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MMASBOOBET | Mational Assessmant Cenira Sendces « Bukil Marah
ENTRY DATE & TIME: 15/01/2018 11:18
SUBMITTED BY: Krishrasamy 8/0 Gonndesamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the clalms process,
2. This Form must be completed by the Policyholder andior the Authonsed Driver.

3. Infarmation provided must be s truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy ability.

4. The iesue and acceptance of thiz Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the insuress of the GlA Records Management Centre eslablished by the General Insurance Association of
Singapora{Gla) far archiving and that copies of this repor wil for a fee be made available upon application by inlerested parties.

7. By the lodgement of this repord to the insurers, you hereby consent fo the archiving of this repert at the cenfre and to copies of the report being made avadable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/01/2018 11:18

13/01/2018 14:00

COMMONWEALTH AVE WEST CAR PARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oececupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Caontact Number

Ehail Address

SJG466

PROLEASE PTE LTD
2017061 TOK

NOEMAIL

(LOCAL) +65-90618450
OFFICE-90618450

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

NQ

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088543387

ABDUL RASHEED MOHAMED JEHABAR SADHIK
S7182098Z

14/04/1971

INDOOR

12/03/2001

16 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90618450

OTHERS-80618450
NOEMAIL

Page 1 ol 1
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BLK 6 HOLLAND CLOSE
#02-34

Postcode 271008
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver) 2

Raksergar NAME: . NAEEM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? (i [9]
If ¥es,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT,
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GXTT8TH

Wahicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GOH KIAN SIAN
NRIC/Passport Number G24353150

Contact Number

Address

Paoslcode

Insurance Company Name
Mature Of Damage
WNo. Of Passenger {Including Driver)

Page 2 of 15






DETAILS OF INJURED PERSON 1

Name ABDUL RASHEED MOHAMED JEHABAR SADHIK
Approximate Age

Injuries Sustain SLIGHT

Injured persaon in which vehicle? SJG4664

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 15






SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

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 palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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 workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”] and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invalved 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 a5 the police), for the purpose(s)
of :

(il processing, handling and/or 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;
{iii} 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} allinsurer|{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 Infarmation for one or more of the above Purposes; and

(¢}  my Persanal 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.

{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, controlling 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.

s 2elg

>
Policyholder's Sig‘rﬁm’;r Driver's Signature = Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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W sl sty

.A_  — .
PolicthFder's‘?TE’ﬁﬁﬁfre Driver's Signature T Reporting Centre Perséil‘s Signature

Date & Time: {If driver is not the pnllcvhmdar] MName:
Date & Time: MNRIC/FIN No.:







REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. S§7 132{}982

ABDUL BASHEED MOHAMED
L] JEHABAR SADHIK

Asce
‘ INDHAK "
Date of Birin [ 3 3
S Ja-0a-1eT1 M ﬂ
. Coauniry of bath
W INDIA

e Yo ARE Uﬂﬁ&ﬂ‘:ﬁfﬁﬁ%ﬂmq@@n& @ﬂ.mwm CLASSIES)

\EFFECTIVE DATE
lﬂmuullwm~ Class ZH  Mofor =< 3 oo 12 Mar 2001
TRaskt Witar 300kg with =<7 passengers, sxclusive 17 Mar 2001

ol e deier; and ofher molor vehicles =< 2500k

W

wpicHeS 71820982
= Dt &l e
et T T ar-ig-2012
Licenoe Ho: 8T18300EF
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Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_BUKIT_MERAH_BOOGTS

GeneralClaim

* Change Language ¢ Change Password ' Log Out

My Deskiop Palicy Quary :
Matice of Loss e
Poilicy o, | Date of Aecident 1200172018 14:00
Vihicie Mo.{For Motar) [s1Ga882 ]
| Search |
Policyhaldar Policrhoider Vehicle [nsured Commancs
Sal ficy No. ’
et Policy Mame NAIC Praguct  Cowver Type Wa. Dtijaict Date Expiry Date
sogasadze;  PROUMMSEFTE  Soioneiook  GFT  dive CLASSIC S)G466)  SIG4661 23/0672017

I;EDFIHDU.

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 15/1/2018







Policy Information

= Policy Information

Policy Nao.

Address

Product
Name
Baolicy
issue Date
Third

Party
Excess
Additicnal
Excess
Outside
Singapore
QD Excess

Agent

Co-
insurance
Flag

Open
Palicy Info
Certificate
Infa

% Policyholder Mailing Address

Agdress 1

Address 4

Unit No.

5088543387

Palicyhaolder
Name

Page 1 of 4

Policyholdar

PROLEASE PTE LTD NRIC

201706170K

BLK 2021 #04-228 BUKIT BATOK STREET 23 BUKIT BATOK INDUSTRIAL ESTATE PARK A SINGAPORE 659526

FLEET INSURANCE

14/03/2017

1500

2000

Flan

Effective
Date

Chwn
damage
Excess
05
Premium
DQutside
Singapore
TP Excess

ANIKA INS BROKERS B CONSUL Agent Tel.

