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MRHATIBAOAN11 ) National Assessmerd Cenlre Services - Ubi
ENTRY DATE & TIME: 10/08/2018 1528
SUBMITTED BY: Krishrasany s'a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the detadls of the accident to spesd up the claims process,

2. This

Ferm must be completed by the Policyholder andior the Autharisad Drnver,

3. Information provided must be as truthful and accurate as
repudiate policy ability

4. The sswe and acceplance of this Form oy mEurance companes 5 nol an admsson of
be referrad to the Police for nvesti
B, Thiz report will be forwarded Dy U INSUrErs of the GIA Records Managemans C

B. false reporti

possible. Ay witful misrepresentation or withalding of material facts may allow insurance companies Lo

policy labiity on e part of the insurance companies.
lam.

enlre established by the General Insurance Associalion of Singapare (GLA) fos

archiving and thal copies of this repor will, for a fee. be made av ailable upon application by Interestes parties

7. By the lodgesment of this report to the insurars, you hereby consent o the archiving of

afaresaid

thig report at the cantre and to copies of the repor ba g mada avadabile

ACCIDENT STATEMENT

Date Of Report

Date OF Accident
Exact Location Of Accident

10/08/2018 15:28
OB/0B/2018 15:20
NEWTON CIRCUS ROUND ABOUT

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GX585U
Insured/Policyholder
Name Of Regislered Owner ARJ PTELTD
Co Reg No 2000097850
Email Address NOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumnber

Cover Mota Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-BT4B8068
OFFICE-BT488058

TOYOTA
LITEACE 4DR

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
S091581837-01

MUHAMMAD REZUAMN BIN MARWAZ]
S0021829H

20/06/1990

CUTDOOR

2210212011

T YEARS AND 5 MONTHS

MaLE

(LOCAL) +65-874880R8

OTHERS-BT48B963
MOEMAIL

Page 1 of 21




Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

¥Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Madel/Colour
Details Of Proparties

Vehicle Category

Marme of Driver
MRIC/Paszport Number

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 52 LORONG 6 TOA PAYOH
#01-30

310052
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO
NO

YES

MO

NO

YES
YES
REVERT
MO

YME439.)

COMMERCIAL VEHICLE

QIU YUNTING
G2169581K

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta speed up the claims process.

2. 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 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 Manzgement 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 upan application by
interested parties.

7. By the lodgment of this repaort to the insurers, yvou hereb

¥ cansent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta caliect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Persanal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) whao have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims:

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

liv) administering my claims (including the mailing of correspandence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the abave Purposes: and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ane ar mare af the above Purposes.

[d} my Personal infarmation will 2lso be caliected and used te 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 / disclased:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

i /1
ol [ "'I “ i )
| s, Y J e ["C‘[ £ 2P| (S/
orea S | \

X 8, 2
Palicyhalder’s Signature Driver's 5ignarurd' Reporting Centre Personnel’s Signature
Date & Time: (I driver is mot the policyholder) Mame:

Date & Time: MNRIC/FIN No.; \‘\

N,

\




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-Gx sEcy
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Venerte
DECLARATION
I/We declare the foregoing particulars are true in every re;pe‘%.
LN /4 £, { / o
:@N e - RF[zatl
.- }_ /,l ;,.' /3 " N
Pulicvhulﬂﬁ!_‘sﬂi'&hmff Driver's Signifure Reporting Centre Persgnnel's Signature
Date & Time: (If driver is not the policyholdar) Mame:
Date & Time: MNRIC/FIN No.:

N
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Policy Search Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_BOOS01 * Change Language * Change Passwaord * Log Out

My Deskiogp pu“w QUEW ¥
Natice of Loss = — — - == — ER
o Policy No. | ] Date of Accident D8/082016 1520
viehicie No.{For Motor) EKSEE'._I ] Certificate Number H___ ]
| Search
. ; Certificete  Policyhoidar  Palicyhalder Vehicle  Tnsured Commeance
g o s
Salect  Policy Mo, Numbar MM RRIC Procfuct  Cover Type Mo, Dbject Data Expiry Date
- 7-
g SeRESI ABIPTELTD 2000007850 GOV ThiroParty GXSBSU  GMSS5U  16/07/2016  15/07/2018

.-l.',l:-r-tlnue ) o . o

https://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 10/8/2018




Policy Information Page 1 of |

2 Policy Information

i Policyholder Policyholder
Policy No, S0915%51837-01 Name ABJ PTE LTD NRIC 2000097850
Certificate
Ne.

