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MMAT 18018126 | MNational Assessment Centre Soraces « Ui
EMTRY DATE & TIME: 01022019 0807
SLEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident fo speed up the caims process

2. This Farm musl be completed by the Policyholder andior the Aulhorisad Driver,

4. ivforrratlion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability,

4. Tha issus and acceplance of this Form by insurance companies is not an sdmission of policy liability on the parn of the insurance companies

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

6. This repen will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapora {GLA) for
archiving and that coples of this repor will, for a fee, be made avadable upon applicalion by interesicd parties.

7. By tha bodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and fo

alosesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

copies of the report being made availabla

ACCIDENT STATEMENT
01/0272019 06:07

31/01/2018 10:50

AMK AVE 5 SLIP RD INTO CTE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN5831K

Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action lo be taken
YVehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

JAI CONSTRUCTION PTE. LTD.
202092498

NOEMAIL

(LOCAL) +65-98835376
OFFICE-90687640

MITSUBISHI
CANTER FEB21ER4ASDER (CBL)

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S068915547-03

HOSSAIN JUBAYER
G2097233K

10/02/1989

OUTDOOR

170212015

3 ¥YEARS AND 11 MONTHS
MALE

(LOCAL) +65-04344016

NOEMAIL

Page 1 of 16



Address MO 25 KAKI BUKIT RD 4 #03-78
Postcode 417800

Was driver an employee of the Insured's Company YES

If No, 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 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 vahicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have beon approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: - AZIBUL HUQ
GENDER: : MALE

Passenger 2 MAME: + AZIM UDDIN
GENDER: : MALE

Details of Police Action

Was the accldent reported 1o the police? MO
If *¥es,Please state which Police Station

Was notice of intended Prosecution given? ' [o]
If ¥es against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG AMK AVE 5 AT THE SLIP RD INTO CTE, | STOP BEHIND VEH B (BEARING NO SGM1278) AT
THE SLIP RD. WHEN | NOTICED THE VEH STARTED TO MOVE, AS SUCH | FOLLOW TO MOVE, SUDDENLY VEH B STOP
WITHOUT ANY REASON. | MANAGE TO STOP BUT CANNOT STOP IN TIME AND COLLIDED ONTO THE VEH B REAR
FORTIOMN.

Attachment(s)
Are acciden! photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SGM12TS

Wehicle Make/Maodel/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver MOHAMAD FADLY BIN SALLEH
MRIC/Passport Numbar 58103699C

Contact Mumber

Papge 2 of 16



Address

Postcode

Insurance Company Name
Nature OFf Damage

Mo. Of Passenger (Including Driver)
Fassenger 1

2

MAME:

GENDER:

ALVIN
: MALE

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Informaticn 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 companles is nat an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties,

7. By the ledgment 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:

(3] 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclels) 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 instructions or responding to any enquiries by me;

{iv) administering my claims (in cluding 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/ar dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(e} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

(d] my Persanal 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.

{e] theinformation so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/ar 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, aor

(i) for complying with requirements under any regulations, laws of court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date B Tirmae

Driver's Signature
(I driver is not the policyholder)
Date B Time:

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:
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217208 Policy Search

eBaolech ol GeneralClaim
Hello, NAC_PAYA_URI_BOOGO1 * Change Language * Change Password " Log Out
My Desktop Policy Query b
Motice of Loss R T SRS | s -
Palicy N | | Date of Accident [31/01/201% 09:05 |
wiehicle Mo.(For Motos} [¥N5031K ] Certificate Mumber | |

Certificate Policyhalder Policyhokier Produsct Cover Type

Number Marme HRIC

1Al
CONSTRUCTION 2012092498 GOV Comprehensive YNS931K  YNS931K  2E/02/2018 27/02/201%

PTE, LTD,
Continue

Viehicle Insured Commeance

lect ;
Selec Policy Mo No, Cbject Date

Expiry Date

5068915547
03

htps./igiclaim.income.com.sgigesficmieclaim/ICMpolicySearch.do 11
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Claim Handling
Accident MT, 1000340
Policy No.
Certficate No.
Policynoider Name
Froduct Code
Contact No.(Mobde}
Email Address
EFk
MCD Protecton

w  Accidanl Details
Roport Date
Date of Accicant
Reportng Centre
Accident Location

W EXCBEE
Own damage Excess
Unramed Crveer EXcess
Third Party Ewcess

¥ Benefits

S068915547-00

JAL CONSTRUCTION PTE LTD
COMMERCTAL WEHICLE INSURAP
P,

+ No Yas

L2078 15:33

nrmfeols

Claim Handling( Claim Task )

Wehicke No. THES 31K

Cowar Trpe
Contact bo.[Offica)

Comprehansive

G5T Registration Mo,

PolicyTeakder MRIC
Loading

Contact No.{Hame)

Spacial Remark eCode

TEA = No Yes eCode Reason
ML Emtdlemenk] %) 20 Private Hire
Aecadent Repor Within 24 hrs Yes accident Type
Tiree of Accident hhimm ao:an Courtry af Accdent
Orarge Force ICH ho

ALONG ANG HO =10 AVE & ELIP ROAD TCWARDE CTE [PIE} CITY

0000

0.0a

W GET Registersd Information

5T Registersd
5T Regrsbration Mo

Tes
2012052498

Additional Exoess
Gulsige Srgapone 00 Excess
Cutsite Saspapang TF Excoss

G-gr P S— =
GET Status Yenfied

Windscrean Ex{ess

10/03/2014
Yes

0Lz

Orhers
Singag:

loo.on

Mediicaton Hakory

= Palicyholder Mailing Address

D302/ 2005 0501 05 Debarah Myl chamgad GST Ragistered from No o Yes
GO 2019 090105 Debarah Mul chamgad GST Ragistration No. From null to 20130924590
DE03/201% 0% 08: 05 Cenorah Mai changed GET Aegistration Date from rull to 105032004

Address 1
adaress 4
Ui g

w OI Driver Infa
DOriver Name
Urnamed driver Mams
Brgister Date of Drivar Licanga
Contact ba,(Mobie)
Address 1
Address 4
unit Mo,

Does b own a Singapore
Regstared cae?

