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WA TANTSETS ¢ Natonal Axspasmant Cenine Services « Ubi
ENTRY DATE & TIME: 10M06/2018 10:23
SUBMITTED BY. Krishrasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa reporl correctly the details of the accidant o speed up the clalms process,
2. This Form muel be completed by the Poleyholder andlor the Authorised Driver,

4. Information provided musi be as truihiul and accurate as possible. Any wilful misrepresentation or withokding of material Tacts may aliow Insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Farm by Insuranco sempanies is not an admission of pokay lisbilily on the part of the nsurance companies.
5. Ay falsa reperting may be referrad to the Police for invostigation,

. Thes repart will be forwarded by the insurers of the GUA Records Managemend Cenre established by the Ganeral Insurance Associabon of Singapoca (GIA) for
archiving and thal coples of this report will, for a fee, be made availabla upon application by inerested parics.

1. By tha lodgament of this repor to the insurars, you hereby cansenl 1o the archiving of this repar al the sendre and 1o copies of the repon being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/Slale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Wodeal

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance pelicy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

10/06/2019 18:23

D8/06/2019 10:30

FIE TWDS TUASAFTER STEVEN RD B4 ENG NEOQ AVE
SINGAPORE

GBJ5126L

ABWIN LEASING PTE. LTD.
2012230827

NOEMAIL

(LOCAL) +65-B8765271
OFFICE-BBTR5271

TOYOTA
HIACE VAN TURBO 5DR MT

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE L;FEI
COMPREHEMNSIVE

MO
5109570162

MUHAMMAD SUFIYAN BIN SAMSUDIN
SBBO5278A

14/02/15988

OUTDOOR

30/06/2016

2 ¥YEARS AND 11 MONTHS

MALE

(LOCAL) +65-88765271

OTHERS-88765271
NOEMAIL

Page 1 of 28



Address

Postoode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiclo

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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?

I have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact
Was nolice of intended Prosecution given?
If Yes,agalnst whom?

Circumstances of Accident

BLK 7 KING GEDRGE'S AVEMUE
#08-120

201007
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

MO
2
YES
NO
YES

NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: ELK 461 TAMPINES STREET 44 #01-56 . POSTCODE: 520461 ;

COUNTRY: SINGAPORE
TEL NO: 1800-7818999 - FAX NO: 67838603
NO

PLS REFER TO THE POLICE REPORT ; T/20190608/2106

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

¥YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbaear

Address

Postcode

Insurance Company Mama

SGV5EETA

PRIVATE CAR
MOHAMED SALLEH BIN MOHAMED SAN|
S0159576H

Page 2 of 28



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SUFIYAN BIN SAMSUDIN
Approximate Age

Injuries Sustain HNECK PAIM
||1ii.tre|j person in which vehicle’? GBJ3126L
Were seat belts worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Fostcode

Page 3of 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. Infarmation 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. Theissue and acceptance of this Form 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. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies 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 archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) invelved inthis accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the ¢laims;

(i} investigating the accident and/ar my claims;
(iif) carrying out and/or desling with my Instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reporls or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

{b) allinsurer{s) who have insured vehicle{s) invelved in this'accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and_,-"nr GIA to their third party service providers or
agentsfincluding 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 histary for the purpose of fraud detection,
investigation and management in gpresent and all future claims.

te) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ot

(i) faf% % with requirements under any regulations, laws or court orders,

; <’ F»{z(wtq

Palicyholder's Signature Drivar's S{Ermture H Reporting Centre F‘ers‘hpnel's Signature
Date & Time! (If driver is not the policyhalder) = Mame:
Date & Time: MRIC/FIN Mo,
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SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in EVEry respect.

\o tl29

Ciriver's Sign-éq ura
(IF driver is nat the policyholder)
Date & Time;

Reparting Cantre Pers m=| 5 Slgnature
WName;

MRIC/FIN Ne.:



POLICE FORCE A HIVTAUREND

T/20190608/2108

Police Station Of Origin: b
Tampines North NPP Report No. T/20180608/2106
461 Tampines Street 44 #01-56 SINGAPORE

920461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Diriverisisieb 5B i -.mlmluhq“nﬁ“ld-j'" S e "-"!'"i':-ﬂ'“r" "’Llu*j';i?-%' b e L
Name MUHAMMAD SUFIYAN BlN SAMBUD!N ID Ne. S8B05278A

