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2) QC Check / Post Repair Inspection «C )
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SANATTSHFTRADG | Natonal Assessimend Cenlre Servioes - Ubi
ENTRY DATE & TIME: 12022018 1811
SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident 10 speed up the claims process,
2, This Form musi be completed by the Policyhalder andior the Authorised Driver

3, Information provided must be as truthful and accurale as poasible. Any wiltul misrepresentation or witholding of material facts may allow INSUrance companies o

repudiate policy liakility

. The ewe and acceptance of this Farm by insurance companies is nol an admission of policy kagdity on the part of the INSUFBRAGE companies

> Any false reporting may be referred to the Palice for investigation.

4
. This report will e forwarded by the insurers of the G4 Records Managemant Centre estabished by the Ganeral Insurance Asaeciation of Singapora (GLA) for

—

aforesadd.

Dale Of Report
Date Of Accident
Exact Location Of Accident

archiving and that copies of this repod will, for 8 fae. ba made avaiable upon applicaton by inlaresled parlias,
By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

ACCIDENT STATEMENT
120202019 18:11
11/02/2019 10:00

JUNC JURDNG WEST AVE 1 TWDS CORPORATION RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK2558U

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

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 No, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

GUSTAVO'S DELIGHT
53351078C
MNOEMAIL

OFFICE-88959959

HOMNDA
VEZEL 1.5X CVT

COMMERCIAL USE

NO

THIRD PARTY
FRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S50B7384383-02

ABDUL RAZAK BIN SALIM
S7T20532B

3WOTHa9rT

INDOOR

26/04/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06651522

OFFICE-36651522
NOEMAIL
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BLK 677A JURONG WEST STREET 64
#05-275

Postcode B416T7T
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? WO

Mumber of vehicles {including own vehicle)

invalved in the accident .

Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

I ha_we.j peen approachad by unknown _pnrs::-n{s_r NO

soliciting/offering accident claims assistance,

MNumber of Passengears (Including Driver) 2

Fraskgnger NAME: . RAZALIANA BTE RAHIM

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

Vehicle Registration Number SJXE111K
Vehicle Make/Model/Caolaur MERC EZ250
Details Of Properties

Vehicle Catagory FPRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Nama

Mature Of Damage

Page 2 of 23



Mo, Of Passenger (Including Driver)

Page 3 of 23



I

ORTANT NOTICE

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

[his Farrm st be comgleted by the Polioyholder sndfor the Authorisad Driver,

Informatlon provided must be as truthful and apeurate s possible, Any wilful misrepresentation or withholding of material

facks may allow insurance companles to repudiate policy Gability.

The Esue and acceptanee of this Form by iInsurance companies is not an admission of policy lability on the part of the Insurance

-"I'll,'|'|r TANIeS.

Any false ravorting mey be rederrad 1o the Police for investigation.

Ihe report will be farwarded by the Insurers of the GIA Records Management Centre estalilished by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upan application by

interested parties,

Ay the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre aind to coples of
the repart belng made avallable aforesald.

Cansent under the Parsonal Data Protection Act [POPA)

| understand, acknowledge, agree and consant that:

fa) My Insurer, my workshop and the General Insurance Assaclation of Singapere ("GIA") may/are permitied to collect, use,
disciose and/or process my personal data/personal information set out In this {form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Parsonal Information to all insurers) whe have Insured vehicte(s) lnvelved In this accldent (all Insurer(s) who have Insured
vehicle{s) Involved In this accldent shall be collectively referred to as the "insurers"), the Insurers’ lawyers/law flrms, the
Monetary Authorlty of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of ;
(i) processing, handling and/er dealing with tmy claims Including the settlement of the clalms and any necessary

investigations relating to the claims;

{il) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with iy Instructions or responding to any enguiries by me;

{iv} administering my daims {induding the malling of correspondence, statements, involces, reports or notlces to me,
which could invalve disclosure of certain personal data about me to bring about dellvery 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 clalms.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te eallect, use, disclose and/for process my Personal Infarmation for one or more of the above Purpases; and

it} my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA 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.

