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BARATIE 14758701 / Manonal Assessment Cenlre Services - Ui
ENTRY DATE & TIME: 14M1/2018 16:09
SUBMITTED BY. Jacksan Ha Zhan Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/11/2018 16:17

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phrase rapor -:DTI'CI'.'.-‘JE the details of the acodent io speed up the claims process.

&, Tnis Form musl be compleled by (he Poboyholder andior the Aulthorsaed Driver.

. Infermaton proviced must be as truthful and accurate as possible, Any wilful missegresentation o witholding of material facts may allow insurance companies to
repudiate polcy liakility

4. The imsue and acceplance of this Form by insurance companies (5 nol an admissian of policy liabilily on the part of he msurance COMpanies,

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

fi. This rapart will be forwarded by the nsurers of the GIA Recards Management Centre established by the General Insuwance Association of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made available upen application by interested parties.

7. By the lodgament of this reper to the insurers, you hereby consent o the archwving of this report at the contre and to copies of the rapo baing made available
afarasaid,

ACCIDENT STATEMENT

Date Of Report 1417112018 16:01

Date OF Accident 28/M10/2018 05:15

Exact Location Of Accident OUTSIDE SELETAR MALL TWDS Y10 CHU KANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS3B40E
Insured/Policyholder

Name Of Registerad Owner HOZ PTE LTD

Co Reg No 201623774E

Email Address MOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-859090994

Vehicle Particulars

Manufacturer TOYOTA

Maodel CAMREY 2.0 AUTO ABRS AIRBAG

Exact Purpose for which vehicle was being used at

s of Becldent COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy ¥YES
Policy Mumber 5100572973

Covar Note Mumber
Driver

Mame of Drver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conlact Number
EMail Address

SALIMUL IKHWAN BIN NASARUDDIN SALIM KEMHAY
58038352

17/10/1990

CUTDOOR

04/08/2012

& YEARS AND 2 MONTHS

MALE

(LOCAL) +65-88208181

OFFICE-88208181
NOEMAIL

Page 1 of 15



BLK 447A JALAM KAYL
#0E-362

Postcode 791447

Address

Was driver an employee of he Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivar's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any cther matenal or property damaged? YES
| h:_wc_ been a;_:prc:ached by u:_'tknnwn_persnu(s] NGO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported 1o the police? MO
I Yes Please slate which Police Station

Was nolice of infended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachmant(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? N
Vehicle Registration Number SDR313D

Vehicle Make/Maodel/Colour

Cretails Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver

MRIC/Paszport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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1, Plepse ripoit corizetdy the detalls of the acrident to speed up the clzlms process,

Fiae Form must be comsleted by die Polisghelder and/or ihe Audwrisad Briver.
st es possille. Any wiiful misrepresentation or withholding of materiz|

3. Infarmation provided must be as fruibl
focts mmay allow Insuranee companies 1o feouiste aelcy labiling.

i Tha iecun pnd Brosptance ot this Farm by Insuranee compan|es s not an sdmission of policy Hability on the part of the Insurance

gompranies

y lal i pokice Tar ljvesdesdion,

6. The report will be forwarded by the Insurers of the GIA Records Management Lanire established by the General lnsurance
AssociEtion of Singapore [GlA) for archivirg amd that coples of this report will for s fee be mada available upon epplicetion by

R febse rapsding may boreliepped oo

Inferested parties,
By the lodmnent of this report to the Insurers, you herely conzent to the archiving of this repori at the ceptre and to coples of

the report belng made avallable aforesaid,
B, Cancent Wider Bve Persched Dots Protactlon Ack [PDPA}

| understand, Bcknowledge, agree end consent that;
(a} By inswer, my workshop and the General Insurance fssodation of Singapore ("EIA") may/fare permitted to collect, use,
discloss and/for process rmy persanal data/personz| information set out I this [form] and any other personal Informaiion
{collectively the "Persomal Information”) and disclose and transfer such

provided by me or possessed by my Insurer
Personal [nfermation to all insurer(s) who have insured vehlcle(s) involved In this accldent {all Insurer(s) whe have insared

vehlicle{s) invalved in this accldent shall be collectively referred to as the "insurers”), the Insurers’ lewyars/law firms, the
panetary Authority of Singapore and any relevant governiment agency/authority {such as the pallee), for the purpese(s)

of :
(1) processing, handling andfor deallng with my claims including the setilement of the clalms and any necessary

