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SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE

1, Please repor correctly the details of the accident to speed up the claims process
2. This Farm must be complated by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresemabon or witholding of material facts may allow insurance companss i

repudiate policy ability.

4. The issue and acceplance of s Form Dy NsUrance comaanies is nod an admission of policy kabsty on the pan of the insurance companies.
5, Any false reporting may be referred lo the Police for investigation.

&, This report will be farwardad by the insurers of the GLA Records Manasgamant Centra established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copses of this repont will, for a fee. be made svadable upon application by interested parties.
7. By the lodgemant of this report to the insurers, you hereby consent 10 the archiving of this report al the centre and io coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accident

01/03/2018 10:33
2B/02/2018 14:30
LOYANG AVE BEFORE JUNC PASIR RIS DRIVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YVehicle Registration Number XEQGTA

Insured/Pelicyholder

Name Of Registered Owner
Co Rag Mo

Email Addrass

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC No

Date OF Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AVA-CHEM INDUSTRIAL PTE LTD
189003662W

NOEMAIL

(LOCAL) +65-93868777
COFFICE-93868777

MITSUBISHI
FUSO FPS1SDRIVDEA

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S0B8056712-03

MUHAMMAD KHAIRI BIN AWANG
576353142

26/10/1976

OUTDOOR

131082013

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94394149

OFFICE-94394149
NOEMAIL
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BLK 206A PUNGGOL PLACE
#15-2032

Poslcode 821206

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
WVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospiial by N
ambulance?

Was any ather material or property damaged? YES
| hz_wc I::-c_cn approached by unknown _p{:rson{s} N
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported fo the police? MO

If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,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? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SLGATOEL

Wehicle Make/Model/Colour
Details Of Properiies
YWehicle Category FRIVATE CAR
MWame of Driver TAM BOON KENG
MRIC/Paszport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MUHAMMAD KHAIRI BIN AWANG

Pape 2 of 15



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat balts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

LEG
XESGTA

YES
NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/er the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

. Any false reporting may be referred ta the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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 aforesaid.

. 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 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) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare 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;

(i} investigating the accident and/or my claims;
(i} carrying out 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 1o 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 packages); and/or

(v) complying with applicable law in administering, processing, handling and,for dealing with my claims.{collectively the
"Purposes”)

[b) all insureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably reguired for the purposes stated, or

(i) for complying with requirements undery gulatimns, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Per;htu nefl's Signature
Date & Time: {If driver is not the icyholder) Name:

Date & Time: MRIC/FIM No.:



SKETCH PLAN
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PalicynaldersSignature
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{If driver s not the policyhalder)
Date & Time:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 LOYANG AVE
AS LANE 3 THERE WAS A TRUCK STOPPED FOR WATERING THE TREES ALONG
THE ROAD AND IT WAS CONGESTED. VEHICLE B BRAKE HIS VEHICLE AS A
TRUCK SUDDENLY COMING COMING OUT FROM LANE 3. IN A RESULT, |
COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR
PORTION.



ACCIDENT STATEMENT

&CCI'DEHI DATE;[_2&/ 2 a’__i%___]{DD}’MMH‘Fﬂ"L TIME:| o S I{HH:MM]
Ledare danc  Palic My hr]IL_}

LOCATION;_Loypng  AVe

-+ w

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER__XEALTA apit
" Th)INSURANCE COMPANY; _HTJC &
© JPOLICY NUMBER:;_506¢ 9% 6713 07 .
dJPOLICY TYPE: [co@p@vmwe / THIRD PARTY / THIRD PARTY FIRE &THEF)

&)MAKE & MODEL: : P ;
FJTYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE./ OTHERS)
CIAL / MOTORCYCLE)

g VEHICLE CATEGORY: (PRIVATE / COMMER
{ h)PURPOSE OF USING AT ACCIDENT TIME: worlana
: ) ARE YOU CLAIMING UNDER YOUR OWN INSURAN TYES/N
IF MO, PLEASE ST.f..TE (T HIRD PARTY CLAIM / RERO N?,O )

2. IMSURED / POLICY HOLDER
H‘o':, MALE "EMAL o
[ E}. 3 r-m

)

