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B Ass't Repnr! by Fax / Hfmrl to D-.\ ner/Whsp i
S e —— = —
ﬁefc—rmd Whap [ INC Assign Wksp / QW { Tal: Fax: ]
TP Particulars: Vel No: 26 58500 INC ( )/ Non-TNC ( 1
Chwner / Driver: ( Tel: J
| Eoveymoit ) Belidi( ) Covalpe( ) _
Canfivmed by : ( Daye: Tire: J
- lnilrrdenwr Liability: “s) [Note-Est. Status (WO):  N: 0-20%; P 21-79%. F: B0-100%]
_ Year ufRemsuat s ( ) Warranty: YES(  )/NO( ) B
Excess: (3 ) Loading:$1,000( )/$2,000( ) - o -
General Remarks - . :
_ré ) ‘Wnlk h t_"u stomer Customer's information Sll'iﬂ-'ﬂ‘y' Confidential & Strictly NO rafer of -epam:-r.

ik ] Total L. 985 € ase  : to e-mail Insurer URGENTLY.

Crive-In ( M Towed Jn ‘ ) Invoice: YES ( )/ NO{( )} ; Towing Co. ( )
e o 5 e
Remarks:- ane hhrl'ine--*ﬁ?ss 6616) o S ~ |Date&Time Complerad i Done by
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3 Unlu.—u‘! Fesurvey Photo [Repair Cost = $3CIDE}] ( 3 i
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Date/Time | Actions ; B R i
i3 |
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WA ISOFTESS ( National Assessment Goming Services - U
ENTRY DWTE & TIME- 2600772018 14:39
SUBMITTED BY: Raslinda Biree Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the ascident to spaad up the claims process.

£, This Foem must ba complaled by the Policyhalder andior the Austhorised Detvar

3 I|-.I.|_r.-naI||:|n pr\:w-ue-:: st be as iruthful and accurate as possible, Any wilful méarapresematon ar withobkding of matesal facts may allow insuranca COHTIPaNIES 1o
repasdiaie policy Rability

4. The issue and acceplance of this Form by msuranon companies i ned an admission of policy liability on the part of the Insurance companiss

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

B. This repor will ba forwarded by the insurers of the G Records Ma nagement Centre established by the Genaral Insurance Association of Singapare (GLA) for
archiving and that coies of this repont will, for & fee, be made avaiable upon apphcation by inlerested parties.

7 By mmak @l § i FATE L ~

- By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this repart at the centre and 1o copies of the report being made available

arorgsan

[Date Of Report
Drate OF Accidant
Exact Location OF Accident

Country/State of Loss

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

Email Address

hMobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Paszsport No/FIN

Date Of Birth
Ceocoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

26/07/2019 14:31
26/07/2018 13:00

UBI AVE 1 BLK 305 OPEN CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
GBB2467P

V10 AUTO
53391664W
DAL JAY@HOTMAIL.COM

OFFICE-23510492

MISSAN
LRVAM 3.0

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
¥YES
51086889708

ISLAM MD RAFIQUL
GTI0TT48N

15/03/1986

QUTDOOR

041272014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-088249572

NOEMAIL

Page 1 of 11



Address 30 LOR 16 GEYLANG
Postcode 368870

Was driver an employea of the Insured's Company NO

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

Vehicle Registration Mumbar of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NG
ambulancea?

Was any cther material or propery damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance.

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

Was the accident reporied fo the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ]

If ¥es,against whom?
Circumstances of Accident

I'WAS DRIVING AT THE DRIVEWAY OF BLK 305 UBI AVE 1 OPEN CARPARK.SUDDENLY VEH({B)BEARING REG MND
SLGS800X CAME OUT FROM THE CARPARK LOT AND HIT ONTO MY FRT LEFT SIDE PORTICON OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGSE00X

Yehicle Make/Modeal/Colour

Details Of Properties

ehicle Category PRIVATE CAR
MName of Driver TAN WE| CHONG
MRIC/Passport Number STR2TA68D
Contact Number 98513388
Address

Posicode

Insurance Company Name
Mature Of Damage

MNe. OF Passenger (Including Driver)

Paga 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

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

- Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

The repert 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 repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persenal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who 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
Manetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police), far 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 tha claims;

{if} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{ivh administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”)

(b]  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{e)  my Personal Information 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 more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

aﬁ‘, 26 (o /ra

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

Palicyhal Drix’er%ature Reparting Denl{e P'ersonn el's Signature
Date & Time: {If driver is not the policyholder) Marne:

Date & Time: NRIC/FIM No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P K—E,/{ﬁv Ao Ll odaferent.

