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BAMATTBOTI0ES ) National Asseasmend Centre Servioes - Uk
ENTRY DATE & TIME: G58:2078 17.07
SUBMITTED BY: Roshinda Binte Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa repor C,an:lv;'-|x fhia datails of the accident to speed up the claims process.
2. This Form musi be compieted by the Policyholder andior 1he Auhorised Driver

3. Informatien provided must be as iruthful and accurate as possible, Any wilful masrepresentabon or witholding of matenal facts may allow insurance companies ba

repudiate pobcy abdity

4. Tna issue and acceplance of this Form Dy insurance companes (8 nol an admess:on of policy habdty on the parl of the msurance companias,

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

6. This report will be forwarded by the insurers of the GlA Recands Management Centre astablished by the General Insurance Associabon of Singapora (GLA) for
archiving and thet coplos of this report will, for a fee, be made available upon application by interested padties,

7. By the lndgement of this report 1o the insurens, you hereby consent bo the archwing of this repori at the centre and 1o copies of the repor being made available

avfore s,

ACCIDENT STATEMENT

Dafe Of Raport
Date OF Accident

Exact Location Of Accident

05/06/2018 17:07
04/06/2018 1320
PIE TWDS CHANGI| AIRPORT B4 EUNOS EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GZIB92M

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport NolFIN

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

MA Y1 GROUP PTE. LTD.
2015407362
MOEMAIL

QOFFICE-86352665

MISSAN
CABSTAR

WORK

18]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5080410265-02

SI0 WEI SIANG
GRIZIMBK

04/12/1988

QUTDOOR

25/08/2009

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80082689

MWOEMAIL

Page 1af 12



Addrass

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident repored 1o the police?

If Yes Pleasea state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accidant

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK BE2 YISHUN AVE 4

#12-41
760862
YES

CHAIN COLLISION

CLEAR
DRY

MO

¥ES
MO
YES
MO
2

NAME:
GENDER:

NG

NO

YES
NO
NO

. HOSSAIN MD SHOHAG
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Meodel/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
NRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, OF Passenger (Including Driver)

SKM7251Y

PRIVATE CAR

Page 2 of 12



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBD5SESC

Vehicle Make/Madel/Calour

Delails Of Properties
Wehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIG/Passport Mumbear
Contact Mumber
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SI0 WEI SIANG
Approximale Age

Injuries Sustain BACK & NECK
Injured parson in which vehicle? GZ3692M

Weare seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HOSSAIN MD SHOHAG
Approximate Age

Injuries Sustain BACK & NECK

Injured parson in which vehicla? GE£I6TIM

Were seal belts wom? YES

Was this injurad conveyed to hospital by

]
ambulance?

Address

Postocode

Page 3 of 12
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Autharised Driver,

3. Infarmatlon provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companias to repudiate policy liahility.

The jssue and acceptance of this Form by Insurance companies is not an admission of policy liakility 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 GIA Records Management Centre astablished by the General Insuranca
Association of Singapore (GlA) far archiving and that copies of this rapart will for a fee be made available upon 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 (POPA)

| understand, acknowledge, agree and consent that;

(a)

{b)

{cl

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persoral data/personal information set out in this [foerm] and any ather persanal Informatian
pravided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the paollea), for the purpose(s)
of ;
(I} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clalms;

(I} investigating the accident and/or my daims;
{iii) carrying eut and/ar dealing with my Instructians or responding ta any enquiries by me;

(iw} administering my claims (including the mailing of correspandence, statements, invoices, reports or natices to me,
which could invelve disclosure of certaln persenal data about me to bring about delivery of the sama as well as on the

axternal caver of envelopes/mail packages); and/ar
{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)
all Insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or mare of the ahave Purposas; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the shove Purpases.

my Persanal Infarmation will also be collected and used to compile claims history for the purpose af fraud detection,
Investigation and management in present and all future clalms.

the infarmation so collected under (d} above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposas stated, or

i) far complying with requirements under any regulations, laws or court orders.
|
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Pu{IwhS{de?bshE Driver's Slgnatypet se |~ Rapar¥dg Centre Personnel's Signature
Date & Tithe: (If driver is nat oli der) Mame:
Date & Time: "9 d{'> NRIC/FIN No.:

SEARRAD Slokch BlanFoon: Y1



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

o
&

L

]
-

Complete and subemit this form ta the Individual insurance authorised rep orting centre.
Please report correctly on the details of the ascident to speed up the claim process,
This form must be filled up by the palley helder andfor authorised driver.

