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MMAT1B0S1TES | Natonal Assessmend Cenlre Sandcas - Uit
ENTRY DATE & TIME: 22i04/2019 1432
SUBMITTED BY. Jackson Ho Zhac Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/04/2019 14:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the detaits of the accident 1o speed up the claims process
2. Thes Form must be complated by the Policyholder andfor the Aulhorised Driver,
3. Infarmation provided must be as indhful and accurate as possile. Any withul misrepresentation o witholding of material facts riaty allow MSUrANCE COMpanies io

repudiate poficy liability,

4. The igsue and accoptance of this Farm by insurance companies is nat an admission of policy liabilily on the pan of the nSurance companies
5. Ay fakse raparting may be roferred to the Police for investigation,

fi. This repos will be fTorwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GLA) for
archaving and that copins of this report will, for a fee, be made availabla upan application by interested parties
7. By the kdgement of this repan

0 1ha insurers, you heroby consant to the archwving of this report at the contre and to copies of tha repart baing made availablo

aloresaid
ACCIDENT STATEMENT

Date Of Report 22/04/2019 14:32
Date Of Accident 16/04/20189 09:00
Exact Location Of Accidant JLM PASIRAN TWDS GENTLE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registratian Mumber PCTTEEY

Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Ma
Allernative 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 repair to your vehicle?

If Ne, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drriver

MName of Driver

MRIC No

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

RAFI & BROS TRANSPORT
531289659M
NOEMAIL

OFFICE-85999994

TOYOTA
HIACE COMMUTER GL 3.0 A

COMMERCIAL USE

18]

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5002120418-01

SHAIK MUKTHAR 5/0 MOHD MISKEED
515384884

14/11/1962

OUTDOOR

04/07/2005

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81983613

OFFICE-81983613
NOEMAIL

Paga 1.0f 13



Address

Pastcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

MNumber of vehicles {including awn vehicla)
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/offering acciden! 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

Was notice of intended Frosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 230 CHOA CHU KANG AVENLUE 3
#05-248

630220
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2

NO

YES

MO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Modal/Calaur
Details Of Fropenies
Wehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Na. Of Passenger (Including Driver)

GBHTB53T
MISSAMN URWVAMN

COMMERCIAL VEHICLE

Page 2af 13



SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
&)

7)

&)

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

This form must be completed by the policy holder or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admisslon of policy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapare (GLA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre
and to coples of the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, ack nowledge, agree and consent that:

{a) 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 the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information™) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle{s} invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapere and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims:
{n Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) Administering my claims (including the malling of correspondence, statement, 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 envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

(B) Al insurer(s) who have insured vehicle(s} involved in this accident and the Insurers' lawyer/law firms,
may/are permitted to collect, use, disclase and/or process my persanal information for one or mare of the
above purposes; and

(¢} My persanal information may/can be disclosed by any of the insurer and/ar GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one ar
more of the above purposes,

{d) My personal 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.

(e} The information so collected under {d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling er
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{iy For complying with requirements under my regulations, laws or court arders.

p gl
Driver's signature K{:}y reporting centre persofinel’s Signature
(if driver is not policy hoider) Date / time:

Date [ time:

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

il %)

L= £
AN

AL Lt Ly
= Driver's signature Mﬂ

4

na reporting centre personnel Signature
= &/(if driver is not poli Name:

& palicy ame;

Date & time: NRIC/FIN No.:

Page &




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised raparting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be fillad up by the policy helder and/or authorlsed driver,

L]

companies to repudiate policy liability,

L

Any false reporting may be referred to the traffic police department for investigation,

Information previded must be as fruitful and accurate as passible. Ay wilful misrepresentation or withholding of material facts may allow insurance

The issug and acceptance of this form by Insurance companies Is not an admission of policy Hability on the part of the insurance companies.

ACCIDENT DETAILS
ate of accident ey le |9 214

(DD/MM/YY) |

_Time of accident _ 1:00h

(HH:MM)

' Exact location of accident

JIN P':‘f[pfqp1 Towards  Gentle Road .

|

DETAILS OF VEHICLE

| Vehicle registrationnumber | /IO L0Y =]
 Vehicle make and model HMetd,  Hlou€

Type of vehicle Saloono ~  MPV o CRV o |
l_ lorry o Bus O Motorcycle O Others: *‘
_ Vehicle category Privaten  "Commercial = Motorcycle o ,
| Purpose of using at said time ]

Are you claiming under your Yeso No &~ if no, please select: |
| own insurance company? Third part claimg¥™  Reporting only |