DECLARATION
If\We dE adbip foregoing particulars are true in every respect.
- selorls
ol
gL Driver's Signature Reporting‘é ntre Personnel’s Signature
Date & Mege: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN MNa.;
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Ti2B/2019

eBaolech
Hello, NAC_PAYA UBI_S00D601
My Deckiop Policy Query

Podicy Mo,

Motice of Loss

Verhicle Mo, (For Motor)

Selact Policy M,

5106689708

hitps:igiclaim income. com.sg/gesficm/eclaim/ICMpolicySearch_da

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
L]
—_— Date of Accident 2610772018 13:00
BB2467F Certificate Numbaer | ]
[Search
Certificate Palicyhelder  Policyholder Wehicle Insured Commence - Expiry
Number Name mRjE - PToruet Cover R N Object Date Date

Vi0 AUTO 2B/12/2018

53391664W

GFT Third Party GBB2467F GBE2467P

11



[* Insured Object: GBB2467P

 Endorsements

Date of
Endorsement

1 28/12/2018 00:00

Sequence

53391664W

M

27/12/2019 23:59

0

¥

2612019 Paolicy Infarmation

7 Policy Information

Policy No. 1 Policyholder Palicyholder
¥ 5106689708 Pl V10 AUTO NRIC

Certificate
Mo,
Addraess 19 KIM CHUAN TERRACE SINGAPORE 537041
P
N”:‘d“_‘:t FLEET INSURANCE Plan Group

arme Palicy Flag
Policy .

Effect
issue 28/12/2018 Date  28/12/2018 00:00 Expiry Date
Date
Third Own :
Party 1500 damage a Windscreen
Excess Excess Excess
Additional 05
Excess Premium 0
Dutside
Outside

glggapore Singapore
Eineasn TP Excess
Agent HONG WEI VEHICLE PTE LTD Agent Tel, 64647339 GST Flag
Co-
insurance  No
Flag
Qpan
Pelicy
Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 19 KIM CHUAN TERRACE Address 2 SINGAPORE 537041 Address 3
Address 4 .’:.'::;“5 Singapore addrass Post Code

_ Related
LInit No. Folicy 5107316482
Mumber

537041

Endorsement
End £
ndorsement Type Nurmber
Basic Information 000001286973062

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
FREMIUM (INCL GST) 1.
GBBB661E 28-12-2018
$1,241.20 2, GBC4363L 28-12-
2018 $1,241.20 3. GBH&7755
28-12-2018 £1,840.40 4,
GBHBO32P 28-12-2018
$1,241.20 5, GW5413E 28-12-
2018 $1,241.20 6. GW7715%
28-12-2018 $1,241.20 In view
of this amendment, an
additional premium of
$8,046.40 (inclusive of GST) is
payable under your policy.
Please ignore this premium
payment request if you have
since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
af this letter. For cheque
payment, please issua the

hitps./{giclaim.incame. com.sg/gesficm/eclaim/registrationinit. do?policyMo=51066897 08& lussdate=26/07/2019 13:00&produciLine=28insuredid=21670...  1/3



TI26/2019

Claim Handling

Accident MT,/ 1055209

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

Palicy MNo. S1OE689T08 Vehicle Mo,
Cartificate Mo,

Palicyhakder Rame V10 AUTD

Froduct Coga FLEET INSURAMNCE Cover Type

Cantaet Mo Mabile) GIRLMa32 Contact Na.[Offica)
Email Address Special Remark

KFE » Mo Yes TCA

NECD Protection P NCD Entitlement] %)

#  Accident Details

Report Data FESO7/2019 18:02 Accigant Repert Within 24 hrs
Date of Accidont 28/0772019 Tirme of Accident hk:mm
Reporting Centre Grange Force
Accident Location UET AVE 1 BLKE 305 OPEN CARPARK

¢ EXCoss
Own damage Excess 0.00 Additional Excess
Unrnamed Dnver Excess Cutside Singapore O0 Excess
Third Party Excess 1,500.00 Cutside Singapore TP Excess

