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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant ko spead up 1ha clalms precass

3 This Farm st be completed by the Poficyholder andlor the Aulhorised Dirver.

3. Information provided must be 25 sruthiul and accurate as pogsigle. Any wirlul misre sresentation or witholding of matenal facts may albow msurance companies 1o
reepudiate policy ability

4. The issus and acceptance of this Form by Insurance compames is rol an admisson of policy liability &n the part of the insurance cOMEanaes.

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

6. Tris report will be forwarded by the ingurers of the GlA Records Managamenl Cantre established by tne General Insurance Association of Singapore (GUA} for
archiving and that copies of this repart will far a fee, be made avalable upon applicalion by inerestad parties.

7. By the lndgemant af this report 1o 1he Insurars, you herely consent 1o the archiving of this report at the centre and 1o copies of the report being made aveilabie
aloresaid.

ACCIDENT STATEMENT
Data Of Report DB/03/2018 15:20
Date Of Accident O&/03/2018 12200
Exact Lacation Of Accident REPUBLIC BLVD SLIP RD INTO OPHIR RD (ECP CHANGI)
Country/State of Loss SINGAPORE
Wehicle Registration NMumber SKT2803L
Insured/Policyholder
Mame Of Registered Cwner EIZY INTERNATIONAL PTE. LTD,
Co Reg Mo 200501454W
Email Addrass MOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-97718942
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE 2 4Z G-EDITION A

Exact Furpose for which vehicle was being used at
time of accident COMMERCIAL

fAre you claiming under your own insurance policy

for repair to your vehicle? wel

If Mo, Please state aclion to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy [}

Policy Number 507497008102

Cover Note Number -

Driver

Mame of Drver DAUD BIMN SHARIFF
MRIC Mo 51663641F

Date Of Birth 2810111962

Oecupation oUTDOOR

Diate Of Driving Pass 23/11/1984

Driving Experience 33 YEARS AND 3 MONTHS
Gender MALE

Moblle Mumber {LOCAL} +65-9771 8902
Fax Mumber

Contact Number

Enail Address NOEMAIL
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Address

Pastcode

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

vehicle Registration Mumber of Drivers Own
Wahicle

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 invalved in this accident?
Mumber of vehicles involved in the accidant

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.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas Plaase state which Police Station
\Was notice of intended Prasecution given?
If Yes,against whom?

Circumstances of Accident

| STOP BEHIND VEH B (BEARING NO SLKQ14M) AT
CHANGIH, WHEN | WAS CHECKING ON THE MAIMN R

TOUCH ONTO THE VEH B REAR PORTION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
as there any audio recorded?

BLK 618 BEDOK RESERVOIR RD #04-1318

470618
YES

COLLISION - HEAD TO REAR

CLEAR

DRY

MO

MO

YES

NO

MO

NO

YES
18]

NO

THE SLIF RD FROM REPUBLIC
OAD (OPHIR RD) TRAFFIC, MY

BLVD TWDS OPHIR RD (ECP
VEH SLIGHTLY MOVE FORWARD AND

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLKg14M

PRIVATE CAR
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
caompanies

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 |Gla) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/ar process my personal data/persanal information set out in this [form] and any other personal infermation
provided by me ar possessed by my insurer (eallectively the “Personal Information” | and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all in surer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the In surers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 2z on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purpases; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

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

(&) theinformation so collected under (d) above may be shared J disclosed:

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

lying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's sﬂwature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Name:
Date & Time; NRIC/FIN Na.:



SKETCH PLAN
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Palicy Search

3B/2018

eBaolech

Hello, NAC_PAYA_URI_800601

+ Change Passward + Log Out

+ Change Language

My Desktop Policy Query
B, Policy No. | | Date of Accldent 08/03/2018 15:12
vehicle Na.(For Mobor) SKT2605L ' ]
Search |
Policyholdar Policyholder Wehicle Insured Commence i
Select Policy No. Narre NRIC Product  Cover Type NG Object Daxts Expiry Date

5074970061~ Eley : 7 29/11/2018
. INTERNATIONAL 200501454W  GPC  drivo CLASSIC SKT2603L SKT2603L 30/11/201 a/11/201

PTE. LTD.

@inuﬁ

hitpifgiclaim.income, com sg/gesiicmieclaimCMpolicySearch.do
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Claim Handling
Agcident MT/DBR5131
Palicy Mo, LO74970081-0F

Policyokder Name E1ZY INTERNATIGONAL FTE. LTD.

Preduct Code PRIVATE CAR INSURANCE
Contact Mo, [Mosie) A

Ermail Adcréss

KFK w o Yes

HCD Profectsan Mg

& Accident Details
Rapart Date 703 2008 16:09
Date of Aecident Of/032018
Rzpaorting Centra
Apcident Location H&
w Benafits
S—
Cwn camage Eroess 2.,000.00
‘Unnamid Driver Excess
Third Party Excess 150,30
 GST Registered Information
G5T Registered ]
G5T Regmtration Mo

Muodifcation History

= Pabcyhaldar Mailing Address
Aodrgss 1 5004 BEACH ROAD
Agdress 4
Uik Ba,
w01 Drivar Info
Driver Mame
Unnaired driear Mame
Register Date of Driver Licenss
Contact Mo.{Mohile)
Agdress 1
Address 4
Winit Mo

Does he wn a Singapors

Ragl car? Yes = Mo

Hdification History

Claim 002 Moy

Claim Type

Conkact Me,[Mobde]

