HESIES

NATIONAL Assessment Centre Services.  pet s pyp 15934047 -0\

Date In: 4|6y -16°3 Y Jeb deseription !: Date &Time Completed Done by
| RefNo: KA | NCRol1y5 I SAS e-filing i :
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i
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kAR AROTINGT-01 | Mationad Assossmand Cantre Sendons - Uik
ENTRY DATE & TIME: 19/0&82078 1634
SUBMITTED BY: Jackson (4o Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormgclly the details of the accident to speed up the ciaims process.
2. This Form must be completed by the Policyholder and'or the Authorised Driver,

3. Information provided must be as ruthiul and accurate as possible, Any wilful misrepresentabon or witholkding of matenal facts may allow Insurance companies o
repudiate poboy abdity

A The issue and acceptance of this Form by insurance compansas is nol an admezsson of policy labdity on the part of the insurance companies.

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

6. This repon will be Torwarded by the insurers of the GlA Records Managemeni Centre estalbished I:-,l ihe Genaral Insurance Assocaalion of 5||'-gup-q;-:¢: [ GRA) Tor
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties

. By the lpdgement of this repon to tho insurars, you hereby consant (o tha archiving of this report at the centre and to copies of the repor baing made available
aforesand,

ACCIDENT STATEMENT

Date Of Report 19/06/2018 16:34

Date Of Accident 18/06/2018 1615

Exact Location Of Accident ¥ISHUN AVE 2 TWDS LENTOR AVE BEFORE YISHUN CTRL 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL1935R

Insured/Policyholder

Mame Of Registered Owner RED CASTLE COPTE LTD

Co Reg No 201222975N

Email Address MOEMAIL

Mobile Phona No

Alternative Phone No OFFICE-89999998

Vehicle Particulars

Manufacturer HONDA

Maodel SHUTTLE 1.5G CVT ABS D/AIRBAG 2WD DR

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Number 50979635931

Cover Note Number
Driver

Name of Driver

MUHAMMAD SUFYAN BIM SABARI

MRIC No 58538061G

Date Of Birth 04/11/1985

Qccupation OUTDOOR

Date Of Driving Pass DB/0/2011

Driving Experience 6 YEARS AND 9 MONTHS
Gender MALE

Mobile Number +65-01896635

Fax Number
Contact Number
EMail Address

OFFICE-91896635
NOEMAIL

Fage 1 of 22



BLK 213A FUNGGOL WALK
#14-747

Postcode 821213
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own &
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any bodv injurad in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown persan(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: 4
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? MO

Was there any audio recorded? MO
Viehicle Registration Mumber YP44088

Vehicle Make/Model/Colour
Details Of Froperies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver ONG BOON KIONG
NRIC/Passport Mumber 51381331

Contact Mumber

Address

Pastcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Pape 2 of 22
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WP CIRTAANT RV

Pliegsa report coprecdy the detalls of the accident bo speed up the clalms process.

. This Farm must be comipletsd b the Poliovhiolder sratior e Authorlssd Dilvar.
. Information provided must be as trsdiful and scewrgie s possiale, Any wilful misrepresentation ar withholding of materlal

facts may allow Insurance companies to reidizbe policy [iabifity.

(he lssiie and scceptance of this Form by Instfance companies is not an admisslon of policy lability on the part of the Insurance

COITIaRATES,

. Any valsg papecding ey b pefesved i Gbe Palice for ansedezdon.

The report will be forwarded by the insurers of the 614 Records Management Centre established by the General Insurance
Association of Singapnre [G14) for arehiving and that coples of this report willl far a fee he made avallable upon application by

interested parties,
By the Iodgment of this report to the insurers, you hereby consent to the archiving of this report at the contre and to copies of
the report belng made avallable aforesaid,

Cansany wador the Pepsenal Data Protectlon At [POPA)

| understand, acknowledge, agree and consent thet:

{a) Wiy insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use,
disclase and/or process my personal dats/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my Insurer {collectively the “Personal irformation”) and disclose and transfer such
Personal [nformation to all insurer(s) who hiave Insured vehlcle(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 Insurars' lawyers/law firms, the
hiohetary Authority of Singapore and any relevant government ageney/authority {such as the police), for the purposefs)
or:

{Il processing, handiing and/or dealing with my clalims Including the settlement of tha clalms and any necessary
Investigations relating to the claims;

(11} investigating the accldent and/or my claims;

(i1} carrying ouk and/or dealing with my Instructions or responding to any enqulries by me;

{iv} adminlistering my clalms {Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could nvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packeges); and/or