Related Vehicle | GBJ5126L (Van) Contact No.| 88765271

Hospital/Clinic | CENTRAL 24-HR CLINIC (TAMPINES) Class of Class: 3.4
Driving Date of Expiry: NIL

Licence &
Expiry Date |
Date Treatment | 08/06/2019 Date Discharge | 08/06/2018
No. of Days granted Medical Leave 03 Degree of Injury | NIL :
Drivepssts Sarei [ : Wl e e =S i e v |
Name MOHAMED SALLEH BIN MOHAMED SANI 1D No. 351595TEH
"Related Vehicle | SGV5567A (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 08.06.2019 at about 1030hs, | was driving my company van GBJ5126L along PIE towards Tuas
after Steven Road before Eng Neo Ave on lane 2 of a 4 lane road. As the traffic is building up infront, the
vehicle starts to apply their brake and | follow suit and my vehicle come to a complete stop. Out of a
sudden, | felt an impact on the rear portion of my vehicle. As there are road works on lane 1, the driver of

SGV5567A switched lane to lane 2 behind my vehicle, however the driver could not stop in time and hit
onto my van's rear,

As nobody required Ambulance Service, we exchange particulars and left the scene. At about
1730hrs, | went to Central 24-HR Clinic (Tampines) to seek medical treatment for neck pain and was

given 3 days of out patient leave. That is all.
Y

Shos et



GAPORE
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Tr20190608/2106

Police Station Of Origin: D
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
Tel No: 1800-7818999

Report Mo. T/20190608/2106

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recordinlg The Report: Signature Of Informant:
G/
Staff Sgt TAN HOCK CHYE =)

i \ \_..""/L E
Signature Of Interpreter: Date/Time:
Mot applicable 08/06/2019 18:40
Officer In Charge Of Case: Classification Of Case:
TP | AEIT / [ T

Sgt 3 KOH CHEE SENG, KEWIlNY sinearonc s
Contact No.: 65472073 | Z4s POLICE FORCE _

Authentication Stamp
NP16E

——



Khe of passengd  DRIVER

5 .
Cinduding dyiyar) BINRIC/FIN/P ASSPORT: CONTACT:
1) s

Welucting liver) bl DRIVER'S NAME

P eludin 9 hiver) g NRIC/FIN/P ASSPORT: CONTACT:
._: _________-_‘_-—--—.-

ﬂfpw-m{ em W[4 (200
@ (22ses
ACCIDENT STATEMENT
ACCIDENT DA rE;E&J.E‘_ﬂ_fMLJ (DD /MM Yyyy), nma:f_lE_:E_ J(HH:pAM)

LGCAT]C}N;_____ [E ﬁmzni_-; T__ _15,; hpf-éf U—Ev'f"'i JE:_H._.F[ If’a!&?‘?'ﬂ‘[{l
1. DETAILS OF VEHICLE - . Brg Neo dhue
QI VEHICLE NUMBER: C’FBJ S126L. ¢
BIINSURANCE Company:
c]PDL[C‘r’NUMBER.‘
dJPOLCY TypE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL - :
NTYPE(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
aJVEHICLE CATEGORY: ( PRIVATE / COMMERCIAL / MCTORCYCLE
NIPURPOSE OF Using AT ACCIDENT TIME;_

|ARE YOU CLAIMING UNDER YOUP own INSURANCE (YES/NO)

I* NO, PLEASE STATE (THIRD pARTY LAIM / REPORTING ONLY)
2. INSURED / POLICY HOLpER : /

AINAME: (MALE / FEMALE)

DINRIC/FIN/PASSPORT: COMTACT:
—ne

C]ADDRESS: Sy

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

CINAME: (MALE / FEMA LE)

=) ADDRESS: =

"GIDATE OFBIRTH: |, (DD/MM /Yy YY)
S)OCCUPATION: (INDOOR / & DOOR)
fYYEARS OF DRIVING EXPRERIE d o= L s

4. WAS DRIVER AN EMPLOYEE op THE INSURED'S cOMPANY? (vES ?@ B =

IF NO, RELATIONSHIP OoF THE DRIVER WITH INSURED: .
2. QJWEATHER CONDITION- (GLEAR / RAINING / OTHERS )
BIROAD SURFACE: / WET / OTHERS ]

AS ANYBODY INJURED (4% / o) Nec & pht
SIREPORTED TO POLICE 78S / No) :
IF YES, PLEASE STATE POLICE STATION:

__ 8. THIRD PARTY VEHICLE SR

P Peternger @} VEHICLE MUMBER: E (—T ."'4—{' f(l ?A MGDEL:__I, :

i i MORAMED  SALL @i ¢7r MCHAMED sHANT
\ ©) NRIC/FIN/PASSPORT, Q| 9] STeH contacT: .

