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EMTRY DATE £ TIME: Z387 5018 16544
SUBKSTTED BY: Roslinda Binle Abdid Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly tha details of the accident to speed up ihe clalms process.
2 This Farrn mast be completed by the Policyholder andion the Authorised Driver.

3. Inforration provided must be as truthful and accurale as poasible. Any wilful misrepresentation or withalding of maberial facts may allow insurance companies o

repudiate policy ability.

4, The lssue and acceptance of this Form by insurance companias is nod an admission of policy liability an the part of the msurance companies
5. Any false reparting may be referred to the Police for investigation.

6. Thes report will ba forwarded by the inguwrers of the GLA Records Management Centro established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon agpication by inleresied paries.

7. By the loagemant of this repart 1o the insurers, you hareby consaent 1o the archiving of this report at the centre and to copies of the repar being made available

aforesax,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

23/07/2018 16:44
2310712018 1555
ALONG GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleet Policy

Policy NMumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

PCT36E

TWENTY-EIGHT LIMO
53324929E
TWENTYEIGHTLIMO@GMAIL.COM

OFFICE-83866696

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
BLUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

WO

S076618351-02

SHAIKH MUHAMMAD SHALIH BIN SALIM MARJAN
584282742

13/09/1984

QUTDOOR

1110312016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83B65696

TWENTYEIGHTLIMO@GMAIL.COM

Page 1of 12



Address

Posteode
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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invclved 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.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intanded Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 211B PUNGGOL WALK
#03-631

222211
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO

MO
MO
YES

MO

M

NO

MY VEH WAS STATIONARY WITH HAZARD LIGHT ON AT THE SIDE ROAD OF GEYLANG RD.VEH(B)BEARING REG NO
GRES818Y REVERSED HIS VEH TO PARK INFRT OF MY VEH.| HORMED AT HIM TO WARNED THE DRIVER BUT HE KEEP
ON REVERSING AND HIT ONTO MY FRT PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES

YES

FILES TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Model/Colour
Dedails Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Numbear

Address

Postocode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

GBES&18Y

COMMERCIAL VEHICLE
LI CHUANGUANG

GEEIIRIEG
62818211
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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. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar 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 an 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 GlA 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 upan 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.

8. Consent under the Personal Data Protection Act (PDPA)
I enderstand, acknowledge, agree and consent that:

la} My insurer, my workshaop and the General Insurance Assaciation 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 ather persanal information
providec by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meretary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(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 sccident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[1v) 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 te bring about delivery of the same 2 well as an the
externzal cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”|

(b allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} 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 Infarmation 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.,

[2}) the information so collected under (d) above may be shared [ disclosed:

(il ta all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

|ii] for complying with requirements under any regulations, laws or court orders,

-El
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Policyhelder's Sﬁjat re Driver's Siatu Repm@yé Céntre Personnel’s Signature

Date & Time: {If driver is not the pelipyholder) Name:
/25 f;"‘?ﬁfr Date & Time: '23 ﬂ; Mf— NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁ J'

Tl A 7R adidenment

- %1& 23 for [k

Repunﬁﬂentre Personnel’s Signature

Palicyhalder's Signatyre TSl
Date & Time: 'j_; dp’-f {If driver is not the policyholger) Mame:
Date &Tirne:/‘_?_.r d’?iﬁ/f’ MNRIC/FIN No.:
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TI23/2018 Palicy Search

eBaolecch s GeneralClaim

+ Change Language + Change Password " Log Qut

Hello, NAC_PAYA_UBI_S00601

]

My Desktop Policy Query
Motice of Loss — o T e
Policy No | | Date of Accident 23/07/2018 15:55
vehicke No.{For Motor) !Pl,‘_:'.-'EH‘:F |
Search |
| Brtn Tttt |
oo Policyhakder Palicyholder y Vehichs Insurad Commence -
Selact Policy Mo, P MRIC Product  Cowver Type e, Object Date Expiry Date

5075618351-  TWENTY-EIGHT . Third Party, .
oz LIMO 53324920E GBS Fire & Thaft PCT3I6E PCTIGE 2171202017 20/12/2018

[ Continue

\I (; !_....‘ ARAGE

http:/giclaim.income.com sg/gesicmveclaim/ICM policy Search.do 11



TI2312018

Claim Handling
Thig gremium an this policy has rat baen coliectes
Aceldent MT/ 1004208

Palcy Mo, EO7E618351-00

Policykalklar Sars TWENTY-EIGHT LIEO

Product Cosde BLAS INSLIRANCE

Conkact No.[Maobile] BIBGESTG
Email Address

WFK = Ha  Yem
WCD Protection L

w Accidant Dotadls
Rapor Date ZAFOT/I0LE 1824
Date of accdent 2 ILE
Reporting Centre
Apcident Lataticn

“ Benefits

ALDNG GEYLANG RD

F Excess
Cwen uamm Expita 000
unnamed Driver Cxoess
Third Party Excess
 GST Registered Information
GsT Rl@sbemd. - Ho

1,500,040

Claim Handling{accident reporting Claim Task

)

