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== . e __Ji Ass't Report by Fax / Hand to Owner/Whksp _[
= — e ——
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1P Particulars: 4Veh No: SUT (922 L INC{ _ )/Non-INC({ .
Owner / Driver: { Tcl: )|
Policy MNo: }  Period: ( 3 Cover Type: { ) B i
C‘nnf rimed b_].- ( Daie: T:':-::r,- = ) )
| Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. F: 80.100%)
Yearof R.cgisu'alit:-rif ) Wamanty: YES( )/NO( )
Excess: (§ ) Lc-admg $1000(_)/52000( ) -
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R 3 e : et i et R e R e R
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Drive-In ( ) Towed-In ( ) Invoice: YES ( )/ NO( )} ; Towing Cao: { _L )
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2) QC Check / Post Repair Inspection ( ) -
3) Upload Resurvey Photo [Repair Cost > $3000] {

o 1
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2 §) MTUC Addilional Services.- ol
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MNAT1BOTATAZ | Nalional Assessmend Cenire Servicas - Ub
ENTRY OATE & TIME: 12062018 10014
SUBMITTED BY: Jacaacn Ho Zhao Tian

IMPORTAMNT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2018 10:39

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the detalls of the acoident to speed up the claims process
2 This Farm must be complated by the Policyholder andlor the Authorised Driver.

A Information provided must be as truthful and accurale s possile. Any willul misrepresentation or withalding of matarial facts may allow insurance companies o

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies i$ nat an admission of policy liability on the part of the INsurance companies.

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

£. This report will be forwarded by the insusers of the GIA Recorgs Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copias of this report will, for a fee, be made available upon application by iInterestad padios,
7. By he lodgement of this report 1o 1he insuners, you herely consent to the archiving of this rapon at the centre and 1o copies of the report bring made available

alorasaid,

Date Of Report

ACCIDENT STATEMENT

1062018 10:14

Date Of Accident 16/06/2018 09:45
Exact Location OF Accident ECP (CITY) BEFORE FORT RD EXIT
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber XDA1ETX
Insured/Policyholder
Mame Of Registerad Owner MASINDO LOGISTIC PTELTD
Co Reg No 200301939M
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Paolicy

Paolicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-68427228

MNISSAN
GKB45CLBHNB

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5072550287-02

GWEE LIN HO

51155553C

2B8/05/1956

CUTDOOR

18/03/1978

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91774301

QOFFICE-917 743901
NOEMAIL

Page 1 of 16



BLK 896 TAMPINES STREET 81
#06-884

Postoode 5208896
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? i8]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hg-.-_e_ baen appmached by uqknnwn_personisb 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 state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT1422L

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE HIRE

MName of Driver SALIM 5/0 KARNARAL| IBRAHIM
MRIC/Passport Number 51655952)

Contact Mumber

Address

Postcode

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

Page 2 of 16




SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation 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 and 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 Singapere (GIA) for archiving and that copies of this report 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)
| understand, acknowledge, agree and consent that:

lal 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 [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s}) who have insured vehicle(s) involved 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
Monetary Autharity 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/or my claims;
{iiii) earrying 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 to me,
which could invalve 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”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

icl  my Personal Information 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 ane or more of the above Purposes,

d}  my Personal Information 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) theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

T

(e | i)

Date & Time: (If driver is not the palicyholder) Mame:

Palicyhalder’s Signature Driver's Signaturs Reparting Centre, rsonnel’s Signature

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

EcpCaty

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A YD YI63X

R SLT W33 L

pefec 1

Hearte nnenA.

DECLARATION

\Of; i (\G‘U
: Ay
Policyholder's SIM Drriver's Signature

Date & Time:

{If driver is not the palicyholder)
Date & Time:

Reparting Centre Persannel Si'gnatun:
Namae: )
MRIC/FIN Na.:
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Class 28 Motoroycles =< 200 po 11 Mar 1977
" Class 24 betwasn 201 co and 400 oo 11 Mar 1977

Class 2 cles » 400 oo
Class 3  Motor fWﬁiﬂm-ﬂmEm 30 Apr 1974

Class & “Motor vehicls which are constructae 18 Mar 1878
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. GWEE LIN HO

