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MHAT180644T5 | Halional Assessment Cerire Services - Ubi
ENTRY DATE & TIME: 17052018 16:2%
SLBMITTED BY: Roslinda Birts Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plgase repon correclly the details of the accidant to speed up the claens process,

£. This Farm must be complated by the Palicyheldar andlor the Authorized Driver

3. Intormation provided most be as Iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companas io
repudiate policy ability.

4. The issue and acceplance of thes Farm By InSurance companies = nol an admission of policy labdity on the part of the insurance companies,

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

8. This repor will be forearded by the insurers of the GIA Records Management Centre estabished by the General Insurance Associalion of Singapore (G1A) for
archiving and thet copees of this report will, for a fee, be made available upon applcaton by inlarested paries

7. By the lodgement of this report 1o he insusers you hereby congen lo the archiving of this regor al the centre and to copies of the report being made avaiiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/05/2018 16:25
Date O Accident 16/05/2018 14:05
Exact Location Of Accident LOR 6 TOA PAYOH SLIP RD INTO KIM KEAT LINK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YH1121H
Insured/Policyholder
Mame Of Registered Owner ALDING FREIGHT & TRADIMNG PTE LTD
Co Reg No 192407503W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFF|CE-86087255
Vehicle Particulars
Manufacturer ISUZU
Model -
tEiI:;chP:;E:;Zi:ur which vehicle was being used at WORKING
Are yml_clairﬂing und_er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5041358244-08
Cover Note Number
Driver
Mame of Driver MOHD RAZAL| BIN SIMEN
MRIC No S7218480G
Data Of Birth 23/05/1972
Qccupation OUTDOOR
Date Of Driving Pass 06/05/2000

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

18 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-B60B7255

NOEMAIL
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Address

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

Vehicle 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

Was any forelgn vehicle involved in this accident?
Number of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed ta haspital by
ambulance?

Was any othar material or property damaged?

I have been approached by unknown person|(s)
soliciting/offering accident claims assistance.

MNumber 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 Qiven?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Calour
Details Of Properies
Vehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Numbaer

Address

Posteode

Insurance Company Name
Nature Of Damage

Ne. Of Passenger {Including Driver)

BLK 303 JURONG EAST 5T 32
#06-272

BOO309
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

WO
o]
YES
WO

MO

18]

YES

YES

THE FILES TCO BIG
MO

SHBE2521)

TAXI

CHUA LEE HOCK
513730302
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 (G14) for archiving and that copies of this report will for a fee be made available upan 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.

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

(8} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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:

(li} investigating the accident and//or my claims;

{iii) carrying out and/or dealing with my instructions or res ponding to any enquiries by me;

{iv) administering my claims [including the mailing of carrespondence, statements, invoices, reparts ar natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover af 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) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purpozes; and

(e} my Personal information mavy/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 maore of the above Purposes.

[d) my Persanal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and ma nagement in present and all future claims.

(e} theinformation so collected under id} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the pu rposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Y.
. fun 1705 [i8
i -
Policyholder's Signature Driver's Signature Heporﬁ‘g Centre Personnel's Signature
Drate & Time: {If driver is not the policyholder] Mame:

Date & Time: !b 951.5 ) MRIC/EIN Mo, ;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

24 % Go e allackec/ loremaF .

Edoregoing particulars are true in Bvery respect.

P )&‘, r7fos fiv

Policyholder’s Signature Driver's Signature Rnpartm&e ntre Personnel’s Signature
Date & Time; {If driver is mot the policyholder) Name:

Date & Time; IE R 65' ) [g . MNRIC/FIN No.:




I WAS TRAVELLING FROM LOR 6 TOA PAYOH SL|p RD INTO KIM KEAT LINK.INFRT OF My VEH(B) sTOP
AT THE GIVEWAY LINE TO GIVEWAY FOR ONCOMING VEH AND | FOLLOWED SUIT. WHEN VEH B
START TO MOVE OFF | START TO ACCELERATE,SUDDENLY VEH B STOP AND MY VEH HIT ONTO THE
REAR PORTION OF VEH B.




ACCIDENT STATEMENT B

ACCIDENT DATE:( Lb_/ 0 / 2612 j(op vmt/vyy), TME:( ©2 : S ) fHHMM)
S0 RO Liend (€

LOCATION: | Go. fﬁ\fﬁ"\ Léoverg o ivn \eot
¥ W

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER; \I(NL\';\H .
BIINSURANCE COMPANY: MV <

cJPOLICY NUMBER:
<IJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

&|MAKE & MODEL: ; . :
fITYPE:(SALOON / COUPE / MPV /V AN m / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERSTAT TS OTORCYCLE)

AIPURPOSE OF USING AT ACCIDENT TIME;_ev®e ac - s G
| ARE YOU CLAIMING UNDER YOUPR OWN INSUR ANGE YESAGO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM fm[mn’b

2. INSURED / POLICY HOLDER

ATMAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Mo of pascens3. DRIVER o )