AINAME_PVA - Chenn Indutdriol P

b)NRIC/FIN/PASSPORT:_| 94003662 W CONTACT:, S § L L

c) ADDRESS: : % Ho o

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER T - 5mf'a -
3. DRIVRR : _ q L)

a)NAME: Muhormmed’ Chain Lin .fhfﬂ? gﬁﬁd FEMM&:'

bNRIC/FIN/PASSPORT: 2 1635 21V & J contacty. 4¥19 {149

c) ADDRESS: :

~dl)DATE OF BIRTH: (26 /_ L0/ 19] ~ ) (DD/MM/YYYY)

o) OCCUPATION: (INDOOR / ©

i8] 3013 (ks ¢)

f)YEARS OF DRIVING EXPRERIE L
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @1’ NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
)

5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: : / WET / OTHERS =
6. WAS ANYBODY INJURED ({ES/ NO)~ 11
7. a]REPORTED TO POUCE (YES/NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: L@ 97962 MODEL:___. . Xpe ol pase
b) DRIVER'S NAME_ [sn Doos K000 Clwelydingy v
© &) NRIC/FIN/PASSPORT:_L64 31 i CONTACT: TJ'"ﬁ
9. THIRD FARTY VEHICLE C—
d) VEHICLE NUMBER: : MODEL: -3t o
. @) DRIVER'S NAME: — % He oF pass
CONTACT: - “ Cindading 4

"' f} NRIC/FIN/PASSPORT:

s

Qihm\ - ova chem l@'giajﬂﬁ, J:Iiom 59

bix -
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Policy Search

eBaol=ch
Hella, NAC_PAYA_UBI_800601

My Desktop Policy Query
HNotice of Loss
Policy Ho

viehiche Mo, (For Mator)

Salect  Palicy No

i~ SO68056T13-
) D3

Page | of |

GeneralClaim

[

—

[xE2B7A

Policyholdes
Name
AVA-CHEM
THROUSTRIAL
FTE LTD

Poficy holder
NRIC

L FIN0EES W

+ Change Language

Date of Accsdant

_Search |

Product  Cower Type

GFT

Camprehensive

| Continue

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Yehicle
R,

HEZETA

[2e/02/2018 14:30

Insured
Object

EEGGTA

* Change Password ¢ Log Out

Commence
Date

20,10/ 2I017

—

Exmry Date

28/2/2018



Policy Information Page | of 1

7 Policy Information
Policyhalder

Policy No.  S068056712-03 pONCYNOIIET  AVA-CHEM INDUSTRIAL PTE LTI 5 199003662W
Address 10 ADMIRALTY STREET #01-87 NORTH LINK BUILDING SINGAPQRE 757655
Product . Group
s FLEET INSURAMNCE Plan Policy Flag M
Policy i
issue 21/09/2017 E’:f:t'““ 20/10/2017 00:00 Expiry Date 19/10/2018 23:59
Date
Third Chwem ;
Windscreen
Party p.00 damage 3000.00 Biiracs 500.00
Excass Excess
Additional s o
Excess Premium
Dutside =
Quiside
E'Sg S Simgapare
TP Excess
Excess
Agent MNLE INSURANCE AGENCIES PTE Agent Tel. 65673612 GST Flag ¥
Co-
insurance MNo
Flag
Open
Policy Info
Certificate
Infa
=7 Policyholder Mailing Address
Address 1 10 ADMIRALTY STREET Address 2 #01-87 NORTH LINK BUILDING Address 2 SINGAPORE 757695
Address 4 #35:355 Singapore address Post Code 757605
Related
Unit MNo. Palicy 5095645725
Mumber
[* Insured Object: XESG7A
= Endorsements
Date of Endorsement
Seguence B beaeiant Endorsement Type gl Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
canfirm that the following
’ wvehicle is subject to
1 20/10/2017 00:p0  D2SC TNFOMMAtON - 000001286659031 . Take  Eodorsement MA2(A) -
EQUIPMENT AND THIRD-PARTY
WORKING RISKS : VEHICLE
MUMBER EFFECTIVE DATE 1.
XE1561E 20-10-2017
Thank you for giving us the
opportunity to serve you. We
confirm that from 20 Oct 2017
to 19 Oct 2018, this policy is
extended to cover the insured
vehicle whilst being driven
: Basic Infarmation Endorsement Take  within the airside of Singapare
£ 20/10/2017 00:00 Endorsement 00DU01286058476 Effective Changl Airport and Seletar