Address 14 NEW INDUSTRIAL ROAD #02-06 HUDSON INDUSTRIAL BUILDING SINGAPORE 536203
Praduct Group
Sinsi COMMERCIAL VEHICLE INSURA| Plan Policy Flag ™
Poliey Effective
issue 08/06/2018 Date 16/07 /2018 00:00 Expiry Date 15/07/2019 23:59
Date
Third Own .
Party 0 damage 0 :lflndscreen 0
Excess Excess ACESS
Additional 0s o
Excess Preamium
Cutsige 2
: Outside
g'gﬂa”m Singapare
Excess TP Excess
Agent BIZFOLIO MOTOR TRADING Agent Tel. 62444464 GS5T Flag ¥
Cao-
Insurance HNo
Flag
Cpen
Paolicy Info
Certificate
Info

“ Policyholder Mailing Address

Address 1 14 NEW INDUSTRIAL ROAD Address 2 #02-06 HUDSON INDUSTRIAL E Address 3 SINGAPORE 536203

Address 4 ::S;ess Singapare address Post Code 536203
Related

Unit No, Policy S50B258A319-02
Number

[* Insured Object: GX585U

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

o I_Cmtinue Ca-m:m

https://giclaim.income.com.sg/ges/ icm#eclaimfregistratiun]nit,do?pnlicyNn=5D9 1581837-0... 10/8/2018




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Page 1 of 2

Accident T 1007219
Falicy ho, SOQI5R1AE7 -] Viehicla Mo, GHESRSL GST Begstration N
Certificate Mo
Policyhokder Rama ABJPTE LTD Folicghoider RAIC 2000
Product Coge COMMERCIAL WEHICLE [NSURAI Cover Type Thirt Party Laading ¥
Conlac Mo Mobiia) E7aR4456E Contact Mo, |Office) a Caontact No.{Hams) [+]
Ermiail Address Specal Ramark eCode Mo s
KFE * No e TCA ® Mo Yes eCode Reasan
HED Protectson Mo NCDF Entitement] %) 10 PBrivate Hire No
% Accadent b-ul-_
Report Date 15/08, 2012 09:44 ku:idenl_hmrr wann 24 ks Vas Bceidant Type Caollis
Diate of Accidesm O e e Time of Acciderd hh:mm 15:20 Coundry of Accident Sriga
Reparting Cenpre Orange Force [CM Mo,
Acoident Locatssn MNEWTON CIRCUS ROUND ABCUT
¥ Benafits
B E ) :
Own damage Excess 000 Additional Evcess Windsoreen Excess 0.00
Unnamed Driver Bicess Outside Singapore OO Excéas
Third Pary Excess 0.0 DOufsihe Singapore TP Extesg
% GST Registersd Information
08T Registered M GET Registration Date
GST Registratson b, GST Sratus Verifsd Ma
Madifeatian History
= Palicy Mailing Add
Addrags 1 14 r:lr:w INDLIET_RIAL HOAD Aduress 2 #02-08 HUDSOM [NDUSTRIAL Addrass 1 SING
Addried 4 Address Type Singapone address Fost Code 5367
Linit Mo, Relatad Palicy Numbar SORI0AISE4.07
= 0l Driver Info
Driver Rame Unnamsed Dreeer Driver Type Uknamad Drivar
Unnamed driver Mame MUHAMMAD REZLIAN BIN MARW Driver NRIC S30718F9H Driver DOB 2070
Regmter Data of Driver License  23,/02/2011 Drivar Age 28 Driving Experence 7
Contat Ma,(Mobile) BTAEAT46E Cantact Mo, {Offce) a Ciontact Ha,{Home} 0
Addrens 1 BLx 52 Addraes 2 LORONG 6 TO& PAYOH Address 3
Adcdrens 4 Address Typa Singapore address Post Code 3ion
Ui Mo, #01-30
o, S o s Wa Diriver Vehicks N Driver Inurer Compary
Deciaration
:r:lml;.l::r or Blood Test O ANy inniry? a5 % Mo
Muadfication History
€laim 001 OD-MX :ém
Chim 'r;;« . m [+] Insured Name [E B TE T ] Insured MRID
Coslasct Mo, (Mobile) [NiL ] Cantact Mo, (Home) | ] Comtact Mo, [Office)

Emad Address

Claim Cescription

Frefarnesd Workshop Contac
Hi

Requira Finalisation

hmmhﬂ'ﬂ B, ret. 50

Of Wehicke Nember

Bessy

TP Yehicke Numbsr

fxsesu  vneat oN 8 Aug 2018

| Mame of Prateccen workshep

ST
[res 1]

Insured Liabiliy *

|mat ot Faun [v]

[ E]

8IfE]

Preferered Ropar Option [Preferree Warkshop, Mame umknown vl Gia repan
Date Registensd l15/00,2018 09;53 ] Claim Cloae Date = | Date Recaiven
Report Taken By kaD‘lNi.SﬁH'f ] Warkshop Repaingr Total Loss but Repamed
~ Pril A setter
Attachment
L]
Accidart N, MT/100721%

Claim No.

