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MNAAZ001 154801 1 Natinal Assassmoni Coalre Sesvioes - Bakit Marah
ENTRY DATE & TIME: 240152050 11:54
SFUSBMITTELD BY; ROSLI 8IN ABDUL WAMAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2020 10:04

SINGAPORE ACCIDENT STATEMENT

1. Fiease rapor Cormectly the detalls of the accldent to spoed up the claina process,
2. This Farm must be completad by the Polioyhalder andios ihe Autharized Drivar

4. Information provided must be as truthful snd accurale as possiblo. Amy willul migrepresontabtion or wilh

repudiaie policy liakdlity

4. Tha lssue and ncceptance of fhis Farm by insurance eampanes is not an admission of palicy iablity on the part of

5. Any false repariing may be reforred to the Police for investigation.

&. Thie repan will be forwarded by ine msurers of the GIA Records Management Centre ostablished by the Ganaral Igurancs Assoeiatian af &

atchiving and that copiea of this ropert will. for a fee, be mage svaitable upan appacation by interesiad padies.

7. By the ladgemant of this repon 1o the insurers, you hnelry consent to the archiving of this repart at

aforasaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/01/2020 11:54
13/09/2017 18:30

EAST VILLAGE MALL 430 UPPER CHANG| ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsurediPolicyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

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 No, Please state action 1o ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Orivar

Passpart No/FIN

Date OFf Birth

Oeccupation

Date Of Driving Pass

Driving Experienge

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

GBD3SATA

KIDFORTE PTE LTD

1R KK ABOEH
LIM_YONGKIAT@KIDFORTE . COM.SG
(FOREIGN) +601-87808498
OFFICE-G2766033

TOYOTA
DYMA

WORKING PURPOSE

NG

REPORTING OMNLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084336699

MOHD AZLIN BIN ANNUAR
GXXAX511U

25/04/1985

QUTDOOR

25042017

0 YEAR AND 4 MCNTH
MALE

(LOCAL) +85-BB105401

OFFICE-62786033
LiM_YONGKIATEKIDFORTE.COM.SG

the ingurance companies

oldeng of matarial facls may allow insurance companies o

ngapdra (G4 for

the centrs and to coples of the report being made availabis

Fape 1ol 7



Addross

Postcode

Was drivar 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 Drivar's Qwn 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 vehlcle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown persan{s)
sollciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the palica?
If ¥es, Please state which Police Statian
Paolice Station Name

Police Station Address

Paolice Station Conlact

Was notice of intended Prosacution given?
It Yes against whom?

Circumstances of Accident

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,

COUNTRY: SINGAFORE
TEL NO: 1800-2725988 - FAX NO. 63772526
NO

PLEASE REFER TO POLICE REPORT D/20170816/2060

Attachment(s)

Are accidenl photos evailable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NOT AVAILAELE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

Page2af 7



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident ta speed up the clalms process,
2. This Form must be lets the Palleyholder [ orised Driver,

3, Information provided must be as truthful and accurate as possible. Any wiiful misrepresentatian o withholding of material
facts may allow Insurance cafmpanies Lo repudiate policy lighllity.

4. The lssue and acceptance of this Form by insurance companles is net an admission of policy lability an the gart of the insurance
companies.

5. Any false reportin be referred to ¢ Police far Investigation.

6. The report will be forwsrded by the Insurers of the GIA Recards Manzgemant Centre established by the General Insuranca
Assoclation of Singapore |GiA) for archiving and that eoples of this repart will for 5 fee be made avallable ugon application by
intarested partlas,

7. By the lodgment of this report to the Insurers, yau hereby corsent to tha archiving of this regort ot the centre and to coples of
the repart being made avallable aforesald,

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

{a) My insurer, my werkshop and the General Insurance Association of Singapore |"GIAY) miay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm| and any other persanal information
provided by me or possessed By my Insurer {coliectlvely the “Persanal Information”) and disclose and transfer such
Fersonal Information to all Insurer(s) wno have Insured vehicta{s) Invalved In this accident {all Insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/zutho rity {such asthe palica), for the purpose(s)
of

