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MNATIODEITET | Mational Assessment Centra Services - Uil
ENTRY DATE & TIME: 17/08/2020 14 35
SUBASTTED BY: Jackson Ho Zhaso Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Enr'ectlx the: details of the accident to speed up the claims process
2. This Farm must be completed by the Polieyholder andlor the Authorisad Driver,

3. Information provided must be-as truthful and accurate as
repudiate policy liability
4

possibie. Any wilful misrepresentation or withalding of material facts may allow insurance companses to

t. The issue and acceplance of his Form by Insurance companies is not an admission of pedicy kability on the part of the insurance companies.,

3. Any false reporting may be referred to the Police for Investigation.

& This report will be forwarded by the insurers of lne GI4 Recoras Management Cantre established by the Ganeral Insurance Association of S ngapare {GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appkcation by inferested partins,

7. By the lodgement of this report to the insurers, you hereby consent to the a

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

rehiving of this report at the centre and 1o copies of the repart being made available

ACCIDENT STATEMENT
17/08/2020 14:35
15/08/2020 20:00
BARTLEY RD EAST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBES454P

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mecbile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
lime 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

MName of Driver

Passport No/FIN

Date Of Birth

Clocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

W'RAY CONSTRUCTION PTE LTD
2X R AN KEA4R
NOEMAIL

OFFICE-67483312

TOYOTA
DY¥NA 3.0 DIESEL TURBO MIT 2WD LORRY

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51087598471

MD FERDOUS MD ESMAILE MRIDHA
GXXXH458M

01/03/1984

OUTDOCR

23/02/12016

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-86908296

OFFICE-B6908296
NOEMAIL

Page 1 of 13



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
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 malerial or 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 ¥es, 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?

1 5IMS LANE
#06-04

387355
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

([

NO

YES

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SGA345EK

PRIVATE CAR
ZHANG SHAOYING
SKAKKBBAZ

Page 2 of 13



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 materia
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 liakility 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 Gl& Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will for a fee be made available upon application oy
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.

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

[a) My insurer, my workshap 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) involved 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
WMonetary 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
invastigations relating to the claims;

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

[iv) administering my claims {including the mailing of correspondence, statements, inveices, 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 caver of envelopes/mail packages); and/or

(¥] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

[b) &l insurer(s) wha 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 thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

(e} theinformation so collected under {d) above may be shared / disclosed:

1] teallinsurers and/for 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 reguirements under any regulations, laws ar court orders

—

” \/f
f-T;’ (7 A
s |1 Y, .'kl
Palicyholder's Signature Driver's Signature Repaorting Centre Personnel’s ﬁnatu re
Date & Time: {If driver is not the palicyholder) Marne:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time:
Date & Time:

{If driver is not the policyholder)

Name:
MNRIC/FIN No.:




ACCTIDENT STATEMENT

ACCIDENTDATE:_ /S / X 7 12 I{DDIMM:"YTW" TME:_ ;09 J{HH:MM)

LOCATION: ’Jm td  fanld.

1. DETAILS DFVEHICLE
G VEHICLE NUMBER; ABE NS,
b)INSURANCE COMPANY: N TR
cPOUCY NUMBER: 5 [0 £ 35HN T2 |
d]POLICY TYPE: [ COMPREHENSIVE / THIRD F’ARTY,-" THIRD PARTY FIRE &THEFT|

e]MAKE & MODEL:
fITYPE:[SALOON ,.-"CC}LFF’E S MPY IVAN',J’ LDRR'&" / MOTORCYCLE S DTHERS]

g VEHICLE CATEGORY: (PRIVATE / COMMEEQAL / MQTDEC}YCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: Wlljann

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES.-"I"fC}j,I
IF MO, PLEASE STATE (THIRD PARTY CLAIM / EEFDkTiNG ONLY)

