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WRIAT 12064148 ( National Assessmant Gerine Services - Ui
ENTRY DATE & TIME: 1T0RZ01H 1146
SLBMITTED BY: Raslinda Birte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the details of the accident b speed up the claims process.
2. This Form musl be complaled by the Policyholder andies the Autharised Driver,

3. Information provided must e as truthful and accurale as possible, Any wilthd misrepresentation or witholding of material fscts may allow insurance companies 1o

repudiate policy liability,

4. The igsue and acceptanca of this Form by ingurance sompanies is nod an admission of policy labiity an the part of the insurance companies

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

B, This raport will be forwarded by the insurers of the GILA Records Management Centre estabishad by the Ganeral Insurance Association of Singapare (Gl for
archiving and thal coples of this repon will, for a fee, be made avaiable upon application by inlerested parties,

7. By the lodgement of this report 1 the insurers, you hereby consent 1o the arghiving of this report at the centre and Lo coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

17052019 11:46

16/05/2019 11:55

150 KAMPONG AMPAT LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Ragistered Owner
Co Reg Mo

Email Address

Mabile Phona Mo

Alternative 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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Expenance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBG433Z

ASIA DESSERT GURU PTE. LTD.
188803642E
NOEMAIL

OFFICE-96458655

TOYOTA
HIACE

PARKED VEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100709807

MUHAMMAD FARHAN BIN ROSLAN
59214147)

01/05/1992

OUTDOOR

0072012

6 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-B5013275

MOEMAIL

Page 10f 10



BLK 15 HOUGANG AVE 3
#08-121

Posicode 530015
Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
Waather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any ather material or property damaged? YES
| have been approached by unknown parson{s)

soliciting/offering accident claims assistance. s
Mumber of Pazsengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS STATIOMNARY PARKED IN THE LOADING & UNLOADING BAY OF 150 KAMPONG AMPAT WHILE | COME
BACK TO MY VEH TO LOAD UP GOODS,| FOUND OUT THAT MY VEH WAS BEING HIT AT THE REAR PORTION OF MY
VEH.THE DRIVER OF YP2618A AFPROACHED ME AND INFORMED THAT WHILE HE WAS REVERSING, HIS VEH HIT
ONTO THE REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NQ

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber YP26184

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MWame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the detais of the aceident to speed up the daims process
- This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate palicy liahility,

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy 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 estahlished by the General Insurance
Assoctation of Singapore (GIA) for archiving and that copies of this report will for a fee be ma de available ugon application by
Interested parties.

e

& in

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this re port at the centre and to copies of
the report being made available aforgsald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

3} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this {farm] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) wha have incured vehicle(s) involved in this aceident (all ngy reris) wha have Insured
viehicle(s) invalvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlsment of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(it} carrying out and/or dealing with my instructions or responding to arly enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta ma,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/cr

(¥} complying with applicabie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)

(8]  all insurer(s) whao 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 far one ar more of the abova Purposes; and

fc)  my Persenal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{é) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

o __ J@w _ 17fex

Policyholder’s Signa ture Driver's Signature Icpumﬁidntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the fogegoing particutars are true in eww/épﬂct.
(] ]

%}V —‘?/u;-, /

Palieyholder's Signature

Drr‘mr % Slgnature
Date & Time:

Flass & Wi..

{If driver is nat the policyhalder)

Re pcrtm:ﬁ)ﬂrt Persm nel's Signature
Name:

I_
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DENTITY CARD NO. §9214147J 4.

o 1, = _'-'.

