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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up Ihe claims process,
2, This Form must be ¢omplated by the Policyholder andior the Aidhorised Driver,

3. Iinformation provided musl be as iruthful and accurale as possible. Any wilful mesreprasentation or witholding of material facts may aliow msurance companies to

repuddiate policy Bability

i, Tne issue and acceplance of Mes Form by nsSurance companies & nol an adrmaession of policy kabdty on the par of the nsurance companies
5. Any false reperting may be referred 1o the Police for investigation.

G, Thes rogr will Be foraarded by the insurers of the Gl Records Managemen! Cenlre established by the General Insuwrance Associalion of Singapore (GUA) for
archiving and thal cogius of this repar will, for a fee, be mage available upon application by inlerested partics,
7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the contra and to copies of the reper being made avadabl

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location OFf Accident

Country/State of Loss

09M1/2018 11:08
081 1/2018 19:00
KPE TOWARDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madal

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Muobile Mumber

Fax Number

Conlact Number

EMail Addrass

GZG3say

REGAL PAINTING PTE LTD
1986010136

MOEMAIL

(LOCAL) +65-97539078
OFFICE-97539078

MISSAN
CABSTAR G

WORK

WO

REPORTING OMLY
COMMERCIAL VEHICLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5044152485-08

GOH GEOK CHEW [ WU YLUQIU )
514919738

261101961

COUTDOOR

104051983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97538078

OTHERS-97538078
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relalicnship of the Driver with the Insured

Veahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any othar material or property damaged?

| have been approachad by unknown parsonis)
soliciting/offening accident claims assistance,

Mumbaer of Passangers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosscution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

WWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour
Details O Properlies
Wehicle Calegory

Mame of Criver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 407A FERNVALE ROAD
#13-21

791407
YES

CHAIN COLLISION
CLEAR
DRY

YES
MO
WO

SJH53148

PRIVATE CAR
WEE WEI XIMN
58200675C

SGS1620X



Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

MName of Driver MOHAMMAD JUFRY BIN SEMIN
MRIC/Passpart Number STE11287H

Conlact Mumber

Address

FPosicode

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

Page 3 of 21



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 nat 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 G1A Records Management Centre established by the General Insurance
Association of Singapere (GIA) 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 coples of
the report being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta callect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s} whe have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [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/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims {including the mailing of correspondence, statements, Involices, reports ar notices ta me,
which could invelve 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/or

[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
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servies providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
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 or managing fraud,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reparting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
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Date & Time: MRIC/FIN No.:



SKETCH PLAN

¢

DESCRIBE CIRCUPMSTAMNCES OF THE ACCIDENT
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Date & Time: {If driver is not the policyhalder) Mame: \
Date & Time: MRIC/FIN No.: hY
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MRIC/Passport
Company Cert
Mo

wner || 1y [
Chwrer Name:

rEEIsTerea

dress

Mailing Address:

Birth Date:

Vehicle Particulars

Vehicle No.:
Previous Vehicle
Mo

Effective Date of
Chwiership:;

Original Regn Date:

Registration Date;

Yoarof

Manufacture
Vehicle Type:
Wb |l'.' Schi Mt

Vehicle
Attachiment 1:

fENICHe

Attachment 2

Vehicle
Attachment 3:

Jehicle Make:
Vehicle Model:

Frimary Colous:

Secondary Colour:

Fassenger

Capacity;
Chassis No:
Engine MNo.:

Engine Capacity
‘Power Rating;

Maximium Power

Cutput

Propellant;

