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SNOHZOCHDO02 | National Assesement Contre Services [158721]
ENTRY DATE & TIME: 17122020 1548 (SGT)

SUBMITTED BY, Rosli Bin Abdul Wahab

VERSION: 1 (171122020 1548 (BGTH

)
© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I, Please rapont comectly the details of the sceldent ta speed up the claims HOCESE
2. This Form must be complenad by the Polleyholder and/or the Autharsed Driver

1. Intarmation provided must be a5 iyl and accurats as passible. Any willul misrepresentation or witholding of material facts may allow meurancs componies to repudibte
palkcy liability

4, The issue and acceptance of this Form by insurance companies is ot an admission of

5. Any fatse reporting may be referred to the Police for Investigation,

&, This report will ba forwarded by the insurars of the GIA Records Management Centre establlshed by the Generai Insurance Associglion of Singapors (GIA} for atchiving
and that copies of thes repon wil, for & fes, be made svailable upon application by Intetested parties

T. By the lodgsment of this repodt to the insurars, you harshy consent 1o the archiving of this ropoit at the centre gnd to coples of the repan being madn

policy llabillty on the pen of the insurance companiis,

avaitabls sforesald.

ACCIDENT STATEMENT

Date of Submission 171272020 15:48 (SGT)
Date of Accident 16/12/2020 17:25 (5GT)

Exact Location of Accldent JIn Kilang Barat, Singapore
Additional Location Infarmation

Country/State of Loss

Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJE110A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LPW FTE.LTD
Company Reg No 2HAXFAKTDER
Email Address patienpang@lpw.com.sg
Moblle Phone No (Phone) +65-92228166
Alternative Phone No +55-B7425344
VEHICLE PARTICULARS
Manufacturer Toyota
Model Hiace
Variant &
Exact purpase for which vehicle was being used at tima of
accidant Employmen
Are you claiming under your own insurance policy for repair to
your vehicle? MNo - Claiming third pary
Vehicle Category Commercial vahicle
INSURANCE COMPANY
MName of Insurance Company NTUC
Type of Coverage Comprehensiva
Fleet Policy No
Palicy Number 5110827284-01

Cover Note Mumber

DRIVER

Wame of Driver SYED NUR MA'ARIFATTULLAH BIN SYED [ZUAD
NRIC No SXHKKAR4C



Date Of Driving Pass 14/02/2019

Driving experience 1 YEAR AND 10 MONTHS
Gender Male
Mabile Number (Phone) +65-87425344

Alt, Phone Number
Email Address

pattenpang@ipw.com.sg

Address BLK 373 JURONG EAST STREET 32
Address complement #03-428

Fostcode 600373

Is the driver the palicyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Nao

Vehicle Registration Number of Other Vehicle Ownead by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Slde Swipe
Weather Conditions Raining
Road Surface Wet

DTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident 2
Was anybody Injured in the Accidem? Mo
Was any injured conveyed to hospltal by ambulance? "
Was any other matenal or propery damaged? Yas
MNumber of Passengers (Including Oriver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS)

Are accident photos avallable for attachment? Yes
Was there any video captured by Car Camera? Yes
Was thare any audio recorded? Mo
DETAILE OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCS4BAC
Vehicle Manufacturer Fiat
Vehicle Model s

Vehicle Variant =
Vehicle Colour ]

Vehicle Category Commercial vehicle

MName of Driver MOHAMMAD FAWZ! BIN MOHAMMAD ZAIN
NRIC No SHXKKAGTA

Caontact Number (Phone) +65-94516330

Address .

