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SNO08212H0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/02/2021 17:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/02/2021 17:46 (SGT))

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

completed by the Policyholder and/or the Authorised Driver
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

17/02/2021 17:46 (SGT)

16/02/2021 19:00 (SGT)

Boon Keng Rd, Singapore

TURN RIGHT TO GEYLANG LORONG 1
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

YN6960U

Yes

CIVILLAND CONSTRUCTION & ENGINEERING PTE LTD
IXXKAAK253C

hosainahmedbhuiyan@gmail.com

(Phone) +65-96232191

+65-90163190

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No

5118701540

AHMAD HOSAIN
GXXXX377P



_Date Of Driving Pass 16/10/2019

Driving experience 1 YEAR AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-90163190

Alt. Phone Number
Email Address

hosainahmedbhuiyan@gmail.com

Address NO. 1 YISHUN AVENUE 6 #07-32
Address complement =
Postcode 768441
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 No Collision
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name SALAM MOHAMMAD
Gender Male
PASSENGER 2
Name ARAFAT
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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 UNKNOWN

Vehicle Manufacturer -



Vehicle Colour =

Vehicle Category Private hire
Name of Driver

‘Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



. SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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 forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(i) 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 w ith 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 f |rrrs) w hich may be sited outside of Singapore, for one or more of the above Purposes.
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- Describe Circumstances of the Accident
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ACCIDENT DATE( £, /0 27 2021 ) 1oDIMMAYYY), TiME:

AGCIDENT STATEMENT:

e W

( F o0 PM ) HumM)-

locATionN,_BooN KEN'G T GEYLANG Lor1 j‘uNHoN

1.

7

8.

‘*li' ! lo r:'.t‘ ‘)t\'(,_vmd"r

C lnduding defver) ) DRIVER'S NAME:

()

< N ,l\ T pasenge-

( ] nelu;‘[ma Aw.ﬂ-a>

C

)

——

%

JDETAILS OF VEHICLE

Q) VEHICLE NuMser,_YN 6960V :

b)INSURANCE COMPANY:
c]POLICY NUMBER: _

d]POLICY TYPE: (COMPREHENSI

VE / THIRD PARTY / THIRD P ARTY FIRE &THEFI)

9)MAKE & MODEL:

o] VEHICLE CATEGORY:(PRIVATE/ C

CJAL / MOTORCYCLE])

fTYPE:(SALOON / COUPE / MPV /VAgj LOR;»{ / MOTORCYCLE/ OT'HERS] .

h)PURPOSE OF USING AT ACCIDENT

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESING)

IF NO, PLEASE STATE (THIRD PA
INSURED / POUCY OLDER

h AlNAME_ . CWVi[lond @gne trruetiom pnd

RTY CLAIM / REP, GO

BINRIC/FIN/PASSPORT:___TATU0X ST conra

(MALE FEMALE)
CM WUAT [

c}ADDRESS'

o CONTINUE TO 38.d IF DRIVER A

DRIVER
o)NAME:__ A HMAD Ho

LSO POLCY HOLDER

SAIN . __[MALE / FEMALE)

F13331D CONTACT:._20/63190

bJNPlC/FIN/PASSP rT:__G3C
%UYT AV G, 0132 » 7684941

c) ADDRESS:

*dl)DATE OF BIRTH; (_Il_/_02/ M‘?”anuo/mw‘m'v}

G}OCCUPATION' (INDOOR / O
ABATE OFDRIVING

UTDOOR) et 20’9

WAS DRIVER AN-EMPLOYEE OF THE:' INSURED'S COMPANY? (YES 7'NO)

IF NO, RELATIONSHIP OF T|

O)WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (BRY / WET
WAS ANYBODY INJURED (YES /;
) REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE

Q) VEHICLE NUMBER: t(MKMlWM CIHY: poDEL:

E DRIVER WITH INSURED:

J

/ OTHERS .

_—

J
Moy «

e Hwi06.

v \IDED

" ©] NRIC/FIN/PASSPORT; CONTACT:
THIRD, PARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
e] DRIVER'S NAME; ;
NRIC/FIN/PASSPORT: CONTACT: .
i. ! .
p huiyom @qmail Qe
Ohnatl. = hesasmalimed LMY @9 |



21772021

. Claim Handling
Accident MT/1121394

Claim Handling(accident reporting Claim Task )

- Palicy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mabile)
Email Address
KFK
NCD Protection

7 Accident Details

Repart Date

Date of Accident
Reporting Centre
Accident Location
" Total Excess Applicable

Excess Type

Per Accident

5118701540 Vehicle No. YNGS60U

CIVILLAND CONSTRUCTION & ENGINEERING PTE LTD

COMMERCIAL VEHICLE INSURA Cover Type Comprehensive

96232191 Contact No.(Office)
Special Remark
No  Yes TCA No  Yes
No NCD Entitlement(%) 0
17/02/2021 17:50 Accident Report Within 24 hrs Yes
16/02/2021 Time of Accident hh:mm 19:00

Orange Force
BOON KENG ROAD TURN RIGHT INTO LORONG 1 GEYLANG

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident

ICM No.

