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FibdA HROEISTS § MNalicra! Assessment Cantre Sanaces - Lt
ENTRY DATE & TIME: 12032018 13:42
SUBMITTED BY: Jacksan Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormeclly the details of the accident to speed up the claims process.
2 This Form mus! be compketed by the Policyholder andfor the Autharised Driver

3. Information proviced mus! be as truthful and accurale as possibla. Any wilful misraprasentation o witholding of materia

repudiata policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companes.

%. Ay false reporting may be referred to the Polica for investigation,
&, Thig reporl will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G} for
archiving and that copies of this repart will, for a fee ba made avalanle upon application by inlerested parties.

7, By the lodgemant of this report to the insurers. you hensby consent 101

alorgsaid

Date Of Report
Date (f Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12103/2018 13:42

0%/03/2018 17:30

JUNC GEYLANG RD & LOR 14 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GRGT14EB
Insured/Policyholder
Mame Of Registered Owner YERMINATOR PTE LTD
Co Reg Mo 201106883R
Email Address NOEMAIL

Maobile Phane No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was being used at
fime of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Mumbear

Fax Mumber

Contact Mumber

EMail Address

OFFICE-65556464

NISSAN
NVZ00 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

AFTER WORK

MO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5073229914-02

ABDUL GHANI BIN MOHAMAD HASHIM
574236010

3110711974

OUTDOOR

24/01/2014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93522836

OFFICE-93522836
NOEMAIL

| facts may allow insurance comganies io

he archiving of this report at the centre and to copies of the repon baing made availabla

Page 1 of 20



Address

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

Wehicle Registration Mumbar of Driver's Cwn
Yehicle

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 accidant?
Mumber of vehicles invohved in the accidant

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)
salicitingloffering accident claims assistance.

Mumber of Passengers (including Driver)

Passanger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosacution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180311/2114,
Attachment(s)

Are accldent photes available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 5470 SEGAR ROAD
#09-29

G74547
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
MO

YES
NO

2

MNAME: iow
GENDER: . FEMALE

YES

BUKIT PAMJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8529999 - FAX NO: 87673650

MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber
Vehicle Make/Model/Golour
Details Of Propertias

YVehicle Category

Mame of Driver
MRIC/Passpart Numbper
Contact Number

Address

Paostcode

SBS34ETK

BUS
TAMNG YUEN KHEONG
F7034317R

Page 2 of 20



Insurance Company Name
Mature Of Damage
No. OF Passenger {Including Driver) 10

Page 3 of 20



SK H PLAMN

IMPORTANT NOTICE

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

2 This Ferm must be completed by the Policyholder and/ar 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.

A, Theissue and acceptance of this Form by insurance campanies is not an admission of pelicy 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
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upen 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.

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

{a) My insurer, my workshop and the General Insurance assoclation of Singapore |"GIAY) may/are permitted to collect, use,
disclose and/for process my persenal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of ;

{i) processing, handling and Jor dealing with my claims including the settlement af the claims and any necessary
investigations 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 enguiries by me;

{iv] administering my claims {including the malling of correspendence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invobved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for ene 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 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{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 purpeses stated, or

i) for cemplying with requirements under any regulations, laws or court arders.

e

C

Palicyholder's Signature Driver's Signat{bre Reporting &ntre/Pﬁ:wheTs Signature

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



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is ot the policyholder)
Date & Time:

Reporting Centre Per
aI'I"IE
MRIC/FIN No.:

ejér*‘e! 5 Signature




POLICE FORCE TR

T/20180311/2114

Police Station Of Origin: 10f3

Bukit Panjang N.P.C Report No. T/20180311/2114

1 Segar Road #01-05 SINGAPORE 677738
Tel Mo: 1800-8929959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \Vide Report No. Station Diary No.:
11/03/2018 23:25 119
informant's Particulars e e e e LN e I e e T
Name of Informant: Address:
ABDUL GHANI BIN MOHAMAD APT BLK 547D SEGAR ROAD #09-29 SINGAPORE 874547
HASHIM
ID Type / ID No.: Contact No.:
NRIC NO / S7423601D Home/Office: Mobile: 93522836
MNationality: Email:
STATELESS
Sex: Age: ‘ Date of Birth: | Type of Informant:
Male 43 31/07/1974 Driver
Race: Language: \ Institution / School Name:
Malay s
Occupation: Driving Licence Information:
NEA OFFICER Class: 3 Date of Expiry:
Genural-lnfunnatlon of the Accident i F el e R
Non-Injury Drink Date/Time of
pee, Drive: Accident Straight Road
| No 09/03/2018 17:30
Location:
Along Road 1
LORONG 17 GEYLANG
along Geylang Lorong 17 qoing towards Geylang Lorong 14 =
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No a
T X e L SR ERFES AT Y ; R
-Milswotvahinlg._lmgwm Sl e T L i LG
Van Slightly
Damaged ]
SBS3487K | Bus/Coach/Mi Slightly 0
i nibus Damaged |
| Details of Person IavOIveh L i e T ST | el L _l
" Any Pedestrian Involved: No J
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SOLiCE FORCE DA A

