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MR DA/ Nathonal Assessment Candra Gorvices - Bukd Masan
EMTHY DATE & TIME: 25002015 12,348
SUBMITTED BY: ROSLI BIN ABOUL \WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piaase repon comectly the delails of the accident ta speed up the claime process
2. This Farm must be completed by the Policyhalder andior tha Auth ariged Driver.

2. information provided must be as truthful and accurate as poessible. Any wiltful misrepresaniation or withokding of matenal tacts may allow insurance companies 1o
reqidiate policy labidity.

4. The Issue and aoceptance of (his Form by insurance companies & not an admission of palicy abilty on the-part of Ine nsurance companies.
5. Any false reporting may be referred to the Police for imvestigation.

&. This repoart will be forwarded by the insarers of the GIA Records Managemant Cénte established by the Ganetal Insurance Associalion af Sivgapore (GIA] for
archiving and that copies of thin report will, for a fee, be made avallable upan appécation by interested pariiss

7. By the lndgement of this report o the inswrers, you harehy eonssnt to the sschiving of this repar at the cantre and 1o coples of tha repon Deing made avallable

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

25/06/2012 12:34

24/06/2019 18:30

BLK 451 CLEMENTI AVENUE 3 CARFARK CLCZ0
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobila Phone Na

Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicie was being used at
time of accident

Are you claiming under your own Insurance palicy
for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaal Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SLK3536H

HIAP SHING CONSTRUCTION PTE. LTD.
187600298E
JIMMYTANITEYAHOO.COM.SG
(LOCAL) +65-06266068
OFFICE-62652888

TOYOTA
COROLLA ALTIS-1.8 {A)

CAR WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108114062

JIMMY TAN AH HONG
SN9E1TG

07/07M1956

INDOOR

11/06/1084

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96266068

OFFICE-G2659888
JIMMYTANI @Y AHOO,.COM.SG

Page 1 of 12



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Irsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the acciden!

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 personis)
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥os,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Wag there any video captured by Car Camera?
Was there any audio recorded?

BLK 32 DOVER RISE
#05-11

138686
YES

HIT AND BUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
MO
NO
YES

NOD

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vahicle Category

Name ol Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YPG491X
MITSUBISHI FUSO

COMMERCIAL VEHICLE
MUHAMMAD HAZIR BIN ROSLAN
580426690

9T824011

Fage 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

'-l

flease report correctly the details of the accldent to speed up the clams process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhiolding of material
facts may allow insurance compames to repudiate policy liability.
4. Thessue ang-accaptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
compan|es.
5. Any false reporting may be referred to the Police for investigation.
6. The reportwill be forwarded by the insurers of the GIA Records Management Centre-established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a tee be made available upan application by
interested partiegs.
7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the ceptre and 1o copies of
the repart being made available aforesaid,
& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;
[a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or pracess my personal data/personal infarmation set aut i this [lorm) and any other personal infarmation
provided by me or possessed by my Insurer (collectivaly the "Personal Inférmation”) and disclose and transfer such
Personal information to al insurer(s) who have instred vehicle(s) involved in this accident (all insurer(s) wha have nsured
vehicle(s} Invelved in this accidant <hall be collactively refarred to as the “Insurers”|, the Insurars’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government sgency/authority (such as the policel, for the ourposeds)
of
(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident and/ar my claims:

(v} carryving out and/for dealing with my instructions ar respanding to any enguiries by me;

liv}administering my claims (including the mailing of correspondence, statemants, invoices; reparts or notices te me,
which could involve disclosure of certain personal date about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c) my Personal Infermation may/can be i_ilsclnsed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding thelr lawyers/law flrms|, which may be sited outside of Singapore, for one or more of the above Purposes,

[d}  mv Personal Informatien will also be cellacted and used to compile claims history for the purpose of fraud detection,
investigation and management In prasent and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed
(i} toall fnsurers and/or any other Uhird parties that assist in evaluating, investigating, cantralling or managing fraud,

regulators, law enforcemant and government agencies as reasonably regulred for the purposes stated, ar
[il} tor complying with requiremonts under any regulations, lawd or court orders
Palicybhalder's Signature Driver's 5igﬂaﬁ‘:m..) nrtmg Centre P Sig
Date & Time: [l driveris not the policyholder) MName @'

Date & Time. %[k [aa1 '3 MRIC/EIN Ng.: #)
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DECLARATION
I/We declare the faregolng particulars are (rug n évery respect.