2. INSURED / PDUCY HOLDER
Alname W 19w (nHmelion Ple UG ) MALE/FEMAE)
b NRIC/FIN/PASSPORT: CONTACT: O T Yd g >
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HHe ﬂg Faqgg‘gnﬂé, D_Rl"ul"ER _
Clndeds i ] MAME: Ih{&LEI FEMALE) ,
wllingy criver) BINRIC/EIN/P ASSPORT: CONTACT: & b5
1) c) ADDRESS: :
“d)DATEOFBIRTH: [/ / | (DD/MM/YYYY)

e OCCUPATION: (INDOOR / O UTDQOR)
f)YEARS OF DRIVING EXPRERIENCE .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONESHIP OF TA—|E DRIVER WITH INSURED:
5. CWEATHER CONDITION: (CLEAR / RAINING ,roTr-iERs |
b|ROAD SURFACE: [Eia'ff WET KDTHEES )
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

g Sl b
MU o) paseanae a) VEHICLE NUMBER: -.L'frﬁ_?‘fdr%u*. MODEL:
Chndudieg ddeivery b)) DRIVER'S HAME: _Zlalal Jh o an,
£ ",’ " c) MRIC/FIN/PASSPORT: > L47) S8EWS, 7 conrtacT:
- ) 5. THIRD FARTY VEHICLE
Bty ol pana o) VEHICLE NUMEBER: WVIODEL:
Wl R PHYEAAT
|I | Ix.l .} . ©] DRIVER'S MAME:
L AndAustiog. e ) f) - NRIC/FIN/PASSPORT: CONTACT::.
g
! g ( n"r‘.i')!:r"-iﬂfﬂw-’iqu \-;;,Ilﬂ,f-.ﬂrg
fimatl = fordons M & o
, AN, (o @UIray - (3 <
Ii - o
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Policy Search
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Notice of Loss -
Policy Mo [ L = o __] Date of Accident
wehicle Mo (Far Motor) (e o ] Certificate Numbar
Search
y Certificate Palicyhalmer  Palicyhalser )
Select Policy Ma Numger P NRIC Praguct  Cover Type
WRAY
7.
' CONSTRUCTION 2007235443 GGV - Comprenensive
PTE. LTD

Continue

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

¢ Change Languaga

Page 1 of |

GeneralClaim

¢ Change Password + Loy Qult
.
15/08/2020 20.00
e —
]
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Policy Information

% Policy Information

Policy No.

Certificate
No:
Addraus
Product
Namas
Poficy
155U Date
Excess
Type

Third Party
Excess

Additionel
ExCess
Cutside
Singapre
QD Excoss

Agent

Ca-
injurance
Flag

Open
Falicy Infe

Certificate
Info

510875984701

L RIME LANE T06-04 ONHE SIME LANE SINGAFORE IA73I55

COMMERCIAL WVEHICLE INSURA)

15/04/2020

Per Accident

TORG HIN INSURANCE AGENCY Agent Tal.

Ko

= Policyholdor Mailing Address

Address 1

Address 4

Linit ho

1 5IMS5 LANE

05-04

* Insured Object: GBE9454P

= Endorsemants

Sequence

Date of Endersement

Falicyholder

WRAY CONSTRUCTION pTE, L [oficyholder

Page 1 of 1

Narme MR 20072315448
Group
Pl Policy Flag ™
fFecti
F:af;l b 06/05/2020 00:00 Expiry Date  05/05/2021 23:59
All Claims
Excess
Cwn
damage G600 Widscrnen 5,
Excess Excess
05 0
Premium
Dutside
Singapare Yol '_‘!.'!I rig
TP Excess - Texperence Briver Bxcess
65155333 G5T Flag ¥
Addross 2 206-04 ONE SIMS LANE Address 3 SINGAPDRE 387355
Address Type Singapore address Post Code

Related Policy
Number

S108759847-1

Endorsemant Type

] O

Emdorsoment Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510875984... 17/8/2020
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Claim Handling
Aeckdent HT /1100453
oy ba
Carficibs ho.
Fuitghsionr s
Srafuct Code
Comac Me. {Metuia]
Eimai Andrass
e
R Prodaclion

