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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plpase repor comectly the details of the acodent 1o spaed up the claims pracess.
2 This Form musl be complatad by the Policyholder andlor the Authonsed Driver

3. information provided must be as truihful and accurale as possible, Any willul misrepresentation or withalding of material facts may allow insurance companiss o

repudiate policy ability

4 The issue and acceptance of this Formm by insurance companias is nol an admission of pobicy liability on the part of the insurance companies.

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

£. This report will b2 Forwardad by the Ingurers of the GIA Records Management Centre estatdshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will for a fee, be made avelablke upon application by interested partias
7. By tho lndgament of this repart to the insurers, you herety consent (o the archiving of this report at the cenite a0 10 COPIBE Of the repor! beang made availabic

algresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/04/2018 12:13

12/04/2018 10:35

AYE (CITY) BEFORE ALEXANDRA RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpase far 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 action to be taken
Vehicle Calegory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumbar

Driver

Mame of Driver

MRIC Mo

[rate Of Birth

Crooupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJGE3I5BZ

JJ GARAGE SERVICES PTE LTD
201525144H

NOEMAIL

(LOCAL) +65-81460452
OFFICE-91460452

SUZUKI
SWIFT 1.2XE A

COMMERCIAL

WO

REPORTING OMLY
COMMERCIAL VERICLE

NTUGC INCOME INSURAMNCE CO-CPERATIVE LTD
THIRD PARTY

YES

5072524616-02

MOHAMED MUBARAK BIN AHAMAD
SBA0E15TA

09021989

OUTODOOR

05/12/2014

3 YEARS AND 4 MOMTHS

MALE

(LOCAL) +65-83337543

OFFICE-83337543
WOEMAIL
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Address

Postoode

BLK 482 JURONG WEST STREET 41
#04-08

B404592

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

vehicle Regisiration 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber aof vehicles involved in the accident 2
Was any body injured in the Accident? B8]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
solicitingfoffering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden reparted to the police? [y o]
If Yes, Please slate which Police Station

Was nolice of intended Proseculion given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG AYE (CITY) BEFORE ALEXANDRA RD EXIT, SUDDENLY
VEHICLE B BRAKE HIS VEHICLE, | COULDN'T BRAKE MY VEHICLE IN TIME AND IN ADDITION MY VEHICLE SKIDDED. IN
A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
ES138C

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
A,

7
Policyholder's Signature Drive r's,gi,gnﬁurf

Flease report correctly the details of the accident ta speed up the claims process.

This Ferm must ba completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate poliey liability.

The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies.
Any false reporting may be referred to the Police for investigation.

The reocrt will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby eonsent to the archiving af this report at the centre and to copies of
the repart 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 Assaciation 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 Infarmation to all insurer(s) who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpase|s)
af :

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

{il} Investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 10 me,
which cauld invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

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

Ib}  allinsurer(s] wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to eollect, use, disclase and/or process my Personal Information for ene or more aof the above Purposes; and

g} my Personal Informatian may/can be disclosed by any of the Insurers and/ar Gl4 ta 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 Persenal 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.

{e} theinformation so collected under {d} above may be shared / diselosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} T -p.[yin with requirements under any regulatinns, laws or court orders,
o |:mh h 7 B
(%)

e f
o) ‘\”?j /
i y /fu‘

*

Reporting Centre P/erslﬁhnel‘s Signature

Date & Time: {If drivgy/is not the policyholder} Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

| e |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EE-_BQF +9 Gerke r-rff"lJ] .

DECLAI?@ TTAY ¢

particulars are true in every pespect.

&

- e /
\‘{i m«/I’ : / /

Ta

4
Poliwhnldcr'?ﬁg:utnf;

Date & Tirme:;

Driver's yure v
{IF drives ig nat the policyholder)
Date & Time:

Mame:
MRIC/FIN No.:

Reporting Centre P‘epjﬁn&el’s Signature




REPUBLIC OF SINGAPORE
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Policy Search

GeneralClaim

eBaolech
Hello, NAC_PAYA_UBI_B00G601 v Change Language * Change Passward ¢+ Log Qut
4 3
My Desktap Pohw ngw )
il Palicy No B ] Date of Aecident 20472018 1035 3
vahicle No.[Far Motor) SIGEISEE ]
Search
=) ; Wizhacla Insured Commence I
Salact . Policy No; :"""N':"I:_'l“t'mr = mﬁde- mroduct  Cover Type s b v Engicy Date
n 11 GARAGE
oy A0 "'25__2_" E16- SERVICES PTE. 2031525144H GFT Third Party  S}36358Z SIGEIERET a7/04/ 20148
e 2 LTD
| Continue

http:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolic ySearch.do 13/4/2018



Policy Information

7 Policy Information

) L Palicyholder Policyholder
Policy Mo, 5072524616-02 Name 1] GARAGE SERVICES PTE. LTD. NRIC
Address BLK 351 #01-79 JURONG EAST STREET 31 SINGAPORE 600351
Product 5 Group
Mame FLEET INSURAMCE Plan Policy Flag
Bolicy .
IssUe 30/06/2017 Eﬁf“'“’ 01/07/2017 00:00 Expiry Date
Date e
Third Chwin X

W
Party 1500 damage o Er:g:: i
Excess Excess
Additicnal o5
Excess 0 Premium AR
Outside Outside
E:Bgapare il Singapore 1500
Eisaie TP Excess
Agent AM INTERMNATIOMAL INSURANCI Agent Tel. 64646022 GST Flag
Co-
Insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 351 #01-79 Address 2 JURONG EAST STREET 31 Address 3
Address 4 _ﬂrﬂdress Singapore address Post Code
ype
Related
Unit Mo, Paolicy S072524616-02
Number
 Insured Object: SIG6358Z
=7 Endorsements
Date of Endorsement
Sequence e e kare sk Endorsement Typse N Endorsement Status
" Basic Information Endarsement Take

1 01/07/2017 00:-00 Endorsement 0Oo001286590278 Effective
2 02/07/2017 oo:00  oosic Informatian Entry Rejected

Endorsement

Page 1 of 42

201525144H

N

30/06/2018 23:59

]

ks

SINGAPORE 600351

600351

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLPEG73M 01-07-2017 $549.91
In view af this amendment, an
additional premium of $949.91
{inclusive of G5T) is payabie
under your policy. Please ignore
this premium payment reguest
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, pleass issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated an the
reverse of the cheque.
Alternatively, you could also
rmake payment at any of our
branches by cash or NETS,

Thank you for giving us the
opportunity to serve you. We
confirm that from 02 Jul 2017,

http:/giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5072524616-02... 13/4/2018
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Claim Handling(accident reporting Claim Task )
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