437

Page 2 of 17



Phone Number
Email Address
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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 Farm must be completed b Policyholder and/or the i river.

3. Information provided must be as truthful and aceurate 25  pocsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudizte poliey liahility.

A 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 reporti P for investigation.

&. The report will be ferwarded by the insurers of the GlA Records Management Centre pstablished by the General Insurance
Ascociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upen 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 copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my persenal data/personal information set out in this [form] and any other personal infermation
provided by me or pessessed 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
vehiclels) involved 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 25 the police), for the purpose(s)
of:

li) processing, handling and/or dealing with my clalms including the settlement of the elaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(ilij carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {inciuding 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 a5 well a5 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”)

(h) allinsurer(s) whe 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

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

li) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

N

AL

sl N i AN | | . o

Policyholder's Signaturt Driver's Sigﬁ-ature Reporting Centre P I's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
e
Driver's Signature Hepnnin; Centre Persbrhel's éignatu re
{If driver is not the policyholder) Mame:

Date & Time:

NRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE 2~ 1/_1S/_ 2 | oo mmrrrry), ime:(_C C & 50 HH:MM)
LOCATION: TPE ( P_'IE B
1. DETAILS OF VEHICLE PRS2 C

Q) VEHICLE NUMBER:
B)INSURANCE COMPANY:__ATTU(

c]POLICY NUMBER: _S0 11T e
d|POLICY TYPE: (COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_ 3 ; ¢
fITYPE:(SALOON / COUPE / MPV /V AN A@fﬂ MOTORCYCLE / @THERS))  §

Q) VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE)
h] PURPOSE OF USING AT ACCIDENT TIM u:;ric’_; o) peivirfe
i| ARE YOU CLAIMING UNDER YOUR OWN msuamgaﬁ{es@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEi}@ﬁnﬁG__ ONLY)
2. INSURED / POLICY HOLDER (_—

AINAME_REL Tranttort Rvicec (MALE / FEMALE)
bINRIC/FIN/PASSPORT: __ 532 [M2%7kK CONTACT:
c)ADDRESS.__ _ e I DR
E * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of pasgen DRIVER : _ ;
(ind] A_P d_ﬂ;‘i) a]NAME: Mahamad Maghee B Mot fo :M@;}FEMAL_EJ .
u('m?} WBC) LINRIC/FIN/PASSPORT: 230339706 contacT.__438coX ey
(=) <) ADDRESS:

~cl)DATE OF BIRTH: (_12_/_ 12/ |0 &) (DD/MM/YYYY)
e] OCCUPATION: (INDOOR ;Dﬁﬁ_mq;:ﬁ}
f]YEARS OF DRIVING EXPRERIENEE. 24 | (| W o
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / {40}‘ F1€ue l '

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. )WEATHER CONDITION: fCL_Eﬁy« AINING ;8@55 = _}
b)ROAD SUREACE: (DRY //WET 1::1%&5 Dzl )

4. WAS ANYBODY INJURED ({YES /NOJ
7. REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE —
e of passzaner Q) VEMICLENUMBER: <5 He 3775S ook
Cimcudion cdoivery B) DRIVER'S NAME Ga Wt CHUN SENG  TERE r'-”t‘?l’
: < &) NRIC/AN/PASSPORT: S § 3CES IIB contact__ & 11T Y27

ﬂ-—) 9. THIRD FARTY VEHICLE

% iy ol s e d) WVEHICLE NUMBER: MODEL:
,.' T PUEIRC o) DRIVER'S NAME:
Clndudiog dAivar) f)  NRIC/FIN/PASSPORT: CONTACT::
() —K
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SINGAPORE
o POLICE FORCE

Police Station Of Ongin:
Sengkang N.P.C

VAR

0171110

Tof 3

Report No T/20171 110020350

Z Sengkang Sguare #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1011172017 10:28

Station Diary No..
| 61

Vide Report No

Informant's Particulars

MName of Informant;
MOHAMAD MASHRIE BIN

Address:

| APT BLK 264A COMPASSVALE BOW #03-44 SINGAPORE

MUSTAFA N | 541264 —=

ID Type /ID No.; | Contact No.:

NRIC NO / S8038850G Home/Office: Mobile: 83800514
MNationality: Email:

SINGAPORE CITIZEN

Sex; | Age: Date of Birth: Type of Informant;

Male | 36 10/12/1880 Driver
Race Language: Institution / School Name:
Malay

Occupation; Driving Licence Information;

Driver | Class: ZB,2A.2,3,4 Date of Expiry:

:Gennral Information of the Accident

I Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive; Accident:
) R Mo 27M10/2017 05:30
Lucatmn
| Along Road 1

| TAMPINES EXPRESSWAY

| Weather: Road Surface: Road Speed Limit
| Drizziing Wet
Traffic Flow: Traffic Volume:

‘ Traffic Control;

Type of Collision:

| Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
MNo

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition ] No of Passenger
PC4352C Bus/Coach/Mi Silver 8]
nibus

SHC37758 i Car

— d

Blue 4]
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f20171110/2030

POLICE FORCE

] s L

¢
20f3

Police Station Of Origin:
Report Mo, T/20171110/2030

Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Brief Details.

On 27/10/2017 at about 0530hrs, | was driving my vehicle bearing plate number PC 4352C along the third
lane of Tampines Expressway. | then decided to change to the second lane and | checked the blind spot
After which | moved my vehicle to the second lane. As | changed to the second lane, my vehicle was too
close to the white line of the first lane. As a result, my vehicle made a slight contact with taxi bearing plate
number SHC 37758 traveling on the first lane. My vehicle front right had a slight contact to the taxi's rear
left side. No one was injured in this incident and traffic police was not at scene. | am making this report as

| received a letter from the traffic police. That's all.



Lg SINGAPORE
\ POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Sguare #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

MRV RAR

TR2O171110/203

3af 3

Report No. T/20171110/2030

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report.

Fl
Sgt 2 B HEMANRAJ

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
10/11/2017 1028

Officer In Charge Of Case:
TR/ GIA Y/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
MP1E8




BREPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB8038950G

Mame

MOHAMAD MASHRIE BIN
MUSTAFA
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MALAY
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Policy Search

eBaoTech

Helln, MAC_PAYA_UBI_B00601

My Deakiog Policy Query

Motice of Loss
Folicy Mo

wehicie No.{For Motorh

Select Paolicy Ma.

s 504018015

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

Page 1 of |

¢ Change Language  * Change Password  * Log Out

B

Date of Accident 2702017 0530

[peazsac B
Falicyholder Palicyhalder wehicks Insured Commeenos

Hame NRic | froduct  CoverType Mo, Diject Date Expiny. Do

RFL
TRANSPORT 53217247 GBS  Compranancive PCA3SIC  PCA3S2C 14/0%/2017 13/09/ 018
SERVICES

D
2/12/2017



Claim Handling( Claim Task )

Claim Handling

Tre premium e this pelicy b&s not been colected

Accident T/ 0967 B9
Palicy No.
Palicyakder Mams
Product Cade
Cirvtact Mo [ Mobile)
Email Address
KFE
NCD Prstdctian

¥ Accident Delails
Repart Data
Date of Accident
REpEring Cantra
Accidert Location

+ Banefits

¥ Rucwess
:w;nug- Excean
Unramed Driver Excess

Third Farty Excess

SOS40LE015
RFL TRANSPOAT SCRVICES
BLS INSURAMCE

H&

L]
4
=

Yis

D1/E1/2017 13040

A710/2017

administrator

Wehicle No.

Covar Typa

Cantact o[ Office )

Specal REmark

A

MED Entitlement[%}

Agcidert Report Within 24 hirg
Time of Accident hh:mm

Orange Forcn

TPE TOWARDS AJRFORT B4 PASIR AIS DA 12 TAMPINES AVE 10 EXIT

200,00

1,500.09

F GET Registered Information

GAT Reglstered
GET Regigiratian Ma,
Modsficalion History

= Palicyholder Malling Address

Adldress. 1
Addrass 4
Unit Na.
w O Driver Infa

Drver Name

Unnamed driver Name

Register Date of Drrer Licerss

Comact No.|Mobile)
Address 1
Agdiress 4

Linit Mig.

Does be own & Singapare
Begitered car?

