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WMKAT1BDTE0TT | National Assessment Cemire Servioss - U
ENTRY DATE & TIME: 18062018 12-38
SUBNETTED BY Krishrasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase repor l:l:lfrﬂ(:'.li fhe details of he accidant o EPBCd up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informatien provided must be as truthiul and accurate a5 possible. Ay wilful mesrepresentatbion o witholding of matenal facts may allow insurance companias

repudiate poboy i.-'l:}nlil:ll

4. Tha issur and acceplance of this Form by insurance companies is nol an adrmission of policy liability on the pan of the insurance companies.

4 Any false reporting may be referred 1o the Police for investigation.

&_ This report will be fonwarded by the nsurers of the GIA Records Management Centre established by the Genaral Insurance Assoclaton of Singapara (GlA) for
archiving and that copes of this report will, Tor a fee, be made avallable upon application by imeresied paries,
7. By the lodgement of this report 1o the insurers, you herety consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Repor
Date Of Accidant
Exact Location Of Accident

18/06/2018 12:36

15/06/2018 10:30
CTE TOWARDS CITY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SJK19044
Insured/Policyholder
Name Of Registerad Cwner WHEELS EXPRESS RENTAL & LEASING PTE LTD
Co Reg No 201810594C

Email Address
Maobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng 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 laken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SURFIUPZ@GMAIL.COM
(LOCAL) +65-86159369
OFFICE-296158368

TOYOTA
VIOS E AUTO

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5099600338

MOHAMMAD SUFRI BIN MASOOD
SB536771D

02111/1985

QUTDOOR

15092015

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96159369

OTHERS-96159369
SURF3UPZ@GMAIL COM

ACCIDENT STATEMENT

Page 1 of 22



i BLK 121A EDGEDALE PLAINS
Addross #13-215
Postoode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Oriver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Cther Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the aceiden!

Was any body injurad in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been apprua{:hed by unknuwn_pcrsnn(s] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NOC

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

Vehicle Registration Mumber SHCEE81.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TaAXI

Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Nao. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YMBB16X

Page 2 of 22



Wehicle Make/Model/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver

MRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMAD SUFR] BIN MASOOD
Approximate Age

Injunes Sustain SLIGHT

Injured person in which vehicle? SR 1804

Were seal belts wom? YES

Was this injured conveyed to hospital by

ambulance?

Addross

Postoode

Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

Palicyholdar's

Please report correctly the details of the accident to speed up the claims process.
- This Form must be completed by the Policyholder and/or 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 2nd acceptance of this Form 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al 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/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehitle{s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary 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;

[ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama as well a5 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”}

(o) allinsurer(s) whao have insured vehicle{s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d] my Personal 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.

{e] theinformation so collected under (d} above may be shared [ disclosed:

li] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, ar

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

dp < ¥(Bl2ew

Driver's Signature Reporting Centre Persoknel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: WRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT 9% Vewele A delueag alowy (TE
Towards W -VEdce 8 Inmm@ B epcE - \m.&%ﬂaiﬁ 3 swe
o TWrE Bur  YaHIGE CHIT ey BEag | —THE (WPeT Lowns ]
BeedT So my R NcH ForwKeo Ao Hit Vediae 8

DECLARATION

; 2 ; \ . < Iﬁs“:‘lffg
el h
Pnric',lhclder'W Driver's Signature Reporting Centre Persgnnel’s Signature
CERES

Date & Time: (I driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




)

A. THIRD PARTY VEHICLE ' _
aate @) VEMICLE NUMBER: SHC QQS{lMQDEL:

F‘;I -fl !{. T : |"' E
7 !
3 l ‘

ACCIDENT STATEMENT
|8 .30 ﬁ; hﬁ}mm

ACCIDEMT DATE:(, }_fr__;' c? f 7*3!& } (DD /MM YY), T[ME:j

LOCATION:

1. DETAILS OF VEHICLE s
‘AIVEHICLE NUMBER: i sia g~ qoy

B)INSURANCE COMPANY:
G raLCY HUJ\:‘-HFR:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2| MAKE & MODEL! - ;
HTYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE,/ DTHERS:I

) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE TOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CONLY)

2, IMSURED J POLICY HOLDER [
A NAME! (MALE / FEMALE)

R MREIS/FIM /P ASSFORT; COMNTACT:
clADDRESS

a f
i F I oAl

A lef & Ilr col |';[;"

C (355 Hey

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o] ADDRESS:

Wl 1] . n

e e} passen g DRIVER .

r. }1-;‘_i|_~"l-rw ﬁl.v-'v"?r‘\} U]NJ"'&ME.‘_ __{MALE |l‘r FEMA L*E}S } IF 7

= [ ) S I NRICFINYP ASSPORT: CDmACTr,ﬁ,_J o

{ - .

»d|DATE OF BIRTH:| J / [DO/MM/YYYY)

o) OCCUPATION: (INDOOR / OUF

NPATE OFDRIVING  pRES™ (.
4 WAS DRIVER AN EMPLOYEE OF THE INSURE
IF NGO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5 )WEATHER CONDITION: [CL ;ﬁ.«tggﬁefomms
< -
iy e EY

bo

m|ROAD SURFACE: [DRY / ¢ OTHE
4 WAS ANYDODY INJURED PYESY M) 5 11 ("
7 cREPORTED TO POUCE (YEs / NO) L

r

b'S COMBANY? (YES f&ﬂ A1 b
)

o

IF YES, PLEASE STATE WHICH POLICE STATION:

il ERAERS A REL

01 NRIC/FIM/PASSPORT: S PITACT:
v, THIRD PARTY VEHICLE \_{ v [
- ) VEHICLE NUMBER: M RK 11:’ ){ MODEL: .
"7 o] DRIVER'S NAME: | "

A5y WRICFINGP ASSPORT: CONTACT:- gt

W eel-S E'"-.xvrr:' o

_ WHEELSEHPRER peNTA (@G

e i g o o
P gt - Cons

Pmail =V
) 4,083
40 =

"‘?ULVJF 2w 13“1 @ ‘1 ™! { ol P

M'J(u;l e fj“vhf- \ { a5 | /

L
L - (o

fo=



REPUBLIC OF SINGAPGRE
IDENTITY CARD HI‘J 53535?? 1D

Hama

MOHAMMAD SUFRI
MASOOD

fraca
BOYANESE
ate of birih Baa
02-11-1985 ™
Couniry of ki
SINGAPORFE

L}

i

= - 23-05-2008

APT BLK 1214 EDGEDALE PLAINS #13-215

SINGAPORE 821120
MRIC Mo SBSIETTI0

Date:0BI04/2017

4231288

HF

L] ST HCVELES ST ER RN 1 DY FEESE LY
e ¥ SECTTUM CARE AN TR TIACT S T WEGH OF B e gy
TETIRETH L 0y SO0 X RS S s s

5/ No.B0002268208

i
e i

e et i



G16/2018 Policy Search

eBaol-ch - GeneralClaim
Hello, NAC_PAYA_UBI_BODBOL I * Change Language * Change Password ¢ Log Out
My Desktop Paolicy Query '
Hathe o Palicy M, _ | Date of Accident 15/06/2018 10:30
wizhicle Na.(For Motor) 51K1904) | -

