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PARAS 2O0116TE F National Aszassmeng Cenlte Senacus - Bukil Mamk

ENTRY DATE & TIME, 24/01/2020 1358
SUBMITTED BY, ROSL| B ABOUL YWAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease repon comectly the details of the azeldent to epaed up he claima process,
2. This Form must be complated by the Policyhalder andior the Autharised Driver.

4. Infarmaton provided maast be as truthful snd accurate as possibls. Any witlul misfegeesen

repudiate policy labiity

4. Tha lssue and acceptance of this Form by insurance companias is nat an admission of policy Nabily on the part of i+

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

&, This repart will be forwarded by the ineurers of tha GIA Records Managemant Cantre a
archiving and that copies of this rapart will, far a

aloresaid

Dale Of Report

Data Of Accident

Exact Location Of Accidaent
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Ownar
Co Reg No

Emall Address

Mobite Phone No

Altarnative Phane No
Vehicle Particulars
Manufacturar

Model

Exaclt Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pollcy

for repair to your vehicla?

If No, Please slate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coveraga
Fleat Pallay

Policy Number

Cover Nota Number
Driver

MName of Driver

NRIC Na

Data OFf Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
24/01/2020 13:58
231012020 08:30
60 GUL LANE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
GBGo943.

FLASH LAUNDRY PTE LTD
2000 BB

NICK@FLASHLAUNDRY.COM.SG

(LOCAL) +65-01525744
QFFICE-87198115

TOYOTA
HIACE

AFTER MEAL

MO

REPCRTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112476280

PEH CHIM THIAM
SHKKKERLA

2711/1549

OUTDOOR

14/09/1978

41 YEARS AND 4 MONTHS
MALE

(LOGCAL) +65-81525744

OTHERS-ET 188115

NICK@FLASHLAUNDRY.COM,.SG

'@ NSUFSNCE COMpanas

tation or withalding of matasisl focts may #low Insurance companies (o

statlisned by tha General insurance Assoclation of Singapore (GIA) for
fea, be made available upon applicatian by imfleresind parties

7. By the lodgement of this repor 12 the Inkurars. you hereby consanl to e arehlving of this repor al the el and o caples of Ihe réper haing made avaliabis

Page 1 al 30



Address

Postcode
Was driver an employes 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 Drivers Own Vehicle

General Information of the Accident

Type OF Accident

Waeather Conditions

Road Surfacs

Other Information

Was any foreign vehicla invalved in this accident?

Number of vehicles (including own vehicia)
involved in the accident

Was any body injured n the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Wumber of Passengers (Including Driver)
Details of Palice Action

Wais the accident reported to the police?

If Yas, Please state which Police Station

Was notice of infended Prosacullon given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Modal/Colour
Details Of Proparties
Vehicle Catagory

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damags

Mo, Of Passenger (Including Drivar)

BLK 348 ANG MO KIO AVENUE 3
#0B-2082

560348
YES

SIDE SWIPE
CLEAR
ORY

NO
2
NO
NO
YES

MO

NO

NO

YES
NO
NO

SCUTOTOE
MERCEDES BENZ

PRIVATE CAR
ANG

Page 2 of 20
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SKETCH PLAN

IMPORTANT NOTICE

1.
2,

=

Please report correctly the details of the accidont (o speed up the claims prociss,
This Form must be completed by the Policyholder and

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhoiding of material

facts may allow lhsurance compailes to repudiate policy liabllity,

. The Issue and acceptance of this Farm by insurance companies is net an adinlssion of policy llabllity en the part of the Insurance

companios,

Any false reporting may b referred to the Police for Investigation,

The report will be forwarded by the Insurers of the GIA Recards Management Centre establishad by the General Insurance
Association of Singapore (GIA) far archiving and that coples af this report will for a fee be made avallable upon applicatian by
Interested parties.

By the iodgment of this repart to the Ihsy rers, you hereby consent 1o the archiving of this repart ot the centoe and to copies of
the report being made ovallable aforesaid.

