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SN09211T000G / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 29/01/2021 17:09 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(29/01/2021 17:09 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/01/2021 17:09 (SGT)
28/01/2021 20:55 (SGT)
Jin Bahar, Singapore
L/P 68

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09211T000G

GBB8282R

Yes

SKYCAPE PTE LTD
2XXXXX483D
yeowkin74@gmail.com
(Phone) +65-98292723
+65-98292723

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5053455767-08

KALAM ABUL
GXXXX011U
01/09/1983
Outdoor
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Date Of Driving Pass 15/09/2020

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-81085806
Alt. Phone Number 2

Email Address yeowkin74@gmail.com
Address 12 LORONG 14 GEYLANG
Address complement #04-15

Postcode 398924

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002419999

Alt. Police Station Phone No (Fax) +65-64431687

Police Station Address Blk 15 Bedok South Road #01-117 Singapore 460015
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210128/2124

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 SLN5393S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver :
Contact Number -

@& Accident report SN09211T000G Page 2 of 18



Address =
Address complement =
Postcode -
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident B
No. Of Passenger (Including Driver) B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KALAM ABUL
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained HEAD,NECK,BACK AND HAD A CUT ON MY LOWER LIP.
Injured person in which vehicle? GBB8282R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person UNKNOWN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? SLN5393S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SN09211T000G Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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 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 forw arded 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 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 available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted ta 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)
w ho have insured vehicle(s) involved 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 yers/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;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith 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 may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Poiicyhold(a-r} gﬁ‘{ature / Date & Driver's Signature (If driver is not the policyholder) / Date witngf§ed by Reporting Centre
Time & Time Personnel

Sketch Plan
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"

Describe Circumstances of the Accident
ﬁa{cr to pellce w:.lparf T'/chgmz&r/lfz‘?—

Declaration

'We declare the foregoing particulars are true in every respect.

’/W J‘i/or/11

Pohc%lders SngnaRfrs&Dat{& Driver's Slgnature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok NPP

0128/2

T

10of3
Report No. T/20210128/2124

15 Bedok South Road #01-117 SINGAPORE

460015
Tel No: 1800-2419999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

23

28/01/2021 20:57

¥

Ne of Inform |

"Address:

L/20210128/0112

T

KALAM ABUL 12 LOR 14 GEYLANG #04-15 SINGAPORE 398924
ID Type / ID No.: Contact No.:

FIN NO / G8274011U Home/Office: Mobile: 81085806
Nationality: Email:

BANGLADESHI

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

Male 30 01/09/1983 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

CONSTRUCTION Class: Date of Expiry:

y i{ r

Type of Location:

Date/Time of

Type of "
; : Accident: FILTER LANE
Accident 28/01/2021 18:00
Location:
JALAN BAHAR

| Lamp Post Number: 68

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

GBB8282R | Lorry

NISSAN

gy
fatiin

‘CABSTAR |

SLN5393S | Car TOYOTA

AQUA White

Any Pedestrian Involved: No _

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR RN ARRRND

T/20210128/21
Police Station Of Origin: | i
Bedok NPP Report No. T/20210128/2124
15 Bedok South Road #01-117 SINGAPORE
460015 CONTINUATION OF REPORT

Tel No: 1800-2419999

~ 11D No. G8274011U

"Name
Related Vehicle | GBB8282R (Lorry) Contact No.| 81085806
Hospital/Clinic | UNIHEALTH clinic Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/01/2021 Date Discharge | 28/01/2021
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 28/01/2021 at about 1800hrs, while on my vehicle bearing registration plate number GBB8282R , at
along Jin Bahar slip road to PIE and while | was moving slowly forward into the slip road, a vehicle
bearing registration plate number SLN53938 collided onto the rear of my vehicle while | was stationary
which caused my vehicle to jerk forward. As a result the right side of the tail light came off and the rear of
the lorry was damaged. Ambulance came and conveyed the passenger from the car SLN5393S. Traffic
police also arrived. After the incident | felt pain on the back of my head, neck and back. | also had a cut
on my lower lip thus | consulted the doctor and was given 3 days of MC.

| do not have any in car camera in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok NPP

15 Bedok South Road #01-117 SINGAPORE
460015

Tel No: 1800-2419999

Sketch Plan
Informant is not able to provide sketch plan

AR AT T

T/20210128/2124

30f3
Report No. T/20210128/2124

CONTINUATION OF REPORT

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:
G/
Staff Sgt MUHAMMAD FITRI BIN ABDUL LAT(%

//

A

/1

‘Signature Of Informant:

s

Signature Of Interpreter:
Not applicable

Date/Time:
28/01/2021 20:57

Officer In Charge Of Case:
TP/GIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

| Ciassification Of Case:

?/I,

S

.