Infarmation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withfualding of material facts may afiow

insurance cempanigs to repudiate poliey Hability,
The issue and acceptance of this form by insuranca comganies is not an admissian of

Any false reparting may be referred to the traffic police department for investigation,

poficy iability on the part of the insurance companies.

Accident details

| Date and time of accident | Date: (M[06 | 2014 (DD/MM/YY) Time: 17 30 5m  (HH:MM) |
Exact location of accident . - !
L Plt Twps CHanGY ARFOBT Bppoop EUNGCS BT
Details of vehicle
Vehicle registration number | (52 3592 A _[
Vehicle make and model NISSAN  (ARCTAR -
Type of vehicle Saloono MPV o CRV o Vano
Lorry g Bus O Motoreycle o Dthers:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at sald time et
Are you claiming under your Yeso Ne o if no, please select:

own insurance company?

Third part claim o Reporting only o

Insurance information

Insurance company

NTUC ZriomE . TATURRN(F (0-0p% pRTIE . (TD.

S0P L a > 6T

Paolicy number alt
Type of policy Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder
Name bAA VI SE0UP PTE LID Male o Female O |
NRIC / Fin / Passport number | 2004012 7
Contact Gﬂ_i.‘:: >bES
Address 2 YURUA FNPULTRIFTL 67 Hpe-i3
NORTH O Blzrop CINBAPHE 265159 -
Driver Same as insured above o (skip to D.0.B)
Name SIC WE SHaNG Maled Female o
NRIC / Fin / Passport number | <000 «
Contact o008 28609
Address i .1&“'1 MiSHUN PVE A LW -4
Email address A1 Q 14 g@q Myidl -fome
Date of birth o413 1q8g Y
Occupation Indoor o Qutdoor g

Driving date pass

A0 Aag 2004




General information of the accident

Was driver an employee of Yesp No D
the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes o No ef i
Weather condition _ Clear & Raining o Others: |
Road surface ~ |oryd wetn
2 {Inclusive of driver)

| Noof passenger |

Passenger 1

Name

Hout&lAl Mp CH DHAL

Gender

Passenger 2

510 wE|l LSIANG

| Name
Gender Maleg@  Femaleo
Passenger 3
Name
Gender Male o Femzle o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name ]
Gender Male o Female O
Other information
/
Was anybody injured? Yesn - Noof ‘{
Was other vehicle damaged? | Yes«r Noo

Details of police action

Reported to police?

If yes, please state which police station.

No&

Yes o

Police station name




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




=)

Witness 1

—_——

| Name
Witness 2
| Name ,
Injured person 1
Name Slo WE| SIANG
Injuries sustained Lacic £ Neck
Which vehicle person in? G2 3gar p
Were seat belts worn? Yes?@ Noo

Was injured conveyed to
hospital by ambulance?

Yes o Nog@~

I

Injured person 2

Name

Injuries sustained

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? Yes o Mo o
Was injured conveyed to Yes O No o

Injured person 3

Name

Injuries sustained

Which vehicle parsn_n_ in?

Were seat belts worn?

Yes o Moo

Was Injured conveyed to

hospital by ambulance?

Yes O Noo

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat balts worn?

Yes O Noo

Was injured conveyed to

haspital by ambulance?

