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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 16:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass raport c.:.rrc;ﬂx ihie dedails of the acckdent o apaad ug tha clasns process.,
2. This Form must be completed by the Poicyholder andfor the Aulhorised Drver.

3, Information provided must be as truthful and accurate es poesible. Any wilful misrepresentation or withalding of material facls may allow insurance companies k

repudiate policy ability

4, The issue and accaptance of this Form by inswance companies is nat an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

f, This repart will be forwarded by the insurers of the GlA Racords Managamenl Gentre established by the Ganaral Insurance Association of Singapare (GIA) for
archiving and that copies of this rapart will, for @ fee, be made available upon application by merested parties.
7. By the lodgermerd of this report to the insurers, you hereby consent 1o the archiving of this repod a1 the centre and 1o copes of the report being made availatle

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location OF Accident

0B/06/2018 16:17
04/06/2018 12:00
BLK 189 BISHAN 5T 13 OPEN CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SGM3ETY
Insured/Policyholder
Mame Of Registerad Ownar AUTOHOME TRADING
Co Reg Mo 52827T128L
Email Address MOEMAIL

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturar

Modal

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Number

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-20088701

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

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

MO

50839309856-M

LOM MUN HOILIMN WENHAD)
ST342013€

121111973

QUTDOOR

14/06/19%4

23 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-97297730

HOEMAIL

Page 1al 12



Address BLK 778 YISHUM AVE 2 #08-15489
Postocode 760778

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehlcle Registration Mumber of Driver's Own
Wehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles involved in the accident
Was any body injured In the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been approachead by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? NOQ
If Yes, Please state which Police Station

Was notice of intended Prosecution given? M
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photes available for attachment? YES
VWas there any video caplured by Car Camaera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC3530C

Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver ABDUL RAMON BIN ABDUL GAFAR
MRIC/Passport Mumbar GB412T752W

Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 19




SKETCH PLAN

IMPORTANT NOTICE

1.

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

3. 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 of material
facts may allow insurance companies to repudi olicy liability.

4. Theissue znd acceptance of this Form by insurance companies is not an admissian of policy liability en the part of the insurance
companies.,

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

6. The repart will be forwarded by the insurers of the GIA 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.

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.

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

{al My insurer, rmy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
persanal Information to all insurer(s) whe 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 Autharity of Singapore and any relevant government agency/autharity (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

investigatians relating to the claims;

(i) Investigating the accident and/or my claims;

{illy earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal 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”)

ib}  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

{t) my Personal Infarmation 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 one or more of the above Purposes.

[d] my Persanal 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) theinfarmation so collected under (d} above may be shared [ disclosed:

[i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhelder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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IfWwe declare the foregoing particulars are true in every re
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Reporting Centre Persannel’s Signature

~—
Driver's Signature
{If driver is not the policyholder}
Date & Time:

Policyholder's Signature
Date & Time:

Name:
NRIC/FIN Ma.;




WHILE DRIVING STRAIGHT ALONG THE DRIVE WAY TO PICKUP MY
PASSENGER AT THE BLK 189 BISHAN ST 13. SUDDENLY VEH B (BEARING
NO GBC3530C) INSIDE THE CARPARK LOT BELOW BLK 191, REVERSING

OUT WITHOUT CHECKING ON COMING VEH AND HIT ONTO MY VEH LEFT
REAR PORTION.



¢ ACCIDENT STATEMENT

ACCIDENTDATE:| & /% / 1§ J{DD/MM/YYYTY), TIME:| 2

LOCATION: Bk 1¥q  bishaw St 13 open Corpark

1. DETAILS OF VEHICLE

L @2 J{HH:MM)

Al VEHICLE NUMBER: san 389 M
] IMEURANCE COMPAMNY: he ©
c|POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:
fITYPE:(SALDOM / COUPE / MPV /V AN / LDRET { MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: R um" e
if ARE YOU CLAIMING UNDER ¥YOUR OWHN INSUR ANCE {YESJ’NC}}

IF O, FLEASE STATE (THIRD PARTY CLAIM f REPORTING DNLY:I

2. INSURED / POLICY HOLDER

AJMAME__ Audo howe  dyaplius (MALE / FEMALE]
b MRIC /FIN/P ASSPORT; J CONTACT:__ Yook ¥lon

c]ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

xpe of paseon 43 DRIVER
- } My Hor (MALE / FEMALE]

Clnglud N d|NAME: Oua
T BT NRIC/FIN/P ASSFORT: contacT:_9329 3330

AN <) ADDRESS:

*djDATE OF BIRTH: | i / HDD/MBMIYYYY)

2] OCCUPATION: [INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ Hiver-
Q| WEATHER CONDITION: (CLEAR / RAINING / OTHERS_ )
bIROAD SURFACE: (DRY / WET / OTHERS P )
4. WAS ANYBODY INJURED [YES / NO)
1) REFORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: v
_ _ 8. THIRD PARTY VEHICLE
% HE aF Paseraga a) VEHICLE rIUMBER: GBC 3530c MODEL:
b) DRIVER'S NAME__Aboful  Rewow Biw Bbeful Gafqr
c) NRIC/FIN/PASSPORT:__ G $412352 W CONTACT:

Lh

=

J— 1 9. THIRD FARTY VEHICLE
% Lo ol d) VEHICLE MUMBER: __ MODEL; ol
: L el DRIVER'S NAME: —
) WD NRIC/FIN/PASSPORT: CONTACT:

COhwvatra: fio.

