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LA T IRTAATES § Malicral Asspssment Condng Seraces Lini
ENTRY DATE & TIME: 16112018 18:05
SURBMITTED BY: Mrishnasamy s'o Gorindaaamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly he detalls of the accident to speed up the claims process

% This Form must be compleled by the Policyholder andior the Authorisad Driver.

3. Infprmiation provided must be as truthiul and accurate as possible. Any willul risrepresentation o wisholding of material facts may allow INSUrENCE COMPAnIes o
rapudiate policy liability

4 The issug and accaptanca of this Form by insurance companies is not an aamission of podcy liability on the par of the insurance companiee.

5. Any false reporing may ba referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Assotiation of Singapare (GIA] for
archiving and that coples of this report will, for a fee; be made available upon application by interested parties

7. By tha lodgemant of this report 10 1ha insuners, you harshy consent ko the archiving of this report at the cenlte and to copies of the repor being mads available
alaragad,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location OF Accident

16/M11/2018 1805
16/11/2018 10:45
BUKIT BATOK ST 23 ( BLK 2022/ 2021 )

Cauntry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC1442L

Insured/Policyholder
MWame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phong No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

MName of Ingurance Company
Type Of Coverage

Flaet Policy

Policy Mumbar

Cover Nole Number

Driver

Mame of Dnver

Passport No/FIN

Data OFf Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

IDEE INFOCOM PTE. LTD
200919057R
IBMDEEN@GMAIL.COM
(LOCAL) +65-92381245
OFFICE-92381245

MISSAMN
URVAN 3.0 5MT ABS AB 5DR LWE PANEL

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5105197541

MOHAMED IBRAHIM ZIAVUDEEN
G051 10K

05/05/1967

INDOOR

22/08/2011

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82381245

OTHERS-92381245
IEMDEEN@GMAIL. COM

Page 1 of 28



Addross -
Postcode

Was driver an employeeg of the Insured’s Company YES
If Mo, Relationship of the Daver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company af Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invaelved in the accident

Was any body injured in the Accident? N

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or propery damaged? YES

| have been approached by ur_'lknn'-.rn_persr::un[sil NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pagaangar | NAME: S NIL
GENDER: @ MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Palice Station

Was notice of infended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber GBB48ATY

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver YEO CHOW KWANG

NRIC/Passpor Mumber 51125188)

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the actident to speed up the claims process,

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

3. Information provided most be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
lacts may ailaw Insurance eompanies to repudiate policy ahility,

4. The issue and acceptance of this Form by insurance eampanies Is ot an admission of policy liability on the part of the insurancs
COmpdnies

5. Aoy false reporting may be referred to the Police for invostigation.

b, The report will be farwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

I By the lodgment af this report ta the insurers, yau he reby cansent to the archiving of this report ot the contre and to copies of
the repart baing made available aforesaid,

g, Consent under the Personal Data Protectlon Act (POPA)

lunderstand, acknowledge, agree and consent that:

1) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose andfor process my personal data/persenal infarmation set out in this [form)] and any other personal Infermation
provided by me or possessed by my Insurer {collectively the “Persanal Informatlon™)] and disclose and transfer such
Fersanal Information ta all Insurer(s) who have insured vrhiciels) involved in this accident (all insurer(s) who have insured

wehicke|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 purpaseis)
of

li} processing, handling and/or dealing with my claims inciuding the setilement of the claims and any necessary
investigations relating to the claims:

(i} invastigating the accident andfor rmy claims;
(i) careying out and/for dealing with my instructions er responding to any enguiries by me;

lv) administering my claims {Including the mailing of correspondence, statements, involces, reperts or notices 1o me,
which could invalve disclosure of certaln 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 a¢ministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(bl allinsurerls) wha have insured vehiclels) invalved In this accident and the Insurers’ lawyersflaw firms, may/are permitzed
to collect, use, disclose and/or process my Persanal Information for one or more of the above Pu rpases; and

