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BANAT 120854 28-01 | Mational Aasssament Conlre Services - Ubi
ENTRY DATE & TIME: DRMATIR01S 1348
SUBMITTED BY: Jackaon Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please reporl correcily the details of the accident to speed up the claims process
2, Thig Form must be completed by the Policyholder andior the Authorised Driver,

3, Informaton provided must be as truthiul and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companiss ta
repudiate policy lability, eSS

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance companies.

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

6. This repor will be forwarded by the ingurers of the GIA Recongs Managemen Centre established by the General Insurance Associafion of Singapare (GIA) for
archivirg and that cogees of this report will, for & fee, be made available upon application by inberested parties

7, By the lodgerment of this report to 15 insurers, you hereby consent 1o the archiving of this report af the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/07/2019 13:49
Date Of Accident 0BOT/2019 15:00
Exact Location Of Accident SIN MING DR
Country/State of Loss SINGAPORE
Yehicle Registration Mumber SJUBT2X
Insured/Palicyholder

MName Of Registered Owner KEM AUTO

Co Reqg No 53309211J

Email Addrass NOEMAIL

Mobile Phone No

Alternative Phone Nao COFFICE-835985998
Vehicle Particulars

Manufacturer HONDA

Madel HONDA CIVIC 1.8L 5AT

Exacl Purpose for which vehicle was being used at

time of accident WORKING

Are gc:-u_-::laiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number 5106471500

Cover Note Number

Driver

Mame of Driver NASHRI BIN MADI

NRIC Mo 259237348

Date Of Birth nFMoM992

Dcoupation OUTDOOR

Date OF Driving Pass 070472015

Driving Experience 4 YEARS AND 3 MONTHS
Gender MALE

Mobile Number +65-82035380

Fax Mumber

Contact Number OFFICE-82035380

EMail Address MOEMAIL
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BLK 114 YISHUM RING ROAD
#04-585

Postcode 760114

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration NMumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LAME
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NOQ

Mumber of vehicles (Including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by N
ambulance?

Was any other material or property damaged? YES
I have been approached by ur.'.knuwn.parsnn(s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please stale which Police Station

Was notice of infended Prosecution given? MO

If ¥es,against whom?
Circumstances of Aceident

OM STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE ON MY RIGHT SIDE AND REALIZE THAT VEHICLE B CUT ONTO MY LANE AND HIT ONTO MY
VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO
Details of Witness 1

Mame HAIRIL
FPhone Mumber 85869659
Email Address

Wehicle Registration Mumbear GBBT0S56.

Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category COMMERCIAL WEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address
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Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 MNAME:
GEMDER:

MName NASHRI BIN MADI

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUBT2X

Ware seal balls worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred te 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 (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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and diselose and transfer such
Persanal Infermation 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/law firms, the

Wanetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the pu rpose(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;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(&) allinsurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ene or more of the abave Purposes; and

{c)  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d]  my Personal Infermation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}  theinformation so collected under (d) above may be shared [ disclosed:

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

i} farcleapidoR-with requirements under any regulations, laws or court orders.

53308211)

Palicyhaolder's Signature DOriver's Signature Reporting Centre P nnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Tirme: NRIC/FIN Na.:




SKETCH PLAN

| | A QUEP
BT BB 20307

DESCRIBE CIRCUMSTANCES l‘jF THE ACCIDENT

fedte 15 Hudomind.

Policyholder's Signature Driver’s Signature Reporting Centre Personnellt Signature

Date & Time; (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL E Raffles CQuay #18-00 Singapare D4R5H0
INSURANCE

Tel (85) 5224 0030 Fox |G5) 6224 0030
Operating Hours ; Monday te Friday, 05:00 - 17:00
RECCADS MANAGEMENT CENTRE EM: 5663500206 [ G5T Reg. Mo, Mag001 7735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No ke e i Vehicle Registration No; _SJUB72X

MNameias chownin NaIC] KEM AUTO MRIC/FIMN/PassportNo : 533092114

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address Singapore( )

Contact {Tel) ! Maobile No. :

Email Address

Date of Accident . 08/07/2019 Timeof Accident: 15:00
Place of Accident ¢ SIN MING DR

Insurance Company: N1 UC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

| wish to amend the statement as below

On the stated date and time, | vehicle 'A' was travelling on the stated venue. | was

travelling straight in my lane, suddenly vehicle 'B' travel in between my lane and his

had collided against my vehicle right portion. Vehicle 'B' had squeeze me towards

the left and vehicle 'B' front left portion caused it to grazed against my entire right

_portion.

— LA
Palicyholder / Driver's Signature Reporting Centre Persghnel’s Signature
Date: MName:

MRIC/FINMNG.:
Date:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Onigin

Yishun North N.P.C

31 Yishun Central SINGAPORE 7688827
Tel No: 1800-8529999

A

10f3
Report No. F/20180117/2004

Datz/Time Report Made
17/01/2018 00:59

o ——t

Vide Report No Station Diary No.