Q4 Shephen i-%u é‘xgmn{ -cow

Oipai| =

O = 6856 0i45




REPUBLIC OF SINGAPORE
IDENTITY carp vo. S73420132
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SINGAPORE

5553653
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= 22-01-2016
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#08-15489

SINGAPORE 760778
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{7 income

mods ditement

Certificate of Insurance

MOTOR WVEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA}

Certificate Number: 5083938856-01 Cover : Third Barty, Fire & Theft
L Index mark and Registration Number of Vehicle : SGEM389Y
Chassis Number : MROS3ZEC1I07131530
2. Mame of Policyholder ¢ AUTOHOME TRADING
3. Effective Date of Insurance 09 Apr 2018
4, Expiry Date of Insurance 08 apr 2019
5. Persons or Classes of Persons entitled to drives

(a] The Policyholder,
(b} Any other person whe is driving on the Palicyholder's order or with his/her permissian.
Frovided that the persan driving is permitted in accordance with the licensing or ather lavs or regulations to drive
the Motor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Maotar Vehicle.
6. Limitations as to Use
(a) Use for social domestic and pleasure purposes and in connection with the Palicyhaldar's or Hirer's business,
This Policy does not cover
[a} Use for racing, pace-making, relia bility trial or speed-testing,
(b} Uze for the carriage of goods (other than samples) in connection with sny trade or business.
[c] Use for any purpose in connection with the Motor Trade.
# Lirnitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1937 {Malaysia), are not ta be included under these

headings.

EXCESS (SECTION 1) i,
EXCESS (SECTION 2) LS 500
ADDITIONAL EXCESS © MSA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFZRRED WORKSHOP : ND
INSURE WITH COE VB
MCD PROTECTION NQ
PRIMARY DRIVER < MR
NAMED DRIVER (1) T NSA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANTY s NSA
SUM INSURED o MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that tne Policy ta which this Certificate relates is issued in accardance with the provisions of the Mator
Wehicles (Third Party Risks znd Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1887 [Malaysia)

Agency © HOBBES INSURANCE AGENCY (0DDD0572363)
Date of lssue o 16 un 2017 0955 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= il

Authorised Officer Chief txeiutive

Countersigned By:
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Claim Handling
accident MT/ 0997519
Policy No.
By holter Mame
Ergduct Code
Contact Mo, Mobike)
Email Addrass
FFE
NECD Protection

W Rocident Details
Report Dale
Date af ALCider
Reporing Cemre
Actigent Locklsan

“ Benefits

w ExcREs
Own damage Escess
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Thrd Party Excess

SCEARIGESC-OT

AUTOHOME TRADING

FLEET INSURANCE

SODEHTOL

# Nn Fod

o OG04 11:00

b D6/ 2018

BLE 189 BISHAN 5T 13 OFEN CARPARK

0.0a

15000

W GST Registersd Information

GST Regmtared
GST Regicration No,
Mudificalion History

“ Policyholder Mailing Addrass

Bddress 1
Address 4
it Ma,

7 01 Priver Infa
Draver Hame
Unnamag driver Mame
Register Date of Oriver Licenss
Cortact Mo, (Mobie)
Bodress 1
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Linit No,

Does he ownoa Singapore
Regstered car?
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Breathalysar or Mood Teid
Rading®
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Claim Dol N

Claim Typs *
Contact Ma.(Mobile)
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Chaim Description

Preferred Worksnnp Contact
Ho.

Require Finalsation
Date Registered
Report Taken By

¥ Print AK fettar

Attachment

w

Accident Mo,
Lagl Doc. Received

Chaose File Mo file chasen
Choose File Mo file chasen
Chooss File  No lile chasan

317 DUTRAM ROAD P#B1-37

Wnnamed Driver

LOM MUN HDTLIN WENHAD)
LADE 1594

GIISTIM

BLE 7TE 208-15459
SINGAPDRE T60T?E
08-1549

Yes o« No

[oo-mx 3|
[— 1
s = |

Claim Handling(accident reporting Claim Task )

Wihicks Mo

Cavar Type

Cantact Mo Office}
specal Remark

TCA

MO Erditlement{%a)

Arcicant Laport Within 24 hrs
Time of Aggident Rhimm

Orangs Force

Adoitional Excess
Crlsics Singapore 0D Excess
Outsids Singapare TP Excess

Address 2
Addniss Type
Rulated Pokcy Number

Driver Type

Driver KRIC

Driver Age

Cantact o {Ofce}
Aciress. 2

Address Type

Db Vihacke Mo,

Ay Injury?

