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SHOBZ0CH0004 | National Assessment Centre Services [158721)
ENTRY DATE & TIME: 09/12/2620 11.10 {SGT)

SUBMITTED BY: Rosll Bin Abdul Wahab

VERSION: 1 [D/12/2020 11:10 {SGTY)

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Pledasa report correctly the detalls of the accident to speed up ihe daims process

2. This Farm must bo compiated by the Folicytokder and/or the Autharised Driver

3, Infarmatian previded must be as truthful and acewmie as possible. Any wilful misrepresentation or witholding of material facts may allow nsUrancs eompanies o sepudiate
paalicy liakbility

4. The issue and acceptance of this Form by Insurance companies i hot an admission of policy fabiity on the pan of the insurance companies

2. Any fal g may be refarmed 1o the Police for investigation,

B, Thiz repart will be farwarded by the Insurers of the GiA Records Management Czntre established by the General Insurance Assocation of Singapore (GiA) for archiving
and that copies of this repart will, for a fas, be made available upan application by interested parties

7- By the Indgoment of this report 1o the Insurors; you hareby consemn 1o the archiving of this report at the esntre and to coplas af e tpor baing made avallahle aforeqaid

ACCIDENT STATEMENT

Date of Submission 0971272020 1110 (SGT)
Date of Accident 081212020 0%:15 (SGT)

Exact Location of Accident Bukit Batok Rd, Singapore
Additional Location Information

Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar GBK3324P
INSUREDPOLICYHOLOER

Is company? Yes

Name COf Reglsterod Owner SPARKIE

Company Reg No SO 113E

Email Address
Mabile Fhone Mo
Alternative Phone Mo

sparkie_135@homall.com
(Phone) +65-81215421
+65-81215421

VEHICLE PARTICULARS

Manufacturer

Toyota
Modeal

Hiace

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicla?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MNRIC No

Employment

Mo - Reparting only
Commercial vehicle

NTUC
Comprehensive
No

5117566663

IBRAHIM BIN AB WAHAB

SXXXXT1aC



Date Of Driving Pass

Driving experience

Gender

Maobkile Number

All. Phone Number

Email Address

Address

Address complemeant

Fostcode

Is the driver the policyholder?

If Na, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vahicle Dwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehiclas invalved In the accident

Was anybody injured in the Accident?

Was any injured conveyed to haspital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca?

DETAILE OF POLICE ACTION

Was the accident reported to the police?
Was natice of intended Prosecution givan?
If yes, against whom?

CIRCUMSTANGES OF AGCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Mumber

Address

AAdrace sarmnlansani

30092008

12 YEARS AND 3 MONTHS
Male

(Phone) +65-81215421

sparkie_135@htomall.com
BLK 141 #03-270

PETIR ROAD

670141

Mo

Employes

Ma

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yasg
Mo
Mo

GB.J5875H
Missan

Commercial vehicle

MOHAMED YUNUS BIN SHAHABUDDIN

SXXHX132H
{Phone) +65-97719620



Insurance Company Name

Nature Of Damage

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



HPLA
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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrapresentation or w ithholding of maternal facts may
slfow insurance companies to repudiate policy liability.

4. The jssue and acceptance of this Form by insurance companies is not an admssion of palicy liability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.
6. The report will bie forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applcation by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centra and to copies of the
report being made available aforesaid.

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

|understand, acknow ledge, agres and consent that

(8) My insurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclnse
andfor process my persanal data/personal information set out in this [form] and any other persanal information provided by meor
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal ihformation to all insurer|s)
who have insured vehicle(s) invalved In this accident (all Insurer(s} w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the ‘Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), 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 clalms,

(i) investigating the accident andior my claims:
(i) carrying out and/ar dealing w ith my Instructions or responding to any enguiries by me,

(v} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me. which could invalve
disclosure of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicatble law in administering, processing, handling andior dealing with my claims.

{collectively the "Purposes”)

{b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mayfare
use, disclose andior process my Personal hrnrrmtinp.fur ane of rmore of the above Purposes; and
{c} my Personal information mayfcan be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents

{incleding their ]aﬁyers!i& rres), which may be outside of Singapore, for one or more of the above Purgose
,- e e £1(1Y2020
t F 'l.|l ' e~

Policyholder's Sgna {@ﬁﬁ'ﬁ "'} Driver's S&gn'liiure (¥ driver is not the policyholder) / Cate \ﬁgﬂhessed by Reporting Centre
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AGCIDENT STATEMENT:
q,ccmemﬁnlre;; 08 /. 12 f“-"‘:””'—' ) (DD/MM/YYYY), HME [__,..._L_J[HHMMI"

tocanion: Fubil Beatol - L;-{

1. DETAILS OF VEHICLE
a) VEHICLE -NUMBER:_-
b)INSURANCE COMPANY:__ "\ T LIC
c|POLICY HUMBER:
dJPOUCY TYPE: (co.gmg,l-lsﬂsﬁjé‘f THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:___/0yoTd flidcg
TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / / MOTORCYCLE/ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE ffcommsﬁcm L/ MDTORC"I‘CLE} -

TE 234

h)PURPOSE OF USING AT ACCIDENT IME__—_C vl e
) ARE YOU CLAIMING UNDER YOUP OWN INSURA @a:
IF NO, PLEASE STATE {THIRD PARTY CLAIM / OHNLY)
2., INSURED / POUCY uor.nm M COakeh P
ANAME_* ITMVdlimin 11v) fuahg tMA:.EfFE_MAiE!. )
BNRIC/FIN/PASSPORT: _ SEEBE CONTACTE [SH2 [
) ADDRESS:_" Ionih ;FH.L ) 7 H 029
. « STnve S5AHBT]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passangd DRIVER - .

