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SUBMITTED BY: Jlackson Ho Zhan Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase report cormectly the details of the accident to speed up the claims process.
2, This Form must be comgleled by the Paolicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possitle. Any wilful misrepresentation or withadding of material facis may allow insurance companies 1o

repudiate policy abiity.

4, The issue and acceplance of this Form by insurance compankes is not an admission of policy liabdity on the part of the insuwance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forsarded by the ingurers of the Ingurers of the GIA Records Management Cenire established by the General Insurance Association af
Singapore|GIA) Tor archiving and thal coples of (his report will for a fee be made avadable upon application by inlerested paries,
7. By the lodgamant of this repor 1o the: insurers, you hereby cansent 1o the archiving of this report at the centre and 1o coples of the repan being made avallable

aforasaid,

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

221272017 18:01

21122017 13:40

BEFORE JUNC TEMASEK AVE & RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBG4601D

R.A.D MARINE TRANSPORT SERVICES
D32B75454
NOEMAIL

OFFICE-88999999

TOYOTA
HIAGE DX 3.0 A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093075127

AZHAR BIN SAMAYI
576282616

10/09/1976

QUTDOOR

02/04/2013

4 ¥YEARS AND 8 MONTHS
MALE

(LOCAL) +B5-96185251

OFFICE-86185251
NOEMAIL

Page 181 12



Address

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

Vehicle 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

It Yes,against whom7

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?

VWas there any audio recordad?

BLK 250 CHOMA CHU KANG AVENUE 2
#03-456

680250
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO

2

NAME: to=
GENDER: : MALE

NO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHCB835.)

TAXI

ROSSAFARIN BIN KOSHNOD
S1TBA950F

Page 2 af 12



SKETCH PLAN

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies,

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

6. The 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 coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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 afaresaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my Insurer (collectively the "Personal Information®) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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;

(i} Investigating the accident and/or my claims;

{iii} carrying owt and/or dealing with my instructions or responding to any enguiries by me:

{Iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

[b) all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GLA 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 Purposes.

{d) my Personal Infarmation will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under (d) above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

A /
Palicyhalder's Signature Driver's Signature Reporting Centre *H&nhul’i Signature
Date & Time: {If driver s not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES

B

OF THE ACCIDENT
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DECLARATION

Policyholder's's;
Date & Time:

Driver's Signature Reporting Centre P
(If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:

erﬂny‘s Signature




ACCIDENT STATEMENT

ACCIDENT DATE;(_2)/_'1 /|1 )(DD/MM/YYYY), TIME:(_1D ;YO )(HH:MM)

tocanon: Ak Mlact 'ﬁqncha.ﬁ.

1.
o) VEHICLE NUMBER:_Q NG Y 601D

" b)INSURANCE COMPANY:__ N 1oC

Temastle Ave b fnHies Ave

L L

DETAILS OF VEHICLE

C)POLICY NUMBER: _5 99 Yodi\| 27
d]POLICY TYPE: (COMPREHE EITHIRDPARTUTMEDPARTYFIEE&THEFI]

&)MAKE & MODEL: - |
fTYPE:(SALOON / COUPE / MPV /V AN@K« / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / CO, AL/ MOTORCYCILE]
h)PURPOSE OF USING AT ACCIDENT Tl Wi {1 ey
) ARE YOU CLAIMING. UNDER YOUR-GWN INSURANGCE (YES/

IF NO, PLEASE STATE (THIRD PA AIM / REPORTING ONLY)

INSURED / F'DI.IC"F HOLDER

CAINAME_ R A D Mariag Yangoc] ¥V QYaLe/ FEMALE)

© B)NRIC/FIN/PASSPORT:_< 315156 A CONTACT:_2 RIET2Y Il
c) ADDRESS: 2 Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : : C ) ng ol
DRIVER - 4
aNAME Atha e Ko [urau’ ér;k; FEMALE)
b)NRIC/FIN/PASSPORT: S 1628361 ¢ CONTAGT: §23 1 '
-1 &o- 3 Cldor13)

c)ADDREsS,_Bllc 72f0  dhhoen  oba jcwng AW

*d)DATE OF BIRTH: (__[2 /_“] 4 (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / © X

fYEARS OF DRIVING EXPRERIEN 1} Cefars 3)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/ Nn}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

a|WEATHER CO @ / RAINING / OTHERS J

bJROAD SURFACE! OTHERS S _ )

