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WA VRO 16 § Natipnal Assessment Cendre Senices = L
ENTRY DATE & TIME: 1 HDE2018 16:00
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage raport comect y tha detads of the accidant 1o speed up 1he claims process.
2, This Form must be compleled by the Policyhodder and/or the Authorised Driver,

3, Information provided must be as ruthlful and accurale as possible, Any witful misrepresemiation or witholding of material facts may allow inswrance companias o
repudiale palicy labdily

4, The msws and accaplance of this Form by msurance compansas is nol an admission of policy liability on the parl of the insurance companies

&, Any false reporting may be referred to the Police for inw::.tlﬂinn,

6, This repart will be forwarded by the insurars of the GlA Records Managemant Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon applicalion by interested partes,

T. By the kdgement of this repor 1o the insurars, you hereby consent to the archiving of this report at the cantre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/06/2019 16:00

Date Of Accident 10062019 15:30

Exact Location Of Accident LUPPER PAYA LEBAR RD B4 PEREIRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJFO904H
Insured/Policyholder

Mame Of Registered Owner WaAH KUM HON

MRIC Mo ST75318055A

Email Address NOEMAIL

Mabile Phonge Mo (LOCAL) +65-581114101
Alternative Phone No OFFICE-81114101
Vehicle Particulars

Manufacturer HOMDA

Maodal STREAM

Exact Purpose for which vehicle was being used at

[
time of accident RIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? oL

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
DOrniving Experience
Gender

hMobile Number

Fax Mumber
Contact Number
EMail Address

5083840420-01

SHARIF MAHAD] HASAN
G8431599R

30614988

INDOOR

10/D6/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84434856

NOEMAIL

Page 1 of 14



Address

FPosicode

Was driver an employee of the Insured's Company
If Me, Relationship of the Driver with the Insured

Wehicle Registration Numibrer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Waeather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

15 J00 SENG RD #06-581
360015
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MWD
2

MNO

YES

MO

MO

NO

YES
NO
NO

SLJB111R

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

b Flegse report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Palieyhdlder andfor the Authoris 14
i Information provided must be as truthfyl god accurate as possible. &ny wilful misrepresentation or withhalding of material

facte may allow insurance companies to elicy liability.

4 The ssue and acceptance of this Form by insurance companies 15 not an admission af policy liability an the part of the Insurance
“OINpAnies

L The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fusociation of Singapare |GIA] far archiving and that copies of this report will far a fee be made available upon aoplicatian by
rlergsted partes,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made availabie aforesaid

4 Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledie, agree and consent that:

[al Wy insurer, my warkshop and the General Insurance Association of Singapare {"GIA*] may/are permitted to collect, use,
disclose and/of process my personal data/personal information set out in this [form| and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Frrsonal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
wehicle(s) invalved in this accigent shall be collectively reterred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maornetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
af

[} orocessing handling and/or dealing with my claims including the settlement of the daims and any necessary
inveklhigations refating to the claims; "

{in] investigating the accident and/or my daims;
(i) carrying out and/or dealing with my instructions or re sponding to any enquiries by me;

{ivhadiministering my claims lincluding the mailing of torrespendence, statements, invoices, réports or notices to me,
which could invalve disclosure af certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/ar

I} complying with applicable law in agdministering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(Bt allirsurer|s) whe have insured vehiclels) involved in this accident and the Insurers' lawysars/flaw firms, may/are permitted
e collect, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

(£l my Persanal Infermation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentafincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purgoses,

{dl - my Personal Infarmation will also be collected and used to compile claims histary far the purpase of fraud detectian,
investigation and management in present and all future claims.

l2]  the information so collectied under {d) above may be shared / disclnsed:

{1 teallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforeement and government sgencies as reasonably required for the purposes stated, or

il Tar complying with requirements under any regulations, faws or court orders.

