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WEMAT THOEE03E | National Asseasmenl Canlre Servioes - Ubi
ENTRY DATE & TIME: 31072018 17.09
SUBMITTED BY. Jackscn Ho Moo Tian

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/07/2018 17:22

SINGAPORE ACCIDENT STATEMENT

1, Please repod correctly the details of the accident to speed up the claims process.,
2. This Form musi be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible. Any wilful misreprasentaton or witholding of material facts may allow insurance companias t

repudiale policy abikty,

4. The iswe and acceptance of thes Form by msurance comganias is nol an admission of policy liability an the part of the insurance companies

5. Any Talse reporting may be referred 1o the Police for investigation.

£. This repart will be forwarded by the insurers of the GA Records Management Centre astabishad by the General Insurance Association of Singapore (G for
archiving and that copies of this repart will, for a fee. be made avallable upon agphcation by inerestad parties,
7. By the lodgemerd of this report to the insurers, you harety consent 1o the archiving of this report at the centre and to copses of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

3170772018 17:09

280772018 D0:40

JUNC UPP JURONG RD & PIONEER RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mamea Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

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 pelicy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Ocoupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJUZ2428

GD CARZ
53122597)

MOEMAIL

(LOCAL) +65-98804444
OFFICE-98804444

HOMDA
FIT 1.3G A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5083196477-01

MUHAMMAD FARHAN BIN EDRIS
59835667C

02/11/1998

CUTDOOR

12/06/2017

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-87517410

OFFICE-87517410
NOEMAIL

Page 1of 19



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporfed to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 702 WEST COAST ROAD
#04-349

120702
MO
OTHER - HIRER

COLLISION - CHANGEI/CROSS LANE
CLEAR
DRY

MO
2
NO

YES
o]
2

MAME: D
GENDER: MALE

NO

MO

YES
]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Cantact Number

Address

Postocode

Insurance Company NMame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJK2426R

PRIVATE CAR
ABDUL LATIFF BIN AHMAD
S1818915A
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Passenger 1 MAME:
GENDER:
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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 Policyholder and/for 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 repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability 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 established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen 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 repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred te 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} orocessing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

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

{iv) adrministering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain persanal 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} all insurerls) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

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

(d} my Persenal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] the information 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 government agencies as reasaonably required for the purposes stated, or

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

I\
i . 0 o = Fi N 5
Policyholder's Signature Driver's Signature Reporting Centre Perspf'l nel's Signature
Date & Time: {If driver is not the policyholder) Mame: |
Date & Time: MRIC/FIN Mo ‘



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aete— 5 Hmdenitn)

DECLARATION

I/'We declare the foregoing particulars are true in every respect,

il Jr

Date & Time; i (If driver is not the policyholder) Name:

Policyholder's sianatui“u d Driver's Signature Reporting Centre Per;?'n nel's Signature
Date B Time: NRIC/FIN MNao.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
LANE 4 UPP JURONG RD. SUDDENLY VEHICLE B FROM LANE 3 CUT ONTO MY
LANE AND HIT ONTO MY VEHICLE RIGHT MIRROR.



ACCIDENT STATEMENT

ACCIDENT DATE;( 2% / 00/ 201% (DD/MM/YYYY), IME:_ D0 /o j{HH:MM)
LOCATION: dne Ve .L,—unj L4 2 P 2d Nor L

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_JJ 1234 VB
BJINSURANCE COMPANY: _ ATUL 2y
CJPOLICY NUMBER:___ TO¥An (4 -
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©JMAKE & MODEL:_ ’ _
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__ (3ot 4] i
| ARE YOU CLAIMING UNDER YOUP OWN 1NSUMN6? \

'F NO. PLEASE STATE (THIRD P4RTICLAIM / REPORTING\ON )
2. INSURED / POLICY HOLDER

AINAME_ 0D fam A (MALE / FEMALE]
BINRIC/FIN/PASSPORT: 5% 3067 CONTACT;_A8k © Yyuyy
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Me of pasconsd DRIVER
pessangdy QINAME: iy o Fachan Tin Edr) (MALE / FEMALE)

Y f [ l
Cind :l‘l"'.‘fﬁ Avivar) b) MRIC/FIN/PASSPORT: ConTACT:_&3519¥)0
£ c) ADDRESS: '

X vl *d)DATE OF BIRTH: (> / |\ £ ) [DD/MM/YYYY)
S/OCCUPATION: (INDOOR / 0 UTbOOKR]
f)YEARS OF DRIVING EXPRERIENCE.— 13/ ] 213 P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: | ~c
5. alWEATHER con Lé.:bq / RAINING / OTHERS o]

