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KARA1 18030873 § Malional Axsassment Centre Senvaces - Lini
ENTRY DATE & TIME: 2503201815115
SUBMITTED BY: Krishnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EU’THEUI tne detasts of the accident o speed up the claims process,
2. This Form must be compleled by the Policyhelder andior the Authorsed Driver

A informaion provided must be as ruthful and accurale as possible, Any wilful misrepreseniation or witholding of material facts may allow nsurance companies o

repudiate policy hability

4. Thie issue and acceplance of this Form Dy insurance companies is nol an admission of policy liabdity on the par of the insurance companies,
5. Any false reporling may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G Records Managemen] Cenlre established by he General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parfies.

T, By the lodgemen of this repo o the insurars, you hereby consent bo the archiving of this report at the centre and 1o copies of the repor being made availabla

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

250372019 1515
23/03/2019 00:45
BUILDING / EUNOS AVE 5
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MWame Of Registerad Owner
Co Reg No
Email Address

fobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer
hodel

Exact Purpase 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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Cf Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contacl Number

EMail Address

GBBSZ26Z

MGR OFFICE SOLUTIONS PTE LTD
201724894E
SUPPORT@MGROFFICE COM.SG
(LOCAL) +65-84088643
OFFICE-B4986643

TOYOTA
HIACE MANUAL

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085487090-01

MUHAMMAD KHAIREE BIN ISMAIL
$9108097D

27/02/1991

OUTDOOR

02/02/2012

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84986643

OTHERS-B4986643
SUPPORTE@MGROFFICE.COM.SG
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Address

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

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aceident

Weather Conditicnz

Road Surface

Other Information

Was any foreign vehicle invelved 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 parsonis)
soliciting/offering accident elaims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to 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 Make/Madel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Names
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLE 204 TOA PAYOH NORTH
#03-1133

310204
YES

SIDE SWIPE
CLEAR
DRY

NO
2
WO
NO
YES

o]

MO

NO

YES
MO

NO

SLGB426Z

PRIVATE CAR
KOH KAH HEE
502046348
94575850
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SKETCH PLAN
IMPORTANT NOTICE

1. Please recor correctly the detuls of the stident 1o speed up the claims process,

Thas Farm myat be completed by the Policyholder andfor the Authorised Driver,

2 Informaten pravidsd musr bar ax truth n bla Any witful msrepresentation or witaholding of material

lacts may allow insurance compasies to repudiate policy liability.

& The e 3n6 accepiance ol Wi Farm By imsurance comaanies s st an admissian of poicy Nability an the part of the tnsurange
CEOmpaha g

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

€. Therepor will be forwarded By the insurers of the G4 Records Management Centre established by the General Insurance
Association of Sangapore (GIA) lar archiveng and that capees af this report will for a fee be made availacie upan application by
nivrvstied parties.

L]

P By the lodgment of this TeRort 1o the insurers, you hereby camsent 1o the archiving of 1his report at the centre and 1o copies of
the report being made available sforesaig

2 Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowrage, agree and consent that.

fal My imsures, my warsshop and the General Insurance Assooaticn of Singapore (“GIA™} may/are permitied to collect, ue,
distlose ondfar srocess my personal datafpersonal information set aut in this [ferm|] and ary ather perional nlormation
Sroviden by me or possasted By my insurer leaflectively the “Personal Information”) and gisciase and transfer such
Pgrsaral Infermation 1o all Insurer (5] who have insured vehiclels) mvalved in this accident (all insurer(s] who have msures
wehicials) \nvalvad m this aceident shall ke colectively referred 18 as the "Insurers”}, the Insursry’ lawyersflaw firms, the

onetary Authanty of Singapore and vy relevant government Agencyautharity (such as the police), for tha Durposels)
af

fi} orocessing, hanching ardfar dealing with my claims incly dirg the setllement of the claims and any necessary
nvestgatiors relating te the claims:

fil evestigating the aceident andfer my claims;

{m] carrying cut andfor desling with my instructong or Tesponding io any enquiries by me;

{¥} compiying with appheabie law in diministering, processing, handling snd/ar desling with my claims {eodlectively the
“Purposes’)

