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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the delalls of he accident to speed up the claims process
2. This Form must ba complated by the Policyhokder and/or the Authorised Driver

3. Information provises mast be as fruthful and accurate as possible. Ay wilful mesrepresentation of Wi

repudsale policy abdily

4 The issue and acoaptante of this Farm by inswance COmpanies 1& not an asmission of pokcy

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

. This report will be forwarded by the Insurers of the GlA. Records Management Cenire estankshad by the General Insurance Association

archiving and that copies of this repon wil for a fee, be made available upon application by inta restied parties.

7. By the kndgement of this reporn 1o the insurars, you heroby censent o tha archving of this repart at thi: ce nira and 10.co

afpresaid

Date Of Reporl
Date OFf Accidant
Exact Lacation Of Accident

ACCIDENT STATEMENT
D2/05/2018 15115

30/04/2018 04:55

ALONG AIRPORT BLYD TWDS T4

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PAGT 24K
Insured/Policyholder
Hame Of Registered Chwner RZ TRANSPORT
Co Reg No 53325213W
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far rapair to your vehicla?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumbar

Caover Note Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Expariance

Gender

Mobile Numbear

Fax Numbper

Contact Number

EMail Address

(LOCAL} +65-91907207
OFFICE-919072907

TOYOTA
REGIUS ACE25A

WORKING

18]

THIRD PARTY
BUS

NTUG INGOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5076553898-02

MUHAMMAD SYAFIEE BIN MOHAMED ZAINI
594250710

2000771984

INDODOR

2710812015

2 YEARS AND B MONTHS

MALE

(LOCAL) +65-3115T7990

OFFICE-91157990
NOEMAIL

liahility e the part of the insurance comganies

holding of matenal facls may allow insurance compansas o
¥

of Singapore {GlA) for

plas of the report being made avallable
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Address

Posicode

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

Wahiiclo

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Number of vehicles invohved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

mumber of Passengers {Including Diriver)
Details of Police Actien

Was the accldent reported to the police?

If Yes Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

as there any audio recorded?

BLE 513 BEDOK NORTH AVENUE 2
#02-257

460513
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

YES
NO

MO

M

YES
(8]
WO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbear
Vahicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Mame
Mature O Damage

Mo, Of Pagsengsr (Including Driver)

SHD2125U

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy | ability.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aseaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upan 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 callect, use,
disclase and/or process my personal data/personal infarmation 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
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority (such as the police], far the purpose(s)
af ;

(il processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

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

(iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to 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/or dealing with my claims.{collectively the
“Purposes”)

(b  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane ar more of the above Purposes; and

] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

() the infarmation so collected under (d) above may be shared [ disclosed:

1 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 for the purposes stated, or

2.
)

Poticyhalder’s Signature
Date & Time:

Name:
Date & Time: MNRIC,/FIN Na.:

Reporting Centre Peﬁ-(rln:e_'i‘s Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pedec 1o slademind

Policyholder’s Signature Driver's Sign, urz/ Reporting Centre Person s Signature
Date & Time: {If driver isfiot tHe policyhaolder) Namae: o

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE( 1. /__/_'5__){DD/MM/YYYY) e 0 ST )(HHMM)

LoCATION;__Alzas _ AvC pacd bled fuds T
1. DETAILS OF VEHICLE » . X

_ G)VEHICLE NUMBER:___& (A4 K Al
“b)INSURANCE COMPANY:__N T2~ :

c)POLICY NUMBER;__ 793 6551999 - 7 o S
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD F’ﬂfif FIRE &THEFT)

8)MAKE & MODEL: ;

fTYPE:(SALOON / COUPE / MPV /VAN

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIA

h)PURPOSE OF USING AT ACCIDENT TIME: i

JARE YOU CLAIMING.UNDER YOUR OWN INSURANCE [YES/NO)/
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONL

7 LORRY / MOTORCYCLE./ OTHERS)
L/ MOTORCYCLE]
it laney -

2. INSURED /POLICY HOLDER |/
AJNAME._RZ_Troashod  — . [MALE / FEMALE) _
) NRIC/FIN/PASSPORT:__& 2300 ¥ 11/ CONTACT, NAIFA0 1 L

c]ADDRESS:
! [ lwelie ':"ﬂ A

* COMTINUE TO 3.d IF DRIVER ALSC POLICY H'DLDEE
1o C\)

