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MMATZDDA0RS0 / National Assessmant Cenima Sandices - Ubl
ENTRY DATE & TIME: 11032020 D34
SLBMSTTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/03/2020 09:45

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims procass.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
Lruthiul and accurate

repudiate policy liability

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

&. Any false reparting may be referred to the Police for investigation.

&. This report will be farwarded by the insurers of the GlA Records Management Centre eslablshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and 1o copies of the report being made avaitable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/03/2020 09:34

21/01/2020 16:10

COLLYER QUAY TWDS SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phene 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ5545

LICENCE ONE FTE LTD
2XHHHHN1BL

HMOEMAIL

(LOCAL) +65-93280818
OFFICE-23289818

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114681841

MUHAMMAD SYAHIED MCANGUS BIN ZAINOL
SHHHHB156)

28/03/1994

OUTDOOR

22/08/2017

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83884269

OFFICE-B2884269
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Cwn
Vehicle

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 invalved in this accident?

Number 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)
Detalls 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 TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 637 ANG MO KIO AVENUE &
#0O7-5073

560637
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
NO
NO

GBD403B

COMMERCIAL VEHICLE

Page 2 of 10



SKETCH PLAN
IMPORTANT NOTICE

1. Please raport carrectly the detalls of the aezident to spee

2. This Form mustbe liknd ‘Bolicokioldar 3ri F.

3. Iﬁfm:trdn-g:qudud.nmu beas i ‘gechrate.
facts may allow-nsurance companies to ﬂEﬂﬂtulh.ﬂy_ﬂLh

4. The issue and acceptance of this Form by Insurance companles Isnat-an admissien df palicy liability on'tHe part of thelfsuran e
companies. . e i

5. Anyt Irig may be referred to:the Polics for Ugation;

6 The report will be.i‘mrﬂg:_i'-h_'ﬁ'hu']nsummnif'ﬂu'ﬁm Records Management Centra estabilshed by the Geraral Ifsirince

sodation-of Singapcre fEI#:Efbmrcth: and that copies'af this report will fora fae be made avallable ugan apgficitan by

interested paities, - ) )

i iinin_e._ru:isrrj-gn_tiufﬂwr:rzpwttme'?h:yrmmhm'g_mm m{ha‘ard;iwhl‘gf!!rfs'ripq_rrt_aj_thg'c":ﬁmd.@'wl‘l_;af
Ahe report being made valiabls aforesaid: ' B '

8 Consent unider the Persanal Oata Protection ck (SopA}
1 anderstand, secknowledge, agree and consent Hate
(6 iy i Gt ndursice s of Sgmpora |68 mayfore e lchase,

Hiscidse aridfor pracess my persbral deta/persondl Inforimation set out in-tils {form] and ary othe/ gecsonal Inamtion

ABréviged by me or poséeised by my ifsurer [colleczialy e “Persoriat information”)and discloge urid transfer suth

o ot v sl 1isurés) i Have Igurde vielels] imvied i accidt (al e e e ired

"‘T“’J‘”*!?l'mHﬂ"?@“.'ﬁ!‘“‘.f""‘?*}'?"ﬁ*ﬁ"!{.: fliely rifarred to.as the esurars*); the Insurers’ Gigers/law hims, the

Manetary Authorlty of Slijgapareand any FRlEvant goteramient agancy/sutharity. (sich ds thepalice], for the purmotals)

o s a0 ; P .

(1) Brocessing. handiing shielfor daafing Witk my: lalriis including the seitleieiit of thidalrms and ary neceiary
Investigations refating to 1he thairms; .

;l_.i}}_iirw'uﬂ__ﬁ_llml thie aceldentandi{or mi clajms;

(if] earvying out and/er dealing with. i Instructlons or. tespafding to afiy sridulriés by'nie;

(i adrministacing my:cfaims finctuding "3 malling of cgrmésponidéned, statemints, WValEEs, réports o e 1o i
which could involve distlasure of cértali personalidata sbout me to bring about delivery of the sitme a5 wel & 5o tie
extemil cover of envelopes/mall p:.auf.-,];:.wfgr o - ;

0 mp]?.llﬁgrvdth'np?ﬁ:ahte fawin adimiristering, frocessing, Hardliig and/or deiling with foy clalims;ealiéctively e
*Purpases’) ' '

{6 <allinsurec{s) who have Insuired vehicle(s] Involved in his SEcIgBAT and the surery’lawiers/Taw fivns, may/are et

o up-the clairns_'pmu;s.