. Search

Policyholder Policyholder o Caivér Type

Mamee NRIC
WHEELS
EXPRESS

5099600330 RAESNTM & 201B10594C GPC Third Party SIK1904]  SIK1904) 04,/04/2018 08/10/2018
LEASING PTE

LD

Vahicke Insurad Commence

Celact PFolicy Mo,
i Mo, Obiject Date

Expiry Date

Continue |

hitp:fgiclaim income com. sg/gosficmieciaim/ICMpolicySearch.do 1M




6/16/2018 Falicy Information

“# Policy Information

Policy No. 5099600339 rollcyholder v/ HEELS EXPRESS RENTAL & LE roleyholder 501810594¢
Address 61 UBI AVENUE 2 #05-04 AUTOMOBILE MEGAMART SINGAPORE 408808
Product Group
Naine PRIVATE CAR INSURANCE Plan Policy Flag N
Policy =
issue (04/04/2018 ng:"”e 04/04/2018 00:00 Expiry Date 09/10/2018 23:59
Date
Third Own
Farty L1500 damage 0 E&F:Scmen
Ewcess Excess
Additional 0s 0
Excass Premium
i Outside
oD 2 ] Singapore 1500
TP Excess
Excess
Agent IMOTOR INSURE Agent Tel. 68411279 G5T Flag b4
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 &1 UBI AVENUE 2 Address 2 #05-04 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898
Address 4 #;:em“ Singapore address Post Code 408898
Related
Unit No. 05-04 Policy 5100897742
Number
[» Insured Object: SIK1904]
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Caontinug | [ Can-oel |

nitpiigiclaim.income, com.sg/gesficmieclaim/registrationinit. do ?policyMo=50996003394 lossdate=15/06/2018%201 0:30&productline=2&insuredid=&pr_.. 111




6192018

Claim Handling

Accident MT/0959131
Policy Mo, S09960033% wehicke Ne, SIK 19041 GST Registration Mo,
PFolcyhinlder Mame WHEELS EXPRESS RENTAL & LEASING FTE LTD Policyholder NRIC
Product, Cade PRIVATE CAR INSURANCE Cover Type Third Party Loading
Cantact Mo, { Mabile) G615%3469 Comtact No.[Office} Contact No,{ Hame)
Email Agdrass Spacial Rernark el e
KFE « Mo Yes TCA = Moo Yes eCode RAason
HED Protectian Ka NCD Entitlarmeant( %) a Private Hire

¥ Accident Details
Report Date 19/06/2018 10:42 Accident Report Within 24 frs  Yes Accident Type
Date of Accident 1506/ 2014 Tirre of Accident hh:mm L0:30 Country of sccedent
Reparting Centree Qrange Farce 1CM Na.
AcCcident Location CTE TOWARDS CITY

@ Benefits

+ Ewcess
Own darmage Excess 0.00 Agditional Excess Winﬂ:c.r\q:n Extasg
LUnnamed Driver Excess Outside Singapors OD Excess R
Third Party Excoss 1,500,00 Tutside Singapare TP Excess 1,500.00

“ GST Registerad Information
GST Reqisterad M - . GS-T Imﬁtrmm_nwe
GST Registration No. GET Status Verified Na
Modification Histary

# Policyholder Mailing Address
Addrass 1 61 LB AVENLE 2 Address 2 #05-04 AUTOMOBILE MEGAMAR Addreds 3
Address 4 Address Type Singapore address Post Code
Lirdt Mo, 0504 Redabed PoScy Nurmdber S1O0EG7742

“ OI Driver Info
e N;ne R Unnarmed I'.Jnv;r- - Driver Type uUnnamad Driver ]
Unnamed driver hame MOHAMMAD SUFRT BIN MASDOI Driwer NRIC SBESIETTID Ciriwer DOB
Register Date of Driver License  15/06,2015 Diriver Aga az Diriving Experience
Contact No,{Maobile) 96159365 Contact he.(Office) Contact No.[Home)
Address ] BLE 1214 #13-215 Address 2 EGEDALE PLAINS Agdrass 3
Address 4 SINGAPQRE 821121 Address Tyoe Singapore address Past Code
umit Mo, 13=215
E;;Eth;;l“:a ?_’smnbnnrr Tex « No Diriver Vehicle Ma. Driver Insurer Company
Decharation
5::::~;I_:‘ncr or Blood Test 0mg Anvy injury? .
Madification History

Claim 003 OD-MX m
Claim Type * [oomx_ 7] Insured Name fwHEELS ExPRESS RENTAL & LE] Insured NRIC
Contact Na.[Matile) 90603343 | Contact Wo.(Home) [ | Conkact No,[Office)
Emall Adoress [ | Ol Vehicie Mumbar kik18040 | TP Viehicle Musmbar
Ciaim Description [k 19041 ; SHCEGR1T ON 15 Jun 2016 | Mame of Preferred Workshap
:l:fﬂrmd Workshap Contact | N _! Tnsured Lighllity = [P-'Ullhl' at Fault _1!
fzquire Finabsation | tes v] Proferered Repair Bption [Preferred Workshop, Name unknown 7| GlA report
Date Registerad [19/06/2018 14:42 | Claim Chase Date [ ] Date Received
Repart Taken By JRISHNAS AMY ] Warkshop Repairer Total Lass but Repaired

