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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport cnfrecrI[ the detaits of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided musl be as truthful and accurals as possible, Any witful misrepresentation or witholding of material facts may allow insuwrance companias o

repudiale policy liability.

4, The issue and accaptance of this Eorm by inswrance companies is not an admission of

poficy liability on the pant of the insurance companies.

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

&. This repart will be forwarded by the msurers of the GLA Records Managemeni Centre established by the General Inaurance Association of Singapore [GWA) far

archiving and thal copies of thes report will, for 8 fee, be made available upan application

T. By the lodgarment of this rapon
alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mabile Phone No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

IT Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName aof Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbar

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

by interesied parties.

ta the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made available

ACCIDENT STATEMENT
06/05/2019 16:31
06/05/2019 13,30
WOODLAND AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
GBFEI3gY

TK N YEE CONSTRUCTION
S3315017E

MOEMAIL

(LOCAL) +65-B4556812
OFFICE-B4556812

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5107249100

UDDIN JASIM
GBOTTaE2M
01/011978
OUTDOOR
040872017

1¥EAR AND 8 MONTHS
MALE
[LOCAL) +65-84556812

OTHERS-84556812
NOEMAIL

Papge 1 of 28



Address

Postocode

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 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 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 ar property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es,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?

ISMAIL COMSTRUCTION

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO
2
YES
NG
YES
NO
2

NAME: . HOSSAIN AKRAM
GENDER: : MALE

NO

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damange

MNo. Of Passenger (Including Driver)

GEDTE104

COMMERCIAL VEHICLE
PARUMAH BIN OMAR
520203524

91851152

Page 2 of 28



Mame

Approvimate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 1
UDDIN JASIM

BODY
GBFGI38Y
YES

DETAILS OF INJURED PERSON 2
HOSSAIN AKRAM

BoDY

GBFE23gY
YES

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made availzble 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 Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop 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 this [form] and any ather 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) involved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monatary Authority of Singapere and any relevant government agency/authority (such as the palice], for 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by ma;

(iv) edministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

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

(B} allinsurer(s) who have Insured vehicle(s] invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

¢} my Personal Infermation may/can be disclosed by any of the Insurers and/far GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or 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:

(i} toall insurers and/or any ather third parties that assist in evalu ating, investigating, centrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

gr complying with requirements under any regulations, laws or court orders.

] r r .
SNl - e
Policyholder’s Signature Driver's Signature z Reporting Centre Feﬁénnel’s Signature

Date & Time: (If driver is not the policyholder) MName: N
Date & Time: MRIC/FIN No.;



SKETCH PLAN

A) GoF
éq'{!{y___ - o [ i g G 2 O S B

ﬁ ¢
;) G D
- ¥ 24 1 - 0 s — &
_'_i,_ — | g. -'\. :
— It S ) s e ‘_‘.K e,

< \
R\ \ll
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT r\\ 1
'\ffﬂhlw A was -Cl"”i\fmﬂ o ol wbrl‘h:xq at Tle I*I-'"-l"-{'i'rdqf
foveweds  Wodland " Ave Y Quldenly  Velich &
Wt en Ve ke x  veav- puvhignt | i'\:’\t“ hede A rea s

c’JLﬂ-M‘}E £ wWEE  Vevy bﬁ"h”i Aarmace
v ' ! '

)

Whzoing particulars are true in every respect.

Lo, A0 o8

\ . 5(5 l'ﬁl{?l ‘

Policyholder's Signature
Date & Tima:

Driver's Signature (3l
(If driver is not the policyholder)
Date & Time:

Reporting Centre Perdonnel's Signature
Name:
NRIC/FIN No.;
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(f Income

e different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5107249100 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ GBF&939Y

Chassis Number . ¢ IN1SC2F2420859200
Z. Name of Policyholder . TE M YEE CONSTRUCTION
3. Effective Date of Insurance : OB Feb 2019
4, Expiry Date of Insurance ;07 Feb 2020
5. Persons or Classes of Persons entitled to drived

ta] The Palicyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{2} Use for social demestic and pleasure purposes and in connectian with the Policyholder's business or profession,
(b] Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Palicy does nat cover
{a} Use for hire or reward.
(k) Use for racing, pace-making, rellability trial or speed-testing,
le} Use whilst drawing a trailer except the towing of any one disahled mechanically propelled vehicle.

