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ENTRY DATE & TIME: 1001 12018 1608
SUBMITTED BY: ROSLI BIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapaort L‘DHEL‘HE the details of the accident to speed up the clalms process
£. Trvs Form must be ':UI1'||'.IIEIE'|:I tl!r' Ihg P".'l"l'.':r'l'll'.‘HEr andior 1he Autharised Driver.

d. nformation provided musl be as rulhlul and accurale as possible, Any wilful misrepresentation or withokdng of malerial facts may allow INSurance companies 1o

repudiate policy kability.

4. The issue and acceptance of this Form by insurance comganias 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.

b Tris repor will Da forwardad by 1he ingurers of the G Records Management Contre estiablished by the General Insurance Asaociabion of Singapore [GLA) for
arching and that cogbes of thig repart will, foer a feo, be made evalatble upon appheaton by inlerested parties

T, By the lodgement of this report o the ingurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

10/11/2018 16:09
09/11/2018 16:20
ALONG CAIRNHILL ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBBI9731E

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No
Allernative Phone Mo
Vahicle Particulars
Manufaciurer

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 o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
l'ype Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Diriving Experience

Gendar

Mobile Number

Fax Mumber

Conlaclt Number

EMail Address

H & N CATERING SERVICES PTE LTD
201020684M
HNCATERINGE@HOTMAIL COM
(LOCAL) +65-93733223
OFFICE-03732222

TOYOTA
HIACE

WORKING PURPOSES

WO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0T8894R822-02

SELLAPPAN JEYAVEL
SB4TAT19A

07/06/1984

OUTDOOR

15/08/2012

& YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93733223

OTHERS-93733223
HNCATERING@HOTMAIL.COM

Page 1af 13



BLK 113 TAQ CHING RDAD
#0315

Postcode 610113

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vahicla =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? WO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by WO
ambulance?

Was any other material or property damaged? YES
| ha-.-_e tl&ll".‘:l"l apprﬁacl_m-d by ur.mnuu'.'n.peuanm;s} NO
soliciting/offering accident claims assistance,

Number 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? N
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? N

Yehicle Registration Number SHBE202P
Vehicle Make/Model/Colour HYUNDAI

[etails Of Properties

Vehicle Category TAXI

Mame of Driver TEDQ KWAN HENG
MRIC/Passport Number ST5033566G
Contact Number

Address

Poslcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1
2.

Please report correctly the detalls of the accident to speed up the claims process,

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

Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance cormpanies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liakility 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
Aszociation of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

By the Iodgment 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:

(2]

(b}

4]

[d)

(&)

My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) whe 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 Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

{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;
[iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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”)

all insurers) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

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

my Parsanal 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.

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

{i} to allinsurers 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

{il} for complying with requirements under any regulatians, laws or court orders,

Mw

Palicyhalder’s Signature Driver's Signature
Date & Time: {If driver is not the policgholder)

rting Eentre Persun el's Signature
iver i i ame:
Date & Time: NRIC/FIN Nn
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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M08

Claim Handling
Accident MT/1019220
Palicy Mo,
Certificate Mo,
Policyhalkder Marms
Product Code
Contact Mo,{Mabile)
Ermail Address
KFk
HNCD Prodection
Accident Details

Report Date
Ikate of Accicent
Rpporting Cengre
Acoident Location

¥  ENCRss
Own damage Excess
Linnamed Driver Excess
Therd Party Excess

7 Benefits

Claim Handling(accident reporting Claim Task )

SOTEESAE22-02

H B M CATERING SERVICES PTE LTD

COMMERCIAL VEHICLE INSLURAT

93733223

Lhe] Yes

Ha

10102018 16:41

0%/112018

ALGNG CAIRNHILL AOAD

&00.00

.00

7 GST Hegistered Information

GET Aegistered
GAET Aogistration Mo.

Moaitscation History

Na

- Policyhaldar Mailing Addross

Addross 1
Address 4
it Mo,

* 0T Drivar Info
Orrer Name
Unnamad driver Name
Hogister Cate of Drver Licensg
Contact Noo(Mobse)
Addrass T
Addrass 4
Unit Mg,

Does fo awn a Singapore
Hegistered car?

Daclarateon

Breathalysasr or Blood Test
Reading?

Meddification Histary

Claim 001 MHew

Claum Typg *

Centact o[ Mobele)

Emal addross

Claim Desoription

458 RACE COURSE ROAD

Unnarmed Driver
SELLAPRAN JEVAVEL
15/08/2012
QITAARIE

BLK 113 #03-1%
SINGAPORE 610113
03-15

Yes = Mo

wehicle Mo, GBAESTILE
Cover Type Comprehensive
Contact Mo (Office)

Speaal Remark

TCA & No ves
NCD Entitterment( ) 0

hocdent Report Within 24 hrs Yok
Tirme of Accident Kk mm 1520

Orange Farce

Addesanal Excess
Dutsda Singapore DD Excess
Dutside Singapore TP Excess

G5T Registration Date
G5T Status Verified

Address 7 SINGAPCHE 218650
Address Type Singapore address

Related Policy Numbar SO7BESA822-02

Orver Type Unnamed Drivir
Oriver NRIC SR47ATION
priver Age 34

Contact No.{DHice)

hddrese 2 TAD CHING ROAD
Address Type Foresgn addrass
Drver Wehicle Mo, GBEOTILE

Ay infury? Yes o« Mo

G5T Registration ha,

Policyhalder NRIC
Loading

Contact No.,{Harme)
e

eCode Reason

Private Hire

Accident Type
Country of Acoident

1CH Ho.

