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RARLA 151642 § Mational Assesarment Cenire Seraces - Ub
ENTRY DATE & TIME: 15042018 0903
SLEMTTED BY. Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corraclly the dedais of the accident to speed up the claims procass
2 Ths Farm musl be complated by the Policyholder andior the Autharised Diriver,

5. formation provided must be as truthfud and accurate as possible. Any wilful resreprasertation or witholding of matenal facts may

repudiate policy ability.

4. The igsue and acceptance of this Form by inswance companiag (8 no

5, Any false reporling may be referrad fo the Paolice for imestigation.

E. This rapart will be forwarded by the insurers of the GIA Records Management Cen

archiving and that copies of this reper will. for 3 fee, be mada avaiable upon apphication by interested partias,

7. By the ledgement of this report 1o fhiz Insurcrs, you hereby consen

aforasand,

ACCIDENT STATEMENT
Date Of Reporl 19/04/2018 09:02
Date Of Accidant 168/04/2018 08:10
Exact Location Of Accident UBI AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GZ1977E
Insured/Policyholder
MWame Of Registered Owner 08 BAGUS FOODSTUFF
Ca Reg Mo 52999085K
Email Address NOEMAIL

fobile Phone Mo
altarmative Phone No
Vehicle Particulars
hManufacturer
hodel

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 1o be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

[riving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-6T481363

TOYOTA
DYMA 150 D

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

507T163257-02

ABU HASSAN BIN ABDULLAH
G27678050Q

30/05/1981

OUTDOOR

230802016

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-86719855

MOEMAIL

t an adrmission of policy liabilily on the par of the msurancs GO mpAnies

allcyw INSUrBNCE CoOMpanes 10

ire established by the Genaral Insurance Association of Singapore {GIA) for

t 1o Tha archiving of this report al the gantre and to copas of the report being made available

Page 1 of 17



Addrass

Fostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulancea?

Was any other material or property damaged?

| have been approached by unknown person{s)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG UBI AVE 1 WHILE CR
To MY LORRY WITH HEAVY LOAD, | MAMAGE MY
LORRY STILL TOUCH ONTO THE TAXI RIGHT REAR PORTION.
AND PROVIDE MY MANAGER CONTACT NUMBER T
DAY STILL DON'T HAVE ANY UPDATED FROM THE D

NUMBER OF THE TAXI,

Attachmaent(s)

Are accident photes available for attachment?
Was there any video captured by Car Camara?

Was there any audio recordad?

57 LB AVENLIE 1 #02-03 UBI CENTRE

408836
YES

SIDE SWIPE
CLEAR
DRY

MO

MO

YES

WO

MO

MO

¥YES
WO

WO

O THE TAXI DRIVER TO C

OSSING A HUMP, SUDDENLY THE TAXI INFRONT OF ME STOP, DUE
BRAKE AND SWERVED TO RIGHT TO AVOID COLLISION BUT MY
AFTER THE INCIDENT, | ADVISED TO PRIVATE SETTLE
ONTACT MY MANAGER. AFTER WAITING A
RIVER, | ALSO NEVER TAKE DOWRN ANY PHOTO AND CAR PLATE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
MRIC/Passpor Mumbar
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

LIMKMNOWMN

Taxl

Page 2of17



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhelder and/for the Authorised Driver,

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

- The lssue and acceptance of this Form by insurance companies 1S not an admission 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 Recards Management Centre established by the General Insurance
Association of Singapore (GlA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report ta 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 Association of Singapare {"GIA") may/are permitted 1o collect, use,
disclose and/ar pracess my persanal data/personal information set out in this [farm] and any other personal informatien
provided by me ar possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Parsonal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer|s) whe have insured
yvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} processing, handiing and/or dealing with my rlaims 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/er dealing with my instructions or responding to any engquiries by me;

(i) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could invalve disclesure of certain personal data about me te bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

lv] complying with applicable law in administering, processing, handling and,/or dealing with my clalms.{collectively the
“Purposes’

(b all insurer(s} who 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 more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapere, 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 claims.

