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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart cnn?ecliz Ihe details of The accsdenl to ipeed up the Claims process
2. This Form must be completed by the Polcyholder andfor the Aulhorised Dviver

3. Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may aliew msurancs companies ba

repudiate policy ability

4. The issua and accaptance of this Form by insarance companies 15 nol an admission af palicy lisbilily on the pan of the insurance companies.

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

&. This report will b= forwarded by the insurers of the GlA Recorgs Managemen Centre established by the General Insurance Associalicn of Singapore (GIA) for

archiving and thal cogé

15 of this raport will, for a fee, be made avallable ugon application by interesied paties,

7. By ther lodgemant of this report 10 he inswrers, you hereby consent ko the archiving of this rapori at the centra and 1o copies of the repon being made avaidlate

aforasaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/08/2018 17:18
20/08/2018 12:30

PLYMOUTH AVE AND TURMING TWDS DUNEARN RD

SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicla Particulars
Manufacturer

Made!

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

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GW2BR2E65

DPEX CAPITAL PTE. LTD
20031 M7TR

NOEMAIL

(LOCAL) +65-80673783
OFFICE-90673783

TOYOTA
LITEACE 4DR

WORK

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

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

MO

SOTT448808-02

MUHAMMAD SUFYAN BIN RAZAK
S9618317TH

25/05/1996

OUTDOOR

07112017

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-90673783

OTHERS-90673783
MOEMAIL

Page 1 of 20



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivars Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Acciden?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please slale which Police Station

Was notica of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 544 CHOA CHU KANG STREET 52
#02-98

GB0544
NG
OTHER - RENTAL

SIDE SWIPE
CLEAR
DRY

NO

MO
WO
YES
MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Proparties

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo Of Passenger (Including Driver)

EQBB1A

PRIVATE CAR

Page 2 af W)



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

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) 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 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

&, 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/for process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

i) investigating the accident and/or 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 correspondence, statements, invalces, 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 an the
external cover of envelopes/mail packages); and/or

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

tb)  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 Persanal Information for one or mere 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 providars or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary 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 ar managing fraud,
regulators, 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.

20

Folicyhelder's Signature Driver's 5ignstu're Reparting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.: b

N\
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DECLARATION

|/We declare the fopegUiiEsarticulars are true in every respect. Y

I

/ \ %

27,. .. 3 fl[ll E/'ﬂplr
._/}"_:-" = = by

Driver's Signature Reporting Centre Pers-c'ifmel's Signature

{If driver is not the policyholder) Name: b

Date & Time: MRIC/FIN No.: M,

Palicyholder's Signe
Date & Time:
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ACCIDENT STATEMENT

ACCIDENT DATE; 21 &, "ﬂi‘_{unwmmmm TIME:| - J{HH:MM) _
LOCATION: { "Liufh“:)u ‘H'\ _QaJe '}*fﬂf‘fh (] DLH-’!E’.L’-l ' ?\G’{
e —— | '
" - (o 2§20 8

0| VEHICLE -NUMBER:
b} INSURANCE COMPANY:
¢ POLICY NUMBER:
djPOUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
)MAKE & MODEL:
fITYPE;(SALOON / COUPE / MPY /V AN/ LORRT { MOTORCYCLE 7 OT I_-IERS}
g} VEHICLE TATESORY! (PRIVATE / CTOMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
F MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING O OMLY)

2. INSURED / POLICY HOLDER
AJNAME! {MALE / FEMALE)

b NRIC/FIN/PASSPORT. COMTACT ___
c|ADDRESS;

230

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Yo ol pascengd  DRIVER ' ,
C vk el ajNAME: [MALE / FEMJE;E$
D AT LINRICFIN/P ASSPORT: CONTACT:
f.}_ h) | ADDRESS: :

*c)DATE OF BIRTH. | il = JODIMMSYYYY)
£]OCCUPATION: (INDOOR / O 5;33?

fIDATE: OFDRIVING  pALT - 3 NI
4, waimvm AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@ [r.'. EN }"1 L-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o|WEATHER CONDITION: (C / RAINING / DTHERS
i3ROAD SURFACE! (DRYY QTHERS i
4, WAS ANYBODY INARED [YESﬁﬂ
7. ©)REPORTED TO POLICE (YES/ M
IF YES, PLEASE STATE WHICH ROLICE STATION:

8. THIRD PARTY VEHICLE o
S jeriegte @) VEHICLE NUMBER: E Q&8 p(MQDEL;__ i
C i 4io..v  B) DRIVER'S NAME:
: c] NRIC/FIN/PASSPORT: CONTACT:
L 9. THIRD PARTY VEHICLE
. ) VEHICLE NUMBER; MODEL: -
P g DRIVER'S NAME: e
R AR RIe FINP ASSPORT: CONTACT: =

el = clav .olﬁ’rz i ('_5_’.1 O\FE?’“ Coan . § o
Jose = fi‘-*l\‘:%' . C’( PG Lk @ clf\f}i cobm, EJ v