WAS ANYBODY INJURED (YES [ Ni 1 - Togn

Q)REPORTED TO POLICE (YES

IF YES; PLEASE STATE WHICH CE STATION:
THIRD PARTY VEHICLE

o) VEHICLE NUMBEr:_ I ¢ 69T MODEL:_, %Mo of passe

b) DRIVER'SNAME Lo S3a facin R, [f56no Chadidiss. 3

" ) NRIC/AN/PASSPORT:_L I FvaTo P CONTACT: 3

THIRD PARTY VEHICLE LX)

d) VEHICLE NUMBER: - MODEL: A T D vecer

. 8] DRIVER'S NAME: .. M Mo pass
fl NRIC/FIN/PASSPORT; CONTACT: Claduding 4
i)
1
Qmar| =
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Policy Search Page 1 of |

eBaoTlech GeneralClaim
..-.

Hello, NAC_PAYA_UBI_G00601 * Change Language * Change Paseword * Log Out
My Desktop Palicy Query d
Mot I Loss o — T 3

e Falicy No [ = Date of Accident [a1122017 1340 |
Waehichy No.{For Mator) |GBGAS01D |
| e |

Palicyhalder Palicyhalider Wahicks Insured Commence

Setart Palicy No. Mame NEIE Product  Cower Type iy Object Ciste Expiry Dale

B.A.D MARINE
5093075137 TRANSPORT SI2ETS454 GOV Comprebersive GEGAGDID GBRGAEDID 18082017 17/08/2018

SERVICES

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/12/2017



Policy Information

7 Policy Information

Page 1 of 1

Policy No. 5093075127

Policyholder
Mame

R.A.D MARTINE TRANSPORT SER

S53ZR75454

Address BLK 250 #03-456 CHOA CHU KANG AVENUE 2 SINGAPORE 680250
Product
Wi COMMERCIAL VEHICLE INSURAI Plan
Policy Effeclive
iecue Date 12/08/2017 Cite 18/08/2017 00:00 17/08/2018 23:59
Third Cwn
Party a damage 600 100
Excass Excess
Additional as o
Excess Premium
Dutside Clutside
Singapore Singapore
QD Excess TP Excess
Agent ALUTO WORLD PTE. LTD. Agent Tel.  SA16008R Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 250 #03-456 Address 2 CHOA CHU KANG AVENLUE 2 SINGAPORE 680250
Address 4 #"'d €55 singapore address 680250
Ype

Related
Unit MNo. 03-456 Podicy S093075127

Mumber

[ Insured Object: GBG4601D

w Endorsements

Seguence Date of Endorsement
1 18/08/2017 00:00
2 18/08/2017 00:00

http://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policy No=50930751...

Endorsement Type

Basic Information

Endorsement

POI Move

Endorsement Take Effective

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity o serve you, We
confirm that from 18 Aug
2017, the following
amendment(s) is/are made to
this policy: 1. PERIOD OF
INSURANCE: 18 Aug 2017 TO
17 Aug 2018 2. ORIGINAL
REGISTRATION DATE: 18 Aug
2017 3. VEHICLE
REGISTRATION NUMBER:
GBG4601D

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 18 Aug 2017
TO 17 Aug 2018

22/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/D974876
Folicy No.

Palicyhalder Ssme
Product Code

Cortact No.[Mabile]

Email Address

Repor Dabe

Ceate of Aceadent

Reporting Centre

Accident Location
= Benafits:

¥ Excess

rE30Fs12Y

B4 MARINE TRANSPORT SERVICES
COMMERCIAL YEHICLE THSURAI

m

BT 1814

2132017

BEFORE JUNC TEMASEX AVE B RAFFLES AVE

Vehicle Mo,

Cover Typa

Contact Wo.{Office}
Special Ramark

TCA

MO Entitlement]3h)

Page 1 of 2

Azeidant Report Wikhin 24 hes
Time of Accident Rh:mm

Qrange Force

GRGAE01D CET Reglstraticn Mo,
Policyholder MRIC
Campreharalve Loading
a Contact Ne.[Hemna
ECode o
B Mo Yea eCode Reason
4 Private Hire Ha
Yes Accident Type Collisscn - Chars
13:40 Cousntry of Accadant Singanore

ICH No.

O damage Excats
Urnamed Driver Excess

Thard Party Excass

GRT Regisfratian Mo,
Madification History

w Policyholdar Mailing Address

Address 1
Address 4
Lirat Mg,

+ O Driwar Info
Driver Harme.
Unnamed driver Name

Begater Date of Driver License  02/04/2013

Cortact Moo Mabili)
Address 1

Acldress 4

Linit Mo,

Does he own @ Singapore
Regibensd car?

