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SUSMITTED BY: Jackson Ha Zhog Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormaclly the details of the accident to speed up tha claims process

2, This Form musl be completed by the Policyhalder andior the Authorised Driver.

3. Information provided musi be as truthful and accurate as pessible. Any wilful misrepresentaticn or witholding of material facts may allow insurance companies o
repudiate policy liability

4, The issue and acceptance of this Form by nsurance companies is not an admission of policy liabilty on the parl of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G14) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inferasiad parlies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of the repor being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 20/08/2020 16:24

Date Of Accident 20/08/2020 14:30

Exact Location Of Accident SLIP RD CTE (AYE) TWDS PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1091R
Insured/Policyholder

Name Of Registered Owner MSBUILDER PTE LTD
Co Reg No XA HKKEE62C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96275687
Alternative Phone No OFFICE-968275687

Vehicle Particulars

Manufacturar MISSAN

Model URWVAN 3.0 5MT ABS AB 5DR LWB PANEL
Ezzcéfgéi%seen:{:r which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy g [m]

Paolicy Number 5107014250-01

Cover Note Number

Driver

MName of Driver PRINCE MD MASUD RAMNA,
Passport No/FIN GHMXEA110Q

Date Of Birth 02/06/1988

Ceccupation QOUTDOOR

Date Of Driving Pass 10/01/2019

Driving Experience 1 YEAR AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B1874824
Fax Mumber

Contact Number OFFICE-B1874824

EMail Address NOEMAIL
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BLK 283 GEYLANG ROAD
#02-0

Posteode 389330
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vahicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

invalved in the accident <

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NE)

Was any other material or property damaged? YES

I h'g.a'.r.a. been appmached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

RABERIGe1 NAME: . RAKIB
GEMNDER: MALE

e NAME: SAIFUL
GEMDER: MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMKSETAK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName PRINCE MD MASUD RANA
Approximale Age

Injunes Sustain BODY

Injured person in which vehicle? GBC1091R

Were seat bells worn? YES

VWas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name RAKIB
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GEBC1091R
Were seat bells worn? YES

VWas this injured conveyed to hospital by ND
ambulanca?

Address

FPostcode

DETAILS OF INJURED PERSON 3

MName SAIFLUL
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? GBC1091R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 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 report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report te 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 (POPA)
| understand, acknowledge, agree and consent that;

{al 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
Persanal 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 aceident shzll 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;

{ii) investigating the accident and/or my claims;

Hil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
"Purposes”}

[b) all insurer(s) who have insured vehicle(s) invalved 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

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

id}  my Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investipation and management in present and all future claims,

le] the information so collected under (d) above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonsbly required for the purposes stated, or

{ii} for complying with requirerments under any regulations, laws or court orders.

VI
MS BUILDER PTE LTD g B
201705562C ﬂ-\é’ -

Policyholder's Signature Driver's Signature Reporting Centre Persorinel’s Signature

Date & Time: {If driver is not the policyholder} MName: 1

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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I/ We declare the foregoing particulars are true in every resp::@/

MS BUILDER PTE LTD
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Pelicyholder's Signature Driver's 5 ure Reporting Centre Persennel’s Hgnatum
Date & Time: (If driver is not the policyhelder) MName:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(Lo /0% / 20% )(DD/MM/YYYY), TE M . %o jiammm)

SLIP To|? o PIECCHANG ) Flopa CTECAvE)

LOCATION:

1. DETAILS CF VEHICLE
GIVEHICLE IMUMBER:__ @RC 0% -
BINSURAMCE COMPANY: NrvC
CJPOLICY NUMBER:
CIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:__ NISsy  yrvAn _
TYPE(SALOON / COUPE / MPY /ZAN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / cc@ﬁm / MOTORCYCLE)
h}PURFOSE OF USING AT ACCIDENT TIME.__ tuopic.

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/3)
IF NO, PLEASE STATE (THI LAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER
A)NAME:_ WwsRuitper P12 Lw (MALE / FEMALE)

b NRIC/FIN/P ASSPORT;_2O\20S< 61.C CONTACT: G613 S633
c|ADDRESS: o loAttinl Pofping posD Hol —of

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

Sehis ok P& T ;-&_. DRIVER ' s
i s cNAME_PRINCE mp miagun reN C(FAARE / FEMALE]
g L b INRIC/FINP ASSPORT: G813 % 411 g CONTACT:_E183 %81y
€30 c|ADDRESS: 181 Gevusne pomn  Hor-oy
(r) AL _ "C)DATE OF BIRTH: { O/ Ok / &8  |(DD/MM/YYYY) .
&]OCCUPATION: {INDOOR / b;r?@w
cr-) ehiFuL fIYEARS OF DRIVING EXPRER:EC; i :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QWEATHER CONDMION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (BRY / WET / OTHERS
6. WAS ANYBODY INJURED (FESY NO|J
7. @a]REPORTED TO POLICE (YES / D)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

al VEHICLE NUMBER:_ S Sag k. MODEL:

&
5k EJ,} Ilm SEoag o

Cleduding defver) ©) DRIVER'S NAME:
{- ) R -1 NRIC/FIN/PASSPORT; CONTACT:
—_ 9. THIRD FARTY VEHICLE

% fyp of psoaigir ) VEHICLE NUMBER; MODEL:

vt dor @ DRIVER'S NAME:

Lladudion deiverd 1 Ric/FNP ASSPORT: CONTACT:,
S

Ehia 'ft =
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Policy Information Page | of 1

% Policy Information

Palicybhalder Policyholder

Policy Mo,  5107014250-01 Name MSBUILDER PTE. LTD NRIE 2017055620
Cartificate
Na,
Address 30 KALLANG PUDDING ROAD =03-06 VALIANT [TNDUSTRIAL BUTLDING SINGAPORE 349312
Product i Group
Hame COMMERCIAL WEHICLE INSURAI Plan Palicy Flag M
Falicy . Effactive ¢ i
cui Date 21711520149 [Date 14,/03/2020 0D:00 Expiry Date 26/11/2020 23:59
Eucess All Claims
Fmy Par Accident Eirhis
1 Oweni
Third Party Windscreen

damage o o
Excess Eiracs Excess
Additional 0s o
Excess Premium
Cutside Outside .
Singapore Singapore Young/Inexperience Driver Excess |
O Excess TP Excess =
Agent NET LINK COMMERCIAL PTE. LT Agent Tel. BE50D463 GST Flag ¥
Co
Ingsurance  Ma
Flag
Cpen
Policy Info
Certilicate
Infe
7 Policyholder Mailing Address
Address 1 30 KALLANG PUDDING ROAD Address 2 203-06 VALIANT INCUSTRIAL B Address 3 SINGAPORE 349312
Address 4 Address Type Singapare address Past Code 349312

Related Policy
unit Mo, MUFb&r 5107014250-01
[ Insured Object: GEC1091R
7 Endorsements
Sequence Date of Endorsemeant Endarsement Type Endorsement Status Endarsement Content

Continue || Cancet

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=510701425... 20/8/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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