[}y Personal Information may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

ld}  mwy Personal Information will alsa be collected and used to cempile daims histary for the purpose ef fraud detection,
Investigation and management in present and all future claims.

fe} the infermation so collected under [d) above may be shared / disclosed:

{il toallinsurers and/or any other third partics that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agenzles as ressonably required for the purposes stated, or

(il far complying with requiraments under any regulations, laws or court arders,
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ACCIDENT STATEMENT
accentoare( (6 /111 2058 ) ion nampvrry), e oM ﬁ.;;ﬁm:dm;
LOCATION: Bubd Lot k— =23 ‘FPLJP Zo22 # Zo 2| />

1.

= Mo U# pe E'EG:'!J‘%:

|:, Pweli .ﬁln"."h {ll'u-'qu’:'-l }

n

DETAILS OF VEHICLE Gq
Q) VEHICLE NUMBER: Bc \\FY 2 an

b)INSURANCE COMPANY:
c)POLICY NUMBER:
dijPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
=) MAKE & MODEL:
ATYPE:(SALDOM / COUPE / MPV /V AN { LDREY [ MOTORCYLCLE f OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER |

AJNAME: L5 [MALE / FEMALE
B} NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

) NAME; (MALE / FEMA LE

B NRIC/FIM/P ASSPORT! CONTACT: b (2 X
c)ADDRESS:

S /(46 ipommsvyyy

*d)DATE OF BIRTH: (
&) OCCUPATION: (INDOOR / OUTDOOR)
fYEARS OF DRIVING-EXPRERIENCE: _ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER COMDITION: [CLEAR / RAINING / OTHERS ]
b)ROAD SURFACEADRY / WET / ©THERS : |
WAS ANYBODY | ED (YES / ;
Q]REPORTED TO POLICE (YES / Q)

IF YES, PLEASE STATE WHICH CE STATION:

THIRD PARTY VEHICLE
o) VEHICLE NUMeer:_ G B G dET 7/ MODEL:__
\ b) DRVERSNAME__JEC CHoW | KW ANGY
c) NRIC/FN/PASSPORT: L S 11 2X | B€TconTacT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&} DRIVER'S NAME:
" f NRIC/FIN/PASSPORT: CONTACT:..
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Policy Search

eBaolech

tello, NAC_PAYA_UBI_BOOGOL

GeneralClaim

¢ Change Language * Changa Password * Leg Out

v Pesktop Policy Query .
MHotice ol Loss . S
Policy Mo, | Date of Accident 16/11/2018 10:45
vahicle No.{For Motor) [eBc1442L B | Certificate Number |

S-r:arch.

Certificate  Palicyholder  Policyhalder Vehicle Insured Commence
Select  Polley No. " limber Mame HRIg  Produr. CoverType Mo, Object Date Explry. Date
1DEE
5105197541 INFOCOM  200019057R GOV Comprehansive GBC1442L GBC1442L  05/11/2018 Od/11/2019
PTE. LTD,

_Cuni]ﬁue

ips.figiclaim.income.com.sgfgesficm/eclaim/ICMpolicySearch.do 1M



1T1ER2018

* Paolicy Information

Folicy Infarmaticn

Palicyholder

Palicyholder

Folicy No, &
¥ No. 5105197541 Hame IDEE INFOCOM PTE. LTD. NRIC

Coertificate

Mo

Nddress 60 KAKI BUKIT PLACE #10-15 EUNOS TECHPARK SINGAPORE 415979

Product ™ 5 . Group

Mt [ 1 I =

Narra COMMERCIAL VEHICLE INSURAT Plan Policy Flag

Policy i

insue 05/11/2018 EE?:I?E 05/11/2018 00:00 Expiry Date

Date

Third Own :

