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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repon coarectly the detadls of the accldent to speed up the claims process
2, This Form must be compleled by the Policyholder andlor the Authorised Driver.

i, Inforrmation provided must be as tnuthful and accurale as possible. Any willud misrepressntation or witholdng of malenal tacts may allow MSUrANCS COMPpAanies 1o

repudiaie policy ability.

4. The igsue and acceplance of this Form by ingurance companies is nod an admission of policy liability on the part of e insurance companies

5. Any false reporling may be referred o the Police for investigation.

&. This reporl will be forwardad by the insurers of tha GIA Records Management Centre azlablizhed by the Ganeral Insurance Association of Singapore [GIA) for
archiving and that copias of this report will, for a fes, be made available upen application by imerested parties
7 By the lndgement of this repor 1o the insurers, you heretly consent to the archiving of this repor a1 the centre and 1o copies of the report being mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/05/2018 14:07
09/05/2018 08:00

TECK WHYE AVE IN BETWEEN BLK 4 & 6 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vahicle was being used at
time of acciden

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YM1603J

MATTRESS INTERNATIONAL PTELTD
200300006N
NOEMAIL

OFFICE-93973429

MITSUBISHI
FUSO

OTW TO WAREHOUSE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S067718839-03

MOHAMAD RAFEEZ BIN HUSNI
SBEOTT43D

01/04/1986

OUTDOOR

221012018

2 YEARS AND 3 MOMNTHS
MALE

(LOCAL) +65-9357 3429

MOEMAIL

Page 1 of 11



Address

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

Vehicle Registration Mumber of Driver's 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 accident

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.,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reporied 1o the polica?

If ¥es,Please state which Police Station

Was notica of intended Prosacution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 632A SENJARD
#03-1865

671632
YES

SIDE SWIPE
CLEAR
CRY

WO

NO
MO
YES

N

NO

NO

YES
NO
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLC2181P

PRIVATE CAR

Page 2 of 11



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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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 (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 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.

B. 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/persanal 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) whe 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

(ii} investigating the accident and/ar my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation far ane or more of the above Purposes; and

{c) 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 more 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.

(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, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Iying with requirements under any regulations, laws or court orders
Wz Ao 16fos 1is
Policyholder's Signature Driver's §ignatur@ p@g t..";.ntrp Personnel’s Signature
Date & Time: {If driver is nat the palicyholder) Name:

Date & Time: b‘fs- Vi Iq’ MNRIC/FIN Na.:



SKETCH PLAN TECK WH JE AVE
] _ . v AETMECA BLE 216

— [ | CAR pHRK
A - yn/6o3T \‘ l 1
BrSecan€rP - \ %T{’_ij
W - (-}
I EEBNEN S
| S I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pl e o PR atlacke o sfafer ot
&
ARATION
{e'deelatethe foregoing particulars are true in every respect.
.E e )f;w t6fos (i3
. Driver's Signature Reporfipg Centre Personnel’s Signature

Date & Time: (i driver is not the policyholder) Name:

Date & Time:; 'j’fj}r | g NRIC/FIN No.:



| WAS DRIVING AT THE DRIVEWAY OF THE TECK WHYE AVE IN BETWEEN BLK 4 & 6 CARPARK.WHILE
MAKING A RIGHT TURN,MY VEH GRAZED ONTO VEH B(PARKED VEH) FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE 9./ 5 / 201% |(DD/MM/YYYY), TIME:(__0 _:_¥29)(HH:MM)

LocATION:_ Teek Wty Hue Lowpark e nhernce,

1

xhe of passen g
Cin c]udms_j, I’iv[v’ﬂl"}
1.0

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:_Y¥ | 60 %]
B)INSURANCE COMPANY: _ Tl

c]POLICY NUMBER:_tartSuhrohi—fwid- -

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

2)MAKE & MODEL _pad & Stbps us @

fITYPE:(SALOON / COUPE / MPV /V AN / L&é;f MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME__O0Tw 3¢ Wwihamehasu

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/KO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / RENLY}

INSURED / POLICY HOLDER

AJHAME: [MALE / FEMALE)

B NRIZ/FIN/P ASSFORT: CONTACT:
c)ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a)NAME: Mohariad Reflee Bin lfuca (MELB/ FEMALE)

bJNRIC/FIN/PASSPORT: S ¥6°27¢7 ) CONTACT:_942173%29

CJADDRESS: Dbk 632 @ 03-16y" 534 Read 631652

*d)DATE OF BIRTH: (_/5 1 fﬂ_; i (DD/MM YY)

&)OCCUPATION: {INDOOR / QUTDOR)

f)YEARS OF DRIVING EXPRERIENCE:__ L ‘72

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER COMNDTIOR: R/ RAIMING /[ OTHERS
B)ROAD SURFACE: | / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / HiO)
7. Q)REPORTED TO POLICE (YES {NOL/
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
G of pusszager @) VEHICLE NUMBER: Sbe )1 ¥ P MODEL:_D{%SAN
( Wncluding cviver) P} DRIVER'S NAME:
( ) gt o | HRICIFENEPASSFORT: CONTACT:
— 9. THIRD PARTY VEHICLE
ol g e d) VEHICLE NUMBER: MODEL:
A op P95 o] DRIVER'S NAME:
Cloduding dvivar) ' Npic/FIN/PASSPORT: CONTACT:.