REGAL PAINTING PTE LTD

W32 EUNOS AVENUE 54 #01-08 EUNOS INDUSTRIAL ESTATE SINGAPORE

Y70

GZ46388Y

10 Jul 20048

10 Jul 2004
10 Jul 2006

M0

Goods (Open} Lorry (Metal Body)/Pickup

With Hood

MISS AN
CABSTARG

Elue

IN1SF4F23708561681

Diesel




REPUBLIC OF SINGAPOHRE
IDENTITY carD N, $1491973B

HName

GOH GEOK CHEW
(WU yYuaiu) :

x £ 4k

Faca

CHINEEBE

Daie of bath Hew
2E-10-1961 L}
CouniryPace af hirti
SINGAPORE

5958403

IIHIIIIIIINIIIIIII

e itk 814919738
'r_.._ 2, DClate & fasus

s 14-06-2018
Frdidea

APT BLK 407TA FERWVALE AOAD
#13-21

SINGAFORE 791407




1949/2018 Policy Search

eBaolecch GeneralClaim
Helle, NAC_PAYA_UBI_BODGO1 * Change Language " Change Password ¢t Log Out
My Desktop Pn“w QUEW W

Hotice of Loss
Policy Ko. |

| Date of Accident Dai11/2018 19:00

Wehicle Ma.|Far Mator) GZEIRAY J Cartificate Number | I — )
| Search |

3 " Certificate Palscyhalder Palicyholger : Vehicke Tnsaresd Commence ar
select Palicy No. NEbaF Prireey MRIC Product Cover Type Mo, Object Date Expiry Dape
5044152495- REGA .

08 PAINTING PTE 1996010136 GOV Third Party  GZE38BY  GZ6388Y 10072018 0970772019
LTD

Continue i

hitps:foiclaim, income, com.sg/gesficmleclaim/ICMpolicySearch.da 11
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Claim Handling ( Claim MT/1018999/ Claim )

» Exit

Claim Handling + Task Transfer
~ Accident MT/1018999 EnES
GST
Palicy No. 5044152495.08 Vehicle No. GZ6388Y Registration M2895230262
Mo,
Certificate
No.
Policyholder Policyholder
Naima REGAL PAINTING PTE LTD NRIC 1996010136
Product ) ]
Code COMMERCIAL VEHICLE INSURAL Cover Type Third Party Loading )
Contact No, NA Contact No, Contact No.
{Mobile) (Office) {Home)
Email ; .
e Special Rermark eCode No ¥
KFK Mo Yes TCA o MNo Yas eCode
Reason
NCD NCD . .
Protection No Entitlerment{ %} 20 Privete Hire: Ho
"7 Accident Details
Accident B
: Report Accident
Repe .
eport Date 09/11/2018 10:41 Within 24 Yas Type Unknowr
hrs
’ Time of
Date af 4 F
A 0B/11/2018 Accident 19:10 EE;:E;:,L" Singapore
hh:mm
Reparting QOrange
Centra Foreo ICM Mo,
f:g;‘f;; Alang KPE (TPE) beside Tampines Exit
7 Excess
Own damage Additional ‘Windscreen
Exress 0.00 Excess Excess B0
y Cutside
Unnamed .
Briver Excess Singapore: 00
Excess
Outside
Third Part
Bidhas ¥ 0.00 Singapore TP
Excess
"7 Benefits
~ GST Registered Information
GST Ragistered Yes G5T Registration Date 01/01/2015
G5T Registration No, MZB9230262 G5T Status Verified Mo
Modification History
"~ Policyholder Mailing Address
Address 1 BLK 1032 #01-08 Address 2 EUNOS AVENUE 54 Address 3 SINGAPCRE 409702
Address 4 #::‘:E“ Singapore address Post Code 409702
Related
unlit No. Policy 5104780542
Mumber
~ OI Driver Info
Driver Name Driver Type
L Driver NRIC Driver DOB
driver Name
Reqister Date ivi
; Driving
of Driver Driver Age Experience
License
Contact No. Contact No, Contact No.
{Mobile) [ OFfice) (Home)

hllps:giclaim income. cam.sg/gesicmieclaimireserve Search.doMabCode=Reservebcaseld=2530615&objectid=2923450&readAllBox=1&checkMNewsS. ..