__ @\ ) Zﬁ/ 7,
PolicyholdersSlgnatura Dri-;er'sﬁ'ghm?fe /ﬁ;emre Personnelh & ure
Date & Time: ) [If driver is not the polcyhoider] Mame: @7

Date & Tims: :5|5]2—=‘ﬁ s 39 MALC/FIM No.




B/25/2018 Claim Handiing(accident reparting Claim Task )

Clatm Handking
Bicidest MY/ 4 EOATT
by M - EILLTREL ] wesiche 0, aLxeaes GET Regimratisn ki
- Crtificats My,
Frloyrariter Wame HIAR BH N CONSTRULCTRN FTE 10, Paficytnisie WAL (Bl R ]
Pl Eivde BEIVATE CAR PNURAKCET Caver Thine Wit FEEMI L jamiing 1
Carmart e Hohin] T Cambnct W {1 frra Caren M {Home
Wosil dekricran i Tttt s [ma#]
o " Wy T TeL Phu e *Codw Sewsan
HLLY #refiscsee o WCD Extiiiememiog v Tty b ™
T hesiemt Dutails .
Raperi Dol IUARSI0N LEaE I-:l-_H Raepary Wiihin 34 try LT Arciied Type Damegnd whini parsed
Lt af arraens e Tome f drzident ffimm ina Eoimre 1 Aesident Singanor
Frgerting Crrire Orarg Fers e
LITIE ey = h AN &3] TLEEEy avrall § CAnPLEE Cired
 Taial Excewy Applicails N |
arEid Tyom g pzedent WinssgrEen Escucs A
O Sanzatt troaem K A0 TP Slarilard Saegid anm
HOED 0 Exmen ane.ga FIED TF Erems Lo i o [
il Exnmea L}
[y ——— iimzn Tomal 1F Excens apzicabie s
W Emnulits |
ATy e ra—— | I
5T B v il o  GET Reptiiraten Dt )
ST Anglirartian W MINAITAT I | GET Staiun Tm
Hiestita st ey m:ﬁ };Eu:n ;m-ww%rmr—m - RIS
IARA0IF 13 a8 5T Syalee chaywd lqm-u-- o B sl 1 AR 95
7 Palicphoider Malling Address - S ——— — ——
-ld.ltuu ;n:ﬁ;umm w ua-ml SANCAPTEE 1908 Aerhmuy 3
St 4 Adieka Tipw Shgepies witeess Fnm Code £31083
iiret M. h-l-'l Pty armibar SRS
W ol Orives Tt
Drwar same [ — Pl Type P——— =
U dnssr Rare T TAN A IR e WS LR Ewinns BOIB tiresinse
Regpanpr Dume = Dy L stes P Tt T T Bge (7] Erwmg Expmren e b i |
Cusvisiel has. [ buitiba A s Ha Ol snlinn Curtart e, (1reer)
A | T DRV RIEE ml-l ER-RT WA PREEVINE asipreny 1 SIFCAPORE 125688
Apdren & e Tiou Fowig wldema Foul Sl Linsae
e 1 |
2':_:_’"::.'“ rEE = T Driveer Wakichs b, BLEISIEH Aremr irmarer Coraaey TG
Sepatfistpnay i Blasd Tes g M-:iuﬂ’ Tan 5 P
e
== — — = ——————— — —_———— —— —
e T () fiaia aAlvG Lons ! e lwimorwe
Comng! MaMalide| | |T‘" | |£'.|.."“u fzanian
([ Homa) o) T
ai. g
Eman Az r O e R s s
Fiombar Huushir
Hamaaf
o) Dl [LAISIRL S YREARLY O 34 K A0S | Profeera |
Arvmgred Liatuiy r'"'-""_—_;
%‘ [oms * o | TR e 7] g
e At ' e — ] ——r
et Taben B
# Brm kK bt
— = L E— — S N—
ARt e
- 4
At N WEIEags | Chyirh Wai, =
dat Do, Sarwend LA™ Bz Uoizas Oabs IVDRTPAE 135
Fach « Camyzry & Cantptie [ Brscrytion. =
Crosss Fiis W s renm [Cmar] e some *] [ o] [maemai — +]
| Croes Fie | o He chosmn (Goar]  [iwsse swws ] [vo ] [mpemat ]|
| Cooonn P N h chonn ) [mite 3 m— - —
| oo Flw | Mo Tl chosan | * | [ue | [ sl #] |
| naoen Fi | fa o chosen e | l-.e-_.m_ 2 | TR -
| Ghooss Fis. | o i chaser Chw | |[Fesan Geiest v w o] e w] |
[Fmuagh fimant | Sand Mumag
 AnEmahmE Lt |
Appcim Lipisickl By Datw Catwyery ? gy Camrigiore ""’E" ¥
|
'- { gt e ot i ek i e i Fhokar harmsd Py ANNBE-TR
Pk IKTT_MEsar_ BT AT ICIIRAL AR AAMENT CIRIEE SERVICE Prizs fo— Prasiu J015-5-32

