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MKAT1B13E1ET § Mational Assesamen Canlre Sardces - L
ENTRY DATE & TIME: 20102018 10043
SUBMITTED BY: Krishnasarmy sl Gonrdasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod |;;|;;n|||;:|;;[|I thee details of Ihe accident to speed up the claims process
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

5, Infaemation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy Hakility

4, The ssue and acceplance of this Form by insurance compames is not an admisson of policy liability on the part of the insurance companies.

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

B. This repart will be forwarded by the insurers of the GIA Records Managemeant Cenra establshed by the General Insurance Asscciation of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties.
7. By the loagement of this repon 1o the insuress, you hereby consent Lo the archiving of this report at the cenfre and te copees of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

ACCIDENT STATEMENT

2001072018 10:42
18M10/2018 11:30
LORNIE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD2530D
Insured/Policyholder
Mame Of Registered Owner ALLSCRIPT ESTABLISHMENT (S) PTELTD
Co Raeg No 1991018156

Email Address
Mobile 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 palicy
for repair to your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

NOEMAIL
{LOCAL) +65-93765227
OFFICE-93765227

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102370646

RAMLEE BIN RAHMAT
51746862F

D6/D4/1966

OUTDOOR

16/07/1986

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93765227

OTHERS-93765227
NOEMAIL

Page 1ol 20



BLK 276 YISHUN STREET 22
#11-244

Postoode 760276
Was driver an employes of the Insured's Company YES

Address

If Mo, Relationship of the Oriver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vahicles involved in the accident

Was any body injurad in the Aceident? w]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hz_wa_ been appruached by unknown _nerson[s:l NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported fo the police? ]
If Yes Please stale which Police Station

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W xXD2341

ehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRICPassport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 20




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 Palicyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to iate policy liahil

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

- The report will be forwarded by the insurers of the GiA Records Ma nagement 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.

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available afaresaid,

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Infarmation”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invohved 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 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
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructians or responding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure 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/ar dealing with my claims.{collectively the
“Purposes”)

[b) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Infermation far ene ar 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[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} the information so collected under (d) above may be shared / disclosed:

() toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.
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Poy ldgris &i ure Driver’'s Signature Reporting Centre Pégsonnel’s Signature
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Singapare 388240 Chhs STt NRIC/FIN No.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Car A gal df:v[m:f alenq Letae Rd

= =,
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DECLARATION
I/ We declare the foregoing particulars are true in EVEDyrespect.

Allscript \er zofcol 2ot

P et s RENFHE son Road Driver's Signature Reporting Centre Persnnna; s Signature
#Bated Fmwiac Industrial Com plex {If driver is not the policyholder) Mame:

Singapore 358240 Date & Time: MNRIC/FIN MNa.: '\-.\
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10/20/2018 Policy Search
eBaolech

Hello, NAC_PAYA_UBI_BDD&D1

GeneralClaim

* Change Language t Change Password * Log Out

My Desktop Policy Query :
Motice of Loss - — - - - ) = -

Palicy Mo, I | Date of Accident [1910V2018 11:30

Veehicle No.{For Moter) GBD2530D | Certificate Number | __—I

Search

Soect Poley Mo, QLS e MR oot covermipe  Vude  Towred  Commence gy o
ALLSCRIPT

5102370645 ESTABLISHMENT 1991018156 GCYV  Comprehensive GBD25300 GBDISIO0 04/08/2018 03/08/2019
(S) PTE LTD

En.r;t_inue

hitpsigiclaim income.com.sglgesicm/eclaim/ICMpolicySearch.da 1M



102002018

“#  Policy Information

Paolicy Information

! Policyholder Policyholder

Policy No. 5102370646 N ar ALLSCRIPT ESTABLISHMENT (S) NRIC 199101815G

Certificate

Mo,

Address 6054 MACPHERSON ROAD #04-04 SINGAPORE 368240

Product Group

Narme COMMERCIAL VEHICLE INSURA! Plan Policy Flag M

Policy Effective ) :

issue 31/07/2018 Date 04/08/2018 00:00 Expiry Date 03/08/2019 23:59

Cate

Third own S

Party 0 damage &0O0 E":Qgss L 100

Excess Excess

Additional 05 0

Excess Premium

Qutside

: Outside

Singapore :

o0 g

Excess

Agent SONA INSURANCE AGENCIES Agent Tel, 81131335 G5T Flag Y

Co-

insurance No

Flag

Open

Palicy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 605A MACPHERSON ROAD Address 2 #04-04 Address 3 SINGAPORE 3638240

