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MNATIT1E3466 | Malional Assessment Cenlre Serdces - [A]ES
ENTRY DATE & TIME: 120122017 15:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl cormeatly the details af the arcident to speed up the claims process.

2 This Form must be completed by the Palicyholder andior ihe Auhoraed Driver.

3. Infarmation provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facis may allow insurance companies 10
repudiate poficy ability

4. The isawe and acceptance of this Form by insurance comganias i& rvot an admission of policy fability on the part of the insurance COMpAnGS,

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

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Gentre estabished by the General Insurance Associafion of
Singapare{GIA) for archiving and that eoplas of this report will for a fee be made available upon application by interesied parties.

7. By the lodgament of this repor 1o the insUrers, you hereby consent 1o the archiving of s report al the centre and to copies of the report being made avadable

aloresaid,
ACCIDENT STATEMENT

Date Of Report 12/12/2017 15:26

Date Of Accident 11/12/2017 16:30

Exacl Location Of Accident PIE TWDS CHANGI BEFORE BEDOK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GYT263Y

Insured/Palicyholder

Mame Of Registered Owner STIE TECHNOLOGIES PTE LTD
Co Reg No 200500616C

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-85455262

Vehicle Particulars

Manufacturer MITSUBISHI

Model FBS11BOJSRDE

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy no
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy NO

Policy Mumber 5029876805-09

Cover Mote Number -

Driver

Mame of Driver MUHAMMAD HYKAL BIN KAMSAR]
NRIC No S58135274E

Date Of Birth 27091591

Decupation INDOOR

Date Of Driving Pass 25/06/2011

Driving Experience & YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-B3228185

Fax Number
Contact Mumber
EMail Address HYKAL_STIB@YAH 00.COMSG
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Address BLK 111 TAMPINES ST 11 #03-213
Postoode 521111

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own o
Vehicle =

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 3
Details of Police Action
Was the accident reporied to the police? MO

If Yeg, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordead? MO
Vehicle Registration Mumber SHD9856H

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver TAN ROBERT
MRIC/Passport Mumber 511296806
Contact Number

Address

Postcode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

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.

3. This Form must be completed by the Policyholder and/for h river.

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 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 reporting may b ferred to the Police for investigation.

E. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singzpore [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 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 workshap and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and//or process my persanal data/personal information set out in this [form] and any other personzl infarmation
provided by me or possessed by my insurer {callectively the “Persenal 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) involved 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/authority (such as the police), for the purpose(s)
of :

[i) processing, handiing 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports ar notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”) '

{b) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be cited autside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile elaims 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) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

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

GLARKAC SketchPiznFoom - W3

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is nat the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tt was rointag and the road condfien is uet

the second lane . As the vehicle in font of me it clowt ping down , ;@ca -

and :h'opa-y T wag dr'Ivinﬂ on

-

brakes . [hgd; uhen 4he |¢rg1 was _driviag CGY1262Y) skidded 1o the

gl 4 then le€t. 4 taxi (SHO qbSCHY then hit the looy’s left side rear

lane. The faxi's fronl side

when fhe {Oﬂ:g skidded towards the ’H!u‘j

is damaged. lhere was 0o infurics sustaiqed by Eo%.m

DECLARATION
1/We declare the foregoing particulars are true in every respect.

v N

.r
=
e |
Fulm,rhnldcr 5 E,lgnature '- Driver's Signature
Date & Time: {If driver is not the pelicyholder)
Date & Time:

SLARBC SketchiPlanFonn W3E

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




ACCIDENT STATEMENT

ACCIDENTDATE:(_I1 / 12/ 13 J(DD/MM/YYYY), TIME:| 16 - 30 j(HH:MM)

LOCATIOM: PIE 4wds chougi Befove beofolt  Exit
1. DETAILS OF VEHICLE
G VEHICLE NUMBER; GY 32634
b]INSURANCE COMPANY: NTUC

c)POLICY NUMBER: .
d)POLICY TYPE: | COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT}

2)MAKE & MODEL: _
FITYPE: (SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: Worhiv g
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME._ STIB_Techmologies Pl Ho (maLE/FemaLE
bINRIC/FIN/P ASSPORT: = CONTACT:__ 6545 $262
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo aE Pcess-mﬂé. DRIVER
' QINAME__Muhawawodk  Wykal  Bin  Wawsgard (MALE/FEMALE)

Cinduding dvivar) o FingP ASSPORT: CONTACT:__ 3332 ¥1E8S
C_S-j <) ADDRESS! ; ocus
“d)DATEOFBIRTH: ___/__ / ) (DDIMM/YYYY)

2]OCCUPATION: [INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXFRERIENCE: -
4 WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___—
5. o]WEATHER CONDITION: [CLEAR / RAINING / OTHERS _—_
BIROAD SURFACE: (DRY ,-'_EV__I‘::I‘ JOTHERS __ !
6. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POUCE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

; ; 8. THIRD PARTY VEHICLE
Mo of passseqer @) VEHICLE NUMBER: SHD 16SC H  MODEL:
Uﬂdua‘t.‘ma Aviver) B) DRIVER'S NAME____ Taw  Rehert
¢ “ €] NRIC/FIN/PASSPORT: S 129 6§06 CONTACT:
— . THIRD PARTY VEHICLE

¥ 14, i g d) VEHICLE NUMBER: MODEL:_
f o }L.P“M‘.ﬂzf- e) DRIVER'S NAME:

.

