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RINAT 18114853 § Malioral Assessmenl Cenbre Serdces - Ui
ENTRY DATE & TIME: 300&2018 1522
SUBMITTED BY! Jacksan Ha Thao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2019 19:29

SINGAFPORE ACCIDENT STATEMENT

1, Please repon CDrrECEII the datails of the accident to speed up the clabms process,
2. This Form must be complated by the Policyholder andior the Autharised Drver

4

repudiaie policy Eabdity

A The issud and accoplance of this Form by insurance companies is nol an admession of policy Babdity on the part of the insurance companies

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

3. Infarmation provided mast be as (rulbiul and accurale as possible. Any wiltul mesrepreseniation or withalding of matenal facts may allow INSUrENCE COMPanEs 1o

6. This report will be forwardad by the insurers of the GLA Records Management Cenire establishad by the General Insurance Association of Singapare [GLA) for
archivirg and that copies of this repan will. for 8 fee, be made available upon application by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the gentre and to copies of the repart baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

07082019 19:22
021082019 15:25
T2 DEPARTURE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidenti

Are you claiming under your own insurance policy
for repair to your vehicla?

Il Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

Enail Address

SLEATEIY

EHB LIMOUSINE PTE LTD
201536531R
MNOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 16 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-03

MUSTAPHA BIN KASSIM
S1681208.

21/01/1965

QUTDOOR

1710711987

312 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94576835

OFFICE-84576835
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfacea

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vahicles {including own vehicla)
invalved 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 person{s)
seliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver}

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Ara accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 751 YISHUMN STREET 72
#02-176

THOTS
MO
QOTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YE3
WO
2

MAME: e
GENDER: . MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
YVehicla Catagory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

SLNS460G

PRIVATE CAR

Page 2aof 15



MNo. Of Passenger (Including Driver)
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SKETCH PLAM

IMPORTANT NOTICE

b

Please raport correetly the detsds of the peeldent tn speed up the claims process.
Tris Farm mus: he completid by the Policyholder and/or the Authorlsed Drévar.

Infamation wovided must be as youthful and accurate as possible. Ary willul msrepresentanon of withhalding ol material
facts may allew inturance comoanies to fepudiate palicy lability.

The issue aned aceentance of tis Forr by insurance companies i nat an adevssion of policy liabiity an the part of the insurance
rompatles.

furry false reporting may be referred oo the Pollce for investigation,

TH ruport wiill be forwarded by the Indurers af the GIA Records Management Centre sttablished by the General Indurance
#Agsguition of Singapore (GIA) for archiving and that copies of this repoet will far 2 fea ba made available unon appbeation by
Interestied paries

Fry the lodgment of this report to the insurers, you horaby consent ta the archiving of this repert at the centre and to copies af
Lhe raport being made avallable aloresaid.

. Consent under the Personal Data Protection Act (POPA)

| anderssand, arknowiedge, agree snd consent that.

(al

(B

{[4]

i

L

Ky irsurer, iy workshop and the General Insurante Assocation of Singagars |"GIA"] may/are parmirted 1o collect, use,
disclose and/or process oy personal data/persanal infarmation set out in this [form] and any other personal infarmation
aravidid by mie or possessed by my insurer [collectivaly the “Personsl Infermation”) and disdose and transfer such
Personal Information ta all insurer(s| who have insured vehicle(s) involeed in this accident {all Insurerls) who have insured
veficie(s) invoived [n this accident shall be collectively referred (o as the “Insurars”), the Insurers’ lawyers/law firms, the
Manctary Autherity of Singapere and any relevant government aganey/autharity (such as the police), for the purposefs)
ol

[i} grocessing handling andfor deabng with my claims including the settlement of the claims and any necessary
nvektigations relating ta the damms;

11} envestigating the accidant andfor my <laims;

{lii} carrying our andfor dealing with my instructions or responding to any enquiries by ma:

{iv] admmustening my claims (including the mailing of correspondence, statemants, Involces, reports or natices bo me.
whueh could invelve disclosure of certain personal data about me to bring about delivery of the same as well 3s an The
external cover of envelopes/mall packages); and/or

(v} complying with 2pplicable w in sdministering, processing, handling and/or dealing with my clalme.{collectively the
"Purposes”|

all iraureris} wha have insured vehiclefs] involved in this acddant and the Insurers’ lawyers/law firms, may/ars permsted

to collert, use, disclose andfor pracess my Personal infarmation far one or more of the abova Purposs; and

rmy Persenal Infarmatian may)'can be disclosed by amy of (he Insurers andfor GiA to their third party service providers or
agentslincluding thew laweyers/law fisms], which may be sited outsice of Singaparc, for one ar mare of the abeve Purposes

vy Persanal Infeemation will alse be codlected and used to complle daims history for the purpase of fraud detectian,
investigation and management in present and all future claims,

the infermatlon so collected under [d) above may be shared [ distlosed:

(i} o all insurers and/or any cther third parties that asslst in evaluating, Imvestigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencias as reasonably required for the purposes stated, or

Palicphalcer's ﬂﬂ““ Driver's Signature Reportng Cantre Perso

s 51"|:n-atu

[If drhvar ks not the palicyholder) Mame.
Date & Time: MRIC/FIN No.:



BESIRME TRIUWSTANEEE OF THE ACCIDSNT

A: SLK 4343y B QLN 5Ybog

| [ wag ‘fmr%’ﬁﬁ t’-f#r?j 72 Ofﬂrﬂﬂ"'fm Drive. When |

ngnf-ed +v afﬁhf MJ me”enje:‘ at +the pfﬂ;po# ﬁgfhfzg

yehicle B  whith hlag .j"r‘ﬂf:“inqrg

|

L/ _accidentally hH onto
|' o

:| at fhere

Fnrie,d

- Drheer's Slgnature
{If driver |s not the pelicyhalder)
Date & Time:

P B nic)'Irs;truu in puery respect.

Et;punlng Cantre F"er-sur:rl
Marme: '
WHICHFIN Mo,



omplgle ane folamm thig farm 1 Ehe adiddguel insurance 2ethoefed epaming Lenie
Flaase repon Corieclly on Uhe Gelisls gl Uhve focident 1o speéd up the claim process.
This ferm must be filled vp by the policy holdar and/or zuiborsed drive
Infamztion provived pst be as fruitful and eecursea 2 possible 2aw il misrsprasentztion or withhnlding af mecactsl ek s sliow
Inzurance campanizs 10 repudiaie galicy lishility.
Tha iszue ano accepisnce of this form by insurance compsnies iz not a5 admiszion of palicy lisbility on Tha par of the ingusince companias
ﬂy_hla& réparting may be referred to the traffic police department fov invastigation

Date of accident ﬂ?!u?{wr‘l (DD/MM/ YY)
Time of accident I€: 23 [HH:MM)
Exact location of accident .ﬂ’[unﬁ T.l d&Fﬂ"‘i‘U"’f

VIR T . DS ORI

Vehicle registration number | SLK 43 33 Y
Vehicle make and model Toyota AH
| Type of vehicle Safﬁrup/a/ MPV £ CRVo .+ Vang
Lorry O Bus O Motorcycle o Crthers:
Vehicle category Private 0 Commercial@™  Matorcycle o
Purpose of using at sald time
Are you claiming under your Yes o Nu_lpf" if no, please celect:
| ewn insurance company? | Third part cleim o Reporting only &°
T o o ~..-r+r.l-9'=p1-". BT
!ns;:rance Lt:-mpam, NTUL
Policy numbes
Type of policy Comprehensive o Third party fire & theft o TPonlyo
..f_.-__.._-"
Mame
MRIC / Fin / Passport number | —261386179N
Contact *
Address 70 UBI CRESCENT BUI-1Z UBT TECH PARK—___
~SHMGEPORE 408570
(L SURED AEDVE {SKIE RRsE
Name hq E.m Eﬂ.‘;ﬂﬂ’l Malep"’ Female O
NRIC / Fin / Passport number f gg ¢l208]
Contact st (£35
Address Bik #51 Yahun STt F2 # 02 -7
C(FHo 351)
Email addrass
Date of birth 2 foi [ 1965
Occupation Indooro~ OQutdoor @~
Driving date pass f-‘r‘;f v3/19%83 ®

