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BARAT 12003421 | Hational Assessmert Centre Services - Ubi
EMNTRY DATE & TIME: 082015 16801
SUBMITTED BY: Krighnacamy 8o Gorindasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repord correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Auhorised Dreiver

3, Information proviged mast be as truthful and accurate as possible, Any wilful mesrepresentabon or withokdng of malemnal facts may allow insurance companes 1o

repudiate policy Babdity

4. The issue and acceplance of this Form by msurance companses s 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.

&, This repart will be forwarded by the insurers of the GlA Records Management Centre establshad by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this repoer will, for a fee, be made available upon application by inlerested parties.
7. By the: lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copses of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date OFf Report
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

0B/01/2018 16:01
O7/01/2018 12:30
GEYLANG LOR 107
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleet Policy

Policy Number

Cover Note Mumbaer

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBA1931C

ABJ PTELTD
2000097850

NOEMAIL

(LOCAL) +65-8514518%
OFFICE-85145199

TOYOTA
HIACE 2.5 M

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091582058-01

ISMAIL BIM IDRIS
S6924335E

08/04/1969

OUTDOOR

03021590

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-851451949

OTHERS-85145199
MOEMAIL
Page 1 of 22



Addrass

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
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)
solicitingfoffering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT,
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 581B JUROMNG WEST STREET 42
#10-1155

642561
YES

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

GBG136TA

COMMERCIAL VEHICLE
CHOW S0O0N SENG

S12818311

Page I of 22



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 Pelicyholder and/for 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3, 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 (G1A] for archiving and that copies of this report will far 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 report at the centre and to copies of
the report being made available aforesaid.

8. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infoermation to all insurer(s) who have insured vehicle(s) invalved 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 palice), 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 instructions or responding to any enquiries by me;

{iv) adrrinistering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well 23 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.{callectively the
“Purposes”|

(b} allinsurer(s) who have insured vehiclels) invelved 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 mare of the above Purposes; and

icl  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.

id}  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,

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

(i} toallinsurers and/for 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 regulations, laws or court orders,

éﬁ y— I - &]i]2019

Policyholder's Signature Driver's Signature e Reporting Centre Persognel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We re the foregoing particulars are true in every respect.
B4 A
q‘- - '.\ ha ~
Orq o ) ¥ 8 | QMlcl
™ I~ N i
Pwig nature Driver's Signature = Reporting Centre Peryonnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; MRIC/FIN Mo.:



5 A1 %__ et TEL: 6842 0302

SHENG LI LAI FAX: 6746 0295

Kaki Bukit Auto Hub 2 Kaki Bukit Ave 2 H0I1-36
Singapore 417921

LOW ENG CHONG
H/P: 9111 9222

Email sllshenglilaif@ gmail com
Like our Facebook page for more updates

* Service & Repalr = Insurance Claims « Panel Beating - Spray Painlin;
24hrs Towing - Car Air-Con » Accident Repair = New & Used Car

Kaki Bukit Aute Hub 2




K pe of passen g
Cin c]ud;m} e vdh‘\J

€17

ﬂe[)u-i"{"ecl o 8 ]::m.'fj
& (2251

ACCIDENT STATEMENT

- o= o
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LOCATION, ” i RAL il 4
. | _

tn

DETAILS OF VEHICLE
Q| VEHICLE NUMBER:
BHINSURANCE COMPANY:
c|POLUCY MUMBER:
d]FOUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

&|MAKE & MODEL: ;
FITYPE{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / 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 L

JC%HZL-"GI (4% ¢

A)NAME: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

JMAME: (MALE / FEMALE) B

b NRIC/FIN/P ASSPORT: contact_ A [ X199
) ADDRESS:__

"dJDATEOFBIRTH: (___ ;4 | (DD/MM/YYYY)

e OCCUPATION: (INDOOR / O UfDOOR)
f]YEARS OF DRIVING EXPRERIENCE: P
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION; (CEEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / { OTHERS : ]
WAS ANYBODY INJURED (YES / ig)
QJREPORTED TO POLICE (YES / p0)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE .
o) verceNumeer__(BG 36T A ok
b} DRIVER'S NAME.__ Clhow  Scoyy S ey
c) NRIC/FIN/PASSPORT:__S(2 &( &3 | TCONTACT:
THIRD PARTY VEHICLE

