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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correctly the deladls of the accidant to speed ug the claims process.

2. Tres Form must be somplated by the Policyhelder andier the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any witful misreprasentation or witholding of matenial facts may allew naurance companios Lo
repudiato policy habikly

#. Tna issue and acceptance of this Fonm by nsurance companies is nol an adméssion of policy iabity an the part of the insurance companies,

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

G This repont will e feswarded by the insurers of the GUA Records Manegement Cenlre establshad by the General Insurance Associalion of Singapore (GLA) for
archiving and that copias of thiz repart will, for a fee. be made available upon application by inlerested parties

7. By Ihe keagement of this repor 1o he insurers, you hereby consent 1o the archiving of this report at tha cenfre and to copies of the repod baing made available
arpresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

26/11/2018 14:39
251172018 21:40

BUKIT MANIS ROAD

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLK2Z239D

Insured/Policyholder

Mame Of Registered Owner H & H CAR RENTAL & LEASING
Co Reg No 53331980C

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-BO0008049

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8X A

Exact Purpose for which vehicle was being used al

tima of accident COMMERCIAL USE

Are you claiming under your own insurance policy

far repair to your vehicle? e

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Calegory PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fioat Policy YES

Policy Number S07E8185083-02

Cover Note Numbaer

Driver

Mame of Driver ABDUL AZIZ BIN MOHD
NRIC Mo S1681052E

Date Of Birth 15/06/1964

Occupation QUTDOOR

Date Of Driving Pass 171081584

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92460899
Fax Mumber

Contact Mumber OFFICE-92489899
EMail Address NOEMAIL
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Address

Fostocode
Was driver an employee of the Insured's Company
i 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

VWealher Conditions

Road Surface

Other Information

Was any forgign vehicla involved in this accident?
Mumber of vehicles involved in ihe accident

Was any body injured In the Accident?

Was any injured convayad to hospital by
amhbulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
suliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver)
Dotails of Police Action

Was the accident reporied 1o the police?

i ¥es,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes. against whom?

Circumstances of Accident

BLK 786 YISHUN AVENUE 3
#06-299

7607686
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

WO

YES

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. VEHICLE B WAS TOO CLOSE TO MY
VEHICLE, AS A RESULT, MY VEHICLE AND VEHICLE B INTACT TO EACH OTHER.

Altachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MaodeliColour
DCedails Of Properties
Vehicla Calegary

Mame of Driver
MWRIC/Fassport Number
Contact Number

Addrass

Fostcode

Insurance Company Namae
Mature Of Damage

MNo. Of Passenger {Including Driver)

PC18940A

Bus
TAN KIAN CHUAN
516149310
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthf curate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of paolicy liability on the part of the insurance
campanies.

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 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 cansent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that:

(2] My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
pravided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) whao have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall ke collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s}
af :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessa ry
investigations relating to the claims;

tii) Tnvestigating the accident and/ar my claims;
(i) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

[} all insurer{s) wha have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/for process my Persenal Infarmation for one or more of the above Purposes; and

{e)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal 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,

ie]  theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

|
il
{}" & i 4
L
oy = ra Ty
Pnilt-,-hnlder';we Driver's Signature Reparting Centre Pemﬁnel's Signature
Date & Time: {If driveris not the poligyholder) Name:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN

- SLi3 @2

-
o | ] -
i _‘. iz PC9Yon

| |
E: |

| .
3 \
] \

\ .'._

\ \

\ \
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Polpc 4o - Hrfgoen) . .
o
//
//
- e /
DECLARATION
gaing particulars are true in every respect.
/] ,F-Tﬂ

| L«.ﬂ

Driver's Signa{ure
{IF driveris not the policyhalder)
Date & Time:

Date & Time;

Reporting Centre Pex&unnﬁéll’fs Signature
Mame: :