B |WRCTT SERAI) an 25 Jus 7010 | 1-6F

https:/igiclaim.income, com, 2gfgcs/icmiaclaim/registrationSave.do 112



Gr25/2019

B (1 OISOV -

A
1

i
3

AT MUSTT_HERAIM_HDOGTH RATIONAL ASSESSMAINT CERTRE SERVICE
S WTMET PR )| we 29 hum DR £

WAL, BLICTT_MFEMM_NDSETE RATIONAL SESFREMINT CENTRR STAVICE
B [HGHIT FERNNT) an 29 Jen 2000 13:55

WA BT _MERRH _SODETE| MATIORAL ASSESSHENT CERFRE SIIM
£ BLeY MENARTY gu 29 Jun J0ID L0084

WAL_BUNTT_MERAH_RO0E76] MATEDWAL ASSFRSMENT CINTRE RERVICE
5 LT SER&NT) ey I8 Jibe Z080 | 1-54

FAL RUKIT MEEAR SC0LYE| NETICNAL ARSETSTMENT CERTRE BERVICE
5 |simlT MERRH]) on 73 lus 205G 1R

BR_PUTT_WRALE_BOOATAL NATIDAAL A5SESSSENT CENTRE SERVICE
8 (BURTT MERAH|) s 35 hin JO18 12154

AT _BLRTT_MERAN_ DG TE] BATIOMAL ARGERECENT CRRTRE S5RYICE
B CBUKET HERASH T o= 29 Rin 3715 32-54

AL BT MR AN BOLGTR RATIOWAL ASSERERINT CERTHE SERUTHE
s:uil’wﬂ' HERAH L i 27 Jan 2018 12054

lpded By Ol Fuiger [ete

Claim Handling(accident reporting Claim Task )

Femim e
Brabig Lo
Fhabin eyl

i
i

LT LSO

Pecoos Mpre

&5 Howmal

FAICH Dirwing Lisngs e
Fie bame

sy 18 e mrdow | Sean ane

hittps:figiclaim. Income.com sg/gesicmieciaim/reaistration Save .do

Phpas 3 (B6-18

Fratiig 28| 5-4-15

Prhipoes J0EA-5-TE

Pratos 1015571

Feariom I010-6-28

Phaton FIIF15

FAL ML0-A-15

MRICY Dvieig Lisess 2PL%:5:38

AN

212



ACCIDENT STATEMENT:
ACCIDENT DATE_2 & ©%) 20\ ) DD /MM/YYYY), TME;(_'E 220 J(HHMM)

tocanon: A ¥E|  Cagmaay) 'L'?Wf S Opgldec ¢cLc20

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:, S LXx3S3 & H
B]INSURANCE COMPANY: INCD A E
c:FDUC‘r’NUh_&EER;_ MROSIREHEOYSTETRG ‘