T . . <

Mame Of Informant
MNASHRI BIN MADI

Address
APT BLK 114 YISHUN RING ROAD #04-565
SINGAPORE 7680114

ID Type / ID No. Contact No.
NRIC NO / §9237346J Home/Office Mobile
M— 82035380
Mationality Email Address
SINGAPORE CITIZEN B
Occupation Sex Age Date of Birth  |Race
GRAB DRIVER Male 25 07/10/1992 Boyanese
Institution/School Name Language

Date/Time Of Incident
16/01/2018 21:00 - 16/01/2018 21:00

Location Of Incident
1(}4_LDRDNG 1 TOA PAYOH TOA PAYOH BLOOM
SINGAPORE 310104

Brief details.

On the above mentioned date place and time,

| lost the below mentioned items,

\Property Information

Signature Of Officer Recording The Report:
F /Sl MOHAMED SAHIR

Signature Of Informant;

Signature Of Interpreter: /
Not applicable

#
Date/Time:

17/01/2048-00:59

Officer In-Charge Of Case:
F / Yishun North N.P.C /
S| SUN KOK LIANG
Contact No.: 68529999

Classification Of Case:

Authentication Stamp

FUPO hotline number: 6842964 .



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

Fr2o180

117/2004

M

20f3

Report No. F/20180117/2004

i -
1_|One Black Wallet
2 |ldentity Card SINGAP
ORE
NRIC
3 |One Private Security|Lost Belonging to
lLicanca (PLRD) Nashri Bin
Madi NRIC
59237246J
4 |Singapore Driving |Lost Belonging to
|Licence : Nashri Bin
: =" T A k| “MadiNRiC
S59237246.J
5 One Blue CHARS |Lost Belonging to
Card Nashri Bin
Madi NRIC
59237246
6 Bank Account Lost uoB
VISA
ICard
Signature Of Officer Recording The Report: Signature Of Informant:
F / S| MOHAMED SAHIR ,//V
Signature Of Interpreter: / Date/Time:
Not applicable = St 1 17/01/2018 00:59
o - e
Officer In-Charge Of Case: Classification Of Case:
F / Yishun North N.P.C /
Sl SUN KOK LIANG
Contact No.: 68529999
Authentication Stamp @ FUPO hotline number: 68429645
F k! N D85
¢ R
v':,::x" J )

ipore Polics Forca




PULI EE Fu RCE /2018011772004

SINGAPORE | AR

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. F/20180117/2

\_T Bank Account

L

| 8 Bank Account
g |2FA key Token
10 'Shell Petrol Kiosk [Lost

Card
11 [Esso Petrol Kiosk  Lost l 1
| Card |
12 INTUC Membership lost | | 11
| 13 |One Circle life SIM  [Lost \ \1
h o

Card
14 [Malaysian SIM Card e N (|
| l

15 lldentity Card Lost SPF NS 1 ] =
identity | l

=——iCard W

mﬁaﬁh 1]Ln:vai;
Ll \

e —————

Signature Of Officer Recording The Report. 7 -

Signature Of Infor?/:'
//

£ | S| MOHAMED SAHIR f,f |

Signature Of Interpreter. / Date/Time: B}

Not applicable i < 17/01/2018 00:59 A
il "“'—-"'-t--:-dl-‘-—'-"'__-—“' i -

Officer In-Charge Of Case: Classification Of Case:

F / Yishun Nort NPC/
5| SUN KOK LIANG
Contact No.: 58529999

Authentication Stamp e ————_ FUPO hotline number:

.-"'HJ

#

/

—
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Policy Information Page 1 of 1

= Policy Information

Policyhoidar Policyholder
Policy No, 5106471500 Hatia KEM AUTO NRIC 53309211
Cartificate
No.
Addrass BLK 3014 #01-278 UBL ROAD 1 KAMPONG UBL INDUSTRIAL ESTATE SINGAPORE 408702
Product . Group
Wioriss PRIVATE CAR [MSURAMCE Plan Policy Flag M
Palicy Effactive
issue 15/12/2018 Date 19/12/2018 00:00 Expiry Date 18/12/2019 23:59
Date
Excess All Claims
Type Excess
Third Owin .
Party 1500 damage 0 :"n“:m" o
Excess Excess HCE5S
Additional a o5 o
Excess Fremium
Cutside
Outside
g’g"'“"m' 0 Singapore 1500
TP Excess
Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GS5T Flag ¥
m.
insurance No
Flag
Qpen
Palicy
Info
Cartificate
Infa

“ Policyholder Mailing Address

Address 1 BLK 3014 #01-278 Address ¥ UBL ROAD 1 Address 3 KAMPONG UEI INDUSTRIAL EST
Address 4 SINGAPORE 408702 Address Type Singapore address Post Code 408702

Related Policy
Lirie Me. OB-024 Nuribar 5110373937

[ Insured Object: SIUBT2X

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106471500&1... 9/7/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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