’ MUHAMMAD FARHAN BIN

ROSLAN

My e e ey iy Beih Daie. 01 May 1992 .-",)
Aacs lgue D= 20 May 2017 .
BOYANESE ;

01-08-1952 L]

LTI

(owesa | || YOU ARE IGENSED T0 DRIVE VEHICLES IN THE FOLLOWING CUASSIESS*

EFFECTIVE DATE
||| Geass 2B Motorsycies == 200 oo 27 Mow 2011
" | Class 24 Moforoycles betwaen 207 oo and 400 e

06 Apr 207
eI R 89214147

1 Class 3 Motor cars with uniaden waigni == 1000kg with =~ 7 30 Jui 2012
| passangers, axciusive of driver; and odher motos
wrhicled with unfaden weight = < 2500k

Gady o ppiege
" 09-06-2007 : F
APT BLE 15 HOUGANG AVENUE 3 #DB-121 |l Licence Mo:saz 4147y |
Sz 5T Wiwsiiw i wmndl
B

o P i A




Vehicle No. CBG w33 ¢ Model / Make To dwwn  ack 1
\Date of Accident (b /o% [ 2ovey P

Time of Accident LSS HRS {
Location of Accident IO KAmpoNbl  AMPAT  Londinia 3 A4

\Exact purpose use during accident STATOM ATy PAMLD (N mwuw/mm.wamh ﬁ;“ﬂ_
Name of Owner As\a Desgant Gwlw etd qp Lipsaley R

[ Telephone No. H/P: AbYS Y25 Home: Office : i
NRIC ‘ ool bar g

__aﬁi.ﬂdrESE 301§ BE00k  morwe §1 03 oG -2l 3IWIE| EgyT  leaTerdn g Syl
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company WL i
Type of Coverage Eump(’é__fjéj:siue Third Party Third Party [ Fire /Theft .
Policy No. $ 100 Fao a3 —o |
Name of D:ri'uer As Above [f e, muwames? tanman BN REscam -
NRIC 8 AL g o Any Passengers : AL

Date of birth 9L e ifm

Occupation Qutdoor /[ Imddor B

Driving License Pass Date 2o Fui won _

Gender yfﬁa / Female N

Contact No. H/P: $50\ 32%Y Home: Office : |
Address BLK 1§ HewSsah Aws 3 BOT-lit sCsAvois )

Driver have any own vehicle

NG, If yes, Reg No.

Relationship

Employee,

If no, state

Weather condition

ﬁﬁr Raining Other

Road Surface
Any Injuries

Wet  Other

NoH If Yes, Who?

Mame And Contact No.

e

Mame And Contact No.

[Pol[ce Report

NG, If Yes, Where?

| Vehicle B No.

A ¥ ':.L:!.. a

Any Passengers @

Contact No. :

Name of Driver
tvehitlg.-_l: No.

Any Passengers :

Eﬁhicle D No.

Any Passengers :

ivebir.le E no.

Any Passengers :

Wehicle F No.

Any Passengers :

\Vehicle G No.

Any Passengers :

ﬁxfitness MName

Witness Contact ;

Accident Portion

Moaa

Camera Recorder

Yes /o)

Email Address

PARTICULAR WORKSHOP

N-s

Dypatofotngg. S1n T

CONTACT NO,

68420051 / 67440510

CONTACT PERSON

dan

FAX NO |

6741 0510

WORKSHED Email. ADDRES<, |

<alds & nsl- om- 39




In caseof deeident Pls call £T7 88 L6116

(' |nCOITE ﬁf:f#m: (Sﬂﬁa- Horbovr £n sumnie)

made differant 528z 3203
THE SCHEDULE

Commercial Vehicle Insurance Policy
This Policy sets out tha terms of a contract betwean NTUC Income Insurance Co-operative Limitad [INCOME]) and you (the
Insured named in the schedule to this Policy).
The statements, Information and declaration provided by you at the time of proposal shall form the hasis of this contract,
We (INCOME} will previde the Insurance set out in this Palicy In respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal pramium
The provision of this insurance is subject to: |
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in tha Schedule.

