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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed up the claims. process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3, Information provided must be as ruthful and accurale as possible, Any wiliul misrepresentabon or witholding of matenal facls may allow insurance companies to

repudiate policy ability.

4. The msue and acceptance of this Form by insurance companies & not an admission of policy kability on the part of the insurance compankes.,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insuress of the nsurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore{GIA) far archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the bodgemeent of this repord 1o the insurens, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

13/12/2017 18:10

12/12/2017 21,30

BLK 569 ST 51 OPEN SPACE CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SIM3T3ZP

CAR CARTEL 3G RENTAL & LEASING PTE LTD
201719248C

NOEMAIL

(LOCAL) +65-07521595

OFFICE-87521595

HONDA
HOMDA CIVIC 1.8L 5AT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095154372

MUHAMMAD DANIAL BIN AZMAN
S9610850H

24/03/1996

OUTDOOR

23/08/2017

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-83893312

OFFICE-83803312
NOEMAIL
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BLK 611 ELIAS ROAD
#02-156

Posteode 510611

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Was any body injured in the Accident? N

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? ND

If Yes,Please state which Police Station

Was notice of intended Prosecution given? i [e]
If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? i 18]
Vehicle Registration Number SLM1133H

Wehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 4
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 15



parties,

&ﬁwdmum te the insurers, vou hereby consent to the archiving af this report at the centre and to
the report being made available aforesaid. =

1a)

nsent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:
- My insurer, my workshop 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 passessed by my insurer (eollectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s] invalved in this accident (all Insurer{s) who have nsured
vehicle(s| invahved in this accident shall be callectively referred to as the “Insurers”], the insurers' lawyers/law firms, the
Manetary Authority of Singapere and any relevant Rovernment agency/authority (such as the palice), for the purpase(s)

of

[} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims.:
{ill} carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims lincluding the malling of correspondence, statements, invoices, Feports or notices to me,
which could invalve disclosure of certain persanal data about me o bring about delivery of the same a5 well 35 on the
external cover of ervelopesmail packages); and/aor

{¥) complying with applicatile law in administering, processing, handling and/or dealing with my claims, [callectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, distiose and/or process my Persanal Information for ane or more of the abowe Purposes; and

my Personal Infarmation may/can be disclased by any of the Insurers and,/or GIA to their thirg party service providers ar y
agents(including their lawyers/law firms], which may be sited autside of Singapare, far one or more of the above Purposes,

my Personal Infermation will also be callected and used to comaile claims history for the purpose of fraud detection,
investigation and management in present and all future elaimns, :

the Information se collected under {d} above may be shared / discinsed:

i} toall insurers and/ar any ather third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, law enfarcement and Eovernment agencies as reasonably required for the purposes stated, or i

il} for complying with requirements under any regulations, laws or court orders,
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Driver's Signature
f driver is not the policyholder)
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ACCIDENT STATEMENT
ACCIDENTDATE( |2 / 13 / 1) )(DD/MMAYYYY), IME 2] - : 5O )(HHMM)
tocanon; 0 £69 HU%“’-'“& 41| Jal:.'{n Lpg r:,w_d;mh

-

1. DETAILS OF VEHICLE o
Q) VEHICLE NUMBER._SIM 1712 P il

~ b)INSURANCE COMPANY:_NTu €

c)]POLICY NUMBER:_Sua s YN T
dJPOLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: : - )
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERLIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ Privardy 10
I)ARE YOU CLAIMING. UNDE@ OWHN INSURAMNCE [YES

IF NO, PLEASE STATE (THIR CLAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDER L Ple ud
.o | AT 199 (MALE / FEMALE)

AINAME_Cr s Cacit] Jg
* B)NRIC/FIN/PASSPORT;_2917) |34 coNtACT:_ 4152 1781 i
] ADDRESS: _ 3 Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE ' - Cnduding
3. DRIVER : . ' ()
a) NAME: Eiﬂi:ﬁmmﬂd %?f @ [ Vin__Azman [MIALE ¥ FEMALE)
b)NRIC/FIN/P, ffmdm e¥d2 H CoONTACT= €364 331 ¥
c)AaDDREsS: Bllc Gl glias foad Aos-ir € ( Slebn) '
*d)DATE OF BIRTH: (24 / L,/ (DD/MM/YYYY) : )
e|OCCUPATION: (INDOOR /O
T)YEARS OF DRIVING EXPRERIEN 7 (clast 3)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /f N9)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_/A/AC
5. a)WEATHER CONDIT ( / RAINING / OTHERS }
b)ROAD SURFACE: (QRY / / OTHERS et ; )
6. WAS ANYBODY INJURED (YES )
7. @Q]REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POUICE STATION:
- 8. THIRD PARTY VEHICLE
a) VeHicte Numeer:_§ LM 11737 14 MODEL:__, _ po ol pwm
b) DRIVER'S NAME: Clwckuding
T o) NRIC/FIN/PASSPORT:, COMNTACT:
9. THIRD PARTY VEHICLE (—'L‘ﬁ )
d) VEHICLE NUMBER: : MODEL: : : N,
. @] DRIVER'S NAME:_ app e ’4 fue pass
"' f] NRIC/FN/PASSPORT: CONTACT: Clackueing 4
!

