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TP Enrtiﬂnr&: A¥eh MNo: INC{ 34/ Non-INC { 1.
Owner / Driver: ( Tel: )
Policy Mo { ; bl Period: { 3 Cover Type: { J i
Confirmed by : { Date: Time: ) ) -
Insured/Driver Lialility: ( %) [MNote-Est Stats (WO): W 0-20%; P: 21—‘?9%:I F: 80-100%]
Year of Registratiun: | ) Wammanty: YES({ )/NO( ) a
| Excess: (8 ) Luading:ﬁl 000 ( Jm 000( ) -
L e e SRRAE

{  )Walk-In Custom.r : Customers infomaﬂnn strictly Confidential & Slﬂcﬂy NO rﬂfer uf repairer.

( } Total Luss Case : to e-mail Insurer URGENTLY.
Drive-In ( 3 antd-lu { }; Invoice: YES ( 3/ NO( ) ;aning Co: { —LL‘ )
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BBATISIZESTD ¢ Hatkonal Assassmend Cemine Servines = Ubi
EMTRY DATE & TIME: 28032018 13:10
ELUAMITTED BY: Jackaon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repor correcily the details of the accident 1o speed up the claims process
2, This Feem musl be compdeted by the Polcyholdaer andiar the Aulhorsed Dirlver,

3, Informatien provided must be as truihful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance companes 1o

repudiate pobcy liability,

4, The issue and acceptanca of this Form by insurance companies is not an admission of pobcy liability en the part of the insurance companies.

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

fi. This repart will be forwarded by the inswrers of [he GiA Records Managemant Centre established by the General Insurance Assoclation of Singapara (GlA)] for
archiving and that copees of this repart will, for a fee. be made avadable upon application by inlerestad parties.

¥, By the lpdgement of this report to e insurers, you heneby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date O Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/02/2019 13:10

25/02/2019 11:35

25 SERANGOON NORTH AVE 5 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBC364K

ASEA ABLOY ENTRANCE SYSTEMS SINGAPORE PTE LTD

198401374E
MOEMAIL

OFFICE-85999999

MISSAMN
NVZ00 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5092729402-01

MOHAMMAD MIRZA BIN MISRAMN
595422045

15111995

QUTDOOR

D1/1202018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-9B687990

OFFICE-98687990
MNOEMAIL

Page 1al 17



Address

Posteode

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
Vehicle

Insurance Company of Driver's Chwn Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 parson(s)
zoliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

VWas there any audio recorded?

BLK 5300 PASIR RIS DRIVE 1
#01-408

514530
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

MO

YES

MO

e}

NO

YES
NO
NO

Page 2 of 17



SKETCH P!

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 Polieyholder andfor the horised 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies,

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 Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 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 Persenal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(al

ib)
(c)
(d)

{e)

BL

Y
uJ
NO

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insu rer(s) who have insured
vehicle(s) invalved 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/autharity (such as the police), far 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/ar my claims:
(iii} carrying eut and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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//or dealing with my claims.[collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved 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 more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Persanal Information 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.

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

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

ENTRANLE SYSTEMS SINGAPORE PTELTD

:1908401374E
ki /

Folicyholder's Signature Driver's Signature Reparting Centre Personnsﬁsignature
Date & Time: (If driver is not the policyholder) Marme;

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN |,

A iGrc3Ieyity

gan Wl Ave

(of-1?f-"‘ :C

=
&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

golic 45 gl et

m%g&gﬁﬁ%ﬂ:g SYSTEMS SIGAPORE PTELTD
¢ e Geslare e foregaing partculars are trie o every respect
wa oINGAFURE PTE LT?‘/%L -
h L.a.u-E . - "rj-’

Policyholder's Signature Driver's Signature Reporting Centre P‘:ers nel's Signature
Date & Time:; {If driver Is not the policyholder) Name:
Date & Time; NRIC/FIN No.:



ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ALONG THE

STATED VENUE, MY VEHICLE REAR LEFT PORTION ACCIDENTALLY HIT ONTO
METAL.



