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MNAT 18002035 { Natonal Asssasiment Cenlrg Services - Uk
ENTRY DATE & TIME: D4:0U2018 14:39
SUBKITTED BY: Jackson Ho Zhao Tien

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2018 15:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repad .::c-rre-:tlh' ihe daetails of the accident fo spoad up the claims process.
2. This Form musi be completed by the Poboyholder andlor the Authorised Driver,

3, Information provided must be as truthfid @nd accurale as possibie. Any witlul misrepresentalion of wilholding of material facts may allow nsurancs COMmpanies 1o

repudiate policy ability.

4. The issue and acceplance of this Farm by insurance companias is not an admission of poficy liability on the part of the Insurance companies.
&, Any falsa reporting may be referred to the Police for investigation,

£, This report will be forwarded by the insurars of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapora(Gla) far archiving and that copies of this report will for a fee be made available upon applcation by interested paries,
7. By the lodgement of this repor 1o the insurgrs, you hereby congent to the archiving of this report al the centre and to coples of tha report baing made avallable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/01/2018 14:39

16/11/2017 08:00

PIE {CHANGI) AFTER TAMFINES AVE 5 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Ko

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GTT5228

QUALITY PTE LTD
201624281H
NOEMAIL

OFFICE-B9995990

TOYOTA
HIACE MAMNUAL

COMMERCIAL

WO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5094748950

MUHAMMAD FADZLI BIN JUMATI
S58045211H

0111211990

OUTDOOR

O7/06/2016

1 YEAR AND 5 MONTHS

MALE
(LOCAL) +65-004B18886

OFFICE-00461886
NOEMAIL
Page 1of 13



Address

Postcode

BLK 130 BUKIT MERAH VIEW
#19-342

150130

VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions

Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2
Was any body injured in the Accident? NO
VWas any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffaring accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported fo the police? NO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO

It Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? e

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLNTO9ETR

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FPRIVATE CAR

Page 2of 13



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.

_ Information provided must be as truthful and accurate as s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission at policy liability on the part of the insurance

companies.

. fAny false reporting may be referred to the Police for investigation,

* The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
assaciation of Singapore (GIA) for archiving and that copies of this report will far 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,

tonsent 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred ta 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, handling 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;
[iii) 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, invoices, reports or notices (o me,
which eould involve disclosure of certain personal data about me to bring about delivery of the zame 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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation 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.

le) the infarmation so collected under (d) above may be shared [ disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

/

Policyholder's Signature Diriver's Sigrature Reporting Centre Pefsonriel’s Signature
Date & Time: (i drlver is not the policyholder) Mame:

Date & Time; MNRIC/FIN Mo.:



SKETCH PLAN
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Policyholder's Signature Driver's S'Ihnature Reporting l:entrﬁ/P%&mn &l's Signature
Date & Time: {If driver ishnot the policyholder) Marme:
Date & Time: MRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE(_[ &/ (1 /_I] F ) {;Drmmnwvi TIME:(__04) ;22 )(HH:MM)

tocanon: f [E C'CLﬁmﬁ %)‘4.’ T paeS Ave S Exig

4

) VEHICLE ‘NUMBER:

DETAILS OF VEHICLE ; s
AT 15220

b)IMSURANCE COMPANYT:___NT2C
c)POLICY NUMBER:__ & 04 ¥T4 Y950 —
d)POLICY TYPE: (COMPREHENSIVE / ml@a«hw / TH'iED PARTY FIRE &THEFT)

&)MAKE & MODEL:
LD 5 f MOTORCYCLE. / OTHERS)

fITYPE:(SALOON / COUPE / Mw
g)VEHICLE CATEGGEY (FRIVATE / L f MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT ﬂME. wmmier

i) ARE YOU CLAIMING UNDER YOUR OWN INSURAN @/@ﬂ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORT

- INSURED / mucv OLDER
Me Ud (MALE / FEMALE)