Fil

INSURANCE INFORMATION
Insurance company AL

Policy number

Type of policy h(_:_pmprehem'ive O Third party fire & theft o

TP only o

INSURED / POLICY HOLDER

| Name : Male o Femaleo |
NRIC / Fin / Passport number | B
Contact -—‘
Address N
A |
DRIVER SAME AS INSURED ABD\!_’E 0 I:IP TO D.0.B)
| Name ] 1 Shatk  Muk+thar S0 mohd MIfkeg)  Male  Female o
| NRIC/ Fin / Passport number | [I53%44] T 4‘
| Contact Liqg 3413 =
: K !
| Address | bIE Dag Choa Clm ! M:ﬁ Mme 2 Fos —2¢, f{’gfmﬁ
'__E_mall address - ‘_ﬁ
 Date of birth 1Y (] 194
Occupation Indoor 0 Outdoor =
Driving date pass 21| 19]144%

Fage 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes P” No.g

the insured’s company? If no, relationship of the driver and insured: Dwner
' Accident captured by éarn_g[a? Yeso  Nop - ' |
:r Weather E@:ﬁt[u_ﬁ_ B Clear ] Raining o Others: :
Road surface Dry;r_r' Wet o ] ,
_No of passenger [ [” (Inclusive of driver) |

Name

| Gender j Malec  Female o

[ - _ |
| Gender _|Malec  Femaleo ,
| Name . | et
| Gender ] Maleo  Female o ,

PASSENGER 4

ngd_gr_' Maleo ~ Femaleo |

Name . e s =
_ Gender _ ' Maleo  Femaleo -

PASSENGER 6

| Name : :

Gender _ ol | Maleo  Female o

_F’___.'"

OTHER INFORMATION

_Was anybody injured? Yeso  Nogo

;' Was other vehicle damaged? | Yeso— Noo : |

DETAILS OF POLICE STATION ACTION
| Yes D No.e”  If yes, please state which police station.

| Reported to police?

| Police station name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | 44/ | F8t3 T

' Vehicle make model | Nissan Uryan
Name |
NRIC / Fin / Passport number |

_Contact_ |

THIRD PARTY VEHICLE 2

Vehicle registration number
_ Vehicle make model
Name il
NRIC/ Fin / Passport number _
[Comtact | : -
|

THIRD PARTY VEHICLE 3
| Vehicle registration number

_ Vehicle make model
| Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number

' Vehicle make model - ' |
Name _— _f -
' NRIC / Fin / Passport number

| Contact |

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model - ]
‘Name
| NRIC / Fin / Pass_purfnurnbt_ar
| Contact

THIRD PARTY VEHICLE 6
|

| Vehicle registration number
Vehicle make model

 Name

 NRIC / Fin / Passport number

[ Cﬂntact |

THIRD PARTY VEHICLE 7
 Vehicle registration number

Vehicle make model
| Name ) _
| NRIC / Fin / Passport number
 Contact

Page 3




INJURED PERSON 1
' Name _

| Injuries sustained

_ Which vehicle person in?

| Were seat heltr._ worn?

Yeso

No o

Was injured conveyed to

| hospital by ambulance?

Yes O

Noo

INJURED PERSON 2
' Name

f Iljjuries_s:-u;a ined

. Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to
hospital by ambula nce?

Yes o

No o

Yes O

Noo

INJURED PERSON 3
| Name ) |

Injuries sustained

| Which vehicle person in?

| Were seat belts worn? | Yeso No o |
Was injured conveyed to Yes o No o ‘

| hospital by ambulance?

INJURED PERSON 4
Name =

| Injuries sustained _
Which vehicle person in?

| Were seat belts worn? Yeso No O .
Was injured conveyed to Yeso Noao
__hospital by ambulance? : =
INJURED PERSON 5
| Name ) _
Injuries sustained
i Which vehicle person in? ]
| Were seat belts worn? | Yes 0 Noo
Was injured conveyed to Yes O Noo
| hospital by ambulance? |
INJURED PERSON 6
| Name )
_Injuries sustained )
| Which vehicle person in?
| Were seat belts worn? 'Yeso  Noo
| Was injured conveyed to Yes O Nono

_hospital by ambulance?

Page 4
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Policy Search

eBaolech s

Page 1 of |

GeneralClaim

Hella, NAC_PAYA_UBI_S00601 * Change Langusge  * Change Password  * Log Out
My Deskiop Policy Query '
Matice of Loss r .

Poticy Mo, [ | Date af Actident [1s/oazo1s 0500
Wehicle Ma.iFor Matgr) |PeTraay | Certificata Humber [ |
if
Salect  Palicy No ‘:::mﬁrr" Pnllm;uer PD'T;‘:&'“' Product  Cower Type \re:;ue ’;;'::td Cu-rgr::me Expiry Date
oy e }ff”f"' R,‘"'RENE fgs.f SI128060M GBS  Comprehensive BCI7ASY PCYTEEY  22UA/I0LE  21/06/2019
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/4/2019



Policy Information Page 1 of |

= Policy Information

Policy No.  5092120418-01 hoheynoldeT paFL & BROS TRANSPORT  po c¥MO9T 53125550m
Cartificate
Ho.