) VEHICLE NUMBER: MODEL: =
2| DRIVER'S NAME:_ .
') NRIC/FIN/PASSPORT: CONTACT: -

slishenylifai @ g N oo
ehail = f__tgﬁq ﬁ
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REPUBLIC OF SINGAPORE
IDENTITY carn N, S6924335E

st .
',;, :' ISMAIL BIN IDRIS
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JAVANESE

r

™ Dt of Eeeth . =A
: 0B-04-1969 M $’
1y CountrgiPiace nf Beth
SINGAPORE

sT9s280 MMWWDHNEW““MW

e
exgisive of driver; and olfr mator

.;-_-., wmenn S692433 venicies wi mhﬁﬂ weight =< 2500kg

Tt I
: 18-08-2017
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‘ ma“ owe:  1BO12017 NP 4284 Illiﬁ“

HRIC Ma:



182018 Policy Search

eBaol=ch

Hello, HNAC_PAYA_ UBI_BOO&D1 + Change Languagea + Change Password * Log Out
My Desktop Policy Query ¥
Naotice of Loss — Tty T —

Palicy Mo, l | Date of Accident [07/01/2019 12:30

Vehicke No.{For Motor) :GB.ﬂ.:]‘_BlC . | Cartificate Number I_

| Search |
Select  Policy Mo, E::_'::E:ie Pul:zr:;ﬂer Pail:ﬁtl;zlﬂer Product  Cover Type ve!:;cle 'SE';;EE Enrgr:;nce Expiry Date
CRI05E-
enaling ABPTELTD 2000037850 GOV Comprehensive GBAIS31C GBALSIAC 09/10/2018 0B/10/201%

. Continue

https:fgiclaim.ncome. com.sg'ges/icmieclaim/ICMpolicySearch.da 11
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% Policy Information

Policy No. 5091532058-01

Certificate
MNo.

Address

Product
Mame
Policy
issue
Datke
Third
Party 0
Excess
Additional
Excess
Dutside
Singapore
oD

Excess

COMMERCIAL VEHICLE INSURAT

04/10/2018

Agent

Co-
insurance
Flag
Open
Policy
Info

Certificate
Info

BIZFOLIO MOTOR TRADING

Mo

7 Policyholder Mailing Address

Address 1 14 NEW INDUSTRIAL ROAD

Address 4

nit No.

[* Insured Object: GBA1931C

# Endorsements

Policyholder

MName

Plan

Effective
Date

Own
damage
Excess
0s
Premium

Outside

Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Policy
MNumber

Policy Information

ABJ PTE LTD NRIC

14 NEW INDUSTRIAL ROAD #02-06 HUDSON INDUSTRIAL BUILDING SINGAPORE 536203

Group
Policy Flag

09/10/2018 00:00

Windscreen
600 Excess
0
62444464 GST Flag

#02-06 HUDSON INDUSTRIAL E Address 3

Singapore address Post Code

s088100088-02

Policyholder

100

2000097850

Expiry Date 08/10/2019 23:59

SINGAPORE 536203

536203

Sequence Date of Endorsement

hitps://giclaim.income. com.sgigesficmieclaimiregistrationinit. do?policyNo=5091582058-01 &lossdate=07/01/2019%:2012:30&produciLine=2&insured|d. ..

Endorsement Type

Endorsement Status

Continue || Cancel |

Endorsement Content

m
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Claim Handling
Accident MT/ 1026934
Pohoy Mo,
Cerfilcate Na.
Policyhalder Name
Product Code
Contact Mo, Mabile)
Email Address
KFK
MED Prodection

“  Accident Details
Heport Date
[rate af Accigent
Keporting Centre
AcCident Locaticn

% Excass
Dwn damage Excess
Unnamen Orver Excess
Third Parly Excazs

7 Benefits

S091562053-01

AR) FTE LTD

COMMERCLIAL VEHICLE INSURAS

B5145199

= Mg EE

08/01/2019 17:28

a?/01/2019

GEYLANG LOR 107

G000

0.0

¥ G5T Registered Information

GST Registerad

Mo

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

Wehicle No.

Caver Type

Contact Mo, {Offca)
Special Remark
TCA

HED Entitlement] %)

Accident Report Within 24 hrs
Teme of Acchdent hh:mm
Orange Force

Additional Excess
Outside Singapore OO0 Excess

Outside Singagore TR Excess

GRAISRIC
Camarahensive
1]