Paqe 1




v e

_ GENERAL INFORMIATION OF THE ACCIDENT

Was driver an employee of YesD No _
the insured’s company? If no, relationship of the driver and insured: __ Hrrer I,
Accident captured by camera? | Yes O No gz~ ; |
| Weather condition Cleager” “Raining o OCthers: |
Road surface Dryer”  WetDO
| No of passenger e} (Inclusive of driver)

‘Name

PASSENGER 1
i~

Gender

| Cuab_pass
| Malé?ﬂ Female O

PASSENGER 2

MMale o Fermnale o

PASSENGER 3

Male o

Femaleo

PASSENGER 4

-
Male o

Female o

PASSENGERS

Male o Female o

PASSENGERG

Gender

Male o Female o

as anyb nd j

OTHER INFORMATION

Yes O Ng,:l"

 Was other vehicle damaged?

Yes D/ Noo
-

|
|

anrted to pulle?

_DETAILS OF POLICE ACTION ;
P If yes, please state which police station.

Police station name

WITNESS 1

. WITNESS 2.

Page 2



hlcle reg]straﬂon number

| SIN 5¥eg

THIRD PARTY VEHICEEL

Vehicle make model

| Mame

| NRIC / Fin / Passport humber
| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Mame

| NRIC / Fin / Passport number

| Contact

Vehicle registratlon number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

MRIC / Fin [ Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

S

NRIC / Fin / Passport number

Cnntaﬁ

Ve

hir.- reistr—atinn number

Vehicle make model

| Name

-EIRIC;" Fin / Passport number

Contact

Vehicle gitratiun number

~ THIRD PARTY VEHICLE b

Vehicle make model
MName :

7
NRIC [ Fin / Passport number

Fi

Contact S

i
F

Vehicle registration number

Vehicle make model

Name

"NRIC ;‘,ﬁn / Passpori number

Co ntai:t

FPage 3



INJURED PERSON 1

Injuries sustained

Which vehicle person in?

hWEI’E seat belts worn?

No o /f

Yes O

Was injured conveyed to
hospital by ambulance?

Yes o Moo

INJURED PERSON 2

Injuries sustained

Which vehicle person int

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Mo o

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

¥es O

Mame

INIURED PERSON 4

Injuries sustained

Which vehicle person in?

P

Were seat belts worn?

Yes O / No o

| Was injured conveyed to

hospital by ambulance?

‘r’es?/ Noo

INJURED PERSONS |

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? ,—f

Yes O Mo o

Was injured conveyed to
hospital by ambulange?

Yes O Noo

INJURED PERSON 6

Injuries susta}ﬁed

Which vehit;(e person in?

Were seat/belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Moo

!
|

4

Page 4
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Policy Search Page 1 of |

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_BDOGOL ¢ Change Language » Change Passwaord * Log Out
My Desktop Policy Query '
r fL e — 4
otice of Loss i | | Cate of Accident Dz/oa/zote 15:24 =
vehicle No,[For Motoer) [ELka7EIY Certificate Number |
_swarch |
; Certificate Policyhoider  Palicyholder = Wehicla Insured Commance  Expiry
Salect | Palicy Ma Number Name NRIC foncin libec e Lo Dtiect Date Date
EHE
o g LIMOUSINE 201536531 GFT  dnvo CLASSIC SLKATAYY SLK4TEIY  01/11/2018
PTE LTD
[ continue

