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WA TBOT1BES | Nationad Assessmerd Canlre Sanicas - Ut
ENTRY DATE & TIME: CHHME2015 15:55
SUBMITTED BY: ROSLIBIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report '-’f'ﬁ”EC"E the details of the accident to speed up the claims Procass
2. This Form must be completed by the Paolicyholdar andior the Authorised Driver.

3. Infarmatian grovided must be as truthful and accurate as possible. Any willul misrepresentation or wistholding of material facts mary allow Insurance

repudiate policy kabilly,

4. The issue and acceptanca of this Farm by inswwance companies is nol an admiss

5. Any false reparting may be refarred to the Polics for investigation,

B, Thizs repart will be forwarded by the Insurors of the GlA Records Management Contr

archaving and that copies of this repoer will, for a Tee, ba made available upon application by inereslad parfies,

7. By the lodgement of this report to the insurers, you heneby consent 1o the archiving of this

afaresaid,

fon of policy liability on the part of the insurance companies,

COMpanees fo

@ astablizhed by the General Insurance Association of Singapore (GLA) for

repord al the centre and 1o copies of the repon bizting made available

ACCIDENT STATEMENT
Date Of Report 01/06f2019 15:55

Date Of Accidant
Exact Lacation OFf Accident

1052019 11:20
ALOMNG ANN SIANG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGM5461T
Insured/Policyholder
Mame Of Registered Qwner JUN EXPRESS GROUPS PTE. LTD.
Co Reg No 201420728H
Email Address ADMINEMYCAR.SG
Mabile Phane Mo (LOCAL) +65-82270221

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Data Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

OFFICE-93899756

TOYOTA
WISH

WORKING PURPOSES

[ [a]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
5106686396

JAS MAHAJAS BIN ABDUL KARIM
57305038C

08/0211973

OUTDOOR

15/07/1988

30 YEARS AND 10 MONTHS
MALE

{LOCAL) +85-92270221

OTHERS-93899756
ADMINEMYCAR 56

Fage 1 of 13



Address

Postoode

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

Vihicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles tincluding own vehicla)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers {Including Drriver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Ramarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicie Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

166E PUNGGOL CENTRAL
#02-135

822166
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES
MO

2

NAME: . PASSENGER

GEMNDER: : MALE

MO

ND

YES

YES

WITH DRIVER
M

DETAILS OF OTHER VEHICLE PROPERTY 1

SLJ5538M

PRIVATE CAR

Page 2 of 13



Mature Of Damage
Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar 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 admissian of policy liability on the part of the insurarce

tompanies.

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

6. The report will be forwareded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (G14) for archiving and that coples of this report 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 3 rehiving of this report at the centre and to copies of
the report being made available aforesaid.

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

lunderstand, acknowledge, agres and conzent that:

(2l 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/personzl information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accidant (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insy rers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/auth ority (such as the police), for the purpose(s)
of :

{i) processing, ha ndling and/or dealing with my elaims including the settlement of the claims and any necessary
Investigations relating te the claims;

(il) investigating the accident and/or my claims;

(iii) earrying out and/or dealing with my Instructions or responding to any enquiries by me:;

invoices, reports or notices ta me,

(iv) administering my claims {including the malling of corres pondence, statements,
t delivery of the same as well 25 on the

which could invalve disclosure of certain personal data about me to bring abou
external cover 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) whe 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 Persanal Information for ene or more of the aboye Purposes; and
{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the aboye Purposes,
pile claims history for the purpose of fraud detection,

{d) my Personal Information will also be collected and used to com
investigation and management in presentand all future claims,

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

il toallinsurers and/or any other third parties that assist I evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
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[
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G61/2019

Claim Handling
Accident MT/ 1047194
Pokcy Mo,
Certificata ha.
Folicyhalder Mame
Profuct Cade
Contact No.[Mahile)
Email Adoress
KFK
HCD Protecthon

¥ Accident Details
Repart Date
Diate of Accident
Reporting Centre
Accident Locanan

+ Excess
Cwr damage Excess
Unnamed Driver Excass
Third Farty Excess

= Banafits

S1D6EES396

JUN EXPAESS GROUPS FTE. LTD

PRIVATE CAR INSURANCE
DI

HNo

OL/0&2019 1605
31/05/201%

ALONG ANN SIANG ROAD

0.0

1,000.00

"¢ GET Registered Information

G5T Registerad
GST Registration Mo,

Moddfication History

Mo

Claim Handling(accidant reporling Claim Task )

Wehiche Nao.

