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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report :EI‘FEIZIJE Ine delaids of the accident o speed up the clhirs process
2. This Form must be complatad by the Policyholder andior the Authorised Driver,

A Information provided must be as truthful and accurate as possible, Any willul misrepressntaion or withokding of matenal facts may aliow Nsurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form Dy INSUrance companes = nol an admisson of policy [Eodily on th part of (e NSUrancs Companes
5. Any false reporting may be referred Lo the Police for investigation.

£. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
orcheving and thal copios of this report will, for 8 fee, be made avadatle upon apcaton Llﬁl inleresbad pﬂrlﬁﬂs_
!, By the lodgament of this repart 1o the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

3212018 10:37
30/12/2018 08:40

T1 DEPARTURE HALL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile 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 vehicle?

If Ne, Please state aclion to be taken
Vehicle Catlegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

hMobile Number

Fax Number

Contact Number

EMail Addrass

SJME1440

VASRO RENTALS
5336T446L
MOEMAIL

OFFICE-B9992009

TOYOTA
VIOS G AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S093371571-01

GHAZALI BIN MD SALLEH
S166527T2E

0211171964

QOUTDOOR

12/09/1986

32 YEARS AND 3 MONTHS
MALE

{LOCAL) +55-84428499

OFFICE-B4428499
NOEMAIL
Page 1018



BLEK 5 JALAN MINYAK
#03-350

Postcode 161005
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehichke -

General Information of the Accident

Type O Accldant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invobeed in this accident? MNO

_Nurr‘her |_:1{ vehicles {including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have baen approac*_led by upknﬂwn personis) MO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY WAS STATIONARY STOPPED ALONG THE STATED
VENUE AS UNLOADING LUGGAGE. SUDDENLY VEHICLE B ACCELERATE AND HIT ONTO MY VEHICLE REAR PORTION.
DURING THE IMPACT, | AVOID THE IMPACT FROM THE VEHICLE B AND CAUSE ME INJURED. | PRESUME THAT
WEHICLE B DID NOT PULL UP HIS HANDBRAKE,

Attachment(s)
Are accident pholos available for attachment? YES
Was thare any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5LL4483D

Yehicle Make/Model/Colour
Details Of Properies

Wehicle Catagory FPRIVATE CAR
Mame of Driver WANG JIE
MRIC/Passport Number 586719580
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Meo. Of Passenger (Including Driver) 1
Page 2 of 18



DETAILS OF INJURED PERSODN 1

Name GHAZALI BIN MD SALLEH
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SIMB1440
Were seat belts worn? YES

Was this injured conveyed to haspital by NO)
ambulance?

Address

Fosicode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the aceident 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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy 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
companies.,

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

b. The report will be forwarded 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 repart will for a fee be made available upen application by
intergsted 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)
lunderstand, acknowledge, agree and consent that:

fa) 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 possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} involved 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
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose|s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the claims;

[ii} Investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notloes 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/or

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

(b} allinsurer(s) who 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 Persenal Infermation for one or more of the above Purposes; and

le) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purpases.

{d] myPersonal Infermation 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,

{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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

3 Drriver’s Signature Reporting Centre Personmel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Information

7 Policy Information

Policy Mo,

Certificate
M.

Address

Product
Namea
Policy
1S5L0E
Date
Excess
Type
Third
Farty
Excess
Additional
Excess
Qutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Cpen
Policy
Info

Certificate
Info

= Policyholder Mailing Address

Address 1
Address 4

Unit No.

Page | of 4

Policyholder

5093371571-01 HATR

WASRO RENTALS

BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272

FLEET INSURANCE Plan

Effective

Date 07/08/2018 00:00

02/08/2018
All Claims
Excess
Cwn
1500.00 damage 2000.00
Excass
oS

Premium ik sl

Crutside
2000.00 Singapore 150:0.00
TP Excess

IVAN INSURANCE AGENCY PTE. Agent Tel, 64400220

No

Palicyholder

NRIE 533674461
Group M

Palicy Flag

Expiry Date 06/08/2019 23:50

Windscreen
Excess 100,00
GST Flag ¥

Addrass 3

BLK 272 #03-22 Address 2 TAMPIMNES STREET 22 SINGAPORE 520272
Address Type Singapore address Post Code 520272
r Related Policy
03-22 Number 5093371571-01

[¥ Insured Object: SIMB144D

= Endorsements

Seguance

Date of Endorsemeant Endorsement Type

Basic Information

16/08/2018 00:00 e
i Basic Information

30/08/2018 00:00 Dok Tfurme

05/09/2018 00:00 Basic Information

Endorsement

Endorsement Number

0oDOD12BG6EB3419

000001 2BGE92444

000D01286895928

Endorsement Canbent

Thank you for giving us the
opportunity to serve you, Wea
confirm that from 16 Aug 2018, the

Endorsement Take Hire Purchase Company is amended

Effactive as follows for vehicke no SLOSTITT
& S1W3638%; HIRE PURCHASE
COMPANY: TAI THONG LEE
TRADING PTE LTD

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMILM (INCL GST) 1. 511732355
Enaorsement Toke  24-08-2018 $1,430.78 2. 52187726
24-08-2018 $1,196.65 3, SIHA15ER
25-08-2018 $1,193.21 4. 511334R
25-08-2018 $1,305.61 In view of
this amendment, a refund of
$5,126,25 (inclusive of GST) will be
adjusted against the gutstanding
premium,

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have bean deleted from this
paolicy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

Effactive PREMIUM (INCL G5T) 1. 5111448P
J1-08-2018 $1,172.58 In view of
this amendment, a refund of
$1,172.58 (inclusive of GST) will be
adjusted against the outstanding
premium.

Endorsement Status

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093371571-... 31/12/2018
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