https://giclaim.income.com.sg/ges/icm/eclaim/TCMpolicySearch.do 30/8/2019



Policy Information Page 1 of 1

7 Policy Information

Policyholder Folicynoldar
Policy No.  S075309111-03 His EHB LIMOUSINE PTE LTD NRIE 201536531R
Cartificate
No
Addrass 70 UBI CRESCENT #01-12 SINGAPORE 40B570
Product Group
ik FLEET INSURANCE Plan Policy Flag M
Policy Effective
15518 31/10/2018 Date 01/1172018.00:00 Expiry Date 31/10/201% 22:59
Date
Excess All Claims
Type Excess
Third Cwin <
Party 3500.00 damage  1000.00 EancanTean ind
Excess Excaess
Additsonal 05
Excess 0 Premium A H
Chutsice
SINGAPEre 3 nnnn g-uulde 350000 SR
on i Tlpnl;a pore ; 5 .
Excess A
Agent Marsh {Singapore) Pte Ltd Agent Tel. 63277687 GET Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infiy
= Policyholder Mailling Addrass
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore addrass Post Code 408570
Related Policy _
uUnit No. 01-12 Hiurrber 5074680813-03
[¥ Insured Object: SLK4783Y
= Endorsements
S@quence Date of Endorsemant Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
. ; Basic Information Endorsement Take confirm that from 12 Nov 2018, the
1 1/11/2018 00:00 A A REANE DO00012B6541953 Effective Vehicle Number SKW4471% is
amended as follows: VEHICLE
REGISTRATION NUMBER: SLI12X
Thank you for giving us the
oppaortunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
" Basic Information Endorsement Take CANCELLATION DATE REFUND
? 12/03/2019 00:00 Endorsement 000001267025042°  eyeciyye PREMIUM (INCL GST} 1, SK11644C
22-02-2019 £1,744 60 In view of
this amendment, a refund of
$1,744.60 (inclugive of GST) will be
adjusted against the gutstanding
premium.
Thank you for giving us the
opportunity bo serve you, We
. - onfirm that from 08 Apr 2018, the
) Basic Information Endorsement Take . ‘ 3
3 04/06/ 2015 D0:00 Endorsement O000D12870B2596 Effective Vehicle Number is amended as

follows for Vehicke Number
SLDGE41Y: VEHICLE
REGISTRATION MUMBER: SKTT7X

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075309111-0...  30/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling

The pramaum, on s pakoy N NC S8an CHMOms

Agcident MT 1060281
Boiicy W
Cerhicats Ko
Poficy holder hams
Erauct Coge
Comie He{Hoaia|
Ermail Ardrese
HFE
MCD Prmipchinn

s Keridest Daialis
Agpar Dute
Cate of Acodent
Aupamng Carkne
Accidem {ocation

7 Excess
Bhvars ddmage Baess
unamEl Driver Eas
Third Party Excam

¥ Emnsdlta

SOISEEL1-03

EHB LIMOUSIME PTE LTTY

FLEET INSLmanCe

CETImE™

IDE20L039: 01

[EDL 1R ]

T DEPAETUAE

@ GET Regiwtarsd Tnfarmatian

GEHT Higiirnd
GET Regimiraton Ko
HOITCANION Hiory

L.000.00

3,500,800
Tas
SOLSEESIIN

¥ Policyholder Malleg Address

Addenan §
00w 4
Uit Ng
0T Deiver Drfo
Cirtwer Marrs
LnnEmeD rEr RaE
Magsle Date of Drieer Licanse
Carsact Ne.(Mohie|
Addewi
Adtiewi 4

i b3,

et e twn & Sirgapore
Aagsiened cart

Caclaratizn

Breathalpses o Hiood Test
Hamleg?

o Ficeton Hstany
Cluim D0 W
Cilm Typw *

CAMmACT Me.(Honie]

Emai Address

Damant Typse Camant Type*
Camam Hame *

CIEManT S0Ire5E

CI8m DesTone

Pritarred Worskhap Comsst
Faz,

Rzirn Finaliution

Ciats Eegitered

Report Tagen By

B2 bt Ak wmisar

Artachment

ACOIENS KD

Laisl DeC Meciived

0 Lig] CRESCENT
-1z

Lnnamed Tneer
MUSTaPHA BIN KASSIM
(DR

BASPEEIE

OLK 731

STNGAPCAE MOTS]
nZ-17é

(2 e (W] K

0y

b shidimomne, com.

