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BIMAT 19715154 { Nasonal Asseasmant Canlrg Soarvices - LU
EMNTRY DATE & TIME: 31:08/20719 1218
SUBMITTED BY Jackicn Ha Jhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2019 12:42

SINGAPORE ACCIDENT STATEMENT

1, Please reporl carreclly the details of the accident to speed up the claims process
2, This Form must be complated by the Policyholder and/or the Authorized Driver.

3, Information provided must be as truthful and accurate as possible. Any wilfl misrepresenation of witholkding of material facts may allow insurance companies o

repudiate policy liability,

4. The issus and acceplance of this Form by insurance companies is nof an admission of palicy liability on the pan of the insurance companies.

5. Any false reparting may be refarred o the Police for investigation.

. Thes reparl will b forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapora (GLA) ot
archiving and that copies of this rapar will, for a lee, be made available upon application by interested parties.

7. By the lodgemen of this repor to the insurers, you horeby consent to the archiving of this repor a1 the centre and 10 coghes of the report being made available

aforasaid

Date Of Report
Date OFf Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

31/08/2019 1218

A0MOTIZ0N8 11:45

JUMNC CUFF RD & SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumbaear

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Dniving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

YLEEM

PALL HOE ENTERFRISE PTELTD
201713503C
NOEMAIL

OFFICE-6T475038

MITSLBISHI
FEBIBEOSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

51053231490

SAKTHIVEL CHELLAIYA
S6061560D

05/06/1969

QUTDOOR

23101898

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98106944

OFFICE-98106944
NOEMAIL

Page 107 13



Address

Postcode

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

Vehicla

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?

Mumber 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 person(s)
soliciting/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 Palice Station

Was nolice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

BLK 82 WHAMPOA DRIVE
#15-953

320082
WO
OTHER - HIRER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

WO

2

NO

YES
MO
2

MAME: L
GENDER: : MALE

WO

OMN STATED DATE AND TIME. MY VEHICLE WAS STATIONARY STOFPED ALONG THE STATED VEMNUE, SUDDENLY
VEHICLE B REVERSED AND HIT ONTO MY VEHICLE LEFT PORTION. THE OTHER PARTY THE SUPERVISOR INFORMED

ME THAT VEHICLE B THE DRIVER AT FALILT.

Attachment(s)

Ara accident photos available for attachment?
Was thore any vides captured by Car Camara?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name

YES
(s
M

DETAILS OF OTHER VEHICLE PROPERTY 1

YMB2T2H

COMMERCIAL VEHICLE
SALAHUDDIN
G8199402T

Page 2 of 12



Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of poliey 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 (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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information te all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwastigations relating to the claims;

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

(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which cauld invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or mare of the above Purposes; and

{el  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information 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 purpases stated, or

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

B & |

e * /

BN/ =
TR [

s - .ﬁam} GV

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Elgnature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



' SKETCH PLAN
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Driver's Signature
(i driver is not the policyholder|
Date & Time:

Policyholder's Signature

Reporting Centre Persnnni‘s Signature
Date & Time:

MName:
MNRIC/FIN Mo.:
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Policy Search Page 1 of |

eBaolcch - GeneralClaim
Hello, MAC_PAYA_UBI_SD0601 ¢+ Change Language  * Change Password  + Log Out
My Desktop PI}IiC‘r QUGW B
Matice of Loss S T N
Policy Mo, [ ] Date of Actident [30/07/2018 11:45 |
‘Wehicle Mo, For Motor) |‘|’LSSM ] Certificate Number | ]
Seanch
. Cartificatie Policyhpiger  Poboyholder Wehecle  Insured Commence
Select  Polacy Mo, Mk Hare NEIC Product Cower Type Ho. Object Dite Eugiry Date
FaLIL HOE
0O C105323140 ENTERPRISE 201713503C GCv Thied Party YLEEM YLEEM 19/11/2018 187112019
PTE LTD
[ oatinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/8/2019



Policy Information Page 1 of |

7  Policy Information

1 Pol
Palicy No. 5105323149 ollcyROIORt oyt HoE ENTERPRISE PTE LTD FONCYIOIder o4y 013503¢
Name NRIC

Certificate
No.
Address 1 KAK] BUKIT AVENUE & #01-107 AUTOBAY @ KAKI BUKIT SINGAPORE 417883
Product d Group
Harfe COMMERCIAL VEHICLE INSURA| Plan Policy Flag N
Policy
issue 19/11/2018 Ef:f:"“ 19/11/2018 00:00 Expiry Date  18/11/2019 23:59
Date
Excess All Claims
Type Excess
Third Own :
Party 1500 damage a :‘::__T:;TEE" 0
Encess Excess
Additional Qs 0
Excass Premium
Qutside

X Outside I
oo Singapore  Noung/inaxper
Exc#ts TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag Y
Co-
insurance Mo
ﬂag
Open
Palicy

Info
Certificata

Infa

@ Policyholder Mailing Address
Addrass 1 1 KAKT BLKIT AVEMNLE & Address 2 201-107 AUTDBAY @ KAK] BUK Address 3 SINGAPORE 417883
Address 4 Address Type Singapore address Post Code 417883

. Related Policy :

Unit No. 11-07 iy E101767903-01

[ Insured Object: YLESM

= Endorsements

Sequence Diate of Endorsement Endorsement Type Endarsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105323149&... 31/8/2019



Claim Handling(accident reporting Claim Task
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