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MNATIZOTTIIZ | Nabanal Assessmert Centre Senvices - Uls
ENTRY DATE & TIME: 1306/2015 14:04
SUBMITTED BY: Raslinda Birda Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly tha detads of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must bo as truthfiel and accurate as possia. Any wiful migrepresantation or witholding of material facts may allow insuranca
—_— e

repadiade policy latlity

COMmpeanies 1o

4. The issue and acceplance of this Form Oy WISUrANCE COMPAnes I8 nol 8n admission of policy labdily on the par of the insurance CONTIPANIBE.
5. Any false reporting may be referrad to the Police for nvestigation.

6. This regart will be forwardad by the insurers of the GiA Records Management Centre estabished by the General Insurance Association of
archiving and that copies of this repor will, for a foe. be mada avadabla

Singapore (G} for
upon agohcation by inlarestad partes.

7. By the ladgament of this repert 1o the INGUTETS, YOU hereby consant to the archivieg of tis repor at the centra and 1o copias of the report being made available

algrasaid
ACCIDENT STATEMENT
Date Of Report 13/06/2019 14:04

Date Of Accident
Exact Location Of Accident

12/06/2019 15:00
OFHIR RD JUNC OF BEACH RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJTB00K
Insured/Policyholder
Mame Of Registered Cwner HS INTERNATIONAL PTE. LTD.
Co Reg Mo 200909445C
Email Address MOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Numbear

Driver

Mame of Driver

Passport Mo/FIN

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-BE118285

TOYOTA
Dy MA

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

e

5108548000

MANPREET SINGH
G2295418R

10/05/1995

OUTDOOR

0BI0G/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-90534805

NOEMAIL
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Address

Postcode
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 Chwn Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including awn vehicke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prozecution given?

It Yes,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 recordaed?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

MName of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

48 TOH GUAN RD EAST
#019-138 ENTERPRISE HUB

E08586
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO
NO
YES

ND

NO

NO

YES
MO
MO

SHCS901G

TAXI
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IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the elaims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3, Informatlon provided rmust be as WMM- Any wilful misrepresentatian or withhoiding of material
facts may allow insurance companies ta repiudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies Is not an admisston of policy liability on the part of the insyrance
tompanles,

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

§. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA)] for archiving and that ca pies 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 ta eopies of
the report being made available afpresaid,

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

(3] My insurer, my workshop and the General Insurance Assotiation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thic [form] and any other personal infarmetion
provided by me or possessed by my insurer [callectively the "Personal Information®) and diselore and transfer such
Personal Information to all insurer{s) wha have incured vehicle{s) involved in this aceident [all insureris) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers®), the Insurers' lawyerslaw firms, the
Monetary Autherity of Singapare and any relevant Bovernment agency/autharity (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(u} investigating the acedent and/or my claims;
(iii] carrying out and/ar dealing with my instructions or responding to any enquiries by me:

liv] admintstering my claims {including the mailing of eorrespondence, staternents, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my Clalms.{collectively the
“Purpases’ )

ib]  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclote and/or process my Personal Information for ane or more of the above Purposes: and

e} my Personal infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party sefvice providers or
agents{including their lawyers/law fir ms), which may be sited outside of Singapare, for ane ar more of the above Purposes.

id]  my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under [d) above may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, irvestigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,
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Palicyholder's Sigrature ) Driver's Signature ﬂ{puﬁ' ;fl c;q :

Date & Time: {If driver is not the policyhoider] MName:
Date & Time: NRIC/FIN Na.:

tre Personnel’s Signature
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_'E-e_hicle No. ) GBRJ 7800 K Model / Make  /oyore .z%m-i_: %
Date of Accident 8 f66 [1T / “N_

Time of Accident (rae HRS __
Location of Accident Ophir Road _juseton  Raneh  Koa -

Exact purpose use during accident (pocaprctond r“’r,fa.mu"-

‘Ij;a__gne of Owner - faternefonal fle A

Telephone No. H/P: #411 J9€ S Home: Office : g

NRIC Jee ‘fe‘fﬁ;#_q“c ,

|Address A8 Toh Guen * Reed ot H09-138 Suboynue Hib (3) god cpd
Claim type oD THIRD PARTY < REPORTINGONLY ~

Insurance Company Njul -

Type of Coverage dComprehensive ) Third Party  Third Party / Fire /Theft

Policy No. /08 CHE0OO B oy
'Name of Driver 'As Above If No, Meapreed i?zu?,ﬁ :

NRIC b2 SHIER _ AnyPassengers: A4

Date of birth 1ofoc) (TIC

Occupation ___Fft__ﬂ_uﬂg_'cih:j /  Indoor ]
Driving License Pass Date 06 /o6 f2orf 3
Gender < |Male > Female - I |
Contact No. H/P : Fas8 H;{fi_' Home: office: , |
Address 41 Gl G Mpd ol ¥op-158 by Rk (<) o ¥
Driver have any own vehicle <TNo, If yes, Reg No. o f o
Relationship gf’fmployee,b If no, state | |
Weather condition (J:C]ear_ﬂ'}' Raining Other I _d
Road Surface dDry ) Wet  Other l
Any Injuries No, O if Yes, Wha? . |
Name And Contact No. il S i )

