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MKET1E100EET ¢ Hatonal Aasessment Cenlra Services - Ubi
ENTRY DATE & TIME:. O1/08/2015 1hd2
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 01/08/2019 15:50

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor comractly the details of the accident bo speed up the claims process
2. This Form must be completed by the Policyholder andier the Aulhorised Driver.

3. Information provesed masst be as iruthful and accurate as possible, Amy willl misrepresentation or witholdng of materal facts may Bllow INEWaNCA COMEansas 1o

repudiate policy Babdiby

1. The issue and accepiance of ths Foem Dy msurance compansas is nol an admizson of policy liability on the part of (e insurance companas,
Any falze reporting may be referred to the Police for investigation.

o i

archiving and that copies of this rapont will. for a fee, be made avaiabke upon appication by inleresled paries
7. By the lodgemand of this report to the Insurars, you heseby coneent 1o the archiving of this repor al the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

This report will be forwasded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

017082019 15:42

26/07/2019 16:20

THOMSON PLAZA LOADING/UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumbear
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Mabile Phone No
Allzrnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time: of accident

Ara you claiming under your own insurance policy
for rapair to your vehicla?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverago

Fleat Policy

Policy Number

Covear Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMall Address

GBJ1652K

PERAMAKAN VENTURES PTE LTD
201536982H

NOEMAIL

(LOCAL) +65-90474322
OFFICE-90474322

TOYOTA
HIACE DX 2.8 AUTO

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107165074

MOHAMMED ISA BIN MOHAMMED NOOR
S1714313A

13/10/1965

OUTDOOR

27/06/1986

33 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81304586

OFFICE-B1304596
NOEMAIL

Pagae 1 of 20



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 othar material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosacution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20190731/2078.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 12 BEDOK SOUTH AVENUE 2
#03-628

460012
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO

WO

YES

NG

YES

THOMSON NEIGHEOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAFORE

TEL NO: 1800-4529099 - FAX NO: 6 5535740
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mama of Drver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

XD180gY

COMMERCIAL VERICLE

Page 2o 20



Mature Of Damage
Ma. Of Passenger (Including Driver)

Page 3ol 20



SHETCH PLAN
IMPORTANT NOTICE

ir Plezse repor corracthy ke Setadn of she socldont to speed up tha claims wodus
L That fzeemomust ba pom v thy Aoliyralder gnd -
L Iafarmation provided muse be z= uf te a5 L ARY WA it s e dation o with SgiEnr ! el

facts fay 200w tnsur ince camaanies e ler Habllity,

= Thelsae ang pecepiznce oF this Fann by eursnst commaniests RSt 80 3dimisslon of peliey ey on the =aer of tap CTrEane
fEMEARIEE,

The report will be farwarded by the Inturers of the GIA Records MeRazemant Contra aisablichad by the Goneral ‘suriney
Assacietian of Siaganoro (GIA] far arekiving and thar copes of this report Wil for a ‘o ba made svsilzsle vpom applleatag by
Inlgredied gartla, \

+ By the lodgmentof thiscepert 12 110 Insurers, yau v, SOESENL L0 thi Srehining of this report 2t the conte it coping of
the tipost beling made avatable ataress=,

(t1]

e

g

. Canszrserder the Pessonal Dot Protectian fet {(FEPA)
luaderstend, schinowledce, ogren snd cnnpent 1ok
(e} by Inzurer, my workshon snd the Ganaral Insursnes Absoddstion oiblngapare ("GiA") moy/dre permitted %o collect, uie,
disciose and/for process my personal daca/parsonsl ifarmation et aut In thig {form) and any other pecsomal Information

provided by me orpossessed by my Insurer {stlecthely the "Personal Information®) and discloss and transfar such
Personal Information to all insurirs) wha have ksured velide(s) Invalved I this aceldent (all insurar(s) who havatnsured

vehicle(s) Invehved If this sccidant shall Be collectively referred to & the “Insurers®), the Insutpes’ Wi firms, the
hanewry Authority of Singapore 2nd any eelevant goverimend xgeacy/authority (such as the pefice), for the purposefs)
of:

n
i

Aredeselng, nendling sndfor desting with my cizims fncluding the setSement of tha rlaimg and Any necEssary
iveLtigations reloting 1o the clalms;

i} Imvestizatng the seoidon: mdfor my dalmas:

(iif} arryieg out 2ndfor dealing with my instroctions or resganding to ahy enguirles by ma:

() aeminisrering nvy cladms (indluding the malling of comespontfence, stslerneats, Involcas, mopore ernotzet to me,
which ceuld involve disclesure of certaln personaf daza ohout me o bring about delivary of the tame zs well 35 anthe
exfernal cover of envelopes/mel packagesh endfor

) compdying with applicaile (s IS administering processing, Beadiing sndlor dealing with oy lahne [collectively the
“Furposss”)

i
=) ellinstres{s) who fave Rrured vehiciete) Invelved 1o this cedffens axd the Insusers' [Fwyersfaw firms, Baylyre parmteed
13 solest use, Clrdese 2nd/or process my Porsonst infarmation for oa¢ or morce of the sbave Pusposes; and
) my Aersonci izomstins maydoan B2 disdesed by soy of the Imsurere andfor €44 To thels third pary fanics pravidare pr
' ransine IS g thuir lvepsrnd 3w Srms], which aaf be e oyizids of Sligasere, T one or mora of the chove Fuspases,

my pensersl Sleryation walne be coliectec and vsad ta com e do'ms Metory fa0 the purnee of fvud 2ovesion,

# rrvesilgenlan ang mIrsgRLentin presant and il futuse cletme,
ot e pferenitios socollecied Ladarrs) ;:‘rt\'e iy os tyrred [ dacked:
iy =02l fnsurers anctfor poy other third parties thet assiet In evaluating, vestigating, contralfing er mamaging frbed,
reguizzors, tew enforsement and EOVEramont BgenGes 25 reasonably reguired fa the purposes eated, o
() lorgamalying with requirernaliis uader any regulations, laws of court grders,
/
;,',{':'phjmr: Siprallte T

Dake & Timet

Pepoiting Cenire Pars Senaure
= T H
NRIC/FIN No.:
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Date of Accident

“ccident Flace

Vichicle Reg. No. (Car Plate No.)
Vehicle Make/Model

[rsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER.'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of dwnﬂr & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt Ne.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

1 26 July 2019 Accident Time:_[b2o

(24-HR-Forma)

cTromeon Plazay

it’ﬁdrh:; i mbmj;hi;- Bay

Y GRIILES K

: Hl.rﬂEE'

NTuU¢ Policy No.

. Praviaken Venturec Pe Hel 5015349 82H
. Q083 43220 '

Owner’s Hp Company Tel

 Mohammedd 1ca Bin mdhanmed Neosr

13710 - 1965 DRIVER'S License Pass Date 2F Jun [ 944

: Spouse \ Parents \ Children \ Sibling \ Bployes) Others:
12 Bedok Lauctin Puenge 2 HOZ-628 x{-‘?ﬁmt%

t INDOOR.\ m (e.g. working inside or outside office)
. hdwin @Mycone=

| CLEAR &DRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Only Y \ Claim Own Insurance

Mumber of Passengers (Including Driver):_©

Was (here any video Captured by car camera: YES
Exact puipose for which vebicle was being used at

of accident: Private use \ Work Emé?.ln

Other Party Driver's Particulay (if auv)

Vehicle Reg. No:_ XD ! 209y

Wehicle Reg. No:

Yehicle Make\viodel;

Vehicle Make\Model:

MName Driver:

Mame Driver:

1C Ma, Driver:

1C No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE |l||[||l||||||W|||l|||”!}|zlﬂ|ﬂm