Party 0 damage &00 ::(lr':l::s:reen

Excess Excess

Additional 05 o

EFxcess Preamium

Dutside

eiep Outside

S pabe Silr:gapnre

on

Excess TP Excess

Agent ABWIN PTE LTD Agent Tel, 6R423301 GST Flag

Co-

insurance No

Flag

Open

Palicy

Info

Cortificate

Info

Folicyholder Mailing Address

Acdress 1 G0 KAKI BUKIT PLACE Address 2 #10-15 EUNOS TECHPARK

Address 4 #I:;ess Singapore address Post Code
Related

Linit No, 10-15 Palicy 5105197541
Mumber

 Insured Object: GEC1442L
7 Endorsements

Sequence Date of Endorsement

itpsdgiclaim. income.com. sgigeslicmieciaimiregistrationinit.da? policyMo=51 0519?541&Inssda:e=1ﬁf1ﬂ201E%ED1ﬂ:45&productLinﬂ=2&insuredld=&p... 11

200919057R

=

04/11/2019 23:59

100

¥

Address 3 SINGAPORE 415979

415979

Endorsement Type Endorsement Status

ﬁﬁ;_tinue ' Cancel I

Endorsement Content
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Claim Handling
Accident MT/1020145
Poicy. No.
Cartifieste Mg
Folcyhalder Rams
Product Code
Cantact No,{Mobile)
Emai Address
KFE
HCD Protection

"7 Actident Details
Happr Dale
[ate of Accident
Hepartng Centre
Acident Location

< EdCcess
Ciwn damage Excess
Urnarmed Driver Exgess
Third Farly Excess

7 Benafits

5105197541

IDEE INFOCOM PTE, LTD.
COMMERCIAL VEHICLE INSURAL
92381245

= Mo ey

ME

I7/11/2018 04 3%

16/11/2018

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

BURIT BATOK ST 23 | BLK 2022/ 1021 )

&00.00

0,00

Wehicle No,

Cover Type
Contact No.[Offoe)
Spaciad Remark
TCA

NCD Entitlérnant(% )

Accidens Repart Within 24 hes

Time af Accadant hh:mm

Drange Farce

Acditional Excess
Chutside Simgapare (0 Excess
Outside Singapare TP Excess

< GST Registered Information
GAT Registered a5
GST Registration Na. 200915057R

=pdificaticn History

Palicyholder Malling Address

GBO14420 GET Ragistratan b
Folicyholter MR1C
Comprahangive Loading
o Contact No. Hame)
=Cods
s Na Yk eCode Reason
& Private Hire
ez Accident Type
10:45 Country of Accidant
ICM Mo,
‘Windscreen Excens
GET Registration Date 1210/20
GET Status Verified o

fadrass | B0 KAKT BUKIT PLACE Address 2 #10-1% BUNDS TECHPARK Address 3
fiddress 4 Address Type Singapore sodress Past Code
Ll Moy, 118 Related Policy Mumber 5105197541
< 0T Driver Info
Liriver Masri Unnamed Oriver Drriver Type Unnamed Driver
Unnamed driver Narme MOHAMED [BAARIM Z1AVUDEED Driver NRIC GS905110K Driver DOB
Register Date of Driver License 2208011 Driver Age 51 Diriving Experience
Contact Na,[Mobike) 9IIE1245 Contaet Mo Difice) [} Contact Ka.(Homa)
Addrass 1 Address 2 Address 3
fddress 4 Address Type Singapore address Pogt Code
Lirdt M.
Doais et v & Singapnre i :
ReGiaersd Eart Yes « No Drriver Vehicle Mo, Driver Tnsurer Com
Dichiratson
hislyser or Blood Test 0:my Any njury? Yes & No
iy ?
Modificatean History
Clalm 001 OD-MX  New
5
Claim Type * | CiD-pax " i":,':"':d hoee o
Caontad e
Cantaet No.{Mobile) [2381245 | e, ~
{Home)
o1 —
Frivall Address [ | vericle  EBC14c
- Kurnber
Elaim escription [GBC1442L / GBEAHATY ON 16 Nov 2018
Preterred = TERSs
Workshap: | meﬂ Liability | Hot at Faur " o
Eim!“" | Yos v | Repair | Preferran warkshiop, Name unkngwn T et | Recaived v
Eatsan Wn Claim
Lt Reglstared [17/11/2018 DBia7 Clase [
Date
Works
Heport Taken By | ]umm::ﬂ