ACCIDENT STATEMENT

ACCIDENTDATE{ 25 / 2 4 9 }(DD/MM/YYYY), TIME: (L1 35 . J{HH:MM)

LOCATION:__ 33 &{rnﬂ;'jmﬁ, ot b Avg 1 (".-/IP'-".I'L-'

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: NBL 3
BIINSURANCE COMPANY:_ WL
CJPOLICY NUMBER:_& 0923295 -9
d|POLICY TYPE: [CDMFRE_HH(}BWE; THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_ : .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
N|PURPOSE OF USING AT ACCIDENT TIME: WAl & ne
i| ARE YOU CLAIMING UNDER YOUP OWHN INSURANCE (YES/NO)

U

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QOMLY)

2. INSURED / POLICY HOLDER . My Hd.
AINAME__Asra Allm Epdcance A ems dhqa0 Raaie s FEMALE)

L=

BINRIC/FIN/PASSPORT.__ 1c9y o HF . CONTACT:___~
< ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sho of passongd  DRIVER _ ,

Clacodng dvicar) GINAME: oo pmad  pczeq Ba midran (MALE / FEMA LE)
1D AR B NRIC/FIN/PASSPORT:__ STSYVVod & CONTACT:__ALig 3992

ELy CJADDRESS: Blic T300 flyrir i+ pAun | pi-90F ( TrvTD)

*dl)DATE OF BIRTH; (/X /1 | ;fﬁ?"‘{ ) (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTD@OR)

fIYEARS OF DRIVING EXPRERIENCE: L i
4. WAS DRIVER AN EMPLOYEE OF THE mstratn*s COMPANY? (_stj 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

]

bJROAD SURFACE: (DRY// WET / OTHERS

| WEATHER CONDWJC}Q (CLUEAR / RAINING [ OTHERS

6. WAS ANYBODY INJURED (YES / |
7. Q|REPORTED TO POLICE (YES / ﬁ

IF YES, PLEASE STATE WHICH P ICE STATION:
8. THIRD PARTY VEHICLE

e af [“sstaqer @) VEHICLE NUMBER: MODEL:
Wecudine Aoiver) Bl DRIVER'S NAME:
_\. \ ] NRIC/FIN/PASSPORT: CONTACT:
T — P, THIRD FARTY VEHICLE
N d) VEHICLE NUMBER: MODEL:
L VU o) DRIVER'S NAME:
Peluding drives ) fl  NRIC/FIN/PASSPORT: CONTACT:.-
]
Qmﬂ.’E =
Qﬂx =

\ipko =



Station Diary. No.

26/02/2019 00:13

Name Of Informant
MOHAMMAD MIRZA BIN MISRAN

ID Type / ID No.
NRIC NO / §9542204G

ettt dala]
96687990

Nationality
SINGAPORE CITIZEN

|Date of Bith  [Race
|Date of Bi i

__115/11/1995  |Malay

Signature Of Officer Recording The Rﬂpc': R
G/ Sgt 2 MUHAMMAD IQBAL BIN Juuﬁlmil

Signature Of Interpreter:
Mot apphca ble

i m_;..l- =11} tv- I""-. '\'_‘.:.'i;'u'_n:'—: . - —— b= : - — — 645
: hent -, | < p - — — IQ‘H]'TH‘]'"]F-M l[i|n-,.-=f:ﬂ'ml,.!

e
1

1}




GAPORE
e FORCE R
PDLCE REPORT (NP322) CDNTINUATIGM oF REPORT Re;:;m:mgm:;::m

SNfem  [pe

| | i
1 (Licence * i '!Lost Qualified

i | i ‘ Driving

belonging to
Caomplaninant

| :
Licence




. JES A e

(PINK IC)
MOH
AMMAD MIRZA BIN MISRAN 5100.1}#34
Plegse visit ht §
. Ltps: //eappoi i
: make an appointment . =2 lﬂtment-lca.gav,sg Or our mobi]
- 07/03/2019 € 2pp, eAPPT@ICA,
JUNERIRYANI BINTI 07/02/2019

MOHAMAD YAHR

Immigration & Checkpoints Authority

ADVISORY ON LOSS OF IC

NAME: MRIC:

| You have reported the loss of your identity card {IC_} to IC Unit. If you recover your lost IC within the
grace period, you are to bring it to this office by 2 3 FEB 2{]13
(Mondays to Fridays from 8.00 am to 4.30 pm) for the refund of your IC replacement fee.

I| Please come in person with the following documents: P sl

.

| . Original IC which was recovered; 3
2y Original IC collection slip; and 2 7M14Q
3 Copy of Bank Statement with your particulars (Full Name and Account Mo.).

