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MBI TTTS | Hatioral Assassment Canie Sarnces - DI
ENTHY DATE & TIME: (150272018 16:05
SURMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reparl correcily the detaile of the accatant o speed up lha claims process.
3 This Form maust be compleled by he Policyholder andior the Authornsed Diriwar.

3, Information proveded must be as ruthful and accurate as possiche, Any wiliul misrepresentation of witholding of mat

repudiate policy abiity.

A. Thi issus and acceptance of (his Form by insurance erEmpanies 8 not an admission of palicy kabdity on the parn of

5, Any false reporiing may be referred o the Police for imvestigation.

6. This report will be forwarded by the insurers of the GIA Records Management G

archiving and fhat coples of this report will, for fea, be made available upon application by inlerested parties.
7. By the lodgement of this report to fhe Ingurets. you hereby consent to the archving of this rapor al the canire and o copies of the report belng made available

aforesaid.

Date Of Repord
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

05/02/2018 16:05
D2/02/2018 17:30
KALLANG RD NEAR SERAI MARKET

The iNsurance comganses.

arial facts may allow insUrANGe companias ta

sntra ostablished by the General Insurance Assodiation of Singapore (GLA) for

Caountry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaclurer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Covear Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Decupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBFA0ZZD

THE MASALA HUT PRIVATE LIMITED

200702800M
NOEMAIL

OFFICE-94995767

TOYOTA
HIACE DX 3.0 AUTO

WORK

¥

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5088435639

RISHI

(36634545P

02/06/1973

OUTDOOR

1470872011

§ YEARS AND 5 MONTHS

MALE
(LOGAL) +55-84995767

WOERMAIL
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Address BLE 167 LOR AH SO0 #15-68

Postoode 30167
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Wahicle Registration Murnber of Driver's Chwn -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident ~OLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed L0 hospital by ND
ambulance?

Was any cther material or property damaged? YES

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

Mumber of Passengers (Including Diriver) 1
Details of Police Action

Was the accident reported lo the polica? NO
It Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
are agcident photos available for attachment? YES
Was there any video capiured by Car Cameara? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Number 5GS3190G
Vehicla MakeiModel/Colour
Delails Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Numbear

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame RISHI
Approximate Age -

Page 2 of 16



Injuries Sustain
Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MECK
GBFB8022D
YES

NC
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

_ The issue and acceptance of this Form by insurance companies is not an admizsion of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssociation of Singapore (GlA] for archiving and that copies of this report will for a fee he made available upon application by

interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Irisurance Asseciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set eut in this [form] and any other personal information
provided by me or paossessed by my insurer {collectively the ~parsonal 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
tanetary Authority of Singapore and any refevant government agency/autharity {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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln 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/er dealing with my claims.(callectively the
“Purposes’)

{b} allinsurer(s) whao have insured vehicle(s) invalved in this accldent and the insurere lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persaonal Infarmation 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 lawyersflaw 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} theinformation so collected under (d) above may be shared | disclosed:

(i} toall insurers and/ar 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

:iij/mﬂl‘ﬁng with requirements under any regulations, laws or court arders,

J

Py

Dishy |

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's Signature Reporting Centre Persannel’s Signature
{If driver s not the policyholder) Mame
Date & Time: NRIC/FIN MNo.:




Darsonal Particulars

Date of Accident: __ ) ,L;l\ L4 Time of Actident £-30am

Exact Location of Aoddents K&\\Uﬂq E(} [ Nl ai™— Sel e |. N e k_?{:* )
Owner's Name: 1 e 1\_-\ CN.EFH\-’-:-'! |S16 1 P}L—NREE Moz HP ot

Driver's Name: E"Li‘-lh-" MRIC Na: E':_\f.»(-.fi “ SATHP No: _ifiﬂ‘_{i] 67

Date of Birth: D l £ I | 571 3Driv ng Licence Passing Data: IS i ol Ciccupation: Indoor / Dut@ﬂr

-

s B 1ETY 88 = 68 Lo'r‘uﬂj oy o (530167)

Ratationship of Driver with insured: _DwWA@” Email Address :
vehicle No: COVBE. 2022 YD Make & Model:

insurance Co NTUC Cowerags: Palicy Mo

=Pyrpose of Reporting? Cwwn Damese Slaim f 3rd p@iai.—a / Mot Claiming, Just Reporting Only

#£yact Purpose of The Vehicle Was Being Used At Time OFf Accident: Private Use/ Wk

#\waather Condition ? @r / Raining / Others: et/ @ j Cthers:
* Any passenger inside yehicle involved? [Yes / No} If ves, Vehicle No £ How many pax:

A |:+ U B- \ m C D

“\as Anvbedy Injured 7 (¥gs / Mo} I ves,

Name / NRIC / In Vehicle: L. gh Neck

“\\as The Acrident Reported To The Police 7

/D/No O Yes, Which Polics Statien?
*[Joes the Driver Own Any Other Vehicle?