Wathe O, ¢ a;.ﬂ Pl
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Policy Search Page 1 of 1

eBao ool GeneralClaim
Hello, NAC_PAYA_UBI_BODG01 " Change Language ¢+ Change Password " Log Out
Wy Dawlonog Policy Query '
Bskin Lo Folicy No i | B Date oe-;nmn_- = 2mq&qc1s 1230 >

vehicla Mo.(Far Matgr) [ewoazes Certificate Number [ ]
Search

Certificata Palicyhoider Bodicyholder

Vehicle Inunid Commence  Expiry

Salect  Folicy Mo Product  Cover Type

Mumbper Hame NRIC Mo, Obxect Date Date
. S07744ERDAE DPEX CAPITAL i Third Party,
L= 02 BTE. LTE I00313177R GFT Fire & Thatt SWZB2ES GWIRIES 29/01/2018

Continue 1

https://giclaim.ncome.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/8/2018



Policy Information Page 1 of 2

=  Policy Information

Policyholder Policyholder
Policy Mo, S5077448808-02 Nisriaa DPEX CAPITAL PTE. LTD. NRIC 200313177R
Certificate
M,
Address 10 UBI CRESCENT #03-15 UBI TECHPARK SINGAPORE 408564
Product Group
Rl FLEET INSURAMNCE Flan Policy Flag ™
Ay ; Effective : ;
|58ue 25/01/2018 Date 25/01/2015 00:00 Expiry Date 28/01,/2019 23:55
Date
Third Owin
Party 1500.00 damage  0.00 DMEETREN 8.0
Excess Excess
Additional as a
Excess Premium
Outside
: Outside
glggamre Singapore
Excess TP Excess
Agent PRO-LINEK INSURAMCE AGENCY Agent Tel. 65672149 GST Flag Y
Co-
ingurance  MNo
Flag
Open
Policy Info
Certificate
Infa
=7 Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 #03-15 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 #:'E;m Singapore address Post Code 408564
Related
Unit No. Palicy 5085359507-02
Number
[* Insured Object: GW2B265
7 Endorsements
Date of Endorsement
Seguence Endnreensent Endorsement Type Nivicabmi Endorserment Status Endarsement Contant
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle{s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
GBAS39) 12-02-2018
51,189.48 In view of this
amendment, an additicnal
premium of 1, 185_ 48
{inclusive of GST) is payable
. Basic Information Endorsement Take un_lder your policy. Please ignore
1 12/02/2018 00:00 i DO000D1286754410 Effactive _thla premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the chegue in favour of "NTUC
Income" with your name and
policy number Indicated an the
reverse of the cheque.
Alternatively, you could also
make payment at any of cur
branches by cash or NETS.
2 23/03/2018 00:00 000001 286781470

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5077448808-0... 29/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT /1000384

Page 1 of 2

Palcy No SO reagnlg-uz Vakicle Mo, DWW IAIAS G5T Regiciration ko,
Certificars No.
Palicyhakder Hame DFEX CAFITAL PTE. LTE. Prodicyhaodder NRIC 2003
Product Code FLEET INSURANCE Cowar Typd Thiirel Party, Fire & Theft Loading o
Contact No.[Mobile) A06IIEY Cortact No.[Office) ] Cantact Ne.[Hame) o
Emad Address Special Remark BCode @
KFK o Neo e TCA ® M s #Code Resson
KD Protiction LT HCD Entitlemant{ % ) ] Private Hire Mo

W Accident Details g
Report Dale 0/0BSZ008 10:00 Accidért Report Wihin 24 kes  Yes Acooent Type Sige
Date of Acodent 20/08/3018 Time of Accidart hh;mm 12:30 Ciountry of Aocidant Sings
Reporting Centre Orarge Force 1M o,
Aocident Locataon PLYMOUTH AVE AND TURNING TWDS DUNEAAN RD

2 Excesmy
El-r:d-‘lm_-lqi Entaki o.00 Acditicnal Excrss Windscreen Excess .00
Umnamed Oriver Encess DQutsicke Singapore 0D Excess
Third Pary Excess 1.500.00 Dutsice Singagone TP Excess

= Benefits
_'W_ -;;'}Hlnllt“ lll'nd-m.‘!lﬂn . ==
G:I.r Jie-l;ubemd o Ho G5T Registraton Date
GET Bagetration Mo GET Status Werdiad Ko
Meddificaton History