Pelyhalders Sgnaturs Drover's Signature Reporting Centre Personael's Signature
Liate & Time (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Fere1r A |
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g |

V]
g |
Wile B: LT 811K El
Wtharete X F.ﬂﬂ Vet e - %C[
veicle Y © Soe Bug |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 g cmted date ¥ tme, I, Vhitle % $JF 990U H,

S avelbng g Along tne  Gpttd enwe A nur)

WAL A "”i‘? Vthiple - who m‘t@mf S INMHhoNn 40 dur n

;.;mJL_I_ dowed down and stopped. Meanhite , e 2he

b beside e stopped af wel| uddenly, vehde %

- QSLR, Wt onio my_Gationae itz Tear peren

J Wit 40 emie  Hat priov 40ty colisibny, tu  bue

el d W wstop e T vopt fo g tignr_d

DECLARATION
I8 geclare the foregoing particulars are true in every respect
1UI é’%’ -
- I’F e — —
Hahicymoldecs Sigrature Driver's Signature Reporting Centre Parsonnal's Signature
Mte & Timn {IF driver is not the policyholder] Nameg:

Date & Time: NRIC/FIN No.;



ACCIDENT STATEMENT

secientbare 0 /- 0bs 2019 )(DD/MMAYYYY), TIME: 15 ;30 HHHMM)
(ocation. Upper RNa Lelwr Bodd , befoie Peréiva Road

1. DETAILS OF VEHICLE
] VEHICLE NUMBER: dJFR0 4H
b|INSURANCE COMPANY: NTUC -
cPOLICY NUMBER:
5]POLICY TYPE: { COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL'__ Hondo ctregvy)
FITYPE:(SALOON / COUPE ;ﬁr}/ VAN / LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIYATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: pavaTe

i| ARE YOU CLAIMING UNDER YQUR OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: kuh] 00 (MALE / FEMALE)
o] NRIC/FIN/P ASSPORT: T9519055A CoNTACT-_ &l 101
claDDRESS__ 1D Jon Lenny cid_M06-81 S (360015 ).

* CONTIMUE TO 3. WER ALSO POLICY HOLDER '
CNTIN dIF DR -"’F.l;vi'Ml Manna v

o of pacemad DRIVER : _
. P yaame  MA 4 1 FEMA LE
Clidhidaa s ciﬁhmE-Jﬂdﬂ%ﬁ%m_m& MALE)

gy rivec) b NRIC/FIN/P ASSPORT: CONTACT: é'-ﬁ-lé 4956

e ol prsseager @) VEHICLE NUMEER:
C lnduding divec) D) DRIVER'S NAME:
* CONTACT:

C0) ) MG 1riRD FARTY VEHIGLE

% Mo of pas
A e _P"“j‘_’?“’. &) DRIVER'S NAME:
[ Includion diwver ) NRIC/FIN/PASSPORT:

C

)

c| ADDRESS;

*ci)DATE OF BIRTH: ( 06 s 190 )yioo/mmYTY)
&) OCCUPATION: (INDEOR / O UTDOOR]

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? QE‘ISF Vi h@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £y

5. a)WEATHER COMDIIGN: (CLEAR / RAINING / OTHERS e
b5)ROAD SURFACE: (DEY / WET / QTHERS iy )

4. WAS ANYBODY INJURED (YES / MO

7. «)REPORTED TO POLICE (YES/ NG} .
IF YES, PLEASE STATE WHICH POLICE STATION: O : S

8. THIRD PARTY VEHICLE
HafINR .
MODEL:

) NRIC/FIN/PASSPORT:

__MODEL:

d] VEHICLE NUMBER:

CONTACT: -

Gl =

Jax =



(!‘( WORK PERMIT
X Employment of Forei

% gn Manpower Act (Chapter 91A)
i Republic of Slngapure
Eniploy er T B s i
HMS CONSTRUCTION PTE, LTD. r
H
Mame '
SHARIF MAHADI HAS AN
Work Permit No, Sector:
0 630387009 CONSTRUCTION
6 83038708 |
i = i.
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VISIT PASS

Immngratmn Hugulatluns

E\.’étr‘r‘.t’
SHARIF MAHADI HASAN

Download SGWorkPass
FIN App to check status

GB431599R

Date of Birth Sex
03-06-1988 M

Nationality
BANGLADESHI

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
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611720189 Policy Search