- Any willtil mistenresentaticn or withhdlding of materlsl

¥ tocollect, use; disclase an3/or pracess my Parsanal infarmation ﬁir;ﬁedr’i,nurg: of the iﬁ"’." ru_r;saf;y_f-m_
ek ity Ber Ippgl'l‘.nfur}'n-liﬂm may/can be disclased by any of the huun':ﬂ#ﬁ:'ﬁhﬁﬁq[qﬁﬁﬂ.n_qm seivice providers 5
ageatilincluding Lie awyers/law firms), whilch may be sited outitde oF Sihgapore, fdr ane or mare of the abave Purgoses:
(d). riy-Personal irfarmation wif ilsa becollectid.and dsed to.compl claims histary for *he purpose of fraud datectian,
Investigation'and miabagement In present and ail Turlire chaims. k.
(e} :the Informariginso caflected ander. (4] 2bave indy be shared / disclosed:.
T toal insurars nﬁ:ﬂnrm‘rnﬂmmkﬂ' pairtlas thiat asglst Iin evaluating. investigating, mn‘bnmr_r;nrm:m'qin! fraud,
regdlators; law enforcement and goveroment agancles as reasanably.ragulred for this purpcses stated; or
(i) tar complyirig with rEqirements iiheéi ahy tedilations, laws e court orders:

LICENCE ONE PTE LTD

r-a—'—\lll.q ;

alféyhelder’s Signatire Orfysfsslgnotire , Reparting Centre Personnel s Senature
Egili-_lﬁn!r' {IFdriver is nat the palicyhaolder| Narmis: . /‘T
o Dafe & Time: NRIG/FIN Moy !
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DESCRIBE CIRCUMSTANCES OF mencﬂnm

| oty A nb Hrdice ronol A [ vy :ﬁubf%%b

. A
_gf_é;_a@rn icle (4) _dml qﬁm/; gngf _collrolos/

==: gado mi;f Vehiele e bH ﬁ%aa

DECLARATION
Ifwe declate the foregoinig particulacs ars.
LICENCE ONE PTE LTD f’\f Q
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«Date & Times nmqrm Na.: \



’ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“  Complete and submit this farm o the individual insurance suthorised reporting centre.

% Please report correctly on the details of the accident to speed up the claim process.

¥ This farm must be flled up by the pelicy holder and/or autharised driver,

“  Information provided must be as fruitful and accurate ss passible, Any wilful misreprasantation ar withholding of matedal fcls may allow
insurance companles te repudtate policy llabiliy,

 The issue and acceptance of this form by insurance companles is not an admission of palicy liabifity on the part of the inswance companies,

% Any false reporting may be referred to the traffic paice department for invastigatian.

Accident details

[ ¢ 1o
Date and time of accident Date: 21|t 2.7 (DD/MM/YY) Time: HeH@=0_ (HH:MM) |
d
Exact location of accident 7 ”gﬁi‘" Quay %ﬁﬁ&? oty fé?vfrf’ /C?c?_C?IJ
l - -

Details of vehicle
Vehicle registration number | GR 3 G Sy ¢ 1
Vehicle make and model 7o Liace
Type of vehicle Saloon o MPV o CRVD Vane™

Lorry o Bus o Matorcycle o Others:
Vehicle category Privaten _ Commercialer— Motorcycle o
Purpose of using at said time ovtfus
Are you claiming underyour |Yesa ./ Npe— ifno, please select:
| own insurance company? l Third part claime— Reporting only o

Insurance information
Insurance company N7
Policy number SHY 68 ( A/ — Oannof

[ Type of policy Comprehensive o— Third party fire & theft o TPonly o
o

Insured / Policy holder
Name | WaaW onC L (3 Malea Femaleo
NRIC / Fin / Passport number 07 2
Contact 9228 49/8
Address