{g] theinformation so callected under {d) above may be shared [ disclosad:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reaso nably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

' |

f

& - ‘/'L;'. i

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

=1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P'.Htsts Refer 1o stateuwen T

DECLARATION l /

I/We declare the foregoing particulars are true in every respect. | /
) (ﬁ oA
policyholder's Signature Driver's Signature Reporting Centre Person nel's Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM No:




Y0 AKE LICENSED T0 LAIVE VEHICLES IN THE FOLLOWING CLASSES|
 EFFECTIVE DATE
Clazs 30 Molor cars with unladen weight == 3000ko with =< T 23 dug 201§

passenners, puchusive of drivar .

NI Licence m-ﬂ.:nm:il'
dhina IR0 A
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FWPOL363e - Notification Letter — 1ssue (Reporting)

S roaes £

v

L0 MAR 2018

~ Card R;z;}i{-‘t'm't'mn Coii wted!

Pipaga show your amployer s letter
Wo wiil deliver your card 1o the authorisad
racipient{s) 4 to 5 working days later
Thay will get the dolivery detalis via SME8

’ U s

the day befora,

-
Ly MINISTHRY OF
() MANPOWER

ABL HASSAN BIN ABDULLAH
05 BAGLIS FODDSTOURF

57 UBI AVENUE 1

#02-03 UBI CENTRE
SINGAPORE 40R936

L6 har 2018

You need to make
an appointment for
Card Registration

Dear ABU HASSAN BIN ABDULLAH

We have received a request to issue your work permit on 16 Mar
2018, Now you need to come to the MOM Services Centre — Hall
C by 23 Mar 2018 for card registration.

Please go 1o hitps:fiservices.mom.gov.sglappointment to make
an appointment for Work Pass Card Registration, At registration,
we will check your documents (listed on page 2), register your
fingerprints and take your photagraph. We can only deliver your
work permit card to the authorised recipient(s) 4 working days
after you have successfully registered, An SMS [ email with the
delivery details will be sent to your authorised recipient(s) at least
1 working day before the delivery.

This Notification Letter allows you to work and stay in
singapore until you get your card. It is valid from
16 Mar 2018 till 15 Apr 2018

Yours sincerely

o
i/

Mdm Chow Choon Yen
for Controller of Work Passes

| & weorTant |

« If you fail to report to the MOM Services Centre - Hall C for card registration, your work

permit may be cancelled.

- You must keep this Notification Letter with you until you get your card. If you need to
leave | enter Singapore, you will have to show this letter at the Immigration Checkpoints.

00000 A0
AN05 18580270218

For immigration Lise (To clear by FIN
i

G2 7HTBO50

FUURMNAME

ABL HASSAN BIN ABDULLAH
Fix

G27678050 -

WOIIK, PERIMIT MO

4 00518580

OATE OF APPLICATION

27 Feb 2018

DATE OF 1550UE

16 MAR 2018

WOREK PERWMIT CRPIRY DaTE

15 Mar 2020

DATE OF BIRTH

30 May 1981

SF ¥

MALE

NATIOBALITY

MALAYSIAN

TRAVEL DOCUMENT MY

A36T 29087

TRAVEL DOCUMERN] EXPIRY DATE
23 Dec 2020 -

YOLUA EMPLOYERS MAME

0S BAGUS FOODSTUFF
SECTOH

SERVICE

OCCUPATION

DRIVER




4192018
eBaol -l
HEHG,NAC_PAT#_UB]HBDBEGI
My Desktop Policy Query
Haotice of Loss -
Policy No

Webicle No.(For Motary

Salect Policy No.

SO77163257-
02

hittp:/fgiclaim

Palicy Search

GeneralClaim

* Change Language + Change Password + Log Dut

¥

Date of Accident

1B/04/2016 08:59

L

laz1277E =
| Search
Palicyholdar Palicyhalder wehicle Insurad Commence :
HaritE HRIE product  Cover Type Ho Object hate Expiry Date
OSBAGUS 52995085k GCV ThrdPat,  ezig77e  GZIOTTE  18/01/2018 17/01/2019

