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KEATIIDA0EIS [ Hational Assansmant Canire Senices « L
ENTRY DATE & TIME; 10W 1072020 1228
SUBMITTED BY ROSLI Al ARDLUL WAHAR

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2020 14:58

SINGAPORE ACCIDENT STATEMENT

1. Please repor mr!uﬁ the delalls of the accident i epeed up the claims process
2. Trug Farm must be compieted by the Policyhalder snelos the Authorisad Drivar,

3. Information provided must be as truthful and Bocurale as possibie Any wilful misrepresantation or witholding of matarial facte may allow Insurance companies in

repudiate policy kability

4. The Issue and acceptance of this Form by insurance rompanses is nol an admission

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

6, Thiz report will be forwarded by the insurers of the GIA Rocords Management Centre established by the Gensml Insurance Asseoiation of

archiving and thal coples of this repost will, for a fee. be made available upon applicaton by inloresiad partes
7. By the lodgement of this report o ihe Insurers, you hereby consant to fhe archiving of this report at the cantrs and to coples.of the repor being mode availatis

aforesaid,

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
10/10/2020 12:29

20/08/2020 19:15

ALONG CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumber
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Allermative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair o your vehicle?

If Mo, Pleass state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Deocupation

Date Of Driving Pass

Driving Experiznce

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

GBGTAIZY

SNS COURIER & TRANSPORT SERVICES
SO XO52W

NOEMAIL

(LOCAL) +85-87151212

OFFICE-62419646

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S105906406-01

SINNAVAN S/0 MINIKANL
SXXXX971D

14/06/1964

OUTDOOR

16/10/1997

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87151312

OFFICE-52419646
NOEMAIL

aof policy llability an the part of the Insurance companies,

Singapore (GIA) for

Fage 1 of 10



BLK 521 BEDOK NORTH AVE 1
#07-286

Fostcode 460521
Was driver an amployee of the Insured's Company YES

Address

I Mo, 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

Typa Of Accident COLLISION - HEAD TO REAR
Wealhar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (Including own vehicle)

involved in the accident z
Was any body Injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or praperty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident elaims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was tha amide.rnt.re.p-urtad to the police? YES

If Yes Flease state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gizngRcEHm CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
Puolice Station Contact TEL NO: 1800-2448995 - FAX NO: 62446558

Was nolice of Intended Prosecution given? NO

If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200823/2012

Attachment(s)

Are acciden{ photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB3135R

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Catagory COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insuranca Company Name

Page 2of 19




Nalure Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 19




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the acoident to speed up the claims process.

Date & Time: ﬂ]CFFIN Na.:

REAC ShatelPllinlorm W

]

2. This Farm must be completed by the Policyholder and/ar 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 liabifity 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
Assoclation of Singapaore (G1A] for archiving and that coples of this report will for a fee be made available upon 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, 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 [farm] and any other persenal informatian
provided by me or possessed by my Insurer (collectively the “parsonal Information”) and disclose and transter such
Parsonal 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 Autharity of Singapore and any relevant government agency/authority (such as the polica}, for the purposels)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accidentand/or my claims;

(iii}) carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repaorts or notjces 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purp-nui"':l

{b) all insurer(s) wha have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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] the Information so collected under (d) above may be shared | disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

{li} for camplying with requirements under any regulations, laws or court orders,
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ACCIDENT STATEMENT
ACCIDENT DATE;] 9’0;9& / Wx'unﬁmmm;} TIME: | 19 . S JHHMM)
LOCATION: f.ﬁTfﬂ‘,"'n.{i] [TFC jﬁn@f;ﬁfﬁq\ ij;/

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: C‘f% 7342.4} j
bJINSURANCE COMPANY: _ L[
c]POLICY NUMBER:
d)POLICY TYPE: {CDMF‘REHEHSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL____
NTYPE:(SALOON ICDUPE ! MPY IVAN! LDRR"I’J’ MOTORCYCLE / GTHERS]
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPCSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HO \ 1P Q
AJNAME: Clij Glkwe 9 Q"' = [MALEIFEMALEJ{L

b) NRIC/FIN/P ASSPORT: conTacT: [0/
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

R e of passangd DRIVER } /j /
CINAME:__ Vi Ui © o WIdAIPIL (M""L%&FEMA}%’
| >

(1 :
heleding dvivar) b)NRIC/FIN/P ASSPORT: CONTAEE"
€..D) ) ADDRESS:
*d)DATE OF BIRTH: [__/___ /. | {DD/MM/YYYY)

e OCCUPATION: (INDOOR / OYTOQOR)
fIYEARS OF DRIVING EXPRERIENSE_ 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?((YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G WEATHER CONDITION: {CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / THERS