I

Email Address

Claim Handling] Claim Task }

bl B, SKT2E03L

Civar Type drive CLASSIC
Contact No.{OMce]
Specisl| Ramark

TCA = o Yes

NED Entitiement|®] in

Aepsdent Report Within 24 hrs  Veg

Time of Acgident hkimm 16:05

Dirange Faroa

Agditional Booeas 0,00
Outside Singapeng 0D Excess 2,000.00
Cutside Sngagore T Excess 1,5300.00

GST naqu‘l-Jnn I:me
ST Status verdied

a7/03/70L8 10:29:53 Karthlyn Yuen changad AST Status Yerified fram No to Yes

Audress & 204-324 THE PLAZA
Address Tysé Singapors adkdress
Related Poksy Mumber S0GTI0AL-02
Driver Typs B

Drrireesr NRIC

Tirtver &ge

Contact No.{Dfice}
Adoress 4
Addrass Type Fareign sidrass

Driver Vebacke Mo,

[F1ZY INTERNATIONAL PTE, LTD:|
EKTJHJSI.

Traured Name

Cordact Mo, [Home]

Ol Wehick Humber

GST Regitration He,
Podicy hoider NREC

2005014540
Losding o
Contact Mo {Home)

oo

eCode Rgason

Brivate Hme Mok gvaiiabie

ageiient Type Linkrren

Country of Acigant Singapore

15M b,

Windsoreen Extass L
Yes

Address 3 SINGAPDRE 159591

Post Code 199581

Driver DOB

Driving Exparience
Contact Me.[Heme]
Aodress 3
Post Code

Driver Insurer Company

—_———
Tresyred NRIC 2O0501454W ==
Contack Mo, {Ofice] 554940 "_

EI-IWI-!H

TP vehicle Mumber

LTl Dascripkion

SKT2603L |/ SLKOLAM ON 6 Mar 2018
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feguire Finakaption F—— .
Date Registered O
Report Taken By @ém_ﬁ: :1

# PrAt AE lether

Attachmant

w
aecident No, WMT/ERRS13]
Last oo, Received * Yo Mo

Path *
Ghaose File Mo file chasan
Choose Fils N fle chosen
Choose Fi Na fie chasen
Chaose File Mo file chosan
_chﬂﬂh_ Mo file chosan
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Preferered Repair Option

[Frefered Warkshap, Name unknown ¥ | G14 repart

Claims Close Dake

——

Clasm Ko, Rtk

Upozd Date OB 208 15:50

Category *

—r

Dats Racaived mmn"lﬁu';m_

Raatoliisty

Confdertial Urgency Descr

|_I:Inar l rnnu- Bt

) v] [Normat "] [

(G | [raae e

e v][voma v S

[Crear | [ Fienas Selsct
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e v)[reme ][
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_“’le:m;&ead

w MAttachment List

Attwernent

« " AR
-
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o

G e ER

& Wideo List

hllp;.f.fglcl-aim.inmme.mm.sQ.fgcsfmieclairruclai.mantEdit.dn?cas.elﬂ=

Claim Handlingl Claim Task )

Uplcaden By Date

ML _FATA_LADT_SO0E01] MATIOMRAL AESESSMENT CENTRE SERVICES) on OB
Mar 2038 15:50

MAC_PaYS_UBE_BODGOL NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Mar 2018 1550

MAC_ PAYA_LIBI_BOOG01] HATIONAL ASSESSMENT CENTRE SERVICES) on 08
Miar 2018 15:50

MAC_PRYA_LBI_BOOEOLE NATIONAL ASSESSMENT CENTRE SERVICES) on D8
sar 2018 15:50

WAC_PAYA_LIB]_BOOGO1LL NATICNAL ASSESSHENT CENTRE SERVICES) on 08
Mar 2018 15:50

BRI _PATA_LB]_SOCGOL] NATIOMAL ASSESSMEMT CENTRE SERVICES) on O
Mar 210 15:49

AL PAYE_URI_RODSD]] MATIONAL ASSESSMENT CENTRE SERVICES) on O
Mar X018 15:48

Nﬁi_Pl".'f'A__LllSl_ﬁ':lﬂE-D bf MATIONAL ASSESSMENT CEMTRE GERWICES) on 08
Mar X018 15:439

WAC_PAYA_LBI_BCOEI1] MATICINAL AGSESSMENT CENTRE SERVICES | on 08
sar JO1E 15:4%

WA PAYA_URT_S00GDL( NATIOMAL ASSESSHENT CENTRE SERVICES) an OB
Mar 2018 15:45%

AL PrAYA_LUBT_SO0A01] MATIOMAL ASEFSSMENT CENTRE SERVICES) on OB
Mar 2018 15:49

Uplaaded By Date Folder Date

MRICS Driving License

SAS

PhLns

Photos

notos

Phatos

Phatos

Fnotos

Filix Mlame

Display in Mew Wndow

Scan ar-d uplnaﬁnﬂ

Urgency

Hormal

Harmal

ol

Mormal

Honmal

Hoemal

Hormal

Harmal

Mirmmad

hMormmal

‘Description

MRIC/ Droving License 2018-3-0

SAS 2018-3-8

Fhatos 2048-3-8

Photes 2018-1-8

Protos 2018-3-8

Photos TILE-3-8

Phofos 2018-3-8

Fhetos 2010-3-8

Pnotas 20168-3-8

Protos 201838

Photna 2018-3-8
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