O _pe O Yes, Vehicle Registration Mo: insurer:

*\Was 2ny foreign vehicle imvolved? {Yes/ ?QQ i ves, vehicls Mo & Category:

#yi/ac there anv video captured by Car Camera? (Yes/No)
¥ I3

Third Party Driver’s Particulars

vehidesne:_ 908 31406 wizke & Model:

Driver's Nams: NARIC No: __ __HP Na: i
Vehicle € No: iaks & Micdsl:

Driver's Mame: MRIC ho: HP Mo:

Vilitness Pariiculars

Mamer MRIC Mo: HP Ne:




{

WORK. PERMIT

Employment of Fi ign Manpower Act (Chapter 814)
525 Rmc uf%qﬂpnm
Ermming o :
THE MASALA HUT PRIVATE LIMITED
acier. BEAVICE
RISHI
Crcupaticn
MANAGES
Wotk Peimél Mo, Date of Appilcation
4 03266155 01-12-2016
Date o l9Kun
10-12-2016
Caie od Explry
Of=-04-1016
T
VISIT PASS
Emmigration Regulaticins
Byma
RISHI

Dutw ol Birth Sex

D2-06-1873 M
FiN

GE634545F  10-12-2016

Date &) leaus

¥OU ARE TO SURAREMDER THIS

NINVRNREAUCATE

CARD
OR HAS EXPIRED, O WHEN A NEW CARD 13 ISBUED

raniionaity
MALAYELAN
Bafe of Enpiry
8=-04=-2018

'WHEN IT &5 CANCELLED
LR TN



REPUBLIC OF SINGAPORE

Claas 3 Motor cars with unladen weight =< 3000kg with =< 7 11 Aug 2011
paasengers, sxclusive of driver; and other melor

Wiy



252018
eBaolech
Hallo, MAC_PAYA_UBI_BOD601
My Desktop Policy Query
Motice of Loss .
Polboy M.

vehicle Mo, [For Hotor)

Salect Palcy Mo

SO8B435639

Policy Search

+ Change Language + Change Password * Log Out
: : Date of Accident UZIEZE?‘U‘IS;1 604 B
[geraozzn ]
[ search
Palicyhalder Policyholder - Wehicle Insured Commence : Dake
Name NRIC Praguck: - Ciavar e Mo Objest Data Expiry Date
THE MASALR Praferrad
HUT PRIVATE  200702800M [=lm I'Ioncshu;:r Pan GBFEDZZD  GBFEODZID 10/03/2017 0903/ 2016
LIMITED

. TContinue |

hittpedf u:lairn.i.nmrne.mm.Eg.l'gcs."lc.m.l'aclaurn.'ICMpuiicySearEh.dn
pargl
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2/5/2018

Claim Handling
Accident MT /0981054

SOH435639
THE MASALA HUT PRIVATE LIMI

Policy Mo,

Palicyolder Hama

Claim Handling(accident reporting Claim Task )

TED

Product Code COMMERCIAL VEHICLE INSLRAT
Contact Moot Mabile} EELELE o

Ernail Address

KFK o Mo Yes

MCD Protaction Ko

= Accident Datails
05/02/2016 18:44
02/02/2018

Report Date
Date of Accident

Beporting Centre
Accident Location

KALLAMG RO WEAR SERAL MARKET

7 Bencfits

= Excess 3 N
Eumma:g—a_htess_ o - _EW.F
Unnamed Driver Excess
Third Party Excess o.00

= GST Registerad Information

1-3-Fr ngr:ter\ed ]

ehicle Mo, GBFE0ZI0
Cover Type Prefarrec Workshop Plan
Contact Mo, Office)

Special Remark
TCA = Mo Yes

NCD Entitlementi ¥ 20

Aockdmed Report Within 24 /e Yes

Tume of fockdant hhimm 17:30

Orangs Force

G5T Registration No.
Policyholger MRIC
Laadeng

Contact Mo.[Home)
eCode

eCode Reasan
Private Hire
Accident Type
Country af Acodeant

ICH Ho.