(e} my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

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

{I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencles as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

bRy Ao

Driver's !iﬁah.m.- Reporting Centre Fa?u;;nﬁal's Sl'inmra
Date & Time: {if driver Is not the policyholder] Marme: '\
Date & Time: MRIC/FIN No.:
1

GIAHBAL ©halchPlenFona WL




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
0]

J!

4

| | was travelling along Jurong West Ave 1 and was about to
___turn to Corporation Road. When the traffic light turned red at—
———the junction , my vehicle came to a stop and waited for the
—traffic light to be green. All of a sudden, | felt an impact on
" the rear portion of my vehicle. When | got down of my

| vehicle, | realized that vehicle B had collided onto the rear

—— portion of my vehicle.

‘_

DECLARS
I/ We géul; egoing particulars are true in every respect.
|
reR e \’A %
Fnllqrhuld "gnature Dﬂur‘sﬁi?r'a'i’t.l-lre Reporting Centra Py rsonnel’s Signature
Date & Time: (IF driver is not the policyholder) Mame:
Date & Time: MRICFIN Mo

EARRAL ke TR Forrm V3
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| Cornpiete and sehmi this fosm o the individual nsurance authosised repaoniing cenira,
‘ »  Please report correctly on the details of the accident to spead vp the clalm process.

¥ Thie formy st be flled up by the policy holder andfor authorised driver,
@ information provided must be as frukful and accurate as possible, Aoy wilful mlsrepresentation or withhelding of materisl facts may allow

instrante companies 1o repediabe polboy labliey,
The issue and scceplance of this ferm By insurance compankes i not an admission of padley Babllity an the part of the inturance companins.

+ _ Any false reporting may be refered 'I1_:|_|.'T|f|._=:__|:_i_"_a_ﬁ'll: police department for Investigation, )

R _ ACCIDENT DETAILS -~
| Date of accident | FHb 2014 (DD/MM/YY)
(0:(0a.m e sy _(HH:MM)

fime of: ILCIHEH

Time of "
Exact location of accident ? Jundtion of Ziwunq Nw'r v torovas (orporation koad

' : DETAILS OF VEHICLE _
| Vehicle reglstration number | d] ¥ 7MAEA

Vehicle make and model | mﬂdm_\{_uu 1
Type of vehicle | Saloon g MRV O CRV o Van o
P ’ | Lorry O Bus o Motarcycle o Others: ,
Vehicle category Private  Commercialm”  Motoreycle o |
Purpose of using at said time o
E’Ié_ynu claiming under your Yes O Mo e if no, please select:
I_*::-_wr! insurance company? Third part claim = Reporting only o
Insurance company NTUC
Policy number
Type of policy | Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name Gueaya'S  DUhoyt Malen  Female o
NRIC / Fin / | Passport number | AR WTR( %
Contact o
Address ]

DRIVER
 Name ) itra i\l B Female o
NRIC / Fin / Passport number | 439107326 B
Contact o ALl
Address Bl WA ‘;Mmﬂq Widr <t oA
_ 405299 4 BAIAD)
| Email address B Arasale. s@au.at\. cous
Date of birth 0 Juu 117
Occupation Indoor & = Outdoor o B
Drliving date pass | 2b Apr 1903 )

Page 1



by r g I o ;
i ".l las afiver an amployes ov ."t:.wp/ ."-.‘Ll ]
i ¥ S o

AT =Ts i
LEUred s '| boE

| ; ~
[ ACt cident capiures d by camerar
‘ ".'".Ilt, ather condition

.ry" Raining 0 Cihers:
Dryp” Wetp

{u’ul s1 nf‘h

|
I
[
|
:"iu of ,uaiun:b\, . J, 1__ ) ) - {Inclusive of driver] |

*m_ g | Akdwd Em,m %m
Gendear ] _ :"url 1Ee5.1 Female o

' Name. o onaigna 81 F}a

| Gender — Malec  Female

~ PASSENGER 3

| Name : e —— - — g {
|_Gender ~iale o Female 0

PASSENGER 4
- Female o

PASSENGER 5

| Gender | Malemo Femalen

MName

_I_Male m] Fernale o \

| Gender

_Was anybody injured?
Was other vehicle damaged? |Yesp” Nono

; Reported to police? ;
Police stationname |

Page 2



[

"Vehidle registration umber | A3KAMNC
!E.*"-m'v----'-'?-‘-'-='=~'l'-‘-' I I (VR %1% )] e seepsties

