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ENTRY DATE & TIME: 2TH6/2020 15:57
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident la speed up the claims process,
2. This Form must be completed by the Policyhalder andfor the Authorised Driver,

3. Information previded must be as truthiul and accurale as possible. Any willul misrepresenialion or witholding of matenial facts may allow Insurance companies o

repudiate palicy lability.

4. The Issue and acceplance of this Form by insurance companies ia nof an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This raport will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapare (GIA) for
archiving and that copees of this report will, for a fee, be made available upen application by interested parties.
T. By ihe lodgement of this report 1o the nsurers, you hereby consent to the aschiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2706/2020 15:57
2706/2020 11:50
WODDLANDS AVE 3
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

GBCE560H

MARVEL BROS SERVICES
SXXHKOI4AC
NOEMAIL

OFFICE-20886441

MNISSAN
NW200

Exact Purpose for which vehicle was being used at WORK

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 Ingsurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
[

5063688376-06

MUHAMMAD JUFRI BIN AHMAD BAJURI
SHHHHKITEF

18/05/1982

QUTDOOR

18/05/2009

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90886441

MOEMAIL
Page 10f 12



Address BLK 851 WOODLANDS STREET 83 #10-32
Postcode 730851

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
\Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Yas any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_e_ been approached by ut}knnwn_persnn{s] NO
soliciting/offering accident claims assistance,

Mumnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? iy [w]
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 pholos available for attachment? YES

Was there any video captured by Car Camera? YES

YWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NMumber GBF3335J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD JUFRI BIN AHMAD BAJURI

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

GBC8560H
¥ES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1

Please raport gorrectly the dotais of the accident 1o speed up the claims pracess

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

3. Information provided must be as Yruthful and accurate 35 possible. Any wilful misrepresentation o+ with holding of material
fazte may allew insurance comoanies te repudiaty policy liability.

4 The tsue and acceptance of this Form by insurance companies is not an agmissisn of palicy liability on the part of the insurance
thHmpanies

= Any false reporting may be referred 1o the Police for investigation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assuiabion of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7 Hy the indgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies ot
the repon beng made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
lunderstani, ﬁrlnﬁu.-twg;-, agree and consent that
fal My insirer. my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,

distlose andifur process my personaf data/persenal information set out in this |farm] and any other personal informaticn

provided by me or possessed By my insurer (collectively the "Persanal Information”) and disclose and transfer such

Personal Information ta all insureris) wha have insured vehicle(s) involved in this accident (all insurers) who have insured

vehiclels) invoived in this accldent shall be collectively referred Lo as the "Insurers”), the Insurers' lawyersflaw firms, the

Monetary Authority of Singagare and any relevant government agency/authority {such as the police), for the purpase|s)

of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
Avistigations refating ta the clams;

il investigating the acotdent and/or my claims;

(ki) carrving out and/or dealing with my iInstructions or responding to any enquinies by me;

{iv) administering my clams (including the mailing of correspondence, statemeants, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mall packages); and/or

[v} complying with applcable law in administering, processing, handling and/ar dealing with my claims. [collectively the
"Purposes”)

fb)  all insureris) who have insured veniche(s) involved in this accident and the Insurers” lawyers/iaw fires, may/are permittad
to enllest, use, disdose and/or process my Personal Infarmation far ane or more af the above Purpases; and

[l my Personal Intareration mmay/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{ncluding ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

dl  mw Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) sheinfermation so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
reguiatass, law enforcement and government Agendies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court arders

¥/\RVEL BROS SERViCES

1159 No.: 2001071594
* L E31 Woodlands St g3
1 1)t
- ‘L
Feyholder's Sigrature ver's Signature Repartng Centre Personnel's Signature
Diate & Thrmie; {1 driver is not the palicyholder) Name

Date & Timae: MNRIC/FIN Mo,



SKETCH PLAN:

' '—& tfgfm,gj

R EIE{?TLUH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EESess
EEEERE,

SIGNALME TO™

| WAS TRAVELLING ALONG WOODLAND AVE 3. WHEN VEHICLE B ( POLICE CAR )

( OFFICER IRAHIM ) ACCIDENTALLY STEP ON THE GAS PADDLE AND HIT ONTO

-

THE BACK OF MY VEHICLE.