Yes O Nono




( WORK PERMIT
A Employmant of Fnrmn ManEu'ﬂr Act [Chapter 814)
Tmpiny er d

M& Y1 GROUP PTE. LTD,

Zector: COMSTRUCTION

Mama

S0 WEI SIANG
Cesupatian
CONSTRUCTION WORKER

Work Permmil Me. Dele of Aoplicaton
4 02920300 07-05-2015

.. @ ate ol issue E . ! i .- 2
= el 1B=03-2017 - n A ’ et
~ 3 @1 Caie of E.IHIN

VISIT PASS
Immigration Regulations
Hams R
S0 WEl SLANG
|
Crabe of Birth  Eax Natonaliy | l
Oa=12- 1088 M WAL AYEIAN !
FIM Owta o lssun Data 3l Expiry 1

GEITIOWK  18-03-2017  20-05-20190

HAE EXPIRED, OF WHEM & NEW CARD S B30ED TO

' il
AOMEARRR AT TN 5 o e ]
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ntuc

Income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 IMALAYSIA)

Certificate Number : 5080410265 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GZ3692M
Chassis Number i IN15F4F2370860521
2. Name of Policyhoider ¢ MAYI GROUF PTE. LTD.
3. Effective Date of Insurance o 15 May 2016
4. Expiry Date of Insurance i 03 Apr2oay
3. Persons or Classes of Persons entitled to drives

la) The Policyholder.
(b) Any other person whao is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licersing or ather laws or regulations to drive

the Motar Vehicle or has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(bB] Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
{a] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial ar spesd-testing.
fc) Use whilst drawing a trailer except the towing of any one disabled mechanically propalled vehicle.

# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2| ©ONSA
WINDSCREEN EXCESS ;55100
INSURE WITH COE i ES
HIRE PURCHASE COMPANY © ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy ta which this Certificate relates is issued in accardance with the provisians of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia}

Agency © ABWIN PTE LTD (00000614234)
Date of Issye i 19 May 2016 10:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
ABWIN PTE LTD

8 KAKI BUKIT ROAD 2
AREHOUSE COMPLEX

1-33 SINGAPORE 417841
32 FAX : 58423301 {ADMIN OFFice /

Authorised Officer Chief Executive

Countersigned By:




6/6/2018

Claim Handling
Accadent MT/099T445

Folicy No.
Policyhalder Mame
Product Code
Contact Mo.| Fobila)
Ernail Address
KFE
HCDr Prabection

W Aecidant Dalails
Remnrt Date
Drate of Acoident
Regarting Centre

Accident Location

5080410265-02
WA NT GROUP PTE. LTD.,
COMMERCIAL VEHICLE INGLRAR

06/ 06/ 201E 09:30
G400/ 2018

FIE TWDS CHANGT ATRPORT 84 EUNDS EXIT

* Benefits
" ExCEEE
Dwn damage Excess 3,060
Unnamed Dives Exoess
Thirg Party Cucess 0,60
w G5T Registered Information
GST Registened Ha
GST Registation No,
Madificatacn History
= Pallcykalder Maling Address
Agddruss 1 BLK 38 #03-475
Adddrup 4 SINGAPCRE 310038
Unit Mo, 03-474%
= Ol Driver Info
D iver Bame Unnamed Driver
Unnamed griver Name S0 WEI SLANG
Ragritar Date of Driver License  25,08/200%
Contact Mo.[Mobil=) SnnG26Ea
Address 1 BLE B62
Addriss £ SINGAPCRE TolBa2
Lnit N, 1741
Does he gwn & Singapare
Registered car? Yoi & ho
Deciaration
Breathabyser oo Eiaod Tes)
Rgating? ik
Medification Histary
Claim D01 OD=-MX  HNéw
Claim Type = [ oD-mx v
Contact No.(Mabile) ]
Ermail Afdines I ]

Clesm Description
Preferred Waorkshop Contack
M.

