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MHAT1B131678 | Matinnad Assessmend Centre Seraces - Uk
ENTRY DATE & TIME: 1002078 1704
EUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Piease repor correctly the detalls of the accadent 1o speed up the claims process.
Z, This Form musi be completed by the Policyholder and'or the Aulhorised Driver.

3, Infarmation proviced must ba as trulthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

repudiate policy liakility

4. The lssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
&. Thiz report will be forwarded by the nsurers of the GlA Records Managemen! 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 upon application by interestad parties.

T, By the lodgernent of this repor to the insurers, you hereby consent to the archiving of this repon a1 the cenlre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

10M10/2018 1704

08/10/2018 08:20

SERANGGON CENTRAL OUTSIDE HDB BLK 262
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address
Mabile Phone No

Alternative 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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBDO98AT

TUCKSHOP MANAGEMENT SERVICES LLP
T15LLOSETC

NOEMAIL

{LOCAL) +65-81130616

OFFICE-81130616

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5099316138

SIM CHING LYE LEONARD LEOQ
513536441

1411111959

OUTDOOR

15/01/1979

30 YEARS AND &8 MONTHS
MALE

(LOCAL) +65-81130618

OFFICE-B1130616
NOEMAIL
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Address 35 JALAN KECHUBONG
Postcode 708309

Was driver an employee of the Insured’s Company MO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hav_e: baen appmacr_ued by unjshnawn_persurﬂs] NO
soliciing/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? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHA4114D

Vehicle Make/Model/Colour

Details Of Prapertias

Vehicle Category TAXI
MNarme of Driver MOHAMMED ZAILANI BIN MOHD IDRIS
MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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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 Form must be completed by the Policyholder andfor 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

4. The issug and acceptance of this Form 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 Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, 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/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing af carrespandence, statements, invoices, repoarts or notices to me,
which could invalve disclasure 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)  allinsureris) 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

{e}  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 Singapore, for one or more 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:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

~
L
A
)
|
Policyholder's Signature Driver's 5ignaturu Reporting Centre P%snnnel's Signature
Date & Time: {If driver is not thepolicyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Ce ndr |

g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EOLnoo93TT

L IhA YYD

Name:

Relec 4o SAotumtod.
s
/’f
DECLAR
If'We egaing particulars are true in every respect.
o 1o 2
T 50 | e % |
£ ] -
N 45/ M M. \
Pnlicvhwure Driver's .'-Z-i[znantl.irpr Reporting Centre Persofnel’s Signature
Date & Time: {If driver is not the policyholder}

Date & Time;

MRIC/FIN No.:




ON STATED DATE AND TIME, AS | WANTED TO MAKE A LEFT TURN FROM BLK
262 SERANGOON CENTRAL TWDS MAIN RD. | SIGNAL MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLIND SPOT BEFORE | CAN PROCEED. WHEN MY VEHICE
INCH OUT A LITTLE, SUDDENLY VEHICLE B TRAVELLING VERY FAST ALONG LANE
2 SERANGOON CENTRAL. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE
FRONT RIGHT PORTION.



ACCIDENT STATEMENT

accientoare(9q s '0 ;% J[DD/MM/YYYY), TIME:( R . 0 J(HH:MM)
LOCATION: 14 @ 00 Cndst  guidide B8 261,

1. DETAILS OF VEHICLE

al VEHICLE NUMBER:___ A 0pA 9891
BlINSURANCE COMPANY:___ NTI(
C)POLICY NUMBER: _094 31613 6
dJPOLICY TYPE: [CDMPRE_H@U THIRD PARTY / THIRD PARTY FIRE &THEFT)
&}MAKE & MODEL;
f|TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ W3 kA0
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE-fYES/

IF MO, PLEASE STATE (THIRD FAETY@JM ! REPORTING OM

2. INSURED / POLICY HOLDER
AINAME:__Taclifhop Mmnamemend Bnvices L (MALE / FEMALE)
b NRIC/FIN/PASSPORT:_ 13 LLT63C CONTACT:_¥113 0614

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& e of pacganad DRIVER
[!nciwii 1 51&1'\] }NAME.‘J‘-'I". thing ‘A]t. Leanard Lfa !'N@IFEMALE]
MY AR L INRIC/FIN/PASSPORT: . SIX36ywl  contacT. khd o) b
¢ 2 c)ADDRESS: 1T Jalen 1r-#;i:l-nl,qﬂ (3 9939s)

*d|DATE OF BIRTH: | Ig; /1y 193 (DD/MMLYYYY)

