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RARAT TBODGST § Nafonal ASsesament Ceme Senices - LH
EMTRY DATE & TIME: 150173018 13:24
SUBMITTED BY: L Shan Hul

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart correctly the detads of the scoident 1 spaad up the claims process.
2. This Form mast be completed by the Policyhobder and/or the Authorised Driver,

3, Ifformation provided must be as iruthful and accurate as possivhe, Any witful misrepresentation o witholding of material facts may allow insurance companias o

repudiate policy ability

4. The issue and acceptance of this Form by insurance comganies is nof an admission of policy liability an the part of the insurance CoOmMpanies,
5, Any false reporting may be referred to the Palice for investigation.

&. This rapart will be forwarged by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GlA] for
archiving and thal coples of this repor will. for a fee, be made avaiable upon application by inleresled parlies,
7. By the ladgement of this rapert to the insurers, you hereby congent to the archiving of this reporl al the centre and 10 coples of the report being made avalable

aforesaid.

Date Of Repaort
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/01/2018 13:24
18/01/2018 10:30
171 KAMPOMNG AMPAT LOADING BAY C

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBCO963Y

Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Numbaer

Driver

Mame of Driver

NRIC Mo

Date Of Birth

OCeeupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Number

Fax Number

Contact Mumber

EMail Address

WEST COAST INDUSTRIES PTE LTD
199104578C
NOEMAIL

OFFICE-96B15963

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S08586T906-01

MOHAMED HEIDY AN BIN MOHAMED SANI
S8318547C

30/05/1983

QOUTDOOR

10/09/2015

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92218481

HEIDYAND13@GMAIL.COM
Page 1of 17



Address

Postcode

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

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 foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Pleaze state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara gocident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 677 HOUGANG AVE 8 #05-539
530677
YES

COLLIDED INTO PROPERTY

CLEAR

DRY

e

y [8]

YES

NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model'Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

LAMP POST CAMERA

MASUMNEMNOWMN

Page 217



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 Palicyholder 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, Theissue and acceptance of this Form by insurance campanies is not an admission of policy liability an the part of the insurance
companies.

5. Any false reporting m 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 Singapare (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

&. Consent under the Personal Data Protection Act (PDPA)}

| understand, acknowledge, agree and consent that:

[al 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/personal 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 ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of $ingapore and any relevant government agency/authority (such as the police), for the purposa(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/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invelve 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] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”|

{B) all insurer{s) who have insured vehicle(s) invalved 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 mare of the above Purposes; and

{e}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation 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) abave may be shared / disclosed:

{l} to all insurers 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 reguirements under any regulations, laws or court orders.

{7
Policyholder's Signaturs orifers Siffure Reporting Centre Persannel's Slonature
Date & Time: {If driver is'eht the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Refey ta Statemen t

DECLARATION

Ifwe de oregoing particulars are truefn eveyy respect.
__,ﬂ‘_..—.kt.r,_ﬂ

\'_.}\ *-a-s-..:_v-‘,

Reporting Centre Personnel’'s Signature

Pulityhu&}jﬁbﬂ'{ure
Date & Time: (If driver is ndg khe palieyhelder) Mame:
Date & Time: MRIC/FIN No.:



MY VEH WAS PARKED AT THE 171 KAMPONG AMPAT LOADING BAY C,
BEFORE | LEAVE MY VEH, EVERYTHING WAS INTACT, AFTER | FINISH MY
DELIVERY AND WENT BACK TO MY VEH, | REALIZED MY VEH ALREADY

ROLLED FORWARD HIT ONTO A LAMP POST CAMERA. AFTER THE
INCIDENT, | HAVE REPORT TO THE CARPARK MANAGEMENT. | FILE THE
REPORT TO IDAC FOR REPORT PURPOSE.



