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MINATIB0SLT4S | Mational Assessment Canlre Serdcas - U
EMTRY DATE & TIME: 20062019 15:45
SUBMITTED BY. Roslinda Bime Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report carretily the details of the accident o speed up the claims process,
2. This Form musl be completed by the Policyhalder andlor the Authorised Driver,

3. Informatian provided mus ba as truthful and accurate as possibla. Any wilful misrepresentation or witholding of matenal facts may allow insurance

repudiale policy liability.

COMmpanes jo

4, The issue and accepiance of this Form by insurance companies is nol an admission af policy liability on the part of the insurance companies

5. Any false reporti

may be referrad to the Police for lnvesti

i,

. This report will p& forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associabon of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made availabls upon application by inleresiad parfies

7. By the lodgement of this repor 1o the insurers
afaresaid

¥ou heraby consend to the archiving of this repor at the cenire and to coples of the repast being made available

ACCIDENT STATEMENT
Date Of Report 29/06/2019 15:45

Date Of Accident
Exact Location Of Aceident

Z2B8/06/2018 18:00
RACE COURSE RD INFRT VINTAGE INN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GEJ2802M
Insured/Policyholder
Mame Of Registered Owner KAILUN ENGINEERING PTE. LTD.
Co Reg No 201011032W
Email Address MOEMAIL

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehigle Category

Insurance Company

MName 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

Maobile Mumber

Fax Numbar

Conlact Number

EMail Address

OFFICE-987T5136

TOYOTA
DY NA,

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107764120

RASEL MOHAMMED
GB380671R

10/01/1988

OUTDOOR

28/11/2012

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84634943

NOEMAIL

Fage 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident

Type Of Accident
Waeather Conditions
Foad Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber 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 or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yas, Please state which Police Station
Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

G0 KAKI BUKIT PLACE
#05-13 EUNOS TECHPARK

415979
YES

SIDE SWIPE
CLEAR
DRY

MO

MO
MO

YES

[ [8]

i e]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLN1895L

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT N E

1. Please report cotrectly the details of the accident to speed up the claims process.

2. This Form must be eted li I nd/or the & :

3. Information provided must be as rate a ible, Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admisslon 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
Association of Singapore (GlA) 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
disclose and/or 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 Information®) and disclose and transfer such

Personal Information to all insurer{s) wha have insured vehicle{s) involved In this accident (all insurer(s] who have insured

vehicle[s) Involved In this accident shall be collectively referred to as the "Insurers®), the Insurers’' lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s] involved in this actident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the insurers andfor GIA to thelr third party service providers or
agents{including their |awyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlon so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders,

4 "':a-’f—_fﬂ?@\\
(& \
L
2 f
M M 22 /ot /’
Policyholder's Signature Driver's Signature rl‘, Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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DECLARATION

I/ We declar foregoing particulars are true in every respect.
f (ONEER
[

F‘aliwhWre
Date & Time; =

Driver’s Slgnature

{If driver Is not the policyhalder)
Date & Time:

Repnrﬂl‘ft‘.‘tntre Fersonnel’s Signature

Name:
MRIC/FIN No.:




,mil:le No.

GAJ Jd&ed /M Model/Make Teqo fa Dynea
Date of Accident I8 /o6 /1 9. / -
Time of Accident (£HOHRS ,
Location of Accident Aue Couwrge foad ﬁ__r%wi V{"“?IME Ian
Exact purpose use during accident (ommercead  pred. /
Name of Owner Koy tun  Fansmeerznd Ple Lt |
Telephone No. H/P: %T?Jf}é’ Home : / Office :

'“\."

i

INRIC Dors 122 ti)

Address 46, ;{@& Bubrt  Place Has1 3, Sures Mfwé ¢) zm.
Claim type oD THIF{D PARTY ) REPORTING ONLY

Insurance Company N gﬁ«_ C

Type of Coverage ~{Comprehensive — Third Party Third Party / Fire /Theft

Policy No. B
‘Name of Driver As Above If No, Rase ! Mobgnrrnac .
NRIC G E3¥0ET7I R Any Passengers: /- 4.

Date of birth o/ 6t/ (T8E:

Occupation r."_'tduLﬁ;u_QLfD | Indoor

Driving License Pass Date J& /1] Qet o

Gender “IMale | Female 3

Contact No. H/P : $463 4945 Home : Office :

Address 6o, hik' Buber fluce ¥ar+3 , fhmes

f:f,gmré &) s 777,

Driver have any own vehicle

Y

'-rNu, If yes, Reg No.

