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MMAIZONZEE21 | Mational Axsasamert Cenlre Services - Ubi
ENTRY DATE & TIME: 05032020 11:58
SUBMITTED BY- Raslinda Binta Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2020 12:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorsed Driver,

3. Information provided must be as truthful and accurate as possibie. Any witlul misreprasantation of witholding of material facts may allow insurance companias to

repudiate palicy liability

4. The issue and acceptance of this Farm by insurance companiss is not an admission of palicy liability on the part of the insurance companses,

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

f. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repor will, for a fee, be made available upon application by intsrested parties,
7. By lhe ipdgement of this report 1o the insurers, you hereby consent 1o the archiving of this reper at the centre and to copies of the repon being mace available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/03/2020 11:59
0370372020 18:50
CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Renistration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mokile 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
far repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

¥YMED41C

HOMEWORKS SERVICES PTE LTD
2HHHEHD1EW
SHENGYOMNG.LEE@HOMEWORKS.COM.5G

OFFICE-23844381

ISUZU

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

S5106503178-01

RAMA MOHAMMAD SOHEL
GRMKKA22L

01/06/1986

QUTDOOR

20§02/2013

7T YEARS AND 0 MONTHS
MALE

(LOCAL) +85-92713804

NOEMAIL

Page 1 of 20



Address

Fosicode

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
Waeather 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 Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported lo the police?
If Yes,Please state which Police Station
Police Station Name

Folice Statlon Address

Police Station Contact

Was nofice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

1 JALAN MOLEK
#01-01

399501
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
YES
NO
YES
MO
2

MNAME:
GENDER:

C UDDIMN MAYIN
© MALE

YES

BEDOK DIVISION HO

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY.
SINGAPORE

TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT.G/20200304/7064

Attachment(s)

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

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

SLG3676B
KIA SORENTOD

PRIVATE CAR
EKACHAI DANPANICH
SHN XN 545H

oe412042

Page 2 of 20



Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
RANA MOHAMMAD SOHEL

SLIGHT
YME041C
YES

NO

DETAILS OF INJURED PERSON 2
UDDIN MAYIN

SLIGHT
¥YMED41C
YES

MO

Page 3ol 20



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

3. Any false reporting may be referred to the Palice 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.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who 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 police), for the purpose(s)
of ;

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

(ii} investigating the accident and/or my claims;

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

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpases,

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) the information so collected under (d) above may be shared / disclased:

{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 purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

W Aﬁ’/ - o5 / a3 / 20

I:;ilcyhnlder's Signature Drjver';_SIgnature Repnrtirﬁfrntre Personnel’s Signature

Date & Time: (If driver is not the policyholdar) Name:

Date & Time: MNRIC/FIN Na.:

05/05/%>

GIARME SketchPlanFonm_W3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particular

re true in every respect,

"/‘;f‘w 9% /o3 (oo

Policyholder's Signature
Date & Time:

GIAKMCE SketchPlanForm_Wa

L
Driver's Signature

(If driver is not the policyhalder)
Date & Time:

s

Repnnin&eﬁe Personnel's Signature
Mame;
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

U

00304/7064
1o0f3

Report No. G/20200304/7064

Date/Time Report Made
04/03/2020 20:20

[\Jide Iieport No. Station Diary No.

Name Of Informant
RANA MOHAMMAD SOHEL

Address
1 JALAN MOLEK #01-01 SINGAPORE 399501

ID Type / ID No. Contact No.
FIN NO / G8431422L Home/Office: Mabile:
92713804

Nationality Email Address
BANGLADESHI shengyong.lee@homeworks.com.sg
Occupation Sex Age Date of Bith  |Race
driver Male 33 01/06/1986 Indian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
03/03/2020 18:50 - 03/03/2020 18:55 ICLEMENCEAU AVENUE

Brief details.

the car behind me hit my back of the lorry i am driving in (bearing vehicle no. plate YME041C ) at
clemenceau avenue towards cte but my lorry is at the most right lane turning towards river valley road.

the vehicle A that hit my lorry is SLG36768 (kia sorento) and my lorry Vehicle B is Ym6041C (isuzu

npras)

there is no witness to the accident however the driver of vehicle A has admitted to fault for hitting vehicle

B

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this

report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/03/2020 20:20

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE O

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200304/7064

Subjects Involved =
§|_'|sm%' '"-,1'1”._ BT

Person Name ekachai danpérﬁch.

ID Type NRIC NO ID No 1S2746549H

Gender Male Age 55

Race Thai Language English

Address 60 KIM SENG ROAD #06-07 Mobile No 096412942
TRIBECA SINGAPORE 239497

Relation To a stranger

iIrn'ﬂrmgﬂt

Vot i S R e e B e
[Person Name Uddin Mayin
ID Type OTHERS / work permit no ID No i0 63905801
Gender Male Age 29
|[Race __|Bangladeshi Language English
Occupation construction worker Address 1A JALAN MOLEK #02-01

SINGAPORE 399502 .
[Mobile No 82719452 Relation To colleague

Informant
Person Name RANA MOHAMMAD SOHEL
ID Type FIN NO ID No G8431422L
Gender Male Age 33
Race lIndian Language [English =
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 04/03/2020 20:20
Officer In-Charge Of Case: | |Classification Of Case:

Authentication Stamp



A

0200304/7064
Jof3d
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200304/7064
a:cupatiﬂn driver Address 1 JALAN MOLEK #01-01 —|
SINGAPORE 399501
Mabile No 92713804 Is Informant A Yes
Victim?
Person Name [RANA MOHAMMAD SOHEL (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 04/03/2020 20:20
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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3512020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Language " Change Password ' Log Out
My Deshtop Policy Query '
Motice of Loss 3 ——— . o — : )
Palicy No. |5106503178-01 Data of Accidant 03032020 18:50
Vehicle No.(For Motor)  fymgoate Certificate Number [ ——
[Search]
’ Certificate Palicyholdar Pollcyhalder & Vahicle [Asurad Commeancea
Seloct, Pallcy-Ho: Number Marme MRIC Froduce.  LouesType Ho, Object Date Expiry Date
5106503178- s .
el o1 EVICES FTE 201504015W GOV Comprehensive YMEO41C YME041C  16/01/2020 040172021

LD

[Continue
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling

The premium on this palicy his mot been collected,
Accident MT/ 1087080

Policy No. SLOEE03178-07 Wehicle N, YHS041C G5T Registration No,

Certificata b,
Bolicyholder Mame

HOMEWDRKS SERVICES PTE LTD Peficyholdger NRIC

Product Codi COMMERCIAL VEHICLE TNSURAI Cover Type Comprehensive Loading

Contact No.[Mabile) G3844381 Cantact No.(Office] 5] Comtact No.(Home)
Ernail Address Special Ramark BCde

KK @ Mo O Yes TCA ®ho DYes eCode Reagon
WOD Progection L] NCD Entitlemert{%) 0 Erivate Hire

= Accident Datails
Repaort Date 05022020 17:568

Accident Repodt Wishis 24 hes  Yes Acooent Tips

Date of Acodent O303F030 Time of Accident Bh:mm 18:50 Country of Accidant
Reporting Cantre Orange Foroe ICM He
AcCidant Locabon CLEMENCEAU AVE

= Tetal Excess Applicable
Excesd Type Per Accident Wirdscreen Exciss 100,00
00 Stardard Excess 600,00 TP Standard Excess 0.0
WIED Q0 Excess 0.0a ¥IED TP Excess Doriver b5 Corvened?
Addrional Excess
Tedal OO Excess Applcalbs 80000 Tetal TP Excess Applicable

= Banefits

% G5T Registered Information

GET Ragistared Mo
GST Registration No.

GST Regestration Date
GET Status Verified s

Modfication Higtery D5/03Z030 17:50: 32 Eystem changed GST Status Verified fram No &0 Yes

= Policyholder Malling Address

Address 1 BLK 118 #01-60 Aridress 2 ALIUNIED AVENUE 2 Arfciress 1
Adddress 4 Address Type Swmgapore addrass Poat Code
Unit Mo 01-50 Belated Balicy Mumbar S106503178-01

= O] Driver Infa
T Drivar Trpe " mnamed Driver -
Unnairsd drrver Name RANA MOHAMMAD SOHEL Driver MRIC GO N2 EL Diriwer DOE
Register Dave of Driver License  20,02/2013 Driver Age 33 Dwriving Exparience
Ciontact bea.|Mobids} 52713804 Contact No[Dffice) 0 Cantact Mo.{Home}
Address 1 1 JALAN MOLER Address 2 SINGAPORE 359501 Acress 3
Address 4 Address Type Singapore sddress Pogt Cade
Unit M, #01-01
F'l:;::m";‘;:,s'“m" C e OB Ma Diriver Vahicss No, Driver Insurkr Company
Decaration
E::u;::l;rmr or Blcosd Test 0 g Ay injury? Wrves Qida

Madificaton Mistory

Claim 001 OO-HX M

Claim Type * |oD-Mx =) Insured Mams [romEwoRKS SERVICES PTE LT Iresured NRIC

Cantact Ho.{ Mabile) [ ] Contact Mo, (Hame) | ] Contact No.[Office)
Email Addrigs [ | Ol Vehick Numbas [rMEnaiC | TP Vehicie Numbar
Claimant Typs Claimant Type ® |FIH:I| Shect [3] Type of Benefit = IP'leu:l Select [>1

Claimant Name * L 2= Claimart NRIC » | ]

Claimant Address I 1

Claim Descriptian [{MECS1E { SLGISTER ON 3 Mar 2020 ] Hame of preserred woekshop
::f'm POnaMp Pt T | Insured Liabiliry = [et ot Fauie =]

Ruquire Finadsation [res Freferered Repser Option |incom to assign warksrap el s repon

Date Registered 5032020 18:01 | Claim Cioan Date I == Date Receted

Raport Taken By [RosLIMDa ] Workshop Rapainer Tatal Logs but Repaired
B Print Ak letter

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do 5/3/2020



Claim Handling(accident veperting Claim Task 001 OD-MX) Page 2 of 2
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CES) an 05 Mar 2020 18:00 Photos Harmal Phates 7020-3-5

MAC_PAYA LB SODE01[ MATIONAL ASSESSMENT CENTRE SERVI i
CES) on 05 Mar 2020 18:00 Phatos Noernal Photas 2020-3-5
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