B BABTV I
-

L. L E, o < o T - -
| NRIC / Fin / Fassport number
| Contact i

 Vehicle registration number |

Yehicle make miode)
. A Thdhe -

Name N | e TR T e e
| NRIC / Fin / Passport Nu’ I ._...__ - IR
Contact ] e ——

Vehicle registration number : =

Vehicle make model Iz, \ - .

L . S .

NRIC/ Fin / Passport number | N\ —ce )
[Contact N -

Vehicle registration number

Vehicle make model . \

Name . e N B ) b

NRIC / Fin / Passport number I ' e o
i \ i

Vehicle registration number

Vehicle make model \ -

Mame N 2 \ i

NRIC / Fin / Passport number | . \ _ -
Contact ] i " \ o

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model _
Mame - - \\

NRIC / Fin / Passport number X
Contact

Vehicle reglstration number _
vehicle make model |
| Name [ ] N
NRIC / Fin / Passport number \.‘
Contact N L ; ‘\
|

FPage 3
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| ¥Yes O

Moo

Yes o

Moo

'U'*ﬁ'm.h HL’HI&?#E persc:n iy

Weie seat bgts:mmrn? B

Was injured conveyed to
hospital by ambulance?

Name

| Injuries sustained

Which vehicle person in?
Were seat belts worn? Yesno No o ,
Was injured conveyed to Yes No o

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes o

Mo O

Was injured mnuevad to
hospital by ambulance?

YesD

Moo

Name

INJURED PERSON 5

Iruuries sustained

Which vehicle person in? B i
Were seat belts worn? Yeso  Neo \
Was Injured conveyed to Yes o Meno

i hospital by ambulance?

INJURED PERSON &

MName

Injuries sustained

Whlch vehicle persun in?

| Were seat belts worn? Yes O Moo B
Yes O Moo

Was injured conveyed to
hospital by ambulance?

Page &




FERTITY cant i, STT205328

‘ i i ABDUL RAZAK BIN SALIM
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SINGAPORE GA1ETY




Policy Search Page 1 of 1

eBaolech

Helle, NAC_PAYA_UBI_BOD&D1

neralClaim

¢ Change Language * Change Password * Log Out

My Deakiap Policy Query
Maoties ol Loss - e T —
Podicy Mo, [ | Date of Accigent [1102/2018 10:00 3
vahicle No.[For Motar) Eikzssen ] Cestificate Nurnbar [ |
_Search |
: B Certificata Policyholder  Policyhaolder - Vehicle Insured  Commence
W, oy flo Numbes Name gt SRR RodeTme Tl ol Doy - AT AR
5087384353 GUSTAVD'S : drive
~ 50873
@] i CELIGHT 933510780 GRC Classic  SLK2558U SLKISSEU 11/01/2015 10/01/2020
_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/2/2019