POLICE FORCE

N

1of2
POLICE REPORT (NP299) Report No. Ef20190731/2078
Palice Station Of Origin
Thomson MPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529399
Date/Time Report Made ~ |Vide Report No. Station Diary No.
31/07/2019 16:56 49
Name Of Informant ]IAddress
MOHAMMED ISA BIN MOHAMMED NOOR | APT BLK 12 BEDOK SOUTH AVENUE 2 #03-628
SINGAPORE 460012
ID Type /1D No. Contact No.
MNRIC NO / 517143134 Home/Office Mobile
_— 81304996
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex 'ﬂge Date of Bith  |Race
DELIVERY DRIVER Male 53 13/10/1965  [Malay
Institution/School Name Language
=8 English
CdeTime Of Incident Location Of Incident
2E.07/2019 16:20 301 UPPER THOMSON ROAD THOMSOMN PLAZA
SINGAFORE 574408
ILOADING AND UNLOADING BAY

Brief details.

On 26/07/2019 at 1620hrs, | was driving my company van GBJ1652K (V1) and was doing delivery food
items at Thomson Plaza, | parked my van at the loading and unloading bay. Suddenly a truck XD1809Y
(V2) wanted to do a 3-point turn parking however the driver of V2 front left tire collided onto my side
mirror and the passenger side door was dented and scratched. | manage to exchange particulars with the
driver of V2. However, he was in denial of colliding onto my side door claiming it was an old dent. | truly

Signature Of Officer Recording The Report: Signature Of Informant:
E / Sgt 2 JEFFREY LOIS }r %/
Signature Of Interpreter: V /8 Date/Time:
Mot applicable 31/07/2019 16:56
Officer In-Charge Of Case: Classification Of Case:
E/ Tan%m Police Divisional Investigation Branch /
S| KANG BEE YAN
Contact No.: 63910000 L
Atithentication S:amp

‘ ?Hi?r':a:?;nu SN 070

cHfo

s{TATURE




SINGAPORE O

POLICE FORCE 73172078
2 of 2

POLICE REPORT (NP288) CONTINUATION OF REPORT Report No. E/20190731/2078

affirmed it was a fresh mark as | check daily for any fresh damages before driving my company van. | am
lodging this repor for insurance claim purpose. | do not wish police to investigate in this matter.

i,

.
Signature Of Officer Recording The Report: Signature Of Informant; y
E / Sgt 2 JEFFREY LOIS / M,— m
Signature Of Interpreter: Uf’i‘r—_ , Date/Time: }3_/:'/
Mot applicable 31/07/2019 16:
Officer In-Charge Of Case:. Classification Of Case:

E | Tanglin Police Divisional Investigation Branch /
S| KANG BEE YAN
Contact No.: 63810000

Authentication Stamp

% ML
EE?-‘-} vuLLllﬂ FUMLE SN 070

([ —

Y GHATURE
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Policy Search Page 1 of |

eBaolech s GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password ¢ Log Out
My Deshtop ,u"':'l" QUEI"I" ®
Naotice of Loss o g - 0
Paiicy No [ | Cate of Accident 2079620 5
vihicle Mo, {Far Mator) [GBnssax | Cartificate Number | |

Certificate Policyholder  Folicyholder Wehicle  Irsured  Commence

e A umbes Name NRIC Frocuct:. | Couer Type Mo Object pate  CRry Date
PERAMARKAN
) 5107165074 VENTURES  ZD15369B2H GOV  Cormprehensive GBILASIK GBIISSZK 24/01/Z01% 230172020
FTE. LTD,