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

M HVELB )S SER
Heg'Na.: 2001071500
:.;1 Woodiands 51 g3
SORTR

Pﬁjwhnlder's Signature river’s Signature
Date & Time: (if driver is nat the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC / FIN No.:



VEHICLE NO: GBC8560H

Accident Reporting Draft

MODEL: NISSAN NV200

DATE OF ACCIDENT

27/6/2020

TIME OF ACCIDENT

1150 HRS AM/PM

LOCATION OF ACCIDENT

WOODLAND AVE 3

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER MARVEL BROS SERVICES

CONTACT NO. 90886441 i

MRIC 531(:.‘EE!:En_‘-l__l!;_r____k

CLAIM TYPE OD / FAIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUG ="

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: MUHAMMAD JUFRI BIN AHMAD BAJURI
NRIC $8215375F ANY PASSENGER: 0
DATE OF BIRTH .

OCCUPATION OUTDOOR J INDOOR

DATE OF DRIVING PASS P

GENDER MALE /FEMALE =
CONTACT NO. | 90886441 OFFICE: HOME:
ADDRESS BLK 851 WOODLANDS ST83 #10-32 S(730851) |
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO__

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR// RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER:  WET

ANY INJURIES NO / IFXES:) Frve,

CONTACT NO. =

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. GBF3335J ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

' PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




GrTI2020 Policy Search

eBaoTech

GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password ' Log Out
My Dasktop Policy Query
Notice of Loss Policy Ne. I | Date of Accident lE?’fDﬁn‘Eﬂ?ﬂ 15:45
vahicle Mo.(Far Motar) |cBcaseon = Certficate Number
Search
: Certificate  Policyholder  Policynoider
Select  Policy Mo, b M i Product  Cover Type Expiry Cate
MARVEL
l:l 5ﬂ53%183?5- BROS 53166934C GCV  Comprehensive GBCES80H GBCBESS0H 09/01/2020 OB/DL/20Z1
SERVICES
Continue
https:/igiclaim.income . com.sg/gesficm/eclaim/ICMpolicySearch. do mn



GI2TI2020

Claim Handling
Accident MT/1005487

Claim Handling{accident reporting Claim Task )

Poboy Na. SOGIG8R3TE-06 wehicle Mo, GRCESALH G5T Registrath
Certificate Mo,
Policyholser Name MARVEL BROS SERVICES Policyhpdder NI
Product Code COMMERCIAL VEHICLE INSURA Cover Type Comprahensive Loading
Contact No.(Mobibe} G0BEE44] Cortact No.(Office) Contact No.(Hi
Email &odrass Special Remark sCode
KFK & Mo | Yes TCA diho . YeR eCode Aeasan
HCD Prabection Mo MCD Entitlesmant] %) 20 Private Hire
W Accidant Detalls
E:;urt Date 271062020 16:48 - Accuient Report Within 14 -hl'!. ; 'I'ES - Acchdent Type
Date of Accident /062020 Tirmee of Accident hh:rmm 11:50 Caurtry of Acc
Repaorting Centre Qrange Faree ICH Ho.
Aoodent Location WOODLANDS AVE 3
= Total Excess Applicable
Ew;ﬂ Type Par Accident Windscreen Excess 100,00
O Standard Excess £00.00 TF Stangard Excess 000
YIED OD Excess 4,00 ¥IED TP Expess .00 Driver is Coves
Additicnal Excess
Total DD Excess Applicabhe 600,00 Total TP Excess Apphcable .00
= Benefits
- ETST Registered Information
G5T Rﬂgisteu;i - E . GST Registration Date ——
GET Registration Mo, GST Status Verified Yag
Modification Histary 27/06/2020 15:50:03 System changed GST Reglstered from Yes to No
FT06E2020 16:50:0% System changed GST Raglstration Ne, from 531646934C to null
FTO62020 16:50:03 System changed GST Registration Date frem §1/06/2010 to null
% Policyholdar Malling Address
Addrass 1 BLE 851 £10-32 Address 2 WOOOLANDS STREET B3 Addrass 3
Address 4 Address Type Singapore address Post Code
Unit ka. ¥10-32 Related Pobicy Number 5063686376-06
% OI Driver Info
Deriver Namie * Unnamed Oriver Driver Type R T.I-nnam-d Drover .
Unnamed driver Name MUHAMMAD JUFR] BIN AHMAD Driver NRIC SXXXAXITEF Diriver QOB
Register Date of Driver License 18/05/ 2009 Driver Age 38 Driving Experis
Contact No,{Mobile) Ga886441 Contact Mo.{Office) Contact Na.(H
Address 1 BLK B51 #10-32 Address 2 WODDLANDS STREET 83 Address 3
Address 4 Address Type Singapore address Past Code
Uinit Na. 10-32
E:;I.-;[h;e?:;:smgamrw ves @ Mo Diver Vehicla Ma, Diriver Insurer
Declaration ¥
ﬂ::ltlhn:;gser or Blood Test 0mg Any Injuey? ¥ Yes | ND
HMegitication History
Claim D01 Eﬂ_ma
i Mt [oD-mx | Insured [aa
Contact o, [Mabile) l_ l ::nm E
{Horme)
al
Ermail Address [ ] Vehicle  |G8
Humser