Cover Type

Cantact Mo.(Office)
Special Remark

TCA

NCDr Entitiement &)

lu.-l:ldcﬂt Repart Within 24 hrs
Time of Accident hh:mm

Drange Force

Adgitivnal Excess
Dutside Singapors OO0 Excass
Quiside Singagore TP Excess

SGME2EIT
Third Barty

« Mo Yeg
a
Yes
11120
o

GST Registration Date

GET Ragtratsn Mo

Bofcyhobder NEIC

Loading

Contack Mo {Hime)

#Cnoe

eCode Reason

Private Hire
_.Ac:mnt Tepe

Country of Accident
ICM Na.

wWingscreen Excess
0,00
1,000,340

GST Status Verified Tig

Q1/0E/2019 16:08:49 Systern changed GST Status Verified fram Mo o Yes

7 Policyholder Mailing Address

Address ]
Adoress 4
Unit Mo,
Ol Driver Infa
Dirfwer Mame
Unnamed driver Name
Register Date of Drver License
Contact No.{Mabiie)
Address 1
Address 4

Unir pea.

Does he own & S;mgagore
Ragistered car?

Ceclaration

Breathalyser or Blood Test
Reading?

Modification Histary

Claim 001 Now

Claim Type =

Contact No.{Mohika)
Email Address

Clasm Descrigton

Preferred

GE KAKT BUKIT AVEMUE &

01-16

unnamed Driver

JAS MAHAIAS BIN ABDLIL KARIM
15/07/1958

IIELSTEE

BLE 1568 #02-135

02-135

Yes = Mo

0 mg

\\'\orkshpn
LT

FirvaBsation [ves

Address 2
Address Type
Ralated Policy Number

Dirivar Type

Dertwar NRIC

DOriver Age

Cantact No(Office)
Address 2

Adoress Type

Drivar Vihacle Na.

Any injury?

#02-08 ARKEKE
Singapore address
5105407575

L!n.narned Dervar
E7305038C
A

PUNGGOL CENTRAL
Foreign eddress

SGME4E1T

Yes & Mo

Address 3
Post Code

Driver DOB

Diriwing Experience
Contact No,{Heme)
fddress 3

Paat Code

Driver Ingurer Camp.

b e bty [ ————1
v

| Praferrad Werkshop, Name unknoen _J i

Repair

Date Registered

Repart Taken By

“Print AK letter

Option

[ received

=

report

hllps:.".-'glclaim.:nmm.mm.sgﬂgusﬁmuadainﬂragislraﬁon&ave.dn

Inswred

[20-mx ik M EXPE
Contact

SETEEET | Mo, L
{Home)
or

urex o mail.cam | Wehicle GMEA6]

HNumber =

[SEME481T / SL18538M ON 31 May 2015

Claim

bioszoisteos | Close
oS0 wanas _f

==
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6/1/2019

Attachment

7
Accident Mo,

Last Doc. Recaived

Choese File Mo file chasen

Choose File  No file chosen

Choose File Mo fike chosen

Choese File Mo fils chosen

Choose File  No file chosen

Choose File Mo fils chosen
Message Read |

= Attachment List

Claim Handling(accident reporting Claim Task )

MT/10871 %4

= Yes Mo

Path =

Attachment Uplaaded By/Date
e
"":-;'E MNAC_PAYA_UBI BO0EDL! NATIOMAL ASSESSMENT CENTRE SERVICES) o
o8 01 Jun 2009 16:13
*1‘1‘ KAC_PAYA_UBI BOOG0L( NATIONAL ASSESSMENT CENTRE SEAVICES) o
N 91 Jun 2019 16:13
=
T a—

NAC_PAYA_UBI_BODEDL{ NATIONAL ASSESEMENT CENTRE SERVICES) o

01 Jun 2019 16:13

NAC_PAYA_URI_ROOG01[ MATIONAL ASSESSMENT CENTRE SEAVICES) o

01 Jun 2019 1613

NAC_PAYA_UBI_BODGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) o

01 Jun 2019 16;09

NAC_Para_UBI_80060L{ MATIONAL ASSESSMENT CENTRE SERVICES) o

01 Jum 2019 16:0%

NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CEMTRE SERAVICES) o

01 Jun 2019 16:09

NAC_PAYA_LIBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o

01 Jun 201% 16:09

NAC_PAYa_UBT_B00601( NATIONAL ASSESSMENT CENTRE SEAVICES) o

01 Jun 2019 16:0%

MNAC_PAYA_LPBI_ECDEDL] MATIDMAL ASSESSMENT CEMTRE SERVICES) o

01 Jun 2019 16:09

Upkaded By/Date Falder Date

| save Ehrm!.

