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MR 18007152 § Malional Assessment Centre Services - Ui
ENTRY DATE & TIME. 170172018 1038
SUBMITTED BY: Knshnasamy sio Ganndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2019 13:17

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor mrruﬂlx the details of the accident to speed up the claims process,
2. This Form musi be complated by the Polcyholder andfor the Aulhonsed Driver.

3. Informaton provided must be as truihful @and accurale as possible. Any wiltful misrepresentation of watholding of material facls may aliow nsurance companieg 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy hability on the par of the insurance companies.

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

B, Thig repart will be forwarded by the msurers of the GlA Reconds Managemen Centre sstablished by the General Insurance Assocation of Singapore (Gl for
archiving and thal copies of this report will, for a fee, be made available upon application by interestied parties
7. By the lndgement of tis repon 10 the insurers, you hereby consent b the archiving of this report at the centra and to copies of the raport being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident YISHUN AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number GX511H
Insured/Policyholder

MName Of Registered Owner ABJPTELTD
Co Reg No 2000097850
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime 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

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Dnver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

17/01/2018 10:38
10/01/2018 15:30

(LOCAL) +65-85145199
OFFICE-B85145199

TOYOTA
LITEACE 2.2M

WORK

i [a]

REPORTING OMLY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

S088100088-01

ISMAIL BIN IDRIS
S6924335E

D8/04/1969

CUTDOOR

03/02/1980

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85145199

OFFICE-85145199
MOEMAIL
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Addrass

FPostcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Chwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved 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 baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers |Inciuding Driver)

Fassenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Praperiies
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MNalure Of Damage

BLK 5618 JUROMG WEST STREET 42

#10-1155

642561
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
MO
MO
YES
MO
2

MAME:
GEMNDER:

MO

MO

YES
p[8]
18]

SLCA3S5D

PRIVATE CAR

» MIL
: MALE

Page 2 of 17



No. Of Passenger (Including Driver)
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1 Please report correctly the cetalls of the accident to speed up the claims process

4 This Form must be completed by the Policyholder and/or the Authorised Driver

1 information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

4 The ssue and scceptance of this Form by insurance comaanies is not an admission of policy labllity on the part of the insurance
EOMmpan gl

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

5. The report will De 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 repart will for a fes be made available upon application by
interesied parties

Wb

7. By the lodgment of this report to the insurers, you hereby consent ta 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:

faf My insurer, my warsshop and the General Insurance Assaciation of Singapore [“GIA™) may/are permitted o collect, use,
disclase and/of process my personal data/personal informatson set out in this [form] and any other personal mformation
provioed by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Persanal Infarmation to all insurer(s) who have insured wehicle(s] invalved in this accident (all insurer(s) who have insured
veluclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and sny relevant government agency/autharity (such as the palice], for the purpose(s)
ot

1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
‘rvestigations relating to the caims;

{ii) investigating the acoident and/or my claims;
(i} earrying out and/fer dealing with my instructions or responding 1o any enquiries by me;

(v} agmirustering my claims (including the mailing of correspondence, statements, invoices, reports of natices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(] complying with apphcable law in administering. processing, handling and/or dealing with my claims, {collectively the
“Purposes’ )
[B) &l insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lewyersflaw firms, may/sre permitted
1o collect, wee, disclose and/ar process my Persanal Infarmation for ane or more of the above Purposes; and

ie}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[t} 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.

&l the infarmation so collected under (d) above may be shared [ disclosed:

{1 1o &l insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(W] for comobang with requirerments under any regulations, |aws or court orders

v It

II ) }T"’

[#1]

AN a2 \ i r (ll—"f
NS amptELTD M \ Aot 17 Zadh (
Polcyholder's Signatore Driver's Signature P Reporung Centre 1 Signature
Date & Time {If driver Is not the palicyholder) MNama:

Date & Time NRIC/FIN Mo .-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e ﬁe'qm:ig;e foregoong particulars are trug in every redpect,
iy

4 "Eg: ABJ PTELTD g\_’:& }"‘""\ g l“}[ l ‘chq

Polyhdalder s Signature Drrver’s Signature Reparting Centre nel's Signature
ave & Tirme (I driver iy not the policyholder] Mamie:
Date & Timae: RRICSFIMN M.
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ACCIDENT STATEMENT