Mgz g 9. THIRD FARTY VEHICLE

_— d) VEHICLE NUMBER: MODEL - .
T} 3 2e® EY 2 _-_-_____‘_-—-—______ -_____——-—__.__,
"7 e DRIVER's NAME: .

=y | (ARWIND 1 ) |
W'Qk_{'-lu;rP‘ Cimai| - \-(\.*.:nne hvuhj \{c @ uf {w.(Q ~ L0 (//
| e el 7179 yge 2

\”DP‘E i r-iD
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REPUBLIC OF SINGA
IDENTITY carD No. S880

S

MUHAMMAD SUFIVAN BIN ;
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(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPEMSATION] ACT (CHARTER 1849)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 509112638101 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBJ5126L

Chassis Number . JTFHTO2P100248981
2. WName of Policyholder ;. ABWINM LEASING PTE. LTD.
3. Effective Date of Insurance : 08 May 2019
4. Expiry Date of Insurance . OF May 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with hisfher permission,

Frovided 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.

B. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.
Thiz Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any one disabled machanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY . ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
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 Issue : 27 Apr 2018 14:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Palicy Search

GI10/2019
eBaolech o GeneralClaim
Hello, NAC_PAYA_UBT_S00601 ¢ Change Language * Change Password ' Log Out
My Desktop Policy Query v
Motice of Loss TR r —_—
Policy Na. [091126381-01 Date of Accident 08/06/2019 10:30
vehicke No.(For Matar] [cRIs1286L Certificate Number .
[ search
o alak i Certificate  Palieyhalder  Policyholder vahicke Trgurad Commence .
Select Policy Mo, Kumber Mama NRIC Product  Cover Type M. Object Date Expiry Date
50491126381 - ABWIN
01 LEASING 201233083  GFT  Comprehensive GRIS126L GBIS126L 08/05/2019 15/05/2018
PTE, LTD,

- I .C_l:-n'!inue

https:giclaim.income, com. sa/gesficm/eclaim/ICMpolicySearch.do

11



&/10/2019 - Policy Informalion

#  Policy Information

Policy No.  5091126381-01 ColcYnoIder ABWIN LEASING PTE. LTD. ;?l“lcgh‘:"“” 2012230827
Certificate
NG,

Address 8 KAKI BUKIT ROAD 2 #01-33 RUBY WAREHOUSE COMPLEX SINGAPORE 417841

Product 3 Group
P
Hiakia FLEET INSURANCE lan Policy Flag N
Policy Effective
issue 27/04/2018 Dats 16/05/2018 00:00 Expiry Date 15/05/2019 23:50
Date
Third Own indscre
Wind ]
Party 1500.00 damage  2000.00 e, 10000
Excess Excess
Additional s 0
Excess Premiurm
Outside .
Singapore 'D.”ts'de
Singapore

i TP Excess
Excess
Agent ABWIN PTE LTD Agent Tel, AE423301 GST Flag ¥
Co-

insurance Mo

Flag
Open

Policy
Info
Certificate

Info

7 Policyholder Mailing Address
Address 1 8 KAKI BUKIT ROAD 2 Address 2 #01-33 RUBY WAREHOUSE COM Address 3 SINGAPORE 417841
Address 4 #;;E“ Singapore address Post Code 417841

Related
Unit Na. 11-161 Palicy S510956BE886
Mumber
[* Insured Object: GB15126L
“# Endorsements
Date of Endorsement
Sequence Efidareament Endorsement Type Nuinbr Endorsement Status Endorsement Content
1 27/06/2018 00:00 Basic Information 000001286848633  Endorsement Take  Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
GBH3434X 27-06-2018
$1,301.43 In view of this
amendment, an additional
premium of $1,301.43
{inclusive of GST) is payable
under your policy, Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
chegue payment, please issua
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

https:/giclaim.income.com.sgiges/icm/eclaimiregisiration|nit do?policyNe=5091126381-01& lossdate=08/06/2019 10:30&productLine=2&insuredld=2...  1/23



&M1201g .
Claim Handling

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

Thi premium an thes policy Bas rat bean colbected .