4. WAS ANYBODY IMJ C:
7. @)REPORTED TO POLICE([YES
IF YES, PLEASE STATE W F'DLICE STATIDN: _.ﬁ:fd{‘/(-

8. THIRD PARTY VEHICLE
: b
WNe af passiagie o) VEHICLE NUMBER: % 2}‘“ - MODEL;

L. il'"Cl“LLnn] ...i.u .'-r\. t'.! DRIVER'S NAME:

( C] NRIC/FIN/PASSPORT: CONTACT:
~—_:’ 9. THIRD FPARTY VEHICLE
% i ob pasnme. G VEHICLE NUMBER: MODEL:
s P VEPT o DRIVER'S NAME:
Clnduding driver) ' NRic/FN/PASSPORT: CONTACT;..
(D
i
ina 4'1. =
: f
A =

\ipko =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

0 AT

Tf2020092

10f3
Report No. T/20200923/2012

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-244B8989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/09/2020 08:16

Vide Report No.: Station Diary No.:

11

Name uf Infannam
SINNAVAN S/O MUNIKANU

A{idmﬁﬁ
APT BLK 521 BEDOK NORTH AVENUE 1 #07-286

SINGAPORE 460521

ID Type /1D No.: Contact No.:

NRIC NO /1 S2712971D Home/Office: Mobile: 81151312
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 56 14/06/1964 Driver _

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

DRIVER Class! 2B,3 Date of Expiry:

L Ngn.;njuw ident

Type of Lucaﬁan

Date/Time of
ngu:;t Others Accident: Straight Road
b 28/08/2020 19:15
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBB3135R

Slightly

Damaged
GBG7832J | Van Slightly |0
Damaged

 Details
Any Pades’h*mn Involved: No

;r St oy
Dar "1||'1' ,_*,_..

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR I W

TI20200823/2012
Police Station Of Origin: 20f3
Bedok South N.P.C Report No. T/20200823/2012
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

827129710

Related Vehicle | NIL Contact No.| 81151312
Hospital/Clinic | NIL - Classof | Class: 2B,3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
L No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 28/08/2020 at about 1915hrs, | was driving my company's van, GBG7832J, along CTE heading
towards City direction before Braddell. At that time, | was driving at about 70km/hr at the 3rd lane of the

expressway,

On the 21/09/2020, | was notified by my company that they received a letter from traffic police ref
TPIIP/38845/2020 informing of the accident. | was advised to lodge a traffic accident report regarding the

accident.



POLICE FORCE A

Ti20200023/2012
Palice Station Of Origin: 3of3
Bedok South N.P.C Report No. T/20200923/2012
20 Chal Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

-

Signature Of Officer Recording The Report: Signature D‘I:_l‘n rmant;
G/

Sgt 3 MUHAMMAD NUR ISKANDAR BI UHD
NUR GHAZALI LIM

Signature Of Interpreter: (/ Date/Time: \
Not applicable 23/09/2020 08:15

Officer In Charge Of Case: Classification Of Case.
TP GIA T

Staff Sgt WONG SIEU LUI . :
Coptgct No ; 63476151

|




10M0/2020

Claim Handling(accident reporting Claim Task )