B)ROAD SURFACE: / FOTHERS ial )
5. WAS ANYBODY INJURED [YES / '
7. Q]REPORTED TO POLICE [YES ANOY

I YES, PLEASE STATE WHICH POTICE sTATION:
: 8. THIRD PARTY VEHICLE
M of pusgrmger g VEHICLE NUMBER: ¢ Y [ R MODEL:
Cloduding driver) ©) DRIVERS NAMEALD] (g2l im Phirec
Ch) " €] NRIC/FIN/PASSPORT: SIS RAKA CONTACT;
“=— 7% THIRD FARTY VEHICLE '
i o) g S dj VEHICLE NUMBER: MODEL:
Ao T 6] DRIVER'S MAME:
> "‘”’"‘-"-'**i.ﬁ SHiver ) NRIC/FIN/P ASSPORT: CONTACT:_
b
L ._I

Chail = W\ hgganeod Fach AN gment -0 m
-Pﬂx =

Ok *odcarz @ g g

L% Pt p po




REPUBLIC OF SINGAPORE

S T
YOU ARE LICENSED TO DAWVE VEHICLES IN THE FOLLOWING O it REE S
Class 3 Molor cars with unladen weight == 5000kg 57 MO My ol
passengecs, KNckIive ol driver- and oty motor. | | un 20t S9BISEETC! PINK
vehicies with unladen welght == 2500kg e et e S,
INDIAN B o
Dute CH ey | CowtyOf8imn
0211998 SINGAPORE
. NSF ENLISTEE ok
Addeeas L #
' BiK 702 WEST COAST ROAD ¢

#04-343 SINGAPORE 120702

= il UTEETTN




Policy Search Page 1 of 1

eBaolecch GeneralClaim
Hells, NAC_PAYA_UBI_BDD6D1 * Change Language ¢ Change Passward b Log Out
My Deskiop Pa“w Q'H'Er'.' ¥
Matice of Loss Policy o [ ] [ate of Accident Ba0TE0IB 0040 4
Vehacla Ren.(For Mator) |sauzz428 | Certificate Number [

Certificats Pofacy hobder Palicy halder
Humber Name HRIC

ehiche Insuned Commence  Expiry

Sglect  Pobicy o Ne Object Date Date

Product  Cower Type

SDE3I196477-

L) 01 GO CARZ 312254971 GFT drivo CLASSIC SIU22428 S5JU22428 19/08,/2017

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/7/2018




Policy Information

7 Policy Information

Page 1 of 13

Policy No.  5083106477-01 :;';ﬁ;“"’” GD CARZ ;‘;I'E"'h"'“' 53122597]
Certificate
Mo
Address 210 TURF CLUB ROAD B16 TURF CITY SINGAPCRE 287395
Product Group
Hiarris FLEET INSURANCE Plan Policy Flag M
Fallcy Effective :
Issue 01,/08/2017 Date 19/08/2017 00:00 Expiry Date 18/08/2018 23:59
Date
Excess Al Claims
Typa Excass
Thirg Qwin i
Party L000.00 damage 1000.00 g{"f::"““ 100.00
Excass Excess
Additional 05
Excess 0 Fremium 180.61
g;‘;:;m Outside
an ©A000.00 Singapare 1000, 00
Eiceck TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392502 GST Flag ¥
Co-
insurance Mo
Fiag
Qpen
Policy
Info
Cartificate
Infe
= Policyholder Malling Address
Address 1 210 TURF CLUB ROAD Address 2 B16 TURF CITY Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Past Code 287995
Unit Na. ﬁi‘;r:i"“"“ 5083196477-02

[ Insured Object: SIU22428

7 Endorsements

Sequence Date of Endorsemeant
1 19/08/2017 00:00
2 19082017 00:00

Endorsement Type

Basic Information
Endorsement

null

Basic Information

Endorsement Number

DOCOD1 286621458

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity bo serve you. We
confirm that this pelicy is extended
to cover 1 additional vehicle as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. GPT1116703 19-08-2017
%1,255.11 In view of this
amendment, an additional premium
of $1,255.11 (inclusive of G5T) is
payable under your policy. Please

Endorsement Take lgnore this premium payment

Effective request if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chague
payrent, please issue the cheque in
favour of *NTUC Incame” with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could alsae make
payrment at any of cur branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover 1 additienal vehicle as
follows: CHASSIS NUMBER
Underwriting Rejected  EFFECTIVE DATE PREMIUM (INCL
GST) 1. GP71116703 19-0B-2017
$1,255.11 In view of this
amendment, an additional premium
of $1,255.11 (inclugive of GST) is
payable under your policy. Please
ignore this premium payment

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083196477-01... 30/7/2018



Claim Handling(accident reporting Claim Task )

Agcident MT/I00E441
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A e
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Claim Handling(accident reporting Claim Task )
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CES) on Ji Jw P0LA 1730

FaYE_LB1_AD0E0N RATIOMAL ASSESSMERT CENTRE SEAVI
CES) an 31 Jul MOLE 1731
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PAYE_UB1_BDCGILT NATIOMAL ASSESSHENT CENTRE SERV]
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