Claem Descriplion

[GBCASEDH ¢ GEFI335] ON 27 Jun 2020

m:':; I Insured LIaBA®Y [ pot at Fault w
Baauiet No GLA |
Finaksatian | L VJ—“‘PH F“HHM Wigrkehnp, Name ulodin N repart Becerinl Z |' Claim
Oplian i
Date Registered 27/06/2020 16:51 Clase E
Date
Repart Taken By [SHaM HuI |

Pring AK batter

https:figiclaim.income.com sg/geslicmieclaimiregistrationSave do

112



BI27/2020 Claim Handling{accident reporting Claim Task |}

[Submis

Attachment
v

ccident Na. MT/ 10595487 Claim Mo. 001

Last Do, Receved ® vas O Ng Upload Dete 27/06/2020 16:52

Path = Categary = Confider

Chogse File | Mo file chosen [clear ]  [Please Select v| [noy
Choosa File | Mo file chasan [Oear | | Piease Select ] [no

Mo file chosen [ceer]  [piease Sedect ~| [no
Choose File | Mo file chosen [Clear]  [Piease Sesect »| [vo

N file chosen Ciear | [Please Select | [no
[ Choose Fila | Mo file chosen Clear|  [Please Select v] [na

= Altachment List

Amachmant Uploaded By/Data Categary ? Lirgancy

MAC_PAYA_LUBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES
27 Jun 2020 16:52 '®  NRIC/ Driving License N Hormal NRIC/ Drn

NAC_PAYA_LIBL_BIOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o )
27 un 2020 16:52 C WRICS Driving License ¥ Mermal MRICF Brit

NAC_PAYS_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2020 16:532 ) 5AS ormial 5

HAC_PaYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
37 lun 2030 16:57 Photos Harmal Ph

NAC_PAYA_LIB]_8S00601{ NATIOMAL ASSESSMENT CENTHE SERVICES) o
27 Jun 2020 16:52 Photos Harmal P

NAC_PAYA_LIBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2020 16:52 Photas Mormal Bh

MAC_PAYA_LIBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2020 16:52 Phatas Mormal h

MAC_PAYA_UBI_BO0GDY[ NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2020 16:52 Phatos Karmal Ph

NAC_PAYA_LRI_SO0EDL{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
27 Jun 2020 16:52 Photas eirtmiat L]

NAC_PAYA_UBL_EODG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2020 16:52 Phatas Mormal B

e G L C

#  Wideo List

Uploaded By/Date Frider Date File Nama ?
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