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

(@)  Myinsurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collecr, lse,
disclose and/or pracess my personal data/persenal Infarmation set out in this {tarm] and any other persanal Infarmation
provided by meor possessed by my Insurer [eallectively the “Personal Infarmation”] nnd disclose and transfer such
Persanal Information to all insurer{s} who have insured vehiclels) involved In this accident (all Insurer(s) who have insured
vehiche(s) invalved In this accident shall be collectivety relerred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpasels)
of

{i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
liii) carrying out and/or dealing with m instructions or respanding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 on the
external cover of envelopas/mall packages); and/or

(v} complying with applicable faw In administering, processing, handling and/or deallng with my claims. {eolfectively tha
"Purposes”)

(bl allinsurer(s) who have insured vehicle(s] involved In this accident and the |rsurers’ lawyers/law flems, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare af 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 lawyersftaw firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

{d} my Persanal Information will alse be collected and used to tompile clalrms histery for the purpose of fraud detection,
Investigation and management (n present and all future claims.

{e} theinformation so collected under (d) above may be shared [/ disclosed:

[i} tozllinsurers and/or any ather third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements undar any regulations, laws or court arders.

- Pl

Policyholder's Signatu
Date & Tima:

Driver's Slgnature _B.ef;&lrlirla Centre Parsennal's 5ip:nauirc
{If driveris rot the policyhiolder) /’ MName: it ;
Date & Time; i MRIC/FIN No.;: 5Tl

L



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L]
I by Celim ("Lr locbicl &bl Mo i (a./L‘if\ -+
i el R J
UL tl  Se0 20 ra IR €0l L Peers [
by
DECLARATION
I/We declare th oing particulars are true in every respect, p
Yo r o B .-"';:'nl _L’i"'
Fullwhuln‘er'iSignnk /)E Driver's Signature Reporting Centre Personnel's Signature -
Cate & Time: f;h e (1f driver is not the policyhalder) Name: gay / .’.'_' A _‘"'..ﬂ
LRI Date & Time: NRIC/FIN No.: =
St
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R . AGCIDENT STATEMENT
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lacaton; 6@ Gl Lay /(ﬂr,uﬂfi() '
L i v 7
I DETAILS OF vemicly
a)VEHISLE ~HUMUEF¢:,_GIL; 6 19433 '
BINSURANCE Compairr  RITOE e, T
CIPOUCY NUMbER: 211424280 = Gooss T
IPOUSY TYPL: (COMPREHEMSIVE 7 THIRD PARTY / THIRD P ARTY FiRE a1Her)
2)IMAKE & MODEL, _'Hiace Toyofs =4
ITYPE(SALOON / COUPE / MPV (AR LoRRY MOTORGYCLE./ OTHERS)
‘ ) VEHICLE CATEGORY) [PRIVATE \/ MOTORCYCLE) ' .
NIPURPOSE OF USNG AT ACCIDENTTIVEL Aite Meal
“AHE‘.’CJUCLAIMIHGUHDER‘#DUPGWHIHEr 1B YRS/

¥ NO, PLEASE STATE (THIRG PARTY CLAIM CREFORTING [S)
B INSURED / POLICY HOLDER ,
AlNAME: + Flay wilpy Ut ([t iMALE’J[‘EMM%

t:,smmcgmmrmssmm:%f_ﬁu:lﬂ?zﬂ_ca TACTI (S 5T g &
CIADORESS: (2Gel  L.nle Sl H':s'{?-"}
. " CONTINVE TO 8. IF DRIVER ALYO POUCY HOLDER ) .
4 -:-.{-‘Fwaﬁﬁ DRIVER '

-
1nel, ; I MAMe_ L CL:M' d\-rtﬁ . FEMALE
Linduding deiver) B NRIC/FIN/F R 2 Y CPNIpST! ﬁél? 3l

K " a)ADDRESS! @ e ¢l7 A ) ,

M EEO)
A OATE OF BIRTH: (L s A HoD/MM A TY YY) ;
8] OCCUPATION; [HDO QS -
NBA1E DEDRIVING PAR A i
4, Jﬁé%mvea AN EMF‘EO :: OF THE INSURED'S cowmw@ No)
IF NO, RELATTONSHIP OF_THE DRIVER WITH TNSURED:
! S o) WEATHER UOHD RAINING / OTHERS___ i}
BIROAD sURFACH(DRY.) ﬂ;@mens__ e II

F

11

81 WAS ANYRODY INJURED (YES / _
7. B)RIPORTED 1O POUCE (YEs (N
IFYES, FLEASE STATE WHICH POLICESTATION:

8, THIRD PARTY VEHICLE 5 '
'l{f ]'-hi 'ﬂ'* 'l'lr.r;frjﬂ%‘:r S{U j"‘j#-a t_ H._MDDELJ Ml"‘mﬂj ﬁh-&l

