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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor corectly the details of the accident 1o speed up the claims process.
2. This Farm must be compleled by the Policyholder and'ar the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materiad facts may allow insurancs companies 1o

repudiaie policy ability.

4, The issue and accaglance of this Farm by Insurance companies is nol an admission of palicy kabdty on the pan of 1he nsurance companies
5. Any false reporling may be referred o the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Recoras Management Centre established by the General Insirance Association of Singapore (GIA) for
archiving and that cogses of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consant to the archwing of this report at the centre and to coples of the repor being made available

aloresaid.

Date Of Repord
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2018 16:19

11/08/2018 10:45

KOOM SENG RD JUNC WITH PULASAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicle was being used at
time of accident

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

If Mo, Please state aclion o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

PC12600D

CHARIOT TRAVELS PTELTD
1998029656
NOEMAIL

OFFICE-91996420

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

PRIVATE USE
NO

THIRD PARTY
BLIS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50548085265-06

MOHAMED SAID BIN MARKOP
513980018

22/06/1958

QUTDOOR

29/01/1992

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85352679

NOEMAIL

Page 10l 25



Address BLK 327B SUMANG WALK #02-926
Posteode B22327

Was driver an employee of the Insured's Company YES

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 COLLISION - MAJORMINOR RD
Weather Condifions CLEAR
Reoad Surface DRY

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

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) ?
Details of Police Action

Was the accident reported to the police? 8]
If Yes Please state which Police Station

Was notice of intended Prosecution given? L 18]

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG KOON SENG RD WHILE APPROACHING PULASAN RD, SUDDENLY VEH B
(BEARING NO SLWES14T) COMING FROM THE PULASAN RD WITHOUT STOPPING AT THE STOP LINE AND DASHED
OUT HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLWES14T

Vehicle Make/Model/Colour
Details OF Properties

Wehicle Categary PRIVATE CAR

MName of Driver LOUISA LEE YING HAN
MRIC/Passport Mumber 59242045H

Contact Mumber B1B883298

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Pape 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information 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 pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GlA) 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,

f. 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 ta callect, use,
disclose and/or 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
Persanal Information to all insurer(s) who 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 purpose(s)
af :

{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/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

{B)  allinsurer(s) whao have insured vehicleis) invalved in this accident and the Insurers’ lawyers/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
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 / disclozed:

(1] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

mplying with reguirements under any regulations, laws or court orders.,

&

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo.:
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8/13/2018 Policy Search

eBao | 4 GeneralClaim
Hallo, MAC_PAYA_UBI_B00601 * Change Language ¢t Change Password " Log Out
My Dasktop Policy Query I
Motice of Loss Policy No, [ | Date of Accident 11/08/2018 1608
Vahicle No.[Fer Motor) W .-’- _| Certificate Number [_ )
[Searcn ]

Vehicle Insured Commence

Select Folicy No E;:[JL'E::E F:-I:;r:édl:' Pu;'m;;lé!de’ Product  Cower Type Ha. Object st Expiry Date
_ . CHARIOT
535‘4%?2‘“' TRAVELS PTE 109802965G GBS Comprehensive PC12600 PCI2600  D3/0B/2018 02/08/2019
LTD
: ':Iur'tll':.l::-i

https:ifoiclaim.income com solgesiicmieclaim/ICMpolicySearch.do 11
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Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/ 1007006
Palcy Ma, E5A0FE G506 wehicle Mo, PC1ZG0DC G5T Registration No. 19980
Castificate Ne:
Palcyhakder Kame CHARIOT TRAVELS PTE LTD Podicyholder NRIC 1930
Praduct Codé BUS INSLRAMNIE Cover Typa Comprehansiva Loading a
Contact Mo.(Mobie) 51885420 Cantact Mo.(Office) Contact Mo.[Home)
Emall Address Spacial Remnark BCnde Mg ¥
KFK s Mo, ‘Yes TCA # No Yes eCode Reason
ML Protection T NLD EntAlement( %) 20 Private Hira L
w  Accident Detalls
Report Date LEDES 2018 15:47 Accdent Repert Within 24 hrs Yes Acident Type Callsin
Bt of Accider L1/08/2016 Tirre of Accidert Hh:mm 1645 Cintry af Accident Smgap
Repaoeting Cantra Orarge Force 1EM N
Acoident Lacation KOGN SENG RO JUNG WITH FULASAN RD
 Benafits
= Excess -
Orwm camage Exoess 2,000,040 Agdditonal Excess Wingsoresn Exless 500,00
unnamed Driver Exgess Quiside Singapore OO Excess
Third Parmy Excecs 3,000,040 Dutside Singapore TP Excess
@ GET Registered Information
GAT Hegiutered Y '..';ST.H.:qbtrutlun Date DL Z0ES
GST Aagitration Mo 1GRADIGESG GAT Sratus verified g
Madificarion Hisloey
“r Palicyhaldar Mailing Addrass
Adcress 1 101 KITCHENER B000 Addreys 2 #0335 IALAN BERAR PLAZA Address 3 SINGA
Adorass 4 Adress Type Sirgapare addris Post Code 20851
U ba, 03-38 Related Policy Number E054B95265.05
% 0Ol Driver Info
Driver Name Ursnamed Driver Carrier Tyoe Unnamed Driver
Unramad driser Nami MOHAMED SAID BIN MARKOR Diriwer NRIC S1338a010 Driver OB LT
Register Date of Driver Lcense 2000110892 Diviver Age 549 Driving Expaviarca 25
Cantact No,{Habile] HE152579 Confact Mo [Office) Canthct Ma,(Hame)
Address 1 BLE 1278 x02-525 Address. 3 SUMANG WALK Addraks 3 PURMIGE
Address & SINGAFORE 827327 Agddreas Type Singapore aodress Pat Cac B133F
unit Mo, 02526
E::{:fz“:‘gff'“wm" Veg o Mo Drivir Wahicls M. Triver Insurer Company
Declarahen
Breatha Bloga T
mnl;rmr or Blood Test iimg Ay infury? Yo w M4
Madfication Hstory
Claim 001 B
Claim Tpe + [0+ v e |enaniar TasvELS #TE 1D
Contact
Comrict Mo, [Mobia) | Ho.
{Home)
al
Email Address lencuing@chariot.com.sg | wenice  prizeoe
Bumiber
Claim: Descrigtion [pr12e00 ; SewBs14T On 11 Aug 2018
Pefened Insured Liability
viokshop | ] e [ Mot at Fauie L .
BRoRIE Mo, f
Soeits Mo, [yag v !mz; [Preferred Workshap, Name unkromn 7| 01" | Receives L ol
Date Regatersd 13/08/2018 19:50 | Close
Date
Regort Taken Sy JIEw sram I |
Pl AK letter
[save | suome
Artachment
-
Accident No. MTy 1007006 Claien Mo, 0l

hitps:figiclaim. income. com sgfgesicmieclaim/registrationSave. do
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Upicadod By/Date

WAC_PAYA_UBI_BOAEDL] NATIONAL ASSESSHENT CENTRE SERVICES] 0
13 Aug 2000 1%:52

RAC_Eays LB _BCDE01] NATIONAL ASSCEEMENT CONTRE SERVICES] o
13 Aug 2008 1%:52

HAC_PEYA_UBI_BCOGIL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
L3 Aug 2018 19:52

WAL BaYA UBI_BOD6D1] NATIONAL ASSESSHMENT CENTRE SERVICES | 0
11 Aug 2018 19:52

WAC_ PAYA_ LIRT_AODADLE NATIONAL ASSESSMENT CENTRE SERVICES) o
LY Aug 2018 19:52

WAC PaYa LRI BODSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
U3 Aug 2018 19:51

NAL PAYS LRI BHAEDT] NATIONAL ASSESSMEMNT CENTRE SERVICES) o
13 Aug 3018 19:51

NAC_PaYA_UBI_BODS01] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug T4 19:51

MAC_FaYA_UBE_BODAD]] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Agg 7018 19:3]1

MAC_PAYA_FEL_SD060I[ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug F0EA 10:51

MAC_FaYA_FBI_S00601] MATIOMAL ASSESSMENT CENTRE SERVICES) &
13 Mg 218 18:51

MAC_PAYA_UBT_BOOED]| NATIGNAL ASSESSMENT CENTRE SERVICES) o
13 g 208 19150

MALC_PRYA_UR]_RHOGD1] HATIONAL ASSESEMENT CENTRE SERVICES) o
13 Aug 2008 19:50

MAC_PEYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES] o
13 Aug 2078 1%:50

MAC_PAYA_UB1_BOOGDI] NATIONAL ASSESSMENT CENTRE SERVICES] o
13 fg 2008 1%:50

AL _PaYA LB]_BOOBD1[ WATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2018 1%;50

WAC PBEYA LB BCOG0T] MATIONAL ASSESSMENT CENTRE SERVICES) o
L3 dug 2018 15:50
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