This Pelicy, the Schedule and the Cartificats of Insurance are ta be read together as one document.
G5T Reg No. M4-D003030-8

Policy Number 1 5100709907-01
The Follcyholder 1 ASIA DESSERT GURLU PTE, LTD,
BLK 3015 #06-21
BEDOK NORTH STREET 5
SINGAPORE 436350
Period of Insurance i 23May 2019 To 22 May 2020
Sum Insured : Market Value of Insured Vehicle at Timea of Loss
Premium (Inclusive G5T) : S551,288.98
Interest Insured
Cover Type i Preferred Workshop Plan
Make/Model D TOYOTASHIACE VAN
Capacity + 114 ton(s) Number of Seater £
Registration Number ¢ GBG433Z Registration Diate © 23 May 2017
Chassis Number ¢ JTFHTO2PX00209242 Insure with COE b oYas
Excess {Section 1) 1 55600 NCD Entitlement . 15%
Excess (Section 2) ¢ N/A
Windsecreen Frcecs ¢ 85100
Hire Purchase Company - HONG LEONG FINANCE LIMITED
Memo A : N/a

Endorsement Operative : M7

Agency ! SAFE HARBOUR EMSURANCE (00000573456)
Date of ssue ¢ 02 May 2019 12:03 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclasa te us, fully and faithfully, the facts you know of ought to know, otherwise YO
may not receive any benafit from your Palicy,

Slgred in Singapors by order of the Board of Directors

2

Chief Executive




5MTI2019

eBaolach

Hello, NAC_PAYA_UBI_800601

Palicy Search

GeneralClaim

" Change Language " Change Password * Log Out

My Desktop Policy Query k
Motice of Loss — - ET o — e — Bt

Palicy Mo, = ] Date of Accident [16/05/2018 11:55

Vahicle Mo.(For Mator) leBGazaz | Cortificate Number =

! Search
Lot ’ Certificate Policyhobder Policyholdar Vehicle Insured Commeance .
dedect POty N Number Name NRIC Product  Cavar Type Nn. Object Date Expiry Datz
EIJ:F.’;'.SSi:RT Preferred
5100709907 GURL PTE 199%03642E GCV Workshop  GBG433Z GBG433Z  23/05/2018 22/05/2019
E Flan
LTD.

hitps:ifgiclaim.incomea, com,safgcsficmieciaim/ICM policySearch.do

Continue

1M



572019

Claim Handling
Accident MT/ 1044967

Palicy Ma.
Cartificate Mo,
Palcyholder Name
Product Code
Contact M, Mabile)
Email Address
KFK
WECD Pratection

v Accident Details
Report Date
Date of Accident
Reparting Centre
Accident Location

" Echss
Ciwn damage Excess
Unnamed Driver Excess

Third Party Excact
7  Benefits

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

SLOD7D3907 Wehicle No,
ASIA DESSERT GLHU FTE. LTD.
COMMERCIAL VEHICLE INSURAS Cover Type
QE4SRELY Contact Na, [OMae)
Lpecial Rermark
» No Yen Tea
[ HNCD Entitlement] %)

17/05/2019 12413
160572019 Time of Accident ki mem
Crange Faree

150 KAMPONG AMPAT LOADING BAY

A00, Additional Excess
Outside Singapare 30 Excess
(R Cuitside Singapore TP Excess

¥ GE5T Registered Information

GST Registered
GST Registration MNo.
Madification History

Accident Report Within 24 hrs

GBG413L

Preferred Workshop Flan

Q

& Mo

10

o5

11:55

Mo

GET Registration Data
GST Status Verdfied

17/05/2019 12:16:19 System changed G5T Status Verified from No to Yes

“  Policyholder Malling Address

Address 1
address 4
Lirat Mo,

¥ OI Driver Infa
Diriver Name
Unnarmad driver Name
Register Date of Driver License
Contact No.{Mabile)
Address ]
Address 4
unit M,

Daes he own a Singapore
Registered car?

Declaration

Breathalyser or Blead Test
Aeading?