Cantinue |

income.com.sg/gesficm/ectaim/ICMpolicySearch.do

in



41192018

Claim Handling
Accident MT/ 0891074

Policy N&,
Bobeyhalder Name
Pradisct Code
Cantaet Mo {Maobile)
Ermail Address
KFE
FCD Protocticn
 Accidant Details
Report Cate
Draqn af Accsent
Reporting Centre
Arcident Locatsan
F Benafits
7 !lﬂ.ll
Crar damage Extess
ynnamed Driver Extess

Third Party Excess

5077163257-01
05 BAGUS FOODSTUFF
COMMERCIAL WEHICLE INSURATM

A7481 151

19004/ 2018 1h-d2

LBy 34 Z01E

yal avE 1

<& GST Registered Information

GST Regatered
GET Ragistration Mo,

Modfication HIgLary

.00

a,00
YEi
MIoISTILSL

= Polcyhobdar Mailing Address

Adress 1
Agdress 4
Unit B,
% 0] Driver Info
Drrear Name
Unnasmad griver Harmg
Rapgister Date of Driver Licere
Corfast No.[Mobde]
Addrees 1
Agdress 4

LiniE fas,

=y he owm @ Sengapens
Registered car?

Declaraton

Besathalyser or Blocd Test
Reading®

Hodication HeLory

Claim 001 Mew
Claim Type *

Contact Mo {Mohike)

Email Addness

Claim esoratian

Prefarred Workahap Contact
W,

Require Finalsation

Date Registersd

Bapedt Taker By

+ Print AK lather

Attachment

W
ftidant No
Last Doc. Rerersed

Choage File Mo fla chosen
Chocss Fla  Wao fie chosen

57 LIB) AVENUE L

Unnarmed Drives

BB HASSAN BN ABDULLAK
THO6/E0LS

857198535

57 Al AVERLIE I

02.01

[op

TELTEL

v
==

Claim Handling(accident reporting Claim Task )

‘wehicke Ma.

Cover Typs

Coetact Mo, [0fce)
Special Bemark

TCA

HCD Entitiemardi¥a)

Accicent Report Within 24 hrs
Tirre of Accident hhimm

Orarge FHce

additonal Excess
Dtside Singapenk 0D Ewcess
Cutside Bmgapare TP Cvcred

Adoress }
Afdress Type
Related Policy Number

Detunr Types

Diriwer NRIC

Driver Age

Cantact Ho.|Office)
Address 1

Addniss Type

Drivar Yahicks Mo,

Ariy Injury?

Insurad Hame
Comact Ho.[Homi|
QF Mehick: Mismbsr

GL1STTE

Third Party, Fire & Thaft

= Mo Ll

ag:10

GST Registration Date
GET Sratus verdied

#0320 LB] CENTRE
Singapore addnEis
SO77163257-02
Unnamea Driver
EATEFA000

36

GST Regiskration No, Ma0357S16L
Podcyholder NRIC Sra990A5K
Leading Q

Contact Ho,{Home)

aCoge Mo * |
eCnoe Reakon

Private Hirg Lo
dcciden Type Side Lwips
Counley of Arcident Singapore

1CM Moy,

Windscreen Excess

CLDIF201S
B
Address 3 SINGAPORE 406936
Post Code 0036
Driver D08 005/ 1381
Dbwireg Expariance L

Coatact Mo, Fams)

[21577E ON 18 Apr 2018

=
&

1

i
[toynaanin 16:

LIEW SHan AUl

HT/0F310M
* Yes 4

Path *

Choose File  ho file chasan

Insured Liability =
Prafurarad Repair Qotion
Chim Close Date

Clan Mo,
Updoad Dats

http:{.fg-]claim,im:ume.mm.sg.fgcsjbcmI&clainﬂregisuaunnsﬂve.dn

#02-03 UB1 CENTRE Asdrass 3 SINGAPCRE 408536
Simgapore Adoness Post Cade AnEg3s
Drreer Insurer Campany
ves = No
05 BAGLS FODDSTUFF ) _J Insured NRIC E!M[ﬁ!: =
= ) Cantact No.(o#ee) £3P03ET o
= e ————
lsz1arse "] TP Viehicle: Number e
) :| peame of Prefernsd Worksnop E ~
Parially st Fault 7]
[Fratered Warksnop, Mame urknown ¥ | g8 regort [Fmeares
[ | Date Recerved 10412018 0000
FoEen
ot
L1504y 2018 16:30
Category ® Confidential ungency * Dhescr
Pisase Select b E | [wormet 7| [ .
| ciear |IM““ Select v | [ND _"'| Mormal ﬂ
TCiear | [ Plense Selact ] [wo v | [marmal 7| -
112