Accident MT /1048465

Policy Mo, 5100570162 ehicle No, GE.J51,2€-1./ GST Registration h
Certificate No. 210957 0162-000050
Palicyhalder Mame ABWIN LEASING FTE. LTD, Palicyholder MRIC
Praduct Ceda FLEET MaSTER INSURANCE Cover Type Compranansive Leading
Contact Na.[Mobie) HATEEITL Contact No.[Office) i} Contact Na.(Homa)
Email Addross speclal Remark elode
KFK « Mo o TOA = Mo Yes oCode Aaasan
NCD Protactian No NCD Entitlement] %} [i] Private Hire
 Accident Details
Report Date 107062019 1044 Bccident Beport Within 24 hrs Yes i . ﬁ;ldl‘-ﬂt Type
Date of Accdent OB/06/2019 Teme of Accident hh:mm 10:30 Country of Accident
Reporting Centre Crange Farce ICH Na.
fuccrdent Location FIE TWDS TUASAFTER SYEVEN RD B4 ENG NED AVE
7 Total Excess Applicable
Excess Type Per Accident o Windscrun_Ekceu - — 1 L0, 00
QD Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OO0 Excoss o.00 YI1ED TP Excess 0.00 Driver is Coversd?
Additional Excess
Total OO Excess Applicabla 2,000.00 Total TP Excess Apphcable 1,500.00
+  Benefits
» GST Ragistersd Information o
E5T Registered Yes R o G‘ST;&;IH;HTIBI‘I Date o 2X04r20
GET Registration Mo, 2012230622 GST 5tatus Verified Yes
Modsfication Histary 110043019 10:47:45 System changed GST Registared from Mo Lo Yes
11/06/ 2019 10:47:45 Systern changed GST Registration Ne. from null ko 2012230822
11706/2019 10:47:45 Systern changed GST Reqistration Date from null to 22/04,2019
7 Policyholder Malling Address
Address 1 B KaK] BUKIT ROaD 2 Address 2 #01-33 RUBY WAREHIAISE COM Mddress 3
Address 4 Address Type Smgapare address Post Cada
Linit Mo, 11-161 Related Policy Number 109568866
= O Driver Info
Driver Nams Unnamed Driver D;iv;r_'r':p: Unnamad Driver -
Unnamed drver Name MUHAMMAD SUFIYAN BIN SAME Diriwer NRIC ‘SREDS27EA Drver OB
Register Datle of Driver License JoE/ 2018 Dreer Age iy Driving Experience
Contact Mo.(Mobale} BA7ES2ETL Contact No.(Office) L] Contact No.[Home)
fddress 1 BLK 7 # Address 2 KING GEORGE'S AVENUE Address 3
Address 4 Address Typa Singapare address Post Code
unit ha,
E;;‘;::_;wcnara?sinqamre e N Drivar Vehick: Na. Driver Insurar Carm
Daclaratan
:;ﬁ::lgﬁr or Blnad Test o mg Ay injury? Yes = No
Madification History
Claim 001 O0-MX
Claim Type * [ oo-mx * ms:fd @
Cantact Mo.{Mablle) T | Eu;u.mcl E
(Hame)
- ol
Email Address famingar sy | Vaicte Gaisiz
Claim Description [5BI5126L / SGVSSETA ON 8 Jun 2019
m:ﬁ; | pmll}-nle_::\ed LisbAIRY [iot 3t Fault v]
E‘?ﬁﬁ%. Yas b F:IJ!DM |P'l'd‘er1'bd Warkshop, Name unknown v | E:nrt [ﬂmﬂ v
ption

[11/06/2019 10:52

| Craim [i==

hitps:giclaim.income com.sg/gesficmieclaim/claimantSave.do

Close
[rate

13



6/11/2019

Heport Taken By

“ Print AK Ietter

Attachment

Ui
Accident Mo

Last Doc. Rocaived

Choose File Mo lile

Choose Fila Mo file
Ko fila
Mo T
No file

No file

Choote Fila
Chease File
Choase Filg
Choose Fila

Mescage Road

¥ Attachment List

Attachment

et
p

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

MT/ 1048485 -~

2 Yes No
Path =
chosen
chosen
chosen
chosmn
chosen

chosen

Uphoased By/Date

NALC_PaYA_UBI_EDOGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:52

ML _PaYa_ LIBE_BOOGG1] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

WAL _PAYA_URI_B0O601] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 10050

MAC_PAYA_UBI BODEDL] HATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 3019 10:50

MAC_PAYA_UBI_BODGH1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 10:50

MAC_PAYA_UBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

MWAC_PAYA_LIBI_B00601{ RATIOMNAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 10:50

