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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaasy repart correctly the datails of tha acsident to speed up lhe clalms procass
. This Form rust be compleled by the Policyholder andior the Authorised Driver

3 fornation provided must be as 1ruthful and accurate as possible, Any wilful misrepresentation of wiholding of material facts may allow insurance comaanes o

repudiale policy abilty.

4. Thie mawe and acceplance of Ihis Form by inSurancs companies is nol an admission of policy liability an the part of the insurance companas
5. Any falge reporting may be referred to the Police for investigation.

6. This raport will e farwarded by the msurers of the GLA Recoeds Managemenl Centre established by the General Insurance Aszsociation of Smgapone (GIA) for
archiving ard thal eopies of this report will, for 8 fee, be made availabls wpon application by merestad partias.
7. By the kedgement of this repor 10 the ingurers, you hereby sonsent ko the archiving of this report at the centre and to copies of the repon baing made avallable

aroresad.

Date OFf Repon
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/04/2018 16:18
10/04/2018 13:35
JUNC GEYLANG RD & LOR 17 GEYLANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GU1B27S
Insured/Policyholder
MWame OF Registered Owner ABJ PTELTD
Co Reg Mo 2000097850
Email Address NOEMAIL

Maobile Fhone No
Alternative Phone Mo
Vehicle Particulars
hManufacturer

Model

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

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

If Mo, Please stale action lo be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covier Mote Mumber

Driver

Marmea of Driver

NRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-62555333

HNISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50T8853058-02

NOORHISHAM BIN MAIM
SE919282C

1710611969

OUTDOOR

20/10/2000

17 YEARS AND 5 MONTHS
MALE

(LOGCAL) +65-DB268260

OFFICE-D8968260

NOEMAIL
Page 1 of 20



BLE 350 ANCHORVALE ROAD
#10-113

Posltcode 540350

Addrass

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

Vehicle Registration Mumber of Driver's Own -
Wehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Aceident

Type OF Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? WO

Mumber of vehicles invalved in the acciden 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been appr{nacned by upknuwn_persnncs] NG

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Fassenger 1 MAME: ¥
GENDER: : MALE

Details of Police Action

Was the accident reporied o the police? YES

If ¥es.Please state which Police Stalion

Palice Station Name TRAFFIC POLICE DIVISION H( - SINGAPORE CITY
mallea Biation Address gﬁ;%ﬁ.:ptgﬁial AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? ND

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180417/2031,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; VIDEDQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Details of Witness 1

Name EUGENE TED

Phone Mumber Q7707749

Email Address
Vehicle Registration Number SJM3IE13E
Vehicle Make/Model/Colour
Details Of Properties
Pape Z of 20



Yehicle Category

Name of Driver
WRIC/Passport Number
Contaclt Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vahicle?

Ware seal belts worn?

WWas this injured conveyed to hospital by

ambulance?
Address

FPostoode

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1

NOORHISHAM BIN MAIM

BODY
GU1E27S
YES

MO

Pega 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Signature

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

This Form must be leted by the Poli Ider and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizhility an 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
Association of Singapore (GlA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the repart being made available aforesaid.
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 [farm] and any other personal information
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 aceident (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
Manetary Autharity of Singapore and any relevant government age ney/authority (such as the police), for the purpose(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 responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

(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 process my Persanal Information for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ene 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] theinformation 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,
ragulators, 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.

Driver's Signature Reporting Centre Per;%nel’s Signature

Date & Time: {If driver is mot the policyholder] Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

PA E‘“‘*‘ V]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AR VALY 2 3!

RPoc o pofice repory. 120180413 [30)1

DECLARATIOHN
particulars are true in every respect,

(H@uv-qa

e

Policyholder's Signature Driver's Ssﬂnature
Date & Time: {If driver is nat the policyholder)
Date & Time:

Reporting Centre Pefsdnnel’s Signature
Name: \
NRIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENT DATE;(_10. /s 1§ )(DD/MM/YYYY), TIME: L____ﬁ“J{HH:MM}

" LocATION:__1vac nhrr|r-w=:] L oy "5""1
E g = {9 f B
[

1. DETAILS OF VEHICLE * .
Q) VEHICLE NUMBER:_) 16336 it
") INSURANCE COMPANY:__NTV( ’
" ¢)POLICY NUMBER: 52 X $ESvC6-02
dJPOLICY TYPE: [coMFﬁEﬁ‘sgws / THIRD Fynr /THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL:___\. -~ M
FITYPE:(SALOON / COUPE / MPV /V ARl / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