_Lusing an IC is a serious matter. Please be extra careful with your IC.

| acknowledge that any request for refund of the IC replacement fee for IC recovered
after grace period will not be acceded to. The recovered IC which has been rendered as
invalid has to be returned to this office for cancellation. i

”.- L P I A
7. Date: O/ JuJg J Jdual®l

/L

| Signature of I;(Z Holder




Policy Search

Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

+ Change Language * Change Password

" Log Out
My Desktop Policy Query '
ati L = ; .
Matice of Loss Palicy Na | Diate of Accident :25&{:-2.?2?_‘!5_5:35 |
Wemess Mo For Mator) [cBcasax ] Certificate Mumber ) . 1
e
Certificate Pobeybokder Falicyholder Vehichs Insured Commance  Expiry
Select  Palicy o Numbar Mame NRIC Product  Cover Type Na Cect Date Date
ACSE BBLOY
5092720402- ENTRANCE
9 01 SYSTEMS 195401 374E GFT  Comprehenswe GBCIG4K GRC3IR4K  28/07/2018
SINGAPORE

PTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/2/2019



Policy Information

7 Policy Information

Page 1 of 1

" = Policyholder Policyholder
Policy No. S0892723402-01 Name ASSA ABLOY ENTRANCE SYSTER NRIC 198401374E
Cartificate
No,
Address 33 UBI AVENUE 3 =03-52 VERTEX SINGAPORE 408868
Product Group
Namie FLEET INSURANCE Plan Policy Flag N
Palicy Effective
Is5U8 29/06/2018 28,/07,/2018 00:00 Expiry Date 27/07/201%9 23:59
Date Crate
Excess All Claims
Type Excass
Third Cwwn :
Party 0.00 damage £00,00 ‘;mdscmen 100.00
Excess Excess CEsS
Additonal o5 o
Excess Premium
Cutside
Singapore D_ulﬁlde
Singapaore
aD E
Excess e
Agent NLE INSURANCE AGENCIES PTE Agent Tel. 65673612 GST Flag b
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 33 UBI AVENUE 3 Address 2 #03-52 VERTEX Address 3 SINGAPORE 408868
Address 4 Address Type Singapore address Post Code 408868
5 Related Policy
Unit Mo, 03-52 Number 5092729402-01
[* Insured Object: GBC364K
“w Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity 1o serve you. We
confirm that the fallowing vehicle(s)
has have been delated from this
: Basic Information Endoreamsnt Taks policy: VEHICLE NUMBER
1 28,/07/2018 00:00 Endorsement 000001 2B693TT6S Effective CANCELLATION DATE REFUND

PREMIUM {INCL G5T) 1. GBA180G9Z
23-10-2018 $638.11 In view of this
amendment, a refund of $638.11
{imclusive of GST) will be adjusted
against the gutstanding premium.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092729402-0... 25/2/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Aecident MT/ 1033704

By Ko, S0gzTIs0z-01
Camificara Ao

Poticyhaider e

Prosuct Cofe FLEET IMSURANTE
Comact Mo Mabie] ]
Emad Adgress
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deperting Cemne
Rezownt Lacation
W Eniess
Own demags Fxcen ]
Urrdrad Drree Ezcon
TN FRey Encess g
% Banafts
@ BS5T Megistersd Information
GET Regstened o
G5T Bagatration Ko MADCEAd 2T
Madification Hirtory

% Palicyholdsr Malling Address

A 1 A3 UBI AVENLE 3
Hodress &

Un Mo G353

7@ Of Briver Infa

Drsvear Muma wrnwmd Dreer
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Baress & SIMGARDAE 514530
Urer o1.408
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oAl Hasey
Elaim 0@y Eﬂﬂa
Tlaem Types & G- M il d

Contis Wo.|Mos i)
Email Address | |

Chaeman Type Clismas Troe®  |Please Select -

Dmant Marma #

Page 1 of 2

AENA AN DY PMTRARNCE SYSTEME SifaGAPORE

15 SERANGDON RORTH &VE & CARPAAK

Wik Ko cRCIEK GET Asgistrabion s, ML)
BT LT Podioy NCadeT KA G TABAG] e
Cowes Typa Comprehensive Lateding ]
Conears M. (OMe) o CHRECT MO T a
Special Remars wCoxin
TR Ens v aCrde Bmaaan
NED Enttimment( ) [/} Frovale Hire LT
Armidar Beport Witkin 24 ey Yes acooem Typ Cesen WTID Pripaty
Tisa of AEcisest Bh:mm 11:28 Courcry of Accidsnt Singapane
Grange Foroe ICH K,
Adhpea Enciks Aindarresn Eiress 1040, 00
Jutskie Singasaie O Excesi
Chrinide Singapnrs TR Euoess