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/8/2019



Policy Information

% Policy Information

Page 1 of |

Policy No. 5107165074 ::‘;':;“':"”E' PERAMAKAN VENTURES PTE, LT zﬂ%"’““'“' 201536982H
Certificate
Mo,
Address 10 BUKIT CHERMIN ROAD #03-00 KEPPEL CLUB SINGAPCRE 109918
Product o Group
COMMERCTIAL VEH RAI Pl
MName i ke an Policy Flag
Palicy Effective =
Ll 2370172019 Date 24/08/2019 00: 00 Expiry Date 23,/0172020 23:59
Date
Exregs All Claims
P
Type er Accident Eiicais
Third Owin W
Party o damage 600 indscreen o
Excess Excess Excess
Additional 05 0
Excass Bramium
Dutside
i Outside
Singapore Singapere
a0 T E
Excess his
Agent S &M ALLIANCE PTE LTD Agent Tel. GRES4IBE GST Flag ¥
Co-
insurance Mo
Flag
Dpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 10 BUKIT CHERMIMN ROAD Address 2 #03-00 KEPPEL CLUB Address 3 SINGAPCQRE 109918
Addrass 4 Address Type Singapore addrass Post Code 109918
.. Related Policy
Unit Mo, 03-00 Nimber 5102771330-01

[¥ Insured Object: GRI1652K
= Endarsements

SEquence Date of Endarsemeant

1 24/01/201% 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107165074&1...

Endorsement Type

Basic [Information
Endorsemaent

Endorsement Status

Endarsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 24 Jan 2019,
the fellowing policy details are
amended as fodlows: HIRE
PURCHASE COMPANY: MAYBANK
SINGAPCRE LIMITED CHASSIS
MNUMBER: GOH2011015595
ENGINE NUMBER: 1GDE350619
WEHICLE REGISTRATION NUMBER:
GBEI1652K ORIGINAL
REGISTRATION DATE: 24 Jan
2019

1/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 1056038

Policy kin Bi07165074 Wenioke Ho GBIIE5
Camficabe Ko

FrrCpNoinaT KA e PEHAMAKAN VENTLIEES BT, LTD

Progul Code COMMERCIAL WEHIELE NSRS Coawmr Type Camprenensive
Comac Ho.{Mohin| BO4T4323 Cangact M. (DMcE] o

Emiil Addrrss Epeasl kemars

MER [® Mo Ies TEA @m{jm
MCE Broiection L NCD Erelsmenti®) o

W Aocldest Datalls

Gmpart Dars Oa/BE; 20108 36 EE A Maperd Wik 24 R Van
Dipte of Aorighne i B Time af kocsdent hhimm pLE
Hupomking Castrs Drarge Farce

Accidant Lacatian THOMEON FLAZA LOADINGAUNLOATING BaY

@ Tolsl Excess Applicable

Escess Type Fer dlldent Wingscresn CucEsg 100,05
00 Srandad Extets 0000 TF Giandsrg Ewass (i, a]
VIED OO Ewieid (R v TIED TF Eacess

Adsiliznal Excess
Tokal OO0 Ewcw i Apphrssie SO Taral TP Excarkd Apphtibi
F Renefia

‘¥ GET Hegimteres Infarmatias

5T Rugisterad ven GET Eegatrstion Dabe
GET Riggiiraton Mo. 516N SAT Satus Verfied
FOITCRTHN FELaTy DA 2L 15,5642 Bpstem changed G57 megrsbered frea Mo be Tes

i
DLADEY20LS 45 50:42 Syatam changed G5T Sagetration hic, fram nul 1o 2015369REH
DRADRY 20 B 1556142 Sysiaen changed 05T Repisirebion Date from mul bo 037L2/2015

7 Pelcybaider Malling Addrass

Aodrags | 10 BURIT CHERMIN RCHD Bgdras 7 #0300 KEPPRL LR
hoidrens & BOdiEsE Trge Singacorw asdran
Lni Mo o380 Eelabad Policy Kumier FICTTLIHI0-C

% @1 Driver Infa

Drwver Mame Uiraiamigd Cererr Drivar Type Linngmed Drer

Unramea drwer Name MORAHHED (4 BIN HOASMME Drvar HLIC S1FI43L08
Fegaber Date of Driver Licanss 3706/ G55 Driver Age 23
Cenias ko [Matie) B TSR Comam Woo| OFeg) -]
Aelress 1 BiK 2 Agress 1 BEGCH, S0UTH AVENMUE 3
Avirmnn 4 adoeess Type Sirgapere sddre
i iz 0F-Gi8
Eat e e S 1 ves {1 e Ciwer Ushicie Mo
T —— L
Ceciaratian
rgathal T
Hq:lrh\;;w o filned Tesi iy Any injury? [T ves 1@ e
HedALatan Hatary
Claim D1 ;m:l
Cigim Tyge = [l W Srmured Mams E VENTURES PTE. L