AAddrnee samalamant



Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



IMPORTANT NOTICE

1. Aease reporl correctly the details of the accident to speed up the claims process.
2. This Form must be gompleted by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation o w ithinelding 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 Eability on the part of the insurance
companias,

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

B. Tha repart will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA ) for archiving and that copies of this report w il for a fee be made avallable upon application by interested parties,

7. By the lodgement 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My Insurer , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other persenal information provided by me or
possessed by my Insurer (coliectively the "Personal Information™) and disckose and transfer such Personal Information 1o all Insurer(s)
w ho have insured vehlcle{s) Invalved in this accident {all msurer{s) w ho have insured vehicie(s} involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

{l} processing, handling and/or dealing w ith my claims Including the setllement of the claims and any necessary investigations reiating 1o
the claims,

(i) mvestigating the accident andfor my claims;

(iii) carrying out andlor dealing w ith my instructions or responding to any enaguiries by me;

ilv) administering my claims (Including the mailing of correspondence, staterments, Invoices, reports or notices o me, w hich could involve
disclosure of caertain parsonal data about me to bring aboul defivery of the same as w all as on tha external cover of envelopas/mall
packages). and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved In this accident and the insurers’ law yers/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 mayican be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(Including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

sy #1ijrao (5g }%’J’A’;ﬂpo

Follcyholder's Signature / Date & Driver's Signatura (ff driver is not the policyholder) | Date Witnessad by Reporting Centre

Time & Time Persannel
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Describe Circumstances of the Accident

Whew | wog twning right who tue buwilbling, fhet vaicle Quddemly overtad
M2 flowan v Cominn’ ang - v J
J

Ir‘

Declaration

VWe declare the foregoing particulars are true in every respect,




ACCIDENT STATEMENT: =~
accivent oate( b /12 /2020 oommsing, e (. 95 )y
Locanon:_JAulmn VN Wﬂf :

1. DETAILS OF VEHICLE
Q) VEHICLE NumMeer:, G BJE//OA
b} INSURANCE COMPANY: ANTUL,
c|POLCY NUMBER:_ S \ B 0523284 -0

dIPOLICY TYPE: (CO THRD PARTY / THIRD P ARTY FIRE &THEF)

) MAKE & MODEL; TW&TE 4 HIACE ,

[TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE/ OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTDRCYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME__* Oelvuiiny
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / rouc‘r HOLD%
AJNAME:_* Lx0 (MALE / Fr:maui‘.

b NRIC!FMFASSFDRT 3074319968 CONTACT;_4222 8
Boet B e

c) ADDRESL 2o+ Botoe

il

. CONTIHUE TO 3.d IF DRIVER ALSO POUCY HC}J'.DER

1o of pases DRIVER
U“d? 9% i HAME: SVED 1o _mACHATUUAN __(MALE / FEMALE)
e l!\v}j ﬁnﬂr‘} b "ILFJ'-I-H
mmcmwnssncm.j_"lmﬂﬂg_{_comam
(2) ] ADDRESS:

*dl)DATE OF BIRTH; I&!_ﬁ_‘i_f_miuuum M/YYYY)

&]OCCUPATION: (NDOOR / QUIDOOR)
NBATE OF DRIVING Eosé:é it 033019
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

L

5. a)WEATHER CONDITION: (CLEAR [/ RAINING [ OTHERS,

b)ROAD SURFACE: (DRY / WET / OTHERS ey
6, WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POUCE (YES/ NQJ +,

IF YES, PLEASE STATE WHICH POUCE STATION:_
B, THIRD FARTY VEHICLE
% Mo of Jaseangee

FIAT

o) VEHICLE NUMBER:_(RCAUBEC MODEL: -
PAOH AMMAD EAWL] BIN MIABMMAD ZAIN

Cloduding deiver) B DRIVER'S NAME:
2 “' €] NRIC/FIN/PASSPORT: S 820 It

CONTACT: A451 6330
(X ) . THIRD FARTY VEHICLE :

) d] VEHICLE NUMBER: MODEL:
S Mo of prsmanee O oo rrs NAME
( Indudiog.diivar) ' NRIC/FIN/PASSPORT: CONTACT;::

C

—

émﬂ‘ﬂ,: ?ﬂé@b‘?ﬁﬁ@ \pw *EGM”S.? .
| \NDAD -




121712020

Claim Handling(accident reparting Claim Task )

Claim Handling
Accident MT/ 1114033
Policy b, 511052728401 Vahicie Ne, CAIE110A
Corfileate N,
Policyholder Name LPW PTE, LTD
Praduc Code COMMERCTAL VEMICLE INSURA Cover Tyne Fraferred Workshoo Plan
Contact Ko, [Moglle) 2T Canbad Mo, {Dffics)
Emiad Address Soecisl Remark
KFK & Mo Yl TCA o Ne  Yes
HED Protection ME NED Enfitierment] ¥ 16