{mcmr |-ﬂé) oNAME_TNONE Welol Biw 3\ men (AL /FEMALE)
T2 o INRIC/FINPASSPORT, F2ZA\E A€ o6 cgmﬁ‘c,_j_ £60E725 4

‘f-_.:) c)ADDRESS: B\ 3049 ﬁ"“"“fj Fadd 371 3z H ol-137 -

“d)DATE OF BIRTH: (2.3 / GS / I- (DDMM/YYYY)
©JOCCUPATION: (INDOOR (6 UTDDDEE}

fIYEARS OF DRIVING EXPRERIENCE: S hee. (499
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDTIO Nn@/ RAINING / OTHERS )
BIROAD SURFACE: [DRY / OTHERS I _}

6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PGLICE STATION:
8. THIRD PARTY VEHICLE
BHe of pascpaser & VEMIGLE numesr_ S B B 62<2y MODEL:
( Wcluding drivec) D) DRIVER'S NAME. Cwan Leec Woiw
' €} NRIC/FN/PASSPORT:_$\3%36302  conracT:

(-.___ ) #. THIRD FARTY VEHICLE

% ip ob nece d] VEHICLE NUMBER: MODEL:
i L *_!M“_”fj“'.‘ &) DRIVER'S NAME:
{ Ia\c.u-_;t.,r]i-} criyer) f}  NRIC/FIN/PASSPORT: CONTACT; -
C_J |
T e L o 5
. Gﬂuﬂ 4 ?ﬂ—
T

)”E/af/,grl . .. Pn |
oty &)»

A

-




REPUBLIC OF SINGAPORE




SMT2018

eBaoTlech

Hello, NAC_PAYA_UBI_800601

My Dasktop Policy Query

Palicy No.

Motice of Loss

Vehicke No.{For Motor)

Select Palicy Mo,

5041358244
[

Policy Search

i

[rM1121H

Palicyholder
Mams

ALDING
FREIGHT &
TRADING PTE
LTD

hitp-ligiclaim.income.com sgiges/iemieclialm/ic MpolicySearch.da

Palicyhojder
MNRIC

199407 503W

(Eeasai]
Sea rch |

' Change Language

Date of Accident

Product  Cover Type

Gy

Comprehensive YN1121H

| Cantinue

Vehicla
Ner,

16/05/2018 14.05

* Change Password * Log Out

Insured Cammence
Dibject Dare

YN11Z1H 13/01/2018

Expiry Date

12/01/2019

111



SMT2018

Claim Handling
Accidenl MT/ 0994775
Palcy Mo, -
Poficyhplger Namae
Produrt Cade
Contact Mo.(Mohils)
Email Addriags.
KEK
HCE Protectsan

T Accident Datails
Rapart Date
[xate of ALcidera
Reportng Centre
Aocident Locatan

W Bencfity

' Excass
Qwri gamage Expins
Urnaimed Drreer Excpss
Thirg Party Excess

504135824408

ALDING FREIGHT & TRADING FTE LTD
COMMEACIAL VERICLE [NSURAP
BAET 55

105/ 2016 14:55
1505720148

Claim Handling(accident reporting Claim Tagk 001 O0-Mx)

Wemicle Mo,

LOR 6 TOA PAYDH SLIF ROOINTO K1M KEAT LINK

0000

W GET Registered Informatian

GET Regstered
GST Registration Mo
Muodification Higtory

Yas
M20128%224

= Policyholder Mailing Address

Aodress 1
Adoress 4
Unit No,

= 01 Drivar Info
Diwar Hame o .
Unraemed grver Name
Register [hate of Driver License
Contact No.{Mabile)
Address ]
Address 4
unit No.

DoEs e own & Singapore
Registéred car?

Declaration

I!:Ithi.lhrstr o Eland Tast
Raading?

Modification Histary

Claim 001 OD=-MX

Clwm Type ®

Contact Ma.(Mobik)

Email Adress

Claem Descriplion

Ereferrad Weskshop Cortact
LR

Require Fralisation

Date Rigistersd

Report Taken By

# Priat AK |etter

Attachmant

-

Atcident Mo

Last Doc, Received

_Chocse File o file chason
Ghoose Fila Mo e chosen
| Chaose File Mo filg chosen

E1 UB§ AVENUE 1

Unnamed Drivar

HOHD BAZALT BIN SIMEN
D5/ 05/ 2000

BEORT25%

BLE 300

SINGAPORE 600306
¥0-272

Yza & Ho

o myg

(o J

[ =

=

=

YNLIZIH GST Registration Mo, M20L2A5224
Palicyholder NRIC 198407503
Cover Type Comarehensive Leading a
Contact No.{Office) o Conlact Mo, (Hame) ]
Special Remark BCode Mo ¥
TCh = N0 Yei efode Beason
NCD Entitlemert 4.) 1 Brvate Hire B
ACcidarg R.l:"purt Wikin 24 hrs Yas Accicent Type Colaion - Head 1o Rear
Tirre of Aceidant hhmm 14:05 Country of Accigent Singapore
Qrange Foree TEM i
Adoitianal Excess Windscreen Engese 100.00
Dhtside Singapore DD Excess
Quiside Singagare TP Ergess
. GET Registration Date -I:;Er.:.-'.ims -
GST Status Varified Na