I
Driver Same as insured above o (skip to D.0.B)

Mokd _ Loahled Meonsus 829 Zine( J

Name Maled Femaleo
NRIC / Fin / Passport number | SAl (&4 (¢ 3 .
Contact 8238 Wb
Address Efoot 617 A% Mo o Avrve L
£ 0}~ 5074 &3@4% SE0g3])
Email address i
Date of birth 2 Mor (%4
Occupation Indoor o Outdoor o——
Driving date pass 25 4;,»’ 2011

Page 1




General information of

the accident

L

Was driver an employee of Yes O N
the insured’s company? If no, relationship of the driver and insured: !"-"%’W
Accident captured by camera? | Yeso  Nod
Weather condition Clear o™ 'Hafnlng_a Othars:
Road surface Dryz” Wetao
No of passenger / (Inclusive of driver)

Passenger 1
Name o
Gender | Male o Femalea™ '

Fie

Passenger 2 /
Name | /
Gender Male o Femaled

Passenger 3 /

| Name = i

Gender Male o Femaletd

Passenger 4 / /
Name: /
Gender Maleo  FemaleT

/

Passenger 5 /
Name g
Gender Male o Female g~

Passenger 6
Name T
Gender Male o Femalet

Other information
Was anybody Injured? Yes O Noa~
Was other vehicle darnaged? | Yesa~ Noo

Details of police action
Reported to police? Yeso Nogo— Ifyes, please state which police station,

Police station name

—

Paoge 2




Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

CRD 4031

| Vehicle make model

Third party vehicle 2

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Poge 3




Witness 1

] Name

Witness 2

[ Name

Injured person 1

Name

In]uries sustained

Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

el
Noo Pad

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes o

njured person 4
Name L
Injuries sustained
Which vehicle person in? L
Were seat belts worn? Yes o Noo .~
Was injured conveyed to Yesg

hospital by ambulance?

Page 4




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, HAC_PAYA_UBI_B00601 + Change Language  + Change Password  * Log Out
My Daskiop Policy Query '
Natice of Loss e ” — — —
Policy Na E114e31842 ] Date of Accident [20004/2020 16:10 k|
Wehicle No.For Motar) [GBI5E4S 1 Certificate Number | ]

Balmct Palicy Mo C:iwﬂ;a‘;e Polﬁzll:nno;@er qulmzld:r Product  Cover Type '-'i:l;cle r{r;shﬂif l;nn;::rm Expiry Date
5114651841~ LICENCE OME

O srl4gsigan B0a00E FTE LTD 2018030162 GFM  Comprehensive GBIS545 GBISS4S  14713/301% 051272020

ontinug ]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/3/2020



Policy Information

Z Policy Information

Page 1 of 1

Policyhelder |, 0y cor onE PTE LTD

Policyholder 501 a030167

Policy Ho. 5114681841 Hama NRIC
rertifcale  5114581841-000008
Address 10 KITCHENER LINK # #05-19 CITY SQUARE RESIDENCES SINGAPORE 207225
Product Group
Narme FLEET MASTER INSURANCE Plan Policy Flag
Policy Effective : .
ssie Data 06/12/201%9 Date 06/12/2019 00:00 Expiry Date 05/12/2020 23:59
Excess Per Accident All Clalms
Type Excess

Own
U bbaglo gt damage 2000 Yiicresn . S50

Excess
Additional s o
Excess Premium
Cutside Cutside
Singapore Singapore
0D Excess TP Excess
Agent ABWIN PTE LTD Agent Tel.  G8423301 GST Flag ¥
cn_
inswrance No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 10 KITCHENER LINK Address 2 #05-19 CITY SQUARE RESIDEN Address 3 SINGAPORE 207225
Address 4 Address Type Singapore address Post Code 207225

Related Policy
Unit No. 05-1%9 Phpunivtpe 5115215547
I Insured Object: 5114681841-000008
P Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content
i Update Rate for Lorry with

1 09/12/2019 00:00 = r:'f"”:e'“"'“”"“ 000001287200438  Cpocreement Take Tailgate/Crane {1.2 to 4 tans) Refer

