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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correcily the details of ihe accident to spead up the clams process,

2. Trus Farm must be completed by the Poicyholder andior the Aulhorsed Driver

3. Iformation provided must be as truthiul and accursie as possiole. Any wilful misregresentation or witholding of material facts may allow insurance comganes ie
repudiate policy ability.

4. The issua ard acceptance of this Form by insurance companies is not an admission of poscy liability on the part of e insurance companses

5. Any fales reparting may ba referred to the Police for investigation.

£. This report will oe forwarded by (he insurers of the GIA Records Management Centre established by the General Insurance Association of Sngapore (GLA} Tor
archiving and that copies of this rapart will, for a fee, be made avadatle upon application by inlerested parbes

7. By the kadgement of this report to the insurers, you hereby consent la the archiving of this repor al the centre and to copies of the rapon being made avaiiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 30052018 12:35
Date Of Accident 3052018 09:55
Exact Location Of Accident JUNC SIMS AVE & SIMS WAY
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJGE54TA
Insured/Policyholder
Mamea Of Registered Owner DISTIME RENTAL
Co Reg Mo 53353659
Email Addrass NOEMAIL
Mobile Phone No {LOCAL) +65-93881027
Alternative Phone No OFFICE-93881027
Vehicle Particulars
Manufaciurer HONDA
Model STREAM 1.BL A
Exact f"urpose for which vehicle was being used al COMMERCIAL
time of accident
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Yehicle Category PRIVATE HIRE
Insurance Company
Mame of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO
Paolicy Mumber S090569248
Cover Note Number
Driver
Mame of Driver SEE KUENG HENG {SHI KUNXING)
MRIC Mo S8200208A
Date Of Birth D4/01/1982
Ceooupation CUTDOOR
Date Of Driving Pass 28/04/2004
Driving Experience 14 YEARS AND 1 MONTH
Gandar MALE
Mobile Number (LOCAL) +65-B7822207
Fax Mumber
Contact Number OFFICE-87822207
EMail Address NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident
Type OF Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malarnial or property damaged?

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

MWumber of Passangers {Including Driver)

Details of Police Action

Was the accident reported to the police?
Il ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,.against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

4ra accident photos available for attachment?

Was there any video caplured by Car Camera’

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Numbaer
Contact Mumber

Address

Postoode

Insurance Company MName
Mature Of Damage

Ma. Of Passenger (Including Driver)

MNamea

BLK 167 YISHUN RING ROAD
#02-755

760167
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJH2014L

FRIVATE CAR

MUHAMMAD BIN MAHMOOD
S1615334F

97107221

1

DETAILS OF INJURED PERSON 1

SEE KUENG HEMNG (SHI KUNXING)
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Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SHOULDER, NECK & LOWER BACK
SJGOS4TA
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3,

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies ta licy liability.

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

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.

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:

{al 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 information set out in this [form| and any other persanal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
ranetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of

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

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

(iw) administering my claims {including the malling of correspondence, statements, invoices, reports 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.{callectively the
“Purposes”)

{b) allinsurer(s) wha have insurad 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 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 abave Purposes.

{d} my Personal Infarmation will alse 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} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

| A\l

A (| A
¥ L/

Palicyholder's Signature Driver's Signature Reparting Centre Persunp&'s'ISignaturt
Date & Time: (If driver is not the policyhalder) Name: 1

Date & Time; NRIC/FIN Na.: )



SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Flersqﬁnél‘s- Signature
Date & Time: {If driver is not the policyholder) MName: :'4

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
LANE 2 AS THE TRAFFIC LIGHT WAS RED. SUDDENLY VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE: 22 /_ < /' )(DD/MM/YYYY), TIME| 09 ;25 ){HH:MM)

LOCATION:

Mn (i S bve E S s N

1. DETAUSOFVEHICLE . . . B
Q) VEHICLE NUMBER: 24 f YA A
NTu L :

"b)INSURANCE COMPANY:

6914

cJPOLICY NUMBER:_5 0982 ;
dJPOLICY TYPE: [CD@PRE@E@NE / THIRD PARTY / THIRD PARTY FIRE

&) MAKE & MODEL: .
FITYPE:(SALOON / COUPE / MPV /V A
g) VEHICLE CATEGORY: (PRIVATE / COMMER

RIPURPOSE OF USING AT ACCIDENT TIME: :
) ARE YOU CLAIMING. UNDER YOUR OWN INSURANCE [YES/NO)

F

ClAL / MOTORCYCLE)
Lommaer 1 @

IF NO, PLEASE STATE (THIRD RARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: -2 iSFime Renfa | (MALE / FEMALE]
bJNRIC/FIN/PASSPORT:_> "+ = >61 7.7 ONTACT: 9385122) .
) ADDRESS: ' » Ho o

e
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : LP?‘“‘“ g

3. DRIVER , . ’ Cl)
ﬂ}Ni’\ME. Lee Khena .u?"'-”'. ( 5 5 L.Jl-.lﬁ.;“np‘__} I. EJFFEMF\LE]
bNRIC/FIN/PASSPORT:_ > “ 50 0 ¥ A = CONTACT,__ 3813203
<) ADDRESS: Pl 133 sishown  Lia 2 Roud &pr-355(3eelCh)