‘Windscreen Excass

Address 3
Pest Code

Dirivar DOB

Driving Experience
Conrtact Mo, Home)
Address 3

Past Code

Driver Insurer Comp

']

Insured h_l BB CH

Mame

—

e .
| venicle oz

Humbes

PSBB??SJ.E F SHBEZ0ZF ON § Nov 2018

Preferred e —
Workshos ' pratpansured LABIEY ey at Faule Tl
Eaaet Ho. = = =
R 0 | v I g\:‘::.:‘ Preferred Workshop, Narme unkcen et | Receives ] - -
Date Reglstered [ievi1/2018 16:48 | chose r
Diate

Eaport Taken By

Hrint AR hettor

hitps figiclaim income.com.sgigeslicmieclaimiregistrationSave do

|RosL wanas

112



11042018

Alttachment

Aceident Mo,

Last Doc. Recaived

Claim Handling(accident reporting Claim Task )

MTf 1019220
* eg N

Fath »

Choose File Mo file chasen
Choose File Mo file chosen

Choose Filg Mo file chasen

c:hc-ou_ Fila Mo e chosen

Choose File Mo file chosen
Choose File  Ma fila chosen

Message Read |

Attachmant List

Attachment

2
>
b
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Wploaded By Drate

NAC_PAVA_UB] 2006011 NATIONAL ASSESSMENT CENTRE SEAVICES) o
10 Ko 2018 16:47

NAC_PAYA_UBI_BODER]| NATIOMAL ASSESSMENT CENTRE SERVICES) o
ID Mov 3018 16:47

NAC_PAYA_UBT BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Now 2018 16:47

NAC_PAYA_LIB]_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
10 Hov 2016 16:47

RAC_PaYA_LII_RDO6D] HATIONAL ASSESSMENT CENTRE SERVICES) o
10 Moy 2018 16:47

NAC_PAYA_UBL_BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Mov 2018 16:46

NAC_PAYA_UIB]_S0D601] RATIONAL ASSESSMENT CENTRE SERVICES) o
10 Nov 201E 16346

RAC_PaYA_LUBI BO0G010 NATIONAL ASSESSMENT CENTRE SERVICES) a6
PO Moy 2018 16244

NAC_PAYA_UBI_3006D1( MATIGNAL ASSESSMENT CENTRE SEAVICES) o
10 Now 2018 16:46

NAC_PAYA_L/BI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) 0
LD Mow 2018 16:496

NAC_PAYA_UBI_BODGD1| NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Mow 2018 16:46
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ACCIDENT STATEMENT

ACCIDENTDATE(CD /_ W/ V& )(oD/MMAYYYY). TIMEL ) L= = 00 J(HHMM)
LocATioN:__ £ oY\l P oad
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2.

. & DRIVER'S NAME:
D 1] NRIC/FIN/PASSPORT: ___CONTACT:-.

DETAILS OF VEHICLE

QlVEHICLE NUMBER__/A BB 312 ¢

BIINSURANCE COMPANY:__ NiUr T if i

c)POLCY NUMBER: BOIE%AL B9 -7

dJPOLICY TYPE: | CDﬂPREHENSWEI THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:_' (@ fmu fack . _

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .

h)PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
'FNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GNLY)

.. INSURED / POLICY HOLDER e
AJNAME: ﬂfi N M?’%M (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT;
c) ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ;
21| NAME: olla ?- T '_i.l_"- i3 U i (MALE / FEMALE)
DINRIC/FIN/PASSPORT:__ . g ii=isvt 1 d CONTACT:_ 39 % 222 2
CIADDRESS: Blie U A0 (Wi QRook  f L o

Bipnog Tevd  Alaka
"d)DATE OF BIRTH: _1/_cols /_\ 04 | [DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING ;
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER CONDITIO N: [(CLEAR [/ RAINING FOTHERS_ /' i =in v
bJROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NO).-
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE :

a) VEHICLE NUMBER:_ % 1 [ 949 o MODEL:_ Ui A |

D) DRIVER'S NAMEZTE 0 b wan) Hieics

] NRIC/FIN/PASSPORT:__0:1% (v 357 i~ CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMEBER: MODEL:

- ] At e I'rt_-'."ra':-.-.ll"-F |
Yan caded 8 NS

. = g sl i |tk
i 4 P - e T, e T e Fale
Qmaﬂ - WA cate f+aq Hiy Carle l-'r‘:I L '
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11/10/2018 Policy Search

eBaolech v GeneralClaim
Hello, NAC_PAYA_UBI_BO0OG0O1 * Change Language ¢+ Change Password ' Log Out
My Desktap Policy Query i
Jotice of Loss = —— = 1
Palicy N, ! | Bate of Accident 09/11/2018 15:94
Vahicle No.{For Moter) IGE.E.*}?.:HE - Certificata Mumber | B ' __J

Certificate  Policvholder  Policyhalder Product Cover Type Wehicle Insurad Commenca

Besect  sholiey Mo, Number Name NRIC Mo, Object Date Estpiry Daite
HEN
Srogaaaz. CATERING  301020684M GOV Comprehensive GBES7IIE GBBOTIE 02/01/2018 15/12/2018
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