(v} complying with appliceble law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposas”)

{b] allinsurer(s) wha have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

{c}  my Personal Information rmay,
aw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

agentsiincluding their lawyers/|
{d) iy Personal Information will also be callected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalims.
{g) the infarmatien so collected under [d) above may be shared / disclosed:
(I toall insurers and/or any other third parties that assizt [n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agences as reasonably req ulred for the purposes stated, or

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

@ jV i

Drlver's slgn'ature Reporting Centre Personnefs8ignature
Date & Time: {If driver [s not the policyholder] Mame: v:
Date & Time: MRIC/FIN No.:

GIAHML SleatehPlForm V3
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DECLARATION
i/We declare the foregoing particulars are true In every respect. )
. ¢
) %)
F'ni_lcyhnldur‘i Sign ;" Driver's S re Reporting.Centre Personnel’ ature
Date & Thme: 3 (If driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN Na.:
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FLRTANT LTIC]

Cm pleer shd sl this forms 1o the ndividiel nsuance autorlsed reporiing centre,
4 Please report ool reclly o the detalls of the sccident o sped wp the dabm process.
* This ferm rowst be fillad up by the policy holder and/ar asthorked driver,
& Information provided must be as fruftful and aceurate as possible. Any wilful misteprasentation or withholding of material facts may allow
msurance companies to repudiate policy Nability,
The isstis and acceptance of this form by insurance companies s not an admission of polley Ebillty on the part of the nsurance companies.
& Ay false reparting may be referred to the tralfie police depariment for lnvestigation,

A w A e

' D

E:r;r.a of sesidant _- N 13 jb‘.ﬂ.t 0% N __“_ [E'Mﬁ‘a‘] .

e of accident - 1:15PH {HRE AR

Enat bpceelor, of acclden RIEZ Avt 2 tondarde Loator Ave b‘ﬂfbl'b E’Eﬁhhﬂ
_— (Al |

Vehidle registration cumber | 4] | |A2FT

| Wahizte meke and mode! HONdh it L

' Type of vehlcle Saloonem  MPVo CRV D \an o

g . Lorry O Bus o Motoreycle o Others:
Vehicla category Private O Commerdale”  Motoreycle o
Purpose of using at said time
Are you dlaiming underyour | Yeso No g~ if no, please select:
own insurance company? Third part claim a/ Reporting only 0

T sURANEHGORUETION

Insurance company e
Pollcy numiber -
Type of poilcy Comprehensivef  Third party fire & theft o TP only o

NSURED)/POIEY. HOUDER

Name td (agtit Maleo  Femaleo
MRIC / Fin / Passport number 20V27272394RN
Contact
Address NO-2  2img (losL
#0101 Ciwoni@gimg  S(3%31048 )

SAME ASINSURED ABOVE 1 (SKIPTO D.0.8)

Name Munammod  ufidn Bun Fabart Males Femalen
NRIC / Fin / Passport number | 42Vi3R041 0
Contact
Address Bl 213A Punoppl Waik
1L - U
Email address 0| RALAA
Date of hirth oy -1 =14%% ,
Occupation Indoorc  Outdoor @
| Driving date pass 02 2Lt opul

Page 1



Maipviae

reiationship of ihe diver a7 nsui vag: D B i
HU - ] —— — e — I —
Llequ .‘:1/- __ Raining 0 Others: ___ o
vr?’ Wet o -
2 {inclusive of driver)

' Mummmmmd iuﬂgm Em %mhmn

mailar

_]_ Male  Female D

Maleo

Fevale O

Male o

Fema‘ié{l

mrbud',r injured?

_Was other vehicle damaged?

Rﬁ orted to police? &

DETAII.'& DF PDLl(’F ALT!D‘N

If yes, please state which pulice station,

police station name

Page 2
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Eﬁ R/ F Firu / Passpoii itk
Comtoct

§ Haid-egﬁﬂmn nuraker

i &3‘%1%3\ Al

Vahicle ralcs 0t

"lk mE

ﬁ'ﬂﬁi" f .i'i'isf b‘{-ﬂ"‘tﬂf Bl L urii:i..,

_n__ﬁmas*t ]

wehicle regisirailon mmlgea-

Vehiclemakemodel | S
Mame ™~ -
a‘ﬁllﬁf Ein f Fassport i Aurher - \

| Contact S |

‘u‘ahicle a‘agistra'hﬂn n umher ;

\rehlr.le wniale model
Mawne

MRIC / Fin f F‘ssspert urber

cu nmct

Vehicle registration number _| _

Vehicle make madel S

Mams i \\..