Name And Contact No. B

Police Report C__%} L i AL )] A — K
Vehicle B No. B .E’/][C rqe 6 , Any Passengers : a6 s

Name of Driver ; r r - ContactMo.:

Vehicle C No. l ___Any Passengers ; )
Vehicle D No. ' Any Passengers : .
'Vehicle E no. ' Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. ' Any Passengers : !
I__\.-Eitness Name | ar =4 Witness Contact : -4 .
Accident Portion | et fordz e |

Camera Recorder

Yes {No )

Email Address

_—

L

WERKSHED Emal ADDRES<.

<alds @ n5i- iom- 39

PARTICULAR WORKSHOP — |
CONTACT NO. 63420051 / 67440510 ]
CONTACT PERSON — |
FAX NO 6741 0510 #



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES] | S o

Immigration Raguistions

EFFECTIVE DATE Harms
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Arfver; and motar Factsrsierhichn <= Ei0 kg 7 App bo check status
G2295418R
Date of Beth Sa
10-05-1958 M
S No 83000314818 . 1 i MIULTIFLE JOURNEY WiSA ISSUED

YU ARE TO EURAENDER THIE CARD WHEM IT IE CANCELLED
e L L

OR HAS EXPIRED. OR 'WHEN & NEW CARD 1B ISSLUED TO ¥OU.

M " “%/NAC U5 iy g oy

{ VLMK FERMI
Employrient of Fi Manpower Act [Chapter 914}
- Hmﬁ: of g'hgap-om

Ernplayer
HES INTERNATICHAL #TE LTD.

MANFREET SINGH

Work Permid ko SR
. 0 18572838 CONSTRUCTION
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eBaolech
Hello, NAC_PAYA_UBI_BO0601

My Desktop
Motice of Loss

Policy Query
Policy Mo.

Viehicle Mo, [For Mator)

Select Palicy No.

5108546000

hitps-figiclaim.income com. sg/gesficmieciaim/ICMpalicySearch.do

Cartificate

Policy Search

GeneralClaim

* Change Language

+ Change Password * Log Out

r | Date of Accident !_1;'_1“}5sz19 1;15 oo

Riraoox | I ]

Certificate Number

| Search |

Policyhaolder Poligyhoider wehide Insured Codmmence
Number Name NRlg ~ Troduct CoverType T Object Date  CXpiry Date
H5 PFreferrad
INTERNATIONAL 2009004450 GV Workshop  GBITBOOK GBITBOOK  01/04/201% 31/03/2020
PTE. LTD, Pran
| Continue

1



(7 Income

made different

THE SCHEDULE

Commercial Vehicle Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited [INCOME] and you [the
insured named in the schedule to this Palicy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schadule and any further period for which we may accept a renewal premium
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 the Schedule.
This Policy, the Scheduls and the Certificate of Insurance are to he read together as one document,
GST Reg Mo, M4-0003030-8

Policy Mumber 5108546000

The Policyholder . HS INTERMATIOMAL PTE. LTD
48 TOH GUAN ROAD EAST
H#09-138 ENTERPRISE HUB
SINGAPORE 60ESE6

Period of Insurance 1 01 Apr 2009 To 31 Mar 2020
Sum Insured . Market Value of Insured Vehicle at Time of Loss
Premium [nelusive G5T) ¢ 551,964.96

Interest Insured

Cover Type ¢ Preferred Workshop Plan

Make/Model : TOYOTA/DINA

Capacity : L78tonls) MNumber of Seater e
Registration Number : To Be Advised Registration Date . 01 Apr 2013
Chassls Number : JTEAT3SYS0K212653 Insure with COE : Yes

Excess [Saction 1) 55600 MCD Entitlerment v 0%

Excess [Section 2) tONSA Lovalty Discount -
Windscresn Excess : 55100

Hire Purchase Company . DBS BANK LTD

Mema A NSA

Endorsement Operative : M7

Agency © PRO-LINK INSURAMCE AGENCY (00000615233)
Date of issue 28 Mar 2019 09:52 brs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought ta know, atherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




6132019 Claim Handling{ Claim Task 002 OD-MX)

Claim Handling

Accident MT/ 1048645

Policy Mo, 5108546000 Wehicle Mo, GRITEOOK GET Reqistration MNi
Certificate Mo,

Polcyholder Nafme HS INTERMATIONAL PTE. LTD, Falicyholder MRIC
Product Code COMMERCIAL VEHICLE INSURA Cowver Type Prefarrad Workshop Plan Liading

Cantact No.{Mabile) N Contact No.{Ofice] Contact No.[Home)
Email Address Special Remark eCade

