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MKAT20065550-01 1 Natonal Assessmant Centre Services - Ubi
ENTRY DATE & TIME: 04/08:2020 10:07
SUBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase reporn cerectly the details of the accident to speed up tha claims process
2, This Form must be completed by the Policyhalder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. An

repudiate palicy liability

4. The issue and acceplance of this Form by insurance companies is nat an admission of pol cy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Manageament Centre established by the General Insurance Association of Singapaore (G4} for
archiving and thal copies of this reporl will, for a fee, be made available upon appkeation by interesied parties.
7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repar being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
04/08/2020 10:07

03/08/2020 13:45

77 YISHUN AVE 11 ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC161438
Insured/Policyholder
MName Of Registered Owner KCUBIC
Co Reg No SxXXHI19)
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82822211

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-82822211

TOYOTA
TOYOTA HIACE HIRDOF AUTO 14 SEATER

WORKING

NO

REFORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115216893

MAHADIR BIN AHMAT
SHHKHIBEE

221021977

QUTDOOR

231172010

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-973944935

OFFICE-97394935
NOEMAIL

FPage 1 of 15

y wilful misrepresentation or withalding of materal facts may allow insurance companies to



Address

Fostcode
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
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?

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,

Number of Passengers (Including Driver)
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?
Was there any audio recorded?

BLK 331C ANCHORVALE STREET
#03-571

543331
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMG1870H

FRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident te speed up the claims process.

2. This Ferm 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 repert will for a fee be made available upan application by
interested 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, 2gree and consent that:

{a) My insurer, my workshop and the General Insurance Associatien 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) invalved in this accident (all insurer(s) who have insured
vahicle(s) invalved 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/authaority {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;
tiii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) 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 an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively the
"Purposes”)

{e] 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 ahove Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, far one ar mare of the above Purposes.

[d} my Personal Information will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] theinformation 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

tii) for complying with requirements under any regulations, laws ar court orders.

K CUBIC
Reg. No.; 53206219
Bik 723 Woodlands Ave G
#10-524 Singapore 730723

Tel: BGaG 1033 \
PolicyRalder's Signature Driver's Signature Reporting Centre Personngy's Signature
Date & Time; {If driver is not the policyholder) Mama:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
IWe declare the foregoing particulars are true in evely resfject.
R x5 NC lﬁs?nisg 9 “1 i
eg. No.:
Bik 723 Woodlands Ave 8 L /\m
#1%_(‘9é h?f&@jf-"f?@é’%‘?ﬁ 23 Driver's SiEﬂEltuE Reporting Centre Personnel Id.ii'g\r:a‘tl.zrlz*
Dat ﬂﬁrﬁé’e 133 [ driver is not the policyholder) Marme:

Date & Time; MNRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE 3 /& /2 | (oD/MMpryyy), mime( !> %5 jrHovm)

tocanon._ 2% Vifwn  Ave i

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: Pclbys
bJINSURANCE COMPANY: hTVC-
clPOUCY NUMBER: __ %1 1511 6897
dJPOLICY TYPE: [CGMF‘E‘EHENSWE / THIRD PARTY / THIRD PARTY FIRE &T HEFT]
e)MAKE & MODEL; i )
fITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: 0lLng
i|AREYOU CILP-;IM!NG UNDER YOUR OWHN INSURANCE HE#@]

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REF‘@NG QLY

2. ]NSUE_ED}" 'DUC‘I"'HDLDER
ainame fCCubic (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT: § 281 2V 1)
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd, DRIVER : _
E / FEMALE

indudion dr e CINAME: f
Cindicing clyiver) B)NRIC/FIN/P ASSPORT; CONTACT. A 43 94935 -

55 ] ADDRESS:

*d|DATE OFBIRTH:(___ /7 | (DD/MMIYYYY)

e]OCCUPATION: [INDOOR / DUI@OEJ
f)YEARS OF DRIVING EXPRERIENCEL :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ({ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. Q)WEATHER CONDITION: {cém / RAINING / OTHERS )
B|ROAD SURFACE: @f WET / QITHERS ; )
4. WAS ANYEODY INJURED (YES / @
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S ok passaagze @) VEHICLE NUMBER: S G391 MODEL:

Clndlodiog defver™ D) DRIVER'S NAME:
X ﬁl €} NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE

Gty ob prpmmase O VEHICLE NUMBER: MODEL:

o TEETTIT o) DRIVER'S NAME:

&P duaieg, ) £ NRIC/FIN/PASSPORT: CONTACT:..
{

r’-"f7-:e1§!1 z K(_le[L [| @ Qﬁth'l'l C.oMA

|

L

L'J.;{ =

NPk =



@)GEHEML

; INSURANCE Tel |65} 6224 0010 Fax (65) 6224 0030
ASSOCIATION

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #1B8-00 Singapore 048580

Cperating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMEMNT CENTRE VEN: S66550020G / GST Reg. No.: MA00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo :MNA120065550 Vehicle Registration No: PC1614S5

Mameias shownin NRIC) KCUBIC NRIC/FIN/PassportNo : SHHHKKG19)

(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Singapore(

Mobile No. . 82822211

- 03/08/2020 Time of Accident : 03/08/2020

Place of Accident : 77 YISHUN AVE 11 ENTRANCE

InsuranceCompany: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend driver gender

-

Policyholder / Driver's Signature Reporting Centre Persafinel’s Signature
Date: Name:
MNRIC/FINNo.:

Date:
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eBaoTech H GeneralClaim

Hello, MAC_PAYA_UBI_800801 * Change Language * Change Password * Log Owt
My Dasitop Policy Query d
Nialos ot Loas ——

Policy N [ ] Date of Accicent OW0BZOZ0 13 45

Wahicle No.{Fer Maotar) pri6ias ] Ceificate Number

[Seoreh |
" Cartificate Pohoyholder Poday hodder Vahicle  Irdured Cammence
Select  Palicy No. pritea Hbne MRIC Product  Cover Type Mo Dbiect i Expiry Date
) 5135215803 KCUBIC 532060100 GBS Comprehersnve PCLE1AS PCIS1AS  DAOL/2020  0&/01/2021

Centinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/8/2020



Policy Information Page 1 of 1

@ Policy Information

Palicyholder

i Palicyholder
Policy No, 5115216893 Name KCUBIC HRIC 532069191
Cartificate
No.
Address BLE 723 210-524 WOODLANDS AVENUE 6 SINGAPDRE 730723
Broduct i Groug
Name BUS INSURANCE Plan Pakicy Flag 'l
Pakcy i Effectne ; :
{4506 Data 31/12/2019 Date 07/01,/2020 00:00 Expiry Date 06/01/2021 23:59
Excess v Al Claims
Type Per-fecident Excris
Qwn
E:;:jﬂp“”"’ 1500 damage 2000 EraicTeen 500
Excess 3
Addithonal (415 a
Excess Premium
Qurside Dutside =
Singapore Singapore b "fnungﬂnu:peﬂ!nne Diriver Excess
OD Excess TP Excess
Agent THINE ONE AUTOMOBILE & TRA Agent Tel, H5553300 GST Flag L
Co-
insurance Mo
Flag
Open
Policy Infa
Certificate
Infa
7 Policyholder Mailing Address
Address § BLKE 723 #10-524 Address 2 WOODLANDS AVENLE & Address 3 SINGAPORE 730723
Address 4 Address Type Singapore addrass Post Code 730723
Linit Mo, 10-524 Rebes. Policy 511039891601
Number
[* Inswred Object: PC16145
¥ Endarsements
Sequence Date of Endorsement Endargement Type Endorsameant Status Endorsament Content

Continue || cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5115216893... 4/8/2020
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Claim Handling(accident reporting Claim Task )
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