AINAME;_ B.da i 4y
EJJHRICIFIHIPAS&PDET YL EAIR CONTACT:___~ i
) ADDRESS: : 4 Ho o
; I : : ! s y g.g;mgu
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - wikeding ol
DRIVER : S C )
ajMAME: Maboammad fadzli ma wmq-{ ALES FEMALE)
BINRIC/FIN/PASSPORT: Sqe YS3 1114 comnt: qo46 [€R L
) ADDRESS: nileDe ﬂufa-{ Meral wviele E\9- 3‘1"1 €15 ﬂ'”ﬂ:‘
*dfDATE OF BIRTH: (_[__/_ | /199 2)(DD/MM/YYYY) : .
e]OCCUPATION: (INDOOR / © E@ga
I’}EFEARS OF meric, EXPREIiiENUCT g ellass 3) .
WAS DRIVER AN EMPLOYEE OF THE INSURED 'S COMPANY? (YES /|
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: 1/ (€ ¢
a)WEATHER CONDTIO NS ( '/ RAINING / OTHERS )
- bJROAD SURFACE: / WET / OTHERS o _ )
WAS ANYBODY INJURED (YES '
@)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) VEHICIENUMBER: S LN TA8§TR MODEL: - Yo o Pt
b) DRIVER'S NAME: Cluddiling . &
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE C-L)
d} VEHICLE MUMEBER: : _MODEL; % e - _p
. &) DRIVER'S NAME: . % Jlo of pass
) NRIC/FIN/P ASSPORT: CONTACT::. Claduding 4
C-)

Qe =

iy -



fREPUBLIC OF SINGAPORE

\l“l Ii“ll

BIVING '_IEE."“'.E )
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Policy Scarch

eBaoicch

Page l of 1

zeneralClaim

Hello, NAC_PAYA_UBI_B00601

My Dosktap

Hatice of Loss

Policy Query

Folicy Mo, |

wrhicle Ma_[Far Moatary |_'-'_=T.'l'_5123

Palicynoder

Seloct Folicy o, Namp
QUALITY PTE.
S04 74RS50 LT,

—_—

+ Change Language * Change Passward ¢ Log Qut
'
Duote of Accedont 16/11/2017 09:00
I
| searen|
Froduct Cover Typs '\.':n‘;n:lc ]S;;:ld l.'.nnar:r:‘rmu Expiry Dste
GFT Third Party  GT7522IR  GT75220 a3r10/2017

|111p;ﬂgiclaim.incomc.cum.sgfgcsficm!eclaimf[CMpoIicySearch.du

22/11/2017



1/4/2018

Claim Handling
Accident MT/0870138

5094 748550

Claim Handling{ Claim Task |

Venicle No,

Policy No. GT75228 G5T Regkstration Mo,
Pakeyhnltar Nama QUALITY PTE. LTD. Policyhodder NRIC 200
Product Code FLEET INSURANCE Cover Type Third Farty Loading 0
Cantact Ho.|Moaile) A, Contact No.(Office) Contact Mo, [Home}
Email Address Spacial Remark Cade [Ma
EFE & Mo Wi Tea = MNe Yas eCade Reason
MED Protection Na HCD Entitlement{ %} i} Private Hire Mot
7 Accldent Details B
.M;rt Crate 1112017 11:15 i Accident Raport Within 24 hrs . Yes i Accident Type Unke
Date of Accigent 16/11/ 2017 Time of Accident hh:mm 08:30 Country of Accident Sing
Reporting Centre administrator Orange Force Mo 1CH Mo,
Accident Location PIE TOWARDS ATRPORT ROAD
+ Benafits
% Excess
Own damapge E-al.;cess - a.an Additicnal Excess = ) ‘Windscreen Excess
Unnamed Driver Exoess Outside Singapore 00 Excess
Third Party Excess 1,500.00 Outside Singapore TP Excess
+ GST Registered Information
GET Rigktarad = M GST Aegistration Date o
GST Registration No, GST Status Verified Yag
Modification Histery 17/11/2007 13:28:11 Karthlyn Yuen changed GST Status Verified frarm No bo Yes
w Policyholder Mailing Address
Address 1 317 OUTRAM ROAD Address 2 #B1-37 CONCDRDE SHOPPING ' Address 3 SINe
Agdress 4 Address Type Singapore address Post Code 1651
Uit No #0403 Related Policy Numbar E059474B550
¥ Ol Driver Info
Drivgr Name o Drivar Typa: i
nnamed driver Hame Diriviar MRIC Driver DOB
Register Date of Driver Libance Driver Age Diriwing Experience
Caontact No.{Malsle) Cantact Mo {OMfice) Cantact Mo.(Home)
Address 1 Address 2 Address 3
Adoress 4 Address Type Foreign address Past Code
Linit Mo,
E;l;:mh:r::tna:?ilngapwu Yes = Mo Driver Vehicle MNo. Driver Insurer Company
Moddfication Histary
Claim 002 M
Clairm Type * [ op-mx v Insured Mame fguaLiTy PTE. LTD. ] Insured NRIC o1
Contact b Mok [ | Cantact Me.{Hama} [ ] Cantact ho.(0Fice) [
Email Addrass [ | 01 Vehicke Number leT75238 1 TP Vehicle Number B
Claim Description [5T75228 ¢ SLNTSETR ON 16 Nov 2017 | tame of Proferred Workshop |
e Morksuip Corkact. || | Insured Liability * [ Fully at Fault v]
Require Finalisation [ves v Freferered Repalr Option [ Praremea worksnap, Name unknown G4 repart