Address 4 ﬁggf“ Singapore address Post Code 368240
Related

Unit No. Policy 5094551868-01
Number

[* Insured Object: GBD2530D

“ Endorsements

Sequence Date of Endorsament

Endorsement Type

Endorsement Status Endorsement Content

I Cnﬁtk'nm| Cancel |

hitps:/lgiclaim.income.com.sg/gesficmieclaim/registrationinit. do?policyNo=5102370646& lossdate=19/10/20189%.2011 A0&productline=2&insuredid=&p... 11



10/22/2018

Claim Handling
Accident MT/10168475
Folicy Mo,
Certificate Mo.
Foligyholder Name
Produet Cade
Contact No.iMabale)
Email Address
HFK
MNCD Prodection

@  Accident Details
Report Date
Drate of Accigent
Reporting Cantres
Accident Lacation

W Excass
T damage Excess
Unnamed Driver Excess
Third Party Excess

+  Benefits

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

102370626
ALLSCRIPT ESTABLISHMENT {5} PTE LTD
COMMERCIAL VEHICLE INSURAT

A3IFE52LF

= Mo . Yes

22/10/2018 09:44
19710/30148

LORMIE ROAD

500.00

.00

¥ GST Registered Information

G5T Registered
GET Ragistration Ma.
Mpdification History

# Policyholder Mailing Addriss

Address 1
Addross 4
Unit Ma,
w01 Driver Info
Driver Name
Uarnemed driver Name
Register Date of Drver Licenss
Cantagt No.{Mabile)
Adgress 1
Address 4

it Ma,

Dees be own a Singapore
Ragisterad car?

Declaration

Breathalyser or Blood Test
Reading®

HMedificalion History

Ciaim 001 0D-MX imy_i

Clasm Type *

Contact No.(Mobdie)

Email Address

Claim Deseription

Preferrod

Ho

G054 MACPHERSON ROAD

Wnnamed Driver
ALAMLEE BIN RAHMAT

16,/07/1985
SA7E5727

BLK 276 #

¥os =« No

Vehicle Na.

Cower Type

Contact No.{0fioa)
Special Remark

TCA

RCD Entithement| )

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Outside Singapore 0D Excess
Dutside Singapore TP Excess

GBOZ530D G5T Ragistration Ny
Policyholger NRIC

Comprehensive Loaging

o Contast Mo.{Home}
eCode

& Mo Yas eCode Reason

15 Private Hire

e Recident Type

11:30 Country of Accident
TCM Mo

‘Windscraen Excass

G5T Registration Date

GET Status Verified Mo
Address 2 -0 . -‘Eﬂ 3 -
Address Type Singapore Address Post Coge
Related Policy Number 5094551 B68-01
Driver .ﬁ-:;e Unnarmed Driver
Driver NRIC S1746852F Driver DOB
Driver Age 52 Drriving Expersence
Contact Na.[0Mice} a Contact Mo Homa)
Acdress 2 YISHUN STREET 22 Address 3
Address Type Singapare address Pagt Code

Briver Vehicle Mo,

Driver Insurar Com

ARy |.I'I_]I.l'ﬂ

Yos @ Mo

Workshop [

Benuk ro.
Finalization | Yos

v]

Insured
Marme

[oo-mx 0
Contact
Na.