Insured Hame
Contact NofHome)
01 Vahiche Mumber

SGNIEGY

Third Party, Fire B Thel

- Mo Yd
o
Wes
12:00
o
LKL}
1,300.00

GST Registration Date
GET Sratu Varilied

CONCORDE HOTEL SHOPPING
Singapure sddress
SO9%TEEA0L

Unramad Driver
573420132
L]

YESsN AVENLIE 2
Singapors address

GST Regestradcn Mo,
Policyholder NRIC
Loaig

Contact Mo.(Homel
elode

elode Reason
Prevate Hire

Aeedent Type
ECauritey of Accident

ICM Mo

‘Wirdscreen Excess

Agdress ¥

Post Code

DOriver DOA

Diriving Exparianca
Cortact Mo, [Home)
Address I

Foal Cock

Dirreer IRdurgr Campany

Wes = Mo

Insured NEIC
Contact No.[OHfice)
TF Vehicle Number

5OM3a%Y ¢ GBCISIAC QN 4 un 2031

£

s *]

lo7/06/2018 11:03

[L1EW SHAN HUI
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" Yes L
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Upload Cate
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o

e
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SINGAPORE 169075
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G/7/2018
Ghoose File Mo file chosen
Choase File Mo lile chasan
E.m::BaFIlB Mo file chosan
Messags Raad |

F Attschmaont List

Claim Handling(accident reporting Claim Task )

Alackment

am o=

~
&
El
£
=
=

o Wideo List

Upicsdec By Date

HAC_PRYA_UBI_BO0GOL] NATIONAL ASSESSMENT CENTRE SERVICES) en 07
Jun 2038 11:049

NAC_PaYA_UBL_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on OF
ban 2018 15:04

HAC PaYs VBRI _B00601] MATIOMAL ASSESSMENT CENTRE SERVICES) on 07
Jin 2016 13:04

REC_Pa¥A_LEI_S00601] MATICAAL ASEESEMENT CENTRE SERVICES] an 07
Jur 201H 11:04

MAC_PAYA_LE1_BIOG0][ MATICMAL ASSESSMENT CENTRE SERVICES] an 07
Jurm 2018 11:03

AT PEYA_ L] _BOOGD][ MATIDMAL ASSESSMENT CENTRE SERVICES] on 07
Jum 2018 11:03

WAC_PaYA_LBI_BOOGOT( NATIONAL ASSESSHENT CENTRE SERVICES) an OF
Jun 2018 11:03

HAC PAYVA LBl _AROED]( MATIONAL ASSESSHENT CENTRE SERVICES) an 07
Tum J0LE £1:03

WAC_PRYA_LIR]_ADOR0LL NATIDNAL ASSESSHENT CENTRE SERVICES]} on 07
lum JOLE 1103

MAC_PavA_ LI _BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 0T
Jun FOUE 11:0F

WAL PAYA_LIBI_BOOGE01L NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jum JOI® 11:0F

WAC_PAYA_UB]_BODGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on OF
Jun FOER 11:03

HAC_PRYA_ UBT_BOOBOL( NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jun F0UE8 11:03

NAC_ Payd LB BOODEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 07
Jun F0I8 11:03

NAC_PavA_LIRI_BDOEDT] NATIONAL ARSESSMENT CENTRE SERVICES) on 07
Jun 2018 11:03

NAC_PAYA_LIEI_BO0E01] NATIONAL ASSESSMENT CEMTRE SERVICES) on 07
Jun X038 11:03

Uploaged By Date Folder Date

Display in New Window

hitp:ffgiclaim income. com.sglgesiicmieclaimiregistrationSave .do

Clear | [ Please Seiect v [we v | [Harma el
[Cloar | [Piaase Swecr v] [ne v] [Normat ]|
[Ciear | [Prease sesect +] [ne ] [Morma *[ =
Sen
Categary ? Urgeray Drescriptian
MRAIC/ Driving Lcense Hormisl MRIC Dinang Licanss 201057
ZAS Morrmial SAS I01H-B-7
Bhaotos Hormal Pholes 216-6-F
PTG FoEmal Preoios 20L8-6-T
Fhotos Formal Pratos 2008-6-F
Photas Harmal Fhotos 201867
Photos Mormal Shotos 20108-6-7
#hotos Farmal Fhotos 201R-6-7
Photas Marmal Fhotos 2018-8-7
Photos Feorma| Fhatos I018-6-7
Photos Pearmaal Fhotos 2018-E-7
Photos Harmal Photos 2018-6-7
Photos Harmal Photos 20108-6-7
Photos Marmal Photos 201H-&-7
Photos Maormal Photos 2018-5-7
Photos Marmal Photos J018-&-7
File Name ? Source
dow | | Scan ana upinading |
212



