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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o speed up the claims process

2. This Farm mus! be completed by the Pelicyhobder andior the Authorised Driver

3. infarmation provided musi be as truthful and accurate as possibde, Any witlul misrepresantation or withaldng of matenal facts may allow insurance companies to
repudiate policy ability.

4, The issue and acceptancs of this Form by insurance comganies is nof an admission of policy labdity on the part of the insurance companies.

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

£ This report will be forwasded by the insurers of the G Records Management Centre established by the Gangral Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repor will_ for a fee, be made available upon application by inlerested paries

7. By the ledgement of this regen % the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the repor being mace available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

JW0H2018 13:54
30/05/2018 D840

PIE (CHANGI) BEFORE LORNIE RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GUB114)
Insured/Policyholder
MName Of Registered Owner ABJ PTELTD
Co Reg No 2000087850
Email Address HOEMAIL
Mobile Phone Mo
Allernative Phona Mo OFFICE-B2555333
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE.S5 DR
Exact f‘.urp:;}se for which vehicle was being used at WORKING
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleat Policy NO
Policy Number 5083T53294-01
Cover Mote Mumber
Driver
Mame of Driver MUHAMMAD HASBULLAH BIN HASSAMN
MRIC No 39129362
Date Of Birth 23/08/1991
Oecupation OUTDOOR
Date Of Driving Pass 220172018
Driving Experience 0 YEAR AND 4 MONTH
Gender MALE
Maobile Number (LOCAL) +65-82762523
Fax Mumber
Contact Number OFFICE-92762523
EMail Addrass NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
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 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 Lo hospital by

ambulance?

Was any othar material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,.against whom?
Circumstances of Accident

BLK 314 BUKIT BATOK STREET 32
#02-83

650314
YES

COLLISION - HEAD TQ REAR
RAINING

WET

MO

2
MO

YES

WO

MO

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 2 PIE (CHANGI) BEFORE LORNIE RD EXIT

AS T WAS CONGESTED, SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

W as there any audio racorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

YES
YES
VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBAT151Y

COMMERCIAL VEHICLE
PEH AH KEE
S1090575C

90083765
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SKETCH PLAN

IMPORTANT NOTICE
1. 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 Autharised Driver.

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 lability on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| 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 andfor 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 Information to all insurer(s) wha have insured vehicle(s) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose|s|
af :

{i] orocessing, 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;

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

{iv) administering my claims (including the mailing of correspandence, statements, invaices, 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] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”}

(b} allinsurer(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 Fersonal Information for one or mare 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one 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.

(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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signatu}f Reporting Centre Personnel’s bignature
Date & Time: {If driver is not the policyholder) MName: |

Date & Time: NRIC/FIN No.: "d



SKETCH PLAN
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YOU ARE LICENSED TO RIVE VEHICLES IN THE FOLLOWING CLASS(ES)

- EFFECTIVE DATE.

Class 3 Malor cars with unlagen n weight m“
passengers. exciusive of oriver: and oiher mator | 22 2 2010
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+ Change Language

| Date of Accident 30/D5/2018 08:40

e
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Bolicynolder
Hame
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Saarch
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Policy Information Page | of |

% Policy Information

Policyholder Paolicyhalder
Policy Mo, S0R3753294-01 NATDE AB] PTE LTD NRIC 20000497850
Address 14 NEW INDUSTRIAL ROAD #02-06 HUDSON INDUSTRIAL BUILDING SINGAPORE 536203
Praduct Group
Mg COMMERCIAL WEHICLE INSURAI Plan Folicy Flag M
Policy |
is5UE 07/08/2017 g‘:f:"“* 01/10/2017 00:00 Expiry Date 30/09/2018 23:5%
Date
Excess All Claim
Type Eucess
Third Cham g
Party (1] damage a :_:H:::::teen
Excess Excess
Additional as o
Excess Prermium
gl';‘*:je . Outside e
I}Dg PO Singapore e i 1], i
E TP Excess
®CE5S5
Agent BIZFOLID MOTOR TRADING Agent Tel, 62444854 G5T Flag Y
Co-
insurance No
Flag
Opan
Palicy
Info
Certificate
Infe
= Policyholder Malling Addrass
Address 1 14 NEW INDUSTRIAL ROAD Address 2 #02-06 HUDSON INDUSTRIAL E Address 3 SINGAPORE 536203
Address 4 Address Type Singapore address Past Code 336203
. Related Policy

Unit No Wi 50530915%4-06

[ Insured Dbject: GUB114]