—

Oia] = hgkal - stioEyahse com.sg
faxe =
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clusive 25 Jun 2011

Motor Cars=< 3000kg with =<7 passengers, ex
2500kg

 Class 3
of the driver; and other motor vehicles =<

Licence No: mﬁumﬁam_:__
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mgae diffemsnt

Certificate of Insurance

#0TOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 125} |
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1387 IMALAYSIA) |

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1355 [MALAYSIA)

Certificate Number : 5023875205-09 Cover : Third Party, Fire & Theft |

1. Index mark and Registration Number of Vehicle GY7263Y |
Chassis Number . FB511BA47527 |

7. Mame of Policyholder . STIB TECHNOLOGIES FTELTD

3, Effective Date of Insurance - 16Jui 2017 |

4. Expiry Date of Insurance ¢ 15 Jul 2018

5. Persons or Classes of Persons en titled to drive#

(a) The Policyhelder.
(k) Any other person who is driving on the Palicyholder's arder or with his/her permission.
Brovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
tha Motor Vehicle ar has been so permitted and is niot disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Mator Vehicle,
&, Limitations as to Usew
{a) ‘Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
(b} Use forthe carriage of passengers or goods in connection with the Policyhalder's busingss.
This Palicy does not cover
[a) Use for hire or reward.
(b} ‘Use for racing, pace-making, reliability trial or speed-testing.
[c) Lise whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle. |

g Limitations rendered inoperative by Section & af the Mator yehicle (Third Party Risks and Cam pensation) |
Act [Chapter 189) and Section a5 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these

headings. |
EXCESS (SECTION 1) T H/A |
EXCESS (SECTION 2) ©ONSA
INSLRE WITH COE < YES |
HIRE PURCHASE COMPANY . AUTDWELL CREDIT PTELTD [
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS |

I/We herety Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Maotor ‘
wvehicles (Third Party Risks and Compensation) ACT [Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia) |

hgency : DIRECT SALES [0OCO0E0TAT2)
Date of Issue o 30 Jun 2017 15:00 hrs |
Reprint 30 Jun 2017 15:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED |
Countersigned By: |

| Autherised Officer Chief Executive




Claim Handling(accident reporting Claim Task )

Claim Handling

Acchdent MT /0973454

Policy Ne. SOZIBTRENS-08

Podcy hiider Name 5STI8 TECHMOLOGIES. PTE LTR:

Product Coda COMMERCIAL VEHICLE INSLIRAI
Crevtact Mo.fMaobile] E5qE5262

Ermail Address

P @ We Yem

NCD Protection ]

W Accdent Details
Reper Date 1371252017 jﬂ:.’:lﬂ
Dabe of Aceident 14/12/2017
Reparting Centre
Aeceent Location FIE TS CHANGE BEFORE BEDDH EXIT

= Benefits

Cavarags
Alrgice

w Excass
Qwn diMiQI-IE‘ﬂCE! 0.0a
Unramed Driver Exoess
Tivig Farty Cucess 00

W GST Hegistered Information

GSET Ragstered Tes
GST Regatration Mo, 2005008165
Modsfication History

wr Policyhalder Malling Address
;dresu !1!_;-u:wrn BRIDGE ROBD
Adideess 4
Urit Ko,

=2 O Driver Infa

Webah Mo,

Cower Type
Cantact Mo Office )

Page 1 of 2

GYTIBIY GHT Reguirathan Mo
Pelicyholder NRIC
Loading

Cordact Mo [Home)

Third Party, Fire & Thelt

Spocial Remank aCede -
TCA BNt Yes cCede Reason
MDY Ervtithement|%) 0
Acodent Report Within 24 hrs Yes Acciderd Type Side Swipe - 5
Time of Accident hh:mm 15:30 Country af Accadent Singapare
Drange Force 1CM Mo,

Sum Insured o

SanEISNea. 99

Additional Exress
Cutside Singapene DD Excess
Ciutside Sngapare TP Excess

Windscreen Exoids

Diriver Mame Unmamed Driver

Unnamad driver Mame MUHAMMAD HYKAL BIN KAMSA
Register Date of Driver License  25,06,/2011

Congact No.{ HonikE) AIF2EL1RS

GET Begstration Date B0 20LS
GET Status Verilied fia

Address 2 #27-01/02 PENINSULA FLAZS Aghdriess 3

Aodress Type Srgapone address Poat Code

Rgdated Policy Mumbss SO298YGA05-09

Driver Type urnamad Driver

Dviver HRIC S91352T4E Driver DOB

Driver Age 26 Driving Experierce

Contact Mo (C4fice)