 Benafits

¥ GST Registerad Information
GST Aegisterad Mo
G5T Aagistration Mo,

Mogification History

7 Policyholder Mailing Address

GST Reqistration Mo

GBEZAETP
Pobcyhokder NRIC

Third Party Loading

a Contact Mo.|Home)
eCnde

Mo Yes eCpde Reason

] Private Hire

Yas Accident Type

13100 Country of Accicent
ICH Ka.
Windscreen Excess

GST Registration Date

G5T Status Verifed

26/07/201% 18:08:15 System changed GST Status Verdfied from Mo to Yes

Address 1 15 KIM CHUAN TERRACE Address ¥
Address 4 Adgress Type
Lindt Mo, Refated Policy Number

“# 01 Driver Info

Drivar Type

Driver Name Unmarmed Driver

Unnamed driver Namea ISLAM M RAFIGUL Deriver NRLIC
Register Date of Driver Lioense G4 1202014 Driver Ape
Contact o.(Mobile) GEHIGYTD Contact Mo, {Dfoe)
Aodress 1 Address 2

Mddress 4 fddress Type

unit ha 30 LOR 16 GEYLANG

Does he own a Singapars

SINGAPDRE 537041
Singapore address
5107316482

Unnamed Driver
GTIOTTAEN

i3

a

Singapore address

Agdress 3
Pot Cade

Oriver DOB

Driving Exparance
Contact Mo, | Home)
Address 3

Post Code

Diriver Insurer Com

[op-mx

v Insured h"ﬂ' Al

Hame
Cantacl

| No. I

{Home)
o

| venich BE24¢

Purribear

[sBB2467P ; SLGSB00X ON 26 Jul 2019

Registered car? ¥es = No Driver Vehicle Na.
Declaration
Breathalyser or Blaod Test = =
Reading? & my Any Injury? Yes s Mo
Modifscatian Hstary
P

Clalm 001 OD-MX  Mew
Claim Type =
Cantact No,{Mabike)
Email Adoress
Claim Description
Prafarrad )
e = Fratbrered o[ ot at Faut L
rm'lﬁnﬁ?{ [ves ¥ i Ropalr lm“ﬂ Workshop, Nerme unknown ¥ | rapor | Recalved *]

Dptian
Drate Registered

Roport Taken By
= Print AK lpitar

hitps:/igiclaim.income.com. sgfgesiicmieclaimiclaimantSave do

Claim

[ze/07/2019 18210

| Close |

ROSLINDA,

| Waorkshap
Aapairar

1/2



TI26/2019

Attachment

-

Ancidant o

Last Dec, Recemwed

Chooee File  No file
Choose File  No file
Choosae Fila  No file
Chease File Mo file
Choose File  Wo fise
Cheocse Fila | Mo file
_Message feed |
7 Attachment List

Aftachment

L R

-

W Video List

Claim Handling(accident reporling Claim Task 001 OD-MX)

[Save | [Sabemit

MT/105520% Clairm Mo. Dol
% ves BNa Upload Data 26/07/201% 00:00
Path = Categary *® Confidential
chosen Clear | |PIBIEB Select '] | HD 1
chosen Ciear | [Plesse Select v|[wa '
chosan | Ciear | [ Please Salect v|[no ]
chosen | Cleas ] |pg““ Salpct v | |m] [
chosen [ciear] | Ploase Select v | [uo BE
chasen [ciear]  [messe select v ] [mo :
Unnasad By/Date Catagery ? Urgency Des
HAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) an
gtk P ! WRIC/ Driving License rarmal NRIC/ Oriving |
MAC_PAYA_UBI_SO060L[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2019 18:10 A3 Hoprmal FAS 2
NAC_PAYA_LIBI_B00G01| NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2018 18:10 Photos Nl EnGtos
MAC_PAYA_LIBI_ BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 il 20189 16:09 ! Phitas Mormal Photas
NAC PANA LIBI BOC6010 MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2019 19:09 Photas Mormal Photas
HAC_FAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Jul 2019 18:09 Photot Nl el
MAC_PAYA_UBI_H00E01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2019 18:09 Phatos Narmal Photog
MAC_PaYA_LE]_B00G0L] NATIGNAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2019 16:09 Phistos R Fhates
MAC_PaYA_LUBI_BOCGE1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2019 18:08 ' Fhutas Marmal Fhvotnd
Uplaaded By/Date Falder Date File Name ?
Display in New Window | [ Scan and ugloading |
212

hitps:figiclaim.income.com safgesficm/eclaim/claimantSave.do