Policy Information

7 Policy Information

Folicy No.  S087384393-02

Certificate
Mo,

Page | of 1

Policyhalder
Name

Policyhalder

GUSTAVO'S DELIGHT NRIC 53351078C

Address  BLK 178 #07-135 YUNG SHENG ROAD CORPORATION SPRING SINGAPORE 610178

Product

Name PRIVATE CAR INSURANCE

Policy
55L& 09/01/2019
Date

Effective

Excess Al Claims

Type Excess
Cwrr

damage 2000
Excess

Third

Party 1500
Excess
Additional
Excass
Cutside
Singapore

an 2000

[=

Excess

Agent 5 & M ALLIAMNCE PTE LTD
Ca-

insurance  No

Flag

Cpen

Policy
Info

Certificate
Info

@ Policyholder Mailing Address

Premium

Cutside
Singapore 1500
TP Excess

Agent Tel. 96354288

Group

Policy Flag L

13/01/2019 00:00 Expiry Date 1070172020 23:59

Windscreen
Excess

100

GSTFlag ¥

Address 1 BLK 178 #07-135
Address 4 SINGAPORE 610L7R
Unit Mo, 07-135

[+ Insured Object: SLK2558U

7 Endorsements

Sequence Date of Endorsement

Address 2

Address Type

Related Policy
HNumber

TUNG SHENG ROAD Address 3 CORPORATION SPRING
Singapore address Post Code 510178

5087384393-02

Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087384393-0... 12/2/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing
Accidant MT /10317432
Podicy ba
Camificite Mo
Ralicyraklir K
Prixtust Code
Conlaet Mo, [Maobibe)
Ermal foriress
wrK
MED Brateamn
@ Accident Detaliy
Bapars Date
Db of Bocipne
Hupartng Cantre
Acci o Liatrn
 Bacess
Coatt i Excams
Unnamag Driser Escess
Third Pariy Excess
W Banalits

S0H7E4193.02

GLETMDE DELIGHT
FRIEVATE CA8 INSLRANCE
2

(¥ o [ s

L

LAMzadle 1821
R

Warichs Wo.

Covetr Tyzm
Coniam ko [Ofice)
Bpepal Remark
TCA

NCE ENODEm st %)

Arcipant Repsrt Within 24 hre
Tine af Socdent hhimm

Drarge Farca

BANC JURDND WEST AVE 1 TWDS CORPORATION RD

Z.000.00

50000

= GFT Reglrterad Infersation

GET Aspsiensd
GST Regmration ko
Musiication Migory

W Poelcyheider Malling Asdress

Akdress
Leiress &

UL Me

¥ OF Dviver Tty
Cinwar fams
Uenpmed Frer Mane
Maginter Daie af Driver Lioerse
Cantact Ma, (Mabile)
Adras |
Aodrens 4

uret Ma
Doss he pan B Sirgaiee
Hepsienes car?
Ceclanmtmnn

Bresinateser & Sood Tam
Amadng?

Monhcalion ratocy

Cialm 00t Bew

Cam Typs

Coreact Ma. {Mabeie]

Errad Addrass

Claimare Type Caman Ty ®
Clismant Mama +

Casnant Adreas

Craim Destratien

:r:lzfm Werkshep Corac
Reguie Fralastian

Duats Bagatarss

Keport Taken By

3 Pre o st

Attachmsnt

Arcaiect M.

Linft Doz, Becsived

B 178 #0T-135
SinGepoaE 810079

(=B % 1]

Lninariad Grver

ABDAL Ea T Bl SALIM
2E40a/ 1907

MEESLE5T

BLE ST7R

FINGAFOAE G41677
Q5275

I3 wem () by

omg

AadEmnal Exoesy
Cubwids Sngapens GO Excons
Carsise Lngapars TP Expess

Apkdress I
ADdress Tyoe

Balatmd Policy Humbsr

Diriver Type
Crrtwer KRID
Direwr higm

Conbart b, (Ofice)
hddran 7

eiiress Tyoe

DInwer Venee Mo

Ay wuny?

Ircured Name
Combact Mg, [Home|
Ol Wihice Mumtesr
Typa of Benaly =
Cayananl RRIC #

|

MT/I0VL74]

