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MNATIBOTERAZ | Matanal Assessment Canire Servicss - Ubi
ENTRY DATE & TIME: 17062019 14.20
SUBMITTED B Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spead up the claims process,
2. Tres Form must be completed by the Pokcyholder andior the Autharisod Drivar.

3, Informatian provided must be &8 truthfl and accurate as possible. Any wilfl misrepresentation or witholding of material facls may allow nsurance companies 1o
SRR AN St

repudsale policy liakility,

4. The issue and scceplance of this Form by insurance companies is not an admission of posoy liability

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

B, This report will be forwarded by the insurers of the Gl Records Managemant Centre establishad b

archiving and that copies of this report will, for a fes, be made available upon application by interested parties.
7. By the lodgemant of this report 1o the insurers you haraby eonsend ko the archiving of this report at the centre and to cogées of the report being made availabie

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/06/2019 14:29
13/06/201% 09:30

WOODLANDS AVE 2 TWDS AVE 5 B4 WOODLANDS AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Criving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBHI9256D

HS INTERNATIONAL FTE, LTD.
200808445C
NOEMAIL

OFFICE-902736E6

TOYOTA
DY A,

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105094816

GURDEEP SINGH
G8406395P
041021988
OUTDOOR
05062017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83747480

NOEMAIL

an the par of the msurance companies

¥ tha General Insurance Association of Singapoare (GIA) for

Page 1 of 20



Address

Postcode

Was driver an employes of the Insured's Company
It Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including ewn vehicle)
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)
Details of Police Action

Was the accident reparled to the police?
If Yes Please slate which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

28 TOH GUAN RD EAST WESTLITE TOH GUAN DORMITORY
608596
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2

NO

YES

NO

YES

JURCNG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 . COUNTRY:
SINGAPORE

TEL NO: 1800-829999% - FAX NO: 66655791
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Proparies

Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addross

Postcode

Insurance Campany Name

Nature Of Damage

FBM7Ta7EX

MOTORCYCLE

Page 2 of 20



No, Of Passenger (Including Driver)

Page 3of 20



SKETCH P

IMp N

1. Please report corrgctly the detads of the accident ta speed up the claims process

4. This Farm must be completed by the Policyhalder and/or the Authorised Driver

3. information provided must be as i accur; ible. Any wilful misrepresentation or withho ding of material
facts may allaw Insurance companies ta repudiate policy liabHity.

4. The issue and atceptance of this Form by insurance companies s 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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) 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 af this report at the centre and to copies of
the report being made available aforesald.

2 Consent under the Personal Data Protection Act {PDPA)
tunderstand, acknowledge, agree and consent that;

(3l My insurer, my warkshop and the General Insurance Association of Singapore ("GIA®) may/are parmitied to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal infarmaticn
provided by me ar possessed by my insurer [collectively the “Persanal Information™) and disclove and transfer such
Personal Information ta all insurer(s) wha have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers' lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[} processing, handling and/or dealing with my claims including the settlement of the clafms and any necessary
nvestigations relating to the tlaims:

[u} snvestigating the aceident and/or my clalms:
(it} carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

{iv} administering my claims {including the mailing of correspondence, statements, 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 adrninistering, processing, handling and/or dealing with my claims.(collectively the
“Purpases” )

(k] all insurer{s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far ane or more of the above Purposes and

(e} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

{d) my Personal Infarmation 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} the information so collected under (d) abave may be shared / disclosed:

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

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

I/f‘ o . . sl I
A 1('}6 cp J_r_-;;yé' - g
Paficyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Tirme: (i driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

—

S e
—

thoetlonds Qe 9

doorendt  dpe o

fﬁﬂrﬁ;y{ limcrtld s  Ase H". .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Civodech Srmohy

Driver's Signature
(it driver is nat the policyhaider)

s P,

Reporting Centre Personnel's Signatyre
Mame:



Vehicle No.

—

Policy No.

GBRA 72 ¢ D Model /Make  yrfe  Dyna
Date of Accident ts/ee [t 9 / / o
I_i_ﬂje of Accident “43€-HRS
_L_-:_}E_atien of Accident | (inedle ds Al D taeds Aue £ ,5,_,,{ vt ivodibs -h A€ ,11
Exact purpose use during accident  (Fawwicial  laed . e
Name of Owner | 4F  [ifometiuenat Ple 4. 5
Telephone No. HIP gea] 3EEE Home : Office =
NRIC | 2ecFe T44c
Address | 4#, 724 ﬁu&.: faq# Caif #oT-11€ f’;fcmwf #-(‘b (*)é'éd'm
Claim type 0D ~THIRD PARTY)  REPORTING ONLY
Insurance Company ! AL —_
I Type of Coverage r‘]’ﬁprehens_[@ Third Party  Third Party / Fire /Theft _h":!