Print AK letter

hitpsigiclaim.income.com.sg/gesficm/eclaim/claimantSave. do

113
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Attachment

fecident Mo,

Lasl Doc. Recaived

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

MT 1020148
* e Mo

Fath =

Chocse Filg - Mo file chosen

Choose File Mo file chosan
Choose File Mo file chosen
Choose File Mo file chasen
Choose File Mo file chosen
Choose File Mo file chosan

g F!Eﬂ

Attachmaent List

Aitachmeni

Uploaded By/Date

MHAC_PAYA_UBE BOCED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Now 201E 04647

NAC_FAYA_UBI_BODGOI[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
17 Now 2018 09:47

RALC_PAYA_UBI_BO0G01[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
17 MNow 2018 09:45

NAC_FAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) an
LT Mow 2018 09:45

NAC_PAYA_UBI_S0060L[ NATICNAL ASSESSMENT CENTRE SERVICES) on
17 Mow 2018 09:45

HAC PAYA_UH]_H00601] RATIONAL ASSESSMENT CENTRE SERVICES) on
17 Mow 2018 05:4%5

HAC_PAYA_UB]_S0DED1] MATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Nogw 2018 D945

MNAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Nav F01B 045

RAC_Pava_LBI_BOCED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Nav Z01R 04944

RAC_PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
1T Wov 2018 09:44

WAC_PAYA_UBI_80060L[ NATIGNAL ASSESSMENT CENTRE SERVICES) an
17 Mow 2018 09:44

NAC_PAYA_UBE] 200601 RATIONAL ASSESSMENT CENTRE SERVICES) an
17 Nov 2018 09:494

MAL_PAYA_UBI_S00ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Nov 2018 0%:44

MAC_PavA_UBI_BO0ED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
17 Naw 2018 09:d4

WAC_PAYA_UBI_BOCGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Kaw 2016 0944

MALC_PAYA_LBI_BOD601[ NATIONAL ASSESEMENT CENTRE SERVICES) on
1T Noav 2018 09:44

RAC_PAYA_UBI_BOO601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Wow 2018 09:44

WAC_FRYn_UB]_HO0G0I[ NATIDNAL ASSESSMENT CENTRE SERVICES) an
L¥ Nov 2018 09:44

ips fgiclaim.income.com.sglges/icmieclaimiclaimantSave.do

Claim Na.

Uplzad Date

| Save || Subemit

031
1741142018 0550

Categary

MNRIC! Driving Licanse

MRIC) Driving Larse

Phaotos

Phatos

Pholos

Photos

Phitas

Photos

Photos

Phatos

Fhatos

Photas

Photas

Photos

Phatos

Phatos

Category * Canfidential
Clear | | Ploase Select v] [wo J
Clear | | Fisase Seiect v | [mo :
Ciear | | Please select ] [vo i
| ciear | |Hense5aler:l '||N¢ :
Ciear | | Ploasa Select | (v g
[ciar] [ riesse Select | [me ;
? Urgancy D
Marmal KRICY Driving L
Mormal NRICY Driving L
Narmal SAS 2(
Norrmal Fhintos &
Mormal Photos 3
Normal Photos &
Mormal Photaos &
Marmad Phataos &
MNarmal Fhatos |
HNormal Pratos §
Mermal Photos
Normal Photos
Mormal Phatas &
Mormal Phatas &
Marmal Phatos §
Harrmal Frotos 5
Horrnal Photos 2
Hormal Pholos 2
23



