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BARIA T 1ADE 19T | Mational Asssssmenl Cantne Sertces - L
ENTEY DATE & TIME 1253018 18:44
SUBMITTED BY: Jacksan Hi Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up ihe ClRaims process

2. This Farm masst be compleled by the Polieyhcider andior the Authorized Driver

4 Information provided mast be as truthful and accurate as possible. Ary wilful mesrepresentation of witholding of matenal facls may allow INSUranGce companss 1o

repudiate paolicy ability

4, The issue and aseeplance of this Form by insurance cormpanias s not an admission of policy liability on the par of the insurance companies
5. Any falsa reporting may be refarred to the Police for investigation.

. This rapart will be larwarded Dy the surars of the GIA Records Managament Contre established by the Ganaral Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, far a fee, be made availabla upen application by interestad parties.
7. By thie odgement of s reper 10 ha nsrars, you hereby consent to the archiving of this repor at the centre and to copies of the: repart haing mada available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

12/05/2018 16:14
120572018 12:10
SLIP RD BRADDELL RD TWDS LOR & TOA PAYOH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehicle Registration Number GBAT123D
Insured/Policyholder
Mame Of Registered Owner ME| DE ENGINEERING FTE LTD
Co Reg Mo 200409513W
Email Address WOEMAIL
hobile Phone No [LOCAL) +65-97362281

Alternative Phone MNa
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passpart No/FIMN

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

QOFFICE-97362281

TOYOTA
DYMA 150 MANMUAL

WORKING

WO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5062T94553-04

HOSSAIN BILLAL
GE598844K

O7/0&8M1988

QUTDOOR

20/05/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B3788265

OFFICE-B3728265
NOEMAIL
Page 1of 13



Address

Posicode

90 ONAN ROAD
424510

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -

Vehicle

insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by upknuwn_persnniﬁ] MO

soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? SL8]
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBI110R

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category TAXI

Mame of Driver

NRIC/Passporl Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 3

Passenger 1 MAME:

GENDER:

Page 2 of 13



Passenger 2 MNAME:;

GENDER:
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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/er the Authorised Driver

_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is 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 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 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 to copies of
the repart 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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) wha have Insured vehicle(s) involved 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 government agency/authority (such as the police], for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations 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 enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could invelve disclosure of certain persenal 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

[¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information 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.

(] theinformation socollected under (d) above may be shared [/ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purpases stated, or

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

=5

=
<
2 o " i v =
Paolicyhalder's Signature Driver's Signature Reparting Centre Fer;ﬁn e\*s Signature
Date & Time: {If driver s not the policyholder) Name: :

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

particulars are true in every respect.

— e

=

1y
Policyholder's Signatre -

Date & Time:

I'.‘-?ri'urer‘s Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Perspr Ps Signature

MName:

MRIC/FIN No.:

o




ON STATED DATE AND TIME, | WAS TRAVELIING ALONG SLIP RD BRADDELL RD
TWDS LOR 6 TOA PAYOH. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. | WAS
LOOKING THE MAIN ROAD FOR INCOMING VEHICLE. IN A RESULT, MY VEHICLE
MOVED FORWARD AND SLIGHTLY HIT ONTO VEHICLE B REAR PORTION.



ACCIDENTDATE(__'2/_5 /
" Locanon: )P
1.

Q] VEHICLE NUMBER;
b} INSURANCE COMPANY:

. INSURED / poLICY HOLDER

ACCIDENT STATEMENT

% )(DD/MMAYYY), TIME[_1 2z .12 )(HH:MM)
P gl
7

Rd Beaddel 4 fods Lor € Tos

DETAILS OF VEHICLE :
@BA3LAD i

NI~ Tat®

¢)POLICY NUMBER;__= pLIJGYSES - UY

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ITH'IRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: _
fTYPE:(SALOON / COUPE / MPV /VAN/ LDRRT f MOTORCYLCLE./ OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME. ol ﬁﬂ:

iJAREYOU CLAIMING UNDER YOUR OWN INSURANCE. I
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF‘ORTING

fl NRIC/FIN/PASSPORT: CONTACT::

o

’ o la H ~Lapny

o) = i de_enginitriny € hoA

-

AINAME_Mei D2  Engingering Pfe *—*f !MM.E.-"FEMP-LEL
b)NRIC/FIN/PASSPORT;___ 20 0409% 13W __ CONTACT: d3 36225 |
GJADDRESS ' 4 Ho o
= CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HDLDER ' C‘“
DRIVER F—
) NAME: Hotsain Billa) [fv}ngEM&LE] )
b) NRIC/FIN/P ASSPORT: Q6595 x 44K _CONTA £33953 bS
) ADDRESS: :
*d)DATE OF BIRTH: (_~+_/_%_/ (DD/MM/YYYY)
8] OCCUPATION: (INDOOR / O U ,
f)YEARS OF DRIVING EXPRERIENCE__J0| 7| 75 s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? S/ NO)
IF NO, RELATIONSHIP O DRIVER WITH INSURED: 2
a) WEATHER CONDTION ﬁ? / RAINING [ OTHERS, }
b)ROAD SURFACE: [%32 ! THERS - =1
WAS ANYBODY INJU
@] REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: :
THIRD PARTY VEHICLE
o) VEHICLE NuMBER: _SHB 3110 MODEL:_, _xplo ol pas<e
b) DRIVER'S NAME: i
- ci] NRIC/FIN/P ASSPORT: CONTACT: U“dg'“ﬂ 4
THIRD PARTY VEHICLE =)
d) VEHICLE NUMBER: - ___MODEL: e T
. &) DRIVER'S NAME: T R kel pesst
N Iudual.’ hy A
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Policy Search

EBEG lech
Hellg, NAC_PAYA_UBI_E00G01

My Deskiop Policy Query

HMotice of Loss = W
olicy Mo.

Wahicle Ho.[Far Motar)

Select Policy Mo

~ S0627R4553-
d

Page 1 of |

GeneralClaim

¢ Change Languags + Change Password F Lig Dut
'
. ' Bate of Accident [i2i062018 1210
Eearizaip ]
Palicyhalder Polecy hpdder - Wehicks Ingurad Commance Date
Harne HRIC Product Cover Type Ha. Onject biabe Expery
ME] DE

ENGINEERIMG 20040951 3W GOV Comprehensive GBAT1230 GRAT1230D 0Bf18/2047 DEf1x/2018
PTE LTD

Continue
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Policy Information

= Paolicy Information

Policy Mo,  S062734553-04

Policyhalder

MEI DE ENGINEERING FTE LTD

Policyholder oo nacs 2

Page | of |

Hame NRIC
Address 40 ONAN ROAD SINGAPCRE 424510
Er::;‘:' COMMERCIAL VEHICLE INSURAI Plan f;ﬁ;’g Flag M
Policy Effective
issue 01/11/2017 Date D6/11/2007 D0:00 Expiry Date 05/1172018 23.59
Date "
Excuss All Claim
Type Excess
Third Cwn ;
Party 0.0 damage [=104] 'E\Llin:::reen 100.0
Excass Excess
Additional o5 o
Excess Premium
gl':‘“;di"a Outside
DDE R Singapore
TP Excess
Excess
Agent DIRECT BUSINESS DEPT Agent Tal, NIL GST Flag Y
Co-
imsurance Nao
Flag
Open
Palicy
Info
Cartificate
Info
= Policyholder Mailing Address i
Address 1 90 ONAN ROAD Address 2 SINGAPORE 424510 Address 3
Addrass 4 Address Type Singapore address Post Code 424510
Related Policy £
Unit No Number 50892937858-01

[ Insured Object: GBAT123D
= Endorsements

Sequence Cate of Endorsement

Endorsement Type Endorsement Status

Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5062794553-04... 12/5/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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