Claim Mo, 1
Uipload Date 01/DE/2019 16:13
Catagory = Confidential
— =
[Cear | [Pleasa select v [no '
| ziear | [Fiease Seiect +] [mo ’
[ Cluar | Pleass Setact | Ine v
Clear | [Please Select v [wo v
[Ciear | [Please Select | [no v
i - T T
| Clear LP‘II!H Sedect "1 P "
[ ] s = o o
Categury I Uirgency Desey
NRICY Driving License Horrmal NAICY Driving L
SA% Marmal SAS 20
Friotos Mormal Prictos &
Phatos Narmal Photas
Photos Mormal Fhiolos &
Phatos Narrmal Phatas 3
Photos Mormal Photos 2
Fhotos Mormal Phatos 3
Phatos MNarmal Photos 2
Photas MNormal Fhotos
File Narme

hups;.r.'gicIa-m.:nmms.mm.ag.rgcshuwﬂclaumfragistaiinnﬁave.dn

i;‘uplﬂy’ i Naw Window ] I_s:an and ugloading

212



Date of Accident

Accident Place

Vehicle Reg. No., (Car Plate No.)
Vichicle Make/Model

isurance Company

Owner or Company Name /IC No.
Owner or Company Contact No,

DRIVER’S Name / IC Na.

- B May 2019

Accident Time; [/ 1/ am (24-HR-Format)

P Siana Pogel

SRS

slpnsHe T

. Tevota nlch

NTue

Policy No.___

. Jup Express

9Godr 022

Owner's Hp i Company Te|

L das Mahajas Bia Aboly| Eorer anq

DRIVER'S Date Of Birth : 08-02-19%2 DRIVER’S License Pass Date (S ~Ju ! 199%&£
e

Relationship of Owner & Driver t Spouse \ Parents \ Children \ Sibling ‘aEaénplnyeeR Others; Aendecf
—_—

DRIVER’S Address 6B Puangae| fentra| 402 -12€ o "‘(Bo31¢e)

DRIVER’S ContactNo/ AltNo, ;1) 92899 7<% 2)

:INDOOR A GU_'i_"Ea& (e.2. working inside or outside office)
. Addmio €2 Mycar. cq

DRIVER'S Occupation

Email Address

Weather & Foad Surface

Reporting Type

: CLBAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claiy Otfier Patty \ Claim Own Insurance

Number of Passengers (Including Driver): &

(ma'-f pﬂfwoﬂer\‘ % Ao a"njur'v.

Was (here any video Captured by u:-.arcarm:ra@?ﬂi}
Exact pumpose for which vehicle was being used at the time of accident: Private use \ Woarl purpose

Other Party Dyiver’s Parficulay Gf anv)

Vehicle Reg. No! Q1553 2N

Vehicle Reg. No:_

Vehicle Make\Model: Wehicle Malke\Wlodel:

Name Diver; Name Driver:

1C No. Dnver; IC Ma. Driver;

Driver's Contact & Add:__

Driver's Contact & Add:




£ JAS MAHAJAS BIN ABDUL KARIM

" 1868 PUNGGOL CENTRAL S7305038C |
| #02-135 08.02.1973 |
SINGAPORE 822186 (M} INDIAN

L0 TR s |

,oz  TAxT VL
ﬂ'_3 Bus YL

= O '-""ﬂlf f-?ﬂl]ﬂ-
BUS ATTENDANT i DBIDE} ggﬁ

AR o

For LKK/NAC Use Only




6172019 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODG01 * Change Language * Change Password * Log Out
My Desktop Policy Query
Matice of Loss — 1 p—— ==

atice of Los Palicy Mo, [ —l Drate of Accident 310512019 15_:53

| Certificate Nurmber | : ]

.:5.(:5 rch

iehicle ho.(For Mator) lSGr-ﬁf}E!T

Select  Palicy N, Certificate Palicyholder Palicyholder

Vehicle Insured Commeance
Number Mame NRIC Freduet: Cover Trpe Mo, Object Date Expiry Date
JUN EXPRESS
5106686396 GROUPS PTE.  201420728H  GPC Third Farty SGMS461T SGM5461T  2B/12/2018 27/12/2019
LT,
[ C-:lntmue_"
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