ACCIDENT STATEMENT

ACCIDENTDATE:_ W / | / 1%  )(DD/MM/YYYY), TIME: 12 : 39 J(HH:MM)

LOCATION: ___lawi prrs I¥1 Kawpong Awmpat Londing bey <

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: GBC 9963Y
b)INSURANCE COMPANT: IMC
c)POLICY NUMBER:

dlPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / Lomw / MOTORCY(CLE./ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME; wWorkoa
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSUREDJ’ POLICY HOLDER

AJNAME__West Coost luolustyres [te [MALEHFEMALEF
9619963

) NRIC/FIN/P ASSPORT: CONTACT: I
c)ADDRESS;
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BMe of passengdy DRIVER Sami
Clondudinn, dvoar) OINAME_ Mohamed  Meiolysn Biv Mohimed (MALE / FEMALE)
[ Y AAVEC) L NRIC/FIN/P ASSPORT: contacT:__ G221 §el1
gLl <) ADDRESS:
*d)DATE OF BIRTH: / / | [DD/MM/YYYY)

e]OCCUFATION: (INDOOR f QUTDOOR)
f)YEARS OF DRIVING EXPRERTENCE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

5. c)WEATHER CONDITION: {CLEAR!RMNING!DTHERS |
b5)ROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)

7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE

4 Mo sl passeager  a) VEHICLE NUMBER: lm-f post  ©9w1 €Ya.MODEL;
Lh'-du&(ﬁi_: criver) B DRIVER'S NAME:

C ) c]  NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
% o of passnger d} VEHICLE NUMBER: MODEL:
o, ) DRIVER'S NAME:
rdug; gy dviver Y6 NRIC/EIN/PASSPORT: CONTACT:..

C )

—

wes T CoAST LABEL . f:b{-:.c!g
Oiail = h@:’dy&ﬂ 0:’3@’%&;[&&;«

)
.Pﬂ.x =
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11872018 Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_S00601

' Change Language + Change Password * Log Qut

My Desktop Policy Query S L -
Natice of Loss —— | ] Date of Accident 18/01/201809.03 |
Vehicle Ma.{For Mator) leBCansay |
Search
b Polcyholder ‘\ehicke Insured Commence f
Select  Policy No. Fnl::hﬁﬂder ORI Product  Cover Type o Object i Expiry Date
A WEST COAST Preferred
SOBSBSTS06-  INDUSTRIES 199104578 GOV  onapon pian GBCSS63Y GBCISSIY  10/11/2017  09/11/2018

FTE LTD

http //giclaim.income.com.sg/gesficmieclaim/ICMpalicySearch.do 11



%2018

Claim Handling
Accident MT/ 0978608
Prbcy M,

Pehoyholder Name
Product Code

Contact Na.[Mobie)
Emanl faddress

KFE

RCD Protecticn

7 Accident Detalls

Repart Date
Date of Accident
Baporting Cantre
focadent Lecatian

“w  Banafits

W Excess
;w::lamnne Excess
Unnamed Driver Excess

Third Party Excess

S0A5867906-01

WEST COAST INDUSTRIES FTE LTD

COMMERCIAL VEHICLE [NSLALAT
DEB19963

= Mo Yes

Mg

19/01/2018 15:53
13/01/2018

171 KAMPORG AMPAT LOADING BAY O

F GST Registered Information

GET Regestered
G5T Registration Mo,
Modification History

= Policyholder Mailing Addrass

Adaress 1
Address 4
Linit Mo,

w OI Driver Infe

Driver Mame

Unnarmed driver Nama

Repister Date of Driver License

Contact Na[Mabila)
Address 1
Address 4

Unit .

Does he awn & Sngapare
Eagistersd car?

Daclaration

Breathalyser or Blood Test
Reading?

Modification HEary

Claim 001 M

Claim Type *
Contact Mo.{Mabile)
Email Address
Clasm Dascripison

Praferred Workshop Cantact

Ho.
Require Finaligatian

Date Registered
Fepart Taken By
#  Print AKX letter

Claim Handling{accident reporting  Claim Task |

Wehiche N,

Cover Type
Contact Na.(Office)
Epecial kemark
TCA

NCD Entitlernent(%)

ACdEnt Report Within 24 hrs
Tirme of Accident hb:mm

QOrange Forco

GBCa963Y

Preferrad warkshop Plan

= No Yas

Yes

10:30

55T Reglstration Na.
Policyhoidar NRIC
Loadng

Contact Mo Harma)
eCade

elade Peadan
Frivate Hire

Accident Type
Country of Accident
1CM No.