[ -l ;{fﬂ}‘d fé

Name of Driver

As Above If No,

& urarf:-f L.aa.r A -

!
|
|
i
|

NRIC & KHucE39sr 'Any Passengers: ./ -7 o .
Date of birth 24) s )t T4E " B
Occupation ’T{autdoor r,z' lnduur _'
Driving License Pass Date I ey fog [ 22 ; ]
== ——e .
Gender (IMaIgD Fema{e - _ ;
Contact No. |H}'P &E'ﬁf 74£6 Home: Office : i
Address B | 28, B4 Guan Rsud Gst Ho9-4é f;é:wv ?ié (¢)det £ £}
Driver have any own vehicle <[No, If yes, Reg No. y |
Relationship 'i Employe ,___:) If no, state 1
Weather condition (’f@ Raining Other

Road Surface ADry_ Wet __ Other ]
Any Injuries _ No, «_If Yes, Who? Thed  letyq

Name And Contact No. . / B |
Name And Contact No. B o !
Police Report INo, ’ﬂﬂeg}lhere? _?;. e  Zasdt AP C ,
Vehicle B No. | FBM 1878 X Any Paksengers :
Name of Driver | ContactNo.: |
Vehicle C No. ﬁ_!.._.. Any Passengers B |
Vehicle D No. ' Any Passengers : |
Vehicle E no. : Any Passengers : __|
Vehicle F No. I Any Passengers : 1
Vehicle G No. ; Any Passengers : e

 Witness Name ' il Witness Contact : Al el s
Accident Portion | Rewr [ectzen .
Camera Recorder 'Yes f No ) B
'Email Address | =

PARTICULAR WORKSHOP ALY/

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Z: [

FAX NO 67410510

WORKSHDD Email. ADDETS<

<alds @ nsi- com- 99



Loy

A2 2 . —
N Rt |
il | | (R
:& s POLICE FORCE TI20190615/2152
Police Station Of Origin: vef:
Jureng East N.P.C ) Reporl Mo, T/I20180815/21
b2 Boon Lay Way SINGAPORE 609962
fel No 1800-8999999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Hep:ﬁ Made: Vide Report No : | Station Diary No
15/06/2019 20:22 | L/20190615/0088 1123
Informant's Particulars : SRR X
Name of Informant; | Address:
GURDEEP 3INGH 28 TOH GUAN ROAD EAST WESTLITE TOH GUAN
cadine o ol | DCRMITORY SINGAPORE 508596 B
ID Type / ID No.. | Contact No.:
FiN NO / G8406395P Home/Office: ___ Mobile: 83747480
Nationality | Email:
INDIAN - ’
Eex Age: Date of Birth: Type of Informant:
ifale 31 | 04/0211988 | Driver ) -
Race Languags | Institution / School Name:
__“_l__r_:'- o | English X . -
Oceupation: : | Driving Licence Information:
Larry dii _t_'_ o | Class: 2B.3 Date of Expiry: -
General Information of the Accident N
Type of Injury i Drink | Date/Time of Type of Locatior
ﬂ*-’:;‘h:.".f Conveyed By Ambulance | Drive: Accident: , Stralg"!t Road
T | No 15/06/2019 089:30 .
Location
Along Road 1

WOODLANDS AVENUE 2

Waodiands Avenue 2 toward Woodlands Avenue 5 before Woaodlands Avenue 1
_Lamp Post Number: 71

Weather Road Surface: | Road Speed Limit:
Clear o Dry . | 50 Km/h N
Iraffic Flow Traffic Control: | Traffic Volume
:EEE"'?" o Not Controlied Light -
[ype of Collision | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Detaiis of Vehicle Involved

Vehicie No. | Type Make -~ |Model | Color Condition | No of Passenge|
FBM7878X | Motorcycle ! ' Slightly |0

N . 1) | |  Damaged | -
GBHY256D | Lorry ; ' ' Slightly |0

' ' | . ! | Damaged |

Details of Person Involved
Any Pedestrian Involved: No ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




(1B} SINCAPORE T e
s POLICE FORCE © O TRo1908152152
Police Station Of Origin: cHY
Jurong East N.P.C Report No. T/20190615/21°
92 Boon Lay Way SINGAPORE 809362
Tel No: 1800-8999999 CONTINUATION OF REPORT
Driver
Name GURDEEP SINGH | ID No G8406385P
“Related Vehicie | NIL "Contact No.| 83747480
HospitallClinic | NIL . | Classof | Class: 2B.3
: | 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
| Rider
Nama Rony ID No. | G8055353L
|
== . |
Related Vehicle | NIL | Contact No.| 82928066

Hospital/Clinic | NIL | Classof | Class 2B3

| | Driving Date of Expiry: NIL
! Licence &
- | i Expir;_r Date 0
Date Treatment | NIL ' Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL s