WRIC / Fin / Passpoit number o =
Contact i

"Vehicle reglstration number _

' Vehicle make model T
Mame 2 i
NRIC / Fin / Passport number g

Contack

Vehicle registratun number

vehicle make model

Mame

| NRIC / Fin / Passport number

[Contact

Page 2




“{Yesm Moo i '
Wies injured comversd 1o Yes o No o
hospiial by grabulance! | = B

| Mame e

 injurias ssiaiied N

| Vilich walvigla t:e?é-;:‘:- T . \ -
Ware seat balts %ﬁ{;!;-ii:ﬁ:i YesO Moo _ - Ty i
Was Infured convayed bo Yeso  MNono \

toospital by ambulonca?

> WD oy
T,

Mame - .
| Injurles sustaine:! s = i
Which vehicle person in? L )
Wera saat helis wom? Yeso  MNomD N i
Was Injured conveyed i Yesnn  Noo \
hospital by ambulance? i
= . e —
| Injuries sustained ™
Which wehicla parson in? N B
Wereseat beltsworn?  |Yeso  WNoD =
\Was Injured conveyed to Yeso  Neo \
hospital by ambulance? B

Mame

Injuries sustained S

wWhich vehicle person in? \\

Waere seat belts worn? Yest  Noo >\

Was injured conveyed io Yeso  Noo \
hospital by ambulance? T

" Name

Injuries sustained N

Which vehicle person In? N _

Were seat belts worn? Yeso  Noo N\ o
Was injured conveyed o Yes o No o o

hospital by ambulance? 1

Page 4




o GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
GENERAL & Aatfles Quay N18-00 Singapore 048580

INSURANCE  7¢/(55)6224 0010 Fax (85} 6224 0030
ASSOCIATION

Operating Hours - Monday to Friday, 09:00 -17:00
RECORDS MANAGEMENT CENTRE UEN: SEE550020G | GST Reg. No.: MaDD017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_MH B 1y TYT297F Vehicle Registration No: __ SLL 14358

abar’

MNameias shownin NRIC) . MA & smpn ey o EL‘J‘JW\ Bim § MRIC/FIN/Passport No ; §5536 06! G

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Kifdiacs . Dl 134 Pmﬂiﬂy el A N-FY3 Singapore(3 3141y

Contact (Tel) : Mobile No.:_ A 1846635

Email Address

Date of Accident  : 1] 611% Time of Accident : 16215

Placeof Accident : JiShwe A 1 tdds  lendor Ave Lebre filua Gondiay

Insurance Company: _NT9 L

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

|. Add  campany  sfamp.
T | 7

A
e
/
o

e

Policyholder / Driver's Signature Reporting Centre Peg‘é nnel’s Signature
Date: Mame:
MRIC/FINNoD.:

Date:
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Policy Search

eBaolcch

Hella, NAC_PAYA_UBI_S00601

Page | of |

GeneralClaim

* Change Language * Change Password ' Log Dut

My Dasktop Policy Query

Motice of Loss - r T
Palicy No | | Date of Accident (18/06/2018 1615 5
Vehicia Mo.(For Mator) [sLL1g358 |

e

Policynolder Podicy hiokder
HName WRIC
BED CASTLE

Salect Palicy No

(] 5057363931

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Praduct Cover Type

Vehicle Insured Commance

No Ooject Dty Epiey: Diate.

O PTE. LTD 201ETTIFIM GPC  orwo CLASSIC SLL1935R  SLL193SR 16/027 2018 15/02/2019

19/6/2018



Policy Information

7 Policy Information

Page 1 of |

SINGAPORE 387208

387298

Policy No. 5097963931 :‘;':;hu'd" RED CASTLE CO PTE, LTD. ::‘;l':'é"h“'"" 201222375N
Address 2 S5IMS CLOSE #07-01 GEMINI @ SIMS SINGAPORE 3872598
Product Group
Name PRIVATE CAR INSURANCE Flan Policy Flag
Palicy Effective ) )
issue 08/02/2018 o 16/02,/2018 Q0:00 Expiry Date  15/02/2019 23:59
Date ate
Escess Al Claim
Type Excess
Third Own '
Party 1500 damege 2000 :‘:'Eff““ 100
Excess Excess
Additsonal 0 o5 0
Excess Frarmium
S¥ioapors Outside
oo 2000 Singapare 1500
Escess TP Endeds
Agent ‘WAH HONG INSURANCE AGEMNC Agent Tel.  &8927287 GST Flag Y
C-Q'
insurance  No
Flag
Open
Policy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 2 5IMS CLOSE Address 2 #07-01 GEMINI @ SIMS Address 3
Address 4 Address Type Singapore address Post Code
Unit Mo, 07-01 Rfbred Fllcy 5003400314
Number
[» Insured Object: SLL1935R
“# Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsement Status