Cineluding o iver ) GINAME: : . [MALE / FEMALE)

D EVRE) ) NRIC/FIN/PASSPORT:. CONTACT; —
) ) ADDRESS: : 5

*dl)DATE OF BIRTH: (_[{_/ 0/ 951 )(DD/MM/YYYY)

&) OCCUPATION: [JMDDOR /OUTDOOR) { {ﬁ,@

fEA1E. OF DRIVING %:S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? qusf NO)

[F NO, RELATIONSHIP O @DRNER WITH INSURED' . I

5. a)WEATHER CON / RAINING / OTHERS__ (g
bJROAD SURFACE! (oR OTHERS Ml .5
& WAS ANYDODY INJURED (YES / J
7. @)REPORTED TO POUCE (YES //NC
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE _ : o '
L8} !,F"‘:"'l_': ﬁ*l MD”F' ’U ST

N Ne of puscanger @) VEMICLE NUMBER: C
C Wnduding cvivery B) DRIVER'S NAME [[I2F0 :f Yuneed Biny Shahgbual f
( 1y 7 el NRIC/N/PASSPORT: S (L3020 T CONTACT: S/ 71962
™ — ?. THIRD PARTY VEHICLE : &
T .. ¢ VEHICLE NUMBER: MODEL; LI
i “1} "t Pﬂfiﬂ' - gl E] DRIVER'S MAME:
( lmlud.nﬂ Hedar NRIC/FIN/PASSPORT:_ CONTACT::
i : _
Ohatl = __f {..rf'::_,.' re | 26 {_ ' f"JC‘.‘)[ G ( co ']./-'

' \NDED



12/8/2020
Claim Handling

Claim Handling(acsident reporing Claim Task

Accident MT/1112920 —
Pulicy No. 5117566663 Vaficha Mo, GERIF2AR 5T flegiatration Ma
Certificate No.
Paliyhnlier Mame SRARKIE Palicyhalder NAIC
Product. Cade CrMEERCTAL VEHITLE INSURA Coves Typa Comprahensive Loading
Comtact Mo, Mobik} Bl2l%az1 Cantack Mo, (Office} Contact Ma [Home)
Ernall Address Speclil Remark eCude
KFE o Mo Yes TCA Mo Yes eCode Arason
NED Pratecmon Mo KCD Entithemant] ) o Private Hies
= Accident Dotalls —
Regaort Date = Qa/13/2030 11241 .ﬂ.wmt .h.wﬂ‘. Wishin 34 hrs_ Yis - accident Type
Di#te of Accigent GBI 2020 Time of Acgident hhimim 09:1% Country af Accldent
Eeporting Cantre s hge Farce ICM e
Accident Locatan ALONG BUKIT BATOK ROAD
7 Total Excass Applicable. I
Excess Type Pqu- Aoradent Windscresn Eviaes 10b.00
©Of Standard Excess 400,00 TP Standard Excoss 0.00
VIED 00 Excoss 0.00 FIED TP Encess 2.0 Grover 1 Coverad?
Additianal Excess
Tatsl OO Excess Applicatie 50000 Tatsl TP Excess Apphcatile .00
r Benefits
W GST Reglstersd Information = o -
GST Registared ne = . GST Registrution Dae
ST fagistration Na, GET Searuy Verified ]
Metsfication History 09/ 12/2020 £1-34:30 Systern changad GT Stetus Yerified from No tn Yes
=  Policgholder Malling Address
;um L AL 141 #03-270 Address 7 B PETIR ROAG o Addrass 3 -
Adidress & Address Type Emgapon address Dol Code
Unit M, 03270 Bal e Policy Numbier 11V ENALE]T
= OF Driver Infa
-D:-I;u' Mg Unnmmed Drrver Diriwer Tyae Urinarmed Oriver
Unnamad driver Hame TBRAE BTN A WAHAS Driver NRLE SB11ETLIC Drver (00
Hegiater Date of Drver Loense 002008 Orver Aga kil thriving Exgenanse
Contact No.(Mokille) H1F15421 Cunract Mo, [Office) Cantact Mo Home)
Address 1 ALK 771 #0297 Adiiress 2 TAMFINES STREET 21 Address 3
Agdrgus & Jddrass Type Foreign sddresy Post Cedo
unit fea, aza7
“““"im,m"”"‘ Yes « Mo Driver ehitle fo. GRE3IZAR Drtvar Lnsirer Comip
Declaratan
E:d“f:“;r;" o Bloa it o my Ay Inpury? Yes o No

Wedification History

S

Chaim Type *
Contact Nn.{lﬂhpllnh

Ermmil Apdress

Clmm Description

Praferrad

Warkshap [

Eanuhex o,
P iera, Lyes

[ ootz

tnsured.