1 h)PURPOSE OF USING AT ACCIDENT TIME: Lar|Ced

[ ARE YOU CLAIMING UNDER Y WHN INSURANCE [YES@_O}’
IF NO, PLEASE ETATE (THIRD PARTY CLAIM [/ REFORTING ON

2.. INSURED .-'P'Dl.lt'..'.'"i' HOLDER

AINAME_- AT Tre U} A (MALE / FEMAL
b)NRIC/FIN/PASSPORT: 2008 6504 S35 7 CONTACT: 0 1312 1&
c Mnnaess : _ x4 Ho o
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER : ' éh el

3. DRIVER )

GINAME_thockithe b T Mo gﬁy AE) ¢ ét ma I
BJNRIC/FIN/PASSPORT:_>{ 9 (426 >C ConTacT— Yk 1 Fh
c)ADDRESS: 01k 150 Legr Andhotvile Zoud S lo-(11 °~ .
[ 54117 :

*d)DATE OF BIRTH: (2% _/_L_/ L} (DD/MM/YYYY) ; )

o] OCCUPATION: (INDOOR / © " |

f)YEARS OF DRIVING EXPRERIEN | pl2s0 B,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. G)WEATHER CONDITION: ( / RAINING / OTHERS
)

bJROAD SURFACE: Pﬁf / OTHERS
4. WAS ANYBODY INJURED ﬁm:

7. a)REPORTED TO POLICE o}
IF YES; PLEASE STATE W POLICE STATION:
8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: ] 25 13E MODEL:__. e o pase
b) DRIVER'S NAM .
c; Nmr:;ghswﬁ.ssgcm: CONTACT: Chucuding b
9. THIRD PARTY VEHICLE C4)
d) VEHICLE NUMBER: : MODEL: : LS B
o] DRIVER'S NAME: . % Jlo or pass
~ ' f) NRIC/FIN/PASSPORT: CONTACT:: “Clnduding 4

C-)

'u;jmq;j . EJGME Tpo. _ .
o = 9AMEpe J he- i hee

%'\ = QUSHEMNE U LRGN L0 drve -

I -



SINGAPORE A

POLICE FORCE 1B0417/2031

Police Station Of Origin: 1o

Traffic Police Division HQ Report No. T/20180417/2031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/04/2018 11:25
Informant's Particulars
Name of Informant: Address:
NOORHISHAM BIN MAIM 350 ANCHORVALE ROAD #10-113 SINGAPORE 540350
ID Type / ID No.: Contact No.:
NRIC NO / S6919282C Home/Office: Mobile: 98968260
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Dateof Birth: | Type of Informant:
Male 48 | 17/06/1969 Driver g
Race: Language: Institution / School Name:
Malay =
Occupation: Driving Licence Information:
“Fumigators/Pest and weed controllers | Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
T Injury Drink Date/Time of Type of Location:
ype of ; 3
Avcident Others Drive: Accident: Straight Road
Mo 10/04/2018 13:35
Location:
Along Road 1
GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear ) Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Heavy -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
| Details of Vehicle Involved
Vehicle No. | Type | Make  Model Color Condition | No of Passenger |
GU1627S | Van Seriously | 1
Damaged
SJM3513E | Car Slightly |0
Damaged
Details of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(T T

CONTINUATION OF REPORT

7/203

2of 4
Report No. T/20180417/2031

Driver
Name "NOORHISHAM BIN MAIM ID No. $6919282C
Related Vehicle | GU1627S (Van) Contact No.| 08968260
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
- _ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 10 Degree of Injury | NIL
| Passenger ;
Name MOHD ALFIAN ID No. S7814756C
Related Vehicle | GU1627S (Van) Contact No.| 82677243
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 14 Degree of Injury | NIL
Driver
Name TAN WEI TECK ID No. 57931041G
Related Vehicle | SJM3513E (Car) | Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL i
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 THE ABOVE MENTIONED TIME,DATE AND LOCATION,

| WAS TRAVELLING ALONG GEY
ROAD. LORONG 17 GEYLANG WAS
AHEAD OF ME AND ON HIS
BLINDSPOT SO THAT | GOU
HARD IMPACT.THE IMPACT WAS ON
ACTUALLY REVERSED AND COLLIDED
ACCIDENT, MY PASSENGER TOOK A P
LORONG 17 GEYLANG AND STOPPED OUR VEHI

THE SCENE.