additional Exoess
Dutside Singapore OO Excess

Outside Singapare TP Excass

G5T Registration Date

windscreen Excess

GST Registration Mo G5T Status Verified Es
Mpddication History
w Policyholder Mailing Address
Addrasg 1 1015 BEDOK NORTH STREET 5 Address 2 £05-15 SHIMET EAST KITCHEN Adidress 3
Address 4 address Type Singapore dddress Post Code
LIt Mo, Balated Policy Numbes SOdH43563Y
% 01 Drivar Info
Dirbver Mama Unnamad Driver Dirver Type Linnamad Drver
Unmamed driver Name RISHL Derivgr MRIC GAGIGA5R Dirrver DOB
Register Date of Driver Licanse 1 108,201 1 Diriver Age 44 Driwing Experience
Contact No.[Mobile) L4RA5 AT Contact Mo, (OfMoe) Contact Mo, Home)
address 1 BLE 167 #15-68 Address E HOUGANG AVENUE 1 Address 3
ABddress 4 Amddréss Type Singapore address Post Code
unit ha, 15-68
Dpes he wwn a Singapore 5
Regist car? Yes = No Driver Vehicle No, Driwer Ingurer Carmpany
Drechkaration
s e el - — _— 1 I — I —————
F;;‘E:;I;"H or Bigad Test o mg Ariy Tnjury? w Was o Mo
#pdification Fistory
Claim 001 M
Claim Type * [ oD v Irsured Nama [THE MASALA HUT PRIVATE L] Insured NRIC

Cantact Mo Mobile)

Email Address

Eam |
C =1

b J
EEN&!}D

Contact Mo Home)
O Wehicle Number

Chairm Description

[GRFEDZ2D / SG53130G ON 2 Feb 2018

prefarred Workshop Contact
i F

Require Finalisation llc__s_'_-_—ﬂ

Date Registered ’E_a-'uz-' 2018 18:47

Repart Taken By IEW SHAN HUL

< Print AK lemar

http-_i.lgi|:1al1-n.immm.r.mn,sg.l‘gnsﬂcmfe:lainﬂr&gisl.ra!innSm.dn

[ o at Fault v

Iresured Liabiity *

preferered Repair Opticn

[Preferred Workshap, Name unknown ~ "]

1

Claim Ciose Date

Contact ho.[Offce]}
TP Vehicte Humbar

| Mame of Preferred Workshop

GIA repart
Date Received

No

Coll

Sing

SING
A4

Loy e

SiML

530

lmEL

gz



2/5/2018 Claim Handling{accident reporting Claim Task )

Accigent ha. MT/FE1034
Lagt Dae. Racaivad L [ Ko
Path =
ihgt_:llt_-ﬂLI-i No fide chosen
| Choose File | Mo file chosen
Chooss Fila | Ma fila chosan

Choose File | Mo fils chosen
| Choase File | No file chosen
Choosa File | Mo file chosen

| Message Read

Uplopd Date

Claam Ma. ool

05/02/3018 18:48

Category * Canfdential urgency =
r_‘;_'.';E—.l rﬂlwst Seldect _l
Ciear | | Please Select v [no v | munﬂul
|-Clnr ] 1Plea:e Salest _"'| Lﬂ '] @mﬂ h

[‘Clear | [Fiease seect

] Co— | rr—

| Clear | | Please Select

£ Crom— |

v ] [wo v | [Mormal ;

Gnar | [Piense set

7 Amachment List

Aattachrment

LU R IR

L

=

@ Video List

Uploaded By/Date Folder Date

Uplaaged By/Date

MAC_PAYA_LIRI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Fet 2018 18:48

NAC_PAYA_UBT_BDOGO1( NATIONAL ASSESSMENT CENTRE SERVICES} on 05
Fab 2018 148

MALC_PAYA_LIEI_BOOBCL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2026 13:47

RAC_PAYA_UBL_BODGO1[ MATIDNAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2013 18:47

MAC_PAYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) en 05
Feb 2018 18:47

NAC_Pava_UBI_B00601( NATIONAL ASSESSMENT CEMTRE SERVICES) on 05
Feb 20148 18:47

MNAL_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE 'SE‘H.".'!CESJ on 05
Feb 2018 18:47

MAC_PAYA_UBL_RODED1] MATEONAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2018 1B:47

WAC_ PAYA_LIB]_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2016 18:47

MAC_PAYA_LBI_ED0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an 05
Fah 2018 18:47

MAC_ PAYA_LIB]_BO0B01{ NATIONAL ASSESSMENT CENTRE SE‘.‘I‘ICES] on 05
Fab 2018 18:47

NAC_PAYA_UBI_BOOSO1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2018 16:47

NAC PAYA_LB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2018 18:47

NAC_Para_LURI_E00601( NATIOMAL ASSESSMENT CEMTRE SERVICES) on 05
Feh 2018 16:47

Cabagory Lrgency Dascrip
NRIC! Driving Ucense Narmal MRIC! Driving Lho
NRIC/ Driving License Mormal MRIC Drwving Lic:

] Karmial SAS 301
PRatos Mormal Photos 20
Photas Warmad Phvotaos 20
Phatos Mormal Prgtes 20
Photos Harmal Photas 20
Pratos Hormal Fhatos 20
Photos Mormal Photos 20
Phatas Mormal Phatos 20
Photos teormal Photas 20
Phabos MNiormal Phates 20
Photos Karmal Photas 20
Phatos Mormal Phiotes 20
File Name Snur:

Display in hew Wiumm—lu iﬂ Md-.wplntdlng |
22
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