. :
anp“" = (arca r-i?e,hé a«n'\ka o™
Jax -



REPUBLIC OF SINGAPORE
" IDENTITY CARD NO. S9610850H

REPUBLIC OF SINGAPORE ~nsiun:

i

Namw

MUHAMMAD DANIAL BIN AZMAN

: @
—
A
MALAY
© ™ omosm - ?
.. 24-03-19%6 M 4
CouraryPlace of birt W
' SINGAPORE
YOU ARE LICENSED T0 ORIVE VEHICLES IN THE FOLLOWING CLASSIES| )
rg o 5416498
Class 3 Modor cars with unladen weight =< 3000kg with == T 22 fug 217
ngers, exciusive of driver; and other mobor
ﬁ::.m with uuﬂ'.-‘rl\'mwn 2500kg mw
= Diabs il jmmsen
meﬂ1mﬂnm 08-01-3015
Andrens
- Wl -

202-158
SINGAPORE E10611



Policy Search Page 1 of |

Hella, NAC_PAYA_UBI_B0DO6D1 = Change Language * Changs Password ¥ Log Out

Ny Deslenp Policy Query '
Hotice of Loss e - " = s N
Poticy Mo, L ) Date of Accident 121212017 21:30
Wehicis Mo.{For Motar} [Emaraze ]
 Smarch |
. Policyholder Pobcyhoider wehicla frEurad Commence
Lalect Policy Mg, e MRIC Praduct Cover Type Mo, Object Date 2 Expiry Cate

CAR CARTEL 5G

5095154372 LET‘}ﬂt;Lnﬁz 2017152485 GPC  drivo CLASSIC SMMI7329  SiM37Iae 20/10¢2017 2901202008
LTD

| continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/12/2017



Policy Information Page 1 of 1

+ Policy Information

Policyholder

) ; Palicyholder

P : c

plicy Mo, 5085154372 e CAR CARTEL 5G RENTAL & LEAS NEIC 20171924R8C
Address BLK 6454 #03-338 YISHUN STREET 61 SINGAPDRE 761645
Product Group
Ma e PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effective . ;
Seii Linta 20010/2017 Date 20/10/2017 0000 Expiry Date 29/12/2018 23:59
Third Own ;
Party 1500 damage 2000 Hineecreel 100
Excess Excess HeE
Additional 05
Excess Premium
Outside Outside
Singapaore 2000 Singapore 1500
0D Excess TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel, 63850777 GS5T Flag ¥
ED'
insurance Mo
Flag
Open
Policy Info
Certificate
Info

¥ Policyholder Mailing Address

Address 1 BLK 6454 #03-338 Address 2 YISHUN STREET &1 Address 3 SINGAPORE 7616845