Eartact M. gctiln) B =0 Cortact by [rome] BT ¥ S
Emad Adaraii l—| O vemiDe Mumber GBII65IK

e s s T o i e — |
Clarman ame = [ " laz Claiman MEIC * [ T |

GET Regisiration R,

Podioyhsier KAIC
Laeaing

Cantect Mo {Hame)
aCods

alode Regson

Private Heg

Aczigare Typa

Couniry of Agodent

BOM Mo

Bt i Covenes?

O30S
Ll |

Apdress 3
Paet Coas

Lrseer DOE
Oriving Cxpermnce
Cemtms Mo, [Hame)
R 1

Fom Cede

Driver lasunir Comaany

Iruas MRIC
Coresct b (Office]
TF Valiciy Humbas

Claimrane Al [ e

Ll Desenptmn I?Fﬂﬁ'ﬂu; R ROGY O 36 Sl 3%

Prefemed Workerog Concact | -

Ko L — Inguresd Listelry © Eil Fault a

e FraRsatan P | Frafernrnd BEpa Opoos [Freferrid warkshap, Mame unanzen W] G4 mgon

Page 1 of 2

JExIL
T EIERE I
-]
=
L]
L e ]
Singasore
-
“

SIMGAPRZHE 108918
10918

11196
I

SINGAPORR 480013
450012

| S —— —I

Garte Hagitons i 1557 2 Ciam Chase Cute | Dwie Receives 'u1nmn MM =
Repert Taken By [iwcson ———]
[ Prire 2 tatsar

Abtachment

=
Accine i Hi MF /1055608 Cm ko, o
Lant Doc, Recaraed B var O e Upinad Ciste LIRSS 15:58

Pals * Calegiry * Cortderhil Umgancy # Dascription =

! _Browse | [EaE] [Fiewes v = o s

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

1/8/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

o

¥ AEtachmest Ligy

Arpchment

AEEEERRESINE

w Vides

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplcazed ByTiate

HAC_FvA_Lfi_BOCS0N] RATIOMAL aSFESEMERT CENTRE SERY]
CER om0 Mg 31309 1558

HAL _SWwA_LRI_RDOGOE T RATIDMLL ASSESSMENT CENTRE iy
CES) o0 03 Aug J00% L5:58

WAL _BAvA_ UHI BOOSDE] KATIDMAL ASSESSMENT CENTRE SERW]
CFS) o 01 Aug J019 15:80

Nal _=awa_LURI_BDO60L [ RATIDARL ASSESSMENT CENTRE SEIY)
CEY) ot O Aug A0TF L5:85R

MAT_PReA_UNL BOCETL] MATIDNA, ASRISSMENT CENTRE SERVT
CESY en Db Aug 2007 LEIBR

MAD_PETA_UBI, BODE] | MATIONAL ASSESSHENT CENTRE SERVE
CES) an 01 Aug 2019 1588

FAC PRTA UB] B00ST] MATIOKAL ASSESSHINT CENTRE SERV]
CESy an &l Aug 2019 1558

MR PEYA_LUIS]_EDUST1] NATIONAL ASSESSMENT CERTRE SERVI
CESpan o Bug 2039 15:58

RAC: PAYA_ LIB] B0DS01{ MATIORAL ASSESSWENT CENTRE SEEV]
CES} an &1 Aug 2019 15: 58

WAL PAYA LB] S00601] MATIORAL ASSESSMENT CENTEE SERV|
CEE) on 01 Ao DHL9 15.57

RAL_PAYA_LBI1_B00E0]] MATIOHAL ASSESSMENT CEMTRE SERW]
CES| an 09 & 3009 15:57
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