[m3388048

v Nama  ISPARKIE
Contatt
| i, [

{Hams}

o —
[SPaRRiE 13miOTIAIL COoM | Vehicia [GBR3324

Wumber

[GBKI324P { GHISETSH ON & Dee 2020

Duats Haglstersd

Ingured LabiRY [ryny ot Fautt wl
| Rgpair rﬁﬂmm Workshop, Name unknown. | bl

repart

Crptiain

hitps:/igiclaim.income.cam sg/gosficm/eclaimiregistrationSave do

[ Raceives ] oo
091272020 11:45 | Close. |
Gl

12



127942020 Claim Handling(sccident repuring Claim Task

Heport Taken By :
[ROSLT WakAR
Prink A fatter
vt | S|
Attachmeant
.
Accigant M- WT LLE2EM Claim Mo, 201
Lag Doc. Received ® ves ) Mp Upload Date 0971313820 11 g
Fath = Catggory * Canfigential
Choase File | Mo file ehissan [Elear|  [Proase seiea ~| (o -
Choose Fils | Ma N chosen [Clear | | messe Sl ~| [na v
[ Chosse File | Ma file chesen [Char |  [Mezss S «| lno v
Choaoae Fila | Mo file chosan [Ciear | | Picace Select w| no -
Choosa Fiée | Mo filw chosan cwar | [Plesss Soioct v] wo -
Choose Flla | No fie chosen cinar | | Please Salect w i mn -
= Attachmant List
Aftachment Uploaded By/Dwe Categary ? Urgency Descy
MAC_PAYA_UBE BODEN1 NATIOHAL ASSESSMENT CENTRE SERVICES, | .
! £ O D 2030 11-88 Phobaz Mormal Phptas 2
HAC_PAYA_LRE BDOGOL] NATIONAL ASSESSMENT CENTRE SENVICES] 6 ’
! n B0 Bec 2020 1146 Piitog oo Phatas d
NAC_PAYA_UBI_HOOSOL[ NATIONAL ASSESSMENT CENTRE SEAVICES) o
! f 09 Dee 2020 11:45 Prates Narrral Phates 2
HAC_PAYA_LIBI_BO00E0T] MATIONAL ASSESSHMENT CENTRE SERVICES) o
! 09 Dec 3020 11148 Prgitns Harmal hotes 2
KAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o ;
. 09 Dog 2020 11146 PHatos Hormal PFhotos £
HAC_PAYA LT BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) o
- n 09 Dec 2020 11146 Frotos Hormal Phetos 3
HAC_PAYA_LBI_BOUED1] NATIONAL ASEESSMENT CENTRE SERVICES) o
. A1 08 Dec 2020 1145 Phiotas Mol Phifos 3
MAL_PAYA_LUBL_BOOAN]| NATIONAL ASSESSMENT CENTRE SERVICES) o 2
n f 9 Dec 2070 3 1 45 hobog Mtrrrind Prentng 2
MAC_PAYA_UIBT BODGOL NATIONAL ASSESSMENT CENTRE SERVICES| o
. 1 00 Dioc 3030 § |45 Phioton Marmal Pratos 3
WAL _PAYA_ UBI_BOOA01| MATIONAL ASSESSMENT CENTRE SEAVICES) o
' n 09 Dee 2020 1145 PrRalos Narmal Phiotos 2
oo NAC_PAYA_LIBI_BAORD|| MATTONAL ASSESSMENT CENTRE SERVICES) o
P 3 - 1 09 Dec 2020 17,48 ! NAICS Orsving Llcarse ¥ Harrral MRIZS Briving U
HAC_PAYA_LIBI_BODEDL| MATIGHAL ASSESSMENT CENTRE SERVICES) o
! 9 n 09 D 2020 11145 5a5 Harrmal SAE 20
¥ Video List
Upliated By/Dots Fodder Dite Fifa Narvee "

hitps-figiclaim.incame com sgigos/icm/eclaimiregistration Save. do

a2



124812020

Policy Search
eBaolech
Hallo, NAC_PAYA_URI_BO0GO1L * Change Languagd ¢ Change Password ¢+ Log But
"My Desktop Policy Query '
Notice of Loss —— = - ——— e o e
Palicy Na. | | Date of Accidont 081212020 16:48
Vehicle No,(For Motor]  [GRK3324p ] Costiticats Number [ ]
| SEarch
Certificate  Poficyholder  Policyhalder i Wahicla Tnsurad Cormmenco i
Select  Polley Mo, Mifnbar Haime NRIC Product:  Cover Type No. Dbjeet Date Expiry Date
) 5117566663 SPARKIE 53292113E

https:F.fgiclmm.in:uma.cnm sgfges/iemleclaim/ICMpolicySearch.do

GCV  Comprehensive GBK3I324P GEKIIZEP  19/0%/7020 18/05/2021

l:un.tinu: I
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