Investigations relating to the claims;

{il) Imvestigating the sccident and/or my claims;
[ carrying ouk aned/or dealing with my instructions or responding to any enguiries by me;

uding the malling of correspondence, statements, [nvolces, reparts ar notices ta me,

{iv) ad minlstering my-claims {Inc
of certEln persoial date about me to bring about delivery of the same as well as onthe

which could involve disclosure
evtarnal cover of envelopes/mall packages); and/or

{v) camplying with applicable lawr in administering, processing, handling and/for dealing with my clalms. (collectively the
“Purpnosas”)

all insurar(s) who have insured vehible(s) Invohved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
disclose and/or process my Personal Information for one or more of the above Purposes; and

tion may/can be disclosed by any of the Insurers and/or Gl to thelr third party service providers or
more of the above Purposes,

(b}

Lo pollect, use,

[e)  rmy Personal Informa
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for ane or

(dy oy Persanal Information will glse be eallected and used to compile clalms history for the purpose of fraud detection,

investipation and manzgement In present and all future clalins,

the Information so collected under (d} abeve may be shared / disclosed:
jas that assist in evaluating, Investigating, controiling or- managing fraud,
nt sgencles as reasonably required for the purposes stated, or

[e]
(i} toallinsurers and/or any other third part
regulators, lew enforcement and governme

{ii) or complying with requirements under any regulations, laws or court orders,
I
.:. Y \ 1IJ'II| _j,.-/ /
_-_quic-.r'nnldt-r‘s Saratre Driver's Signature fieporting Centra nel's Signatire
it i ThiviEE {If driver is not the poficyholder] Narme:
Date & Thoe: NRIC/FIN Now:

GIARRAC SheLchfaiForm V3



EEESIENnSN R ANEEREEEEEEEERRUERR RS RACARRAT T

e e e e e e T

e DE SR e E AN L N |

0 0 o O o i EizEs

I | [ i e
r Tﬁ

|
'_
|
|
}...
il
o
o
i
|
i
=
.
Rl |

= i LT
oy - A1E
| I S - —f s [0

e
M=
I O 8 i )
o e +H-HH 1 h
| o i
T =T 20 I i & |
1 I N | 1
_.I = .i-.. - L r Ir
PEnEESREEE ] ; I ! ]
DESCRIEE CIRCIMISTANCES OF THE ACCIDENT .
e i ik b |
ALy CAR, oSt S dae Mol fuaies ﬁlx

Wity duviny shiaght

Wbl

laa I NS 7
|

] y A pur . P "m%l;_l(l'*..l'llll-]l o | wts Ay laa e

= _ 7 :

|

DECLARATION
- the foregolng particulars are true In every respect.
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Driver's Signature
{If driver is ot the policyhalder)
Date & Time:

Policyholder's Signature

Date & Time: Name:

WRIC/FIN MNo.:
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| | GENERAL
-7 INSURANCE

RECORDS MAMAGEMENT CENTRE

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore (48580

Tel (85} 6224 DOI0  Fax |65) 6224 0030

Operating Hours © Monday te Friday, 09:00 - 17:00

UEN: 5665500206 / G5T Reg. No.; Ma0001ITT35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repaort,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo

mpn8IH33E L Vehicle Registration No: Jﬂ S YL

m mhe
Nameas shownin NRIC): B4l e | Vhdgn Bin Hﬂsﬂmﬂm}é}ﬂr\lfpasspnimo . SPRea]
(*Vehicle Driverfvehilr;léawnerj1*}Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident
Place of Accident

Insurance Company:

Olic  yuy & TFbm 1,(:4_?-"1 A prden Slngapure{?ﬁwﬂi
Mobile No.:_ RE2RIF)

ELIAY- Time of Accident: 07! 1
Mfsds  Rledar  Mah s Yo Cha kang
Fruc

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[ Aralnd  uth cle Cxﬂ%fﬂf Commtl Cha]  wlb:ic|l
L%

-
e
o
/
-
e
— e
(-""-'_'_‘\ﬁll ﬁl
N

Policyholder / Driver's Signature Reporting Centre Pefé-:ihnel's Signature

Date: Marme: |I

MRIC/FINNo.: |

Date:
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