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

ool

15/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Do, Rscemyed

aeage Head

= Attachment List

Attachmany
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BB EEWI -

b

HAC, PAYA_

WAL, PAYA.

EZRTB PIFIM

MAC_PAYA

MALC_FAYA

MHAC PAaYa

NAT PAYA_

WAL _PAYA

Uplnaded By/Tne

NAC_PAYA_|

NAC_BaYa_LIBI

(%:11

a1

wdl

ual

(8]

(1]:1

U

el

® vas O Mo

Fath =

Page 2 of 2

Upiaad Date L5/D5/J0 48 09:50
Categary * Confidential Urgency =
| Clear I |Pisase Seject |_'!;I I:F_} _ﬂ [Mermal E
| [Ciear ] [Piease Select v] o [s] [Miarmnal e
| [Ciear ] [Piate Selec: T+ e ] [Foemal  w

| [Ciear ] [Piease Celecy

'i:l MO \rl grmial e

L] [o] ormal T

Browse . | [Ciear | [Pleass Selery

| |

Upksaded By/Date

NAC PAYA_UBI_BONEO1{ NATIOMAL ASSESSMENT CE WTRE SERVI

CES) om 15 A 2018 0R0:52

NAC_RAYA_UBI_BODSDL] NATIONAL ASSESSMENT CENTRE SERVI

CES) om 15 Aug 2018 09:51

HAC_HAYA_ LB AOIGO1E NATIONAL ASSESSMENT CENTRE SERW]

CESE on LS Aug 2016 09:50

HAC_PAYA_UB] B0D6D1] NATIONAL ASSESSMENT CENTRE SERVI

CES}on 15 Aug 2018 09:50

NAC _PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERV]

CES}on 15 Aug 2018 0%:50

NAC_PAYA UB]1_SO0G0T| MATIOMAL ASSESSMENT CENTRE SERVI

CES}on 15 Aug 2018 05:50

MAC_PAYA_UB1_S00601( MATIONAL ASSESSMENT CENTRE SERVI

CES)an 15 Aug 2018 0%:50

RAC_PAYA_LBL BO0S0E] NATIONAL ASSESSMENT CENTRE SERY]

CES) on 15 Aug 2008 40:50

NAL FAYA_LIBI_BODSD L] NATIONAL ASSESEMENT CENTRE SERV]

CES) an 15 Aug 2008 09:50

MNAC _Paya LUBL BODGOL] NATIDMAL ASSESSHENT CENTRE SERV]

CES) o 15 Aug 2018 09:50

BOOGO1] NATIONAL ASSESSHMENT CENTRE SERVE
CES) om 15 Aug 2OLE 09:50

_BD0E01( NATIONAL ASSESSMENT CENTRE SERY]
CES) on 1S Aug 2018 09:50

BCOER] | MATIONAL ASSESSMENT CENTRE SERVI
CES)on 15 Aug 2018 09:50

BUOGDI[ MATIONAL ASSESSMENT CENTRE SERVI
CES) on 15 Aug 2018 0949

SNGE01[ MATIONAL ASSESSMENT CENTRE SERV]
CES) an 15 Aug 2018 0%:40

BODS01] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 15 Aug 2018 09:43

RODEDL{ NATIOMAL ASSESSHENT CENTRE SERVI
CES) on 15 Ausg 2018 09:49

HODED 1| MATIONAL ASSESSMENT CENTRE SERVE
CESy o 15 Aug 2016 0949

_BDOG01( MATIONAL ASSESSMENT CENTRE SERV]
CES) an 15 Aug 2018 09:4%

Categosy ? Lirgency
NRIC! Draong License Mormal
SAS Mormal
Phatos: Mormal
Freatas HMermal
Photos HNaermal
Photes Hormal
Phetcs Hormal
Phedos Mormral
Phofns Barmal
Photos Marmal
Photos Narmal
Prabas Mormal
Fhabos Moernal
Fhotos Normal
Photos Warmal
Phoqos Harmal
Photos Marmal
Prabag MNormal
Phaitoes Hormal

Descripbian

NRICY Driving Licénsn Z018-8-15

SAS 2018-8-15

Fhoqos 2O1E-8-15%

Photos 201E-8-15

Phetos 2018-8-15

Phatos 2018-8-15

Photes 2018-8-15

Photos 2098-8-15

Protos 2018-8-15

Fratos 2008-A-15

Prates POES-B-15

Photos 201E-8-15

Phetos 2018-8-1%

Phetos 2018-58-15%

Photos 2018-8+15

Photos 2018-8-15

Photes 2018-8-15

Photos 201B-8-15

Bhotos 2018-8-15

Falder Date

File: Name

? Sournce

Cisplay i Mew Window ] Sean and uptcading

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

15/8/2018