HAZARD LIGHT. S
LD TAKE OVER. | WAS STATIONAR
THE LEFT FRONT SIDE OF MY VEHICLE. THE CAR

INTO THE FRONT SIDE OF MY VEHICLE. AFTER THE
HOTO OF THE CAR AHEAD. WE THEN MOVED TO
CLES, EXCHANGED PARTICULARS AND LEFT

LANG ROAD, | WAS ON THE EXTREME RIGHT LAMNE OF A 4 LANE
ON MY RIGHT. THE CAR MENTIONED ABOVE STOPPED

0O | STOPPED BEHIND HIM AND WAS CHECKING MY
Y AND THEN SUDDENLY | FELT A



SINGAPORE M AR

POLICE FORCE T/20180417/2031

Jof4

Police Station Of Origin:
Traffic Police Division HQ Roport No. T/20180417/2031

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTIMUATION OF REPORT

| HAVE A WITNESS OF THE INCIDENT. HIS PARTICULARS: EUGENE TEO; HP:97707749
IF NEED EOOTAGE OF THE INCIDENT, IT CAN BE RETRIEVED FROM THE COMPANY ( ABJ PEST

MANAGEMENT PTE LTD)

THAT'S ALL .



POLICE FORCE T A

T/20180417/2

Police Station Of Origin: A
Traffic Police Division HQ Report No. T/20180417/2031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: "] [Signature Of Informant:

TPﬂr o J I|-- e

KHALED AMR HASSAN MOHSSEN 5

Signature Of Interpreter: Date/Time: o
Not applicable | 17/04/2018 11:25

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT / e

Staff Sgt TANG SIEW PING ; P

Contact No.: 65476430 I M SINGAPORE

Authentication Stamp
MP1E3
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Policy Search Page 1 of |

GeneralClaim

eBao

Helle, NAC_PAYA_UBI_KO0601 » Change Langusge + Change Password o Log Qut

My Daskiop Policy Query
mMatlce of Los — Srr——
MERIRE Palicy N ] Date of Aecstent [10iD4r201a 1335
Vehicle Mo, {Far Mozor) [Guisars ]
Search
Policynolder Poicy hikter - Wehicle Insurad Commence .
Select Folicy Ha. Name NRIC Peodurt Cower Type T Object Sate Expiry Date

2 b-:?ﬂ%:.}_w%. ABIPTE LTD  20000S7850 GOV Comprehensive GUIG2TS  GULGETS 31/03/2018 032015

Continue
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Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder
Policy Mo. S078853956-02 Haines AB] PTE LTD NRIC 2000057850
Address 14 MEW INDUSTRIAL ROAD #02-06 HUDSON INDUSTRIAL BUILDING SINGAPORE 536203
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan policy Flag M
ratoy Effective
issue 23/02/2018 Baba 31/03/2018 0O:00 Expiry Date 30/03/2019 23:59
Date
Third Own
o, ¢ e i
Excess Excess
Additional o5 o
Excess Premium
Outside

Cutside
(S:Ilggapnrc Singapore
EXCESS TP Excess
Agent BIZFOLIO MOTOR TRADING Agent Tel. G2444464 GST Flag )
Co-
insurance  No
Flag
Qpen
Palicy Info
Ceartificate
Info

=2 Policyholder Mailing Address

Address 1 14 NEW INDUSTRIAL ROAD Address 2 #02-06 HUDSON INDUSTRIAL E Address 3 SINGAPORE 536203

Address 4 $:E:css Singapore address Post Code 536203
Related
Unit Ne. Policy S053081594-056
Murmber
[+ Insured Object: GU16275S
<7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

_continue || Cance |

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5078853956-02... 1 7/4/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Agcident MT /0990816
Frvicy b

Fokcyhoider Nama
Eredu Coos

Contadl ko [Fatils)
D dedrdreid
KFK
WD Prodaction

ir Arcident Detalls
gt B2
Dara of Acoipene
Aeparyng Cantre
Assdam Leeahinn

¥ BeEnefics

W Ercmis
Cawn damaga EXieis
Unnared e Bacean

Third Party Excess

SUTRESINSE-0F
AR] FTE LTD
canMERCia VEHICLE IR

-

W e

L L]