% Bcchkdenk Dedails
AEgon Date
Citm af Acceient
Benortng Centre
ACTRIBT! LOCEN R

¥ Tolal Excmss Applicabls

Fezews Tepe

OO Stansard Cxcans
FIED O EwcEss

Addtionsl Fxcess

Toral OO Encess Appicaai
W Banedits

W GET Regiwered Informatan

CET Rigistarad
GST Begrtration Mo

Hedifgaton Halory

FICATEARAT-T wihie Ho GRERTAF
WRAY CORGTRUACTION FTE, LTD.
COMMERCTAL VEHICLE InSuiis Conwee Trpa COmpreneting
n Cofiast No.[Ofce) EheEIND
Spacal Aemark
e Tiven oA, ) o ives
o HED Emitiamant] %) -]
STICRENEG 14 5 Aoooen Kegoer Withn Ja Tl Yas
1SRN Time o Acnidest mhimm 20:00
Crangs Force
BAATLEY AD EAST
igr aooem ‘Wirdncresn Fucess 1oo.o0
00,0 TF Slandirs Excany a0a
oo ¥IEL TF Enieza
#0000 Tata TF Excem Agpicatie
Vs G5T Registration Dats
AOFIIERek G5T Seatus venhed

IR O L& ST T8 Fyatem chanped GST Regirnersd from Mo 03 Vs

TR

57:38 Sysiem cnanped G5T Aepsiralion Mo, Sre nul to 007 23544R

T/ORI 020 L4057 38 Sysiam changen GST Registration Dune from sub ko 2LA0L 2008

¥ Pulicyhalder Mailing Address

Agrans |

Hpuieas 4

unit Nz

o B Delver Prfo
Dinvar kame
Undiaimed Derer Mama
Regnier Daie of Draser Loorse
Cankact fa, (Maba
fparess |
Arkdrasd &
Lng N
[oes he own & Singasore

Rpgirerad car?
Daciaration

areamalyser or Bioed Test
esding?

Hedficanon HElany
Clom 801 Maw

Clair Type

Eastari b (Mabile)

Erad odiikid

Chiimar Tyoe Caimang Tyse®

Madae Salnt A

Conli= Ko {Hama)
o Waricie Mumze
Tiwe of Bengfn +

L 5IMY LANE Addrews ] (0 OreE S5V LANE
AQESE Trpe Smpapsre sdoreey

0804 Aaiated Pabcy Mumpar SL0ErSMELFOL

LIV Yo Diviee Cirtuer Type UNPamEs Drrgr

ML FERDOUS MO ESMAILE MR Cerveer MREC i ERREL 1T

pans Drvasr Age k]

0 Loty ki [OHice) -]

1 £ LA Agaress I AKE SiME LANE
Readnikd Typi Eirgipors sidmyr

-4

70 s G i Dnver Yorice ¥o

omg Any ingany? ) ¥es My
Innired Wwme

Clurmari Mame +

FY3 S wRiC -

Tl ArEss

S Nescnation GAEGAEAR | GOATAERK DN 15 Aug 030

Braferred Workshap Comiact

Nz s

RAepuie Foafisanon

Gate Regrikerad

Rapart Taken By

[ rm Ak etter

Atsachmant

=
Arzdeni hu HTI1100153
Last Doc. Asieved W ves {0 Mo

Trayreg Lisgidy =

—_—y— = — —

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

[Fir a1 Faut =

_ | Mame of Frefurmed Workshap

Page | of 2

45T Regal-aton Mo

Priteyheioar NEIC 007I35eAA
Loading o
Congact Mo |Hame ) -]

elade

wlods Reaass
Bervate Hirm Rz
Scoaent Type Cofmaon - Change J Cross lene
Country of Acadarm

=]

Ginganers

Dirwer o Coveren?

LML/ o0E
L
Azdrecs 1 SlhadriE AETHES
Fou Code WTIEE
Dt DOE GG
Drrang Euperience a
Costact Ne.chuma) o
Aparess 3 SINGAPORE JATISE
gl Coe IETI55

Drvar Irmerer Company

Iruireg REC

Cortat ka. (O]

TP Vehioe Mumber

Prifarared Regeer Gpan [Prererren Woriahen, bame wkoan ] GlA repert [smmn ~
Claim Closs Dace a2 Duts Encared TR0 005D
Save || Subemi |
Claim k. =14
Lipnad Dace ATBE 030 15:28
Categary Coshoercal rgeny Dmieriptnn +
Browse, | [Gwr| [Feare soec | e [marma —
Browse,. | [Bak] [Fease smec = [ w [mMama
Browse .. H [Fledse Seiec I | W [hamrmal
Browse. | |ciee] [Fiease Seea = | = [Wamma = )
Browse. | [Dmar] [Fiesse Geiect el [ v [wasmal =
Brgwse._ m"’*“ Sehknt | w | hormal 7 =

17/8/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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