= Policyholder Mailing Address
ﬁﬂdril.ill___ — . I.I:; :é'i_é'ﬁa:_m- —— Agdress 3 n-I:IJ.-I.-S LBl TECHPARK Address 3 ING
Arciress 4 Address Type Singapore address Post Cooe ADES
Wit Mo Refated Policy Mumber HBFITIEOT-02

= 0T Driver Info
Crmwer Name unna-:-:l [r— Drrier T;p-r Unnamud Ceiver
Linnamad driver Name SUFAMMAD SUFYAN BIN RAZA| Dt NRIC EOE18317H Criver DOB P11
Repister Date of Dinver Lcense  07/11/2017 Drivar Age 22 Driving Exparerice ]
Contact No.{ bk} S0A73ITEI Contact No.{Office ) a Contact No.(Home} ]
Address | BLK 544 Address 2 CHOA CHU RANG STREET 52 Address 3
Ackdroed 4 Address Type Singapore address Posk Code GEDY
Linit Mo 2(2-38
E:;;;‘:“ﬂ::':‘jwlwﬂ! Wes ® Mo Driver Wehick: No. Dvweer Insurer Company
Declaration
:::I;r;l:ser or Blocd Test oma s L ired e
Maodificatian Mstory

Claim 001 DO-MX hm
Claim Type E\n-m ] Indimed Name [peEx cazrTay pTE LTD. Insured NRIC E::
Contact No.{Mablie) [ | Cantact N [Home) [ | Cantact Na, {Offce) E7ae
Ermnail Addnass |_ ] 01 vehicle Mumbar EW!BZE TE Vehicle Numbar E}

Clsim Descriptian

Preferred Warkshop Conbact
Mo,

Require Finaksatan
Disle Registered
Raport Takan By

» Prink AK latber

Attachmant

[Ewanaes ; Eges 1A ON 30 Aug 2018

| ]
Ves _'iﬂ
|30/08/2018 10:08 ]
[ERISHNASAM Y |

Ingured Liabisty =
Preferered Repair Qptian
Claim Close Date
‘WorkshoD Repairar

|Fastiaily a1 Fault [~]

[Freferred workshop, Nare unkrawn [ |

Wi of Preferred Workshop

GLA report
Dt Rmceived
Todal Loss bt Repained

[Save | [Sutmit]

Acticent No.

MT/ 1002354

Claim No.

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

oo

30/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Aeceived

—
Mestags Road

® ver O Ho

Bath =

= Attacheent List

Attachemeng

L)

= - . .
RliECCGEEE
E ]

Page 2 of 2

Upload Date B0 2000 10:10
Camegory * Conficksial Urgarcy #
Browse | | Ciear | [Pesse Selecr [v] o 1] [Normal [t
| [cear | [messe Selec: ¥ B ] [orma T

| Browse | [ Cear | [Frease Seiect

Iv] o L] [Morman w

[ Browse. | [Cicar | [Flesse Seiext

I ) ] [Rarmai I

: Browse, Please Salect —Iv] o

o forma v

i Browse.. |Piaase Seiect

EI Ll "-"I Harmal b

Uplasded By/Dae

WAC PAYA_UBT_BODED1] MATIONAL ASSESSMENT CENTRE SERV]
CES}on 30 Aug 2018 10; 00

MAC_PURYR_UHI_BDOSD] [ MATIONAL ASSESSMENT CENTRE SERVI
CES] an 30 Aug 2018 10:08

RAL_PAYA_UBI_BO0S0Y | MATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Aug 2008 10:06

NAL Paya UBI_BODGOL] NATIONAL ASSESSHENT CENTRE SERVI
CES) on 30 Aug 2008 10:0&

NAC_PAYA_LIBI BODGOLL NATIONAL ASSESSMENT CENTRE SERVL
CES)on 30 Aug 20168 L1006

MAC_PaYA_UE]_S0OSDT] NATIONAL ASSESSMENT CENTRE SERVI
CES)on 30 Aug 2018 10:06

RAL_FATA_LIBI_BO0GOL] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Aog 2058 10:06

MAC BAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERWI
CES) om 30 Aug 2018 10:05

HAC_PUR'YA_ I 800601 ] MATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Aug 2018 10:05

NAC_PFaya_UBl BODG0L{ NATIDNAL ASSESSHENT CENTRE SERY]
CES) om 30 Ausg 2018 10:05

HAC_PAYA LRI ADOAG]] NATIONSL ASSESSMENT CENTRE SERVI
CES}an 30 Aug Y18 10:05

WAL _PAYA_UB] 800601 MATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Aug 2018 10:05

MAC_FaAYA_LUBI_S00S0E] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 30 Aug 2018 10:05

NAC_PaYa_LBI_BODG01] NATIOMAL ASSESSMENT CENTRE SERVE
CES) on 30 Aug 2018 10:05
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