Gn the 15.08 2019 at about 9.30am. | was driving my company lorry GBHS256D in the middle lane alon:
ViW/oodlands Avenue 2 towards Woodlands Ave 5, While | was travelling before junction Woodlands
Avenue 1. | felt an impact from the rear. | then look at my side mirror and saw a micycle and a rider on the
grouna. | then immediately stop my lorry at the side of the road and approached the Bangladeshi rider
The rider told me that he is ok and he then called his boss. At about 15 mins later, the rider boss arrived
and the rider then told the boss that he feit giddy, as such the bass then called for the ambulance
Subseguently Traffic Police and ambulance arrived. The rider was then conveyed to a hospital which | a
not sure which. | wish to state that when the rider hit my rear, | did not brake and | was travelling about
SCkm/hr. The rider motorcycle front was damaged.



T/20100615/2152
Police Station Of Origin: dof:
Jurong East NNP.C Report No. T/20180615/215.2
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT
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 Rgcording The Report. | Signature Of Informant:
O .', /-'./ | ;
S| CHEONG SIN EE, AKFRED -

R

) |

Signature Of Interpreilé.r} | | Date/Time: N
Not applicable || 15/06/2019 20:22
i
B
Officer In Charge Of Case: ' Classification Of Case:
TP/ GIT/

S YEQ CHUN JIAN
Contact No.: 65476213

Authentication Stamp
NP168

TR



REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ESL

Clan 20 Mosarovdes == 208 CL 13 Fin 2047
c T lais § Selasbar vars = HN) kg with =< 7 pangers, evsiuive ol tie ¥4 Jan 2017
e, il Eetir Iacters sl = 220 kg

GRSBIOSE 5/ Mo 2000268457

Wi}
(I

( WORK PERMIT
s, Empioyrmant of Foreign Manpowsr Aci |Chapter 914)
=t} Pepubdic of Singapore

i i
HE INTEBMATIONAL PTE, LTD.

GURDEEF SINGH

- D 34353021 CONSTRUCTION

LTI A

PRSI TS G e
Immigration Regulations v

Waima

GURDEEF SINGH

Download SGWorkFPass
Fitd App to check staius
GRADEASSP

Dare of Binf
23-D2- 1088 M
Hatanality

INDIAN

MULTIFLE JOURNEY ViS4 issusn [B] gt

YOU ARE TO BUHFENDER THS CAAD WHEMN 1T 15 CANCELLED
OR HAS FXPRIED, OR WHEN & NEW CARD IS ISSLED TO YOU.

IUGIRRTA R

iy




672019 Policy Search

eBao cch B GeneralClaim
Haello, NAC_PAYA_UBI_BOO&01 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query '
Maotice of Loss — T ———
Policy No. | | Date of Accident 15062019 1428
Vehicle Mg, (For Mator) EBHQ!SE_D I __' Certificate Number | . ]

[ .SIEar:h

Select  Policy No. Certificate Palicyholder Policyhaider Produet’ Coer Ty Vehicle Insured Commence

Number Marme NRIEC No. Object bate Expiry Date
H5 Preferred
5105094616 INTERNATIONAL 2009094450 GOV Workshop GBH9236D GEH9256D 01/11/2018 31/10/2019

PTE. LTD. Flan

Continue |

https:/igiclaim income.com.sg/gesicrveciaim/ICMpolicySearch.do 11



6172018

Claim Handling
Accident MT/ 1049385

Claim Handling(accident reporting Claim Task )

