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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comrectly the details of the accident to speed up the clalms process,

2. This Form must be completed by the Policyholder andior iha fusthoriced Driver

4. Information provided must be as truthful and accurate as passible, Any wiful migrepresentation or wilholding of material facts may allow insurance COMpENIEs 1o
repudiate policy ability.

4. Tho kopws and acoepiance af this Fomm by insurancs coMpaniis & ol an admission of policy liabdity on the part of the insurance companias

4. Auvy false reporting may ba referred to the Police for investigation.

6. This rapon will be farwarded by the msurers of the GIA Records Management Centre eatablished by the General Insurance Associaton of Singapare (GLA) for
archiving and thal cogies of this report will, for a fee, be mare avallable upon application by interestad paries.
7, By the lodgarment of this repart s the insurers, you hereby consent 1o tha archiving of this report al the centre and to copies of ina repon baing made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 21/02/2018 09:52

Date Of Accident 18/02/2018 20115

Exact Location Of Accident TURNING LEFT TO JALAM BERSEH TWDS KITCHENER RD
Country/State of Loss SINGAPORE

Wehicle Registration NMumber GBG4188E

Insured/Policyholder

Mame Of Registerad Cwner TWIN POWER SPECIALIST PTE LTD
Co Reg Mo 2009029452

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98600861

Altarnative Phone No OFFICE-28600861

Vehicle Particulars

Manufacturer TOYOTA

Model DY rA 150 ST

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

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

If No, Please state action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumbear 5083083054

Cover Note NMumber

Driver

MName of Dnver ALl ROMY

Passpart Mo/FIN G2292411M

Date Of Birth 01011891

Ocoupation OUTDOOR

Date OFf Driving Pass 040412017

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mabile Mumber (LOCAL) +65-98600861
Fax Mumber

Contact Number HOME-GBE00861

EMail Address MNOEMAIL

Page 1of 13



Addrass

Postcode

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

Wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Passanger 2

Details of Police Action

Wasz the accident reporled to the police?

I Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle MakeModel/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
MRIC/Passport Numbser
Contact Number

Address

Postcode

Insurance Company Name

182 WOODLAND INDUSTRIAL PARK ES

YES

SIDE SWIPE
CLEAR
DRY

NG

WO

NO

YES

NO

3
MNAME: : SADDAM
GENDER: : MALE

MAME: . SUMON
GENDER: : MALE

NO

MO

YES
NO
L[]

SLH4050U

PRIVATE CAR
ONG KIERAM
585277976
§3278930
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Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. 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.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapere (GlA) for archiving and that capies 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.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other persenal information
provided by me ar possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
personal Information to all insurer(s) who have insured wehicle{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/autharity (such as the police), far the purpose(s)
of :

{I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reports of notices ta 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”)

(] allinsurer(s) who have insured vehicle{s) involved in this aceident and the insurers’ lawyers/iaw firms, may/are permitted
to eallect, use, disclose and/or process my Personal Information for one or mare af the above Purpases; and

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

{d] my Personal Infarmation will also be cellected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under (d) above may be sh ared [ 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

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

Ill

\
\ - [9
- i gl %
1q-0L" 2018 X % / Kot
Driver's Sigrlature Repaorting Centre Pergonnel’s Signature

Date & Time {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

JALAN BERSEN

%
+:_
BSRa mmmn s

A- Ga¢ 4(8€E
R - e YoXoU

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l? h/Ly JALAA RAERIEH

/QA“ %,u /)'6 ﬁ?% J’A/LMM‘

DECLARATION

I/ we declare the for iculars are true in every respect.

aoN‘f“ 1q-0 P18 o]y

Driver's Signatufe Reporting Centre TMHS Signature

Policyhalder’s Signa
Date & Time: {If driver is not the pelicyholder} Mame:

Date & Time: NRIC/FIN No.: \



| WAS TRAVELLING FROM JALAN BERSEH TURNING LEFT TO JALAN BERSEH TWDS KITCHENER
RD.SUDDENLY VEH(B)BEARING REG NO 5LH4050U SWERVED OUT HIS VEH FROM THE PARKING LOT

AND HIT ONTO MY LEFT SIDE PORTION OF MY VEH.