L. 2

—




HEF’UHLIC OF SfNGAPDHE
IDENTITY CARD NGO, 58607743D

Name

il

| S MOHAMAD RAFEEZ BIN HUSN|
ﬁ JA'!"A.HEIE
_ i,

it gf ey, Box - 5]
01-04-1588 M

CoadryPince o v
SINGAPORE

it
!515745

(Y00 ARE LomSED 10 DRVE VEHICLES IN THE FOLLOWING Eam. |
Wy ——

i passangers, exciusive m driver; and olher motar
wmous SBB0T7743D } vehicles with unladan welght == 2500kg i
|
f I
3 Db i i ‘
: 24-08-2015
LT

APT BLK G3z2a SENJA ROAD
#03-168

SINGAFORE B7ig32 NPAZEA ‘n’m'
:ﬁi.._..__,

L



5152018

eBaoTech

Hello, NAC_BUKIT_MERAH_SO00676

My Desktop Policy Query

MNotice of Loss
Palicy Na.

Wehicle No.(For Motor)

Solact Policy No

S067716639-
03

Policy Search

l

* Change Language

Date of Accident

frm16031 |
Search
Palicyhalder Policyhokder vehide
Name e Tt foverlipe No.
MATTRESS
INTERNATIONAL  200300006M GCV  Comprehensive YM1G603]
PTE LTD

http:ffgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

Continue

09052018 08:00 |

[nsured
Object

Y1603

* Change Password

Commence
Date

05/10/2017

GeneralClaim

¢ Log Out

Expiry Date

04/10,/2018

111



SMTI2018

Claim Handling
Accident MT /0993753

Claim Handling{ Claim Task 002 OD-MX)

Policy Mo,
Policy hobder Nams
Product Code
Confact No.[Mokda]l
Emaib Ackiress
EFK
D Prodoci=on

= Accklent Details
Hepart [ats
Date of Accident
Reparting Centre
Bcoident Location

Dewn damage Eacess
Unramed Drrcer Evceds
Trird Party Exeess

w GST Registered Information

GST Registered
GST Regiiraton Ha,

Modilcation Histery

S0RT718839-03

MATTRESS [NTEANATIONAL FTE LTD
COMMERCIAL VEHICLE INGLRAP

M

= W en

10/05/2018 11:05
Q5052018
administratar

TECK WHYE AVE CARPARK

EDD.O0
b 1]
Y5
200300006EN

w Policyhoblder Mailing Address

Adaness 1
Adoness 4
st No,

% 01 Driver Info
Urnamed driver Mams
Register Date of Driver Licenss
Cortact No.(Mobae}

Address 1
Address 4
Lanit Mo

Dous he own & Singapore
Rugistered car?

Breathalyser ar Blood Test
Reading?

Maodificalion Histesy

L0 CHANG] NORTH STREET |

UI'II'I;.H:I.E.H."DI'IUET

MOHAMAD RAFEEZ BINY HUSHT
20172018

sra7I2e

BLK 6324 #03165
SINGAFCHE &7 1432

03-185

Va5 = No

Wenicle Mo, THEGOX GET Registration No. 200300006M
Pobeyhaidar MRIC 200300006M

Cover Type Lamprenensive Loading °

Contact NoJOffice) Conbact ba,{Faime)

Spacal Remark elode

TCa, a Mo Yes eCade Reason

NCD Ertitherment| V] a0 Privale Hire N

Accident Repart Within 24 hrs Ma - - _M.'clunanu'p-u Collied wio Parked Vefi

Time af Accadent Ah-mm OR:30 Country of Accidant Singapare

Qrange Forge Ko ICH N

Apdional Excess N :\'—mdnrﬂﬂ Excass 100.00

Qutshde Singapare OO Cuozss
Qutsde Singapure TP Cxpess

GST Itqgl_lmtlnn Date

DLAOLFHI0E

GET Status Verifisd WS

1070572008 14:32:39 Carol Wan changed GET Registarad from Mo to Yes

1005 2008 14:52 30 Carol Wan changed GST Registration fao, from null bo 200300006H

L 0Y05 2008 14:32: %9 Carol Wan changed GST Registration Date from null to 01/0 572003
Address 2 #G4-01 EXMRESSION TECHMNOLL Address 3 SINGARORE 430526
Address Type Sngapone agdress: Fost Code A5HE2G
Redated Policy Mumbar SOGSAG2TT2-04
Drivar Type Unramad Cerivas
Driver RRIC SBE0TI430 Drriwer DOB D404 1985
Driver Age n Deriineg Exparience d
Contact No.{OMice) Contact Mo, (Homa)
Address 2 SENIA ROAD Agciness ¥ SEN A GREEN
Address Tyoe Singapore sddress Post Cooe B7L1E3Z
Driver Vabeche P, Diriver Insurer Comaeny
Any IAjuey? ek e NG

0 mg

Clalm 002 GD-MX M

Claim Typa *

Contact No.[Maobile]

Email Address

Claim Desorigticn

Freferred Workshep Contact
P

Require Finghsatsn

Crate Rmgistarad

Report Taker By

# Print AK leter

Attachment

-

Accioent Mo,

Last Doc, Received

jm-hl:t v ]
Bg4aTsa1 |

|

Irsured Mame
Contact No.(Home]
OF Vehicle Number

I ]
frro1603 |

Trsuingsd MR1C
Contact Mo, (OfMca)

TP VeEhicks Number

i‘mltlﬂ.‘l J SLCTIBIP ON 9 May 2014

| Warree of Praferred Workshop

I |
T

Irigured Clabdity *

Preferared Repair Ootion

Fully a¢ Fauk ]

| Praterrec Warkshop, Name unkngwn

v| GIArepan

r—
ETT—
—

[Roctvea

Choosa File Mo fie chosen

Choose Fila Mo fie chosen

Choose Fila Mo fie chosen

hllp:.f.fglciaim.inmma.mm.sgfg:sﬂuwadairruclaimantSa-m.do

[t7/osiz008 1403 Cialm Close Gate [ | Date Recelved 1TI0GR018 00:00
RosuLINDa | Warkshop Repairer Tota: Loss but Repaired
- Save || Submit
MT/0a%3753 Claim Ne. caz
# yes ) Mo Upload Date 17/05/2018 00:00
Path * Category * Confidential Urpency *® Desor
[Ciear | [ Please Select v}ina * | [mormal ]
[ Ciear | [Finase Select *| no * | marmal [
[Ciesr | [Paase Seinct v (o | [ mormal v

12
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| Mg file chasen

| Crioose Fila | o fik: chasen
[ ﬁesnge Resd

Uploaced By/Date

MAC_PAYA_UBI_ANOROT] MATIDNAL ASSESSMENT CENTRE SERVICES) an 17
My 2018 14:03

WAC_ PAYA_UB] BOOBO1L MATIONAL ASSESSHENT CENTRE SERVICES)an 17
May 20L& 14:03

BAC_PRTA_UBT_ADOE01] NATIONAL ASSESSHENT CENTRE SERVICES) on 17
Fay 2018 14:02

MAC_PAYA_UR] BOOE01] NATIDNAL ASSESSMENT CENTRE SERVICES) an 17
Hay J01E 14:02

MAC_PAYA_UB]_BO0G601( MATIONAL ASSESSMENT CENTRE SERVICES) on 17

May 2018 14:02
- MAC_PAYA_UB]_SD0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 17

= May 2018 14:02

FEARR R

: NAC_PAYA_UBI_BN0601] MATICNAL ASSESSMENT CENTRE SERVICES) on 17

May 2018 14:02
AT _PAYA_UBI_BNOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES] on 17

Hay DOLE 14:02

F Video List
Uplaadad By/Date Frifhar Date

Claim Handling{ Claim Task 002 CD-MX)

http:/igiclaim income.com sg/gesficmieclaimiclaimantSave.do

[ Clear | [Pmasa St | [ne v | [Hormal ]|
Ciuar | [ Pisn Saimct v [we v | [ Morme i o
[Crear | [ Fiease Seiect | [me v | [mormai [
San
Category ? Urgshcy Descripbon
MRIC) Drivirg Licenss Mewrmal HWRIC/ Driving Lcense 2018-5-17
ChS Pcrmmal SAS 2018-5-17
Bhotos Marmal Phatod 2OLE-5-17
Bhoras Fiormadl Phastes POLE-5-17
Shotos Mol Photos 2018-5-17
PhHOLOG Peonmaal Preates Z0LE-5-17
hatos Banmal Phated 2048-5-17
PBhotos Karmal Phated 2048-5-17
File Nam& ? Source
.: Dhsplay o New ‘Windaw ?E:In_lﬁllﬂ;lﬂ:!l‘]@—_l -
2i2



