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ENTEY DATE & TIME: 2040172018 13:66
AUBKMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correctly the details af the accidant o spead up ihe Claims process

2 This Ferm must be completad by the Poicyhalder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possie. Any witiul misrepresentation or witholding of matarial facts may allow insuraNCE companies 1o
repudiate poficy ability

4. The issua and acceptance of this Form by msuranoe comganies is not an admésseon of policy kalksty on the part of the msurance companies.

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

§. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Assoclation of Singapora {GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by inferegted parias.

7. By tha kedgement of this repor 10 tha insurers, you hareby congent o the archiving of thes repert at the centre and (o copes of the report being made avallable

aforesaid.

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT

20/01/2018 13:55

19/01/2018 19:30

PUNGGOL RD JUNC WITH TPE(CTE/SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

GY4BE4A

KENZOME SINGAPORE PTE. LTD.

200204837C
NOEMAIL

OFFICE-B8440230

DAIHATSU
EXTOL VAN

Exact Purpose for which vehicle was being used 8l cren woRk

time of accident

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

If No, Please state action fo be taken
Yehicle Calegory

Insurance Company

Mamea of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

8]

5062753016-04

MOHAMED AMIN BIN KARIM
ST110006E

01/04/1971

OUTDOOR

16/08/1993

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94871311

NOEMAIL

Page 1af 16



Address BLK 205A COMPASSVALE CRES #04-211
Postoode 541285

\Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Reglstration Number of Driver's Own -
Vehicle S

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involvad in the accident

Was any body injured in the Accldent? NO
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . FARIDAH MADON
GENDER: : FEMALE

Passanger 2 NAME: . SITI AMINA
GENDER: . FEMALE

Passenger 3 NAME: . MOHAMED ALI
GENDER: © MALE

Details of Police Action

Was tha accident reported to the police? WO

If Yes,Please state which Police Station
Was nolice of intended Prosecution given? 8]

If Yes,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? i [n]

Was there any audio recorded? MO
Vehicle Registration Number SLJ4031P

vehicle Make/Madel/Colour
Details Of Properias

Vehicle Calegory PRIVATE HIRE
Name of Driver ANDY SOH
MRIC/Passport Mumber S8019392)

Contact Number

Page 2 of 16



Address
Postoode
Insurance Company Name

Mature Of Damage
No. Of Passenger (Including Driver)

Page 3ol 16



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 policy 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
Assaciation of Singapore (GIA) for archiving and that copies 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 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/persanal infarmation 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
Persanal Information to all insureris) 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/ar 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 ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weall 25 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) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

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

(d)  my Personal Infarmation will also be callected and used to compile claims history for the purpese of fraud detection,
inwestigation 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, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

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

Policyholder's Signature Dri-.ler's.'mgnature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleese ReSer %o

Statewen

particulars are true in eyery respect.

-

Driver's S;gnature
{If driver Is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting l':e'ntre Personnel's Signature
Hame:
MRIC/FIN Mo.:




Date of incident: 19™ Jan 2018

Time of incident: 1930Hrs

Kenzone vehicle no: GY48844

Other vehicle no: SU4031P

seguence of occurred:

On 19 Jan 2018 | drove along Punggol Road at the traffic junction, | stopped as the lights was red ,
infront of my vehicle was a few cars. Road condition is wet and it was rain drizzling at the point of
time.

Number of cars moderate on this road but traffic is slow moving due to wet rain weather.

In vehicle GY48844 were my 2 kids sitting at the back and in front seat was my wife.

When traffic light turns green | drive forward and had to stop as the car infront of me slowed down.

At this instance a Toyota yellow car with plate no SLI4031P knocked my rear back of the van near to
exhaust. My Kids were impacted by sudden move forward but was not hurt.

| had taken a short video, took down the driver hp number. | had informed him that since this is a
company vehicle | would need to check with my boss if wish to proceed with any claims.