¥ i i = -~ T \
accipentoare (Y, | ,70(¢) D/MMAYYYY), TIME LS 2 > Oy
\“;)‘( 2w Avee |
1. DETAILS OF VEHICLE ¥
a) VEHICLE NUMBER: GXSU W
BIINSURANCE COMPANY:
CJPOLICY NUMBER:
dPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: ] ,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ( :
S (MALE / FEMALE)

LOCATION:

ATMAME:
b) NRIC/FIN/P ASSPORT: CONTACT;
cJ ADDRESS:;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pasongd DRIVER
Cincloding Ao y CINAME: [(MALE / FEMALE| .
T3 AN G INRIC/FINP ASSPORT: contacT___&C (Y4 K| 19
20 CJADDRESS:
&
WV : =
2 JDATE OFBIRTH: (___/__ /_—~_ ) (DD/mM/YYYY)
\ 8JOCCUPATION: (INDOOR / O UfDOOR)
] YEARS OF DRIVING EXPRERIENKE: A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

-

5. alWEATHER CONDTIO N: [CJ,E}-R { RAINING [ OTHERS |
BJROAD SURFACE: (DRY// WET / OTHERS :

6. WAS ANYBODY INJURED (YES /o)

7. GIREPORTED TO POLICE (YES /NO) },@r ;‘.3.;&\
IF YES, PLEASE STATE WHICH ROLICE STATION: (56N s
_ 8. THIRD PARTY VEHICLE o ™ e P4V L pen

AL Pessagze a) vEMictENUMBER:. S LC G ’%SK-DMDDEL: T .Ef.f )

Ubedudios, dviver) ) DRIVER'S NAME: -~

; 1| €] NRIC/FIN/PASSPORT: CONTACT:
" — 9. THIRD FPARTY VEHICLE
3 e e, G VEHICLE NUMBER: MODEL:
: R ] DRIVER'S NAME:
G AT B NRIC/FIN/PASSPORT: CONTACT:
T (o2 58S 832 '
CJ N""Q‘: ,|,_J:_ .;{L\_}.__qf_(_.’l Wi - / q’nt(\
3 {{1\
: {-;jf‘ﬁﬂ 'l = ,Lh
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BREPUBLIC OF SINGAPORE
{DENTITY CARD NO. S6924335E

"; ;l ISMAIL BIN IDRIS

: T T
J""‘ﬁm::ﬁw

JAVANESE

= (habe o irth tiax
08-04-1969 ]
 oairyPimca al berin
SINGAPORE

ST93230

LT

umcn. SG924335E 4

P o eam

15 Gﬂ 2017

APT nl.l[ S618.JU
SNGAPORE m WEST STREET 42 #10-1155

MAIC Mo:  SBD EE Date: 181172017

YU AR UCENSED T0 DRVE VEHICLESIN T

L .:ﬁfﬁl"""
Class 3  EFFECTIVE DATE
553 Motar cars with uniaden weight =< 3000kg with
mmmmwﬂwidmm'" TaFst 1900
vehicies with uniaden waight =<

’ Licance Mo:56924
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eBaolcch
Hello, NAC_PAYA_UBI_800601
My Deskiop Policy Query
Naotice of Loss
Paliey Mo,

wenicie Moo For Motor)

Seleck Palicy Nao,

SOSR10008E-
o1

https:igiclaim income.com.sg/gos/icmieclaim/ICMpolicySearch.da

Policy Search

GeneralClaim

* Change Language * Change Password ¢ Log Out
| Date of Accident l10/01/2019 1530
leus11H - ] | Certificate Mumber | -
.--SEG r':h_
Certificate Policyholder  Policyholder o Vehicle  Insured  Commence
Numbar Name NG rodud CoverTyee e Dhject Date Py Date
AB] PTELTD  200Q097B5D G Third Party GX511H GX511H 21/02/2018 1370172019
[ continue
111



162018

Claim Handling { Claim MT/1027531 / Claim )

