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Wb T TBOGTE 70 Matianal Assessmed Cenire Serviies « Uhi
ENTEY DATE & TIME: 2052015 1401
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease rapon correctly the detads of the accident L ppeeed Lp the claims process
2. Tnis Farm musi be complated by the Palicyhcider andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willid misrepresentation or witholdng aof matarial facts may allow insurance companies 10

rapudiate policy ability

4. The izsue and acceptance of this Form by insuranca companies s ot an admission of golicy lability on the pan of the insurance campanies.
5. Any false reporting may be referrad to the Police fiar imvestigation.

& This report will bo forwarded by the insurers of te GIA Records Managemant Centre astablihed by the Genaral Insurance Assoclation of Singapare (GLA) for

archiving and that copies of thg repar will fora

feses, b ke available upon epplication by interesbed partas.

7. By tha Indgemeant of this report 1o the insurars, you heraby cesant bo the archiving of this report at the conlire and o coples of the: report baing made availabla

aloresad.

Date Of Repor
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Ragistered Owner
Co Reg No

Email Addross

Mabile Phone Na

Allernative Phone MNo
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpase for which vehicle was being used al

tirme of accident

Are you claiming under your own insurance policy

for repair 1o your vahicle?

If Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MWRIC Mo

Date Of Binth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
02/05/20186 14:01
30/04/2018 14:40
BOOM LAY SHOPPING CENTRE CARPARK (221 BOON LAY PL)
SINGAPORE
DETAILS OF OWN VEHICLE
YP184975

HOLI FASHION
52850447M
MOEMAIL

OFFICE-6T7484235

ISUZU
WPRESUHSA

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083315848-01

ZHAD JIFANG
GB145280L

17/06/1984

INDOOR

231102014

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97582027

WOEMAIL
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Address 512 CHAI CHEE LANE #04-15
Postoode 469028

Was drivar an employee of the Insured's Gompany YES

I Mo Ralationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accidant? WO
Mumber of vahicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s}
Ve DEEn aj ) Rorn N
soliciting/offering accident claims assistance.

number of Passengears (Including Driver) 1
Details of Police Action
Was the accident rapored to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,agalnst whom?

Circumstances of Accident

WHEN REVERSING INTO AN EMPTY LOT ALONG THE BOON LAY SHOPPING CENTRE CARPARK (221 BOON LAY PL). |
MISJUDGED AND ACCIDENTALLY HIT ONTO A PARKED VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any videa captured by Car Camera? MO

Was there any audio recorded? M
Vehicle Registration Mumnber GBCE305D

Yehicle Make/Model/Caolaur
Details Of Properties

Vehicla Category COMMERCIAL VEHIGLE

Mame of Driver MUHAMMAD ALIFF BIN ZAINAL
NRIC/Passpart Mumber S8723157G

Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 0
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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 Policyholder and/for 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 notan admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

 The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties

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

~ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to callect, Lze,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(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 accldent and/or my claims;
(iii) carrying out and/or dealing with my instructians or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaoices, reports ar notices ta me,
which could invalve disclosure of certain persanal 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 ad ministering, processing, handling and/or dealing with my claims {collectively the
"Purposes’)

{a)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my personal 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 providers of
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used te 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:

{1} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with reguirements under any regulations, laws or court orders.

Date & Time: {If driver is not

st i

=T L% =
Polieyhelder's Sgnature Diriver's Signatu 2/ Reporting Centre Personnel’s Signature
e policyholder) Mame:

Date & Time: NRIC/FIN MNao.:



SKETCH PLAN
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Policy Search

E12/2018

eBao GeneralClaim
Mello, NAC_PAYA_UBI_8S00601 r Change Language + Change Password ¢+ Log Out
My Deskiop Policy Query ‘

Matice of Loss T =
& Policy No. [ ] Date of Aceident 30042018 13:47
Vehicle Mo, [For Mater) rP18375 _ B
! SI.‘DFI:h_l
Palicyhalder Policyhobder o0 cover Type wvehicle Insured Commenoe Expiry Date

Sele Pal
Select slicy Ma. Name NRIC Mo Crbject Crate

5‘793%’]’5343 HOLI FASHION  52850447M  GFT  Comprehensive YPI8975  YRIE97S 01/07/2017

rCunr_ml.n.-. |

hnp:.figi::ta|m.mmme_com.sgn'ur:s.'icrnfemanm-'lcm policySearch.do



5212018

“# Policy Information

Palicy Ma. GOE331884R8-01

Address

Product

Name FLEET INSURANCE

Palicy issue
Date

Third Party
Excess
Additional
Excess
Outside

Singapare
0D Excess

22/06/2017

0.00

Agent Tan 51 MIN

Co-
insurance Mo

Flag

Open Palicy
Info

Certificate
Info

= Polieyholder Mailing Address

Address 1 512 CHAI CHEE LANE

Address 4
Unit Mo.

% Insured Object: YP1B97S
= Endorsements

Seguence

1 24/D8/2017 00:00

nrtpa'.fgiclairn_incmﬂe.m_sgrgcs.'icm.reclalrru'regisl:rauunlm:_u

Date of Endorsement

Policyholder
Mame

Plan

Paolicy Information

HOLI FASHION

517 CHAI CHEE LANE #04-15 SINGAPORE 469028

Effective Date 01/07/2017 00:00

Own darmage
Excess

QS Premium

Dutside
Cingapare TP
Excess

Agent Tel.

