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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase roper correctly the details of the accident to speed up the clalms process.

2. This Form must be compléted by the Policyholder andior the Authorised Drivear.

3. Information provided must be a5 Iruthful and accurale as possible. Any wilful misrepresentation of witholding of matenal facls may allow insurance companies o
repudiate policy ability

4, The igsue and acceptance of this Form by insurancs comganies Is not an admission of policy kability on the part of the insurance companias,

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

£, This reper will be forwarded by the insurers of fhe insurers of the GLA Records Management Cenire established by the General Insurance Association of
Singapore(GlA} for archiving and that copies of this report will for a foe be made available upon application by interesfed partes.

7. By the ladgement of this report to lhe insurers, you hereby consent to the archiving of this report a1 the cenire and to copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 06/12/2017 19:24

Date Of Accident 05M2/2017 22:35

Exact Location Of Accident SLIP RD KJE TWDS CHOA CHU KANG ORIVE
Country/State of Loss SINGAPORE

Wehicle Registration Number SJE305B
Insured/Policyholder

Name Of Registered Owner ADEN GARAGE PTE LTD
Co Reg No 2016082230

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89599955

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 5D 1.5R AWD AT

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL

Are yuu_:laiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action fo be laken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5085018930-01

Cover Mole Number

Driver

Mame of Driver MUHAMMAD FARHAN BIN ABU BAKAR
NRIC Mo SBE39895E

Date Of Birth 14/10/1988

Occupation QUTDOOR

Date Of Driving Pass 11/06/2009

Driving Experience 8 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-93235869
Fax Number

Contact Mumber OFFICE-93235869

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Palice Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was naotice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accldent
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

ELK 94 PIPIT ROAD
#11-11

370094
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

SLE8298L

POH JUN HAD, JASON (FU JUNHAD)
SB727206)
82323519
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8. 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 1o ealiacs e
disclose and/or process my personal data/personal information set out in this [form] and any other persanal mfn-ma-g_;},
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehlcle(s) involved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purp ose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
() investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv)administering my claims (including the mailing of correspondence, Stat.ernems, i.n-..-ﬂires, TRpOrts or notices 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/mail packagesl; and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims (collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this acf.ifient ahd heinsurerslawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpose

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(d)

investigation and management in present and all future claims.

(2) the information so collected under {d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in Ew._raluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ADEN G ARAEEP?F{W requirements under any regulations, laws or court orders.

Ecotech @ 1 Sunview Road
#06-14 Singapore 627615

Open till 3am
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DECLARATION

I/We declare the foregoi iculars are true in every respect.
JEN GARAGE PTE L1D

‘cotech @ 1 Sunview Road

("?4 personnel’s gignature

k06-14 Singapore 627615 =

=gﬁ‘ﬂpﬂﬂ filk@am Driver’s Signature NE:_HE:

)ate & Time: (If driver s not the policyholder) NRIC/FIN No:
Date & Time:

gaar EarrhPlAnFam \3
e —



R;:POH-@J o Glf’lf'hf?

@ 32
ACCIDENT STATEMENT 3B he

Accipent paTe(_=5_/_[ 3/ 2017y oD/MmYYY), TIME:| 22 35 )HHmm)
Chohk cHURA [€ANG PRI\VE

LOCATION:

1. DETAILS OF VEHICLE (a3 20K 2)

a)VEHICLE NUMBER:
b)INSURANCE COMPANY:_NTJC _
c]POLICY NUMBER: T 085018432 -0 | Y
dl|POLICY TYPE: [ COMPREHENSIVE ITHIEWT‘E { THIRD PARTY FIRE &THEFT]
)MAKE & MODEL:_ g _
f]T‘r’F’E:;’SﬁLDCﬁN ICDLFF'E / MPV VAN LOREY / MOTORCYCLE / OTHERS) -
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL f MOTORCYCLE] — A virfe Wire
R]PURPOSE OF USING AT ACCIDENT TIME:__Gm mer 49 '
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rresr
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONET

2. INSURED / POLICY HOLDER J/
aNaME den Ga age Pie Ud (MALE / FEMALE)
b NRIC/FIN/PASSPORT: —_ 201 § 6§V LD CONTACT:__=

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of . DRIVER -
{]:dtjirqsiﬂﬂ%} SRANE pmahammad Fachan Bin 4. fakfhaLe / FEMALE) - $
gy Aviver) 1) RIC/FIN/PASSPORT:__SEE 34 ¥AYE CONTACT: 3235869
() c)appRess. Bllc G4 Pipif fd AN-I1 ([ Pov ) :