¥ Accident Detalls
;MWTD;;- o 17/12/3030 1559 ;ﬂlﬂﬂ"‘! Heport Within 24 hrs Wi
Uate of Aocaent 16/1272000 Tirma of Accident hivtmm 1728
Resporting Centrg Orange Farce

Accident Locotion
¥ Taotnal Excesa Applicablo

ALONG JALAN KILANG BARAT

Escess Tyoe

Por Actigenl

GET Regislration No,

Polieyhalder NAIC
Lisaiing

Cintact Ma {Hame]
eCode

alode Raason
Frivate e

Actigent Typr
Country uf Accident
[Tt 4o,

Wintsoreer Excess 100,00
O Standord Exiess 00,00 TR Standard Excens Boo
YIED 0D Excess 100000 YIED TP Excen p.oo Driver s Covered?®
aggition Exiasd
Totnl 0D Exzess doplicabie L5000 Total TP BEocess Applicabie 200
= Benafits
 GST Registered Information B = _ -
rremne - £ S e, o
GET Rirgistration No. 2014179564 GET Status Vanfied Yen
Madification Histary 17/12/2020 16:02: 30 System changed GST Reglstration No. frum 201432996R = 2014329968
17F 1393020 16:02: 30 Systern changed GST Status Veriflied from Na to Yes i
T Policyholder Mailing Address
Address | o BLE 207 801-110 Addrers 2 BUKIT BATEK STREET 28 Addrezs.]
Agsramy A SHNGAPORE 650207 Aadress Type Sengapore sddress Pust Code
unit Nei. 01-118 Releted Policy Number SORAEMMES-04
% O Driver Info
Driver Name Unnarmed Deiver Orver Trpa Unnamed Driver
Unnamad drivar Kame EYED NUR MA'ARIFATTULLAY B Cirfwes NRIC SHEI04RAL Uryer D0
Ragister Date of Driver Liconse 1402010 Driver Age 25 Oriving Experience
Cantact Hp, [Mabile) BF4253a4 Cantact b, Office) Cantact Mo {Mome)
Address 1 HLE 371 #03-438 Adidress 2 NRONG EAST STREET 32 Address 3
fcfdress 4 SINGAPORE AGO123 Adifress Type Furdigh adibress Bpet Code
Wit No. D328
Ernm*;;’* Singapore Yau u No Cirlver Vehicle Mo, GRJELL0A Driver Insyrer Camp
Declaration
m‘;”" or Rioed Test o my Ay injuey? Yo w Mo
Madification Histary
Cinim D01 H
Gl Type * [ oo-mx v ::1::_:" [rw pTE,
Eantacs No.{ Mabila) [s225u180 Thor |
{Homa)
Emall Andress

Ciaim Descriplion

al
[PaTTENPANGELPW EOM.SE | vehide [GRlsiie
Mumber

[GEze1104 / GECY488C ON 16 Dec 2020

w'!mn“d I Insured Labmty =]

Banwiet rn, el Gla

Finajasan | Yes vrgnptp;: [Prererred warkstee, Hame unknawn % | report |Received v|
Date Registured

hitps:#giclaim.income.com sgigesiicmiaclaimiregistrationSave.do

Clalem

[17/12/2020 16:00

| Clase
Date

13
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Claim Handling{accident reparting Claim Task

J

n 17T Dec 2020 1405

[RosL wakan
o Print AK patter
- Save || Subrm
Artachmani
-
Acciognt Ma, MT/1514033 Clabm K. adl
Last Dec, Recrivid ® vae O wo Uplgae Date 1771274020 16:07
Path = Calégory * Corfidential
| Ghiose File | Mo tils chosen Conr | [Plogss Seiect ~] no >
[ Choasa Fi | o fiie chosen [Ciear | [Piease Saiect ¥l
Choose Fils | Mo fie chosen [Clear | [muase Seimc w| lnp ~
| Choose File | Mo file chosen [Clesr | [Mense Seloet v| no w
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| search

Select  Polley K. Certificate  Palieyholder  Policyholder
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