NRIC/FIN No.: y




REPUBLIC OF SINGA|

FUBLIC OF SINGAPORE
UENTITY CARD NO. S1681052E

Haa

ABDUL AZIZ BIN MOHD

W
\ T | tage
f MALAY
- :
mle o birth . -
15-06-1984 W ﬂ
Country of Birh
SINGAPORE |
iniasen

AR e Gy pgs {‘&
APT BAK 766 YISHUN AVENUE 3 408269 | Licance Ha: 51681083
% Pyt 760766 llliiii .
mt_i!E Date; DB/10/2014 " ol bt /

# 8C ot S180

L S L e ————— e —— Ll




Policy Scarch
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GeneralClaim

* Change Language * Change Passwaord ¢ Log Out
i
| ] Date of Accident s8I0
ELkz3oD =] Eertificate Humbar [
_Saearch |
Cartificate Falicyhalder Policyhalder wahiche Insured Commence  Expary
Numpsr Harne NRIC Praduct . Covar Type Mo, Object Date Date
HE HCAR
RENTAL & 53331580C GFT  oriva CLASSIC SLK2390 5LKZ390 ZB/03/2018
LEASING

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



Policy Information

Faolicy Information

Page | of 7

SINGAPORE 408898
408850

i ] Palicyholder PFolicyholder
ol i -

olicy No.  5078818993-02 Harra H & HCAR RENTAL & LEASING MRIC 53331980C
Certificate
Ny,
Address G1 UBL AVENUE 2 #04-12 AUTOMODBILE MEGAMART SINGAPORE 408898
Froduct G

FLEET INSURANC It roug

Hame WNCE =l Policy Flag ¥
ik — Effective |
15508 26/03/2018 2840372018 0000 Expiry Date 27/03/2019 23:59
Date Hate
Excess All Claims
Type Excess

Thirgd Crwn
Party 1500.00 damage  2000.00 wingscreen ioi.op
Excess Excess Sl
Additional 05
Fucess L Premium 389.23
Cutslde

- Qutside
Singi o
Eo s 200 Singapore  1500.00
Excess TR Excats
Agent S & M ALLIANCE PTE LTD Agent Tel, 95354288 55T Flag ¥
Co-
insurance. N
Flag
Cpen
Paligy
Infi
Cortificate
Info

0 Policyholder Mailing Address
Address 1 &1 UBL AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAF Address 3
fuddross 4 Address Type Singapore address Past Code
Uit N D4-12 nelated FollcY  cnzaaigooi-oz

Mumber

¢ Insured Object: SLK239D

7 Endorsements

Endorsement Type

Soguenca Cate of Endarsement
’ Basic Information
| :
2B/03/2018 00:00 Endorssimnent
o 03/05/2018 00:00 Basic Information

Endorsement

hitps:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078818993- ..

Endorsement Number

OCDOD12867B3202

000001 286809556

Endorsement Starus

Endorsement Take
Effective

Endorsemant Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle{s}
has/have been deleted from this
podicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1, SLH503G
28-03-Z018 £1,176.42 2. SLMN7I1H
28-03-2018 $1,076.30 3. SGYI&5A
28-03-2018 $1,076.30 4.
SGY47EBL 2B-03-2018 $1,076.30
5. 5LS5380C 28-03-2018 51,176.42
In wview of this amendment, &
refund of $5,581.74 {inclusive of
GET) will be adjusted againsgt the
outstanding premium.

Thank you for giving us the
opportunity to serve you, We
cenfirm that the following vehicle(s)
has/have been deletad from this
policy: VEMICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM {INCL GST) 1. SIEG93TM
02-05-2018 $1,063.61 In view of
this amendment, & refund of
%$1,063.51 (inclusive of GST) will be
adjusted against the outstanding
premium,

Thank you for giving us the
opportunity [0 serve you. We
confirm that this policy is extendad
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T} 1. SLRE973IE 10-05-2015
£549, 50 In view of this amendment,

26/11/2018



Claim Handling(accident reporting Claim Task )
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2
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