Medification Higtory

Claim 003 E_&ms

Claim Type *
Contact Mo.[Mobae |
Errail Ackiriss.
Ciaim Descrigrticn

Prefarred Workshop Cordact
P,

Reguire Finalisation
Date Registered
Report Taken By

7] erint AK letter

Addntional Cacess
Dutsice Singapare OO Excess
Dl Sagapore TP Eacess

PCAZ53C

Comprenerdive

B Mo
13

W

Yes

0530
B

GST Registration Date

Page 1 of 2

G5T Registration No.
Policymalder BRIC
Leading

Contact Mo, (Home)
sCode

eCode Reason

Accdent Type
Country of Accidar

1CM Mo,

Wingsorgen Encegs

B5T Status Verifed s
QL/ILF30LT 14:59:09 Karthiym Yuen charged GST Status Verfied from Mo to Yes
BLK 14 #13-2A13 Address 2 EUMOS CRESCENT Adddreas 1
Address Type Sirgapore address Posl Code
11-2813 Related Palicy Numbar SOd01655
Criver T}'DI I o o
Dirivar MRIC Driver DOB
Driver Age Driwing Experience
Contact No.(Office] Contact N[ Heme)
Adregs 7 Address 3
Address Type Faraigr address Post Code
Yes @ No Driver Vehicle No. Driver Insurer Comparny
O0M - Insured Narma [ArL TRANSPORT SERVICES | Insured NRIC
[ ] Cortact No_{Home) [ | Cantact M (CHfien)
[ | 01 Vehicls Number {pcazsac = | TR Wehicle Mumbes
FC4352C ¢ SHCIFTES ON 27 Ol 3017 Bame of Preferred Warkshen
[ ] Eagured Lishisty * Pactially at Faulk -

Yiew -
[12p12/7097 10:53

Preferered Repair Optian
Claim Closs Date

Preferred wml:np, Mame unknown -

Attachment

=
Arcideril b, MT %A EAR
Lagt Doc. Received ®oves T Mo

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2381301&obje...

Claim Mo

Upicad Date

L B o BN |

Browse

hmg

any
1241272017 10:53

Catagory =

‘Browsg.. | [GRAT| Please Select

[ Feose Seiect

GlA rigort
Cate Received
Confidentisl Wrg=ncy
T - E- I Hormal
Hi - | marmal

] m Piease Seiect

12/12/2017

Unknermm

Sirgapore



Claim Handling( Claim Task )

F Attachment List

AlTachivent

L

4
1]

W

HERmeEe e

:
£

Ugiaadad Ky/Date

HAC_PAYA_LIBI_BODBO1L NATIONAL ASSESSMENT CENTRE SERVICES) e 17 De
€ 2017 10:53

WAL PAYA_UDI_BOOG01] NATIONAL ASSESSMENT CENTRE SERWICES) on 13 De
€ 2017 10:53

NAC_PAYA_LIBI_BO0S0Y] MATIONAL ASSESSMENT CENTRE SERVICES] on 12 De
£ 2017 10:53

HAC_RAYA_UBI_BOUGOL) NATIOMAL ASSESSMENT CENTRE SERVICES) on 17 De
c 2017 10:53

NAC_PAYA_UB1_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 17 De
© 20T 1053

NAC_PAYA_LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Do
e 017 10:53

HAL_PAYA_LIBI_BOOEOL] NATIONAL ASSESEMENT CENTRE SERVICES) 6 12 De
£ 2017 10:53

MAC_PAYA_UBI1_B00B01] MATIOMAL ASSESSMENT CENTRE SERVECES) on 12 Dw
€ 2017 10:53

NAC_PAYA_UB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 12 De
2017 10:53

NAC_PAYA_LBI_BODEDL] NATIONAL ASSESSHENT CENTRE SERVICES) on 12 De
C 20ET 10:53

Uplpaded By/Date Feddar Date

Category

NRICS Drwirg Licenes

MNRICY Driving Licerse

SA5

Friatos

Phaded

Photes

Fralos

Phaxicrd

Photos

Phatas

Filn Mame

Urgency

Maormal

Barnal

Mermal

Narmal

Mormal

Mol

MNarmal

PMormal

Normal

Page 2 of 2

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2381301 &obje...

Narmai
* | Hormal

* | MWarmal

MRIC/ Driving

NRICS Driving

SAL !

Protos

Photos

Pratas

Photos

Fralas

Somr

12/12/2017