[} precessing, handling and/or dealing with my elaims including the settlemant of the claims and any necessary
Investigations relating 1o the claims:

{il} investigating the accident ang/or my claims:
{ili) carrying out and/or deallng with my instructionsor responding to any enguiries by me;

(v} administering my claims (including the malling of correspandance, statemants, involces, reports or notlees ta me,
which tould Invelve disclosure of certaln personzl data-about me to bring about dellvery of the same as well as on the
external cover of anvelopes/mall packages); and/or

lv] complying with applicable law In administering, processing, handling and/ar deading with my clalms.leallectively the
“Purposes”)

{B)  all Insurer(s} who have Insures vehicie(s) invalved In thiz accident and the Insurers Iwwyers/law flrms, may/are permited
to collect, use, disclose and/er process my Persanal iInformation for one or more of the above Purposes; and

(€} my Persona! Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agems{including thelr lawyers/law firms), whick may be sited outslde of Singapare, for one or more of the above Purpases.

{d} my Personal Information wiil alse be tollacted and used to compile claims history for the purpose of fraud detection,
Investigation and managemant in aresent and all future clalims,

{e]  the information so coliected under (d) above may be shared / disclosed:

[il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

Driver's Signature tting Centrafarsonngl's Yynature
(IF drivar is not tha policyholder) me: ﬂwn
Date & Time: MRIC/FIN No.: l

VAR Thaste ltutdib o bl -

(I} for camplylng with requirements under any regulations, laws or court orders.




SKETCH PLAN

E ACCIDENT

DESCRIBE CIRCUMSTANCES OF

el T Te\Cer Tifeln D

DECLARATION

I/We daclare the loregoing particulors are trua In BVEry resnect,

)z// // X0

B Pali ia ‘- R " Driver's SiEmarurE orting Ce
#0Q.54 MG ; PORE 159555 {If driveer is not the polieyholder) amn
TEL: 52755933 Fax: 627686022 Date & Time: \H. C/FIM Mo

iR Tk WFlanfon

m% nal :!.I Signaglire
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DINSURANDE Company, A TO 3 ’;_TJ'_\-'LE:‘ME-* N

C|POLICY NUMBER;

SIP CLICY TYPE: COMPREHENSIVE / TeiRD FARTY 7 THIRD PARTY FIRE LTHEF]

9 MAKE & mmost:__ﬁﬂ:-me- VA r

(
YYPE(SALOON / Colre f kipy ;var\[@ MOTORCYCLE/ OTHER,
o) VEHICLE CATEGORYIPRIVATE | Combez CIAL/ MOTORCTYCLE) ' o
NIPURPOSE OF LSING AT ACCIDENT TIME_([Ze Litver¥

NARE YOU CLAIMING UNDER YOUP OWi |Hsun»¢ég (YesALD)

IF NG, PLEASE STATE (THIRS FARTY CLAIM 7 RERS NG RLY)
, INZURED £ 7 UG HOLDER
A}-m.ﬂ.ME:;En‘D wte Pre .UCC) ——[MALE { FEMALE]

DINRIZ/FN/P ASSPORT (W] 0 4gak H CONTACT! :
S|ADDRESS 2L Headersen Reewd 7 409 “O4 DISAS5E

" COMTINVE TO 3.d IF DRIVER ALSD FOLICY HOLDER '
DRIVER -

. VA& i
) Rame MOHY AZLIN TN ANV f.,r EEMALE)
B NEIC/FIN/PASSPORT_ G 8a |25 11 1 :-SNTA’:T:M‘{“[ 3
S| ADDRESS: -
*d)DATE OF BIRTHI [/ | | ODMMAYY YY)