MAL_PAYA_UBI_S00DED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 10:50

MAC_PAYA_LIBI_HODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

MAC_PAYA_LIBI_BODEDR| NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

MAC_PaYA_LIBI_BOOGEN1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 219 10:50

MAC_PAYA_LIBI_BDDEDR{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

WAC_PAYA_UBI_BODERL] KATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jure 2019 10:50

MAC_PAYA_UB]_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 10:49

MAC_PAYA_UBI_300601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 10:49

WAC_PAYA_LBE]_800601{ KMATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 10:49

hittps:/igiclaim inceme.com.sg/ges/icm/eclaimiclaimantSave.do

| Workshop
Repairer
T — ._ o I o N -
Sawe || Submit
Chaim Mo, ool e
Upload Date urn:lﬁ.'z}ag 10:50
Category = Confidential
[ciear]  [Prease Select v|[no 7
[Clear]  |Plesse Select | [no '
Clear [ Maase Setect | [no 3
| Chear [_P'Iauu Select v | [no =i
[ crear | Prease Setect *| [me :
[ciear | | Fioase Seiact v | [mo :
= e ——
Categary l’ LUrgency Des
KAIC Driving License MNormal NRIC/ Driving |
Sa% Mormal S5 2
Phatos Marmal Photos
PhRotes Mormal Phatos
Phatos Normal Phatos
Phatos Mormal Phagtog
Phatos Mormal Phatos
Phatos Mormal Phatos
Phatos Hormal Phetas
Phatos Marmal Photas
Phatos Harrral Photas
Phatos Normal Pholas
Phatos Morral Photos
Phates Marmal Photas
Phatos Marmal Phickas
Phatos Hormal Phiotos
Pratos MNarmal Photos
213



612572019

eBaoTech o

Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

* Change Language ' Change Password ¢ Log Dut
My Desktop Policy Query '
Notice of Loss - T == ===
Palicy No, [ | Date of Accident 08/0612013 10:30 ,
Vehicke No.(For Motor) GBJS126L - -| Certificate Number L )
[ search
Certificate  Pelicyholder  Policyhalder Wehicle  Insured  Commence ;
Sekect Policy Mo, R NEFe NEIC PFroduct  Cowver Type e Objmct Diate Expiry Date
e 5100570162- AOWIN
5109570162 LEASING 2012230827 GFM Comprehensive GBIS126L GEIS1Z6L  15/05/2019 15/05/2020
D00050 PTE, LTD

https:i/giclaim. income.com.sg/gesficmieclaim/ICMpalicySearch.da

[ Cﬁ”;'ﬁliﬁUEJ

11



BI25/2019

Claim Handling

W Accident MT /10384565

5109570162

Claim Handling ( Claim MT/1048465/ Claim 001 OD-MX)

» Tosk Transfer «Exit
ﬂmm_

Policy Ma. Wehicle Na. GBISL26L GST Registration No, 2012330822
Certificate Mo, 51095701 62-00050

Palicyholder Narms ABWIN LEASING FTE, LTD. Policyholder NRIC 2012230822

Product Code FLEET MASTER INSLURANCE Cover Type Comprahenaee Loading [

Contact Mo, Mohils) HAPES2 71 Contact Ma.(Odfica) 4] Contact No,{Hame) [\

Email Address Special Remark eCode

KFi = Mo Yes TCa & No  Yeg alade Reason

NCD Profectian [T+ NCD Entitlement{=:} o Private Hire Ha

W Accidant Details
Report Date 14/06/201% 10:44 Aot Haoort WD e Acadent Type Calksian - Head to Rear
Date of Accident DE/DE/Z0LS Time of Accident hh:mm  10:30 Courtry of Accident Singapore

Reporting Centre NATIONAL ASSESSMENT CERTA Orange Forca Na ICM Nao.

Accident Lacation FIE TWDS TUASAFTER SYEVEN RD 24 ENG NED AVE

“ Total Excess Applicable

Excess Type I ;:; Accigent Wmdﬂ':l:qn E;ce-ss 100,00 3
o0 Standard Excoss 2,000,040 TP Standerd Excess 1,500,800

YIED DD Excess 0.00 YIED TP Extess 0,00 Driver ks Covered? Covered
Additianal Excess
ool 2,000.00 ol S 1,500:00

= Banafits

r GET Registersd Information - - | - )
G5T Registered ves - GST Registrazion Date 22/08/2018 i
GST Regestrateon Na, 2012230827 GET Status Verified Yas
Hindification History 110062019 10:47:45 System changes GST RAegistared fram Ma to Yes -