1/2



1111212018

Claim Handling
Accident MT/ 1018999
Poboy Mg,
arficate Ni,
Hrlcyhplder Name
Proows Code
Contact No, [Mobile)
Email Address
EFK
HCD Protection

¢ Accident Details
Aiport Dale
Date of Accdant
Bapurting Cantre
ficodent Location

s Ewcess
van damage Excess
Urnamed Driver Excess
Third Party Excess

~ Banafits

Claimn Handling{ Claim Tagk 002 OD-MX)

S044152495-08

REGAL FAINTING FTE LTD

COMMERCIAL VEHICLE [NSURAF

R

Ko

0%/11/2018 10041

DES11/2018

Along =PE (TPL) beside Teampings Exit

7 GST Registered Information

5T Regicterad
VAT Reguetration Na

Modvication History

o0

0, 5
Yeas
MIES2I0262

Wieghagla Nao.

Cover Type

Contact Mo Difice)
Speciel Remark

TCA

MCD Entitlernent( %)

Acowdent Aeport Within 24 hrg
Tima of Accident hiimm

Orange Force

Additional Excess
Cutside Singapore 00 Excess
Outside Singapore TP Excass

GZ63EEY

Third Party

& Ma (-1
1

Yes

1950

GST Registration Date
GET Status Verificd

LA/ TL/2018 £9:04:27 Daborah Mul changod GST Registration Date from 01/01/2015 to 150471996
12/11/2008 09:04: 27 Jebarah Mul changed G5T Status Veriflied from No 1o ves

+  Policyholder Mailing Address

Addrass
Nddross 4
Uit e,

= Ol Driver Info
T Narre
Urinasmesd driver Mame
Haegister Date af Driver Licenss
Contact Na_| Mot
Address 1
Address 4
nit Ha

Does he own a Sogagare

BLK 1032 #O1-D8

Adgrass ¥
Address Type
Related Palicy Mumber

Drriver T—ype
Drvar HAIC
Dever Age
Contact No.{ Office)
Address 2

Address Type

EUNOS AVENLIE 54
Singapore address

5104TRO542

Fargign agddress

GET Registration N

Polcyrobkder NRIC
Logding

Contact Mo Homa |
elpde

eCode Reason

Privale Hire

Acodent Type
Country of Accigant
1M o,

Windseraan Excass

1504715
Yes

Agdress 3

Fost Code

Drever DOB

Drwing Expenience
Contact Mo Home}
Address 3

Post Code

Registered car? Yes o No Diriver Vehacle Na. Driver Insurer Com
Madificatan History
Claim 002 OD-MX  Naw
Claim Tyga. = Insured o
[oo-mx v | e REGAL
; Contact
Contact Wa.[Mpbis) m | pea. KL
[Homie)
il Address [ ]ﬂr sz
Ernai = Wehicle 6388
Humber
Clairm Drescnption ﬁc;zﬁ:msw SJH53146 DN 8 Nov 2018
Frofored e e
anr:sthp | B P [n,.scl"urm Liability |Pll'til-l'|' at Fault ¥ [
= T bl
Bothins tia. [ v kepar | Preferred Warkshog, Name unknown 7 | =% [Rageived v
Finalisatian e CoAlri report Cia
im
[ate Registeran [12711/2008 09:56 | ciose [
Data

Report Taken By

Print AK |etier

hilps#giclzim.income, com. safgesiicm/feclaim/claimantSave_do

Workshop
B Repairer

12
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attachment

Actadent Ho.

Lasl Dot Recenved

Chvxige File  Wo Tike
Choose File Mo file
Choose File  Nofile
Chaonse File  No file
Crouge File Mg file
Choose File Mo file
Massage Bead |

7 Abttachment List

Atlachmant

[ L

Vidoo List

Claim Handling Claim Task 002 OD-MX)

Save || Submit

MT/1018399 Claim N, 0z
B S Upload Date 12/11/2018 14:00
Fath = Category = Canldentisl
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chosen [Ciear | | Fiease Select | [no '
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