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ML 1S0ER 126 § Mational Assessmant Canine Servicas « Ubi
ENTRY DATE & TIME- Q9032014 10:38
SUBMITTED BY: Jocksan Ho Zhaa Tean

IMPFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2019 10:55

SINGAPORE ACCIDENT STATEMENT

1. Figase repor r.'u:rrlt!n:‘.lk_I ihe: dedails of the accident 1o speed up the claims process,
. This Form must be completed by the Pokeyholder andlor the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misregrasentation or withalding of material facts may allow insurance companies 1o

repudiale palicy liability

4. The issua and acceplance of tis Form by insurance companies is nol an admssion of policy kabity on the part of the Insurance companies.

. Any 1alse reponting may be referred to the Police for investigation,

?'> Tm.s report will be Forwanded by the insurers of the GIA Records Managament Centra established by the General Insurance Associstion of Singapone [GIA) for
archiving and that copies of this report will. for a fee, be made avallable upon application by Inberested parties.

7. By the lodgement of this repart to e insurers, you hbereby consent 1o the archiving ¢f this report at tha centre and to copies of the report being made available

aforesa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/03/2019 10:38

271022019 03:00

JUNC CLARKE QUAY & RIVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo
Allarmative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Ne, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJNG3IBE

FULTONN MOTOR PTE LTD
201504673R
NOEMAIL

OFFICE-B99995954

TOYOTA
VIDS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5106810744

NAJIB LAHRICHI
527314006

06/05M1967

QUTDOOR

26/12/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80239646

QOFFICE-20239646
NOEMAIL

Page 1 of 22



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

MNumber 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)
soliciting/oflering 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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190228/2147.
Attachment(s)

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

Was there any audio recorded?

BLK E72B EDGEFIELD PLAINS
#17-651

B22672
o]
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

MO
3
YES
NO
YES

MO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MNRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Namea

SGMBBOSR

PRIVATE CAR
YAN SU TONG
S2641683C

Page 2 of X2



Mature Of Damage

Ma. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Catagory FRIVATE CAR
Mame of Driver CHER CHEN YANG
MRICPassport Number S9021B25E
Contaet Number

Address

Postcode

Insurance Campany Mame

Mature Of Damage

No. Of Passenger (Including Driver) 5

Passengear 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Fassenger 3 MNAME:
GENDER:

Passengar 4 MAME:
GENDER:

DETAILS OF INJURED PERSON 1

Mame MAJIB LAHRICHI

Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SJNS38Z

Were seal bells wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postocode

Page 3 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 Policyholder and/or 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 palicy liability on the part of the insurance

comp.

anies,

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
Assaciation of Singapore (GIA) for archiving and that copies of this repart 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b]

ic)

(d}

(e

| = A I =

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s} invalved 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
Maonetary Authority of Singapore and any relevant gavernment agency/authority {such as the palice), for the purposes)
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 andfar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including 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 25 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
ta collect, use, disclose and/ar pracess my Personal Information for one or mare 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

all i’

\ / P
Policyﬁuﬁiﬁ'ﬁs_s_gg_m{ﬁ_ié Dﬁver'%ﬁature Reporting Centre Pers?n'r}bl's ﬁknature
" Y

W

Date & Timé; =0 -

{If driver is not the policyholder) Mame: \
Date & Time: NRIC/FIN Na.: "\\t



SKETCH PLAN

A - guels .
L SGMEEaTR
CL UnkKooven,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relee 4o pfice repr { -] 2000328 2143

DECLARATION
A A T :
|f\We declafe the faregoing particulars are true in every respect. i
(2| o |2
T ’J_§7 il
2= AN

Policyholder's Signature Driver's Signature Reporting Centre Pefsonnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE( /> s \ ). )(DD/MM/YYYY), IME( O :_ 00 J(HHMM|

LOCATION:__ uMe  Clavky  dving ¢ fvae velity 1o
wJ e ) o

1. DETAILS OF VEHICLE :
Q| VEHICLE ‘NUMBER;__<Jn §3F1 .
BJINSURANCE COMPANY:  NTUL
CIPOLICY NUMBER:_S Jog9 (53 Y4 .
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD F’A@E &THEFT)
e)MAKE & MODEL: !

AITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
R)PURPOSE OF USING AT ACCIDENT TIME:____ [ImpaprGa) WK
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE {THIRD PARW@LAJM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME__Fulfona mobe Phe wd. (MALE / FEMALE)
bINRIC/FIN/PASSPORT;____ RIS oY IR | CONTACT:__~
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
}%HL‘- ep qug@nﬂ@}, DRIVER

Claduding dyiver) SINAME_Neyily oy o ol (MALE / FEMALLE)
2 ) b NRIC/FINPASSPORT: ST oty CONTACT:_4 039 6Mg .
Culi) claporess: Ullc v Edaek(id plains 8 3 AN ( ( F Ve

"AIDATEOFBIRTH: (_g_/ T /|96 . )ioD/mMm/vYYY)
2]OCCUPATION: (INDOOR / QUTDIQOR)

f)YEARS OF DRIVING EXPRERIENCE:” gl | PE ¥y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M ifr

Lm

Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: (3RY / WET / OTHERS ‘

8. WAS ANYBODY INJURED (Y / NO)
7. ©]REPORTED TO POLICE (YES / NO)

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

e ot o ssenger @) VEHICLE NUMBER! _ul mES a8 TL . MODEL:
Cladduding dviver) B) DRIVER'S NAME__Mon dw 7300
13 <) NRIC/FIN/PASSPORT:__ {2£U BEIC . CONTACT:
D 9. THIRD FARTY VEHICLE
\ d} VEHICLE NUMBER: __ YUn|eagudn MODEL: ”“‘Jfﬂnaf'-

TR o) DRIVER'S NAME. ek ee Ao Van?)

I tudtion ) ) NRIC/IN/PASSPORT: S0 2[80TF. 7 CONTACT:..

fd}mdd = FHMIl.JJOﬂAMJlr’f @ﬂm"ﬁ“ﬂﬂm.

l
A =

\ipke =
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5474865 stating the repart number as relerence

fhe martficate with you now, please fax a copy 12 9

Sognature Of Officer Recording The Repart: Signature Of Informant:
Fi ek
Sgt 2 LAl TECK YONG /'[ R e
“Signatura OF Interprater; ¥ Date/Time: Y
Mot applicatle | 2B/02/2019 18:44
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insp TAN CHIN YONG - - i
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Policy Search Page | of 1

* Change Language ¢+ Change Password * Log Out

Hello, NAC_PAYA_UBI_BOO601

B

My Desktop Policy Query
Matice of Loss o ——
Pokicy M. 5106910744 ] Date of Acciden: 2rngeoisciee [
vehicle Mo, (Far Motor) Enczsz Certificate Number [
| E o =
. Certificars Policyholdar Palacy hpddar i vahicle Tnsyred Commence  Expiry
Select  Policy No. Numbar HMama MRIC Product  Cover Type ha. Ohject Date Data
FULTONN
) Sa0e510744 MOTOR PTE 2015046738 GFT  1WAP3MVe  qoucans  sonessz  1g/01/2019
\Th Fire & Thaft
e
27/2/2019