(b} alimsurer{s) wha nave insured vehicle(s) invaheed in this accedent and the Insurers’ lawyers/law firms, may/are permitied
to cellect, use, gisclase andfor process my Personal Infarmation for ane or more of the above Purpoges; and

[t} my Personai Infarmation mayfean be ducloted by any of the Insurers andfor GIA to their third party ervice sroviders ar
agertsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Burpoes

[d}  my Personat Infarmation witl also b tolected and used to compile claims histary for the purpose of fraud detection,
mvestigation and management in present and all Tutuee claims,

led  the mformation so collectied dnder {d} above may be sharad / disciosed-

U 19 @l insurers and/ar any ather third parties that assistin evaluating, imvesligating, contralling or managing fraud,
regulatars, law enforcament and government agencies a5 reasonably required for 1he Purposes stated, or

{nl for complying with reguirements urder Ay regulations, lws or court ordars

" if.c e '225-",”2"”{:’

Policyhoider s Signature Driver's Signature Reparting Centre ?e:mnﬁ'ﬁ(';rru:;r-n_-‘_
Date & Time il driveris not the pelicyhaids Name: b
Date & Time: RRIC/FIN Na -
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DECLARATION
I/'\We declare the foregoing particulars are true o every respecl.

-

= _I-.__. . = -
I .Ii L- __,_ ! r
Qrover's Sgrature

[ drvier is not the policyhalder) T
Date & Tima: MNRIC/FIN No

Paolieymalger's Yigraturs g Centre Peiso ‘s Signature
Date & Tima
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ACCIDENT STATEMENT (P (ROSHES
ACCIDENTDATE 2 5/ 5 j20 1] I{DD!MMHT’TY‘I TIME: (- A E ) J{HH:MM)
LocaTioN, vk ¢ Eumos b -
1. DETAILS OF VEHICLE > T -

Q) VEHICLE NUMBER: :Lﬁ#—"r—z--tf—jm GEE S L7

b)INSURANCE COMPANY: '

cJPOLICY NUMBER:

djPOLICY TYPE: [CQMFREHENSIVE { THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL:_____| "

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY f MOTORCYCLES DTHERS}
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:;
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY' C}AIM ! REPORTING OMLY)
2. INSURED / POLICY HOLDER, -

AJNAME:_ - (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: . i
c)ADDRESS;_ i X Ho o

: L enger
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : gﬁ“" ing o

3. DRIVER 3 _ )

Q) MAME: (MALE ; FEMA % g
) NRIC/FIN/FP ASSPORT: CONTACT:__ & 6L 3
c)ADDRESS: z

*cd)DATE OF BIRTH: | / e )(DD/MM/YYYY) -_ _

& OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ,(?ES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ '~

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bIROAD SURFACE f WET ,.-".DTHERS .

6. WAS ANYBODY INJL'EED [YES
7. Q)REPORTED TO POLICE (YES / D
E STATION:

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE e
@) VEHICLE NUMBER: Sl & 8 o 2k ZmobeL:___ XMe o gl
b) DRIVER'SNAME___ ECH ¥AH HEE [I x4
" ] NRIC/FIN/PASSPORT;_ 20204 24P cONTACT: U § 1 Kg (5 awhg dr
9. THIRD FARTY VEHICLE ()
d) VEHICLE NUMBER: MODEL: ' : ,
. &) DRIVER'S NAME: e ‘4 Mo "Q
& f)  NRIC/FIN/PASSPORT: CONTACT: - : Claduding di

C.)

guppmﬁ’ G mf] V?-Pm{ F OV Q j i
b | '
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{7 income

made  differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ALCT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5095487050-01 Cover : Third Party
L. Index mark and Registration Numbar of Vehicle : GBB5226Z
Chassis Number © JTFHTOZPE00043642
2, MName of Palicyholder ¢ MGR OFFICE SOLUTIONS PTE LTD
3. Effective Date of Insurance : 02 MNov 2018
4. Expiry Date of Insurance ¢ 01 Mov 2019

wn

Persons or Classes of Persons entitled to drive#

[a)l The Palicyhalder.