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097963931&1... 19/6/2018




Claim Handling(accident reporting Claim Task )

Page | of 2

Claim Handling sEaE
mecident MT 0999275
Facy o HrF7R61311 werecie b SLLLa3sR AT Regrtration No,
Pakcynaider Mame RED CASTLE OO #TE. LTB. Polcynalder MRLC 2012239750
Produn Cooe FHIVATE CAR IHSURARCE Covar Typa drivn CLARRIC Liidng -]
Contact . (Mabi) [ Comact Ne Do) [ Comtact k. [Home ) ]
Bl Asdrens Speds Remark rlode I_?
EFK (Mo [ e TCA g D ves B0 Badbon
WD Frate clan Pz MCD Engstimmeni] %) 10 FrivBbe Hire VS

W Accident Detsiia
Kapor] Date LREZOLA 10: 52 Arcigers Beport Within 26 prs Yes Accdent Trpe Calrn - Charge | Crogs lane
Daim of Accxieni LETHZ0LE Tame oF ALCadent Anme 18:1% Courtry of Actident Singacors
Eaporting Cenire Orarge Ferea 1M
ACCAIENT Lotanos FISHIN GVE 1 TWD'S LENTOR AyE SEFORE YISMUN CTRL L

T Ranslis

R L]
Doani camags Tacann 200000 Adboaal Encra o Winomcreen Eaogsy (]
Unsarmeasd Deresr Excaes Qutsde Singagere O Endess Leoaca
Thirt Farty Enoaes 155000 Outsade Gingagoes TP Endess 150000

= GHT Keglitered Information
GET Fegeiered L] GET Rugiwratizn Daie
G5T Regstration No GET Status Yarifed no
Madficabion Mnory -

W Palicyholder Mailing Address
AIiEss 1 2 5IHS CLOEe Addreax 3 0T GEMIN] B SIS Addrakd 1 SINGAPCRE MTI98
ASdrea 4 ADEesEs Tpps S e Bddres Fow Code 3T
winer Ria o031 Amiited Paicy Mamtsr GOGRDEI14

= 0l Biver Tnfa
Oriar Mame Umnamed Snver Corrver Type rErrr— o N
Uneamad diver Kams HUHAMHAD SUSYAN Bl SABAI Dirreer WIS SEIIREIGIG Dnver D08 D111 9as
Begstar Dabe of Griwes Lisande  DS/D 3011 Dortame Ags a2 Hrong Sroeeense 8
Conlie Wo.|Mokig| L Ciontact Ma. (Sfice) o Cantea Mo.(Home) o
Aesdrens 1 BLK 2174 Andress 2 PLNGGEL WALK Aedriress 3 PUNGOOL WAVES
A 4 SINGAPORE E21213 Araress Typs Shga e A0S Pom Code B2I213
Ul R 14747
3:;'“':;:':';5"""““’ 0 v {F Mo Cerer Wenicle Mo, Orivar Irsuner Camparny
Dwclarnitian
mﬁ:;l:wv Biowd Tem timg Arvy wpny? Crves Erme
Mod ficsthon Fainny

Claim 001 e
Clgm Tepe ® e ol Indured hams : LTR, Prasired MRIC 12255
Carkact Mo, Maiaie) T Conma oo Hame) [T v 2 e | Catast W, [Offce] [y
Effad Andrexs . == ] O Wehicke humser TE Vahide Mumbar [rrascam ]
Pl Diderption [ELL153EA | YPeADEE ON 28 b 2006 T | WemerPreerawranos [ |
::f.md Warkinog Cantact __— ] Irmored Listibiy rﬂﬁﬁr'_:ﬂ
Eequse Finaksatan vis - Eratersrad Rapai Dgtion [Prestarred Warksrap, Mame unanamn =] GIA regert [racems =]
Bate Azgaie [ramecoreinss | Cutin e Dt e Gane Backives [emamemime 5
Sapr Taban 1. o —
[ Anine a4 1erier

] it

arttachment

v
Bzcaeni Ko WT/ 0599275 oty W o1
Lasy Do ek vy T Me Ipinsd Cars 1908018 1850

Pt v Caregury = Confiserntal Urgarcy * Dwecripgtion &
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Claim Handling(accident reporting Claim Task )
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