£ £ Fo

Race

CHINESE

Date of birth
28-05-1956
Country/Place of birth
SINGAPORE

S1195553C




553C"

Date of issue

12-05-2015

Address

APT BLK 896 TAWM'  STREET 81

#06-884
SINGAPORE 52084




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BDOG01
My Deskrop Policy Query
HNotice of Loss
Falicy Mo

viehicla No.(For Motor)

Salect Falicy Mo,

[y SOTZSE02E7-
C P

—

[oata7x ]
Policyhalder  Palicyholder
Name HRIC Product
MASTNOD
LOGISTIC PTE.  200301838M  GFT
LTD

Date of Accident

P

Cover Typa

Prefermad
Workshop Man

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

Vehicie
No

AD416TX

Page 1 of |

+ Change Language

F Change Password " Log Ol
16/06/2018 08:45 5
Iregured Cammance
Dbjact Date Expary. Dake
EKD4167x 7072017

19/6/2018



Policy Information

Z  Paolicy Information

Page 1 of 9

Policyholder

Policy No. 5072550287-02 Moy holder  yASINDD LOGISTIC PTE, LTD., Ples 200301939M
Address BLK 3017 #02-131 UBL ROAD 1 SINGAPORE 408708
Froduct ’ Group
Name FLEET INSURANCE Plan Policy Flag N
Pallcy Effective : ;
isgue D4/07/2007 Date 070772017 00:00 Expiry Date 06/07/2018 23:59
Date
Excess All Claim
Type ExCass
Third Owin 3
Party 0.00 damage  1500.00 Windacseen: o0
Excess Excess Lea
Additional o5
Excess Premium 7654.82
Cutside '
Dutside
glggamre Singapore
i TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel,  NIL GST Flag Y
Co-
insurance Mo
Flag
Open
Paolicy
Infiz
Certificatn
Info
= Policyholder Mailing Address
Address 1 BLK 3017 #02-131 Address 2 UBl ROAD 1 Address 3 SINGAFORE 408708
Addrass 4 Address Type Singapore address Post Code 408708
Unit No. Eﬁ'j::;:r POlicY  5ip114568s
[ Insured Object: XDAL6TX
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Numbar  Endorsement Status Endorsement Content
; Basic Information Endorsement Take
1 0770772017 00:00 R i nmianE 000001286595787 Effective Update Mems B
Thank you for giving us the
opportunity to Serve you. We
confirm that from 07 Jul 2017, the
i Basig Information Endorsement Take following amendment(s) is/are
2 07/07/2017.00:00 Endorsament DI 2BE 9500 Effective made to this policy for Vehicle No
XD14B82E : SECTION T EXCESS ¢
$1,500.00 WINDSCREEN EXCESS
$200.00
Thank you for giving us the
opportunity to serve you. We
confirm that from 07 Jul 2017, the
Vehicle Usage is amended from
Comprehensive to Preferred
; Basic Information Endorsement Take Warkshop Plan for the vehicle as
2 07072017 00:00 Endorsement 000001206596385 Corcriva follows: VEHICLE NUMBER 1,
XD14B2E 2. XD2582T 3. XD38445G
A, KD4167% 5. XD5144E 6.
XD5216G 7. XDOL06P B, XDS205L
9. XE1125G 10.XE1146X 11.XE2990
12.XE965L
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMILIM [INCL
o ol G5T) 1. WDBS3401221972233 25-
, Basic Information ndorsement Take 08-2017 $2,499.85 In view of this
17 00: LR ;
% #1/00/2007 Wo:00 Endorsement R Effective &mendment: an additional premium

of $2,499.85 (inclusive of GST) is
payable under your policy. Please
Ignare this premium payment
request If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment te us within 14 days from

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5072550287-02... 19/6/2018




Claim Handling(accident reporting Claim Task )

Claim Handling

Tre cremam af (s palicy Naq net Sean ool

Accident HT 0999278
Podicy Ko,
Pabcyraidar Mame
Frixud Coge
Centict o {Moaie|
Emuil Addeess
L
RO Prodsction

W Apchdent DetaiE
Eepirt Dute
Date of Acoidem
Reparing Cartre
ACCIgen Locatian

o Benslis

¥ Excmssm
Ty damage Evcesn
Unnamed Drovar Excess

Third Parmy Extiin

7 GET Reglerered Information

G5T Ragatarss
GET Repiranon o,

Foaileation Himory

# Pelicynaider Halling Address

Aodness 1
Address 4
L Ko

= 01 Briver Infe
Brsser Maine
Uneamed driver Rame
Ragsier [uie of Derear | ioerge
Cartact M. (Mababe)
ardrass 1
Apdress 4

Uk Mg
Diises ha own & Sigapine

Aegistersd car?
Oectaration

Breathatyasr or Bioed Tesi
Eeaging?