= Endorsements

Sedquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083753294-01... 30/5/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Agchient HT/D39653%
Tricy Ma
Fmicyheoidar Marms
Froduct Sodd
Contast ko, [Moiah
Foribel Aetedremn:
EFE
KED Pratechan

W ALckBant Details
Regort Dabs
Date of Arcaen
Rmgorting Centrs
ALTIZRN Locaan

e Beneiie

W Emoess
Cram damags Cecossy
Unnamad Drivar Exceas

Trird Party Ciceas

SMATSATEA-O)

ALY STE LTD

CEvERCEa WwEHICLE |hEL ke
o

8 Mo ] s

I0/G52068 15718

nreEc2bis

FLE (C=uhhaGlT BEFRRE LOGMIE RO EXIT

00

= A8T Regletered Tnformetion

5T Regivwened
GST Regiraen No
Mndrfeation Fabsry

L

o Palryhiiler Hailing Addiess

Adaess |
Address 4
unn ko,

w07 Drives Tefo
Divees K
Unnamed trver same
HEgser Date of brever Lisrge
Conbact Me.[Mabsin)
Afdrns L
Adovess a4
il ku
Dok Pt 2ot 4 Swigapand

Aagnternl tir?
Decarstnn

Bresthubyer or Bocd Tes
Amadng?

PRARRCEDGS DY

Cldm 001 Haw

Claim Tepe *
CORLact ma.[Mamie)
Erid Andrawi

Claim Degcnpsian
Prefarmed worksnos Concact
.

Regure Fnabsaton
Cuta Sagatarss
Brzoct Takan Sy

[ ering A immtes

Aachimant

-

Arcaent e,

Lawm Cox. Recmved

18 KEW IKRDUSTR{BL ROAD

Unrdrmed Do

MUAMMAD HASBILLEH BIN H
T2p0L018

P2RE2EIT

P L)

omg

o0 M W
i =
fbpmtpsurnomag

Wwtichs oo

Cower Type

Comact Mz.(DfMce]
Spsas Remers

TCA

NCD ErmEemenh] i)

Acgdent Regort Wienin 14 by
Fifvat of ACCHIESE P AT

Oranga Forcs

Asdibonag) Dican
Dulzios Sngapars 00 Excans

Cutsize Sngapors TP Ezcans

BiTass 2
Aeadrain Tyge

Eelaten Policy Numaer

Drwear Tysa
Crwear MEIC

rwer Age

Conisc o [OHica)
Asdrans 7

Aflmais Tyse

Driver Wahicks b,

ety wpury

Insured kame
Sl KoHame)

4 Wahicls Kurmter

[FELARES]

Trird Party
A23535333

e Cives

5T Reghirshon Do
CET States Verfies

#0208 HULSOW INDUSTRIAL B

Lingapare sddreni
ENEI0DL 506

Urnaemed Drraer

S TIEIE

m

-]

[T BATTH FTREET T3
Singasone s0drass

v () N

Page 1 of 2

O3T Regabeation No.
Poloyholdar MEIC

Prraaty Hire

Accizent Type

Country of A0odent

BCM Mo

Windecreen Exoess

At 3
Poat Code

Diriver D08
Diinify Expariascs
Contact M| Hama)
Aggress 3

Poal Code

Diveer Bsgurer Comaansy

Brguings MEIC
COALAET K. (DM |

TE Wenicia Humber

[imasal ;) GAATIELY GW 10 May 2048

| War of Preterees Workison

HT/FE539

v ) hm

Imsured Lispikry *
Frefirerad Dapar Opbion
Zam Clags Dt

Clam b,

Upsad Cane

= Attschment List

http://giclaim.income.com.sg/gcs/icm/eclaim/regis

Calizign - Fesd o Rear

Sangapare

200

SINGAPOEE S3820)
163

20p04¢ 190

a

o

SINGAPORE 50014
EEOILE

Brmwisa... mlhuu Saect

d
H

| —

| p, Mame w| GIA mpart Im.u-: w
= ] Dot eceied 0SB 0000 =
S| iz |
oay
3005/ 2018 19: 54
Cabagary * Canfidemual Lirgency * Dascnpion «
_Boowna,, | (iG] [Paase saec =] = [Hoemal ] |
_Browss,, | [EREF [rase saen I+ [n ~ [ema [ =
Browss... | [RaF] [Fease 2ency = [ w [Hormal o |
_Browsa., | [ [Paan e |20 ] [ |
LG
I

Browsa... | [Sear] [Feuse zamn

tionSave.do

i

21}
[0 sena swessags [lipicad

30/5/2018



Claim Handling(accident reporting Claim Task )
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