Simg

&00,00 Asditkanal Excess ‘Windserean Excass
Dutside Singapore OO Excess
0.00 Dutside Singapore TP Excess
Mo S G5T Registratian Date
GET Status Verified o
155 MALLAMNG War Address 2 #oZ-18 Address 3 SINE
Address Type Singapore address Paost Coda 349,
02-18 Related Policy Number 508586 7006-01
Unnamod Driver Drver Type Unnamied Driver
MOHAMED HEIDYAN BIN MOHAY Driver HRIC SEI1RSATC Driver DOB 308
10/0%/2015 DOriver Age 34 Driving Experience 2
LA 1ALt Contact Nao.(Office) Contact Mo, {Homea)
ALK 677 #05-539 Agdress 2 HOUGANG AVEMUE 8 Address 3 it
Adidress Type Singapore address Post Code 53
05-539
Weas = No Deriveer Wehicha Na, Driver Insurer Company
o mg Any injury? Yes = Mo
[o0-mx v Insured Name fwesT consT INDUSTRIES PTE | Insured NRIC 133
[ | Contact No.{Home) | | Contact No,{Office) 74;
I ) | Ol whicle Number GaCses iy ] TP Viehicle Number lLam
—_
GECH9GTY / LAMF POST CAMERA ON 18 Jan 2016 | Hame of Preferred warkshop o
o | Insured Liabdity * rPIrﬁIII'r at Fault v
|\r_" o ¥ Prafererad Repair Dpoan Prefarmad Workshop, Mbme Uk hd ] GLA raport | Mg
hg_.'u 172018 15:57 | Claim Close Date | | Date Becenved A8
LIEW SHAM HuI |
_Save | [ Submit |
1i2

http'ﬂgi::laim.imom.m.sg#gmfmﬂedainﬂragis&aﬁunﬁamdu



11192018
Acxident No,

Lazk Dac, Recaiwad

Claim Handling(accident reporting  Claim Task )

MT/D57EROE

B i B W Uptaad Date

Path =

| Choose File No file chosen
| Chogse File | Mo flle chosan
Choosa File | Mo file chosan

thﬁ’l& ._ Mo file chosen
Chacse File | No file chosen
Chaase Fils | No fils chosen

[rm—
| Message Read

= Attachmant List

Attachment

1\ &

i

=
. [ g | -

.E

= Widao Lisk

Uploaded By/Date

MAC_PaYa_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES]) an 19
Jan 2018 156:58

MAC_PAYA_LBI_BDDE0]] NATIOMAL ASSESSMENT CENTRE SERVICES) an 19
Jan 2018 15:58

NAC_PAYA_LIBI_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jan 2018 15:57

NAC_PATA_UBI_B008011 MATICNAL ASSESSMENT CENTRE SLRVICES] on 19
Jan 2018 15:57

MAC_Pava_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES]) on 19
Jan 201R 15:57

MAC_PAYA_UBI_BDOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2048 15:57

NAC PAYA_UBL BODGDL] NATIOMAL ASSESSMENT CENTAE SERVICES) on 18
Jan 2018 15:57

MAC_PAYA_UIB]_A0DGDL NATIONAL ASSESSMENT CENTRE SERVICES) on 1%
lan 2018 15:57

NAC_PAYA_LIB]_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2018 15:57

NAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2018 15:57

MAC_PAYA_UBT_BLOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2B 15:57

MAC_Pava_LBI_ BODE0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 1%
Jan 2018 15:57

MAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2018 15:57

NAC_PATA_UBI_8006801( MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jan 2018 15:57

Uploaded Dy/Date Folder Date

Claim Mo.

a1

19/01/2018 15:58
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