GST Registration Mo,

ericle Ma. PLTIEE
Pudicy halcksr NREC 53324925F

Coner Typs Thirg Party, Fire & Thet Lading o
Costact Mo, [Dffice) o Contatt ho.{Home) -]
Special Bamark eCode
T # HNo Fes wCnoe REsson
HCD Entitlementi ) a Privata Hine LT
Accident Repart Within 24 hrs Yes acrigent Type Coilided into Parked Vehicd
Teme of Accidant kh:mm 15:55 Country of Accident Sirgapare
Qrange Foarge 1M Mo,
Additianal Excass - __'ﬁ'lrhtu:rﬂn Lxcess 0,00 =
Dutside Singbpore (D Excass
Ditside Singapore TP Excess

= GST Regigtration Date B

GST Regmstraton Ma. GST Status verified Y5
Muogificatian Histry
= Policyholder Mailing Address ) = zi— —
Mdr&l; 1 3LE 2116 #03-631 Address 2 PUNGGOL WALK Adgness 3 SINGAPORE 832211
Address 4 Address Tyoe Singapore address Post Cocs nr2211
Unit Mo, 03531 alated Polcy Mumber SOTE&1BISL-02
% OI Driver Infa . . ) N
Dirvyer Nam Umnamed Drver Drver Troe unnamed Driver
Unnamed dimer dama SHATKH MLHAMMAD SHALLH B Drver NRIC SA428274Z Oriver OB 13/06071584
Begister Date of Driver License | 1,/03/2016 Driver Age i3 Driving Experience ]
CoATRCt Mo Mobike) EIRBHESE Lantact ko {OMoe] a Cantact Mo [Home] o
Address 1 BLK 211B Address 2 PUNGGOL WALK Address 3 PLINGGEOL RIPPLES
hddress 4 SINGAPDRE 822311 Adidress Typa Smgapare address Fost Cade B2281
Unit Mo, w03-631
Does he own 8 Sirgapen: s ! No Divar Vakicla Na, Drriever Insurer Company
Registered car®
Ceclaration — e o ) .
Elruth.lll.lser or Baood Test i N Yes & Ha
Reading? omg Any. injury
Hoadification Hestory
= "
Clalm 001 éu._g_'k
-Elh"n Type * Q=M bl Insured Name r:'I“.!.'!r«l‘l‘\'—E[GHT LI | Irsured BRIC E!SZ&DHE
Contact No.[Mabile) BEE40577 1 Cortact Ne.[Home] [ | Contact Mao.{Office}
Email Address | Ol Vehiche Numbar P73 | TP Wnhiche Number Eusu!l‘n
Claim Descrgticn PC738E / GRESE1SY OM 23 Jul 2018 | Hame of praturred Workstes [
Fraferred Workshop Conlact I—' J Frsed Liabiity = |Notltl'll-l. 'l
P : i
Rugquire Finalsation [ ves v Prefererad Repair Optian [Praterred Warkshap, Name uriknown | Glar=port
Date Registered Eyu?ézum 15:28 - |l Claim Ciose Date [ ] Daze Recaived
Repart Taken By EosLinDa i
< Print AK letber -
[Sove ] [Scomit |
Attachment
e e ———————— - —_—
Acigent No, MT; 1004208 Clasm Mo, an
Last Doc. Recened * vog Mo Uphoad Date 230772018 18:19
Path = Catngory = Confdenrial Urgercy Dagcr
| Choasa File  Na fle chosen [oar | [Please Select v| (e v [ Noemal ]
| Choosa Fila - Mo fie chosen [ Ciear | [ Piease Seiec v|[mo « | [Hermal =]
| Choosa Fia  ta fie chiosen [Ciear | [Plaase Select | [wo v [ermal |
http:igiclaim.income com.sgigesficmieciaimiregistrationSave.do 12



T23r20s Claim Handling(accident reporting Claim Task )

Choose Fla  Ho fie chosen [ Ceer | [ Plaase select | (w0 v | | marmal ] ~
{ Choose s No e chosen | Ciesr | | Please Select | [mo v | [higemnal ]
Ehoose File . Nofe chosen [Eear | [ Pease Select *|lma [ moemal v
Hhgsage md
¥ Attachment List

Artackiment Upicaded By/Date Categary ? Lir ey Eagrkeriplaan

NAC_PaYA_UBE_BODG0 ] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 .
il 2018 18:29 HRICY Driving Licerse

HAC_PaY& UET_BODEDL{ MATIOMAL ASSESSMENT CENTRE SEAVICES) on 23 545
il 018 38:29

NAC_PaYA_UEL _BOGEDL] NATIQONAL ASSESSMENT CENTRE SERVICES) on 23

R

Wl 2018 18:29 Photos
el
HAC_PAYA_LIBI_BOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 o
: il 2018 18:29 ot
NAC_PAYA_URI_ADDG0L! NATIONAL ASSESSMENT CENTRE SEAVICES) on 23 o
v il 2018 1828 o
;.-'I NAC_PAYA_UBL_BO0S01E NATIONAL ASSESSMENT CENTRE SERVICES) on 23 Photos
o bl 2018 1638
HAZ_Baya_UBIL_BO0E01] HATIONAL ASSESSMENT CENTRE SERVICES) an 33 P
Tul 2018 18:38 i
MAC_PAYA_LIRI_HODBOL( NATIONAL ASSESSMENT CENTRE SERVICES) on 23 B
1 2018 1825 nhes
s WaC_PEYvA_LIB]_A0O0E01[ MATICNAL ASSESSHENT CENTRE SERVICES] on 23 o
Tud 3018 18:26 e
BAC_PAYA_UBI_B00GDI] NATIONAL ASSESSHENT CENTRE SERVICES) an 23 i
s Tul 2018 18:28
d
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