Podcy o S{0G0AAA1E Vichicle No. GRA9ISAD GST Ragigteation ho.
Cartificate N
Pallcyhgider Name: HE INTERMATIOMAL PTE. LTD, Palicyhokder NRIC 200508
Freduct Code COMMERCIAL VEHICLE [NSURAP Cover Typs Freferred Wiorkshoo Fan Loading o
Contact No.{Mobde ) EERR T Cortact Mo [Gffice) Contact Mo.[Homa)
Email Acdress Special Remark elode E
KF#& = Ho Yea TCA = Mo Yeg ACoe Heason
HED Bratection Me HCD Encitkements %) L] Frivate Hire LT
w Aegident Datails
Haport Data 17/ 201% 1751 _.i.;:l;-;u_nt FllM-h'!_'l'ﬁ;hi_n-!# his Tk o Ageidant Type Crlinin
Date of Accigent 1%08 2015 Time of &ccdent hh:mm 0830 Country of Accident Singap:
Reparting Centre Qrange Fores 1M ka.
Accident Location WODDLANDE AVE 2 TWDS AVE 5 B4 WOOQDLANDS AVE 1
v [ECcess
Cinr camage Expess 600.00 Andtignal Eat.us Windieresn Excess 100,00
Urnamed Driver Exrese Cubside Smpapore OD Excuss
Trand Paety Excess a.an Dwitside Swgapore TF Excess
T Banefits
¥ GST Registersd Tnformation | - R = —
GET Regist=red Wik GET Registration Date .I.S\,I'I{I&IZI]E;Q
GST Registration Mo FEOACEa45C GET SaMus Verified Yes
Mocication History 17/06/ 2019 17:54: 50 System changed GST Registere from Mo ko Yes
1706 TOLS 17 54:59 System changed GST Registratian Mo, from rull to 2000054450
ERI06T019 LT 54 59 Sywten changed GST Regiitratian Date from null to 15,08/ 2009
= Palicyholder Mailing Address
Adoress § A48 TOH GUAN ROAD EasT Addiness #0-1 30 CNTERFRISE HUB Agddress 3 SINGA
Afldress 4 Adorase Type Singapore adovess Fost Code BOBEH
Uit Mo, 8- 128 Poglated Fodcy Mumper STOE92E544
“ OI Driver Info
Driver Bams Unnamed Oriver I:Irlu:rT;pt“_ _l.lr:\-lrm-};arrur o
Unnamed grivir Name GURDEER SINGH Driver MRIC GH40E3GSR Driver DOB 402f
Register Dwte of Driver Lidangs 0550602017 Driver &ga 31 Driving Expenence 2
Contact So,(Mobile) YI7AT4ED Comnbact Mo, (e Contact Mo, (Home
Adidress 1 20 TOH GlUaN ROAD EAST Address 3 ® WESTLITE TOH GUAN DORMI Bodress 3 SINGA|
Aldilress 4 Address Typa Singapere address Pkl Code BOAS
Urit Mo
e o ¥e5 & Mo Driver vahichs No. Driver Insurer Campany
Declaratian N
m:;l;m or Bledd Test omg Ay injury? Yes & Mo
Midifiation Pstory
g +
Claim 001 I;g Mew
Clgim Type + [on-me ¥ e s INTERNATIONAL PTE LT,
Contact Mo, (Mibile) fpera1300 ] i == :
[Feame)
Email Acdress [ ] Vericle |GEHIZSED
Nurnbar
Claen Dugsription Gansaten ; raM7878% ON 15 Jun 2019 -
Workshop _ b rathaered LB ot ot P 3
Fonais ho. [ '[m Preferred Workshop, Name unkrawn ¥ | % [Recead v S
Cate Registared [(Fowieretrss  Jcew |
Dare
Repart Taken By LIE'-I'-' SHAN HLA —|
“ Print AK latter
(Save | [Sabm |
Attachmant
-
Accdent da. MT{ 1049388 Claim Mo, oL

https:/giclaim.inceme.com sgiges/icmieclaimiregistrationSave.dg

12



GMTE0g

Last Doc. Recdevsd

Claim Handling(accident reporting Claim Task )

Path =

Cnmm; File Mo ile chasan

Choose Fllg
Choose File

o Tk
e fike
Choosa Fia
Cheaga Fia
Ghoase Fis

Ma fike
Ha file
K file
Moszage Resd
o Attachment Liky
Artarnment
k- B

0

chasan
chasen
chagan
chosen

chosen

Uploaded By/Date

RAC_PEYA_LR]_BCOGOL NATIGNAL ASSESSHMENT CENTRE SERVICES) o
17 Jum 3019 17:56

NAC_PAYA_LBI_SCOBOL MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jun 2015 17:56

NAC_PAYA_LEE_SI0601] MATIONAL ASSESSMENT CENTRE SERVICES] o
L7 Jun 201% 17:56

NAC Pa¥a LEL_BOCED1| MATIONAL ASSESSMENT CENTRE SERVICES) o
L7 Jun 2009 1756

NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jun 2009 1756

RAC_PAYA_LIBI_BCOEDL] MATIGONAL ASSESSMENT CENTRE SERVICES) o
17 Jum 2019 17:56

RALC_PAYA_UDI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jun 2019 17:56

NAL_Pava_UBI_BOCED1] MATIOMAL ASSESSMENT CENTRE SERVICES) @
I7 Jun 2018 17,56

Mac_Pava UBI_BO0G0E] NATHINAL ASSESSMENT CENTRE SERVICES) o
17 Jun 2089 17:55

BAC_PAYA_UB] BGAOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jum 2019 17:55

MALC_PAYA_LBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES] @
17 dun 201% 17:85

NAL_PAYA_LBI_BO0G0L] MATROMAL ASSESSMENT CENTRE SERVICES) o
LT Jun 2019 17:55

NAC_ PAYA_UBI_AOO&0T] NATIONAL ASSESSMINT CENTRE SERVICES) o
17 Jun 1019 17:5%

WAC_PAYA_LIBI_BLOBOL NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jun 2019 17:55
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