- dIPOLICY TYPE: (COMPREHENSIVE J THIRD PARTY / THIRD PARTY FIRE &THEFI]

OJMAKE & MODEL:__ “ToweTA  ALTLE, )
ITYPEASALOON ACOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
P, el sl . .
Q] VEHICLE CATEGORY: [PRIVATE /GOMMERCIAL / MOTORCYCLE) -
N)PURPOSE OF USING AT ACCIDENT TIME:_ S A _sa » r Avegic
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/RO)
IF MO, PLEASE STATE D PARTY CLAIM B REFORTING QOMLY)

2.. INSURED / POLICY HOLDER e
AJNAME] * HA AP SHIAE (o~ 6TV CTus Al £7C (MALE / FEMALE)
B NRIC/FIN/P ASSPORT; __CONTACT:_E26=<538)

CJADDRESS 20 Tuas SoulH STreet  f s (b31oboly

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pisiang DRIVER -

 ndudii g ANAME___J1wAsad TAn Ay orda (MALEY FEMA LE]
HInduding drivar) bINRIC/FIN/P ASSPORT:_= 113 b 1] G CONTACT:_962 L (R4P
'[—Q:} CJADDRESS: 32 Dovem RA\STE Hos-\| SCITgL34)

“d)|DATE OF BIRTH: [_e 1/ o1/ 19 < L) (DD/MM/YY YY)

2] OCCUPATIONK{INDOORY O UTDOOR)

NBATE OFDRIVING PA: /o6 [19¢F .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @.’"W

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: (CLEAR # RAINING / OTHERS
BIROAD SURFACE{ORY.PWET / OTHERS Rt
WAS ANYBODY INJURED (YES 5&@
7. Q]REPORTED YO POUCE (YES ARQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
Q) VEHICLENUMBER:___ M P C4qy X  joppi: MASHIG ISV Fura

-

& e ﬂ]|!I e teing o

O cluding dvivary B) DRIVER'S NAM e ; = e
) Gl NRIC/IN/PASSPORT: S §9 ¥2.6C9C  GONTACT: 4763wl
== ?. THIRD PARTY VEHICLE
e ol pasiaae- O VEHICLE NUMBER: : MODEL:
( ir. PERO9C el ORIVER'S NAME. ,
|nd umnﬂ_.:lwu-mr} [l MRIC/FIN/PASSPORT: CONTACT:-.
()

{E.‘na{l ;Jimmj“'n’\a‘ @_j{d-,c:u Cin P 5
\HIDED | .



CJIMMY TAN AH HONG

B

CHINESE

h_m T
o7-g7-1958 W
iy B
SINGAFORE

N T . L e VIR i - -
basarss YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
(4 EFFECTIVE DATE
Class 3 Molar cars with uniaden waight =< J000ug wilh =< T 11 dun 1984

4 passongers. sxciusive ol ariver; and other motor
| ) vehigies with unisden weight < 2500Kg

* For LKK/NAC Use Only

Ithmm Mo S11961 'r'ﬁ Ilw

NP 4284



Br25/2019 Paolicy Saarch

eBaoTech : GeneralClaim
Hello, NAC_BUKIT_MERAH_BODG7E * Change Language ' Change Password * Log Out
My Desktop Policy Query :
Motice of Loss - E
Palicy Na. | Date of Accidant 24/06/2019 12:32
Vahicla No.(For Motor) EL:-:JSEEH | Cartificata Numbar S

Sarrch

Certificate Folicynaioer Folicyholder Vahicle Insured Commence

Select  Palicy No. Nt Hma NRIC Product Cover Type Mo, Diject Dats Expiry Date
HIAP SHING dilvi

5108114062 CONSTRUCTION 197860029BE GPC PREMILM SLMISIEH SLW3ISIEH  I6/05/2019 28/03/2020
PTE. LTD, d

Continue

https:/iglclaim. income. com.sg/gosfiom/fectaim/ICMpalicySearch,.da i