@) YEHICLE NUMBER:
- ;;'1“,1.,.‘5,-,,,& debvary 1) DRIVER'S NAME: Are,
¢S T g) NRICIFIN/P ASSPORT: CONTAGTI
— ?. THIRD PARTY VEHICLE
bty ol of]  YEMICLE MUMBEER! = MOBEL_
F.r“' * PUWAEC, o ORIVER'S NAME: S S
Anduding, dvper ) []  NRICYFIN/P ASSPORT! CONTACT!L. ,
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1124/2020

Claim Handling

Claim Handling{accident reporting Claim Task )

Accidant MT/ 1081719
Polcy T, 511247TA2ED Venicks No, - GRGTL o GST nm_mn
Caftificate No S1124762E0-0000E1
Pafcyhalder Name FLASH LAUNDRY PTE LTD Palicyhaldar #j
Praguct Code FLEET MASTER INSLIBANCE Covir Trpe Preferte Wickshop Plan Lomding
Contact Na.{#otile) V15ZETA4 Cantact N, [Dffce) Contact Na.(Hi
Empdl Atidress Zascisl Hemark #Code
KFi * Moo Yes LA * N Yed nCome Réndon
HCD Arotection Ho MWCD Entetigrmmnit] ] o Privale Hire
7 Accident Details
Report 'Dat!_ - 24012020 14:08 Accidient Rapent Within 14 brs TEs = _l:cuﬂm Type
Date of Acodent FATL R Tk ] Tithe af Actidant b5 mm n9:30 Courtry of Aot
Heporting Centra Crange Force 1CM Mo
Acordant Locution B GLIL LANE CARPARK
* Tolal Excess Applicalle .
Exgess Type . Bar A:n;.un: Windicreen Excess 100,04 B
0D Stendard Excess 600,00 TP Stgndard Exceas
YIED O Excnns 0.on 1ED TP Excass a.00 Detvnr I8 Coven
Additional Feress
Tutal (0 Excuss Appéoable &00,00 Total TP Exoess Appilcobls o
W Bensfits
T GST Registered Information o o . o
Eﬂ;ﬂﬁlﬂeﬂ o Yea a o EET Registration Date ——= 1ﬁ,r|:
G571 Regestration . 504G 1 REW G5T Status Vetified Yes
Madification Histury
W Policyholder Mailing Address
;n; 1 10 Gl Lini - Adeirass 3 - SINGAPORE 629340 Address 3
Aidress 4 Bdriress Type Singapary address et Cade
Unit N Aslated Falicy Mumber 5112476260
" O1 Driver Lnfo
Drivar Name o Unnamed Ditues —== ﬂrn-r T'm- .1.r.r1r1umnﬂ Qrovar -
Unnamesd driver Rama PEH CHIM 'l.'hrm Oriver HRIC SEXRAGTAR Orives D06
Register Date of Driver License (E TR Qriver Age i Diriving Expth
Cartact g, {Mabila) A719811% Contect Mo {Ofice)] Contect Mo, (ki
Alfireas 1 Adaress - Address 3
Antrass 4 Address Typa Foreign addruss Pagr Code
nit M. 062097
nﬂ:?“g“m“:?ﬂ""m Yes & o [river ahicls Mo, CIBTA4T) Diriver Ingurer
Declaration
:E:‘n:’];‘”“ Blocd Test tmg Ariy InjisryT LS
Modification Hntury
Claim 001 M
Ty (o e 2
Caritact Mo, [ Matily | 2114458 i E=
[Hama]
ol
Email Adciress | J m ke
Claim Description IGBEE04A) § SCUPDIOE ON 23 Jan 2020
m: Mlﬁ:";m Liability | Mat 4t Fault v
m— [ es v m:: [Preferred Workshop, Name unknawn ¥ ! E:m | Receivea dﬂ -
Diste Registeres 240172020 14113 E:‘L': E
Pt Takien By BOSLL wasAS |
# Print AK lettar

hitps:digiclaim.income.com sg/gesfiomisclaimiragistrationSave do

12
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Attachmant

-

Acgrdant Mo, T/ IDBLTIG Daelm Mo,
Lot Doc. Recalved ® ¥ay . Ng Ugiond Date

Path =
Choose Fils No file shasen
Chooge File  No Me chosen
Choose File Mo fike chogen
Choose File o lie chasen
Chocsa File Mo file chosen
‘Choose Fie | Na file chisan
ey