MNo

BLK 2021 #04-228

SINGAPORE 659526

04-228

[s Insured Object: S1G466]

Address 2

Address
Type
Related
Pallcy
Number

@ Endorsements

Seguence

Date of
Endorsement

13/03/2017 00:00

13/04/2017 00:00

Endorsement Type

Basic Infarmation
Endorsement

Baslc Information
Endarsement

Group
Policy Flag

130372017 0000 Expiry Date

Windscreen

2000 Extess

1500

66729988 GS5T Flag

N

12/03/2018 23:59

100

Y

BUKIT BATOK STREET 23 Address 3 BUKIT BATOK INDUSTRIAL EST,

Singapore address Post Code

5092856397

659526

Endorsement

NUmBsr Endorsement Status

Endorsement Take

0000012855244 28 Effective

Endorsement Take

000001286539513 Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, Wa
confirm that from 13 Mar 2017,
the following amendment{s}
isfare made to this policy: HIRE
PURCHASE COMPANY: GENIE
FINANCIAL SERVICES PTE LTD
VEHICLE REGISTRATION
NUMBER: 1. SIK14975 2.
SIM7T34H 3, SINSS22K 4,
SLL5338M

Thank you for giving us the
opportunity to serve yvou, We
confirm that this palicy is
extended to cover 3 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIG1675R 13-04-2017
$1,351.19 2, SIP7323U 13-04-
2017 $1,351.19 3, S5LM3511L
13-04-2017 51,478.48 In view
of this amendment, an
additional premium of
$4,180.86 {Inclusive of GST) is
payable under yeur policy.
Please ignore this premium
payment request if you have
since made payment,
Otherwise, we would appreciate
It if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Inceme" with your name and
paficy number Indicated on the
reverse of the cheque,
Alternatively, you could alsg
make payment at any of our

http://giclaim.income.com.sg/gcs/iem/eclaim/re gistrationInit.do?policyNo=508854338... 15/1/2018







Claim Handling(acc' lent reporting Claim Task 001 OD-M )

Claim Handling

Accident MT/097 790
Fuolicy No. Ll
Poligyhaider Name PHL
Praduct Code Fit
Contast Na,{Monie) -
Email Address
EFK
WD Protection Fr
% Accident Detalls
Rapart ‘I:-Ila_l:t =B 1
Date of Accidant 13
Reperting Centre
ALCHlent Location ©
= Benefits
=T Excess -

Qwn damage Encieis
Unnamsd Dover Exoess
Third Farty Exciss
I.' GST Registerad Informatiun
GST Registere
GST Regstration Ne
Miodification Hisiory

% Palicyhelder Mailing Addie-
Afddiress 1 I
Addrecs 4 =
Unit Na. od

= OI Griver Info
D Mame . u
Unnamas! driver Same
Regivter Cae of Driver Licenge |
Contact Mo [Mobile) |
Address | B
Adifreds 2

Unit Mo

Doag he awn a Singapora
Ragyistered car?

Deeclaration

Bresthalyser of Bl Test ,,
Reading?

Mecdfication Hatory

r

Claim DU1 OD-H% t‘h_g

Claim Type *
Contact tio.{Matile] [
Emall Acdriss |-

Claimy Description

Preferred Workehap Contact
L [=N

Require Fralsatan
Date Begisierud
Repari Taken iy "

Fring &K Jetier

Attachment

-

Aicident Ko

Last Doc. Recevea

http://giclaim.inco

1VIET Vehicla hn.
AEE FTE LTD
FEANCT S Ty pat

1} Coract Mo, [Office)

Sporsb Remark

Yitk TCA

B0 Erdirlnmyent [
ELAT LR
074 Tims nf Aceiene Bnesim

O Fope

NLAUTH AVE WEST CAR PARK

LE00.00 0w

in ngaptes 117 Frieds

Al 2 [}

ERE ' At ved Tipee ]

1 Oeleies (%] Typa
FAGEED MOHAMED 36 i NHIC

. Driuhr Age

i Cantam ps (01 |

Aty 1 (]

Aflilress Type

Wl Diviesine worhicbe Mo

N Inaired Hamn

— c

]

enm.selees/icm/eclaim/claiman Save

ALeKlent Repor Waha 24 iy ¥as

Page 1 of 2

1 GST Regsiraton No.

Palicyhaolder NRIC
15510 Leading
Contact Ne.[Home)
wCode |
Yo elode Reason
Prvvate Hire Vag
Accident Type Sidi Swipn
Taunsry of Accident Sargapane
TCmM ta,
a.an — -Il'lr\-dl-:I'EEn Excess -
2.000.00
1,500.00
CO1 Regstration e
T Status Varifisd i
k STREET I3 Addnesy 3
liirags Post Code
! Lrives o
Dvezr LOE
Criving Exparsnie
Contact Ko, {Home)
A1) CLOSE Adchrags ]
o ardress Fost Code
Driver Insurer Company
T
vETERT ] Insuned NREC
:I Contact No.[OMice)
——— 1 TF Wahichs Numiber
- Ham of Prefermed Workshop
1 itiah -
rkahnp, Mame unkncwn - GLe mepart j
== Date Aecancid
Tatal Lusy but Repadned
1l
aml - -
160172018 050045
Category = Confadential Urpency
viisn Select B ©  Moemal

16/1/2018






Claim Handling(a -

= Attachment List

Aachnment
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