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MRATZ0030898 | Nafional Assessmant Contra Sendoes - Ubl
ENTRY DATE & TIME: 11032020 054
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/03/2020 10:01

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the details of the accident 1o speed up the claims process
2 This Form must be completad by the Policyholder andior the Authorised Driver.

3. Infarmation proviged must be as truthful and accurate as possible. Any wilful misrepresentation or withclding of matarial facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance cormpanies is not an admission of palicy liability en the part of the insurance companies.

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

& This reparl will ba forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapare {G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/03/2020 09:54

07/02/2020 12:00

CHULIA ST TWDS CHURCH ST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ5545

LICENCE OME PTE LTD
2HHKD1BE

NOEMAIL

(LOCAL) +65-93289818
OFFICE-93289818

TOYOTA
HIACE VAN TURBO SOR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114681841

MUHAMMAD SYAHIED MCANGUS BIN ZAINOL
SHHHKO15J

2B8/03/1994

OUTDOOR

22/08/2017

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83884269

OFFICE-83884269
NOEMAIL
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BLK 637 ANG MO KIO AVENUE &
#07-5073

Postcode 560637
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGNT739ZR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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LICENCE ONE PTE LTD

SKETCH PLAN
IMPORTANT NOTICE

1. Please raport corractly the detalls of the accident to speed up the clalms process,

2. 'This Porm mustbe Slated and/gr.tha

3 ﬁfannitrdn-ntqrrdedmm beas slbie: Ay willul misrepresentation or withhalding of materfal
facts may allow-Insurance companies hﬂﬂﬂ!&g&lﬂ% X ' y "

4. The issue and acceptance of this Farm by insurance companies Is-not-an admission af-palicy Nability on'the part of the surainice
companies. ; sk

5. Aoyt . :

6. The report il be forwarded by the insurers of ine 1A Recors Management Cantre establlshed by the Geridril Ifisiratee

tior-of Singandre (GIA] forarchiving and that coples'of this report wiil for a fae be made avaliable uizn appicaton by

Interested paitles.
7. B thelodgment of this repart to.the'lnsurers, you hereby consent to-the:archiving of this repart at the ceritre-and toegles of
the report being made svallable aforesafds.  * ' i
8 Consent under thi Personal Date Pratectisn -i&j_iuiiﬁ_rj;-
| understanid, icknowledge, agees and consent fHat.
(L) hﬁ'ﬁ‘iﬁﬁ-rﬁ'ﬁw%wﬁ%ﬂﬁ!fh:e.nﬁ'in%hr.-'ﬁ&_ﬁs.!ef'é'ﬁéndiﬂmd—'ﬁlsﬁ:mar@mpe_mm@ri&nrfmm
dlseldse and/or prdtass my perdanal datapetsandl iaforinialion skt out in thls [foem] anil any other gersonal infarmation
el g e or paséeEsad by iy Whsurer {collétivaly e Persorial informatior”)id istfose and vrnsfer ik
s nfeition (o sl isuréf{s) whd e Vidurdd vihiets) nvalvad I s sceidan (30 nsurorlsf who huhiurad
‘vehicle(s} Involed i this aceidont shall b collsetively réferre 39 thie “risurars), the.nsuress’ iwpers/law fion, the
Monetary Author(ty of Singapare:aiid any relevant govrament sgency/atthariy (stich as;the police), for the purpaiels}
af -
[ priocessing, handiii shclfor ddafing WiEH my tlalms Ineluding the sektlemerit of fie'daiis andsry nacadiary
Investigations refating 1o the daimb;
i) Ttvestigating the aceidentanid{or my clajiis}
(i carvying out.and/or dealing with: iy instructions or fespfiding to ariy eniriss by'mie;
fvacmiisteing oy s fctuding i ising o conbsporidine, satomnt, W, réports G it to né
which'gould ivolve diselosure of cétaln personalidata sbout me (o hring-about el very of the sfime a8 wel & dn e
extemal cover of lmﬁpﬂﬁnlﬂﬁd’wg!ﬂiﬁfﬂﬁr !
vl ww'l'vfni;ﬂmmﬂublﬂw'h Administering, froicessing, haridlirg and/or déaling with iy cldlms;{colléctively e
18] -all nsureefs) who have insured vebhlcle(sfInvoived in his dctideAtand thelnsurkrs’ lawysh/Faw sy may/aie feivied
" tocollect, use; dlselase anld/on pracass my Persdnal information for orie dr mere of the atiova Purpdies; nd
| iy Befsonal Infarmation may/can be diszlsed by any of the lnsuress and/or 1A o thals third. party sefylce providers §F
W ;n;:nﬁﬁnglu'ﬂ'l:wjﬁ; ['_aw:s;:wﬂm wihiich m:ﬁq_ﬂld'mﬁhn:?-!ﬁl?num-ﬁr ore:ar mare-of- :'m_i_h-e'l(rrpplugig
fd). siy-Persanalfriformaticn wil glin.apggngc&g-;%ﬁ-gfagmui claims Aistary far the purpose of fraud detectian,
inlvestigation'and maneagément in presert and all Tuturs chims. i
(&) :the infermarion so coflected unier (4] sbave ndy be shared / disclosed:.
T to7all msurers andjar s obherthird pareies ihat assistin evaluating nvestigating, controlling or managing fraud,
regulators; law anforcement and goveromet agancles as ragsanably raquired for the purposes stated: ge
(i1 Yor epmpijing with reaiirements undet any fegliations, laws or court orders:

R

R — T Repertng Caskre Fersonnefs Synctre
Catga Time: irdeberc oot he poiyholdes oo R
, Dite &Tm: NRIC/FIN Mo

aramt Y s T b ey



SKETCH PLAN
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DECLARATION
Pwe declaré thé faregaing parficulars are Erue n

LICENCE ONE PTE LTD

“a

Palleyhalder's Signature
Date & Time: -
<Date & Time:

[ d'rhwiln:rbﬂh- paficyhalder]

Aepgrting Cenire Fersonnel’s Signature
Name:
NRIG/FIN No.i \




{ IMPORTANT NOTICE

ol

L

L

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reparting centra.
Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/far authorised driver.

Informaticn provided must be as fruithul and accurate as possible. Any wilful misrepresentation ar withholding of materd bcts may allow
insurance companles to repudiate policy ability.

The Issue and acceptance of this form by insurance companies is not an admissian of palicy Rability on the part of the insnince companies.
Any false raparting may be refarrad to the tmffic police department for investigation.

Accident details

Date and time of accident

Date: 1|2|1Lo2» (DD/MM/YY) Time: |209F ™ (HH:MM)

1

Exact location of accident
t["l'»lw:}, S%H{'"f Tening (et 57'

Details of vehicle
Vehicle registration number | &% 5 S 54§
Vehicle make and model Tafota  Flbee.
Type of vehicle Salodh o MPV o CRVo Vangz™

Larry O Bus o Motorcycle o Others:

Vehicle category Private o Commercial p— Motorcycle o
Purpose of using at said time o k] =
Are you claiming underyour | Yeso UNger™  if no, please select:
own insurance company? Third part clain;.a”"‘ Reporting only o

Insurance information
Insurance company Ny C
Policy number <I/YbE! ¢/ — pocoold
Type of policy Comprehensivesr™  Third party fire & theft o TPonly O

Insured / Policy holder
Name [orance One e 16/ Malea Femaled |
NRIC / Fin / Passport number O E
Contact K28 P8
Address

Driver Same as insured above o (skip to D.0.B)
Name HWebal Cughieo/ Meanpud f57 Zino| Malee— Femaleo
NRIC / Fin / Passport number s 7 v
Contact 4298 Wiy
Address Llact 637 @ Wo ftro HAenwe £

Ho7-$6 72 Pesnsne Fob3d

Email address e .
Date of birth 2d Alar Ay
Occupation Indoor o Gutdag_gp--"‘
Driving date pass 22 éf:d}-?‘ 20/7

Page 1




General information of the accident

-
| Was driver an employee of | Yeso E?/
the insured’s company? If no, relatiorship ofthe driver and insured: Hbrev
Accident captured by camera? | Yeso N;H:I/
Weather condition Cleare™ Rainingo  Others:
Road surface Dr'.r ;i/_ Wet g
No of passenger (Inclusive of driver)
Passenger 1
P
Name //
| Gender Male o Fema!e o
Passenger 2 /
Name
Gender Male o Fema[e
Passenger 3 /
Name
Gender Male o Fema!;vrf
Passenger 4 /.
Name.
Gender Malea  Femaleg /
Passenger 5 /
Mame =
Gender Male o Female o /
Passenger 6
_.--""..r-.’—
Name 4-"""’
Gender Maleo  Femaleo _—"
Other information
Was anybody injured? Yesa  Nog”~ _
Was other vehicle darmaged? | Yes o— Noo

Dgta_lls of police action

Reported to police?

Yeso

Moo~ Ifyes, please state which police station.

Police station name

-

Page 2




Third party vehicle 1

| Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SGN 1RM1K

Vehicle make model

Third party vehicle 3

/

MName

Contact numhﬁr

-

MNRIC / Fin [ Passport number

Pl

Vehicle registration number

77

Vehicle make model

oz

Third party vehicle 4

P o

Name

Contact number

-

NRIC / Fin / Passport number

e

Vehicle registration number

2L

Vuhlr.-lg make model

I i

Third party vehicle 5

v

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

0

Vehicle make model

Third party vehicle &

L
o

P
W
//
=

Name
Contact number

/f’

NRIC / Fin / Passport number

=

Vehicle registration number

Vehicle make model

ol
e
//’
2

Page 3




Witness 1 /
[ Name /
— Pl
Witness 2 /
| Name 2

Injured person 1

hospital by ambulance?