«cl)DATE OF BRTH: (1_/_Lo /%) (DD/MM/YYYY)
2] OCCUPATION: {INDOOR / OU RJ
) YEARS OF DRIVING EXPRERIENCE: n} (]%04 (elass B A
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / N@ HIRE £.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY)/ WET / OTHERS L e ]
5. WAS ANYBODY INJURED (YES ANO)
7. a)REPORTED TO POUCE (YES / MO) .
IF YES, PLEASE STATE WHICH E STATION: S

5. THIRDPARIYVEHICLE o) c-0og@L .

e of pesszager @) VEHICLE NUMBER: = :
( tnduding dvivir) P) DRIVER'S NAME Port Jun pAo, JAsoN (Fu JunNithkod

¢ ) c) NRIC/FIN/PASSPORT:_S § 7277 5oL T contact__4 2323 ¢ (9
— g THIRD FARTY VEHICLE

¥ 1o b patcsamr d) VEHICLE NUMBER: MODEL:
TI9OF PRSI o) DRIVER'S NAME:
(lnduding dvivec) g NRIC/FIN/PASSPORT: CONTACT::

C_D
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MUHAMMAD EARHAN BIN ABU
BAKAR

Asee

MALAY :
Gk el hairiin = BE
14-10-1868 M
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Policy Search
eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BO0S01 + Changs Language * Changs Fassword * Log Dut
My Desktop Policy Query
b Palicy Mo, —] Date of Accsdent 65212017 22.35

Wenicle ho,{For Moler) [sIE3088 |

searen |
1\ Palicyholdar Policyhakder Viehide Insured Comrance
Select Policy No. b WEIC Product Cower Type P object Dete Expary Date

EOB501B9I0-01 *DE,!I‘EG:‘TR;‘GE ap16ME3730  GFT  ThirdParty  SIEI0SE  SIEMOSE  14/10y2017

- _ Continua |

http://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 6/12/2017



Claim Handling( Claim Task ) Page 1 of 2

Claim Handling
The premium o Ehig pelicy has not been collected

Accident MT/0971618 - -
Pabcy No. SOES018930-01 ‘Wanide No. SIEISE 36T Ragictration ka.
Palicyholder Narme ADEM GARACE PTE LTD Palicyhaider NEIC
Product Code FLEET INSURANCE Cover Type Third Party Loading
Contact Bo.(Mobie} H& Cortact Mo [Dffice) Contart Mo, (Home}
Emall Adiress Special Bemark eCode -
KFE B Mo Yes TCA B No 7 Yes ot Reason
wcE Protection Ne NED Entitlernenti %) a

= Accident Details
F.t[llll';;ﬂlb oB/12 2017 1604 [ _ﬁrxlum‘r Repart Within 24 ire Yes - Ac:u:;e.n;:.'l:.-pe .
Davte of Accadent aASs1E2017 Time of Accedent Pi:mm 22:3%8 Couriry al Accadent Singapare
Eepaorting Centre Orarge Force 1EM Na.
Accagent Locatn KIE TO CHOW £ KANG DR SLIP RD

& Benefits

bt v — — —_— - - wd
mn;mage Facrss . 0.0 ..I.udu-a-'-ll Extess = 000 Windscreen Ex{iss
Uanamed Driver Exzass Chside Singapere OO Excess 0.0d
Third Party Escess 1, 500,00 Cutside Singaptré TF Excess 1,50:0.00

= G5T Registarad Information
GsT ﬂnmber;ud Mo G5T Regestratazn Date
GST Regoni ration Mo, GST Status Verified Yes

Mudification History

w Policyholder Malling Address

Address 1 1 SUNNIEW ROAD Address 2 #016-14 ECO-TECH@SUNVIEW Aduregs 3
Address 4 Auddress Type Singagan address Fost Code
Urit Na, 0z-50 Rlated Policy Numbser S0%6278335
= 0T Driver Infa
Driver N.lﬂ'l; Drivie Type ——— ———
Unnamed driver Mame Drver NRIC Driver DOB
Register Dol of Driver Licands Dirrver Agi Driving Expiraznoe
Cortact No.{Mabile) Cantact Ko.(Office] Cordact No.[Home)
Address 1 Mddress ¥ Address 3
Addriss 4 Address Type Foremgn address Past Code
Unit No.
E;:‘mmxflnmm Yes @ Mo Dervwr Vehiche No. Driver lrawss Company