Address 2 FO1-2F PEYA UBL INDUSSTRIAL F Acdreys 3 SINGAPORE 408533
Aadress Type Sngapore address Post Code A08%33
Ralated Policy Mumber 304135829408
Drivar Type Unramed Driver B
Diriver NRIC STRIA480G Driver DO@ 21051972
Driver Age a% Driving Exparence 18
Cantact bo.((ffce) a Comact No.[Heme] [
Address 2 JURDHAS EAST STREET 32 Address 3 HONG KAH EAST PLACE
Addrass Type Singapare address Podit Code &R0
Divivver Vahicia Mo, Driver Irsurer Compary
Any Injury ¥ L
Insured Mame ILDING FREIGHT & TRADING F] Insred NRIC 138407500W
Cortact Mo.(Home) ] Cantact No.{Offics) faraas 71

H Vehick Mumber

T

Name of Preferred Warkshan

EHH!S!U

T Wehice Number

f¥N1121H ) SrB62520 ON 16 May 3015

— &,
[Yes = ¥}

[!.?_.'I}S,-'!IJ_IE-I?:W ; ]

Rosuwoa

MT/(A54775
=Yg Mo

Path =

Insured Lishility =

[ Fuutty at Fautt

0
Preferered Regair Optian Prafeed Worksnop, Name unknown 7] G1A repart [Revsven
Elaim Chse Date C | Date Received [17i05¢2018 Do-oa
Workshep Repairer Tatal Loss but Repained
Save _Smelt
Claim Mo, 001
Upload Date L1705/ 2008 a0
Category = Corfidenisl Urgency = Descr
[Ciea | [Pianse Select ] [wo v [marmat——v]]

http:.f.fgh::la'rm.inc:mm.m.sg.fgnsﬁcmfeclaw::laimanmava.da

| Chear | | Piass Sotact

i||m5 'F||_Num1ll Z“r-_

[cinr | [Passe seiec

][ 2 U ) | A—
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SMTi2one Claim Handling(acciden reporting Claim Task 004 OD-MX)

Cnocse Fils Mo filg chasen [ Choar | [Phesse Setect v [wo | [hormes +] -
Cheoase File Mo fi chosan [Ciear | [Pigase saiwc | [ma * | [ Harrnm .
Choose Flle  ho fils chagan |_l::leur-| i'-m:-mu ¥ Iﬂﬂ‘ "] I_HDI'n'I.lI v L
Me's";;;'u it | B
F Attachmient Lict — =
Attathment Upivadeo By Date Category ? Urgency Descriptos
T - "
P NAL_PAYA_LIBT_BO0601 M1r&:;tz;;sasﬁ:55um CENTRE SERVICES) on 17 MRIC/ Briving Licerse Normal MRIC/ Driving Liconse 7018-5-17
NAC_Pa¥s_uBl S00a01{ HATIONAL ASSESSMENT CENTRE SERVICES) an 17 o
Y 'J May 2018 1700 5AS Neernal $A5 2008-5-17
NAC_PAYA_URI_B00S01] MATIONAL ASSESSMENT CENTRE SERVICES) an 17
m May 2018 17:00 Phatos HNormal Phedos 3018-5.17
i
MAC_PAYA_USI1_B00G01] MATIONAL ASSESSMENT CENTRE SERVIEES) on 17 Pk Hisrmat Photos JO18-5-17
May 2008 1700
WAC_FAYE_LE]_BOCS01] MATICMAL ASSESEMENT CENTRE SERVICES) on 17 Phaten fo— Photos Z018-5-17
May 2015 1700
MAC_PAYA_LBI_BOGGED1( MATIOMAL ASEESSHENT CENTRE SERVICES) an 17 Y
May 2016 17200 Fhoyex Mormad Photis H18-5-17
NAC_PaYA_LED_ BO0A01( MATIONA ASSESEMENT CENTRE SERVICES) an 17 Phatas Norrmad Phetos 2058.5.57
May 2016 17:00
NAC_Pava_UBE_BO0S0] NATIONAL ASSESSMENT CENTRE SERVICES) an 17 Photos Wl Phatos 2018-5.17
May 2016 17:00
WAL Pave_UEE_BODS01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 17 : o
May 2018 17:00 Fhiotas Bormal Fhaotos 2018-5.17
NAC_PAYA UBI_BOCE01| MATIONAL ASSESEMENT CENTRE SERVICES) an 17 Phatos Marmal Prsibay 2008-5-17
May 2016 17:00
= Wideas List
Uplaaded By, Date Folder Date Filie Mame Souree
|_Di=play mn Mew Window | l.S\:un and unlc-an.ng
'|ﬂp'Jfgil:laim.Incurn-&.4:::lrn.sg.fgcs.ﬁcm-"eclaln‘nfc!amantSaue.dn 22