ACCIDENT STATEMENT

ACCIDENTDATE: (L@ / 421 28/F ;mwmwwm,nms;:&ﬁ__:_&HHH‘-MM:

Locanon: 2IN_batde [

1. DETAILS OF VEHICLE i
aJVEHICLE NUMBER:__ 7807 4/ 3F E -
) INSURANCE COMPANY:_NT [/ &
cJPOLICY NUMBER: _(b 9329905 %
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD FA

e)MAKE & MODEL:_Z g vuird b rara _
fITYPE:(SALOON / COUPE / MPV /V AN / LBERY /| MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME: Mﬂsmj HouAe_
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE.[YES/NO)

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPERTING ONLY) -#<

2. INSURED / POLICY HOLDER o
aNAME: Tw v powee Specspln of< Pl LTD.(MALE / FEMALE)

b NRIC/FIN/PASSPORT: 2.0 T CONTACT: 9134 §335
c)ADDREsS 8 _UBL PD 1 %m 2spb FO3-352

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

RTY FIRE &THEFT)

%‘HL} Gi} 2550 A& DRIVER
(_-,“CMF d’?ﬁ} alNamE: ALE PofyY (MW(E / FEMALE
ey AR b NRIC/AMTP ASSPORT:_GIL 2924 )) Y] CONTACT: L0 0GA
(2D c)aDDRESS: L& L~ Wopdland T righ P E

*d)DATE OF BIRTH: (&1 / 01/ (<18 )}{DD/MMITYYY)
2] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YE(‘! NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: )
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS Nfgﬁ_ﬂ-—- J
bJROAD SURFACE: (BRTY/ WET / OTHERS 2 e
6. WAS ANYBODY INJURED (YES / ND)
7. @)REPORTED TO POLICE (YES / N&TT
|F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S o F%«’.;?f:.._ll:r- a) VEHICLE NUMEER:\? H [}95'0 V’ MODEL:
el b) DRIVER'S NAME: EEEEE ieyan

_ bocliecting .:Jl.r:'-_.'x"-('\ﬁ
'.‘3 c) NRIC/FIN/PASSPORT: CONTACT:_4.3 1? B9%?
h S 2. THIRD FARTY VEHICLE

o ol s, () WEHIGLE HUMBER: AODEL:
1 .Lr- \ T e] DRIVER'S NAME:
[ AR RN _!1_._|-.-€.} L'I-'-:"',-_.ﬂ:‘ .’-:I f}| NR[C!F'N;FASsPDET: CDNTACT:
| S
L _.' - e —
- O8umem’ ows
/ s i:'lh"lﬂf\ =
7 ﬂ‘/:ﬁ |
“'“ﬂ—-—i.ﬁ Qﬂx -
J’ : gFriigs }

G#M{o-ﬁ-j ﬁd:-i'---‘p ard ==
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eBaoloch

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Policy No.
venicle No.(For Molor)

Motice of Loss

Select Pohicy ko

5093093054

Policy Search

+ Change Language

: = | Date of Accident ,20.“02.‘251.3 810
[cRG2188E ' |
Search |
Palicyholder Policyhakder vahicle Insured Commeance
Hame NRIC Product.  CirTvpe Ma, Object Date
TWIN POWER
SPECIALIST 2009029452  GCV  Comprehensive GBG41BIE GEG41SBE  04/08/2017
PTE LTD

