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ENTRY OATE & TIME: ZATO2E 1525
SUSMITTED BY: Jackscn Ha Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the details of the accident to epeed up the claims process
2, This Form must be completed by the Policyholder andior the Authonsed Driver.

3. Informetion provided must be as iruthful and accurate as possible, Any witful misrepresentation or withodng of materal Tacks may allow INSEFANGCE companiss 1o

repudiaie policy Eabdity

4. The issue and acceplance of this Form by MESUrancs companias is nol an admisson af policy liability on the part of e inSurance companas
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assocmtion of Singagore (GLA) for
archiving and that copies of this repor will, for a fee, be made aveilable upon application by inberested partes
7. By the lodgaman of this rapo i the insurars, you heraby consent o the archiving of this report al the centre and ko copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/10/2018 15:25

231042018 11:50

CTE (AYE) BEFORE JUNC BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile NMumbear

Fax Mumber

Contact Number

EMail Address

SLE2539G

786 BLITZ AUTOMORBILE LLP
T14LL2955B

NOEMAIL

(LOCAL) +65-8B66TE61
OFFICE-BBGGTHE1

TOYOTA
PREWVIA 7 SEATER

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2099193393

KAMARUSZAMAN BIN SABAWI
S7604979C

121021976

CUTDOOR

30/08/2018

0 ¥YEAR AND 1 MONTH

MALE

(LOCAL) +65-90092632

OFFICE-90092632
NOEMAIL
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BLK 611 BEDOK RESERVOIR ROAD
#02-1142

Postcode 470811
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle =

Address

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, L

Number of Pagsangers (Including Driver) 2

Passenger 1 NAME: i
GENDER: : FEMALE

Deatails of Police Action

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was nolice of intended Prosecution given? MO
If Yes, against whom'?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LAME 2 CTE (AYE) BEFORE JUNC BUKIT TIMAH RD. VEHICLE
B WAS TOO CLOSE TO MY VEHICLE. AS A RESULT, VEHICLE B HI ONTO MY VEHICLE LEFT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SBBoADEH

Vehicle Make/Model/Colour

Details OF Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 28



No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName KAMARUSZAMAN BIN SABAWI
Approximate Age

Imjuries Sustain NECK

Injured parson in which vehicle? SLE2539G

Were seal bells wom? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLA

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts rmay allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies |s not an admission of policy llability on the part of the insurance
companies.

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

&. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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,

8. Consent under the Personal Data Protection Act (PDPA)
|l understand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General Insurance Association of Singapore {*GIA") may/are permitted to colleet, 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 disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 accident and/ar 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, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

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

(b} all insurer(s) wha 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 Infarmation 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 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} the infarmation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or court orders.

= = /ﬂﬂm
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Palicyhelder's Signature Driver's Signature )I Reparting Centre fersonnel's Signature

i

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIMN No.:



SKETCH PLAN
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Policy Search Page 1 of 1

eBaolech .. GeneralClaim
Hello, NAC_PAYA_UBI_BDOGOD1 + Changs Language v Change Passwornd * Log Out
My Deskitop pu”w Q‘I.lﬁl"f %
Motice of Loss —_——
Paliey Ne [ Date of Accident 23/10/2018 11:50 o
wenicie Mg, (For Mator) [sLEz530G | Certificata Numbar [

soarn]

Salect  Folicy Mo, Certificate  Policyhoadar  Policyholder Product  Cover Typa Vehicle  Insured  Commence

Nurmbar Naime NRIC No. Object Date Expiry Date
TBE BLITZ o
0 5099193393 AUTOMOBILE  T14LLI058E  GRC claseic SLEISIOG SLEISISG 23/03/2018 22/03/2019
LLP

B

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/107/2018



Policy Information

= Policy Information

Page 1 of 1

Palicyholder

Policy No. 5099193393 ﬂ;’ﬂh‘“d‘” 786 BLITZ AUTOMOBILE LLP (2" T14LL29550
Certificate
Mo
Address 62 SEA BREEZE AVENUE SEA BREEZE SINGAPORE 487574
Product G
PRIVATE CAR P rup
Mama CAR INSURANCE lan Palicy Flag (]
Policy
isEUR 21/03/2018 E"“"'“ 23/03/2018 00:00 Expiry Date 22/03/2019 23:59
Date ate
Excass All Claims
Type Eucess
Third G Windscraen
Farly 1500 damage 2000
Excassg Em:eaE Excess 100
Additional 0s a
Excass Pramiuvm
Cutside
; Outside
g';“ POFE 2000 Singapore 1500
Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel.  &9503050 GST Flag ¥
Co-
insurance No
Flag
Open
Pohcy
Infa
Certificate
Infe
% Policyholder Mailing Address
Address 1 15L JALAN SEMPADAN Address 2 SINGAPORE 457396 Address 3
Address 4 Address Type Singapore address Post Code 457396
. Related Policy
N, 5
Unit Ne. i S0E4289828-02
[ Insured Object: SLE2539G
w Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099193393...

23/10/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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