&)OCCUPATION: [INDOOR / OUTHOOR
f)YEARS OF DRIVING EXPRERIENCE:__ M | f-\'a‘]

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ',.l". 0

5. Q)WEATHER CONDIION: [CLEAR / RAl / OTHERS

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_puwner

6. WAS ANYBODY INJURED (Y
7. a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

BIROAD SURFACE: (DRY / éTHEE

S e o pases "33 @) VEHCLE NUMBER: JEAYI VD MODEL:____
Clocluding ciiver) B) DRIVER'S NAME: Mohammed Zaii®T Rin Mohd daf
¢\ €] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
E d} VEHICLE NUMBER: MODEL:
YO PURARC ) DRIVER'S NAME:
Clndud A W) f) RIC/FIN/PASSPORT: CONTACT:..
.
Oiail =

-QS‘)C =

RNUERRE
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Policy Search

" eBaoTech
Hello, NAC_PAYA_UBI_SD0601
My Dasktop Policy Query
Notlce of Loss
Policy No-

Wehicle No.[For Motor)

Selact  Folicy Mo

) 5099315136

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

Ceruficate

Page 1 of |

GeneralClaim

t Change Language ¢ Change Password  * Log Out
| | Date af Aecident [parorzoiaoazo
[pepgsasT ] Cestificate Numbar [ |
Policyhalder  Folicyholdes vehicle Inswred  Commence
Nurnbar Namea MRIEC Product  Caover Typa Py Dbsect ik Expiry Date
TUCKSHDP

MANAGEMENT T1SLLOBETC
SERVICES LLF

GCV  Comprehensive GBD9989T GEDOGAST 28/03/2018 27/03/2019

10/10/2018



Policy Information

= Policy Information

Page |1 of |

Policyhoider

" Policyholder
Policy Mo. 5099316136 gt TUCKSHOPF MANAGEMENT SERY NRIC TI5LLOSE?E
Cartificate
No.
Address 35 JALAN KECHUBONG SELETAR HILLS ESTATE SINGAPORE 799399
Product Group
N COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Palicy Effacti
isgue 28/03/2018 Bate b 28,/03,/2018 00:00 Expiry Date 27/03/2019 23:59
Date
Escess All Claims
Type Excess
Third Cwn
Party o damage &00 E‘l‘lndsnreen 100
Excess Exress XCESS
Additional 05 a
Excess Premium
Outside
; Dutside
g;-aapﬁre Simgapore
Eitacs TP Excess
Agent ABRWIN #TE LTD agent Tel. &E423301 GST Flag ¥
Co-
insurance Mo
Fliag
Open
Palicy
Info
Certificate
Info
@ Palicyholder Mailing Address
Address 1 15 JALAN KECHUBONG Address 2 SELETAR HILLS ESTATE Address 3 SINGAPCORE 799359
Address 4 Address Type Singapore address Post Code
Retated Policy
Unit Wa. i S099316136

[» Insured Object: GBDY9EIT

 Endorsements

Seguence Date of Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099316136...

Endorsement Type

Endorsement Status

Endorsement Content

10/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Arcident MT/ 1015158

Pabcy Mo

Cenifcaie Me
PR Haema
Product Code

CONLACT M2 (M2t
Emai Anaress
T
MCD Brotachoe

fu kecident Detalls
Aepart Dane
Date of &ccoam
Haporsng Cantne
ACOgen Localien

= Exvess
Cwn daMAgE ENceis
uresmed Drvier Excess
Thed Farly Excesi

= Banafis

= GET Megistered Isformation

05T Regatered
AT Regalatan N,

Hodificabion Fadory

@ Palicgholder Mailing Address

Asdrens 1
Aodregy 4
el M.
= Of Driver Infe
Onvar Mama

Untdmad el Kafa

magatar Dats of Drivwr Licenss

Camind Ko {Hobie)
RAOTESS 1
Acarirem 4

Lirit b

Does he pan 3 Singagore
egEnaned cart

Caciaratizn

wreathaiyess o Rlond Tagt
Fasding?