GET Asgsiration Gae Lt L

GET Ftatus Venhed Tea
Ragirege I #i1)-51 VERTEK Begdragi 3 SINGAPGRE 408GE
Aciirmmn Type SHQIHOTE BresE ot Code oA
Selaved Prisy Wumber SFIa2-01
Drwar Type . Unnamed Driver
Tnver MEIC 954 2 Driwir D08 1E11/1598
Triver Age 13 Oriing Expasiance o
R WO [ Contwct Ko, [Home] o
Bcgrirmnn § PRSIR RIS DRIVE © Agaress 3 PASIE RIS OME
Reddrmmn Typs Sirgapors sdrece Bagt Coedw 53451
Triver Vesicls No Driver Irrer Camparry
Ay njury 2} ¥ (F) W

Isured Warne
Camact b {Homa)
2 Wahiche Rumier
Tres of Bunant Paata sawa =
Cmmam kAL -

Thamani Adaress

T Descristion {GBC36e0 0N 25 Fea 2029

Brelermes aorugneg Contan
LT

Aegung FiIransano

Dt Regisiered

Rapam Taxen By

[Z Pt 8K 1einer

Abtachment

-
Accigare Mo P/ P04
Lant Duc. Recared 1) yas 17 g

Paim +

Fully a1 Faut i

Trmered Lapikty =

Ineursd KR
Contisct Mo.[OMfice)
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Beowsa. | (B [eree 5o ] [+= v [hame v [
[ Browss... | [Cear] [Fesse sewn g | e [Marmal B |

7 Artackmest Lish
Altacheeat Lighsaded By Dala Catsgary ‘i' Uirgency Desorgtion Hﬁm Artion
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CES}an 38 Fab 2059 1430 RLICS Dnwifeg Litenss PaarmIA MRICS Driving Licangs 2015 1-3% Edn

MAD_PEYE_UDD BOGGOLL MATIONAL ASSESAMERT CENTR
I:Pi|l'-:-n I Fey 2009 1420 = 0-SEVT RRILY Qimving License Paarinal MEICY Drrsang Lioanie 2009216 En

AL PAYA_LAL_ RI0EDL [ HATIOMLL ASEESSMENT CENTR I
A [E;:I'“ It e I-;v_-.tg 14130 BER ey Driving License Marmal MEICS Drrong Licanse 2019:3-16 Edit

HAC_PAYA_UBE_BOOES|[ MATIGMAL ASSESSHENT CENTRE SERVI
I 113 [ 545 2019116 [

MAC_PAYA UB|. BOMGLLL MATHONAL ASSESSMENT CENTRE SERW]
CES) o 26 Feb 2018 14-30 Photes: marmal Phatas 2000.2-36 s

MAC_PATA_UIRI_BODAT] | MATIONAL AZSESSHENT CENTRE SERVE
CI!|Inn 26 Fab 2015 14130 Photzs wormal Photos 3019-2-16 |71

FAC_PaYA_USI_SC0S01] NATICRAL ASSESSMENT CEWTRE SERVI
CE5] o0 25 Fab T01 16;20 o Hormal Pt T00R-2-36 s

WAC_PATA_LIBI_BO0E01] MATIORAL ASSESSMENT CENTRE SERV] .
CEE) a0 26 Feb 1019 18:20 Wb Hoermal Prartos 3045226 Edit

WAL PANA_LBIT_S00601{ MATIORAL ASSESSMENT CENTEE SERVI
ER5) ¢ 26 Feb 2015 14:20 Faity e Phohodt 200%-2-26 Edit

RAC_PAYVA_LAT_ANGR0TE RATIOMAL A58 EEEMERT CEMTRD SRV

CEX) on 34 Fab J01S i4:230 Fhutea L et d0uG-gas —
Im:_Hu_m_ung:g:zqm;h::;;;;‘sﬁ?‘fw CEMTRE &y ot Rarmad Fhetes 2000.3-54 Edit
M'““"'“““ﬁ:‘;:‘mm‘gﬁ:ﬂ“ CEMTRE SERWT [ sdarmsi Tsbad 2O18-1-78 Ean
LB S PSR O s o3 o B o
MAT PETA _ual_mgﬁ:|:t‘1?:£lﬁf$;m CENTRE SERV] Phonss warmal Brta FO10-2-36 [+
NAERRMICARLIOG MATIC AL SRR I ERRTRE Sy Protaa warmal #hatng 2019-2-26 |72
MAC_PavA_ B mﬁ:'ﬂ:‘x&wﬁfﬂm CEMTRE FERVE Fhotas Kl Phati 300%-2-26 Edit

W Wedeo Lisk
UpinAoeD BTt Fader Dute Pl Marres T Senirca hmon
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