Authentication Stamp
NP168
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth

Relationship of Owner & Driver

: "-’“”?f "‘" 2| Accident Time: 2083 (24-HR-Format)
Jalon Bahor LP 68
GRRE2E2E

Make/Model: _Nicgan (abstar
NTUC x Policy No: __ 50534 ]47 - Ok
S_'/CU{CﬁIF’t’ Pee Lol (S79/%3P/E ) X
» Owner’s Hp 782 j2725 xCompany Tel
Falon Abwn]| 0 (2786828

el {U'i /1943 DRIVER'S License Pass Date ’5'/5”’/2*310
= f—4
- Spouse\Parent\Children\Sibling\@\Others:

DRIVER’S Address 17 Lo ong 4 & w.l(&r“\/q #04-i(" anja!me 34 7l‘f

DRIVER’S Contact No./ Alt No. 1) Sossdol 2)

DRIVER'’S Occupation : INDOOR \ @ (e.g. working inside or outside office)

Email Address yeow k7 145 7 7% /2 cim X
!/,-——'\‘ 7§ v

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ a@ty \ Claim Own Insurance

Number of Passengers (Including Driver): Q0]

Was there any video Captured by car camera: YES \@

—

Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purposé
-_-—_—-—-.__...—-“

Any Injury (If YES, Pls state):

Other Partyv Driver’s Particular (if anv)

Vehicle. No: ¢iIN£3938

Vehicle. No:

Vehicle Make \Model: Toyata A JuA

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

«  NEW — Passenger’s name & gender:

NO (OS+ ‘IV\CMV'(M b'u( kam?ﬁ ;r1clusiv'@ 0( -f.,a vfem_ﬁ\

[

Pﬂ\gémj

$9306011C

accideat 0" 2.5/’/21

Exta Covvoes - 6 niovithig

H—ewtg)

Waryan

i vepalce

v | The abgyemgnﬁb*/\’/



1/29/2021 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password ' Log Out
My Desktop Policy Query L
NOtEE GE LosE = —_ — S I "
Policy No. [ ] Date of Accident [28/01/2021 2055 |
Vehicle No.(For Motor) [GBBBZBZR | Certificate Number I |

Certificate  Policyholder  Policyholder Product Vehicle Insured Commence

Select  Policy No, NiErBar ipih NRIC Cover Type iy Object Date Expiry Date
¢y, A RaTa SKYCAPEPTE 5009004830 GOV Comprehensive GBBB282R GBBB2B2R  28/05/2020 27/05/2021

08 LTD

[Contne

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1M



1/29/2021

Claim Handling
Accident MT/1119273
Policy No,

Certificate No.
Policyholder Name
Product Code

Contact No.(Mobile)

Email Address

5053455767-08

SKYCAPE PTE LTD
COMMERCIAL VEHICLE INSURA
98292723

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle No.

Cover Type
Contact No.(Office)

Special Remark

GBBB282R

Comprehensive

0

GST Registration No. 2009004830

Policyholder NRIC 2009004830
Loading 0

Contact No.(Home)