&) OTTUPATION; |NOSTR / OUIDOCR) '_
NBATE OF DRIVING E.F.‘.-% —_— »
WAS DRIVER AN EMPLOYER OF THE INSUREDIS Sofpany (YES LHa]
' NO; RELATIONSHIP OF THE DRIVER WITH INSURED !
@) WEATHER CONDITION! |CLEAR /RATRING / OTHERS '
RIROCAD SURFACE (ORY / WarrovHess 1 . :
WAS ANYDODY INJURED [xe57 NO| U
SIREFORTED TO FOUCE (YES (NG : l)},)
IF YES, PLEASE STATE WHICH POLICE STATION: b
THIRD PARTY VEHICLE

) YEHICLE MUMBER: MODEL:
B] DORIVER'S NANME:
Sl HRIC/FIN/FASSFORT CONTACT!
THIRD FARTY VESICLE
o] VEHICLE NUMBER; - MOTEL:
i B DRIVER'S MAME S L
[l MNRICYFIM/PASSPOR] COMTACTTIL

TN o] :L,,M_Toulzj keat Q ed pﬂ;k'w“‘-ﬁg
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¥ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel No: 1800-2720898

AR

1cof2
Report Mo, D/20170816/2080

Date/Time Report Made \Vide Report No. Station Diary No.
16/08/2017 16:31 13
Name Of Informant |Address
MOHD AZLIN BIN ANNUAR
ID Type / 1D No. Contact No.
FIN NO / GB917511U Home/Office Mobile

88105401
Mationality |Email Address
MALAYSIAN i
Occupation iSex ‘Aga Date of Bith  |Race
Lorry driver! Male 32 25/04/1985 Malay
Institution/School Name Language '

Date/Time Of Incident
13/08/2017 18:30

- 'L ocation Of Incident

430 UPPER CHANGI ROAD EAST VILLAGE

SINGAPORE 487048

Brief details.

©On 13/09/17 at around 1830hrs, | was driving my company's lomy GBD3547A into the carpark of East
Village Mall. It was my first time driving to the location making deliveries and | did not know where the
entrance for loading and unloading for lorries. | went into one of the entrance and saw a sign with &
picture of a lorry and thought that the loading and unioading bay would be there.

| then drove slowly and then heard a metal-grinding-metal sounds. | immediately stopped my lorry. | got
out of my vehicle and saw that the top left part of my lorry had hit onto the level 1 covered cailing of the

Signature Of Officer Recording The R
D / Staff Sgt MUHAMMAD DANIAL

Signafure of Interpreter;
Mot applicable

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Staff Sgt CHUA BOON PIN
Contact No.;

' Signature Of Informant;
o /

Daﬁm me;
16/08/2017 16:31

Classification Of Case:

Authentication Stamp

Singapore Police Force




SINGAPORE IO

POLICE FORCE foni

POLICE REPORT (NP288) CONTINUATION OF REPORT Repon No. 0/201706816/2060
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bullding. The metal structure of the ceiling became dented and cne part of the metal structure came off.
The top left part of my lorry became dented and there were some scratches on It. The management of
the building was.notified of the matier and they informed that they will contact my comgpany (Kidforte Pte
Ltd).

| am making this report as IDAC informed me to make a Police report as my company wanis to make
insuranca claims. '

Signature Of Officer Recaording Th -éignature ] rmant:

D / Staff Sgt MUHAMMAD DAN!

Signature Of Interpreter: \Date/Time:
Mot applicable 16/09/2017 168:31

Officer In-Charge Of Case: Classiflcation Of Case:
D / Clementi Police Divisional Investigation Branch/ |

Staff Sgt CHUA BOON PIN
Caontact No.:

Authentication Stamp

=

Stetlure: ‘&/

f{
singapare Police Foree




12402020

Claim Handling{ Claim Task )

. Claim Handling
Accident MT/10803603

+ Pabicy Mo, 544 II6EED Vithlele Na. GBOIsATA GAT Registran
Cerlificein No.