Name

Injuries sustained o

Which vehicle person in? o

Were seat belts worn? Yesoa  Noo S

Was Injured conveyed to Yes.o Noo

hospital by ambulance? / e
Injured person 2 / /

Name A

Injurles sustalned 7

Which vehicle person in? o

Were seat belts worn? Yeso  Namo F

Was injured conveyed to | Yeso Noo

| hospital by ambulance? / L

Injured person 3 / /

Name g . =

Injuries sustained )

Which vehicle person in? i

Were seat belts worn? Yeso  Noo W

Was Injured conveyed to Yeso Noo /

haspital by ambulance?
Injured person 4 / /

Name . Pl

Injurles sustained P

Which vehicle person in? e N

Were seat belts worn? Yeso  Noo 4

Was Injured conveyed to

Yeso Noo /

v

Page 4




Policy Search

eBaoTech

Page 1 of 1

Helle, NAC_PAYA_LUBI_S00601 * Change Languags + Change Password + Log Cut
My Desktop Policy Query
Notice of Loss B N _ - =
Palicy Na. 5114681841 | Cate of Accident 07/D2/2020 12:00 =
vihiche Ne.(For Motar] [GRI5545 ] Certdicate Number | 1|
Certdicals Palicyhalder Palicyholoer Vehicle  [ndured Commence
Gelet: “Pollor b Mumber Name MRIC Product  Cover Type g Object Cate Expiry Bate
E114681841- LICEMCE ONE
'l::l 5114681841 0C000s BTE LT 018030182 GFM  Comprehensve GBIS545 GBIS54S  14/12/201%9 051242020

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




Policy Information Page 1 of 1

@ Policy Information

Palicyholder Policyhalder
Policy No. 5114681841 Harig LICENCE ONE PTE LTD WRIC 2018030162
Certificate  5114681841-000008
Address 10 KITCHENER LINK ##05-19 CITY SQUARE RESIDENCES SINGAPORE 207225
Product Group
Hame FLEET MASTER INSURANCE Plan Pollcy Flag
Policy Effactive 9 Z
isue Date 06/12/2019 Date 06/12/2019 00:00 Expiry Date 05/12/2030 23:59
Excess All Claims
T Par Accident Eicess
Qwn
Third Party Windscreen
1500 damage 2000 100

Excess ExCRtE Excess
Additional 05
Excess Premium
Outside Outside
Singapore Singapore
0D Excess TP Excess
Agent ABWIN PTE LTD Agent Tel. 685423301 G5T Flag o
Co-

insurance  No

Flag
Open
Policy Infa
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

Uit Ney, 05-19 Number 5115215547

[+ Insured Object: 5114681841-000008

¥ Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsemant Status Endorsement Content
Update Rate for Lorry with
1 09/12/2019 D0;00 :‘:;";:ﬁ:‘“‘“'““ 0CO01287200438 mﬁf"“‘ kR Tailgate/Crane {1.2 o 4 tans) Refer
H doc info for mare details
=7 Certificate Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Number Endorsement Status Endorsement Content

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



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT 1087738
Pabcy e
Crrtifcaye Rz
Pelcyraidar Mami
Prosuct Cofe
Carnect M [ Habde]
Emai Adaress
o

HCD Protecan

= Accldant Dakais
Riezoet Dane
Cintw oF Arcidest
REpartng Centre
ALEIERIE LECATIN

= Tedal Exdess Applicabls

FlidGRLOSL
S11468 1841 -000008
AICERCE ONE FTE LTD
FLEET HASTER INSURARCE
a32esais

8 o ) e
L

1032000 1002
RIS

CHULLE 9T TWDS CHURDH 5T

Ewcess Typs Par Accidans
O Sesndard fxoais 2,000,080
WEED OO Exoess ()
g tiorai Qucwss
Totel OO Exci Applicabie 000,00
" Ranafis
W GET Registared Tsformstian
FET Rgisered ko
GET Regimranian Mo
wnzifcatizn ko
% Bolicyholder Malag Address
esciraia 1 10 %ITOHEMER. LIRK
Addrens 4
Uni Mo 05-19
= O Orivar Info -
Cifteer Hame Unrarmed Driver
Usniamail Srear Mame HUSAMBEAT STAAIED MOANGLE
Aegisier Daie of Druer Licara  2L08/301T
Camact Mo {Mobia] A1A84267
Besel vt 1 BLK BAF
Hogirame 4 SINGAPDAE 520817
Uik Mz Gr-5073
oS e owN 3 Singapons
Regiterad car? ves @ne
Qecieration
Breprrasysar ar Blood Teat
Readng? omg
MAAREAND HEDY
Clades 0 h!.
Ciim Type = CID-MK -
mamony SN
Emai pdorrss BareersnceBpposcom |
Chymant Type Claimdnd Tyge® [Faase Seleo Vl
Clarmant Mame * 33
Claisant AdiFess [
Chaim Gescriptian [oa5sas ¢ SGM7I932 ON 7 Feb 2020

Prefeired Warkshop Cantact
L

Rgpiny Fnalinaticn
Dace Reginiered
Eeper Taken By

[# B s temer

Accigens Mo
Last Dex. Amcanid

Wahole ha.

Coreer Type

Concact he.(Office)
Special Remark
TCA

NED Encement{s)

Koodant Regesd WiEhin 24 s

Tirm of ROS0EM TeCmm

Quange Far

Wirdscrean Excess

TP Szanaand Excess

YEED TP Exctss

Total TE Excidd Apphcabos

GREES

Comprenengive

@ e e

AL

13:00

L0

1, SO

Page | of 2

GET Regisiranion ke

Podicy hodger NEIC
Leaoing

Contiket Ko.[Home]
iy

wCode BakEsn
Frivabs Hire

Arcidens Type

Coustry of Arckient

1CH Ho.

Ly i5 Covarad?

I EIILET

<

g

Sie Swipt

SnpapoTe

ek 1

Azdrei Tyze

(27 Rgsmration Dane
GET Siaus Venhad

FO8-19 CITY SQUARE SESIDEN

Singagore asdneid

Camact Mo Hama)
04 Wahichs Rummiter
Tpe of Dacadi ®
Casmant NRIC +

Ealated Poiicy Humber $115215547
" Dewar Tyee Unnamed Drver
Coreer MREC XL E]
Cirreer Age =
Cantact M. (OMce) ]
Adoress 1 ARG M0 KD AVITNUE &
Addrad Type Sifgapers BI0NERS
[Drivar Vahich No.
Al Ty ? ) ves (BiNa
Irceared Mame LICENCE B

| Mamn of Preferred

MT/08T73E
& vas (D Mo

Fath &

Iraurted Liaginy
Prafarared Hesar DOTE0

Clpm Oose Dawin

Mot & Fill o

L]
Address 3 SINEAPORE 2075
Padt Cooe NTIIE
Driver DO@ T 1954
Onving Bxperience z
Cena Ko, (Home) a
Ageirans ¥ ¥I0 CHY KARG FEIGHTS
Fas Cooe SE0637

Deteer Insurer Company

brsunes NEIC
Contact fo.[Dffca}

TP VaSithe Rumber

i

180

[Prefarred workanos, Name unknawn =] oo repent

o=ty

Toate Raceivad

Recarsid

—— e — — —

Oem Ko ol
Updoad Dace 15/00/ 2030 10;08
Categary * Canfidenial Lrpancy & Descrptian ®
[T [Fease Seen =l [wo woleerma [

Browse... | [ERan) [Fea Salect ™= [ v [Hormal B = — —
Browse | [ERER [Fasse Seiea = [ el e —
Browse | [ERF] [Faame Senct = [ = [Fama = =
Browss. | [EWaR] [#ease Seiect ™ = v [Noma [V |
Browse_ | [BRar] [Fesse Seincx = [ v [rorma o] |

im.income.com.sg/ges/icm/eclaim/registrationSave.do

11/3/2020



Claim Handling(accident reporting Claim Task )

Page 2 of 2

O serd Massage |

LTI TTs Ligiosted By Tate
e
- MAL_PATA_URI_BOOGDE] MATIDNAL ASSESSMENT CRNTRE SERW]
L CES) o4 b1 Har T35 40:08
H WAL FAYA_LE1_S00501] RATICHAL ASSEESMINT CENTEE SERV]
CES) an 11 Har 7000 10:08

MRS PAYA_URI_BODED] | NATIONAL KESE5EMENT CENTRE SERVD
CES) on 11 Mar 2030 10:04

WAL _PEYA_LBL_BO0GIL] MATIOMAL ASSESSMENRT CENTRE 501
CES) on L1 Mar 3030 10;04

RAC_FAYA_LB1_B00S0]1] KATIORAL ASSESSMENT CENTEE SERV]
CERN an §1 Mar 3000 10:04

MAC_PAYA_LINI_BDUSDT] NATIGRAL ASSESSMINT CERTRE S2RV]
CES) en 11 Mar 2000 10004

RS _PATA_UBI_BOGEE] | NATIDNAL ASSISSHENT CENTRE SERVE
(CES) on 11 Mar 3030 10:04

WAC_PAYA_LBI_ADCGON( KATIOMAL ASSESSMENT CRNTRE SERY]
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