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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repo correctly the dotails of the accident ko speed up the clims process,
2. This Form must be completed by the Policyholder andior e Authorized Driver

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liatlity

4. The issue and acceplance of this Form by mnsurance cormpaness s nol an admission of policy hability on the part of the insurance companies

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

&. Thia report will be forwardod by the insurers of the GIA Records Management Centra estabished by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a lee, be made available upon application by inlerested parbes,

7. By the lodgarmen of this ropart to the insurers, you hereby consent 1o the archiving of this report at the centre and Io copess of the report being made available

aforazaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

181272018 16:36

171272018 15:40

WOODLANDS AVE 12 TWDS SLE
SINGAPORE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg Mo

Email Address

Maobile Phonea No

Alternative Phone Mo
Vehicle Particulars
Aanufacturer

hodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Elail Address

GWS035M

I-DEAL TRADING PRIVATE LIMITED
201429874K
MOEMAIL

QOFFICE-64839369

TOYOTA
HIACE MANLUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5086661051-02

LOH YUN XIN

SBO03681G

11/02/1980

QUTDOOR

28/04/2008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-21695116

OFFICE-91695116
NOEMAIL

Papa 1 of 16



BLK 211 BUKIT BATOK STREET 21
#12-240

Postcode 650211
Was driver an employee of the Insured's Company MNO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Mumber of Driver's Own
Vehicie

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Congitions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehiclke involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any olher material or propery damaged? YES

| have be_en approached by unknown person(s) N

saliciing/offering accident claims assistance

Nurmber of Passengers (Including Criver) z

Fagsengact NAME: . MOHAMAD ROHAIZAT BIN SAINUDDIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? i [0]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment{s)

Are accident pholos available for altachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBAS118M

Vehicla Make/Model/Colour

Datails OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver

MRIC/Passport Number

Contact Mumber

Address

FPostcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOH YUN XIN
Approximale Age

Injuries Sustain RODY

Injured person in which vehicle? GW5S035M
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

MName MOHAMAD ROHAIZAT BIN SAINUDDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GW5ED3EM
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Page 3 of 16



SKETCH PLAN

IMP N

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

2. This Foarm must be ted by th ned rie :
3, Infermation provided must be as truthful and accurate as poassible, Any wilful misrepresentation or withholding of material

facts may allow indurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

%. 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
Assaclation of Singapore (GIA) for archiving and that coples of this report will far 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 avallable aforesald.

2, Consent under the Personal Data Protection Act (PDPA)
l 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/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle{s) invelved in this accident [all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
hMonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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;

(i} investigating the accident andfor my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1w} administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for ’

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

(B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ocne or more of the abeve Purposes.

(d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) abave may be shared [ disclosed:

(i to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's Sigrature Drlver's'Sign‘;turt Reporting Centre Pelwrm el's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Np.:
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very respect.
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WL iver’ ture Rel;urti.ngtentre o
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



Vehicle No. G 5035 M Model / Make To2=ta  himci

Date of Accident ‘3 / 1/ ' F

Time of Accident 1540 HRS

Location of Accident WoeDLanDs  Bud (L Tosmnos <. (n-gaTengn (GAnBns aug < barisn
Exact purpose use during accident  oopi i, Hous Ral WS AURS Teadbola)
Name of Owner \-Vaar Auiu  TeADwL  Pewate UMD

Telephone No. H/P: Home : Office: ba¥3 V6=
NRIC Lo\ 9 raT3 i

Address g SN MminG cant BYI-U6 muwwegr Gty 30533949
Claim type oD THIRD PARTY REPORTING ONLY

insurance Company NTWe

Type of Coverage Comprekensive Third Party  Third Party / Fire /Theft

Policy No. Tobbbliey = \ e

Name of Driver As Above WND, Luow  “Auay a0 b
NRIC S800 Bbg b Any Passengers: | ( Mutamas |
Date of birth | W el vagg RN )
Occupation !Dyﬁﬁpr /  Indoor

Driving License Pass Date 2% Afe 2 it

Gender Mate, / Female

Contact No. H/P: “1W¢m s Home: Office :

Address L L L RN SBvat BatorR 57 2y B2 2480 s{bkSeian)
Driver have any own vehicle NG, If yes, Reg No.