Address 205 HENDERSON ROAD #05-01A HENDERSON INDUSTRIAL PARK SINGAPORE 159549

Product Group
e BUS INSURANCE Plan Policy Flag N
Policy
isguE 23/06/2018 Effective o5 ne /2018 0000 Ewpiry Date 21/06/2019 23:5¢
Dal Date

b
Excess All Claims
Type Excess
Third Owin :
Party 1500 damage 2000 :f:f:f”““ 100
Excess Excess
Additional as
Excess Pramium
Dutside

Chutsigde

EEWDDM Singapore
Exnbiss TP Excess
Agent ABWIN PTE LTD Agent Tel.  &B423301 GST Flag ¥
Co-
Insurance Mo
Flag
Cipen
Palicy
Infio
Cartificate
Infia
= Policyhalder Mailing Address
Address 1 205 HENDERSON ROAD Address 2 #05-01A HENDERSON INDUSTR Address 3 SINGAPCORE 1595449
Address 4 Address Type Singapore addross Past Cade 159549

" Related Policy 5
Unit No. 05-014 Kiimbar 5077376852-03

[% Insured Object: PC77E6Y
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5092120418-0... 22/4/2019



Claim Handling(accident reporting Claim Task )
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HpdAcatan Hatary

ok

Cluim 001 Hew,
Claim Type *
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Fomaed deines

& HENDERSDN B24D

E-1A
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BE9EIA1]
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O

T
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T
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SOT7 TGRS0
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Page 1 of 2
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winasreen Exteis 160005
veg
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Difwer DO# LT ¥ ]
Diriwing Expanince 2
Corkact . | Hoea ) L]
Adgress 3 SINGAPDRE 630090
Pt Cinde [ s
Drivar Insorer Compatiy
rsures taai
Contat o ) s mm—]
TP wahicin Mumbar CETARIT E

| Mame of Frefwred wWorksnop |

Clament Type Claimant Tyes Tipa of Bavaf * S0 I

Clamant Marsa * RN, KR * -_|
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Oam Diérigtion
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e R gratarss

Eepoe Takan By

[3 oyre 2 tuitar

Artachment

ArTizieng §o
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Browse. . | [GRaE] [Fesse Seen T~ [5 v [eme 9] | B
[ Browse... | [SRF] [Fessn meen =] [55 v [Nerms = — ¢

O zena vessage o]
w Aikschmsnt Liss
Al pchmare Uphes e By D sk Caoegary "T TRy Descriation mmm“rﬂ Rehg
oy
) WAL _B4wa, LB B0CG0G[ RATIOMAL ASSESSAMENT CEMTAE §EW]
e CEEyan 17 Apr 3019 14 4% MRICH Drving License Marmg MRIC/ Driving Lienss 2019-4-32 |7
MAL_FAYA_LBI_ROOAOL( KATIONAL ASSESSMENT CENTRE SEAV]
e TES) 31 39 Ase S0l e A5 Narmi A5 2039-4-33 (™
MAL_PAYA_UBE_BOOAOLT MATIDMAL ASSESSMENT CENTRE SERWT
m CES) on 12 Apr 2018 14-45 Phiace Hesirnal Phats 2019.4-12 Eain
MaL_PavA_URI BOOGOLI METIOMAL ASSESSMENT CENTRE SEAVT gl
“ CES} an 33 Apr 3019 1443 Prosca warmai Phoios 301 8-4-12 Lt
H AT PA AT ESOGG] | MATICHAL ASSESGHENT CENTRE S2RVI -
m CFS] on 22 Aar 019 L4;45 Friecos Hermal Fronps 2015421 Edit
WAC_PAYA_LIBI_S00S01; NATIORAL ASEEERMENT CENTSE SERV] ey
ﬁ O s 37 gy ST 1Aah Fhatos Mormal Phobca ADEG-4-33 L
3
RAC_PAYE LB B005E01]0 KATIONAL ASSESSMERT CENTRE SERA]
E CES} e 33 Apr 2089 14 44 Praios Marmal Btk 2010-4-12 [T
=
HAL Para_ LD ROCGOL[ HATIDMAL ASSESSMENT CENTRE SERWT
H CES} o 73 Apr 2019 14:44 o Aoyt Prts. 209432 L
MEC_PRFA_URL BOOGOL] MATIONAL ASEESSHENT CENTRE SRy
ﬂ CES} on 42 Agr 2015 14:48 ok Horml Protss FH-4-22 e
WAC PAYA_URL BODEG1] NATICRAL ASSESSHENT CENTRE SERV _
n CES) on 27 Apr 2015 L4:a4 St Shore) Fhoses 3008422 Edit
WAC_BAVA_LEI_S00601] MATIORAL ASSCESMENT CENTRE SELV|
E CES] a0 23 Apr 2035 14144 S My Photss 2019-4-22 kan
¥ Widen Lt
Uplamed ByiDate Foitur Cabe Fils Hame ? Suwees Astian

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 22/4/2019