Hodtcation Hatary

Claim 061 | HWew

£

Ciam Typs &
Gontmc Ko [Mogie)
il Adrires

‘Tamant Type Claimant Type =

Cwamant Mams -
TNt Agoress
S Descngtion

Freferned Workshep Contag

M
Aagane Finalisation
Data Regivtared

Aapart Tetem By

I erint AK leiter

Atracnesgag

L4

Accicwnd Mo

Lkt Do, Recs e

09911813 WEnioE No GBOAERT
TSR0 MENBEEHENT SERVICES LLP
EOMMERCTAL VEHICLE IWSURE v Tt Comprafiinsie
BL1FA1% Contact M. (DMce] o
SpEcEl Bemark
e e TCA Wneve
ka RCE Endideman ) 1]
VIO 1T gl Acogem Repon Within Ja 1wl Yas
oRaaraoLe Tima of ACCHSNE B M 08120
drange Force
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we G5T Begstranon Dare
GET Sranss varfed
15 FALAN KECHUBONG Hegeiresy I SELETAR HILLS ESTATE
Aadress Type Singepors asdran
Ealatad Foiicy Kumasr SOFARI6136

Linnamed Drreer Dnver Troe Lanamed Drevr

S1 CHING LYE LEOWARD LED Driver NEIC S1IEMEAL]

LsmisLeT Dnvar Age =B

21130516 Dot ko | Ofea) (-]

15 JALAN EECHUBONG Aeadress 7 SELETAR HILLS ESTATE
azaress Tyoe Siregarre didvais

() wees (8] Ma Driver Werick Ko,

L ey Wjuny? W (b

T = Insured kame HANAGEMENT

| e oS, e Woo{Hama) i

O Wehich Rumses
Tyee of Banaht *

l 3 Caman WRIC

Page 1 of 2

5T HBgIRITANON R,

Prlicyhoatur RAIC TIRLOGERC
Leasig a
Comat Mo {Hame) (]

wlode Bsawon

Frecata irw L
Arrxient Tyoe Cofmns - Mae Miner Rosl
Country of Accidant Singapors
[L=2l
Windpreen Enoeil 100,00
Tk
L SINGAPORE 77193
Fam Coge 79339
Creepr DOB 141171580
Drreng Exzuriance w
Crebact Ko, (Hoeme ] L]
BgiTesE ¥ SMGEAPCAE 7RISR
Past Cota TR

Cererr [nsurer Company

m—_—— e —
=

T S

Contwct Mo, [OfMcs)

TP Wahiie Numbar

Inksred Liabibly *

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

Es e Prafererad Aapar Doticn [peus Hams ]| GEArepen £
Claim iase Dt = Bats Ritaivid
1
Sava| S |
MTI015L5E b, o,
W vag O Me Upioad Dabe 1010/ I E 1725
Ba Categany Confisental Urgaaay » Duacrigtion *

Erowse.., | [Baa] [Feaie seee = [+ v [Forme = | =
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Claim Handling(accident reporting Claim Task )

WAL PAYA

Upioamg By Tlate

LB BOCS0TL RATIONAL ASSESSMERT CENTRE SERVI

CESY 20 10 Oct 2008 17-25

WAC_PAvA_UEI1_ 8006051 KATIONAL ASSESIMENT CEMTAE SER4]

CES) on 10 Oc1 200817:28

WAL_PAVA_LE|_BO0E01( RATIONAL ASRESSMENT CENTRE SE2V|

OES) ot 10 O 2008 17-2%

RAL_PAYE L] 00001 MATIONAL ASSESSMENT CENTRE SERV]

CE3) on 10 001 2018 17:25

RAC_BavA_LEI_ 008010 KATIONAL ASSFESMINT CENTRE SRRV]

CES) o0 10 00 2008 1728

WAL_BAyA_LBI_S00601( KATIDNAL ASSEESMENT CENTRE SO2W]

CES) on 10 Ocy 20480 17:25

WAL SHvA_ LR BNOGOIT RATIONAL ASSESSMERT CEMTRE SERV)

CES) on {0 Oy 2038 17 75

HAL SavR UND A0CGDE KATIONAL ASSESSAMERT CEMTAE SERV]

CEdYen 10 Dot 2018 17:3%

WAL SAVA_ L] B00601[ KaTIONAL ASSESTMERT CENTRE SERV]

CES) e 10 001 2028 1724

HAL_Favs USR]l _B008010 RATIDNAL ASSESSMERT CENTRE SE&Y|

CES) on 10 Dct 2058 174

HAL_PavE LR an0G00| RATIONAL ASSESSMERT CENTRE SE8V|

CEG) a0 10 0o 2008 1724

RaC_ PV L8] AD0S0a; WATIONAL ASSESTMERT CENTRE SESW

CESH on 10 001 2058 1724

RAL_PAYE_ LI BOOR01( RATIONAL ASSESSMENT CENTRE SE&V]
CE

S et 10 00t 2028 1724

WAC_PANE_ LB ANOG0I( KATIOMAL ASSESTMENT CEWTRE SERV]

CEE) on 10 Oct 2000 1724

Lgtraied By/lale Foidar Dace

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

i

Filg hama
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