¥ Print AK lettes

Attachment

=

Claim Handling( Claim Task 003 OD-MX)

Submt |

http:figiclaim.income.com. sg/gesicm/eclaim/claimantSave.do

Cha

Sing

oo

SIMr
A8

o2

= |
|

=
=

[ 1]

HiH

143



EM19/2018

Acedant Mo, MT/0553131

Last Doc. Recaivaed . g Na
Path
Choose Fike Mo fila chosen
l.'.:hqngu_Fibu Mo file chosan
Choosa File Mo file chosen
Choose File Mo fle chosen
Choose File Mo file chosen

Chaoase File | Mo file chasen

Claim Handling| Claim Task 003 OD-MX)
Claim Ma. ao%

Upload Date 15/06/2018 14:40

Category *

Confidential

Urgency =

:EIHFl |F‘l¢us: Select

r] [no

T | Hormal 1

HEGAEI: Had

 Attachment List

Attachment

)

o
o

v
=
=]

F Wideo List

Uplvaded By/Date

Uploaded By/Date

NAC_PavA_UB]_BO0GD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Jun 28 1441

MAC_PaYA_LBI_BOOG01] MATIDNAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 14:39

Ml _PaYA_UB]_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 20148 14:38

NAC_PAYA_LIBI_BO0060L{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 14:38

MNAL_Pava_USl_B00G010 MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 14:38

HAC_PAYA_LUBI_S00601] NATIONAL ASSESSMENT CENTAE SERVICES) on 19
Jun 2018 14:38

MNAL_PAYA_UIBI_BODESI( NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 1438

NAC_PAYA_UBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 14:38

NAC_PAYA_LB]_BOOGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 14:38

NAC_PAYA_UBI_BODED1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Jum 2016 149: 38

MAC_PAYA_UBI B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 14:34

HAC PAYA_LIB]_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 14:38

MNAL_PAYA_UBI_BLOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2016 14:38

NAC_PAYA_LIB]_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on 19
lun 2018 14:37

MNAC_PAYA_LBI_B00E01] NATIDNAL ASSESSMENT CENTRE SERVICES) on 19
Jum 2018 14:37

RAC_PaYA_LIBI_8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 1§
Jun 2018 14:37

MAC_PAYA_LBI_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Jum 2018 14:37

NALC_PAYA_URIL_BOM01( NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2016 14:37

NAC_PAYA_LIB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an 19
Jun 2018 14:37

Folder Date

[ Cicar | [Pease Seject ] 7] [no ] |__§.|.nn'na|__ y
Clear | | Ploase Select v [no * | [ormal '
Cioar | [ Plaass Select v | [ne ] [Normat
Cizar | [ Mease Sewct 5 ] [wo v | [Harmai '

[ Clear | [Please Sesect ] [ne v | [marmat i

Catagory ?

NRILY Driving Licenss

Photas

Praros

Photos

Phatos

Phaotos

Photos

Phatos

Photos

Phatos

Photos

Phatos

Photos

Phatas

Fhatos

Photos

Phatos

File: Name

Display in h-h_vl: 'l\'ir:dnw i Scan and u‘pk‘l"‘ﬂ‘lm-

hitg:igiclaim.income.com.sg/gesicmiedaim/claimantSave.do

Mormal

Karmal

Mormal

harmal

Mormal

Mormal

Harmal

Mormal

MNormal

Normal

Moarrmal

Normal

Normal

Moermal

Narmal

Normal

Dascng

NRICS Driving Lice

SAS 201

Photes 20.

Phaotos 20:

Photos 20

Photos 307

Phatos 20:

Photos 0.

Photos 20

Phatos 20

Photos 20

Photas 20

Phates 20-

Photos 20

Phaotos 20

Photas IO

Phatos 20

Photos 20

Photas 20

SO

213