L_ {Homa}

a1
[ | vehicie
Numbier

1K

Eapzs

[GBO25300 / XD2341 OM 19 0ot 2018

Sl Lty [ St Fakk

[rate Reogistersd

Report Taken gy

“ Brint AK letter

| Reptr | Preferreg warkshop, Nome unknown 7 | ramert | Received v]
tion Claim
{22/10/2015 09:53 ] ciose
Date
—| Worksh
Lo Ewﬁr;p

hitps./igiclaim.income.com sgfgesiicmiadlaimiclaimantSave.do

—

13



10222018 Claim Handling{accident reporting Claim Task 004 OD-MX)

E.‘, Subrnit

Attachment
o
Accident Mg, MT/1D1E475 =" ;::I:'.rn Nn.__ - nu:u— o
La=1 Doc. Aeceiven LIvi. Mo Uplgad Date 2271072018 0G50
Path = Catagory * Confidential
Choose File Mo file chosen [Clear | [Please Select r| [no :
Choose File | Mo file chosen char | | Pioase Select ] [wo :
Choose File Mo file chosen [Ciear] | Pease Seteet r] [no i
| Choose File  No file chesan [clear|  [Please Salect ] [no i
Choose File Mo file chosen !E'!;d] m Select _'l'.] NE K
_Choose Fils | Mo file chosen [Clear |  [Fioase select | [no '
Madsage Read
“ Attachment List
Altachment Uploaded By,/Date Catagory ? Urgency Des:
—— WA JTACLIBI S0 TR ASSESSMENT CENTRE SERVICESI 0N iii Bving Licerse PR NRIE/ Driving L

NAC_PAYA_UBI_BO0G0T( MATIONAL ASSESSMENT CENTRE SERVICES) on

32 Oct 3018 09:51 S il A2

MNAL_FAYA_LE]_ 800601 Nﬁl;g{ﬂ:k;ﬂl;sas:ns!s;;mr CENTRE SERVICES) on Photos fnrmal Photas ;
RAC_PAYA UBI _BOOGOL[ N.-:‘I;]g:lt.ﬂ.lz_asaslfﬁhnﬁm CENTRE SERVICES) an Phatos NGl Photos
MAC_PAYA BT _S0DEDL] H;‘;Igcﬂ?ligﬁgi!:m'i CENTRE SERVICES) on Photos Normal Photas §
RAC_PAY¥A_LBI_BO0G0L[ Nz’;lg::.lz_lgsasgﬁgENT CENTRE SEAVICES) on Phatos Normal ——
MAC_PAYA_LIBI_BO0ED1] Ng‘;gﬁﬁnﬁn&iifm CENTRE SERVICES) on Photos P Phatas -
NALC_PAYA_UBI_BO0601[ Nz?gmﬂ#;lﬂisgﬁgEM CENTRE SERVICES) an Phatos Normal Phasos 5
MAC_PaYA_UBI_BODG01] "f?gﬁ“?uﬁsﬁi'f“ CENTRE SERVICES) on Photas A Phitios 3
NAC_PAYA_LUB]_ 800601 Nﬂlun?;uﬁsasggﬂlsm CENTRE SERVICES) an Photos Normal Photos &
WAL PAYA_LBI_BOOS01] N;EI&T;&%E&E‘F;ENT CENTRE SERVICES) on Photos Monmal Photos
NAC_PAYA_LIBI_BO0ED1LY Hg;]gfﬁ:lsasggﬁ‘?ENT CENTRE SERVICES) an Phatos Normal Photos ©
NAC_PAYA _UBI g00&01{ Ngzlg;léﬁélﬂisgﬁgEﬂT CENTRE SERVICES) on Photas Narmal Phatos *
MAC_PAYA_LBI_BODEDL) N?;Igg&;&%&gib;iwf CENTRE SERVICES] an Photas Mormal Fheotis 2
WAL PAYA_UB]_S00601( Mg';]g::.;;sasggsi:EHT CENTRE SERVICES) an Phatis Normal Photos -
MAC_PAYA_UBI_BODE] N;gggt;uﬁsggﬁgfm CENTRE SERVICES) on ki Naremat Photos ;
= NAC_PAYA_LIBI_B00601 | Hg?g':ﬁ{rﬁs{fgsi?Em CENTRE SERVICES) on Photas Mormal Phatas o
MAC_PAYA_UBI_BDOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on Photos Normal Photos ;

22 0ct 2018 09:49

hitps:digiclaim. income.com.sg/gesficmieclaim/claimantSave . do 23