Claim Mandling
Arolbant WT L IBEIRT
. (Falicy Mo 510500840601 Vehicl b GBGRaI2 GET Begwivation Mo,
Certificabe Na.
Pedoyraidar Name A COURIER & TRANSPONT SERVICES Podeyhoider MiLif 3084952
P Code COMHERCIAL VEHITLE [NSLILS Civer Typo Comprehensive Lomqing (]
Camact ba.f Mahilg) BH151013 [Coeriacy Wn, (0Men) [ERTES Contsct Wa [Harme)
Ermail Adiress Specal Aemars rCode [mo v
P WM | Yew TR & No o ves wlpoe Rixuon
RED Protection LT NED: Entelament(% | i% Frivat Hire He
= Accident Datsila
Rnpar Dwie B0V 1510 Accoang Kepart Withis 24 hey us Aecigent Typy Colsion - #e
Date of Accoges 20/0M/2020 Time of Accutest B4 :min 19:18 Couniry of Acesere Gingapoie
Hepnrting Centrs Cranga Foree 1™ Na,
ALClent Lieabisn ALOMS CTE TOMARDE £TTY
¥ Totnl Encesn Appilesble
Excwis Typa Pér Arcubers ‘Wirdsoreen Excesa ioe.on
00 Stardard Batess aopLan TH sesndsrd Extess .09
TIEE OO Exgess 000 YIEDH TP Exceas (=8 11] invar i Sownred® Cowered
Addzional Frecem
Torlad O3 Exeoes Appicakin BOD.00 Tirtal TR Bxcean Applicable .00
¥ Banafits
Tﬁrw Infarmation
e ee— ' ST Regirtration Date
GET Magiatration Ma, GAT Sambun varifing Ve
Hadifestion Hiskey
= Policyhalar Mallisg At ann
pr— ALK 331 #07-208 Adiros 2 BEODHK MOETH AVENUE § Aikwens 3 EINGLASDRE
Aty 4 Addremsy Typa Bingasos Aridess Foat Code a0
Linft S Aewted Falicy Mumber SNSG0E4-01
= O Dviver Info
[ Free—— Drtver Trpe Unnamex rive
Unnamad driver hass SIMMAYAK 50 MENIRANL Defiver WRIC S270ENRD Citemr D08 LERRE T
Emgiter Dot af Driver Licenge 1811 0/195F Criver Age & Brmang Exparience &2
Cantars bn.{Mabile) Coraart Ma,{0#ice) Cantart a. | home)
Adiress | LK 521 s07-anm diddrewe T BEDOK KORTH AVENUE | Agceaye 3 SINGARCEE
Addrei 4 Bl 708 # 5% 1H Addiwss Type Fnnewmgn sddiees Pand Sode ABOSTE
Linit bz, o788
E::IMEWI Yes o No Eriver Vishicle M. GhG7nI Dirver Enaurar Comgany Wi
Ceclarsnion
o el by st Enury? i¥es wi
Hodifiation Hizhiey
Bcven sorfjfun)
in e T —— ol =TTy et
LContact Taen
Cosamt Mo {Habiie) wFaadrmz = ::;“] L i:gm
ol ™
Emal Aduse e — L — Nurr
Nam
Ciaim Semriatian 188678321 | GBE3194% o) 30 Aug J020 _}'m
mrhdmp _llﬂ""ﬂ““"" [Miat ot Faun v 1 S
m [________J’ " [Praterren wovkimon, Nama ek e | s
i a0 15:15 ] Closs [ — L

Magort Tukien fy

Bl seint ax witsar

s |

Aciidmitl Mo,
Lt Doc. Recpived

Ty [ —
[eseFin] s e

| Chooss Fila | Mo s crasan

M L106LFT
B v O e

(=1
Uptund Dare

hmﬂgic.lalm,}nmmu.nnm.nggwrwmwﬁg]mmﬂnm:wa.du

oot
1041072850 1% b6
Category = Comfidential rgency =
[Cow] [ 5o 2 | | —
[Conr]  [Fesse Swect v] [no vl [womat ][
[Sew]  [resee seine ] [he 3 T | —

12



10M10/2020

(ERGSaR ] o e chosen
(SRR ] o e cooser

Claim Handling{acsident reporting Claim Task )

[Onar ]| [lessn Sriacr

[Eimw | [Piebce Selece

| Shoosa P | ko fie chosan

f

EENEECEENA

1g
i

&
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Lipkoadies By/ Date

MAL_PAYA_LIHE A0S0 NATFOMNAL ASSESSMENT CENTRE SERVICES) 0
10 Okt JO20 15:16

MAL_PAYA_LID]_BO0H0]] NATIONAL ASSESSMENT CENTRE SERVICES) o
10t 2020 15: 18

AL PAYA_UMI_BOOG0L] NATIONAL ASSESSHERT CENTRE SEIVICER] @
E0 Do 2000 15106

MAL_PATA_ UM HOOS0H| NATDORAL ASSESSMENT CEWTRE SERVICES) 0
10°0c 2030 11168

MAC_PATA_LIB] BOOB01] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dex 2030°15:18

MAL_PRYA_LI BODG01 | MATIDNAL ANSESSHENT CENTRE SERVICEE] o
10 Dt 200,151 18
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10 Dt 3030 1516
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10 Oct MI20 15115
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10 ot Zh2e 3515
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10 Ot 203071513
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10 Oe= 2030 15116
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1012020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_Bo0s01

* Change Language * Change Pagsword * Log out

My Dusktop Policy Query '
N'ﬂth‘.‘ﬂfLQ‘l! e ——— _—‘______—_ A —— e
Palicy Mo, Pate of Accident
—_— ]
—_—
Vehicle No.{Far Matar) |GBGFRI2) Certificate Number
—_—
Saarch
, Cortificate Policyhalder Pokcyholder i 51 J -
Salect  Poficy No Nirber h"::me :l:.:lc Product  Cover Type '-fi‘:::la JS;I:;" ‘-“'S:"t’:“" Expiry Date
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