= Certificate Endorsements

Sequence

Date of Endarsemeant

doc Info for more details

Endorsement Type Endorsemeant Number

Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511468184... 11/3/2020



Claim Handling(accident reporting Claim Task

Page
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Claim Handling
dgcldant MTS10AT733 S 2o "
oAy M, 51 SERLEAL ariria Ko GRISEAE 55T Regngration Ho. FLL T
Cartfcae k. S1EAERELE | -O000N

PalcyRololr Ma e LICEMCE OWE PTE LTD Palcyroder HRIC 2018030261
Producs Code FLEET MASTER IMNSLEANTE Cavar Type T e e Losdrg 3

Contsct ka,[Motila) FazassLA Conisct Hoo{Ofor) & Conkact Me.{Hara) (1]

Emad sadress Spena Remark eCae [

EFE () W (s TCA e hves wCade Reanon
WD Probectian M HECD Eniniamant | W) -] Privats Hira L1

W ACCHBMEND einiie
ReEpott Dubs L0/ 2020 00:aT Acodent Report Withn 24 s Ve Asabant Type Sule Gmoe
Dutls of ALEHEAL ZLALI3 Time of &oddem htvmm 18:20 Cauntry ol Arnisent Snpapans
Apparng Ceslre Grange Farce 1EM o,
Accigent Lecatian COLLYER QURY TWOS SERVICE &0

W Totsl Bicess Applicabiln
Excuii Ty Par Acricene Wirdsoren Excess 10000
O Srardsd Eucass 2/000.00 TE Srandad Fucess 1,500.00
FIED O Bucway 0o YIED TF Eacaid Drredr o CaviredT
AudeHiondl Exiisa
Tofal OO Excand Apsicatie 000,00 Tokal TP Exceis Spsiaaiie

= Banafits o

W GET Ragistarsd Infersation .
CAT magataras Mo - GET Regatration Dabs 3
G5T Sagistraton Mo G5T Staius Verfied vas
HEd LS HElafy TLA0 D0 09:148: 23 System changed G5T Raglatmred Irdm Y B0 RS

15400/ 2020 09:4R;37 Sysimm changed GST Ragstration ka. fram 2018030182 to mell
1003/ 20 094827 Syxtwes changed GST Magstration Cae from 01/04/1599 & nuil

W Palicymaidar Malling Address
Andress 1 10 KITCHEHER LINE Agdrass § #0518 CITY SQUMAE RESIDEN Adereis 3 FIRGAFOAE T2I5
Adgrens 4 aodras Type Sngapome piares Poit Cade WTE5
ni Ko, 5=19 Riianed Fodcy Muamier ELIE215547

= 01 Driver Infp B -
Drtrer bame Unnamed Driver p— [T —— -
Umnamed driver Mame HURAMMAD SYRHIED MIANGLE Dorresr KHEC s EhE] Griver DO FeRa LR
Ampister Daie of Criver Licerma 23800 T Cutenr Agm = DOinwing Bxparafse ]
Cortsct Me.{Mobie) Blapdled Contart M. (DMcE) a Coma Moo [Home] a
Addres § BLE 857 Adgran 2 ANG MO EID AVENUE § Ak 1 VD CHU LANG HEIGHTE
Addirwii 4 SINGAPORE 550517 Agoress Type Singapars addrein o Code SE0EIT
AL R, oF5073
:‘:;m:;ﬂ‘w 1 es i@ b Dt Wehie ME. Grisver Insurer Comparey
Cortin : : -
AT e Ay injury 0¥ @) b
Wrdiftcazon Haary
'_.‘:fcmm [T hl
com e e 3 imesa e S — e W1 T —

Coniam b, [Mogiek

Emil Addreis

Clyimart Type Caimant Tyse
Climans Mame +

Claimant AI0FEss

Claim Descrption

Preferred Warkshop Contact
Rz,

Mesuire Fralsanian

Date Regiscered

apar Taken By

[ st Ak ieter

| rT—
6 @
-

Bcoudar Wa,

Lt Do, Amcw ved

Canimey Ho{Hama)

M=

Cantact Mo D cal

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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