-Falcyholder Hame KIOFGRTE ATE LTD Poficyhoider-Ml
Product Code COMMERCIAL YEHICLE [NSUSAT Caver Type Comiprenensive Londing
Contact No.(Mabife) L Cartact Mo, 0Fica] Cantact Mo lHi
Ermnid Sddress Special Ramark eode
KFK: My Yew TCA * Mo ¥es eCode Reasan
WLD Protection o NCD Entitlement{ %) o Private Hire

= Accident Datails
Repar Date 10/01/2020 11154 Aecderd Aeport Witnin 24 hrs Yoy Azcadent Type
Dt of Adcidant 130083017 Tirm of Accident i mm 18:30 Country of A

Reporting Céntre Brangs Foroe IC™ g,

henident Location 430 Upper Changl Road, Fast Vilage
W Excoss

Clwem gamage SeraEE LN _THE Agdiviansl Escess - Windscresn By
Unnames Driver Eviess Dutside Singapare OO Excess
Thirg Party Escess 0.0 Outside Sirgapore TP Excess

W Banefits
“  GST Registersd Infermation

5T Registerad Ty GST Registration Date {13 1]
GST Reqistravon No, MIdIGI94EY G5T Status Yerfan Yos
Madification Hisfory

= Policyhelder Mailing Addrass

Address 1 119 HERDERSON ROAD Adepds 2 #0fF-04 HENDEHSON TNRUSTRE Aadress 3
Address 4 Agdress Type Singaparn address Post Code
Uniit Mo, Related Pocy Mumbser S103a03a0%

01 Driver Info

Ditlver Mame Drivet Type
Unnamed driver Name Drver NRIC Briver OO8
Reghater Date of Orvee Licanse Drver Age Dirlwing Exparii
Contact Mo, (Mohiie) Cantact NoDifica) Contact Na.tHe
Addrass L Adorees 7 Adireis 3
Addrass 4 Addreas Type Fureign adidress Pust Code
kinit Mo,

Does he vwn a
Reglstares “ﬂmm ed = Mo Diver Vehick No. Driver Tnsires
Modification Histary

‘Clhalm D02 M
" B Insurad
Claim Type [an-mx * | e it
Tontact
Cumtact Ne.[Makile] wa. [
{Hame)
i | vonse G
Ermall Address Veltice
Nurmbar

Clairn Deseription ERDI5474 ¢ PROPEATY ON 10 Segt 2017
Praferred
Workhiap [ ’_Eun#:r’::[“ Loty [euily st Fault v -
ra Mo o v gem | Praferred Workshop, Namu unknown 7 | B8 [Receives e .

Pate Heglatered Rau1j2000 1309 | Glose L.

ate

fngort Taken By ROSLI WAHAR |
# Print AK jetzer

| Suve || Submir
Attachment
-

Accident ha. MT /10806 Cidirm Mo, o

Last Dioc, Recerved Upload Oote

hllps.‘.Hg'u:lalrn.inmm-.Mm.aglgcdlmﬁanlaiw-:lahmnl,Edu_dn?maald-ﬂﬁE-IGEaﬁnb]acuu=ﬂﬁlnahln:mwaId=ﬂ&hskld=ﬂ&1ahﬂud&=ackﬂ13&rea,_., 12



1/24/2020

« | Choose File Mo Ne chosen
Chaase Fila | No fiie chosen
Chaon File | Mo file ehogen

| Ohooue File | Nis file chogen

| Ghoose File No fiie chasen

Clalm Handhng{ Cialm Task

2ELS TAI0 17209

.hiiiﬂ-l Rend

T Attachment List

Alochmant

Ugioikibed By /Oaze

MAT_BUKIT _rm_wﬁuumnﬂn ASSESEMENT CENTRE SERVICE
S {BUKTT MESLAH]) an 74 Jan 2030 12:00