Relationship E;plﬂvee, If no, state inine [/ Laanala

Weather condition Clear Raining Other

Road Surface Jgr}f} Wet Other

Any Injuries N&; If ¥es; Who?

Name And Contact No. LioH HAum <ihg S LA S

Name And Contact No. MOH AGAD RoATTAT BN SO MDA |, KE5F S0 3y

Police Report CE;E If Yes, Where?

Vehicle B No. CABR 0% N Any Passengers .

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers ;

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion AR

Camera Recorder Yes /(No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP S fuootial . P et

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Al

FAX NO 6741 0510

WORKSHOP Emall ADDRESS | Salds @ nSi- iom - 59
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Policy Search Page 1 of |

eBaolech GeneralClaim
Helio, NAC_PAYA_UBI_B00E01 P Change Language ¥ c-'hth-ﬂl Password L, lu’ Dk
My Desktop Policy Query :
skl oticy o | ] Data of Aocident [Tita2nia 1540
wahicle No (For Mator) [owsnasm ] Cestificate Numiber [ ]

Cartfichte Palicyholder Folicyholder Wehicle [nswred Commense . Expary
Select  Policy No Humbar Hame NRIC fiRalel Ty He, bt Date Date
1-DEAL ALITD:
il 1051~ T M
0 '-ﬂRF-fl-ji 051 RADING  onpd2ssyek GFT  ThirdParty  GWSDISM GWSDISM  DR/12/2018
2 PRIVATE

LIMITED

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/12/2018



Policy Information

= Paolicy Information

Palicyhalder

Page 1 of 2

S Z . Policyholder
Falicy No SOEEEGI051-02 Name I-DEAL AUTO TRADING PRIVATE NRIC Z01429874K
Cartificate
Mo,
Address 18 SIN MING LANE £03-06 MIDVIEW CITY SINGAPORE 573960
Product Group
Fishia FLEET INSURANCE Plan Policy Flag N
Policy
issue 30/11/2018 E‘:‘t’:“‘"’ 02/12/2018 00:00 Expiry Date 01/12/2019 33:59
[rate
Excass All Claims
Type Eucesg
Third Own
Party 1500.00 damage  0.00 :"'"d““"" 0,00
Excoss Excass il
Additional (811
Excass Fremium 453047
Dutsida
RGBS Outside
oo Singapora
Eipess TP Excess
Agent WaAH HONG INSURANCE AGENC Agent Tel. BEOIVIBT GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Infie
Cerificate
Infi
“# Policyholder Mailing Address
Address 1 18 SN MING LANE Address 2 #03-06 MIDVIEW CITY Addrass 3 SINGAFORE 573960
Address 4 Address Type Singapare address Post Code 5733960
" - Related Policy o
unit No. 05-26 Number SOBGGA2432-02
[¥ Insured Object: GWS035M
= Endorsements
Seguence Cate of Endorsament Endorsament Type Endorsement Number Endarsement Status Endorsemant Content
Thank you for giving ws the
oppertunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fellowes: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. GBF4BBSZ 08-12-2018
$1,491.80 In view of this
amendment, an additional premium
of $1,491.80 (inclusive of G5T) Is
payable under your policy. Please
i Basic Information Endorsemant Take ignore this premium payment
1 06/12/2018 00:00 Enti iiricnt 000001 286957920 Effactive requiect if you Fave since made
payment. Otherwise, we would
appraciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please issue the chegue n
favour of "NTUC Income” with your
name and pelicy number indicated
on the reverse of the chegue,
Altarnatively, you could alse make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you. We
confirm that this poficy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
z 10/12/2018 00:00 000001 286260001 EFFECTIVE DATE PREMIUM {INCL

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5086661051-...

Basic Information

Endorsament Take

GST) 1. GBB46O0Y 10-12-2018
$1,483.49 In view of this
amendment, an additional premiium
of $1, 483 49 (inclusive of GET) is
payable under your policy. Flease
ignore this premium payment

18/12/2018



Claim Handhng(accident reporting Claim Task )

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