KFK e Mo Yes TCA, o Moo Yes elode Reasan

MNCD Pratection M MCD Entilemant] %) ] Private Hira

v Accident Details

Repart Data 13062018 11:27 Accident Report Withan 24 hes Yes Accident Type
Date of Accidenk 12/06/201% Time of Accident hh:mm 14:50 Country of Accident
Reporting Centre Orange Forcs 1CH Ko,
Accigent Location M
#  Total Excess Applicabla
Extess Type Per Accident - 'I.l.l-indscrun Excess : i 10000 I
QD Standarnd Excess &00.00 TP Standard Excass Q.00
WIED O} Excass Y1ED TP Excess Driver 15 Coversd?
Adgitienal Excess
Total DD Excess Applicabis 00,00 Tetal TP Excess Applicable 0.00
w Banefits
¥ GST Registered Information - = - -
GST Registerad ag GET .k;g u:tmtiun Data ) 15/06/20
GST Registration No. 2000044450 G5T Status Verified L
Modificatan History 13/06/201% 11:28: 15 System changed G5T Registerad fram No o ves
13/D6/201% 11:28:15 System changed GST Registration No. fram null toe 20090049450
13/06/201% 11:28;15 Systern changed GST Registration Date fram null to 15/06/2009
+  Policyholder Mailing Address
Address 1 4B TOH SUAN ROAD EAST fddress 2 #09-138 ENTERPRISE HUB Address 3
Address 4 Address Typa Singapore address Fost Code
Linit M, 03138 Related Policy Nurmber L1089 26544
= O Driver Info
Lrriver Name - o Driwer Type - :
Unriamed driver Name Driwer NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
Centact No.(Mobila] Contact Mo, [Office) Contact No.[Home)
Address 1 Address 2 Adgress 3
Address 4 Agdress Type Foreign address Post Code
Linit Mo,
Egi‘i::::ar*sinmpmt TeE = No Dirrver Vehicle No., Ceriver Insurer Com
Megification History
Claim 002 OD-MX  New.
Claim Type * [oD-myx (A P TR T
Cantact
Conact W, Mobile) ba73raoe M. [
[Home)
ol
Email Address | ] mm:r @E
Clam Gescrigtion |GRI7A00K / SHCS901G ON 12 Jun 2019
::::::-.E:p i Inaured Liahility [wot s Fautt -
SORMIE No. [ yes 7| Revalr [Preterred Worksnop, Hame unknown ¥ | % | [Received v _—
Date Hogisteres [13/06/2019 16:57 Close [
Dato
Report Taken By hGSUNDA ] ::ug::fg

< Print AK letter

hitps://giclaim.income.com.sg/geslicmieclaim/claimantSave.do
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613520149 Claim Handling( Claim Task 002 0D-MX)

[Sove | 5ot ]

Attachmant
-
Aadident Ho. MT L afda9 Clam Na, Doz
Last Doc. Recaived * pg Na Upload Date L13/06/201% Q0;00
Fath = Category * Confidential
Chocse File Mo file chosen [Cear | | Prease Seiect ] [no 3
Choose File Mo file chosen [ ciear | l_m“ Salect v [no '
Choose File Mo file chesan [cmar | [Fonse Select *| [mo g
Choose File  No file chesan [Ciear|  [Piense Seinct v
Choose Flle Mo filn chasan [Clear | [rlease Seiect v | [vo ]
Choose Fila | No file chosen [clear|  |Please Select v [na 7
Message Aaad ]
Mo i LB UL
¥ Attachment List
Attachment Uploaded By, Date Categary ? Urgeney Des
T nls
(- Ch e AR n:?mmi';ﬁE;s:;;?Em G NRIC/ Diriving License Narmal NRICY Driving 1
- MAC_PavaA_UBI_BOLEI1L NATIONAL ASSESSMENT CENTRE SERVICES) on
'ﬁ‘"} 13 Jun 2019 16:57 SRS Mormal 585 2

NAC_PATA_UBT_BOOKOT] NATIDNAL ASSESSMENT CENTRE SERVICES) s
13 Jun 2019 16:57 Fhokas Normiad Ecitod

NAC_PAYA_UBI_B00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an o
13 Jun 2019 16:56 Phatos Hormal 0t

NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an g
13 Jum 2019 16:58 Fhotos Mormal b

NAC_PAYA_UBI_300601[ MATIONAL ASSESSMENT CEMTRE SERVICES) on
13 Jun 2019 16:55 Phetas Mol Phatas

NAC_PaYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
1% Jun 2019 16:56 Fhotos Marmal Phiotos

NAC_PAYA_LBI_BOOSD ][ NATIONAL ASSESSMENT CENTRE SERVICES] on
13 Jun 2019 15:56 Photos HMoarmal Photas

NAC_PavA_URI_SO0E0L{ NATIONAL ASSESSMENT CENTRE SEAVICES) on "
13 Jun 2019 16:56 Ehetoi Mol el

F  Wideo List

Uploaded By/Date Folder Date File Nama ?

Disglay in New Windaw | :éun and ugkaading |

hiips://giclaim.income.com.sg/gesficmieclaim/claimantSave.do 22