eCode

KFK No  Yes TCA No  Yes eCode Reason
NCD Protection No NCD Entitlement(%) 20 Private Hire No
@ Accident Details
Report Date 29/01/2021 17:16 Accident Report Within 24 hrs Yes Accident Type Collision - Head to
Date of Accident 28/01/2021 Time of Accident hh:mm 20:55 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location JALAN BAHAR LP 68
¥ Total Excess A
Excess Type Per Accident Windscreen Excess 100.00
OD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 1,000.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess
Total OD Excess Applicable 1,600.00 Total TP Excess Applicable 0,00
7 Benefits
7 GST Registered Information
GST Registered Yas GST Registration Date 19/07/2010
GST Registration No. 200900483D GST Status Verified Yes
Modification History 29/01/2021 17:21:32 System changed GST Registration Date from 01/01/2015 to 19/07/2010
29/01/2021 17:21:32 System changed GST Status Verified from No to Yes
7 Policyholder Mailing Address
Address 1 2 JALAN RAJAH Address 2 #01-10 GOLDEN WALL FLATTE( Address 3 SINGAPORE 3291
Address 4 Address Type Singapore address Post Code 329134
Unit No. 01-10 Related Policy Number 5053455767-08
“7 QI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name KALAM ABUL Driver NRIC GB274011U Driver DOB 01/09/1983
Register Date of Driver License 15/09/2020 Driver Age 37 Driving Experience 0
Contact No.(Mobile) 81085806 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 12 LORONG 14 GEYLANG Address 2 Address 3 SINGAPORE 3989,
Address 4 Address Type Singapore address Post Code 398924
Unit No. #04-15
Does he own a Singapore .
Registered car? Yes ‘& No Driver Vehicle No, Driver Insurer Company
Declaration
Breathalyser or Blood Test "
Reading? 0 mg Any injury? Yes No
Modification History
Claim 001 OD-MX
e — Insured Insured
Claim Type [op-mx Namd - [skvcape pTE LTD o
Contact Contact
Contact No.(Mobile) [ No. [ 0.
(Home) (Office)
o1 TP
Email Address [skvcapess@yaroo.com Vehicle  |GBBE2B2R | venicte
e Number Number
Name of
Claim Description @BSZBZR / SLN5393S ON 28 Jan 2021 Preferred
Workshor
Preferred ——
Workshop [ prathinzared Lisbilty [or at Fault o F
e No, . A v
Finalisation {Yes ¥, g::i'a;; Preferred Workshop, Name unknown V] report ERecelved ! i -
ate
Date Registered [29/01/2021 17:24 Close Received
Date
Total Loss
Workshoj
Report Taken By [ROSLINDA | RepaTrerp Lt
Repaired
Print AK letter
“Save |[ Submit
Attachment
4
Accident No. MT/1119273 Claim No. oo1

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do



1/29/2021

Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Received @ ves O No Upload Date 20/01/2021 00:00
Path * Category * Confidential Urgency *
Choose File | No file chosen [Clear | [Please select v] [no | [Normat ~ [
T
Choose File | No file chosen Clear | |Please Select v | |NO Normal VJ l
Choose File | No file chosen [ Clear | I?Iease Select VI NO v [Nnrmal vJ [
Choose File | No file chosen [ crear | [Please Select v| NO Normal vl
Choose File | No file chosen Clear | IPIease Select VJ jNO Vi [Normal U‘i
Choase File | No file chosen clear | [Please Select v] N0 Normal vl [
% Attachment List
Attachment Uploaded By/Date Category (;) Urgency Description
Ll NAC_PAYA_UBI1_800601( NATIONAL ASSES.SMENT CENTRE SERVICES) on NRIC/ Driving License ¥ Normal NRIC/ Driving License 2021-1-29
*‘m 29 Jan 2021 17:23
: NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2021 17:23 38 Normal SAS 2021-1-29
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on s
29 Jan 2021 17:23 Phatos Normal Photos 2021-1-25
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Hormai Photos 2021-1-29
29 Jan 2021 17:23
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on i
29 Jan 2021 17:23 Photas Normal Photos 2021-1-29
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on e
29 Jan 2021 1723 Photos Normal Photos 2021-1-29
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on S
29 Jan 2021 17:23 Photos Normal Photos 2021-1-29
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 21
29 Jan 2021 17:23 Fhatos Normal Photos 2021-1-29
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on £q
29 Jan 2021 17:23 Photos Normal Photos 2021-1-29
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on o
29 Jan 2021 17:23 Eagtss Normal Photos 2021-1-29
NAC_PAYA_UB1_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on L
29 Jan 2021 17:23 Fhotos Normal Photos 2021-1-29
w Video List
Uploaded By/Date Folder Date File Name Source

| Display in New Window | | Scan and uploading |

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do
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