PG S bacl i

‘wahicie Ko

Cover Type
COrRECY M { O E]
Speasl Remark

Ten

MCD ErsHirment(®)

Accigm Raper Within 34 g
Tima of Accident h;mm

Grarge fzres

Aggiboal Esciss
Chasxie Singapore 00 Esoess
Qs Singasore TP Exncess

Aavess 1
Asdtirewn Type

Relared Polcy Humber

Gnwar Toos
v MRLIC

Dniver Age
Caraacr Me. { D]
Addrso 3

Adriress Tepe:

Dinvar Wehics Mo

Ary inheryt

Irpered Mame
COMT Mo{Hame )
Q1 Wahicks humiser
Twoe of Benahl *

SLkaFidY

tirten CLASEIC

b

e (e

o

vaz

imzs

o
1,000.00
120000

G5T Aegistration Date

ST Statud Vanhed

®0i-11
Singapore sddners
SOTeEA0E 3.0F

Unnarad Drivar
51841708

54

a

¥ISHLA STREET 73

Singapere sddmss

Ch e @) Ko

EHE LIMOUSINE FTE LTD

5T ke Estratan Mo

Foagpholder NRIC
Leaing

ot Mo.[Heme)
sCode

eCode Aepson

Brovate ks

acaden Tepe
Counery af Arogeng
TCH ki

Wirdscrai ki

OLmEanT

Fam

Seddrags 3
Fos Code

Orvar DO
Diriseng Exgenence
Contam Ho.[Hame]
manrese 3

P Ceadie

Driver Insrer Camparsy

Ineured KRIC
Conne Ko, [Omoe)
TP ehicie Mumbsr

10501
) ves O w

Iregred Labiiny #
Praferersd Repae Dguion
Dwm Close Dute

Clyem. pa,
upiad Cane

mﬁlﬂ-ﬁ_ﬂ

[Freterved warcerap, Mame umenesn

!

[
OB/ 2019 19:34

Catagary *

A regoet
e Receives

Confidanzial

Page 1 of 2

IrLSI8EIIR

IEIGEILE
o

o

e

Colisian - Change / Cross lne
Snpapare

oo

Emicapdne 408ST0

EEL T L 1]

kH

a

HEE 000 DEMTRAL GAEEN
TEOTEL

Urgancy *

Brovese,,. | [Sear] [Feae e

= [

v [Marman

Brarys,, | [Enar] [Pases Seie

=hp

w o [Mormal

Browse.,, | [Bear] [Fease seen

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

=T

v [rorman [w] |

30/8/2019



im Handling(accident reporting Claim Task )
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Wides List

upEaged By/Dace

MAC_Rird UBI_BODEO| [ MATIDNAL ASSISSMENT CENTRE SPRY]

By on I Aug 200% 19:34

WAL PAYA_LISL 8008011 MATIORAL ASSESSMENT CENTEE SERVI
CES} on 30 Log 2000 7%9: 14

MAL_PATA_UBE BICGIL] HATIDNAL ASSESSMENT CINTRE SEAYW]

CES) on 30 Aug H15 1938

MEC_PRTA_UDI_BODGOL| MATIONAL ASSESSMENT CENTRE SERV]
CESY én 30 Aug 2013 1934

WAC_PAYA L] S0£01 RATIOKAL ASSESSMENT CENTEE SERY|
CES] on 30 &ug 2010 19:34

NAC_FdvA UBY_BO0BOLT KATIOMAL 895 ESSPMENT CEMTRE SEAY]
89 on 30 Aug D19 1934

MNEC_PREA_SIBL BOOSG]| MATIONAL ASSESSHENT CENTRE BERY]
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