Date Registerad

jpasaszo1n 1527

]
—

BCKSON

Claim Cloze Date

[

]

Bl

Date Received

Report Taken By
* Print AK lotter
Attachment
-
Accident No, MT/0970133 Claém Na.
Last Doc. Recaived W wes I Mo Upload Date
Path ®

ooz
040172018 15:28

Category =

Confidential Urgency =

hitp:/fgiclaim.income.com safgesiicmieclaimiclaimantEdit. do?caseld=239535580bjectld=0&taskinstance ld=0&taskld=0&1abCode=BOX013&readAllBo. .. 112



1/4/2018 Claim Handling( Claim Task }

L] v | [ he |
| Choose File  No file chosen | clear | [Pioase Select | [wer | [ Warmal
lﬂimsu File Mo file chosen [‘Ciear | |FIH5! Select ¥ | |I'|ID ﬂ rw
| Choose File | Mo file chozan [Giear | [Fiease Sewct | [mo | [reormai
Choose File | Mo flle chesen Cizar | | Mease Select | [wo * | [ Hormal
Choose File | Mo file chosen [Cinar | [Prease Seleet v | |no v] [mormal
Choose Fils | Mo file chosen [‘Ciear | | Piease Select i | [no v | [normal
;'I-E:';aée Read
= Attachment List 3
Attachment Uploaded By/Date Category ? Urgency Doscrie
g 5
MAC_PAYA_UB] BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 NRIC/ Driving Licanca HigiFil KRIC/ Driving Lic
g tan 2018 15:28
NAC_PAYA_LBI_A006801( MATIONAL ASSESSMENT CENTRE SERVICES) on 04 a5 Maimal SAS 201
Jan 2018 15:28
“ MAC_PAYA_UBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES] on 04 Phatos MNormal Photas 20
.' in Jmn 2018 15:28
MAC_PRYA_UBT_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Pt P— Photas 20
Jan 2016 15:28
NAC_PAYA_UBI_BCOS01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 04 Protns poral Photos 20
Jam 2008 15:38
NAC_PAYA_LFBI_RD0G01( NATIONAL ASSESSMENT CENTRE SERVICES) an 04 Phatas Hormat PhatoE 20
Jan 2018 15:27
NAL_PaYA_UBI_RD0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on D4 Bhokos Normal Phatas 20
Jan 2018 15:27
L MAC_PAYA_LIE]_BDDE0L1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 04 Phatas Hormal Fhatos 20
- Jan 2018 15:27
e
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an D4 Photos Warrrial Photos 20
Jan 2018 15:27
MAC_PAYA_UBI_800801( NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Na Phatos 20
Jan F018 15:27 o
NAC_PaYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos tMormial Photac 20

Jan 2018 15:37

W Wideo List

Uploaded By /Date Falder Date File Nama

Source
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