Madcation HTlory

Calm 004 Wew

Clam Type =

Conbary b, (Mol

Email Addreey

DOm Dwecrighien

Prisigerd Warcahap Cantact
M3

Require Findbsaon

Durte Ragisiered

Bapary Teken Gy

B et 4K teine

Aftachmant

ACTRIECL MO

L Bus. Becmives

RFIS5REY- ‘Welitle ha, ADIATE
PMASINDO LOGISTIC FTE. LT
FLEET INSLRANCE Cirwwr Type Prafermed Workshoz Plas
o Comtact Mo, (3ffice) BL17218
Eprral Aerark
b v L= ® 842 (Clves
Mo FCD Eradlernent] ) o
I3 EA0LE 2009 BCCkEnt ARpam Wilhn 24 hm Was
PEADE LR Time of RCOiDETR IECrmm s
Crangt Forc
ECP | CITv} BEFORE FOAT REENIT
150000 Andnianal Extaks
Culdide Sngapars OO Excess
oo Dunside Sngapans TP Exoess
Tes oET Iﬂwll.dl-'l-ﬂﬂ .
20FLNTIN GET Saatud Vierdied
BLE 3007 @c2-13) Apdvass 2 uBl ROES 1
addraps Trge Singagire agdrass
Ealaeg Pidey Humbar 5101145285

Corvoesr Ty Urcarreg Drieer

Urnamad Drver
GWEE LIN 13 Errar NRIC FUIBEEEIC
1840041575 Drver A9e 4
bl | Caniact Ko (s | o
BiK 335 Agdrwik ] TAMPINES STREET 61

Aritvess Typa Engapane addres
[THH
T v [Driver Welatie No
Qg Ay ey ? Cives @
fpoms =) Insured Hame PASINGS LoGIETIC PTE 7o, |
Ii_!_inﬂr_— ] Cortact 8o (o) et il
E==r= = 01 Unhicie Humbts T e |
ADA157% 7 SLTIAZZL 0N 18 1un 2088 -
e Insured Lintabty » ot a1 Fauil =

HTOETTE

W ves T owa

= Preterarad Aepar Opticn

Claim Clum Dwe |

[Preferred workeas, Mare uricnawe

Page 1 of 2

GST Regatration Mo 200005935
Podeyholdar NEIC Pl R L]
Loaning a
Carkact b HomE] a
i I .
sCacs Bekben
Private king M
AcCan Typs Calksion « Changa | Croas line
Country of Asixdent Sngapan
FCM e
‘Wifiliereen Furess 00
L5020
L
Al 1 BINGAPORE 0070
Post Code 408708
Diwmr DOR NS/ REs
Coiaing Expansnce 40
Corail Wo.[Home) g
Address ] SINGAPGRE G308
Poa Code BIEES

Cr#éer |isurer Company

Irurmd MAIC

S0
Eenth W [0Mice) [T |
TP Watacie Kusmbai SiTazn

R of Fraferred Workitap |

] s rport Recered -
Dare Resgreed 1ROAZ018 G000 =

et |

Clawn ko,
Upinsn Date AW LS 1983
Pair v Categery * Confiennal lirgercy Cesenptian =
Browss. | JGaF] [Fieess seiecr == v [Fema o |
Browsa,., _Ihuuhhq B EE = m [ :
_Browse... | [0 [Fease Sees == v S il
_Browse | [EREE] [Frawss seiect == v [roma 1] | =
_Berwss. | [ERAE] [Provee Saieet TEH[F S T — =
_Beowsa,, | [Eee] [Fease Soncs = w7 [Marma™ T |

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

19/6/2018



Claim Handling(accident reporting Claim Task )

W Arachment Lt

Sttachmeni

o

NERES SR

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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