Hello, NAC_PAYA_UBI_S00601 ' Change Language " Change Password ' Log Qut

My Desktop Policy QUEW "
HNaotice of Loss — ! R — - —
Policy Na. s | Date of Accident 10/06/2019 15:59 )
Vehicke No.(For Motor) if._‘]FggmH . | Certificate Number | =
Selact Policy Mg, CIET;EE:EE PG"E:I:FW Pall;_‘l';l':?:ld'er Produet Cover Type Vsr:\:fle I;:;:f cnrgr;ime Expiry Dats
SOE3340420- WAH KLUM drivig
o1 HON 575130554 GPC CLASSIC S5IF950MH  SIF9%04H  1B/06/2018 17/06/2019

hitps:/fgiclaim.income. com.sg/gesicmieciaim/ICMpolicySearch.do 171



573 e § 7 5 1

o B T - Sy i

x - 2 . . 3
7 T M, . I
S g o o B
ol . e . | . ;
- . Bt e
g e o I : . . "
# 28 g oo TR M-
’ asTe s 5
e j
-
L .,,,‘::. 3

R'ﬂiﬂ‘l Dalﬂ 18 Jun 19?5 | 7 : . . ;

Scanned by CamScanner



\gﬂﬁ AF‘-,-'- . TN R R N T E FDLLGWING CLASS(ESl

L o PASS DATE
T e TR e 500 23 Jan 1995 _
o155 a2 .|.’r,..'*-‘:'._f'1.‘ R 7 df‘v‘* 21 May 1996
azn - e BRN ie;_:'*z!r of 22 Aug 1997 *
I:.. ' U ete Lrtisgrams

Date of issue
23-06-2005
Address

APT BLK 15 JOO SENG ROAD
#06-81

SINGAPORE 360015

Scanned by CamScanner



6M1/2019

Claim Handling
Accident MT/ 1048599
Podcy fio
Certificate Ng,
Folcyhoider Name
Frodduct Code
Corgact fi, {Mikie)
Email Ackdress
KFK
MICDr ProCecticn

¥ Accident Details
Raport Date
Dot of Accidert
Roeporting Centre
Accident Locaban

W Excess
Dran damacs Exiesy
Urrnamed Drivar Exgass
Thisd Party Excoss

= Benefits

SOEIG40420-01

WAH KLUM HON
PRIVATE CAK INSURANCE
H1E14101

= Ng  Yeo

110672019 1730

Tl T2 3]

UFPER PAYA LEBAR RD B4 FEREIRA RD

60000
Se0.00

0.on

GET Registered Information

G5T Registened
5T Regisration Mo
Modificazion Histary

=  Palicyholder Malling Addrass

Addrisg 1
Address 4
Urst ba,
% O Driver Infa
Driver Mame

Unriamssd drrver Mame

Register Date of Driver Licernss

‘Cantact Mo | Mabile]
Adddress 1
Address 4

init Mo,

Does re own a Sinaspors
Begstered car?

Decleration

Breathabyser ar Blood Test
Readng?

Modiication Histary

Claim 002 Now

Claamn Type =
Coanitact Mo, Mobile)
Email Addriogy

Claim Descregtan

Preferred
‘Workshop

HLK L5 ¥D&-E1
SINGAFORE 360015
oh-B1

Unnamed Driwer
SHARIF MAHADT HASAN
10/06/2015

Bda3405E

Eik 15 #06-81
EINGAPDRE 350015
LE-BL

¥es = Ho

bmg

Claim Handling| Claim Task

)

Wehicle Mo,

Cover Type
Contact Na, [ Offce )
Special Bemark
TCH

BT Entiklement] )

Accident Rapert Within 24 hr
Tene of Acodent Rh:mm

Orange Farge

Adoitional Excess
Dutside Singapane OO Excess
Dutside Sigapors TP Fuoess

Aodress 3
hddress Type
Related Polcy Number

Driwer Type

Civer WRIC

Driver Ags

Cantact Ho.{0Nice)
Address 2

Address Typa

Driver wanice No.