3. DRIVER : . 3 : ] ki .
a)NAME: Yk & mﬁd sS4 L e Lin Molhamd LB/ FEMA.LE)
b) MRIC/FIN/P ASSPORT: 594335031 D " CONTAGT: Q11T 2990

)ADDRESS: Plic $1) hedole Wordlh Ave 3 A b - 3257 ( GEvTID)

*cl)DATE OF BIRTH; (_J2_/_+ /1294 )(DD/MM/YYYY]
@) OCCUPATION: (I / OUTDOOCR)
f)YEARS OF DRIVIN ERIENCE:__ | 1 |2\ LR
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Efsl" NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: o
5. c)WEATHER CONDITION; (CLEAR / RAINING / OTHERS, )
bJROAD SURFACE: (DRY / WET / OTHERS =3 )
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POLCE (YES /'NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _
_ 8. THIRD PARTY VEHICLE
o) VEHICLENUMBER: (1102125 U __MODEL:_, - Yo oA pass
b) DRIVER'S NAME: Chududing &
c) MRIC/FIMN/F ASSPORT: COMTACT:
9. THIRD PARTY VEHICLE C—)
d) VEHICLE NUMBER: : __MODEL: . : op _
. ] DRIVER'S NAME: W LR
"t f) NRIC/FN/PASSPORT: CONTACT:: * (taduding 4
: C__ )

| caalnid - chrans Pof g

5 Y, .
le\ = ﬁéﬁa.rﬁmﬁm f{ﬁﬁfﬂﬂmz’ com

Caw
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UDCATIGNAL LICENCE

Licence No : 894260710
o Name ‘MUHAMMAD H‘.AFI‘? BIN :
T &t MOHAMED ZAINI p — :
B Omin: 20 Jul 1994 BE
— Card Issue Date - 03/11/2017 ;qi..‘.w ekl S }
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th. !llﬁul-ﬂfihhliﬂicﬁﬂnﬂll"=lﬂm! “ﬂﬁﬂalﬂﬂfﬁg.aiiiiﬂ!imajl ";%l‘

This card ig not transferable and Is the property of the Land Transport
Autharity (LTAL It must be surrenderad to the LTA on reguest. If found,
pleasa return to LTA, 10 Sin Ming Drive, Singapore BTSTO.

DENTITY CARD NO. §9425071D

Type Description Issue Date
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Product  Cover Type
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‘ehicie
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FAGT ISR

Page |1 of |

* Change Language

+ Changae Password
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Object
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Data
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Expiry Date
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Policy Information

7 Policy Information

Policy Mo, 507655399%-02

Policynolder
Marmae

RZ TRANSPORT

Address BLK & #14-4088 NORTH BRIDGE ROAD SINGAPORE 190008

Product

5 INSURANCE
Nama BUS

Pokicy

issue 24/11/2017
[rate

Fxcess

Type

Third

Farly 2000
Excess

Addtnal

Excess

Crutside
Singaporse

oo

Exncass

Agent TVAN INSURANCE AGENCY

Co-

insurance Mo
Flag

Open

Policy

Info.
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK B &14-408%
Address 4
Unit Mo, 14-40E83

[ Insured Object: PABT 24K

2 Endorsements

Saquance Date of Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5076553999-02... 30/4/201 8

Plan

Effective 201273017 0000
Crate

Al Claim
Fuross
O
damage a
Euoess

05 o
Pramium
Cutside

Singapore
TP Excess

Agent Tel. 54400220

Addrass 2 HORTH BRIDGE ROAD Address 3

Address Type

Related Policy
Mumbar

Endorsement Type

Singapore address

SOB7I74968-01

Page | of 1

Policyholder

MRIC 53IFISZIIN

Group
Palicy Flag

Expiry Dabe 28/12/2018 2359

Windscreen

a
ExCess

-Ymnaﬁﬁn(_pnﬁnca Dq't_u_r E&-u:\am

GST Flag ¥

SINGAPORE 190008

Post Code 190008

Endarsamant Status Endorsement Content
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Claim Handling( Claim Task ) Page 2 of 2
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