[B) Any other person who is driving on the Policyholder's arder or with his/her permission,
Fravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reasan of any
Enactment or regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to Usel
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use for the carrlage of pa ssengers or goods in connection with the Folicyholder's business,

This Pelicy does nat cover

la) WUse for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing,

ic) Use whilst drawing a trailer except the towling of any one disabled mechanically propelled vehicle,

B Limitations rendered inoperative by Section & of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ©ONJA
EXCESS (SECTION 2) ©ONSA
INSURE WITH COE : NSA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED T NSA

I/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency ;MM TRADING ENTERPRISE {00000614331)
Date of lssue ¢ 28 5ep 2018 21:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autherised Officer Chief Executive

Countersigned By:




3/25/2019 Policy Search

eBaoTlech A GeneralClaim

Hello, NAC_PAYA_UBI_BOD601

¢+ Change Language + Change Password * Log Out

My Desktop Policy Query '

Notice of Loss

Palicy No. [ ] Date of Accident 23/03/2019 09:45 '

Vehicke No.(For Motaorh {zAB5226Z Certificata Number | |
| Search

Select  Policy No.  Certificate  Policyholder Polityholder  product Cover Type bt EE’]’E Cammence  expiry Date
E0954B7000- MGR QFFICE

o1 SOLUTIONS  201724694E GOV Third Party GBBS2267 GBRS2IGZ 02/1172018 01/11/2019
FTE LTD

Cantinue

httpsigiclaim.incame, com sg/gesficmieclaim!ICMpolicySearch.do 1M




252019 Palicy Information

“  Policy Information

Policyholder Policyholder

Policy Mo. 5095487090-01 Name MGR OFFICE SOLUTIONS PTE LT NRIC 201724834E

Certificate

Mo,

Address 5 UPPER ALJUNIED LINK #05-03 QUARTZ INDUSTRIAL BUILDING SINGAPORE 367902

Product Group

s COMMERCIAL VEHICLE INSURAT Plan Policy Flag

Policy P

issue 28/09/2018 EE?:UVE 02/11/2018 00:00 Expiry Date 01/11/2019 23:59

Date

Third Own

Party 0 damage 0 Eﬂnce?:: o

Excess Excess

Additional 0s a

Excess Premium

Qutside )

; Out=ide

Singapore Singapore

oD TP Excess

Excess

Agent MM TRADING ENTERPRISE Agent Tel.  NIL GST Flag ¥

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 5 UPPER ALIUNIED LIMK Address 2 #05-03 QUARTZ INDUSTRIAL B! Address 3 SINGAPORE 367903

Address 4 #3:;‘1255 Singapore address Post Code 367903
Related

Unit Ng, 12-08 Paolicy S095487090-01
Mumber

[* Insured Object: GBBS5226Z

“ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[Continue || Cancel [

hllps'ﬂgiclaim.inmma.mm.sg.rgn:s.fiumn’eclaim.fregistrallonlnit.du?pﬂﬁnyHo=5DQE4E?DBU-D1&Inssdala=23!ﬂ3J2019%2009:45&pmduc1una=2&insureﬁbd... 1M