Declararion

Beealhalyser or Blood Test

Reading?

Chaim Type =

Cortact No.[Mabile)

Email Adcress

Claim Descripbian

;r:rmu Warkshap Conbact

Require Finalsatipn
Date Regisiered
Rapart Takan By

40 Print AK letier

Artachment

-

Acoident Mo,
Lags Doe. Beceieed

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

EQQ.AD Additinal Eveeas Wingscreen Encess
Qutede Singapore 0D Excess
aNeli] Dutsige Sangapore TP Eacess
Mo GST Registration Dale
GST Seatus Verifed M
BLE 750 #¥03-456 Address 2 CH0A CHU KANG AVENUE 2 Address 3
Address Type Singapore sddress Past Code
03456 Ritated Policy Mumber S053TELIT
Ursarmed Driver Dvivae Type Unnamed Driver o
AZHAR BIN SaMaY[ Drivar NRIC STEI82E1G Dirreer OB
Driver Age 41 Dy Exparience
9615251 Contact No.[OMce) o Cantact No.|Home)
BLE 250 Addoesa 7 CHOW CHU KANG AVENUE 2 Addreed 3
Address Typs Singapere address Post Coda
03456
¥es [0 No Driver Vehicle Mo, Dvinver [nsurer Comoany
bmyg Any injury? Yes @ Mo
Qo-Mx = Ensured Mars A0 MARINE TRANSPORT SE Insurad NEIC

[pe185251
I =3

Contact Ko (Home)
O WVehicls Number

T ]
[cacasnn |

Contact Mo, {Ofice}

TP Venicls Mumiber

|[GRGAE01ID § SHCRRSE) OM 21 Dec 2017

Wame of Prefered Warksfop

——

Yes b

EE e I ER BT ]

Packsen ]

MT/CaT40TE
B ves [ Mo

Path =

Insured Lisaility * Siat ot Fauk -
Fraferenad Repas Option Prafaread Warkshop, Mame umknewn = GIA report
Claim Close Date [ | Date Racaiyd
Chaim M. ool
Uplaad Date 22/12/2017 18:18
Category = Cerliderdial Urgercy
E- M___] m Pleass Salact w (wg = Nowmmal

22/12/2017



Claim Handling(accident reporting Claim Task )

=% y—i 1w r

Uploaded By/Date

RAC_PAYA_URT_S00601[ NATIONAL ASSESSMENT CENTAE SERVICES) @n 22 De
ot e c 2017 18118

HAC_PaYa_LBL_BODG0L] NATIONAL ASSESSHMENT CENTRE SERVICES) on 22 De

Piegse Salect

Please Select
Fimaar Sefect

Please Salact

Browsg.,. | Clear| Please Select

Page 2 of 2

Categary

KERICS Driving Licerss

w}__, <3017 18:17 i

RAC_PAYA_UBI_BOOGOLL NATIOMAL ASSESSMENT CENTRE SERWICES) on 23 De

© 2017 1817 Pherbos
RAC_PAYS_ L@ B00G01] MATIONAL ASSESSMENT CENTRE SERWICES) on 22 De

€017 16:17 Fhatns
NAC_PaYA_LIBI_BODGO1] NATIONAL ASSESSHMENT CENTRE SERVICES) on 22 De

© 2017 18:17 Fhatas
WAC_PAYA_UBI_BDOG01] NATEOMAL ASSESSMENT CENTRE SERVICES) on 22 De bt

€ 2017 £3:17 P
MAL_PAYA_UBI_BO0ED1] MATIONAL ASSESSMENT CEMTRE SERVICES) an 22 De

€ 2017 18:17 FEohacy
RAC_PAYA_LIBI_B00500] MATIONAL ASSESSMENT CENTRE SERVICES] an 22 De

€ 2017 18:17 btk
NAC_PaYA_UBL BOOGOLL MATIOMAL ASSESSMENT CENTRE SERVICES) on 37 De

€017 18:17 Wi,
WAL FAYS_LBI1_BO0GDI[ MATIONAL ASSESSMENT CENTRE SERVICES] on 22 De

£ 2017 18:17 Flivken

= Widen List

Uploaded By/Date Folder Date Filsr Narne

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

Urgency

Marmal

MNeésmal

Hormal

Bormal

Warmal

Bearenal

Nesmal

Warmal

Farmal

. .Hnr"r'a»l
= | Marmad
= | marman
= Bormal
* | Mormal
De

WRIZY Driving

Phartos

Phiotos

Photes

Pholos

Fholos

Phetes

Phatas

22/12/2017