Claim Handling + Task Transfer »Exit
7 Accident MT/1027531 ENED
GST
Policy No. S50BB10008R-01 Vehicle Mo. GXS511H Registration 2000097850
Mo.
Certificate
Mo,
Policyholder Palicyhalder
Name ABYETELTD NRie 2000097850
Product i I Loadi
Code COMMERCLAL VEHICLE INSURAM Cover Type Third Party pading o
Contact No. NA Contact No. Contact No.
(Mabile) [Office) (Home)
Ermail .
AddEaes Special Remark eCode
KFK No Yes TCA s No  Yes eCode
Reason
NCD NCD ;
Protection  |°C Entitlement(%) > Private Hire No
= Accident Details 2
Accident B )
¢ " Report Accident e
Report Date  14/01/2019 09:45 Within 24 Yoo Type Collision - Head to Rear
hrs
Time of
Date of : ) Country of ;
Accident 10/01/2019 Accident 16:00 Accident Singapore
hh:mm
Reporting Orange
Centre Force 1CM No.
Accident
asatiom YISHUN AVE 1
“ Excess
Own damage Additional Windscree-n -
Excess 0.00 Excess Exceszs 0.00
Outside
Unnamed .
Driver Excess Singapare OD
Excess
Outside
Third Part
Excecs v 0.00 Singapore TP
Excess
v Benefits
" GST Registered Infermation
GST Registered Yag GST Registration Date 01/12/2007
GST Registration No. 2000097850 GST Status Verified Yes

Modification History

14/01/2019 15:23:38 Deborah Mui changed GST Registered from No to Yes

14/01/2015 15:23:38 Deborah Mui changed GST Registration No. from null to 2000097850
14/01/2019 15:23:38 Deborah Mul changed GST Registration Date from null to 01/12/2007

““ Policyholder Mailing Address

Address 1 14 NEW INDUSTRIAL ROAD

Address 4

Unit No.

“# OI Driver Info

Driver Name

Unnamed
driver Mame

Register Date
of Driver
License

Contact No.
{Mabile)

Address 2

SINGAPORE 536203

#02-06 HUDSOMN INDUSTRIAL £ Address 3

Address Singapore address Post Code 536203
Type
Related
Policy 508B100088-02
Number
Driver Type
Driver NRIC Driver DOB

: Driving
Driver Age Experience
Contact No. Contact No.
(Office) (Home)

hitps:/igiclaim.inceme.com.sg/geslicmiaclaim/reserveSearch.dotabCode=Reservebcaseld=25646418object d=296 2056 &readAllBox=1&checkNews

1/2



118/2019

Claim Handling
Accident MT/ 1027531
Policy Ma.
Cartificale Mo,
Paheyholder Narmae
Product Code
Contact No,iMobile)
Emizil Address
KFE
MCD Privectian

7 Accident Details
Repart Date
Crate of Accidenk
Reporting Centre
ACcigent Locatan

* Excess
Cwn damage Excess
innamad Driver Excess
Thard Party Excess

7 Benefits

SOEE100088-0]

ALY PTE LTD

COMMERCIAL VEHICLE INSURAF
NA

o Moo Yes

M

140142019 0946

1012019

YISHUN AVE 1

0.00

# GST Registered Information

G5T Regsterad
GST Regestration No,
Madification History

Yes

2000057850

Vehicle No.

Caver Type

Contact Mo.(Dffice)

Special Remark

TCA

HNCD Entitiement %)

Accigent Report Within 24 hs
Time of Accident hn:mm
Orange Force

Acggnal Excess
Cutside Singapore DD Excess
Chutside Singapare TP Excess

Claim Handling{ Claim Task 002 OD-MX)

GXS11H

Third Party

® No Yes
15

Yes

16:00

GST Registraton Date
GST Status Verified

14/01/2019 15:23:38 Debarah Mul changed GET Reglsterad fram Mo to Yes
14/01/201% 15:23: 38 Debarah Mui changed G5T Registration No, frem nudl ta 2000097850
14/D1/301% 15:23: 38 Dedorah Mui changed GST Registration Date from null ta 0171 2/2007

“  Policyholder Malling Address

Address |
Addrest 4
Unit M.

@ Ol Driver Info
Drver Name
Wnnarsed driver Karme
Register Date of Dnver License
Contact No.(Mabile)
Address 1
Addrgss 4
Linit Mo,

Dooes he own a Singapore
Regesterad car?