# Limitations rendered inoperative by Secticn 8 of the Motor Vehlcle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS |SECTION 2) : NfA
WINDSCREEN EXCESS ;55100
INSURE WITH COE © YES
HIRE PURCHASE COMPANY tON/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ABWIN PTE LTD (00000614234)
Date of lssue : 01 Feb 2019 15:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ABWIN PTE LTD
Kaki Bukit Road 2 #01-

Ruby Warehouse Compl
Singapore 417841
Countersigned By: Tel - 6842 3332 Fax : 6743 87

Authorised Officer Chief Executive




5/6/2019
eBaoTech
Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query
MNotice of Loss )

Policy Search

* Change Language

* Change Password ! Log Out

Poliey No. [ | Date of Accident 061052019 13:30 ]
Wehiche ho.(For Molor) GEFE§39f Cartificate Numbaer = — - —
Saearch
Select  Policy Mo, E‘E:tri:b;::e Pu{EI:lﬂer F‘-:-qur:u-,-nh;;::lder Product  Cover Type Wﬁ’;-l.;lflt JSE]:E? Curg!;:nce Expiry Data
; T M YEE . ; 3
5107245100 CONSTRUCTION 53315017E GOV Comprehensive GBFS939Y GBFE9IY OB02/2019 07/02/2020
. = — _
Continue |

hitps:/igiclaim.income.com.sgigesficmieclaim/ICMpolicySearch.do

"
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¥ Policy Information

Policy No.

Certificate
M.

Address

Product
MName
Policy
issue
Date

Excess
Type
Third
Party

Excess

Additional
Excess
Qutside
Singapore
oD
Excess

Agent

Co-
INSUFANce
Flag
Open
Policy
Info

Certificate
Info

Palicy Information

Address 1

Address 4

Unit No.

“ Endorsements

Policyholder

Poli
5107249100 iy TK N YEE CONSTRUCTION NRonolder s3315017€
8 BURN ROAD #08-02/03 TRIVEX SINGAPORE 369977
COMMERCIAL VEHICLE INSURA! Plan Group N
Paolicy Flag
Effective
01/02/2019 Date 08/02/2019 00:00 Expiry Date 07/02/2020 23,59
Per Accident All Claims
Excess
wn Wind
0 damage SRR
E:u.'cesg 600 Excess 100
os
Premium 0
Outside
Singapore Young/Ine i 8]}
b iy | a/Inexperience Driver Excess
ABWIN PTE LTD Agent Tel, 6E423301 G5T Flag Y
No
¥ Policyholder Mailing Address
8 BURN ROAD Address 2 #08-02/03 TRIVEX Address 3 SINGAPORE 369577
Address
Type Singapore address Post Code 369977
Related
08-02/03 Paolicy 5107636881
Mumber
[* Insured Object: GBF6939Y
Date of Endorsement Endarsement Type Endorsement Status Endorsement l'.‘unt;

Sequence

Continue || Cancel | )

hitps:figiclaim.income.com.sg/ges/icmieclaimiregistrationlnit. do? policyMo=51072491 D0&lnssdale=06/05/2019 13:30&productLine=2&insuredid=&prod .., 111



2019

Claim Handling
Accident MT /1043273
Palicy Mo,
Certificate No.
Poboyhoioer Name
Product Cade
Cantact Mo, {Mabile)
Email Address
KFK
NED Pratection

¥ Accident Details
Report Dare
Date of Acodent
Roparting Centre
Accident Location

¥ Total Excess Applicable

Excass Type

00 Standard Excess

¥IED 00 Ewcoss

aostiohal Excess

lotal O Excess Applicable
= Benefits

Claim Handling(accident reporting Claim Task 004 OD-MX)

107249104

TK N YEE COMSTRUCTION
COMMERCIAL VEHICLE [NSURAI
BABSHE12

= Ma Yex

Ha

07/05/2019 11:09
065019

WOODLAND AVE 3

Vehicle No,

Cover Type

Cantact Mo, {Office)
Special Remark

TCA

WCD Entitement| %)

Accident Report Within 24 hrs
Tirrse of Accidant khimm
Orangs Force

GRFE930Y
Camarahensive
o

® Nooo Yes
15
Yes
13:30

GST Hagistration M

Policyholter NRIC
Loading

Cantact Mo, Hams )
Blnde

eCode Reasan
Private Hire

Accigart Type

Country of Aogdent
1CHM Na.

Fer Accident

600,00
0.00

600.00

“ GST Registered Information

GET Registened

Windscresen Excess

TP Standard Excess
YIED TP Excass

Tatal TP Excess Applicabia

100.00

0.0

D.aa

Driver i5 Coversd?