Modification Histlory

Claim 002 E‘“I

Claim Type * DM - Trsured Name IE_HW Insured HRIC

Contact N Mabile) [po0arros ] Cretaet Mo (Home) [ ] Cortact No.[Office}

Email Address [ ] 0 vakicle Bumber [s1E3088 | T8 Vehicks Number

Claim Description [EIE3058 / SLEEZSEL OM 5 Dwc 2017 | samma of Preferred Waorkshap
::fzrru Warkshon Contact | ] Tnsurest Lisbility ® Fully at Faull S

Require Fnalsation ves - Brefurared Repair Oation Brefemed Workshon, Name unknawn ¥ 1A repart C
Drate Registered {06/12/7017 15:40 | Claim Clogs Date Do Received

meport Taken By |:Il=km-n |

<1 Prird K hetter

Attachment
£
Accident No. MTAISTI61E Claim Ko Li]vr3
Last Doc. Recened ® ves T No Upload Date ner12,2017 159:41
Fath *= Categony Confudential Urgency,
= = T [ Browsa | [EEEE] Pease Seiect v [ <] Warmai
| 5 =i =% = T [ Browsqy, | [Giear| Please Seiect T -|  Narmal
=g =— = : — =3 T Browse., | [CIeRE| Please Select »| [no = Mol

http://giclaim.income.com.sg/ges/icm/ eclaim/claimantEdit.do?caseld=2407330&object... 6/12/2017



Claim Handling( Claim Task )

| Beowsa, | [Ceat| Fiease Seeect
[ Browsq,._ | Plasss Setect

w Altachment List

Attachment Uplanded By Date CMagury 7 e
act REF SEESSMENT CENTRE SERVICES) an 06 De
e NAC_FAYA_UBI_BO0GD1[ MATIONAL A NRIC/ Driving License Harmal
© 2017 15:41
4 MAC_PAYA_UBI_BOOBO1( NATIOMNAL ASSESSMENT CENTRE SERVICES) on 06 De SAS Normal
Q.? C 2017 19:41
MAC_PAYA_LIBI_BODEDL] NATIDNAL ASSESSMENT CENTRE SERVICES) on 06 De Phatos Mesmal
£ 1017 10:41
NAC PAYA_UBL S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 06 De Phates Mormal
£ 2017 19:40
NAC_PAYA_UBT BO0S0I] MATIONAL ASSEGSMENT CENTRE SERVICES] an D& De Photcs pearmal
£ 2017 19:40
iy MAC_PAYA_UBI_BOOS0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 06 De Phetes Mormal
Wy £ 2017 19:40
MAC_PaYa_LIBI_BODEOL] NATIOMAL ASSCSSMENT CENTRE SERVICES) on D6 De PhRalas Mol
€207 19:40
NAC_PAYA_LIBT_BO0&NE] MATIONAL ASSESSMENT CENTRE SERVICES) on 06 De Fhotos Mol
£ 2017 19:40
NAC_PAYA_UB]_BODSDI] MATIOMAL ASSESSMENT CENTRE SERVICES] on 08 De Photoe Marmal
2017 1540
MAC_PAYA U] _B00B01] NATIONAL ASSESSMENT CENTRE SERVICES| on D& De Bhites Barmal
€ 2017 1340
MAC PAYA UL BOOG01] NATIOMAL ASSESSMENT CEWTRE SERVICES) on D6 De Pt Warmal
£ 2017 19:40
MAC PAYA_UBT_BDOBOL[ NATHOMAL ASSESSMENT CENTRE SERVICES) o 06 D Phabis Hisaal
c 2017 19:40
MAC_BAYA_LIRI_RODEOL] MATIDMAL ASSESSMENT CENTRE SERVICES) on OF De Fhotos Hermal
& 2017 1940
NAC_PAYA_UBI_E00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 06 Da Phatac Normal
© 2017 19:40
NAC_PAYA_LIBI_S00600{ MATIONAL ASSESSMENT CENTRE GERVICES] an 06 De Bhatas marrnal
€ 2017 19:40
Uplgaded By Date Folder Date File Bame
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