SIFFE04H

driwd CLARSIC

& No© Yes

e

£5:30

0000
.00

G5T Registration I:i.ubu
GET Status varified

100 SENG ROAD

Singapene aodress

S08 39404 2001

L!I'mll'ﬂ:;l DOriver

GE4315%90
i

300 SENG ROAD
Saingapors address

GET Regatration Ne.

Pelicyhplder NATC
Loadierg

Conkact Mo, {Homs)
aCodd

eCote Reason

Privats Hirg

Acddent Type
Country of Accident
1CM Mo,

Windscrean Freieds

eh

Address 3
Post Code

Drever DOB
Darvairg Experience
Congact Mo {Home)
Addrass 3

Post Code

Driver Insurar Company

Areg inpury?®

Yes = Ho

0000

Lalel 4
60018

03/06/

palal+
6001

7| pard bt kUM HoN

[oo-mx

- Cantact

Bl1b£101 Mo, [
{Home)

ai
Vighicke  BIF9G04H
_J Kumber h

JEIS04H ¢ SLAE111R ON 10 Jun 2019

Brauss po, |'m=

FnaBsatione L2

Dake Regsteren

Heport Taken By

¥ Priril AK lptter

Attachment

-

Accident he,

— |
l\'!;l’r\ed Liaoily
¥ | Repair

| Preferred Workshop, Name unknown 7 | u

report | Received

ad

Qption

MT i 048559

Cisim
[aroesans 18-02 | Ciose
= Cite

EEW SHAN HUI

Claim No.

[ Save |[ Suome

lrrd

hm.s:#giclaim.inmma.mm.59!9::5.!’1‘cmfacIa!mFclalmantEdit.dc'?l::a:setd=2514BEE&ohleclld=U&taskInmancaid=ﬂ&mskId=D&tabGnde=BDx01 A&readAlB. ..

12



6/11/2018

Last Dae, Hecaived

Chixiss File
No fie
]

. Fils ha fila

Choose Fily  Na fig

_Hescaga Read |

w Attachmant Ligt

Aftachment

¥ Wideo List

L] No

Path =

W fike chosen

Ma flke chosen

chosen
chosen
chosaT

chogsen

Uploaded By Date

WAC_PAYA_LIBI_BCOGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jim 2019 18:08

FRAC_PAYA_LBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERWICES) o
11 Jun 2019 18:04

RAC_PAYA_LI_B0OBDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jum 20159 138:04

MNAC_Favs JBI_S00601[ NATIDMAL ASSESSHENT CENTRE SERVICES) o
11 Jun 201% LE:04

NAC_PYn_UBE BOOBD][ MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Bun 3019 18:04

NAT_PavA_LIBI_BOCHDT[ MATIONAL ASSESSMENT CENTRE SERVICES) o
1 Jun 2019 18:04

NALC_PAYA_LIBL_BODSDL] NATIOMAL ASSESSMEMT CENTRE SERVICES) o
11 Jun 2019 18:04

HAC_PAYA_LIBI_BOOSOL] NATIONAL ASSECSMENT CENTRE SERVICES) o
LY Jun 2009 18:02

MAC_PAYA LB ICOBDL( NATIONAL ASSESSMENT CEMTRE SERWICES) o
11 Jun 2019 18:0F

RAC_FAYA_LIBI_BOOROT] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jum 2019 1803

NAC_PAYA_LUBI_BOOBD]| MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Jun 201% 18:02

NAC_PaYa_UBL_BODGDI ] MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Jun 2018 16:02

MAC_Paya_UBI_BOCEN Y| NATHINAL ASSESSMENT CENTRE SERVICES) o
L1 Jun 2039 18:02

Uplaaded By Date Feider Date

Claim Handling{ Claim Task )
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Category » Confidential Urgency =
Clear | | Piease Select v [wo * | [Morma
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RIS Driving Liceras Pl SRICS DFremy License 2015511
WRICS Driving Loanss Haosrial MRIC) Driving License 2019-5-11
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