Relationship ([Employee - if no, state -
Weather condition .E’Cleat::} Raining Other
Road Surface Ibry "y  Wet  Other !

Any Injuries INo, _ > IfYes, Who?
Name And Contact No.
Name And Contact No.
Police Report “INo, ) I Yes, Where?
Vehicle B No. SUN fq?i_:f i Any Passengers :
Name of Driver e Contact No. :
'Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :
\Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : =
Witness Name N-R Witness Contact : A 17
(Accident Portion !.6-,/;,5-:-."’ f’g{? J‘gfffrf‘ﬂ p)
Camera Recorder (@
Email Address —
PARTICULAR WORKSHOP Tz L ;
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Zz [:n9
‘AX NO 16741 0510 |

“=HopP EmplL APDRESS | <alds @ n%i- om- 9




Emplayment of Foreign Mangower Act (Chopter 914)
....... 3 Regubl; of Singapars

REPUBLIC OF SINGAPORE DRIVING LICENCE f EPASR

Empioyer
Kl LUl ENGINEERING PTE. LTD

PR
RAEEL MOHAMMED

GFam N SECE
I BIR90TE5 CONSTRUCTION

| 5 (4
—— .

| Vidil FADS
LEE LBkl )
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES i
EFFECTIVE DATE TR .
Ciass 3 Molor cars with unladen weight == 3000kg with == 7 28 Nov 2012 RABEL MOHAMMED
passengers, exchusiva of devar; and othar motor
vehioles with uniaden weighl =< 2500&kg Fin ”"Q‘J‘Z:‘!Eﬁf"&;"ﬁ“
Class 4 Motor veniches wiech ane construcied 1o carry load 12 Ot 2016 GAIRDETIR
of passengers and the unladen wesghl = 2500&g i
Motor vanicies wiich are nol constructed io :arrzl,- Dabe of Birit
Inad ar passengers and the uniaden weight == T250kg = 10-01.1348 "
% HMatsanaiiiy
or SE n EANGLAGE S

WAL TIPLE JOURMEY VESA BSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT |15 CANCELLED
OR HAS EXPIRED, DR WHEN & NEW CARD ES ISSUED TO you

ik Mlwiiviaiwill LR R




62902019 Palicy Search

Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password ' Log Out

My Daskiop Policy Query
o S S—— - ; —
R Policy e, | ] Date of Accident 28/06/2019 18:00
venicle No.(For Matar) lzr12802M ' | Certificate Number [ )

Search

= Certificate Policyholder Policyholder Wehicle Insured Commence !
Select  Policy:Ma. i mber Name Nl - vodud Coverfype Object Dste  EXPiry Data
KAL LUN Preferred
5107764120 ENGINEERING Z01011032W GOV Workshop GBIZBOIM GBI2R0IM  12/03/2019 11/03/2020
PTE. LTD. Blan

Continge

https:/fgiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 11



6/28/2019

Claim Handling
Accidant MT/1051200
Palicy Na.
Cartificate Mg,
Palicyhokler Mame
Product Cose
Contact Mo, Mobile)
Email Address
KFiK
RCD Protecticn

# Accident Details
Repart Date .
Date of Accident
Reporting Centre

Accigent Locaton

F Total Excess Applicable

Excass Type

O Standard Excess

Y1ED OD Excess

additional Excess

Totel 00 Excass Apalicabile
= Bensfits

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

S1O7764120

KAT LN ENGINEERING PTE. LTD.

COMMERCIAL VEHICLE INSURAF
EUERLFEL]

Yes

Mg

29/06/201% 17:37
28/06/201%

Veniche Na.

Cover Type
Contact No.(Dffice)
Special Remark
TCA

NCD Entitiement] %)

Accident Repart Within 24 hrs
Time of Acodent hh:rm
Qrange Fores

AACE COURSE RO INFRT VINTAGE NN

Per Accident

F GST Registered Information

GST Registered
5T Fegistration ko,
Moddfication Histary

' Policyholder Mailing Addrass

Address 1
Agdress 4
unit Mo,

O Drivar Info
Drver Hamg
Unnarmed driver Name
Regster Date of Driver License
Contact Mo,{Maklile)
Address 1
Address 4
Limig Mg,

Dpec he own a Singapore
Rogistered car?

Declaration

Breathalyser or Bload Test
Reading?