Hedificatian History

Clalm 002  Mew
A =4

Clalm Type =
Contact Mo, Mobike)
Emrail Address

Chairm Deseription

Prafarrad

Warkinop ' ; Insuired Liability
el BT T v [Bepar | Preferred Workshen, Narre unknewn

Date Registared

fepart Taken By

= Print &K letter

Attachment

e
Accident MNo.

Last Doc, Received

| Choose File No file chasen

hitps://giclaim income com sg/gesicmieclaim/claimantEdit do?caseld=2573940&objectid=0&taskinstanceld=0&taskld=0&tabCode=BOX013&readAllB...

15 KAKI BUKIT ROAD 4

wes @ ho

FO3-78 SYNERGY & KB
Sigapore address
06891554703

Agdress 7

Adcress Type

Refted Policy Number
Driver Typa
Driver MRIC

Driver Age
Cantact Mo (Office)
Address 2
Address Typs Farnign addrass

Driver Vehick Mo,

Address 3
Fost Cade

SIMGA

AL 7Bl

Drives DA
Drrdirg Experience
Contact No.[Home)
Adaress 3

Fost Code

Driver Insarer Comainy

[op-mx v ] inEurtd [ cONSTRUCTION PTE. LTD.
Cantact

I Jho. |
{Hema]

ol
| venicie  fynsmaue
Numbes

[rmssaix ¢ SEH1278 ON 33 Jan 2010

v]
G1A
[ Tl apu [Rocaives 7] ey
m
iz 13:24 | cose |
Date
[LIEW SHAN HUI ]
| Bave | Submin
MT/1030340 Clairm No. 902
= ves L Mo Lpioad Date 01/02/2019 13:25

Category *

Confidertial

Urgergy *

Clear [ Pieage Setect

v | [no * | | mormal

t][

12



212019

Choose Flie Mo file chosen
Choose File Mo file chosen

Choose File  Ho file chasen

Chocas File No file
Choose Fila Mo fie

Hessage Resd |

W Artachment List

AEtachment

TR,

chasen
chosen

Unlnaged Ay/Date

HAC_PAYA_UBI_BOOG0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 13:25

KaC PaYA UBI_BOOED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb E019 13.29

WAC PEYA LRI _ACOE01] NATIONAL ASSESSMENT CENTRE SERVICES) &
01 Feb 2099 13:24

WAC_PAYA_UBI_BDOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2009 13:24

NAC_PaYA_UR]_BOOGOT[ MATIDNAL ASSESSHMENT CENTRE SERVICES) o
01 Fel 2019 13:24

MAC_PAYA_UB]_SOORD1( MATIONAL ASSESSMENT CENTRE SERVICES) o
0 Fab 2019 13:24

NEC_FAVE_UFB]_800601[ WATIONAL ASSESSHENT CENTRE SERVICES) o
01 Feb 2019 13:24

MAC_PAYA_LMBI_S00ED1[ MATIDNAL ASSESSHENT CENTRE SERVICES) o
01 Feb 201% 13:24

NAC_PAYA_LIBI_BOCHD][ MATIOMAL ASSESSMENT CENTRE SERVICES) o
08 Feb 201% 13:24

WAC_Pava_ UBI_BOCENN| NATHINAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 13:29

WAC PaYA_UBI_BCOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
1 Feb 2009 13:24

WAL _PaYA_LUBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Fein 2019 13:24

NAC_Pavs_ LRI _S006011 WATIONAL ASSESSHMENT CENTRE SERVICES) o
01 Feb 2019 13:24

Uploaded By Cate Falder Date

Claim Handling( Claim Task )

[ciear| | Picase Select | [no v | marmat |l
[ciear | [Plesse Setect | [ne *|[wormat 7]
[ewar]  [Piesse seect | [ne * | [mormai [
[Clear] [ Prease Semwct | [no v | | torma ][
[ciear|  [Piease Seect |[he v | [moema 7|
Category T urgency (S——
WRTC/ Drtving Licenge Hgrma WRICS Diiving License 2015-2-3
g5 Mot 545 2019.2-1

Phetos Hormal Photos M015-2-1

Photos Nowrnal Phatos 2018-2-1

Photos Mormal Photos 2009-2-1

Phatos Hormal Prates 2019-2-1

Priotas Mol Photos 201%-2-1

L] Marmal Photos 201%-2-1

Photos Haimal Photos 2019-2-1

Photns Hirmal Photas 2018.2-1

Photns Hosmal Photos 2009-2-1

Photos Hormal Fhotos 2009-2-1

Phitas Hormial Photos 2009-2-1

File Name ? Seurme
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