Airport. The policy does not
cover any loss or damage o
aircraft and its passengers,
including any and all forms of
aviation liability. 1. XE2362G 2.
KE2596Z 3. XEO119Y

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=506805671 2-03... 28/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Besident BT/ OFB4 163
Baiy MO

Poiicyhaider hame
Prosuct Coge

AT . (Mabie]
Email Adress.
WFE
MCD Droduction

W Accident Detalls
Reper Dt
Date of Aoodent
EeporTing Cemne
Aczedent Locabion

= RassfEc

W Eucmss

Dwn famage Excess
Lnnamed Drisar Exces

Teard Pany Edcess

soeansaT12-m

ASA-CHEM INDLSTRIAL FTE LTD

FLEET INSURANCE

mipsarry

DE/03/ 2516 L0847

2303008

LOWARG AUE BEFORE IUME PASIR B1E DANVE 1

3,002.00

(=00

= GST Ragistarss Irformation

GET Repmered
GET Rap Al Ko

Modfcation Hiktory

el

TRADEAEEIW

% Policyhnider Mailing Address.

Bpxiren §
Andrans 4
UL 8

= @ Briwer Infa

[erier Hpme
Unmnamas drvar R

Regrter Date of Driver Licenas

Conkact Mo, [Mabbe
Ansress |
A e 4

Uit ki,

gy b 2mn 3 Sogapare
Registered ca?

Cwciaratian

Rreathatpess or Dlacd Tan
Beading?

Fglicaiion riskory

Clsim Typs +
Contact kg, (Mabiie]
Emat Ardrass
Clam Desirgnisn

Praferred Warkshap Comact
ME

R Fralianisn
Oate REgimered
Eaper Tauss Oy

[ s 2k ismer

Attarhment

-

Brciient e

Lkl D, Recemed

10 ACMIRALTY STREET

LenngiTien Greser

P AARAAD K ATAT BN AW AR

12011
ok EE]

B JOAR

15-2037

Yk M

aphie b

Cower Troe

Contact ke Ofee)
Spatal Ramark
TCA

KD Entitiemem [}

KETigEnt REpan Within 24 hre
Tunie of Bo0adenT hhimm

Dearge Farce

AAdihonal Excess
Gulfae Singapars 20 Lxcans

Chutgemg Sangapane TH Euosce

Address 3
Agress Type
Amlated Pakey Mumbed

Diriwer Typs
Onwer KAIC
Drivr Age
Carvie Hou|Detce|

Addrmns 3

RamiirasE Tyge

Drvaar Wahiche W,

Ay iy ?

Inred Hame

Centaz No.[Hame)

01 Wehicle Mumbar

AERETA

pLE

GET Regstranon Dane
GET Staked Wirved

20127 HOATH LINK BLILDING

Sngapare MOFEss
BORREAETIE

Unnamad Dnver
SIEISFLLT

aj

-]

PUNGED, PLACE

Singecore addreds

& von Ciis

[AAA-CHEm IRCUSTREAL FTE LTT
e e
e T

ST Regislialien ho
Polioyraider KRS
Laadiag

Contact Mo.{Harme)
aladi

elode Repan

Privaie Fire

At Typa
Cauntry af Aposent
1CH ko

Wingacrees Excuis

LET R
L]

P Cesie

Drvser SOR

Prreing Cxparicne
Corear ha, [Homa)
Aridress 3

Past Code

Diviwier [rsuner Comg oy

raunisd RAIC
Cedtaer ha. (Ofice]
T yihicie Humber

HTA 13

1 weg T wa

Path. &

Insured Lighdy +
Freferered Regsir Qption
Claim Cloaa Data

Clarm Ka

Liplasd Daie

W Afachesent List
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Claim Handling(accident reporting Claim Task )

Alrachment Lpkeied ByTaim
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-0
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KRIC) DAving Licerce J018-2.1
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Phebas 200LB-3-1

Fhatod 2016-3-1
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Phatos 201B-3-1

Fhatos 2010-3-1

Shabag 20LE--1

Pretes 2008-3-2

Proves 2068-1-1

Photed 2018-3-1
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