Mpdification History

Claim 001 OD-MX

Clairmn Typa =

Contact Mo Mobila}

Email Address

Clasm Descripnon

Praferred

=

GRI2802M

Prafarrad Werkshap Mlan
a

Yes

18:00

GET Hagistration M

Palicyhalder MRIC
Loading

Contact Ko.(Hama)
elode

elode Raason
Private Hire

Accident Type
Country of Accident
TCH N,

Windscreen Excess

TP Standacd Excess
YIED TP Excess

Total TP Excess Apalicable

100,00

0.0
0,00

0,09

Driver i5 Covarad?

Workshap |

Eomen ro.
Finalisation [m

Date Registerad

Yes GST Registration Date 10761420
201011032W GET Status Verified as
259/06/2019 17:38:38 System changed GST Begistration Date frarm 01/01/2015 to 10/01/2011
25/08/2019 17:35:38 System changed GST Status Verified from Mo to Yes !
60 KAKT BUKIT FLACE Address 2 #05-13 EUNOS TECHPARK Address 3
Address Typa Sirgapire asddress Fost Code
Refated Policy Number 5107764120
Unnamad Driver Driver Type Unnamed Driver
RASEL MOHAMMED Driver NRIC GEIB0ETIR Ceriver OB
2B1172012 Driver Age 31 Driving Exparience
BAEIA943 Contact No.{OMice) 0 Contact No.[Heme)
60 KAK] BUKIT PLACE Address 2 EUNDS TECHRARK Agdress 3
Address Ty pe El-hgﬂpdr! Address Posl Code
#0513
Yes = No Diriver Vehichs Mo, Driwver Insurer Cam
g Arry injury? Yes & No
Insured
[ oD-mx 7] e kAl wr
Contact
| | mo. [
{Hame}
o
kallun, 2010@yshoo.comsg | vehcle  [mazen
Miarmbes
[GBI2B02M / SLN18SEL ON 28 Jun 2019
FMLAE.LW #0 LaDIEY [ ot at Fautt v]
* | Regair | Pratarred Workshop, Nome unknown 7| 2 [jacaived ]
Oiption ok Claim
l2a/p6/2019 1741 |cose [
Date

https:/fgiclaim.income.com. salges/icmieclaim/claimantSave.do
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Br29/201%

Regort Taken By

Claim Handling(accident reporting Claim Task 001 OD-MX)
ROsUNDA | warkshos

Repairer
¥ Print AK lottes
[save | [ submit ]
Altachment
=
Accident Mg, T/ 1051 200 Claam Na, o i -
Last DoC, Raceived ® yag [ Upload Date 25/06/201% 00:00
Path = Categary Confidental
Choose File Mo file chosen [Ciear]  [Prease Select *| [no '
Choose File Mo file chosen Ctear | [Please Select | [no :
Choose File Mo fie chosen Clear | [ Pioase seict | [nvo g
Ghoose File | No ke chosen [ctear] | Piesse Setect *| [no '
Chaose File | No fie chosen [Clear | [Please Seect v] [no !
Choose Fila | Mo fila chosen Clear | Plesse Seiact | [na '
Meszage Pead
F Attachment List
Attachrrent Uploaded By/Date Catagory ? Urgency Des
o
MAC_PAYA_URBI_800601{ KATIONAL ASSESSMENT CENTRE SERVICES) an <
bt 29 Jun 2019 17:41 MRIC/ Dwriving License Normal MRICH DBriving |
MAC_BAYA_LIBI_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jun 2013 17-41 SAS Marmal SAS5 I
MAC_PaYA_LIRI_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Jun 2018 17:41 Piatey ot Fixptos
WAC_PAYA_UBI_BIOG01 MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jun 2019 17-41 PEReE Woemad Fitoizy
HAC_PAYA_UBL_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
2% Jun 2019 17:41 Priptos tatmsl it
NAC_PAYA_URI_SO0601( MATIONAL ASSESSMENT CENTRE SEAVICES) an
29 Jun 2019 17:41 Fratos Mormal Photos
HAC_PATA_LRI_S0NE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Tyn 2018 17-41 Photos Mormal Phias
MAC_PAYA_LIBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jun 2019 17:41 Photos Mermal Phaotos
KAC_PA¥A_UBI_BI0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
E 26 Jun 2019 17:41 Fhoton Hormal Phakc
' NAC_PAYA_UBIT_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
i 29 Jun 2015 17:41 3 Phetas rearmal Pratos

w Mideo List

Upleaded By/Date Falder Date

Fidg Marma

htlps:igiclaim.income.com.sg/gesficmieclaim/claimantSave.do

[ Display in New Window | [ Sean and cladig ]
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