Na GST Ragistration Date

GST Registration No. G5T Status Verified Va5
Modification History 07/05/2019 11:11:50 System changed GST Status Verified from Ko to Yag

#  Palicyholder Mailing Address
Address 1 B BUAN ROAR Address 2 ROB-02703 TRIVEX Address 3
Aggress 4 Address Type Singapore address Post Code
Unit ha, 0a-02/03 Redated Palicy Number 5107836881

“*  OI Driver Info
Diiwer Namc_ o unnamed Driver DOriver Type Unnarmed Drivar B
Unnamed driver Nama LIDDTN JASIM Drives HRTC GHI?TAGIM Diriver OB
Register Date of Driver Licence 04082017 Driver fge 41 Driving Experienca
Contact Mo.(Mobila) H4556612 Contact No.[Office) a Conmact Na.[Home)
Address 1 IEMALL CONSTRUCTION Address 2 Address 3
Address 4 Address Type Singapore address Post Coge
Linit Mo,
E::Issﬂ:w:::?slmm Yes w No Driver Vehicha No. Drivar Insurer Com
Declaration
::::‘tl:a;:“r or Blaod Test 0 mg Any jury? Yes = No

Hodification History

Claim 001 DD-MX lﬂ_l!!

Claim Type =

Contact Mo.{Mabile)

Ermail Address

Claim Descriptian

Prafarred

‘Warkshep

,E_mi.‘“ “?l L'I'Ii

[ Mot at Fault

[o0-Mx 1 i TTE T
Contact

] ]Hu. h]i_
{Hame}

Css

o1
| veniese  EaFaa:

Mumber

[GBFESISY / GEDTE19A ON & May 2019

Date Registered

Insured Liability
Prothrerad
T |Repair | Proferred Workshop, Name unknamn

v

Optien

hitps:figiclaim.income.com. sg/gesiicmieclaim/claimantSave. do

L
7] S [Receives

b7ios/a019 1107

Chaim

. —

Crate

113



572019

Repart Taken By

¥ Prnt AK atter

Attachment

Accigent No.

Last Doc. Received

Choose File Mo file
Choose File  No file
Ghoosa Flla  No e
Choose Fila Mo file
Choose Fila Mo fila
Choose File  MNa file

“  Attachment List

Atachment

L TN

“w
E
Hd

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

MT/LD4327]
L ] Mo
Path =
chosen
chosen
chosen
chogen
chogan

chosen

Upleaded By/Date

MNAC_PAYA_UBI_SO006(01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 May 201% 11:17

NAC_PAYA_LIBI_BODEDL| NATIOMNAL ASSESSMENT CENTRE SERVICES) an
OF May 019 11:15

NAC_PAYA_UBI_BOOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on
OF May 2019 11:15

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
7 May 2019 11:15

HNAC_PAYA_LIBI_300601{ NATIONAL ASSESSMENT CENTRE SERAVICES) on
07 May 201% 11:15

MNAC_PAYA_UIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
0F May 2019 11:15

NAC_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
07 May 2019 £1:15

NAC_PAYA_UBI_BOOGOL( NATIONAL ASSESSMENT CEMTRE SERVICES) on
07 May 2019 11:15

NAC_PAYA_LIBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 May 2019 11:14

MNAC_PaYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF May 2019 11114

NAC_PaYA_UBI_EDD601( NATIOMAL ASSESSMENT CENTRE SERVICES] on
07 May 2019 11:14

NAC_PAYA_LBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
07 May 2019 11:14

MAC_PAYA_UBI_BODGEI{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
07 May 2018 11:14

RAL_PAYA_UBI_BODGI1] MATIONAL ASSESSMENT CENTRE SERVICES) an
D7 May 2019 11:14

NAC_PAYA_UBI_80060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 May 2019 11:14

NAC_PAYA_LBI_A300ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
a7 May 2019 11:14

NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
OF May 3019 11:14

https:/igiclaim.income.com.sgfges/icm/eclaim/claimantSave.do

Claim Ma,
Ugpload Cate

Category

NRIC/ Driving License

SAS

Photos

Photos

Phaotos

Phatos

Protos

Phatog

Phatos

Phiotas

Phatog

Fhotos

Photos

Phatos

Phatos

|' | warkshog
Repairer
Save
ool
07F/05/201%9 11:15

Categary * Confudential

[clear | [Ploase Salect v | [no i
[Ciear]  [Piease selet e
Cear | [Please Select e
Ciear | | Ploase Select *| [no '
[cear | [ Piesse Select "] [me 1
[ciear|  [Piease Senct v
? Urgancy Desi
HNormal WRICS Driving

Maormal SAS

Mormal Photos

Mormal Photas

Marmal Phatas

Morral Frotos

Mormal Phitas

Mormal Photas

Harral Phatos

Mormal Photos

Normal Photos

Harmal Phatas

Marmal Fhotos

Mermal Photos

Narmal Phrotas

Narmal Phatos

MNarmal Photes
23