0 we 1 ha

Ireuren Lisaisly
Prefarered Keser Optan
Chiess Cloam Db

Cleim N2
Liplaid Daie

Page 1 of 2

SLK2ESE GET Aegiatration Mo,
PolovBolder MRS 523510780
Ao CLARSIE Loading o
o Contact Wo.Home] o
e o
Mz [ e #Code Aspson
o Orvate Hire Ve
var Accgent Type CaltEan - Head is Aear
Lo Country of Acodent Sifgegwe
M g,
o Windorees Ercaid 10200
20000
1,500 00
GEY Regrration Dwe
GET Siatus Yenfeo W
YUK SHENG AAD Address 3 [ p—
SI0re anlk Fos1 Code 510474
S087384193-07
[rRS— R B
STTRISIIE Donwier Ca3E ANCLETT
ar Dirtwing Exparience n
a Conbart b, (Home ) ]
ILRONG WEST STREET 64 Aadram 3 e —
Sirginore ssdness st Code 157
Diriver [nsurer Comgany
O ves Wina
T — sraures e
P | ComAct b, (OMCE] = = |
B ey R
]
| raama of Ererered warksrap
I =1
[Praterres workshop, Wame wnknewn %] GLA report |u.-.~..4 =
e sk razavosmen 5
ooy
L2maraoe inae
Categary * Comhaental Urgency = [T
Erowse... | [Baar] [Fesse soea = = w [Fomal = [
Browse.. | [EMar] [Fiesss Seiea = [ ~ [Hermar 1] |
_Browss.. | [ [Firves et = % a1 |
[ERar] [Fsse samn = ! [Farma =] [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

12/2/2019



Claim Handhing(accident reporting Claim Task )

Page 2 of 2

[ Browse | [EMAE] [Fvwer Rrinct

Browse | ar] [Fesss Grieny

Upinaded He/Date Category ? Lirppancy
-

WAL PAYTA_LISISO0S01] NATIOWAL ASSESSMENT CENTRE SERVI

i CES ot 15 Pet BTN MRICS Drrving Laeman Moemal
] WAC YA UBI E00501] RATIORAL ASSESSMINT CENTEE SEKV]

Ry CEGY &0 13 Feb 0TS LHi24 B4R Hermal
WAL _PavEA_LE1_A00801; RATIONAL ASSESSWMENT CENTEE SEEVI

B EESY an 12 Fab 3019 LR34 7 Bhatin Narmad
i KAC_FAYA_UB1_S00601( KATICOMAL ASSERSMENT CEMTAE SERVI

' CESan 13 Fab 201% 18:74 Presiics Harmal
MAD_FAYA LBE BOOGOL] MATICRAL ASSESSMENT CENTRE SERY]

n CES} on 12 Pl 2009 18:34 Phckes Karmal
. N PRYA_UBI_BOOBOL] MATIONAL AREEEGMENT CENTHE SERN]

. CES) o 12 Mab 2018 10-34 Freass Farmal
FST_PRTA_ LI BOOBD | MATIOMAL ASSESSHENT CENTRE SERVE

G CE31 0 17 Fab 7019 1024 Fhiaies i
: RAAC_PAYA_LII_BO0601] MATIGNAL ASSESSHENT CEWTRE SERVI

‘l R TR s At Mormal
WAL PAYE_LE1_A00301; RATIORAL ASSESEVENT CENTRE SEuv|

i CER) a0 12 Fab 2019 16:24 e

)

RALC_FATA_LB1_ADOENE] RATIOMAL ASSESSMERT CEMTAE SNV

.- CEE) an 12 Fep 2018 18:2¢ . Harmal
HAL_FAvA_ LI ADCAOL] HATIOMAL ASSESSMENT CENTRE SRV

E CEE} on 12 Feig 2049 1824 Fohey Mol
MAL_FAYA UBD BOOGOLT MATIDMAL ASSESSHENT CENTRE SERN]

. CES] on 12 Faly 2510 18-34 Phokes Pl
MAC RATA LRI BOOGGL] MATIONAL ASSESSHINT CENTRE SERV

i CES) o 1] Feb D009 18124 o Hormal
FAC_PAYA LS BCDI 1 RATIOWAL ASSESSHENT CENTRE SERVT

‘ CE5) & 13 Feb 1045 18124 i s
’ WAC_PAYA_UB1 A00501] KA TIONAL ASSESSMENT CENTES SEEV]

“ CES) an 12 Fab 201% 16:23 P Hormal
L RAC_FavA_LR] B0CGHLT RATIOMAL ASSESSMENRT CENTRE SERY

CES} an 03 Fus 2018 18:21 il o

MAC_PHWA_LAL_BOCGOL] MATIONAL ASSESSMENT CENTRE SERV] Fhotes [or——

CES} on L2 Feb 2019 18:31
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