Address 2

Address Type
Felated Policy

HNumber

Endorsement Type

Basic Infarmation
Endorsement

600.00

67468204

#04-15

Sinoapore address

S083318848-01

Policyholder
MNRIC

Group Policy
Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3
Post Code

Endorsement Number  Endorsement Status

000001286625405

: Cnntinuel Cancel

Endorsement Take
Effective

52850447M

N

a0/06/2018 23:59

100,00

SINGAPORE 469028
469028

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
wehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
YP4129G 22-09-2017 $742.533 In
view of this amendment, an
additional premium of $742.53
(Inclusive of GST) I8 payable
under your policy, Please ignare
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
Incoma” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could alsg
make payment at any of our
branches by cash or NETS.

o7 policyNo=5083318840-01Aloaadate=30/04/2018%201 1:47&productline=2&insuredld=186137 55
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Claim Handling
Accident MT/DB92715

Poibcy o,
Poloybalder Kame
Pradisct Cods
Contact Wo-{Fahbile]
Emnail Aodrass
KFKE
NG Protection

7 ACcident Detaikx
Rapoet Date
Diath of Accidesnl
Agporteng Centre
ArcidenT Lotaion

o Reneflts

= EMceEs
D damage Fogned
Urmamed Driver Exosss

Third Party Cxcse

508131654801
HOLE FASHION
FLEET INSURANCE
P484 235

B0 20IR 159:07
30042018

Claim Handling(accident reporting Claim Task )

Yghicle Ma,

Cover Typs

Contact Mo, [OfMce]
Special Remark

TCA

MCD Ertitlerment] %

Aesidont Bapar Witk 14 hrs
Tirne af Accident BA:mm

Drange Fares

BOO% LAY SHOPPING CENTRE CARPARK (221 BODN LAY PLY

w GST Registered Infarmation

GST Qeghktered
GAT Regstratian bo.
Maadication Histary

EO0.O0
0.00
TS
MICaDsTEaE

v Polcyhobder Mailing Address

Addresg i
Andress &
unit No.

+ 01 Driver Info
Drvwer Name
Urnamed driver Hamsa
Regaster Date of Driver Lense
Cantact Mo.[Makile]
Atdress 1
Address 4
Unit Ne,
Daes T oo 8 Singapone

Registered car®
Dpchurationy

Braathatyser ar Alond Test
Rgading?

Modfication Histary

Cialm 001 Hew

Claim Type *
Contact Mo, (Mobdc)
Errnl| Addreds

Claim Dupsriplisn

Proferned Workshep Contact
R

Regung Finaksatan
Diabe Rgistered
Renort Taken By

#  Print AE etter

£12 CHAL CHEE LARE

anamed Driver
ZHAD JIFANG
2310002014
QISAIqIT

S12/CHAL CHEE LANE

a-15

Tes o« Ao

0mg

On-ME
pa— —

i

Agdinal Excess
Duitside Singapens OO Excess
Cuitaigs Sangapore TR Excess

Address 2
Addrese Tyoe
Raloted Polcy Mumbar

Driver Type

Diviver WAL

Diriver dge
Contact Mo (Offca)
Ackdrned 2

Addross Tyoe

Dirvwer Wehichs Moo

Any mjurg®

Insured Name
Contact Wo.{Home)

0 vericie KMumber

YRLAATS

Camprehensive

Tes

14:40

[¥P18G24 ¢ GACAIUSD ON 30 Apr 2018

Artachment

-
Accdent Ba, MT/O8S2T15
Last Doc. Received * e o

Patn
GChoase File Mo file chosan
Ch?mlFH My T chiogan
Choode File  ho like chasen

GET Registration No.
Palicyralder NRIC

Landing
Cantact Ni.[Heme]
B GO

eCode BEagon

Private Hire
Acgident Type

Courkry of Acoident
ICH No.

wingscreen Excess

Traared Liakikty *
Preferansd Repas Option

Claim Clase Dake

Chairn No,
Uploao Cate

http:Hgiv:.la'rm.imum.m.sg.fgcsflcmmclalnﬂregislralinn‘&ava.dn

MGOD0%FR4E
LABE0447M
0

No

Codlided into Farioed Wehicl
Sirgapore

10000

GET Registration Date maf01f2015
G5T Status Verdfied o
#04-15 Acidress 3 SINGAPORE 469028
Singapore address ihast Code AGS02E
SOBIILENAH-0T
umarnbd Dorirer
GB145280L Driver COB 1706 L84
33 Driving Experience 3
Cordact Mo [Home]
#04-15 Afddress 3 SINGARORE 459023
Singapore adiress Pt Code ABGOHIE
Dirivar Insurer Cempany
Yed = Ma
oLt FasHion ) Ingured NAIC Ezespaa7m
i!"- Contack Ma.(OMMice} 7484235 ==
freimars TP Wihicle Mumber leceinsn 5
| Hame of Preferrgd Worshap E_ )
Fully &1 Fault b ]
[Preferrad Worksheo, Nama unkroan GIA report [ Receiven
r-' | Date Received mmqwuum
[Sawe |[Sunma |
ol
02/08/ 2008 19:13
Category Confidantial Urgency * Beace
Ciear | [Plases Select v [8o oo v}
Cicar | [ Piosse Seect v | [ne v [Hormat %]
| Comar | | Pinase Seiect v [na * | [Heemal ] =
112



572/2018

Claim Handling(acciden! reporting Claim Task ]
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