My rear bumper had some paint drop off. For the Toyota car suffered slight dent on front left
bumper.

| had to make a report worrying the Toyota driver twisted on how incident occurred,
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Policy Search

112062018
-3
eBaoTlech B
Hello, NAG_PAYA_UBI_S00601 + Change Language + Change Password * Log Dut
My Desktop Policy Query :
Motice of L : == =7 —_—e m— —— =
o Policy No. C | Date of Accigent 19/01/2018 13:47 |
Vahicke No.(For Motor) @334# . |,
Search l
v Policyholder Policy holder wehicle Insured Commence i
Select Palicy Na. NBme NRIC Product  Cower Type Mo, Object Date Expiry Date
KENZONE .
5062753016~ gruespoRE  200204837C  GFT Third PartY,  mvugpas  GYABE4A 15/11/2017
04 Fire & Theft
PTE. LTD.
| Comtinue

http.ﬁgiclaim.tnmma.mm.sg.fg:s.ﬁcmfealam.f ICMpalicySearch.do
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1/20/2018

“w Policy Information

Policy Information

Policyholder ey 70NE SINGAPORE PTE. LTD

Paolicyholder 200204837C

Policy No. 5062753016-04 Riagi NRIC

Address 150 UBI AVENUE 4 #05-07/08 UBI BIZ-HUBE SINGAPORE 408825

Product Group

Nafme FLEET INSURANCE Plan Policy Flag

Policy .

issue 19/10/2017 g‘:ﬁg““ 15/11/2017 00:00 Expiry Date 14/11/2018 23:59

Date

Third own

Party 0.0 damage 0.0 :ﬂg:::men ki

Excess Excess

Additional o5 o

Excess Premium

Outside Dutside

Singapore Singapore

ob TP Excess

Excess

Agent I INSURANCE AGENCY Agent Tel, 67026779 GST Flag Y

Co_

insurance Ma

Flag

Open

Policy

Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 150 UBI AVENLE 4 Address 2 #05-07/08 UBI BIZ-HUB Address 3 SINGAPCORE 408825

Address 4 #:I;’;E“ Singapore address Post Code 408825
Related

Unit No. Falicy 50627459530-04
Number

[* Insured Object: GY4884A

7 Endorseaments

Date of

Moe
Seaue Endorsement

Endarsement Type

Endorsement
Number

Endarsement Status

Endorsement Content

http'..f.fg'lcla':m,mmme.mm.591’9::5.fiu::nm’ecIaim-freuglstratiunlnit,dn'?policyﬂn=5062153l:l1B—Udaln@sdalﬁwﬁmf?mB%Em3:4?&prndu.mlLina=2&lnsuradld=... 1M

Cﬂntinu-e I | Eancei_]




112002018 Claim Handling(accidant reporting Claim Task )
Claim Handling
Accident MT/0978697
Palicy Mo, S0RZTSIN1A-04 Vehicka Na. GY4EE4A GET Registration Mo,
Palicy lder Mame KENZOMNE SINGAPOAE #TE, LTD. Palicyhalder NRIC 200
Produdt Code FLEET INSURANCE Cawer Typa Third Party, Fire B Thedt Loading a
Contact Mo Mabile) 68440730 Contact Mo, [Office} Contact Mo.{Homa)
Errail Address Special Remark eCode E
WFE # No  Yes TCA = Mo Yes aCooe Reason
NCD Protection g NCD Entitiement| %} ] Private Hire ]
& Accident Details
RE‘DQE;E_ - 200017218 :4:50_ - . ;::iduu Rtp-ul-'.t-'ﬂ:rthm 24 hrs  Yes ) Accleent Type Calls
Date of Accident 19/01/2018 Time of Accident hhimm 19:30 Country of Accident Sing
Reparting Centre Orangs Force 1CM No.
Acckdent Location PURGGOL RD JUNC WITH TPE(CTE/SLE)
7 Benefits
7 Excess
Dwn dam‘uge Excass . 0.00 Additional Excess E Windscreen Excess )
Unnamed Driver Excess Dutsice Singagore 00 Excess
Third Party Excess oo Outside Singapars TP Excess
“ GST Registered Information
E.FI:.E.;QIFIIHH - No i GST ﬁtglstratlun I;t- =
ST Reggistration No. GST Status Verifiod Mo
Maodification History
7 Policyholder Mailing Address
Address 1 150 URT AVENLIE 4 Address 2 #{5-07/08 UBL BIZ-HUEB Address 3 SINI
Address 4 Address Type Singapore address Past Code 4R
Unig Mo, Related Palicy Mumbar S5 7400 10-04
w OI Driver Info
Driver !\.Iarn.t ) Uﬂnamcu_th'luzr Drver Type l.-;I'H\-'II'MI:l Dwriver == B
Unnamed driver Nama MOHAMED aMin BIN K&RIM Drver NRIC S71100058 Oriver DOB a1t
Register Date of Driver License  16/06/1993 Driver Age 46 Driving Experince 24
Contact No.(Mobibe} S4BF1311 Contact Ro.{Office) Contact No,{Home}
Address 1 BLE 2354 #4-211 Adoress & COMPASSVALE CRESCENT Address 3 51k
Adgress 4 Address Typa Singapore address Past Code Bdl,
Umit e, 04-211
E:;;Im:;fingnpnm Yes # Na Diriver Vehicle Mo, Driser Insurer Company
Declaration
:::;ﬂdi:r_;lstr or Biood Test o mg Aniy injury? Yes & Mo
Medefication Histary
Clalm 001 M
Claim Type = [oowx %] Tnsured Nama jkenzone sinaaroaE pTE, LTD| Insured NRIC
Canitact No.{Mabile) L ] Contact No, (Home) [ | Contact Ne,{Office)