Madification Higtery

Claim 001 O0-MX E-m 3

Clairm Type ®

Cantact Mo Mobile)

Email Address

Claim Desoription

BLK 3015 e0b-21 Adoress I
Address Type

Retated Palicy Mumber

BEDCK NOATH STREET 5
Singapore address
S100709907-01

Urnsmed Driver Driver Type
MUHAMMAD FARHAN BIN ROSL Driver NRIC
300752012 Driver Age
ESD13275 Contact No.{Office)
BLE 15 Address 2
SINGAPORE 530015 Address Type
208-121
Yes & Na Driver Vehicle Nao.
0 mg Any Injury? -

Unnamed Driver #
59214147

27

Q

HOUGANG AVENUE 3

Singapore address

¥es w No

GST Keqgistration Mo

Policyhoider NRIC
Loading

Contact Mo Hama)
elnde

elode Aeason

Private Hire

Accident Type
Country of Accident
1CH No

Windscreen Exoess

6 |- ]

Address 3
Pagt Code

Driver DOB

Driving Experience
Contact Na.iHome)
Acdress 3

Fost Code

Deiver Insurer Com

(it 514 bl
Contact

Mo,

fHame]

Venicke  [Gmeay
Vehicks BG43:
Mumber

[EBE4137 / YP2618A ON 16 HMay 7018

Preferred

Warkshon [ Jnsired LBty ['noi b Faul v

Bafua Mo, 2

ﬁr‘m'ih?\ [ves * | Repair [ Preferred workshog, Name unkeawn ¥ | S0 o+ |Receved v
aptian ey

Date Registered

Report Taken By

“ Print AK |ether

[17/05/2019 1218

ROSLINDA

.

Claim
Close
Date

Woerkshop
Repairer

[

hilps:/igiclaim.income.com.sg/gesficm/eclaim/claimantSave do?stype=1&saction=&0d0rTp=14&isWorkshop=AregCheck=1&1askinslanceld=22468556...  1/2




572010

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

[Save | [subrot ]

Attachment
i
Accident MNo. MTI1044967 Clabm Mo [1eF R
Lust Doc. Received ' Yag Mo Uplsad Date L2/05/200% 00;00
Path = Categary * Confidential
Choose Flle  No file chosen [csear | Please Salect v | [mo o
Choose Flle Mo file chesen [Clear]  [Passe Select v [no :
Choose File Mo file chosen [Clear | | Piease Sewct | [no '
Cheosa Fils | Mo file chosan | Clear | [Please Setect | [no !
Choose File Mo file chasen T tkar] l__Pluu e, ~ | ﬁlu -
Choose File Mo fila chosen Clear ]Pleau Salect 'J |"4'53l .
_Message Read
& Attachment List
AttaChmeEnd Uplzaded By,/Date Categery ? Urpency Do
i NAC_PAYA_LBI_BDDS01{ NATIONAL ASSESSMENT CENTRE SERVICES) an o
- 17 May 2019 12-18 RRICS Driving Licengs Hormal NRIC/ Driving |
NAC_PAYA_UBT_A00GOL] NATIDNAL ASSESSMENT CENTRE SERVICES) on
w 17 May. 2019 12:19 AR Ml v
=
MAC_PAYA_LIBI_BODED]| NATIONAL ASSESSMENT CENTRE SERVICES) an
H 17 May 2019 12:18 Phatos Marmal Phatos
NAC_PAYA_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
= 17 May 2019 12:18 Phiatos Weimal Fatos
NAC_PAYA_UBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
E 17 May 2018 12:18 Phetas Mormal Phatas
W i NAC_PaYA_LUBI_BDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatos Marmal Photos
e 17 May 2019 12:18
NAC_PAYA_UBI_BOOSD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on .
E 17 May 2019 1218 Pistos el hetas
MAC_PAYA_UB]_B006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an i
E 17 May 2019 12118 hotas Mormal Phatos

F Wideo List

hl‘tps:’-fgil::la|rn.mmrne.mm.s-g.fgcs."icrn-'uclaim.fclaimanlSave.du?s’[y‘pa=

Uploaded By/Date

Fila Narma

Dis;:lul.r in New wmdnw.i Iic.un and umaﬂimﬂ

i -

1&saction=EodOrTp=1&IsWorkshop=&regCheck=1&taskinstanceld=22468556.  2/2