170093013 LE:a2

I R LE

NE GEYLANG RO B LOR 17 GEVLANG

B00.00

acn

@ G5T Ragistered Inlermation

GET RagpEieed
GET Magpsration ko
Madhcation Ebry

= palieyhalder Maling Address

firkdrani |
Adress a
Uit Ka

O Drives 1880
Dinewr ks
LA @TE] R HETE
wegater Dats of Dorenr Licarmss
Cantact K {Hohie]
Eadress 1
Aadnesi 4
AL Mo

Daex he own & Singason:
Epgitarad car?

Oadlaraloy

Hrassrabewar ar Bea0 Tess
Amadng®

Mod#ficabor Halary

Clalm 801 Haw

Cum Type. =

Canieoy ho [Modie]

Eml Addoaes

Chaim Descnpemn

Prefarred Workitos COac
ka

Recurn Mg beaan

Date kegetered

Repar Taken Hy

[F Bricd AR Ipiter

Agtmchmant

-
Arrigend M

Liaat Crac. Rederad

EE NEW INDUSTRIA ROAD

Unramad Drive:
KOOAHISHAH BN sk
Foath [-tE i)

SEIGEIR0

BLE 350

10-112

(73 s () g

omp

NEreCME RO

Cavar Typs
Coamigct Woo{ Ofacw )
Semoal Merack
TCA

HED Ertitierree i)

Arrdest AApar wiihin 24 hra
Tume of &ocadent hhims

Orange Faroe

St ro Envace
Durnde Bngapars 00 Eeiess

Cestsie Sagapsns T Escamn

Amdress §
Epdresy Type

Behabed My Ramber

Doretr Type
[rrraes RS

Dirtwir Aga
COreact A (Dfre]
Addries 2

Aress Tepe

Driver Wenich Ko

A oy ?

{rsand Mamae
Comact So{Hama)

O Wbl Rumber

CRIIRZTS G5T Ragirtritizn ks
Releyhaales KRIC

Camgrata Loeding

5255512 Coneact NojHame)
eCmde

ik (hres #Code Resman

Fd Fraaie Hire

L LT Acodent Type

1338 Courry of Asodent

M M,

Wirdscreen Escess

G&T Bagimration Daie
GET Sraus venfied Ho

#2:06 HUDEON [NDUSTRIAL B Adrres 1
Sengapore addreas Pox Codu
SOEI0R1S04-08
Ufifaived Driver
SEFLEIANT Covaer DON
aE Criairg Expenence
a Conbact Mo (P )
ARCHORVALE ROAD Agdress 3
SN S0NE SOOTESS Peat Code
Dinver Dhurar Camsary
i e i
Bretujredl NEIC
Coneact Mo Do)

TP R Kumiper

fa

| mame o Frerermed

Page 1 of 2

In000ATASh

=

Diamigel mrest Gerken

Singapon

SINGARGRE 536202
538301

LTS L S

i

a

SINGaPORE Sa00RS
SN FED

16275 / G151 0 DN 10 Apr 208

1
T E———
11702018 LEAE

| 1ackman

HTTEHIBE
) van ) o

Pare &

Ingured Ly ¥

Prifereed Regar Optan
Clum Osn Date

Claim Mo

Liiosd Date

m

[Prererred worksnog, Mame usicin

Iw|  GEA repRn
Dt RECEvED

ol
I P01E LB

Cabegory *

TTOAETE D000 3

e, | [ER] [rease seeq
Browse... | [Cwar] [Pease 3een
Browe... | [iCewr] [Pease See
Beowse... | [ear] [Pease S2ien
Browse... | [omar] [Fease =een

Browse... | [onar] [Fease 2een

S ——

¢ ANcachment List .

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationSave.do 17/4/2018



Claim Handling(accident reporting Claim Task )

whi

http

EA AN

:f.fg'claim.incornf:.-:nm.sgfgcsficma’eclainﬁregistratiunSave,da

Uzhaded By ske

WAC_PAYA, LB BOCH0I] HATIDMAL ASSESSMENT CENTRE SERVICES] en 17 Ap
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