262018

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/ 1037432
Prlicy No, 5095467090-01 Vehicle Mo, GBB5I26Z GST Registration M
Certficate Mo,
Pabcyholder Nadme MGR DFFICE SOLUTIONS PTE LTD Pelicyholger NRIC
Produict Code COMMERCIAL VEMICLE [NSURAS Cawer Type Thirg Barty Loading
Contact Me,Mobile) B4386643 Coftact No.(Office) Cantact Mo Hama)
Email Address Special Remark eCode
KFK & Moo Yes TEA = No | Yes eCode Raasan
MCD Predectian Mo NCD Entitlement] ) 10 Frivate Hire
% Accident Daetalls
Report Date 26/03/2019 10:06 o Aocident Report Within 24 hrs Vg o Accigant Type
Date of Accident 13/032010 Tirne of Accident hh:mm 05:45 Country of Accigant
Repaorting Centre Orarge Force ICM ka,
Accident Location BUILDING / BUNDS ANE §
¥ EXCRES
O damage Excess 0.00 Agditianal Excess Windseresn Excess
uUrnamed Drivar Excass Queside Singapare O Excess
Third Parly Excess 0,00 Cutside Singapare TP Excess
T Benefits
+F GST I.cnlﬂmr-c; Information h =—
GST Registerad Yes GST Registration Date a1/81/20
GST Registration No, 201 724894E GST Status Verified ey
Madification History 25/03/2015 10:09:15 System changed GST Regitered from Mo ta Yes
26/D3/201% 10:09:15 Systemn changed GET Registration Me, from rudl to 201724854
26/03/ 2019 10:09:15 Systern cnangac GST Registration Date from null to 01/01/2018
= Policyholder Mailing Address
Adgress 1 5 LUPPER ALTUMIED LINK Address 2 #05-03 QUARTZ INDUSTRIAL Bi Addrigs 3
Address 4 Address Type Singagore address Post Code
unit Ka. 12-08 Related Paolicy Mumber S095467090-01
¥ OI Driver Info
Diriver Name Unnarmed Driver Driver Type Unnarmed Criver o
Linnamed driver Name MUHAMMAD KHAISEE BIN ISMA Driver NRIC S9IDBEISTD Driver DOS
Register Date of Driver License G2/02/2012 Driver Age 8 Driving Bxperence
Contact ho.(Mobile} 52956643 Contact Na.(Dffice) 1 Cantact No.(Home}
Addrass 1 BLK 204 = Address 2 TO& PAYOH NORTH Address 3
Address 4 STHNGAPOAE 310204 Address Type Singapore address Post Code
Uit Mo,
E:;::ET;:TEMH“WE Yet & Ma Driver Vehidle Mo, Driver Insurer Carm
Declaratian
:Eruthalyser-or Bload Test 0 mg .An-r Imjuiry? .u;- w ME
Reading?
Modificatian Histary
Claim 001 OD=MX M
Claim Type # Iﬂ'"x ot ::1:;::!\1 m
Contact —
Contact Mo.(Mabile) [osBos152 ] e e
{Homee}
a1
Emall Address ELINEHGRDFF!EE.EDH.SG Wehichy BES2:
Murmiber
Claim Description EHEIZEZ f SLEA426E DN 23 Mar 2019
:-r':::_::o?: praihpoared LUBhilty [ parvialty at Faur v
E::mmﬁ |'r‘n T | Repair |mﬁﬂ Warkshop, Name unknawn v | ﬁuﬂ | Recelved hd I

Date Registerad

Repart Taken By

# Print AK letter

https:/fgiclaim. income. com.sg/gesicmieclaimiclaimantSave. do

Optien

Clairn

26/03/2019 10:14

o [

L

| ‘Werkshop

Repairer

113



Claim Handling{accident reporting Claim Task 001 OD-MX)

26,2018
Attachmant
L
Accident Mo, MT 1037432
Last Doc. Received LU T Mo

Choose File | Mo file chosen
Choose File Mo file chasen
Choose File
Choose Flle
| Choose File Mo file chosen
Choosa File Mo file chosen

Message Aead

¥ Attachment List

Mo file chosen
Ma file chosen

Path

Attachemiani Uploaded By/Date
1 I
— NAC_PAYA_UBI_B0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
- 26 Mar 2019 10:14

MNAC_PAYA_UBI_BO00ED1[ RATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:13

MALC_PAYA_LUBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Mar 2019 10:12

NAC_PAYA_UBI_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:132

NAC_PAYA_LBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 3019 10:12

NAC_PAYA_UBL_80060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
Z6 Mar 2019 10:12

MNAC_PAYA_LBI_B00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:12

MAC_PAYA_UBI_BDDGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Mar 201% 10012

RAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:12

MNAC_PAYTA_LUBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
2B Mar 2019 10:12

NAC_PAYA_LBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:11

RAC_PaYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar X019 10:11

NAC_PAYA_LIB]_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:11

NAC_PAYA_LIBI_BOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 1011

RALC_PAYA_UBI_BOCED1] NATIDMAL ASSESSMENT CENTRE SERVICES) an
26 Mar 2019 10:11

NAC_PAYA_UBI_BOO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 1019 10:11

NAC_FAYA_UBT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Mar 2019 10:10

MAC_PAYA_LBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:10

https://giclaim.income. com.sg/gesicmieclaim/claimantSave.do
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