Address 4 #:eress Singapore address Post Code 761645
Related

Unit No, 03-338 Palicy 5095261863
Number

» Insured Object: SIM3732P

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50951543...  13/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accidant MT/OR7IS68
Paliey Na, SORT1543%2 Vehicie Ho. SIM3TIIF G5T Registration ba.
Falcyholder Name CAR CARTEL 50 REMTAL & LEASING PTE LTD Palcyhelder NRIC
Pricurt Code PRIVATE CAR INSURANCE Cower Type i CLASSIC Loading
Coranet No.|Mobile) A7521595 Contact Mo (Oifcn) o Contact Ni.{Home)
Erall Adress Spexiol Remark eCode
P B No Ve TCA B Mo Tes elode Reason
NCD Protection No NCD Entithement]T) a
= Mccident Details
Repert Dals -13_.-'11.-'2“:' 18:37 _.q.cn-unr Report Within 24 hrs Vs = -p.u:uj_:m Type
Drate af Accngent 1252087 Time of Accident hh:mm 21:30 Couriry af Actident
Reporting Centre Qrangs Foroe M No
Accident Locabion BLE 368 £T 51 ORFEN SPACE CARPARK
O dasnags Exceis 2,000,00 Additional Expess 0.00 w;ns:mun Excess
Umnamid Drrver Excess Outside Singapore QO Excess 2,000.00
Third Party Excess 150000 Dutsads Singagpare TP Excess L.500.00
« GST Registered Information
G5T Registered Ma = G5T Aegistration Dats
GET Registration ko, GST Status Verified L
ModFication History
7 Palicyholder Mailing Add
Aduress 1 BLK £454 #03-338 Address 2 YISHUN STREET 61 Address 3
Address 4 Address Typa Singapore address Post Code
Unilt Na, 03338 Ralated Palicy Mumber SOREI61800
w01 Driver Infa
Grwer Name Unnamed Drver I — Unnamed Driver
Ursnamessd dreser Name HUHAMMAD DANLAL BIN AZHAF Diriver NRIC 59610850 Dwriver DOS
Register Date of Dviver Lkarae  23/08/2017 Driver Age 21 Diriving Experience
Caontact Mo, Mobike) HI591313 Contact No.[Dffice) 1 Cantact Wo.{Mome}
Agdress 1 BLK 611 Address 2 ELIAS ROAD Addrags 3
Agelress 4 SINGAPORE S10411 addrage Typs SRingapare address Post Code
Uit ho. 02-156
gt bl vies B Mo Drivar Vahicle e, Driver Ingurer Camaany
Declaration
m?nr ar Blond Tesy g Ay iy Yei @ o
Medification History
Claim 001 !!Hi
Claim Type * ob-Mx - insured Name [caz canTeL 56 RENTAL & LEAS Insured KRTC
Cantact Ko, (Mobite] [prszisas | Cantict No.{Home) [ | Comtact ko, (Cffce)
Emai Address [ =1 01 Vehikle Mumiber [smE7IzR | TP Venicle Number
Claim Description [5IM3732F / SLMLI33M ON 12 Dac 2017 | Marne of Preferres Werkshes
:‘:ﬁ"m ManEbneR: T —— ] Irsured Liability = Partially at Fault o
Ragjuire Fralmation '\l’u = - Prederered Repair Ciptasn Prefemed lA-lu-ri:iw;:,-Nlml -unlmnm-. GIA repart
Date Begistered 1137122017 18:40 1 Claim Clase Data [ Date Beceived
Repart Taken By {Jacksan ]
[ pring AK mettar
(Save || Suama |
Attachmant
b - _—— - — - - —_— —
Acewdent No. MT/0E3564 Chaimn Mo, ool
Last Do, Recsied @ ves O No Uplasd Date 13122007 18;41
Patn = Category & Confidantial Lirgency
i [ Browsd | Pease Select v [mo = Normat

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

13/12/2017

Damaged whilst

Singapong



Claim Handling(accident reporting Claim Task )

%  Attachmamnt List

Altschmeng

[ J

7 Video List

Uplaaced By /Dale

HAC_PaYa_LIBI_BODE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) an 13 De
€ 2X0:7 18:41

MAC_PaYs DRI A00601] NATEONAL ASSESSMENT CENTRE SERVICES) on 13 De
C 2017 1840

NAC_PaYA_UB]_S00801] NATIONAL ASSESSMENT CENTRE SERVICES) an 13 De
€ 2017 1840

NAC_FaYa_LIRI_RODSDT] WATIOMNAL ASSESSMENT CENTRE SERVICES) an 13 De
€ 2017 18:40

WAC_Pava_LBI_B0O0E0L] NATIONAL ASSESSMENT CENTRE SERAVICES) o 13 De
€ 2017 18:40

NAC_PaYR_UBI_SOORDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on 13 De
€ 2047 1840

NAC_PAYA_UB]_BO0GI]| MATIONAL ASSESSMENT CENTRE SERVICES) an 13 De
c 2017 18:40

HAC _PAYA UBI_A00&01 NATIDNAL ASSESSHENT CENTRE SERVICES) on 13 De
©X0LT 18:40

WAC Paya,_LIBI_BODEQL] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Da
C 2017 18:40

NAC_PAYA_UB1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 De
c 2017 1840

MaC_PaYA_UBI_BODS0L] NATIONAL AGSESEMENT CENTRE SERVICES) on 13 De
c 2017 18:40

RAC_PAYA_LIBI_BODBO1E NATIOMAL ASSESSMENT CEWTRE SERVICES) om 13 De
£ 2017 18:40
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