Ermall Address

Claim Descriplion

Preferred Workshop Contact
Ho.

Require Finalisatson
Ciate Rogistered
Repart Taken By

# Print AK letter

Attachment

-

al Wehicle Number

Gragasn |

TP Vighicle Number

I5vassan / SLI4DIIP ON 18 Jan 2018

| Name of Preferred Workshop

b J
[¥es ]

[os01/2018 14:53 |

RLIEW SHAN HUI ]

Imsured Liability ®

Preferered Regair Dption
Claimn Close Date

[ Mot at Faule v]

[ Preferred Werkshap, Name unknown

v| Gl report

e =

Date Received

Enr;e Submit

Bzl FIEIER]

hitp:/igiclaim.income.com.sg/gesfiemieclaimregisirationSave.do

112



12002018 Claim Handling(accident reporting Claim Task )
Accident B, MT/CSTH697 e m: o, a1
Last Doc. Received & ves D Na Upload Diate 2040172018 1454
Path * Caragory * Coanfdential Urgency ®
Choase Fils | Mo fils chosen [ciear | [Picase Select ] [na v [worma -
b ki
"
Chaese Fils | No file chosen Clear | | Please Select ] [no v | | Normal
|
Cheose Fils | No file chosen [ Ciear | [Please Setect v] [mo v | [ warmat '
Chooss Flle | Mo fe chosen [Ciear | [ mense semct v| [mo ¥ | [ Hoemal ]
[ "Cloar | [ Please select v | [no o] [mormal
| Choose File | No file chosen . ] [ =
Choose File Mo file chosen Clear [Mease Galact ¥ | |ND ‘FI |Hnrmal
Mascapa Read
w Attachment List .
L=
Attachiment Uplsaded By/Date Category [ { Urgency Dascrip
] o
AT MAC_PAYA_LIBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SEAVICES) on 20 MRIES Driving License Moemal WRIC/ Driving Lice
e lan 2018 14:54
NAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES]) on 20 GAS Mormal SAS 2012
Jan 2018 .14:54
HAC_PAYA_UBT_AOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Phatos Hormal Photos 20-
Jan 2016 14:54
MAC_PAYA_UEI_B00601[ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 20 Photos Harrmal Photos 20°
Jam 2018 14:54
MNAC_PAYA_PBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 20 Photos Narmal Prates 20°
Jan 2018 14:54
MAC_PAYA_UBEI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 20 PRotod e i Photes 20
Jan ZO18 14:54
MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Phatos Noermal Phatos 20"
Jan 2018 14:53
NAC_PAYA_UBI_B006D1[ NATIONAL ASSESSMENT CENTRE SERVICES} on 20 Phatos Mormal Photas 207
Jan 2018 14:53
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Jan 2018 14:53
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Jan 2016 14:53
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Jan 2018 14:53
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Jan 2018 14:53
= Wideo List = =
Uploaded By/Date Folder Date Flle Name T Saures
. [ Disglay in Hew Windaw | | Scan and unloading |
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