11062019 10:47:45 System changed GST Registration Mo. from null to 2012230822 L
11/06/2019 10:47:45 System changed G5T Registration Date frem aull ta 220412019

“ Policyholder Mailing Addroess
Agdrass 1 8 KAKI BUKIT ROAD 2 Address 2 #01-33 RUBY WAREHOUSE COn Addrass 3 SINGAPORE 417841
Address 4 Address Type Singapore addrass Post Code 41741
Uit Mo, 11-161 Related Policy Number 5109568885

w01 Driver Info

Driver Name ) Unnamed Driver Driver Type R Unnamed Driver == = o -
Unnamed driver Name MLUHAMMAD SUFTYAN BIN SaME Lrriver NRIC SRA0S2TAA Diver DOB 147021988

CRALAer Dame o0 Bebear: 3iibezanin Driver Age 1 Driving Experience g
Contact Mo.(Mobsle) BETES27] Contact No.[Office} ] Contact No.{Home) o
Aodress 1 BLK T & Address 2 KING GEQAGE'S AVENUE Address 3 SINGAPORE 201007
Address 4 Address Typa Singapore address Post Code Hlaor
Uit Mo
Does he own a

f::?apqr: Regestered Yeg = Mo Diriver Vehacle Mo, Driver Insurer Campary

+ Declaration
'?:::::'IIL?:;’W Glcad 0 myg Any injury? ¥es = Mo
Medification History

W Investigation

Claim 001 OD-MX '&"ﬁmt‘

= Claim  Casa Officer
Claim Type oD-Mx Insured Narme ABWIN LEASING PTE. LTD. Insured NRIC 201223
Contact No.(Mobsle] SIRER400 Contact Na.(Home) HIL Contact Na.[Office) & ranng
Email Address admin@df.sg DI Vehicle Number  GRIS126L TP Vehicle Number  5Gvss5
Clsirm Descrgtion GBIS126L / SGVSSE7A ON § Jun 2019 ek i

Preferred Mot

Joeracp 2y :«:;Ir::'rered E:.:r{:::u': Ebunrlﬁs RE‘EL'"LHI

lisatharn Opton Marme report
[rate Registered unknewn 1/06/2019 11:46 Claim Close Date Date Received 11,5064
Report Taken By Waorkshop Repainar T&p‘;ﬁs buk
h!!ps:ﬂgiclaim_incum-a.nu-m.5g!gmfmﬂ&ﬂainﬂresewa&aarm.dﬂ?lamzRﬁsm&r.".a5&ld=261485T&ubjactld=3023303&mﬂmlﬂox=1&chanﬁﬂews... 13



ey GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
’ GENERAL & Raffles Quay I1B-00 Singapore 048580
INSURANCE  Teli65) 62240010 Fax (65) 6224 D030
ARRRCITRON Cperating Hours : Manday to Friday, 09:00 - 17-00
RECOADS MANAGEMENT CENTRE LFEN: S6ESSO020G [/ GST Reg. Mo.: MA0D017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM.
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo - INA Q0 T7SLTC vehif;leReg1stratiunmn:_éfﬁ5ST 26L
Name(shounin v :_MUHAMAMAD SUFSYAN BISERAMSUDIN o conc 76 A

{*Vehicle Driver / Vehicle Owne r}(*) Please delete as appropriate
. -120 opt 001
Address f BLK -|' k[ﬂﬁ G;EQE-EQE{S A'LR?NUEF_. "#ﬂ'g ingapore| ‘E"E'Jq GJL

Contact (Tel) : = Mobile No. &'8‘1 6 A 2—‘? t
Email Address - INCEmMAILL-

HatatArctent: . ﬂ‘&“[gﬁ/ 20l Time of Accident ; 1030
Place of Accident PIE ‘TWIS.C. "T\i.ffg A—HER— ﬁ‘fﬁu(—;—t\j !213 E{-l’ EHG;PJE{}#UE

Insurance Company: MTU&{‘— THCEH‘I-E'__ _Tmrmnmm ﬁ:-ﬂ:i{;}ﬁhﬂhb‘g‘i LM !

(B} ADDITIONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

(ﬂm«wk ﬂ,.'; Q::-lf?iw '\j‘f“‘“’lﬂe"’

e - 2¢(6/ 2009

Policyholder / Driver's Signature Reporting Centre ]{ersnnnel'; Signature
Date: MName: \
MRIC/FIN No.:

Date:



