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KARAT 20044162 / Malional Assessmant Cenfre Sendces = Lhi
ENTRY DATE & TIME: 280402020 14:32
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant lo speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facis may allow insurance companies 1o

repudiate palicy liability,

4_The issue and acceptance of this Form by insurance companies 15 nol an admission of palicy liabiity on he par of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

B. This 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 raport will, for & fee, be made available upon application by interested pariies
7. By ihe lodgemant of this report to the insurers, youw heraby consant to the archiving of this report at the centre and 1o copees of the report being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/04/2020 14:32
28/04/2020 08:50
5IMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona 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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB&186K

ADL VENTURE PTE LTD
2X XXX FBIEM
NOEMAIL

OFFICE-94364643

NISSAN
NV200

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114319206

MUHAMMAD FAISHOL BIN HARUNNAR RASHED
SXXXX482H

16/03/1994

CUTDOCR

23/09/2013

& YEARS AND 7 MONTHS

MALE

(LOCAL} +65-94364643

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 Mumber of Driver's Own
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 involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of inlended Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

Was there any audio recorded?

BLK 468C ADMIRALTY DR #11-13
753468
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damagea

Mo. Of Passenger (Including Drivear)

SJMZT3TH

PRIVATE CAR

NORHUDAH BINTE ABDULLAH
SXXXX314D

88234371
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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 palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police 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
interasted 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.

£. 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 infarmation
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) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved 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;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, 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 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 Information for one or more of the above Purposes; and

(€} 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 maore of the above Purposes.

{d) my Personal Information will 2lse be collected and used to complle 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 [ disclosed;

(i} to allinsurers 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 /
) 1
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:
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ACCIDENT STATEMENT

Accipent pATE( L8 /04 /2029 jopmmpvym), ime 08 5O jiHrmm)

LocaTion: Oy Ave

1,

Nelubifly Ml

+ e| DRIVER'S NAME:

DETAILS OF VEHICLE

alVEHICLE NUMBEr:. G BB 8186 K
b)IMNSURANCE COMPANY: NTUL
cJPOLICY NUMBER:_ 511 431 9206

d)POLICY TYPE: [COMPREHENSIVE / THIRIPARIY /A FHIREF PARTY-FIRE-STHER

e]MAKE & MODEL:_N /tsan ANvaoco . |
FITYPE:(SALOON / COUPE / MPV [V AN)/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / i) / MOTORCYCLE]
h)PURPOSE _DF USING AT ACCIDENT TIME: VEfivery

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

INSURED / POLICY HOLDER =
AINAME_ADL Venturt Pte A (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: cONTACT: 9436464 3
c)ADDRESS:_| Seon Loe Stk #Ho4-67  (S) 637605

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : . .
cl) NAME: HUL\flrﬂ.nJ Fﬂ!rﬁjﬂ.ui BM ”#rumlr Kﬁi}i‘cl {@; EEMA LE
bJNRIC/FIN/PASSPORT:__ > 1409 4514 CONTACT._ 145 44(47

c)ADDRESS:_BIK ALF C Ad'mim”_y Drvl ¥ 11=13 (5)T75244L8

“d)DATE OF BIRTH: (_Lb / 02 /1194 }{DD/MM/YYYY)

 8|OCCUPATION: (INDOOR /

R)
AME OF DRIVING . PAGE 23 S 20I3 -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: [ERY / WET / OTHERS
WAS ANYBODY INJURED (YES / HO)
a)REPORTED TO POLICE (YES / KO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE _
a) VEHICLE NumBer: 2 3M 2137 H MODEL: 'T(oyﬂ?’a Premie

b) DRIVER'S NAME_Norhuddh Pinte  ABdyl|ah

" €) NRIC/FIN/PASSPORT;_$£612914 D CONTACT:_8223457)
THIRD PARTY VEHICLE
d} VEHICLE MUMEBER: MODEL:

fl  MNRIC/FIN/PASSPORT; CONTACT.:.

__.l'-}f{ widig Jeewm @ Plas'fo

f) EmgiL .mc!'lvr#ei.f*cl @jm;/.um_
>) VIbeD 1 |y



4f28/2020 Policy Search

eBaoTech 2 GeneralClaim
Hello, NAC_PAYA_UBI_B0DG601 * Change Language + Change Passward * Log Out
My Desktop pa“r_lr Q“Ew "

Notice of Loss — — : :
Policy Mo, | _ Date of Actident D8/04/2020 14:27

viahicle No.(Far Motor) Eaggmg}q Certificate Number [
| Seanch ]

Selact Policy No,  =ertificate  Policyholder  Palicyholder Vehicle Insured  Camrnencs

Number Name MR~ (rasdt o CeverType Mo, Object Date  CePIry Date
A0L
5114319206 VENTURE  201406896M GCV Comprehensive GESSIBSK GEBBISSK 23/11/2019 22/11/2020

| Continue

https:figiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 11



4/29/2020 Claim Handling{ Claim Task |}

Claim Handling
Accident MT/1092033

Palicy No. 5114319206 Vehicle Mo, GBBE1BEK G5T Registrats
Cartificate No,

Palicyholder Marme ADL VENTURE PTE LTD Palicyhalder M|
Product Code COMMERCIAL VEHICLE INSLUIRAL Cover Typea Comprehansive Loading
Contact Mo, {Mabile) A Contact No.{Office) Cortact Ko H
Email Address Cpacial Beamark eCode

KFK = Mo | Yes TCA a Mo Yes elode Reason
RCD Pratection Mo NCD Enditlesment] %) 1] Private Hire

% Accident Detalls

Repoit Date 29/04/2020 18:07 Accidant Report Within 24 hrs Yes Accident Typa

Date of Accident 280452020 Tirrse of Accident hh:-mm 3:05 Country of &cc
Reparting Centre administrator Oeanpe Farce Ko ICH Ha.
Accident Location T=IUNCTION OF SIMS AVE AND TANIONG KATONG RD

¥ Total Excess Applicable

Excess Type Por Accident Wingscreen Excess 100,00
0D Standard Excess 00,00 TF Standard Excess .00
¥IED O Euwcess YIED TP Excess Driver is Cover

Additicnal Excess

Total DD Excess Applicable &00.00 Total TP Excess Apphcable 0,00

¥ Banafits

w GST Registered Information = e
G5T Rem Yag - GST Registration Date 16/1
G5T Registrataon No. 201408096M GET Status Verified Yag
Hodification History 29/04/2020 16:09:06 System changed GST Registered from Mo o Yes

297042020 16:049: 06 System changed GST Registratian Na. fram null te 20 1406856M
29/D4 2020 16:0%; 06 System changed GST Registretion Date fram null to 16/11/2015

% Policyholder Malling Address

Address 1 1 SDON LEE STREET Address 2 w67 PIGNEER CENTRE Address 3
Address 4 Addrass Type Singapare address Post Code
Linit Mo, Ralated Policy Mumbes 51172581583

w01 Driver Info

.IJ-"-r.l';';Y MNama “Brr.lzr Type )

Uimnamed driver Name Driver NRIC Driver DOB
Register Date of Driver Licanse Driver Age Driving Experii
Contact Mo, Mobile) Contact No.{Ofica) Contact No.(Hi
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Past Code

Lmig Mo,

RD:;;;;?;:?SMQHM Vet @ Mo Driver Vahicle No, Criver Insurer

Modification Histary

-

1
Claim Type * [00-Mx ¥ h:l-l::\em D
Cantact
Contact Mo, {Mobile) [ e, ]
[Home
o
Email Address | | venicie [
Number
Claim Deseription {GBBA1BEK / SIM2TITH ON 26 Agr 2020
Praferred
Workshop Insured LabltY [ruity at Faule v -
BAREE Fa. L I L
Sonsics No. [yes v Eﬂnalr [ Preferred Workshop, Name unknown Faost [ Recalved | P
Date Registered Bssoas2020 1722 t::: E
Repart Taken By LIEW SHAN HUL |

“ Print AK letter

Attachment

hitps:figickaim income.com sgiges/icrmieclaimiclaimantEdit. do?caseld=27 142694&cbjectld=0&taskinslanceld=0&taskid=0&iabCode=BOX013&rea... 112



472802020

-

Accident Mo,

Last Dec, Recewved

Claim Handling( Claim Task

MT/1092033
B ves © no

Path =

Choose File | No file chosen

Cheose File | No file chosen

Choosa Flla | Mo file chosen

Cheose Fila | No file chosen

_{‘.hmsa File | Mo file chosen

Meszage Read

F  Attachment List

Artachment

nom ¥-"

TR/ R <

E

+ Wideo List

Uploaaad By/Date

NAC_PAYA_LIBI_BD060L{ NATIOMAL AGSESSMENT CENTRE SEAVICES) o
5 Apr 2020 17:22

MAC_PAYA_LIBI_EDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Apr 2020 17:22

NAC_PAYA_LFBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
29 Apr 2020 17122

HAC_PAYA_LBI_BOOG01( NATIDNAL ASSESSMENT CENTRE SERVICES) o
29 Apr 2030 17:22

WAC_PAYA US| _S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Apr 2020 17:22

WAC_PAYA_UB]_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Apr 2020 17:22

MAC_PAYA_UB]_B00601] NATIONAL ASSESSHMENT CENTRE SEAVICES) o
25 Apr 2020 1722

NAC_PAYA UB]_BOGE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
5 Apr 2020 17:22

MAC_PAYA_LIBI_BO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
2% fpr 2020 17:22

MAC_PAYA_UBI_BDOEO1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
2% Apr 2020 17:22

Clakm Mo, a0z
Uipboad Date 20/0472020 17:22
Cagegory * Confider
[ciear]  [Piease Seleet ¥ | [no
[Clear | [Pioase Salect v| [no
Ciear | [HBIDI‘ Salect ‘J lND
[ ciear | [Haasesalact 1|I| lND
Cizar | | Piease Select X | |Hﬂl
Diear | | Please Select | [no
Categary {? Urgency
MNRIC Driving Loanse ¥ Normal KRIC/ Driv
TAS Mormal 5
Protos MNormal Fn
Phatos Mormal Fh
Phatos Marmal Ph
Frates Rarmal Bh
Pholos Hormal Ph
Photas MNormal Ph
Photas Mormal P
Photos Mormal Fn

Uploaded By/Date Folder Date

File Name

Display in New Window | | Scan and uploading |

https:lgiclaim income com. sgigesficmieclaim/claimantEdit. doTeaseld=27 14269&cbjectid=04&taskinstanceld=0&taskid=0&labCode=BOX01 34rea...
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