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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Fleasa report comecily the details of the acckdent 1o spaad up he claims process
2 Thes Form musl be campleted by the Policyholder andlor the Authorised Driver,

1. infarmation provided must be as tnathful and accurate as possivle. Any wilful misrepresentation or withclding of material facis may allow insurance companies b

repudiate policy ability.

4. Tho isewe and acceplance of this Fomm by Eurance coMpanas s ol an admission of palicy labiity on the parl of tha insurance companies

5, Any false reporti

may be referred to the Police for investigation,

& This repor will be forwarded by the maurars of the GLA Records Managament Centre asiablished by the Gaeneral Insurance Association of Singagae (GLA]} for
archiving and thal copias of this report will, for a fee, be made available upon application by mlerested parias

7. By the lodgemant of this
aloresad,

Dale Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

report 1o the insurers, you haraty consent fo the arehiving of this report &t the centre and to COpIES of the repon baing made avalkaia

ACCIDENT STATEMENT

09/05/2018 09:44

O7/05/2018 14:15

PIE {CHAMGI) BEFORE CHANTEK FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Kobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mamea of Drver

MRIC N

Date Of Birth

Cccupation

Date Of Driving Pass

Diriving Experience

Gender

Mabile Mumbear

Fax Number

Contact Number

Enail Address

GOESR

ABJ PTELTD
2000097850
NOEMAIL

OFFICE-62555333

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

B0T2997119-02

MUHAMMAD KAMALUDDIN BIN ABDUL KARIM
SHOD4662ZF

1110211880

OUTDOOR

180562001

16 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-94241473

OFFICE-24241473
NOEMAIL
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BLK 338A ANCHORVALE CRESCENT
#03-B5

Postcode 541338
Was driver an employee of the Insured's Company YES

Address

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 Accidant COLLISION - CHANGE/CROSS LAMNE
Waather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident 2
VWas any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 2
Passenger 1 MAME: o
GEMDER: MALE

Details of Police Action

Was the accident reported to the paolice? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 PIE {(CHANGI) BEFORE CHANTEK FLYOVER, AND
SUDDENLY | HEARD A SOUND. THEN | REALIZED THAT VEHICLE B HAS HIT ONTO MY VEHICLE FRONT RIGHT
PORTICOMN.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? 3 [8]
Yahicle Registration Number SFF3133C

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Pape I ol 16



Mature OFf Damage
Ma. Of Passenger {Including Driver) 1
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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, Infarmaticn provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
campanies.

5. 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
Association of Singapore (GIA) 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 o the insurers, you hereby cansent to the archiving of this report at the centre and to 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 Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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) involved 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 Singapors and any relevant government agency/autharity (such as the police), for the purposels)
of !

(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/ar my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

ib} 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/or process my Persanal Infermation for one or more af the above Purposes; and

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

[d} my Persanal Infarmation will also be callected 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 [ 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 reasonably reguired for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature Driver's Signature Reporting Centre P }%nnel’ﬁ Signature

Date & Time: {If driver Is not the policyhalder) Mame: -

Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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Search
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Policy Information Page 1 of 1

7 Policy Information

; Palicyhalder Palicyholder
Policy Mg, 5072997119-02 e AB] BTE LTD NRIC 2000097850
Address 14 NEW INDUSTRIAL ROAD #0Z-06 HUDSON INDUSTRIAL BUILDING SINGAPORE 336203
Product 3 Group
Hirie COMMERCIAL WEHICLE INSURAI Flan Palicy Flag
Baolicy -
isLe 1007/ 2047 Efeclive  04/D8/2017 00:00 Expiry Date 0370872015 23:59
Date
Excess All Claim
Type Excess
Third Dnwn
Party o damage 500 :‘:::::'EE" 100
Excess Excess
Additicnal Qs o
Excess Framium
Chutside .
Dutside

'glgganﬁre Cingapore
Excess TP Excess

XLESS
Agent BIZFOLIC MOTOR TRADING Agent Tel. 62444464 GST Flag Y
Co-
insurance Mo
Flag
Opan
Policy
Info
Certificata
Infa

w2 policyholder Mailing Address
Address 1 14 NEW [NDUSTRIAL ROAD Address 2 #02-06 HUDSON [NDUSTRIAL E Address 3 SINGAPORE 536203
Addrass 4 Address Type Singapore address Past Code 536203

Related Policy o

Unit Mo, b 50530915%4-06

[+ Insured Dbject: GQG5R

= Endorsements

Sequence Date of Endorsement Endorsament Type Endorserment Status Endorsement Content
_Continue || Cancel |

hrtp:HgiCIaim.incﬂmﬂ.(:Dm,nggl:sficm-"aclaim."rcgistratiun]nit.do?puiicyNu=5ﬂ?299? 119-02... 9/5/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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