1
Continue |

h11|}:J'J'g|{:1aim.mcnme.cum.sg-'gc,s."lcrv'u'eclalm-'|CM|:\UHI:5'5E3I‘E1‘I.UD

GeneralClaim

+ Changa Password

+ Log Qut

Expiry Date

03/08/2018

1M
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= Policy Information

Policy Information

Policy No. 5093093054 Policyholder 1y pOWER SPECIALIST PTE L Policyholder  5n59029452
MName NRIC
Address BLE 3006 #03-382 UBI ROAD 1 KAMPONG UBI INDUSTRIAL ESTATE SINGAPORE 408700
Product Group
Name COMMERCIAL VEHICLE INSURAT Flan Palicy Flag
Policy .
issue 02/08/2017 Eﬁfg"“"* 04/08/2017 00:00 Expiry Date 03/08/2018 23:59
[ate
Third Qwn :
Party ] damage 600 \Eﬂf;:;:lss:reen 100
Excess Excess
Additional o5 o
Excess Premium
Qutside .
Singapore g:}nt;;dp?_‘rre
oD TP EXCess
Excess
Agent DIMG FENG FTE. LTD. Agent Tel, 674936599 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 3006 #03-382 Address 2 UBI ROAD 1 Address 3 KAMPONG UBI INDUSTRIAL EST
Address 4 SINGAPORE 408700 #S;E“ Singapore address Post Code 408700
Related
Unit No, 03-382 Policy 5093093054
Number
[» Insured Object: GBG418BE
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
apportunity Lo serve you. We
4 : confirm that from 04 Aug
1 04/08/2017 00:00 Eﬁgféf;;";:t'”“ Endorsement Take Effective 2017, the Vehicle Number is
amended as fallows: VEHICLE

REGISTRATION NUMBER:
GBG4188E

Continue || Cancel

hllp:a’.-'giclalrn.|noome.cnm.sgfgcs.ficmraclaim.fregstratiunlnit.dn?policyhm=5093093ﬂ54&Inssdaia=1 R/02/2018%2020: 15&productLine=2&insuredld=&pr... 111
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Claim Handling
Accident MT/ 0383147
Palicy Mo,
Palicynokder Narme
Product Code
Contact No.{Mahila)
Errasl Address
KFK
NCD Protection

W Accident Details
F.Epnl':‘.“l:ralt
Date of Accdent
Reparting Centre
Accident Location

« Benefits

= ExXcess
Dwn damage Exoess
Unnamed Driver Excess

Third Party Excasgs

Claim Handling(accident reporting Claim Task 001 OD-MX)

7 GST Registered Information

G5T Registered
35T Regstration No,
medification History

w Policyholder Mailing Address

Address 1
Address 4
Limit: Mo,

O Driver Info
Driver Hame
Wrinarmed driver Kame
Register Date of Dever License
Contact Mo Maokie )
Address 1
Address 4

nit Mo

DoEs e awn & Sngapars
Reqistered car?

Dectaration

hrTuthah-ser o ﬁhud Tt
Heading?

Modefication History

Claim 001 OD-MX  New

Clgam Type *
Contact ha.(Mobike)
Email Adgress
Chalm Description

Preferred Workshop Contact
Mo,

Require Finaheation
Care Reglstered
Report Taken By

. Print AK 8180

Attachment

L

L0BI093054 ehicle No, GBGE 158E GST Regwtration No. Hi
TWIN POWER SPECIALIST FTE LTD Palicyhalder NRIC 20
COMMERCIAL VEHICLE INSURAT Caver Type Cemprehansive Loading ]
LEAONREL Cantact Mo Office] ] Cantact Mo, Home] ]
Spacial Lamark f-]wraTa0) E
= Mo Wan TCA = Mo L [-H eCade Reason
Ho NED Entithement]%s) 20 Private Hire Mo
22:02/2016 10:19 Aceident Report Within 24 hrs Yes fuccsdent Typae Sige
1B/02/2018 Tirre of Accident hh:rm 215 Country of Aocdent Sing
Crange Forge [CM Mo,
TURNING LEFT TO 1ALAN BERSEH TWDS KITCHENER RD
-ﬁuu.c-n_ . Addetional Excess Windscreen Exesds
Dutside Singepore OO Excess
a.00 Outsice Singagore TP Excess
Yasg GST Registration Date ) 010372011
00902845Z G5T Status verified Yes
BLK 3006 #03-383 Address 2 LAl ROAD 1 Address 3 KAM
SINGAPORE 408704 Address Type Singapere address Post Cade 404
03-382 Related Palicy Number S0630H3054
Unnamed Driver i Driwer Type unnamed Driver )
ALT RONY Driver NRIC G2292411M Driver DOB oyt
Da/04,2017 Orver Age 7 Driving Exparience a
GEE0E61 Contact No.(Qffice) 1] Contact Mo [Home) ]
187 WOOOLAND INDUSTRIAL B Address 2 Addrass 3
Address Type Singapore address Past Code
Yes « No Driver Vehicle Mo, Driver Trsurer Company
0 mg Ay injury?® Yes w WO
[op-mx K| Insured Name [FwiN FOWER SPECIALIST PTE I Insured NRIC 200
k765335 ] Contact No.(Heme) | Contact No.(OMiee) [
= | Ol Vehicle Number [gncaisEE =1 T8 Vehicle Number fsis
[aGa188E / SLH0S0U ON 18 Feb 2018 | marme of Fratarred workshop [
C | Insured Liability * [ Partiatty at Fault 7]
= ] #referared Repair Option [ Preferred Workshop, Name unknown % | GlA4 report E_
kz/0zrz018 10:30 | Claim Clase Date [ ] Date Recenved Rait
ferisHMAS AMY Workshop Repairer Total Loss but Repaired
[Save ] [Submit |
1/2

http:ﬂgiclmm.imome.mm.sg.fgcsﬁcrnfenlainﬂclaumanﬁaua,du



2/22/2018
Accident No.

Last Doc, Received

Choose File
| Chooes File
Ehoos N
| Choose Flle
| Choose File

Choose Fils

Mo fils chasan
Mo file chosen
M file chosan
Mo file chosen

Mo file chosen

Mo file chogen

Mesgage Read

7 Attachment List

Attachment

M -l
-

“

T Video List

Claim Handling(accident reperting Claim Task 001 OD-MX}

HMT/0983147 Clairm Mo,

LA T M Upload Date

Fath =

Uplaadad By/Data

RAC_PAYA_UB]_BOD601( MATIONAL ASSESSMENT CENTRE SERVICES]) on 22

Fab 2018 10:30

MAC_PaYs_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 22

Feb 2018 10:28

MAC_PaYA_LBI_EDDS0L[ MATIONAL ASSESSMENT CENTRE SERVICES) an 22

Feb 2018 10:26

NAC_PAYA_UBL_BO0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22

Feb 2018 10:26

NAC_PaYa_UBI_BDDG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 22

Fab 2018 10:26

MAC_PaYA_ LB BOOEG1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 22

Feb 2018 10:26

MAC_PAYA_MRI_EDDROT[ MATIOMNAL ASSESSMENT CENTRE SERVICES) aon 22

Fob 2018 10:26

WAL PAYA_UBL_BDIS01[ MATIONAL ASSESSMENT CENTRE SERVICES]) on 22

Feb 2018 10:26

MAC_PaYs_UBI_B0OS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22

Feb 2018 10:26

Updoaged By/Date Folder Date

ol
22/03/2018 10035

Category * Configantial urgency *

[Ciear | [Pieass semet v [no 7 | [ Marmai '
[Clear | [Piease Seimct v [no * | [Hormal "
[Cear | [Plense setaer v o | [ Mormal [
[‘oeor | [Piense Seiect v | [wo v] [wormat
Clear | [ Please Select v|[no v | [Normal '
Chear | [Piem Select '] LNU "1 |Hnm‘ml .
Catepory ? uUrgency Descrip
MRICY Driving License Mormal MRIC) Driving Lice
SAS Mormal SA5 2018
Phatos Marrmal Photos 20
Phatos Morrmal Photas 20
Phatos Mormal Photas 20
Phaotos HNormmal Photas 20:
Fhatos Harraal Photos Z0
Phatos Hormal Photos 20
Phatos Morrmal Photos 20

Fike Kama ? Saurce

|.iii-u|l.ay in Mew Window ] [ Scan and uploading |

hitpfigiclaim.income.com.sg/gesicmieclaim/claimantSave. do

202