411912018

Claim Handling(accident reporting Claim Task |}

Ghoose Fig  No e chosen
Cnoose Fiie Mo file chosen

Croose Flle Mo lile chasen

Mesage Raad |

= AMtachment List

Alachment

Uplpadsd Sy/Date

wplpased By Gate

WAC - PRya, UBI_RDOE0L; NATIONAL ASSESSMENT CENTRE SERVICES) an 19
Apr 2018 16:30

MAC_PaTA_LEI_S00G01] MATIGHNAL ASEESEMENT CENTRE BFRVICES) on 15
Apr 2008 16:30

MaC_pava LRI ADOGD1E NATIONAL ASSESSMENT CENTRE SERWITES) on 13
Apr 2006 16230

KAC PAYA_UBI_SO001] MATIONAL ASSESSHENT CENTRE SERVICES) on 1%
gt 201E 1630

WA Paya_UBT_AODEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Apr 2018 16:29

FAC_FATA. 1] SO0GE01] MATIONAL ASSESSMENT CENTRE SERVICES] on 15
Apr 2018 15:29

MAC_PAYA LISE_RODG0EE NATIONAL ASSESSMENT CENTRE SERVICES) pn 19
Apr 2018 16:20

RAC_ PRYA_ VA1 BN0GDT] NATIDHAL ASSESSMENT CENTRE SERVICES) on 19
Apr 2018 16:29

NAC_PAYA_UBL_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Apr 2018 16:29

MAC_PAYA_UR]_S0001( MATIONAL ASSESSMENT CENTRE SERVICES] an 1%
har J0LE 1629

NAC_PAYA_UBE_BOD&IT] NATIONAL ASSESSMENT CENTRE SERYICES) on 19
Apr 2008 1625

fAC_PEYA_UBT_BDOEOLE NATIONAL ASSESEMENT CENTRE SEAVICES) on 15
Apr 2018 16339

NAC_PAYA_LIBE_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 15
Ape 2018 16:25

MAC_PAYA_UB]_BOOGDL MATIONAL ASSESSHENT CENTRE SERVICES} on 18
Apr 2006 -16:29

NAC_PAvA_LBL_BODANT] MATIONAL ASSESSMENT CENTRE SERVICES) on H
Apr F0OR 16 2%

MAC_PRTA_UBI_BDOROIL NATICNAL ASSCSSMENT CENTRE SERVICES] on 15
apr 2018 16:29

Falder Date

[ciear | [Please satect I ¥] Pormal___*]|
[Cuar | [Proase Seiect v [wo v | [Harmat ]
[ [P B | Cu— | "0
Categery '? Urganey Description
HRIC Driving Leeise Warmual NEIC/ Daiving Lipense 2018-4-19
HREGS Drivirvg Licenns Hormal MRLC/ Driving Lgense F018-4-19
SAS Hormial SAS H1R-4-19
Phntas Farmal Phatos 2018-9-19
Phoans Hormal Photos 2018-4-1%
Fhotos Porma| Frerles 20A8-4-19
Photes Normial Photos 2018-4-1%
Photas Faarmal Fhatas 2048-4-15
Photos Horrmal Phofos 2018-4-1%
Fhatos Pearimnal Phiotas 2008-4-19
Fhicitos Hormal Phifos 2018-4-1%
Phiotos Barmal Prabas 2018-4-19
Photes Hormal Photos J018-3-19
Photos marmal Prntos 2018-9-18
Fhatos Hormal Photos 2018-4-15
Pnotos Marmal Fhotos 2018-4-13
Fily Mame ? Eource

hup:ﬂgiclaim.incnme.cum.s.gfgcs.fir;mraclaimfmgistratlunﬁave.du

Sen

212