Reguire Fnalsation

Date Begstered

Wehicle Mo,

Caver Typa

Contact No.{OfMoe)

Special Remark

TCA

N Enbithemant] )
Acridank n-;-:'mlm J; ern
Timie of Accident hhmm

Orange Force

Addibional Exoess

haside Singapere OO Excess
Cutside Singapore TP Cxosss

Address 2
Address Type
Refated Policy Mumbses

Driver Type

Driver KRIC

Briver Age
Contact No.(Offce]
Agdress T

Addrass Typa

Driver Wenich Mo,

Any injury®

Insured Name
Cordact No{Home)
O Vehicle Number

GZIBGIM

Third Pary, Fire & Theft
HEIRIGRY

ST Aegistration Date

G5T Status verified

LORDNG 5 TOA PAYOH
Sngapore address
S0B80410265-02

Unmamed Driver
GEIZACIEK

20

o)

TISHUN AVERLUE 4
Sirgapore address

Claim Handling{accident reporting Claim Task 001 OD-MX)

GST Regustraton Mo,
Palicyialdas MRIC
Loading

Contact Mo [Home)
Cnce

eCoce Reason
Private Hee

Aceidant Typss
Country of Accident
ICH No.

Address 3

Post Code

Driver 0O@

Oriving Experience
Cantact Mo.{Home)
Addriss 3

st Code

Driver Insurer Company

2015407362
a
]

Ko

Chain Coflisan

Engapoe

oo

EAST PaYDH SPRING
J1o03e

0471271958

L]

a

HHATIE EVERGREERN [}
ThOE6Z

= Ve Mo

k8 ¥1 GROUR PTE. LTD.

[

EZ!ES‘!H

GZIGEIM ¢ SHMTZSLY ON 4 Jun 2018

e
[ s -]
beoszmp e |

Ensurad Lahikky #
Preferered Repair Option
Clatm Close Date
Wirkshop Repairer

[ Hee ar Faun

Chaim Mo,
WValand Date

Insured NRIC

Contact N [Dffice)
TP Vehscle Mumber

| Name of Preferred Workshoo

foisaoriez B
EM?ISI ¥
fLalms waTtn

Fenart Taken By RosLINDA ) i
# Print AK |etter
Attachment
-
ccident Mo, T/ 05 7445
Last Doc. Reoshaed L P

Path *
Choose Fil Mo file chosen
Chocse File N Tl chasen
Choose Fila Mo fik chosen

[ Praferred warkinap [refer beiow) GIA report P
Data Raceived loemarzo1a 00-00
Tofal Loss but Repaired
[ e | [ Subienin
a1
05/06/3 018 D000
Category = ‘Confidential Urgency * sy
| Ciear | [ Pinase Selec v| [no * | [ Normal v]|
Chaar | [Plense Selec: v | [no * | [ Hormal Bl

| Ciear | | Ploaca Selac

'”.'.‘P

v | [Hormal

|

hitp:/giclaim.income. com.sgigesficmieclaimiclaimantSave.do

172



G/E/2018
Choasa File Mo file chagan
Chaase File Mo file chasen

Claim Handling(accident reporting Claim Task 001 OD-MX)
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NyE_PaYA_LIBE_ROOEDLE NATIONAL ASSESSMENT CENTAE SERVICES] on 06
lun 3018 04:37

NAZ_PaYd_LIRI_BO0E01] MATIOMNAL ASSESSHENT CONTRE SERVICES) an 08
Jum 2018 09:37

HAE_ARYA_LIBI_BOORO1E MATIONAL ASSESEMENT CENTRE SERVICES] an On
Jum 2018 09:37

HAC_PAYA_LBI1_BO0G01[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 06
Jun 2018 09:37

NALC_Fava_uBl_sSi0601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 06
bun 2018 09:37

NAC_PAYA_UBI_BODEDL] NATICNAL ASSFSSMENT CENTRE SERVICES| an 06
Jun 2018 09:37

HAC_ PaYA LI _BCOG01[ MATIONAL ASSESSHENT CENTRE SERVICES] on 06
Jum J01E 09:37
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