Cantact No.{Home}

Addreas 1 BLE 111 £03-213 Address 2 TAMPINES STREET 11 Addreas 3
Address 4 Address Type Singasarn address Fost Code
Uit Mo 03-213
F'l:;g-‘m“m:?m"“" Yau 3 N Detviar Viehicle Mo, Driver Insurer Company
Declaration
Breathalyses or Blood Test . 1 -
Raadng? amyg Ay injury? ves & No
Hidification Higtery

Claim DOL lu.mﬁ
Claim Type * an-Mx - Trsiired Name STIB TECHNOLOGEES FTE LTD Ingured NRIC
Comact Mo.[Mohile) [ Cantack Bo.(Mome) | | Cortact Mo OMice)
Emaid Address [ 0 Vehicle Mumiber levrzea ] TP Wehicle Number
Ciaarn Descripbon [Gv7zaay / SHDIGSEH ON 11 Dec 2017 | Mame of Prefemred Waorkshap
:r:_l'#ﬂd Warkshop Contad :l'.'l J Irdused Liability = Partialty at Fauh -
Require Finalisation Yes s Prederered Rapair Optian Praferred Workshon, Name unknown  »  GIA reoont
Date Registered [t3r12/2007 10098 | Claim Ciose Date [ Dt Received
Report Taken By LIEW SHAN HUI

Prinit AK letter

Altachment

-
Accidens ka, MT/ORT3454 Clairm Ha, a1
Last Doe, Received W ves ™ Mo Upoad Date 1373272017 10:50

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

13/12/2017



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Path Category ® Confadential Lhrgeenicy
lBar | Fease Selem = | | Mormal

[Cigar] pieese )
ﬁ;j Please Select | [ «| Wormal
@ Please Salect w | KL = | poemal
(Browsa.. | [Elear] :

-: [———— L = | Marmal
[Browse.. | [Ciear | Fioase Select - [ = Mormal
- Pleasa Salect = | g = Mormal
% Attachmant List P — - - - - L2 -
5] De
Abtachenent Uploaced By/Tale Category i Urgancy
. HAC. YA UBI_BO0G01] NATIDNAL ASSESSHENT CENTRE SERVICES) en 1308 yuie; priging License Wormal NRIC/ Driving
-~ ¢ 2017 10:50
MAC_PATA_UBT_ADOGO1L NATIONAL ASSE?G-EEMEHT CEWTRE SERVICES) on 13 B2 wpiey priving Licarsn warmal NRIC/ Driving
¢ 2017 10:50
MAC_PAYA_LIBL BO0G01] NATICNAL ASSESSHENT CENTRE SERVICES) on 13 De NRIC/ D License Hormal MEIC/ Deiving
£ 2017 10:50
WAC PAYA_URBI_BDDBOLL NATHOMAL ASSESSMENT CENTRE SERWICES) an 13 De - e qa5
C 2017 10:30
WAL PAYA_USI_S00ALI| MATIONAL ASSESSMENT CENTRE SERVICESR] on 13 De Photos Neernal Phobos
© 2017 1050
NAC_ PAYA_LUBT BODEOL] NATIDNAL ASSESSMENT CENTRE SERVICES) on 43 Be s Bl Phioos
£ 17 10249
MAC_BAYA_UBT_BDOBDL HATIONAL ASSESSMENT CENTRE SERVICES) an 13 De Photos o) s
¢ 2017 10:4%
MAC_Paya_UBl_RODSDE] MHGNMASSESF;ENTENTRE SERVICES) on 13 De Phatos Normal Phates
€ 307 1004
MAC_ PA¥A_UIBI_ADOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 De Pholos Wariiad Photos
c 2017 i0:49
NAC_PAYA_UBI_BODG01{ MATIONAL ASSESSMENT CENTRE SERVICES) &n 13 De Pholas Narmal ot
2017 10:40
MAC_PAYA UBT_BOGEO1] HATIOMAL ASSESSMENT CENTRE SERVICLS) on 13 D Photos Harmad PRGCE
c 2017 049
H&C_PAYA_LUBT_SD0E0T] MATIONAL ASSESSMENT CENTRE SERVICES) on 13 D Photos — Phatos
© 2017 10047
WAC_paYA_URL_BDOEOLE NATIOMAL ASSESSMENT CENTRE SERWECES) on 13 De P - Bhekog
& 2057 10:47
MAC_PAYA_USI_SODE1] MATIONAL ASSESSMINT CENTRE SERVICES) an 11 De Fhotos Hesmnal Fhatas
© 31T 1047
HAC_PAYA_UBL_BOOGO1) NATIDNAL ASSESSMENT CENTRE SERVICES) on 13 De Narmal Phedcs
¢ 7087 10247 Prehos:
HAC_PAYA_UB]_BOOEDL[ MATIONAL ASSESSMENT CENTRE SCRVICES) on 13 De Phatas [ fr—
€ 2017 10:47
NAC_PAYA_UBI_ 800601 Naﬂc-m.u.nsszss.l-;smcsmz SERVICES) on 13 D Photes AR | Phatos
017 1034
Uploaded By/Date Falder Date il Name ? Seur

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationSave.do 13/12/2017