¥ Attachmant List

Wplpaded By/Date Categary

MAC_DUKIT, MERAH_BO0STE] NATIONAL ASSESSMENT CENTRE SERVICE
= (BUAIT MERANY} on 4 Jun 2020 10: 14 e

HAC_BUKTT_MERAH_BOGETE] NATIONAL ASEESSMENT CENTHE SEHVICE P
5 (BURIT MERAHY) on 24 Inn 2020 14:34 oE

MAC_BAKIT_MERAH_BODETH] NATIONAL ASSESSMENT CENTRE SERVICE B
5 {BUKTT MERAH]) o0 24 Jar 2020 14114 =

o <1

NAJ.'_B-‘JKTI"_HEHH_M?E‘ NATIDNAL ASSESSMENT CENTRE SERVICE Pl
5 [BUKIT MERAM)) 00 24 an 2020 14:14 L

RALC_BUKIT_MERAH_BOOS76] NATIONAL ASSESSMENT CENTRE SERVICE Pricitos
5 [BUKIT MERAH] ) ¢ 24 Jen 2020 14214

WAC_BUKIT MERAH_B00GTE[ NATIONAL ASSESSMENT CENTHE SERVICE Fhatas
S {BUKIT MERAH)) o0 24 Jan 2020 24513

NAC_BUKIT _MERAH_BOURTE( MATIDNAL ASSESSMENT CENTRE SERVICE

S {BOKIT MERAHY} an 24 Jan 2030 14:43 P
HAL_BUKIT_MERAH_BODGTH] NATIONAL ASSESSMENT CENTRE SEAVICT o

SOBUKIT MERAH)) o 24 lan 2079 14113
NAC_BUKIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICE Pk

5 {BUKIT MERAHY] on 24 Jan 2020 14113 b d
HAC_BUKTT_MERAH_BOOETH] MATIONAL ASSESSMENT CENTRE SERVICE

S (BUKTT MERAH]) on 24 Jan 2020 14113 NRICT Driving Licemse
MRAL_BUKIT MERAH_BIGETE] NATIONAL ASSESSMENT CENTRE SERVICE K

5 [BUKIT MERAH]) on 24 Jan 2020 14:17

1
Ld e

Uploacded By, 'Ciate Faldes Date

Claim Handling{accident reporting  Clim Task I

[Save || Subma

ool
24/08/2020 14:14

Category = Canfidar
I:inarl |Hmﬁduﬂ 'r__]|!“:|l
Clewr | Plesase Setect *| [no
[ Cenr ! [Please Salect |
[Cear | [Piease Select v [no
:_C.I-lvurl iHumSelld | | M .
Clear] | Pipace Select ﬂ |Tﬂ
) —=— o -
I Urgency
Hormmal ¥h
Mearirial Piy
harmial =
Norrmal P
Hormag Ph
Mormal "h
Huprimial #n
Mormal Ph
Narinal Bh
¥ Warrmal NRIC O
MNarmal 5
Fila e k'

| Disgiay in New Window | | Scan and upisading |

https:/glelaim.income.com soigcsfomieclaimiragistrationSave.do
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172412020

Palicy Search

eBaolech : GeneralClaim
Hello, NAC_BUKIT_MERAH_BODGTE * Change Language * Change Password * Log Out
My Deaktop Policy Query '

Notloe of Loss

Palicy Ha, [Fii2476280 | Dt of Accldent 230172020 1357
Wehicle No,{For Mator) E\-HJGDENJJ | Cartificate Nurber
Searth
Cartificate Palicyhpoiger  Palicyhoider Vehicie Trsgred Commence
Select  Policy No Wumiber rhddiy WRIC Product  Cover Type Mo Ohject Date Expiry Date
si1z476280.  FLASH Prefecred
S511247R2E0 000601 LAUNDRY JODS0GLEAW  GFM Workshop  GEGHG41] GBGES43) 0171072018 30/09/2020
PTE LTD Plan

_Cantinue |

rrrtps:.n'.n'glctalm.m:nma.mrn.agﬁgcaﬁu'nrenlaim.fI{:MpudlcySHarch_do 11