T/20180311/2114
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No, T/2018031 112114
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
| Driver i T e s
Name ABDUL GHANI BIN MOHAMAD HASHIM ID No. $7423601D
eiaied Vehidle | GBG7148B (Van) Contact No.| 93522836 o
“Hospital/Clinic | NIL Class of Class: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injur¥ NIL | .
Driver e T R e o Bl
Name | Tang Yuen Kheong ID No. 517613460
"Related Vehicle | SBS3487K (Bus/Coach/Minibus) Contact No.| NIL )
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On Oth March 2018 at about 1730hrs, | was driving my company (Verminator) van bearing GBG7148B
(Nissan NV 200) along Geylang Lorong 17 together with my colleague who was sitting at the front
passenger seat. Subsequently, | filtered into the filter lane, as | wanted to go towards Geylang Lorong 14
to buy food for my family. Before merging into the right lane, | checked my blind spot and | saw an
incoming Bus bearing SBS3487K (unknown bus number) driving towards me.

Base on my judgment, | thought there was ample time for me to merge into the lane, therefore | continue
to accelerate my vehicle. A few seconds |ater. | felt an impact coming from my rear and | stopped my van.
| then made a check and discovered that the bus had hit the rear portion of my vehicle. Due to the
accident. the left rear portion of my vehicle sustained scratches, the left headlights were cracked and the
laft side of my vehicle is slightly dented. According to the bus driver namely Mr Tang Yuen Kheong, no
one was injured and | did not sustained from any injuries.

Mo Traffic police at scene and no government property damaged. | wish to state that | have an in-built
camera installed inside my vehicle however | am not sure if it managed to capture the whole accident. My
purpose of lodging this report is for insurance claim purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehic
the certificate with you now, please fax a copy to

OO AN A

T/20180311/2114

3of3
Report Mo. T/20180311/2114

CONTINUATION OF REPORT

le's Insurance Certificate to this report. If you don't have
65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J/ .
i

Sgt 2 NURUL ATIQAH BINTE DOL

Signature Of Informant:

?

“Signature Of Interpreter:
Not applicable

Date/Mime:
11/03/2018 23.25

Officer In Charge Of Case:

TPIGIAL

Staff Sgt TANG SIEWPING ™
ContactiNo.. 85476430 SN 117

Classification Of Case:

NP1BB =

Authehtiéat W%[}

on Stamp
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Policy Information

= Policy Information

5073229914-02

Page 1 of 6

Policyholder .o MiINATOR PTE LTD Policyholder 5511068838

Paolicy No. Name MRIC
Address 81 UBI AVENUE 4 #05-29 UB. ONE SINGAPORE 408R30
Product Group
Nade FLEET INSURANCE Flan Policy Flag
Palicy ~
issue 16/08/2017 E':ff'“ 16/08/2017 00:00 Expiry Date 15/08/2018 23:50
Date
Third own ;
Party 0 damage 500 igsemer. 150
Excess Excess
Additional 0s
Excess Premiurm 6124.83
g““"de Outside
O'EQE'mrE Singapare
TP Excess
Excess
Agent AWGE INSURANCE BROKERS PTE Agent Tel, 62946688 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 81 UBI AVENUE 4 Address 2 #05-29 UB. ONE Address 3 SINGAPORE 408330
Address 4 ;SS;ESS Singapore address Post Code 408830
Related
Unit Mo, Policy 5087038924
Number
[ Insured Object: GBG7 1488
7 Endorsements
Seqguence En;i?&;rent Endorsement Type E“:irfneb:fﬂ Endorsement Status Endarsement Content
Thank you for giving us the
appartunity to serve you. We
confirm that this policy IS
extended to cover 3 additional
vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
VESKYBAM2OZ0145570 21-08-
2017 $1,015.63 2.
VSKYBAM20Z0145587 21-08-
2017 %1,015.63 3.
VSKYBAMZOZD145575 21-08-
2017 $1,015.63 In view of this
amendment, an additional
: Basic Information Endorsement Take  premium of $3,046.89
! 21/08/2017 00:00 Endorsement 000001286623189 Effective {Inclusive of GST) Is payable

under your policy. Please ignore
this premium payment reguest
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
Income” with your name and
policy number indicated an the
reverse of the cheque,
Alternatively, you could also
make payment at any of our

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=>5 073229914-02... 12/3/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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