NAC_BUKIT_MERAH_BOOATE( NATIOMAL ASSESSMERT CENTRE SERVICE
5 (EURIT MERAHI) on 34 Jan 2023 12109

WAC_BURIT_MERAH - B000AE] WMATIONAL ASSESSMENT CENTRE SERVILE
5 {BUSIT MERAMY] on 24 lan 2020 12:08

WAL _BLIKIT_MERAM_RO0ETH] NATIONAL ASSESSMERT CENTRE SERVICE
£ (DUKIT MERAH]) an 24 Jan 2030 12:09

NAC_BUKIT MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAHY) o 24 Jan 2020 12:09

Upbosded By/Data Fikler Data

Catmgney = Confider

[Cimac | [Please soect *| [No

Gear| | pisase Salect *|[no

Ciar | Mase Seiec * | [no

cior | | Fiosse Selct _*|[na

Eienr | [ Plesse Select +|[uo

[Clear | [Piiase Seisct _* | [ma

Cavngaey T Urgancy
KNRICS Drving License X Marmal NBIES v
MRIC! Driying Licspse ¥ MWormal WRICS D
WRECY Dvlving Licenys | mgrmal WALLY Den
NRIC) Orwing Licenie i g Hoatrmal HRICS Dy
AL Mol -4
File Name ?

Dispiay r Al Window | | Sean and uploading |

I1'ﬂ:p‘i'.h’glI;I_ﬂimJnmma.mm.sgnfgmﬂl:nﬂaclarrn.fma.imamEd!t.du?naﬁa!#&ﬁﬂ-mﬂ&nb}uﬂi&:ﬂ&t&sﬁIrlslanca]#ﬂ&tashldﬂ&tﬂbﬂudﬂ-ﬂaxm 3frea,,, 22




1232020 Policy Search

¢ Change Password

. Hello; NAC_BUKIT_MERAH_B00G76 * Change Language ' Log Out
My Dasktop Policy Query v
_ Motice of Loss i S e — =
Palicy o, | I Date of Accidant 1710912017 11:58
Vehlche Mo [For Motor) [GBDisazA —| Cartificate Number i__ = =

| 5EI:I'J‘I

Salsct Palicy No Certificate  Palicyhakder Fullﬁp;:g:{c&' Frogust  Coves Type wahicle Tnaured Commaence Expiry Date

Numbear Hama M, Cbject Erate

SOB4I36699 “F”?E':L".‘r‘;f I99104B9CH GOV Comprehessive GBDISA7H GBDISATA  20/09/2018 18/08/2017

l;_DﬂilnLiH

hitps:diglclaim.income com sg/gosfiomieclaim/|CMpalicySearch.do

10



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f ,. ;ﬂﬂ’ & Raffles Quay #18-00 Singapere 048580
\ |H5URAN1:E Tel (%) 6224 D010 Fax {65] 5124 0030

AREAETATION Operating Hours ; Monday to Friday, 03:00-17:00
m:._u-rtr»:. MANAGEWENT CENTRE  UEN S6ES300208 / 6T Rag: Mo M4DOD1773S

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A} PARTICULARS OF PERS WAKINGTHEAMENDMENTS:

Origlnal Report No ﬁ(p’}ﬂﬂ ”61‘{;’ Vehicle Registration No: %DW‘{}A

MNamejas stownin Nnrt]fmﬁw ’}MH m Wﬂtﬁﬁﬁ“ﬁwmasspurmu* W”Q

{‘Ve@ er/Vehicle Qwner) (*) Please deiete asappropriate

Address Singapore|

Contact (Tel) b},’](p{{,{i?):'; Mobile No.: %‘DS@X

Emall Address

Date of Accident /g I‘.l? Time of Accident : )(P%"

Place of Accident  : f}}€7 UI[[M m L'I(%" {EWA( W &671

InsuranceCompany; N/}H«(-'

(B) ADDITIONALINFORMATION /AM] MENTS:

| have made a report on the above mentioned accident and would like te include additionalinformation or
make the following amendments:

180 RN § o) MB

"~ 97&] PR

rting Centpe Persgnnel’s Signature
ame: { |
NRIC/FIN MNo.: ,-".; -

Date:

Policyholder [ Driver's Signature
Date:



