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MKAT 20041364 | National Assessmant Canlre Services - Lbi
ENTRY DATE & TIME: 08042020 11:08
SUEMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detais of the accident to spead up the claims process,

2. Thiz Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies to
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies s not an admizssion of pobey lability on the part of the Insurance companies

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

fi. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Genaeral Insurance Association of Singapare (Gla} for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partes.

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

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/04/2020 11:08
0&8/04/2020 13:45

BLK 109 MCNAIR RD ENTRANCE

SINGAPORE

Vehicle Reqgistration Number
Insured/Policyholder

Name Of Registered Owner

DETAILS OF OWN VEHICLE

GBJ4Es1P

TRANSPORT PTE LTD

Co Reg No 2HOAETOW

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-90088701
Alternative Phone No OFFICE-80088701

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO S5DR MT

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5109227871

Cover Note Number

Driver

Mame of Driver HAIQAL YAU SHAH RIZAL YAU
NRIC Mo THHHHEITA

Date Of Birth 10/03/2000

Occupation OUTDOOR

Date Of Driving Pass 01/04/2020

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Mabile Number (LOCAL) +65-927 10801
Fax Number

Contact Number OFFICE-92710801

EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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 involved in this accident?

Mumber of vehicles (including own vehicle)
involvad 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 201B COMPASSVALE DRIVE
#16-539

542201
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO
2

NAME: -
GENDER: : MALE

MO

NO

¥ES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name

SKS54TEY

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

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

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

. 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.

By the lodgment of this repart 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.

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

{a) My insurer, my workshop 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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
Manetary 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;

(i} investigating the accident and,/ar my claims;
{iif} carrying out and/or dealing with my instructions or responding to any engquiries 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
external cover of envalopes/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) whao 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 Information for one or more of the above Purposes; and

(e} my Persenal 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 Singapare, for one or maore of the above Purposes.

{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.

(2] the information so collected under (d) above may be shared / disclosed:

(il toall insurers 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, ar

{ii) for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signaturg— Driver's Signature Reparting Centre Persannglls Signature
Date & Time: {If driver is not the policyhalder) Namae:

Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION _
I/We declare mﬁ:.fq@gpi_ng particulars are true in every respect.
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P #
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Policyholder's SIIiE'IJ'méIf'g
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Mame:
NRIC/FIN Na.:

Reporting Centra Persunrﬁl‘s Signature




ON STATED DATE AND TIME, AS | WANTED TURN LEFT ONTO HDB BLK 109
MCNAIR ROAD ENTRANCE. | TURN ON MY INDICATOR LIGHT AND CHECK MY
BLINDSPOT. | SLOWLY PROCEED TURN LEFT. SUDDENLY | FELT AN IMPACT OF
MY VEHICLE AND REALIZED THAT VEHICLE B FRONT BEHIND OF MY VEHICLE
TRY TO OVERTAKE MY VEHICLE AND SQUEEZED THROUGHT MY VEHICLE.
VEHICLE B FRONT RIGHT PORTION HIT AGAINST MY VEHICLE FRONT LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(S” /Y /15 " )oo/mmvyvyy, ime /> . . J (HH:MM)
tocanion:._ Bllc 159  pgra ¢ el entance .

1. DETAILS OF VEHICLE \ %

Al VEHICLE NUMBER:,__ 87 4k P
BIINSURANCE COMPANY: * NTYC 7
CJPOLICY NUMBER:__ 1093V 287 |
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:_ ' _
FITYPE:(SALOON / COUPE / MPV /V AN ﬁoﬁﬁ‘r’ / MOTORCYCLE / OTHERS)

OIVEHICLE CATEGORY: (PRIVATE / COMRMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TINE.
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOJ -
IF NO, PLEASE STATE (THIRD P@ CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CoNTACT: J0% &P
C|ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ha E.E P o DRIVER
B QINAME:__Hu gl Mav fhal firs | Yoo {J\@E:’FEMALE}

Q“d“dj"ﬁ Wiar) BINRIC/FINPASSPORT, & TooRkma.  contacT. N @0
) <) ADDRESS;
| mule-

“d)DATE OF BIRTH: (__[2/ 3 /7992 | (DD/MM/YY YY)
=]OCCUPATION: (INDOOR / O UTDOOR)

F)YEARS OF DRIVING EXPRERIENCE: E! Y/P _
* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Ao

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M-
%-ET

5. Q]WEATHER CONDITION: (QLEAR / RAINING / OTHERS |
b]ROAD SURFACE: { / { OTHERS : |
5. WAS ANYBODY INJURED (YES / ] '
7. Q]REPORTED TO POLICE (YES / }
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

AN of psseager ) VEHICLE NUMBER: SKS Sy . MODEL:__,
(jmd,.,j;m} deivery D] DRIVER'S NAME:
(a/) . ) NRIC/AN/PASSPORT; CONTACT;
o 9. THIRD PARTY VEHICLE
%o o} passaager S VEHCLENUMEER MODEL:
oot T 6] DRIVER'S NAME:
\indudiog deiver) ' eic/RIN/PASSPORT, CONTACT:.

(D

Qma ;l = %\%\yheﬂnﬂﬂl (L2 M/WEQ hﬁf‘ﬂu‘fﬂ @ ha}mﬂ ] Cory,

]
A0 % =

Nipke =/




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language ¢ Change Password + Log Out
My Dusitop Policy Query ]
Notice of Loss T - e

Poicy Mo [E109327871 | Date of Accivent pamazoz0 1345 3|
Wehichy Mo.(Fae Motar) [GRI4ESLP | Camificate Mumber | ]
=
searen |
Certificate Policynhpider  Pployhoider Vehicie Insured  Commenoe
Select  Policy Np. Niirh ks priding HAIC Product  Cover Type N Objert Drate Expiry Date
- £109227871- TRANSPORT "
CI 5109227871 BEaanL BTE LT 201612570W  GFM Compreherswve GBI4GSIP GBI4ESIP 30/0472019 25/0472020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page | of 1

@ Policy Information

: Policyhalder Policyholder
Palicy No. 5109227871 Name TRANSPORT PTE LTD WRIC 201612570W
El:‘l‘.ﬂ'ltal‘.é 5109227871-000001
Address 160 SIN MING DRIVE #07-18 SIN MING AUTOCITY SINGAPORE 575722
Product Group
Heleid FLEET MASTER INSURANCE Plan Palicy Flag N
Policy Effective - .
issue Date 30,/04/2019 Dote A0/04/2019 00:00 Expiry Date 29/04,/2020 23:59
Excess All Chaims
Type Per Accident Excess
Chwem
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additianal o5 o
Eucess Premium
DOutside Cutside
Singapore Singapore
0D Excess TP Excess
Agent 1G MOTOR AGENCY Agent Tel, 63440727 G5T Flag b
Ci=
insurance  Ng
Flag
Cpen
Palicy Infe
Certificate
Info
= Policyholder Mailing Address
Address 1 160 SIN MING DRIVE Address 2 #07-18 SIN MING AUTOCTTY  Address 3 SINGAPORE 575722
Address 4 Address Type Singapare address Past Code 575722
Relabted Policy
Linét Mo NUmbEr 5115646257
P Insured Object: 510822787 1-000001
2 Endorsements
Sequence Date of Endorsament Endarsament Type Endorsameant Number Endorsement Status Endorsemant Content
= Certificate Endorsements
Seguence Date of Endorsement Endarsement Type Endorsernent Number Endarsement Status Endarsemant Cantent
1 09/05/2019 00:00  pos < Infarmation 000000000004510  Frracroerment Take

Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109227871... 9/4/2020



Claim Handling(accident reporting Claim Task
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5L0WIZAT) Varige No GRMERIF GST Regstracon No. HEIIEIIN
S109227471-000001
TRANESCRT PTE LTD Prsoy hodger MEIC F B
FLEET HASTER [NSURAKCE Corvar Tyze Gomprehanssse Lagdineg a
FO0EATIL Consot o, (Office) ] Cortact NolHame) (1]
Specal Remark sCzde (3
) b i ven T o Tt wCode Reason
Mo WD Emimsemmsene %] -] Brivite Hre Mo
02020 18220 Arodent Re3on WEhin 14 s ves Arcigant Typs Sl Smpe
080 0 3 Tirre of Acciceng hinomm 13145 Constey af Betsinal Lngapan
Dvanga Fore 1CH Ha
S 109 MOMAIR RD ENTRANCE
Per Azedent Winducrasn Eaceas 160,05
4,000.00 TP Sandard Faress 1,500.03
L] ¥IED TP Ewmiess Cirrenr in Cowvarad?
2000.00 Tona TP Excess Appcanis
e " a8T Repstraten Date IO TT .
INTALFEION GET GEatus verfied L1
150 SIN MING SRIVE Adgrans J ®O7-10 BIN MING ALTOCTTY Egkiress ¥ SINOAPCRE 575722
Adgresy Type Bnpapore dovess o Cosdi 8T
Rwiated Folcy Mumbsr Bi1RS4EIET
Uncames Dnver Drrar Typw Unedmas Driver o )
HATDAL VAL BHAH RITAL vau Derrear MRIC THXEKEITE Oiver DoE 10400/ 2000
BLASA 0B Greeer Age n Dirtwing Exparsnce Q
B2TLOBOL Conisct ko [QHice) -] COreact Mou{HImE) a
X 1R hodrass & COMPASEVALE DRIVE Adoress 1 SIRGAROAE 542200
hadress Tyse Lingapon addreis Poat Code M0
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0 as (B Np Driseir Wareein b, Diriwwr [reurar Campany
omg Ay njury? 12 e (@ b
G- M W Iresgran Mame [TRAMEPORT FTE LTO Imsuney NIC 2038135T0W |
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

O zera wassags |
Upioaded By, Date Caegoey ? Urgency Semorighinn N"l.‘é‘;" i
AL_SAYA_LE1_B00S01( KATIONAL ASSESSMENT CENTES SEEV]
(8%} an 0% Apr 2000 13.21 MEICY Draving License ¥ Hormal RAICH Dnving Liesds T020-4.9
MAC_PATA_URL BISHOL] METIDMAL ASEFSSMENT CENTRE SERVI =
CREf on o Age Stam 14533 WRIC! Orving Licanss. 7 Mar=al W Drtwing Licsnas J030-4-8
Ml _PaATA_UBI_BODSD]| NATIOMAL ASSESSMENT CENTRE SERVT
CEE] on 09 Aar 2020 11:9% Eas Farmial 545 200049
WAL PayE_ L] 008010 WATIOKSL A33ESSMENT CENTEE SERY|
) o (9 mhr 0T 1323 Shatas Wormal Phatng 202043
MAC_PAYA_LBE_BO0GIL] MATIONAL ASSESSMENT CENTRE SMRY]
CES} on 09 Ape 2000 11:33 Prates L Protoa J070-4-8
MAC PAvA_UBI_BO0601| MATIONAL ASSESSHENT CENTRE SERVT i
CES) on O Apr 3020 11122 Phetas Ehotas Q045
RAL_PAYA_LEK_BODED1 KATIOKSL ASSESSMINT CENTRE SERV]
CERY et B gt 0T 11122 Bhatai Wormal Bhaing 03045
MAC_PRYA_ LRI AODNONT KATIONAL ASRESEMENT CENTAE SEEV]
CES i ¥ Apr 5230 1333 Fresti Horwa Prot I030-4-5
MAC_PRFA_URI_BOCHOLT MATIONAL ASSISSMENT CENTRE BERVI
CES} on 09 Ape 2090 3133 e Tl Mcben I
MAC_PAYA_URL BCORN | MATRORAL ASSESSMINT CENTRE SERVI
CFS] on 09 Agr 3020 11:22 o Komal Fhatas 2020.4-9
Lipkysded By/Date Foigar Dike Fila R Sowre Fr.on

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