Windscreen Excess

OD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 1000.00 Y1ED TP Excess 0.00 Driver is Covered?
Additional Excess
Total OD Excess Applicable 1600.00 Total TP Excess Applicable 0.00

7 Benefits

> Gﬁ?eglltered !Mormatlol: o N
GST Registered  Yes - - © GSTRegistration Date 01/05/195
GST Registration No. 199900253C GST Status Verified Yes
Modification History 17/02/2021 17:55:07 System changed GST Registered from No to Yes

17/02/2021 17:55:07 System changed GST Registration No. from null to 199900253C
17/02/2021 17:55:07 System changed GST Registration Date from null to 01/05/1999

7 Policyholder Mailing Address B
Address 1 1 YISHUN STREET 23 Address 2 #07-32 YS-ONE Address 3
Address 4 Address Type Singapore address Post Code
Unit No. Related Policy Number 5115553319-01

7 0I Driver Info B -
D;i;e:l’:l;r;; T Unnamed Dri_v;r - Driver Type Unname;-éﬁ;'e'r
Unnamed driver Name AHMAD HOSAIN Driver NRIC GB571377P Driver DOB
Register Date of Driver License 16/10/2019 Driver Age 28 Driving Experience
Contact No.(Mobile) 90163190 Contact No.(Office) Contact No.(Home)
Address 1 1 YISHUN STREET 23 Address 2 #07-32 YS-ONE Address 3
Address 4 Address Type Foreign address Post Cade
Unit No. 07-32
g:gelsstr;erecldw:a??Slngapm Yes & No Driver Vehicle No. YNG9E0U Driver Insurer Comp.
Declaration .
E;eaatjtl:agl'?ser or Blood Test 0'mg Any injury? Yis @ NG

Modification History

Claim 001 New
20

Claim Type *

Contact No.(Mobile)

Email Address

Claim Description

Preferred

Workshop [ prafhineured Labiity [ot at Fault v| on

=C} No.

Finalisation [*95 v g;;:;i:\ |Prererred Workshop, Name unknown v report IRecered VJ
Date Registered

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

Insured

[0p-Mx ¥ e [CIVILLAN
Contact

r No.
(Home)
o1

[ | venicle [ynsgsoU
Number

[YNGBGDUI UNKNOWN CAR ON 16 Feb 2021

Claim
[17/02/2021 17:56 Close
Date

12



2/17/2021
Report Taken By

Print AK letter

Attachment

-

Accident No,

Last Doc. Received

Choose File | No file chosen
Choose File | No file chosen

Choose File | No file chosen

Choose File | No file chosen

Choose File | No file chosen

Choose File | No file chosen

“7 Attachment List

Attachment

% Video List

Uploaded By/Date

Claim Handling(accident reporting Claim Task )

[ROSLI waHAB

Save | Sij_brmt

MT/1121394 Claim No. 001
® ves O no Upload Date 17/02/2021 17:56
Path * Category = Confidential
[ clear | Please Select v|[nvo v
I Clear I [Please Select V—| N0 _ v
Clear Please Select v | NO ad
| Clear | [Please Select v] | NO v
[Clear |  [Please select v] [no v
I CleaT_‘ [Please Select 7| ‘ NO v
Uploaded By/Date Category ? Urgency Desct
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 17:56 Fpotos Nomnal Photas:2
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE i Bhaba
S (BUKIT MERAH)) on 17 Feb 2021 17:56 Fhotos L L
; NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE . % e
S (BUKIT MERAH)) on 17 Feb 2021 17:56 Rictes ol
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE ]
S (BUKIT MERAH)) on 17 Feb 2021 17:56 Hiotas bl
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Bntpers
S (BUKIT MERAH)) on 17 Feb 2021 17:56 Fhotos Normal
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE —— Bhictss2
S (BUKIT MERAH)) on 17 Feb 2021 17:56 Photos 2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE bhons Niarmal T
S (BUKIT MERAH)) on 17 Feb 2021 17:56
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE s — iR 3
S (BUKIT MERAH)) on 17 Feb 2021 17:56
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE —— facend] NRIC/ Driving Li
S (BUKIT MERAH)) on 17 Feb 2021 17:56 NRIG/IDrng Lotnes ¥ arm 4
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE . — S8 20
S (BUKIT MERAH)) on 17 Feb 2021 17:56
S - - =
Folder Date File Name [}

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

| Display in New Window | [ Scan and uploading |

2/2



2/17/2021

eBaoTlech
. Hello, NAC_HUKIT_MERAH_EOOGTG

My Desktop Policy Query

Notice of Loss
Policy No.

Vehicle No.(For Motor)

Select Policy No.

() 5118701540

Certificate

Policy Search

GeneralGlaim

' Change Language ' Change Password ' Log Out
»
L _| Date of Accident ‘16.’02_126_2_11 57376 -
[yneosou ] Certificate Number |
Search
Palicyholder Policyholder Vehicle Insured  Commence i
Number Name RRIG Froduct) CoverType No. Object Date  CXPiry Date
CIVILLAND
CONSTRUCTION
& 199900253C GCV  Comprehensive YN6960U YN6960U 25/08/2020 08/11/2021
ENGINEERING
PTE LTD

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