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



Policy Information

% Policy Information

Policy No. 5106910744

Certificate
Me,

Policyholder
Namea

FLLTONM

MOTOR PTE LTD

Paolicyholder

NRIC 201504673R

Address BLK SBBD #08-233 ANG MO KIO STREET 52 PARK CENTRAL @ AME SINGAPORE Se4588

Product

Q9012015 00:00

Hame FLEET INSURANCE Plan
Palicy '
msLe 09/01/2013 Efactive
Data Date
Excess All Claims
Type Excess
Third Qwen
Party 1000 damage 0
Excess Excess
Additional 05
Excess o Premium 109312
Outside
Cutside
g‘gg il Singapore 1000
A TP Excess
Agant SGP BUSINESS CONSULTANCY | Agent Tel, 62810777
Co-
insurance No
Flag
Open
Policy
Infa
Cartificate
Infia
= Policyholder Mailing Address
Address 1 BLK 5880 #08-233 Address 2
Address 4 SINGAPORE 564588 Address Type
¥ Related Palicy
Unit Mo, 08-233 Number

[ Insured Object: SINSIEZ

= Endorsements

Sequence Date of Endarsament
1 09/01,/201% 00:00
2 09/01/2019 00:00

Group

Policy Flag M

Page 1 of 2

Expiry Date 26/11/2019 23:59

Windscreen o
Excess

GST Flag ¥
ANG MO KIO STREET 52 Address 3
Singapore address Past Code

5108910744

PARK CENTRAL @ AMK
564588

Endorsement Type
Basic Information

Endorsement

Basic Informaticn

Endorsement

Endorsement Number

000001286383506

000001 286989010

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorserment Content
Update Excess to $1K

Thank you for giving us the
opportunity to serve you. \We
confirm that this policy is extendad
te cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1, SINS38Z 16-01-201%
$1,240.9% In view of this
amendment, an additional premiurm
of 51,240,599 {inclusive of GST) is
payable under your policy. Please
Ignore this premium payment
requaest if you have since made
payment. Otherwise, we would
appreciste it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
Favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could also make
payment at any of sur branches by
cash or NETS.

Thank you for giving us the
opportunity bo serve you. Wa
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1, 5IP30430 21-02-2015
$1,009.17 In view of this
amendment, an additional premium
of §1,099,17 {inclusive of GST} is

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106910744&... 27/2/2019



Claim Handling( Claim Task ) Page | of 2

Claim Handling ERIL
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Claim Handling( Claim Task )
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Lgiided By/Tute

FAC_PARA_LUHI BOOBOL] MATIDNAL ARSISSHENT CENTRE SERY]
CESH 6 01 Mar 2009 15:00

MAC PRYA_UBL BODADL] MATIONAL REEESSMENT CENTRE SEAV]
CES) on 01 Mar 3018 11:00

MAC PRvh UBI S00501] NATIONAL ASSERSHENT CENTHE SSRuT
CES) an DL Mar 2018 11:00

MAC_pavs LRI EOOED]| MATIONAL ASSESSHEAT CENTRE SERVT
CES) an DY Mar 2000 1055

WAL PRYA_LEI_20DE01( MATICOKAL ASSESSMENT CENTRE SERV]
CESy an O] War 3019 0:59

WAL PAYE LBI B00801( NATIOKAL ASSESSVMENT CENTRE SERVT
CES) on O] Mar 3015 £0:59

WAL _PAYVA_LTI_A0DG0I] NATIONAL ASSESSMENT CENTRE SERV]
CES} an 01 Mar 3015 10:59

HALC_Fava LRI BO0ADL[ KATIDMAL ARRESSMENT CENTAE SERNVI
CES] on 01 Mar 1015 10:50

MAEC_PAYA_URI_ROCGOLT HATIOMAL ASSESSMERT CINTRE BERY
CES) om 01 Mar 3019 10055

M Pl Ul BOOSCI[ MATIONAL AGSESSHENT OENTRE SERWI
CERY B0 OF My 2008 1089

WAL PATA LIE|_EDOBE | NATIONAL ARSESSMENT CENTRE SERVE
CES)an ) Mar 2058 1055

WAL PATA_LISISODS01] MATIORAL ASSESSMENT CENTRE SERUT
CES)an Ol Mar 2019 10:5%
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CES} an 00 Mar 3015 10:59
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CES) of G0 Mar 201% LO:58
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