Mooification Histary

Claim 002 OD-MX  Mew

Claim Typn =

Contact Mo Mobie)

Ermall Address

Clairm Description

Prefarred
‘Workshog

14 NEW INDUSTRIAL ROAD

Yes s« No

Mo,
Finalisation | hicid

Date Registerad

Repart Taken By

Print &K letter

Address 2

Address Typa

Related Pobcy Number

Driver Type -
Drver NRIC

Drver Age

Cantact No.{Office)

Address 3

Adoress Tyoe

Driwier Vehicle Mo,

20306 HUDSOM INDUSTRIAL B
Singapore address
50881 0088-02

Forsign addrass

GET Registration Me

Pobcyhoider NRIC
Laading

Contact Mo.{Harma )
eCode

eCode Reatan
Private Hire

Accident Type
Country of Accident
ICM Mo,

Windscraen Excess

T1/12/20
Yes

Address 3
Fost Coce

Driver OB

Drving Experignce
Contact Mo Home)
Address 3

Post Cooq

Drver Insurer Com

[op-mx

L

1
J| n".’::"' B PTE
Contact -
| Mo, 1L
S
o1

Ebuﬂmmub.nﬂﬂ wehick X511F

Rumibear

E‘SSIIH { SLOSISED OM 10 Jan 2019

prohinsured Liabillty [ ey o Fault v
" | Repair Iheﬁu-md ‘Warkshap, Mame unknown ¥ ] GIA |Hanelved ']
Dption PEpOLL

Clairm

[18/01/2015 13:14

B -

=

Wworkshop
Repairer

rrttps:.n'.rgiclairn.incum&.cum.sg.fgcsﬂcm.fwlairn.n'i-::mmyTaskaard.:ID?‘tnskimlanca!d=0&caueld=2554641&tasl:!d=5l:|-1&uhjamld=2965?du&actinnTl_.lpa... 102



111872019 Claim Handling| Claim Task 002 OD=hix)

Artachment
v
Accident No, MT 1027531 Claim Na - poz B - o
Last Dac, Receved
i U Yes Mo Uplaad Date 18/01/2018 11:14
Path =
Cateqgory = Canfidantial
Choose File Mo fil chosan )
F [ciear | [Please sebect | Ing v
Chooge File Mo file chosan "
[Clear |  [Please seiect v | [no :
Choose File  Na fie ch =
chosen “cior]  [Piease select v (Mo :
Chaosa File Mo file chosen | Clear | | Presse Selact I i
| ar e S T || NG !
Choose File Mo file chosen [Ciear | [
| Clear Fiense Select T | MO 4
Choose File Mo fil .
_______ : & chosen |Cloar | [ Please Select *] [ne '
_Massags Read .
“ Attachmant List
Attachment Uploaded By/Date Category r? Urpency
Des
W
i HAC_PaYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
19 Jan 2018 1114 NRICS Driving Licenss Wormal NRIC) Driving i
-.%ﬁ NAC_FAYA_UBL_BOOGDI( NATIDNAL ASSESSMENT CENTRE SERVICES) on
\ 16 Jan 2019 11:11 SA5 Mormal 545 2
e
MAC_PaYs_UBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jan 3018 11:11 Phatos Harmal Photos
i NAC_FAYA_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES
- Wl = B : (=1}
ot 18 Jan 2019 11:11 ] Photos Fatrnal Py
—
NAC_PAYA_UBI_BO0ER1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jan 2018 11:11 Phatos Narmai Photos
NAC_PAYA_URI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES] on
16 Jan 2019 11:11 Photos Normal Phatss
1
MAC_Pava_LBI_S800G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 131:11 Phatos Narrmal Phetos
RE
WAC_PAYA_LBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jan 2018 11:11 Photos Mol Phatcs

NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SEAVICES) an
18 Jan 2019 11:11 Phatos Norrmal Photos

= WAC_PAYA_LIBI_BDO0601] NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Jan 2019 11:10 Prates Mormal Phatos

MAC_PAYA_LIBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 11:10 Phatos Norrral Photas

NAC_PAYA_UBI_BO0G0L) MATIDNAL ASSESSMENT CENTRE SERVICES) on
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