n M AL 13
20
Yes
12:30

GET Ragistration Date

GST Registration Mc

Policyhokder NRIC
Loading

Contact Ka.[Home)
eCode

eCode Reasan

Privata Hirg

Accident Type
Country of Accident

1CH N

‘Windscregn Excess

GET Registration Mo, GET Status Verified Mo
Moddfication Histary
“»  Policyholder Mailing Address
Address 1 14 NEW INDUSTRIAL ROAD Agdrass 2 #02-06 HUDSON INDUSTRIAL B Address 3
Address 4 Address Type Singapore a0dross Past Code
Linit Mo, Related Palicy Number SORR1MNEE-02
O Drivar Info
Drrver Marme Unnamed Drwver [rriver Type Unnamed Driver
Unnamed driver Name ISMAIL BIN [DRIS Drriver NRIC SE924335E Driver DOB
Register Date of Driver License Q3031950 Drriwer Age a9 Driwing Experience
Contact ko[ Mobde) A514515% Contact Na.[Odfice) Q Contact R Home]
Address 1 BLK Sa1@ = Address 2 JURONG WEST STREET 42 Addrigs 3
Addreds 4 SINGAPORE §42561 Addrass Type Singapore address Past Code
Limig Mo,
Does Tt pwn @ Singapors Yes » Na Driver Viehicks No. Driver Insurer Com
Registared car?
Declaration
Breathalysar or Blood Test omg Any injury? Yes @ Mo
Reading®
Megsfication History
Clalm 001 OD-MX | Mew
. - - = Tnsured
Claim Type * [oo-mx v]Insured Ly pme
Cortact
Contact No.{ Mabiln [ | ha. puiL
A : [Home)
o1
Email Adgress I._nlg;gest@-stimub.nat.g Wiehiche Ba19]
Murbar
Claim Description Egl’-lﬁ}lc { GBGLIGA DN 7 Jan 201%
Praferred -
workshap Insured Labliy [ partiaily at Fault B |
Mo, w , k b Recaived X
e s [ |E=mpil|; Preferred Worksnop, Name unknown Frapoer | —_
Date Registerad fog01/2019 17:42 Clase
Date
| ] Workshop
Heport Taken By Repairer

“ Print Ak letter

hitps:/fgiclaim.income com.sg/ges/icmieclaim/claimantSave.co

113
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Attachment

k4

Accident Mg,

Last Doc. Received

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

MT/ 1026534

* Yeg T+

Fath =

Choose File Mo file chosen
Choose File Mo file chosen

Choose File Mo file chosen
Choasa File Mo file chogen

Choose File | Mo file chosen
Cnuuega File Mo file chosen

HMeszage Read

= Attachment List

Attachment

TR

T

“

Uploaded By/Date

MAC_PAYA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
DB Jan ZOFS 1741

RAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES] on
08 Jan 2009 17:40

NAC_PAYA_UBI_BDDGBO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:35

NAC_PaYA_UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
0B Jan 2019 17:39

WAL _PRYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Jan 2009 17:39

MAC PAYA UBT_BOQ601[ MATIOMAL ASSESEMENT CENTRE SERVICES) on
0B Jan 2019 17:3%

NAC_PAYA_UBIT_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
OB Jan 2019 17:39

NAC_PAYA_UBI_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0B Jan 2019 17:3%

HALC PAYA _LB1_BO060L[ NATIDNAL ASSESSMENT CEMTRE SERVICES) on
OB Jan 2019 17:37

NAC_ FaYA_UBL_BOOGOT[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OB Jan 2019 17137

NAC_FAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
OB Jan 201% 17:37

NAC_PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:37

WAL _FaYs_UBI BOOAOT] NATIONAL ASSESSMENT CENTRE SERVICES) on
DB Jan 2019 17:37

MAC _PAYA_UBT 800601 NATIOMNAL ASSESSMENT CENTRE SERVICES) on
0f Jan X019 17:37

NaC_PAYA_UA]_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on
04 dan 2019 17:36

MAC_PAYSE LIE]_S0060]1{ KATIONAL ASSESSMENT CENTRE SERVICES) an
0 Jan 2019 17:36

MAC_PAYA_LUB1_BO0ER1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:36

MAC_PAYA_UBI_BO0GR1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:36

https:iigiclaim.ncome.com.sg/gesiicmieclaimiclaimantSave.do

Claim Mo,
Uplozd Date

Categary

HRIC/ Driving License
SAS
Photos
Photos
Photos
Fhictos
PhOtos

Photos

Photas
Photas
Photas
Photas
Photos
Photas

Photos

Photos

Save || Submit

ool
082019 1740

Calegory * Canfigential
[cwar | [ Pease Seiect v | [no '
[‘Cwar | | Piease Select +| [no :
Clear | | Plagse Selpct '—l [ND 4
Chear | ;F:Iemﬁelﬂi "'-l |NCI p
Ciear || Piease Select ] [no A
[Cear | | Pease Selea +| [no i
? Urgency Dhse
Mormal MRICY Drivirg
Mormal a5
Mermal Photos
Normal Photas
Normal Phiotos
Mormal Photos
Normal Photos
Mormal Photos
Mormal Photos
Mormal Photos
Rosmal Photas
Harmal Prolas
Mormal Phaotos
MNarmal Phatos
Marmal Pholos
Narmial Phatos
Harmal Phaotas
Rarmal Phatos
213