“d)DATE OF BIRTH: (__4 /| /2% >)(DD/MM/YYYY) )
&) OCCUPATION: (INDOOR / OUTDOOR) _
fYEARS OF DRIVING EXPRERIENCE; 12 | 4|70 e

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 77T :

5. a)WEATHER CONDMION: (CLEAR / RAINING / OTHERS, )
b)ROAD SURFACE: (DRY / [ OTH o 2 )

6. WAS ANYBODY INJURED (YES JNI®) thou [d or, Nedc 2 [oire. bach

7. a)REPORTED TO POUCE JNO)} .

IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 7 H 20\ L __MODEL: = %o of poss
b) DRIVER'S NAME_tuhammad Bio Mibmood Clwduding A
" ) NRIC/FIN/PASSPORT: 5 LLISTVUF CONTACT: 3 19332 | 3
9. THIRD PARTY VEHICLE ~ L)
d) VEHICLE NUMBER: MODEL: Gt
o) DRIVER'S NAME: % Ho of pass
"' f) NRIC/FN/PASSPORT: CONTACT: - “Ctaduding 4
ok
I
Qmm_]\ = LiE: Torn $%5 {J |ve Comn -SG9

&THEFT)

N / LORRY / MOTORCYCLE./ OTHERS)

b




BN REPUBLIC OF SINGAPORE
REPUBLIC OF SINGAPORE ik URE
IDENTITY CARD NO. SB200208A 58
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Policy Search

Hello, NAC_PAYA _UBI_B00601
My Desktop Policy Query
Motice of Loss
Folicy Mo

Wehicle No.{For Mator)

Select Falicy Mo,

o SDEDE65248

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page | of |

GeneralClaim

+ Change Language b Change Passward ¢ Log Dut
[ | Date of Accident [30/0sz01a 08 55
CIG547A |
_Search |
Policynolder  Polcyhokder Vehicle Insurad Commence
Name MRIC Product  Cover Tyme Mo, Dbact pdii Expiry Date
DISTIME e "
AENTAL 533536587 GPC  deivo CLASSIC 5)G95274 5)G95478  20/04/2017 21/07/2018
Continue
T
30/5/2018



Policy Information

= Policy Information

Page 1 of |

Palieyholder Folicyhalder
Palicy No. 50805609248 Mame DISTIME RENTAL piicil 53353659)
Address 40 SOMMERVILLE ROAD SINGAPORE 358273
Broduct Group
Pl PRIVATE CAR INSLIRANCE Plan Policy Flag N
Paflcy Effactive
AT 20/04/2017 Gata 207042017 00:00 Expiry Date 21/07/2018 23:59
Date
Excess Al Claim
Type Excess
Third Dwin 1
Party 1500 damage 2000 ‘;:c"::;"*“ 100
Excess Excess
Additional o os o
Excess Premium
Qutside '

Qutside
g‘[';g BP9 sngo Singapore 1500
Excoss TP Excess
Agant AUTQSHIELD FTE. LTD. Agenf Tel,  B3A50777 GST Fiag ¥
Co-
insurance Mo
Flag
Qpen
Paliey
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 40 SOMMERVILLE ROAD Address 2 SINGAPORE 358273 Address 3
Addrass 4 Address Typa Singapore address Pest Code 358273

Related Policy
. Number 5094087407
D Insured Object: SIGI547A
“w Endorsements
Sequence Date of Endorsement Endorsement Typa Endorsement Status Endorsement Content

Continue’ | [Cancal]

http://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5090569248&1... 30/5/2018




Claim Handling(accident reporting Claim Task )

Claim Handiing
AroeBest M/ 0994545
Pabcy Np SHI5EA A

Bakpyioiar Mama QISTIME RENTAL

Pooduc Code FEIVATE CAR INGURAKCE
Contact Ko, [Matis) SAM10IT

Ermad Badnan

KPR 18 W [ Yan

WD Frobecisn L]

= Arcidenk Dutsils
Reapet Date 30yC52048 15:14
Gt of Agraent Mess2014
Rezorting Canrs
Arridunt Locasan 1LNE SIME AVE & SIME WY
o Bensfin
T Emcess
Drwn namaps Evcess 2,000.00
Lrinamad Onest Farees
Teird Party Exteus L.500E0
@ G8T Registered Information
GST Ragistarad Mo
GST Regitratian M,

Hoadificatan Hamor

 Eelaybabler Halllng dddsess
Adéraiy | 40 GOMMESILLE ROWQ
AlEress 4
it ho

=0T Orives Tnin
Ditewer kama Unnamed Drraer
nnamed araver Name SEE KUENG HENT [SHT HUNMKIN
Aeginer Dane of Drver Loesse 207004,2004
Concact ra. [Mafsie) BRI
Adareas 1 WA 187
Addrass 4
uni Ko S2-155

Defark Fal st @ Sngapane

Wisgriteri cir? I ves lmifio

Desiwruaran

Brescraksser or Binan Tes

Neagng? amp

®adifcation Hroy

Flai= Type + BT =l

Corbact ko [Motibe)

Pl Acrwen 1 |

Clais Dasinipian =

Prefumad ‘WorkaSog Cosbart I
Ku, L

Heduire Finabisos
Due Asinred
Ripert Takan By
A Brim ai Intier

Astachment

-
ArTaent ko, HT 565D
Lask Do, Raceved ®ves O Mo

Warach Mo, SMGHEATA
Savar Tepe dnen SLARRIC
Comact 8o (C¥en] a

Zowas Remark

s (W Me () e
MCT Ertiemenh ) o

Acooen Repoel Wiren 24 s Yes

Tireah of AECIBRRE BRI co:g8

Crangs Fores.

E00ors Encess o

Cutsice Singapare D0 Evoess 2,000.00
Cartmie Sngapare TP Evcess 1.500.00

GET Regarranon Gabs
GET Saans verdied

Megiress T EIMGAPDAE 358273

Rairess Tyge Singagore andness

Eelaped Policy. Hummber Hrsnsmo?

Dreer Trpe uenamed Drever

Dvwetr MEIC k= F e

briver Age ]

Coman Ko Oy a

Aoxirens ¥ FESHUN RING ROAT

Aodrans Tyge Fingazome adcress

Dnsegr ‘wareche ko

B M & vau T ha

Insured Mame DisTiMEwewteL |
Carmact M (e} e

O Wehicl Wumoe Hxaacara

GET Regatramicn Ko,
Paloynoider MREC
Landing

Comact Me.(Homa)
=i

wla0e Reasos

Prrasse Hirs

Arcioent Tyze

Country of Readent

BOM Az

Welssreen Extess

L]

ddaress 3
Post Cope:

Cirtwar DO
Dirteing Eapanancs
CONMECL MEL{ )
Apgress 3

Peat Coie

DRt [RSufer Comgany

gL RRIC
Contact ka:(DMcE]

™ vehide Mumbar

| Wama of Prederres Wirkshog

Ifcasree] Laabibly *

Pacri i Faudt -

Praferared Aapai Dgtion

cwm coss s ]
T WO oL
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Claim Handling(accident reporting Claim Task )

i

IS Gl @E e ) Oy -

Upipaded By

WAL PAFA UBI_EDOSC]| NATIORAL ASSESSMINT CERTRE SERVICES) an 30 M
¥ 3038 13027

NAC PAYE LA A00601( KATIOMAL ASSES KT CEATAE SEEVICES) oo 30 w4
¥ 208 -

Ik

MAC_ PATA_UDD_ BOOGOL] MATIONGL ASSESSHMINT CENTHE SENVICES) 0
WIS L9

MAC_PATA_LNI_BODED1| METIORAL ASSERGMENT CENTEE SERVICER) an 10 Ha
¥ 2038 193]

WAC_PAYA_LG]_200801( NATIONAL ASSESSMENT CENTRE SEKVICES] om 30 Ma
LR a

HAL_PAKE_LBI BOOROLT HATIDNAL ASSISEMENT CENTRE SPRAWICES) on 30 M
¥ J1E 192

AL pavA_LIRLBOE01] MATIONAL ASSEREMENT CENTRE SERVICES) an 10 My
¥ 201813021

WAC_PaNE L1 30080] HATIOMAL ASSESEMERT CENTRE SESVICES] on 30 My
¥ 2000 30 T

NAC_Piva_UHI_BOGHO| | MATICMAL ASSESSHENT CENTRE SERVICES) on 30 M
w I 1921

PRSP LIS BOO0S0 1 MATIORAL ASSESEMENT CEWTLE SERVICES} on 10 Mg
(-G

WAL_FAYA_LBI DDOGOA] MATICMAL ASSESSMENT CENTRE SIRVICES) ot 30 Ma
¥ IRE 1

MAL Pawi U] BODEDL| MATIORAL ASSESSMINT CERTRE SERVICES ) an 10 e
¥ 20148 1%:23

RAC_PAYA LB BDOSOLI KATIDMAL 455 ESSraE T CENTRE SERVICES) on 30 Ma
W-20EE 3911

MAL_PATA_UBL BONBOLI MATIONAL ASSESHMENT CENTRE SERUICES) an T0 Me
¥ 2018 18:31

WAL Parh_LISL ADOG01 KATIONAL ASEESSMENT CENTAR SEEVICES) 0 30 Ma
¥ 20MB 152

Upleaded Byilate Foldar Daie
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Prepag
Pl
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Photoe

Prator

File Hame

KaOnma

Mermmal

kamgl

Hovrhdl

Karmal

Mowvrgl

Mormai

T

Noemmal

im.income.com.sg/ges/iem/eclaim/reg

trationSave.do

2a5 2038-5-30

Praos 118530
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Photos 20LE-5-10
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