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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the detalls of the accadent 1o speed up the claims process
2. This Form musi ba completed by the Policyholdar andlor the Authorsed Driver.

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

repudiate policy lablity

4, Tha ksswe and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companias,

5. Any false reporting may be referred to the Police for investigation.
&. This report will be forwarded by the insurcrs of the GlA Records Management Centre established by the General Insurance Association of Singapore (GI) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgament of this repan 1o the insurers, you hereby consent bo the archiving of this repon at the centre and 1o copias af the napon beng made avalable

afaresaid

ACCIDENT STATEMENT

Date Of Report

16/01/2019 16:45

Date OFf Accidant 15/01/2012 08:25

Exact Location Of Accident 9005 TAMPINES ST 92 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number 2590755
Insured/Policyholder

Mame Of Registered Ownear METRO CAR LEASING PTE LTD
Co Reg No 2018104900

Email Address NOEMAIL

Mobile Phona No

Alternative Phone No OFFICE-89999399

Vehicle Particulars

Manufacturer HYUNDAI

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Expernience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102870481

ABDUL WAHID BIN ABDUL RAHMAN
S13322111

05011958

OUTDOOR

14041575

39 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-B3109200

OFFICE-83109200
NOEMAIL
Page 1of 13



BLK 414 PASIR RIS DRIVE &
#04-205

Poslcode 510414
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

YVehicle Registration Mumbear of Drivers Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AMND RUM [ VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Number of vehicles (including own vehicle) g
involved in the accidant

Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? ¥YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied fo the police? NO

If ¥es Please state which Palice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YHE41G

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2

Page 2.0 13



Passenger 1 MAME:

GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

1

-
s

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

3. mformation provided must he_as truthful and accurate as pogsible. Any wilful misrepresentation or withhalding of material

tatts may allow insurance comipanies to r oficy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
[ompanies L

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Axsotiation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
nterested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [ferm] 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
wehiche(i] involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/autherity {such as the police], for the purposa(s)
ol
[i} processing. handiing and/or dealing with my claims inchuding the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the sccident and/or my claims:

i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, involces, reparts or nolices o me,
which could invalve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
cxternal cover of envelopes/mail packages); and/or

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

(b} all Insurer|s) whe have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and
{£]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agentslincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
(4} my Personal Infarmation will also be cellected and used to compile claims history for the purpose of fraud detection,
Investigation and managément in present and all future daims.
fel the infarmation so collected under {d) above may be shared / disclosed: r
{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralfing or managing fraud,
regulators, law enforcement and government agencies &5 reasonably required for the purposes stated, or
(i} far complying with requirements under any regulations, laws or court orders.
Y .
.-'al... " &
Palicyholder's StEmthre Drivesk Signature Regorting Centre Personfefs Signature
Date & Time: {If depver ks not the policyhedder| Name: )

& Time: NRIC/FIN No.:
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SKETCH PLAN

Yehyte A : 83590754
V(e B.YNBIYIG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 1he Swaled cdare 2 _gme, T, Wehile A

was pen keel in lpd Flo along Ik

Claré vewpe . I

weaS  reSting vy velziclt  WHEH md,:fmf;},r, W hlcte s”_
= T

YN CA41 G reveied intd Iy ehiole t dfonT MgWT

| poyIto .
DECLARATION =
1/We declare ¢ ml:llhl particulars are true in evergrespect.
M Reporiing Centre Personn 'y Signature
Polll.’.\"hulder li urg Driver's Sifrature Feor :
Date & Time: (If driverfls nat the palicyhalder] iR
Date & fime:

,4
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ACCIDENT STATEMENT

sccipent pate(_15 2.0 1 2019 oo /mmrrrvy, ime_08: 5 jHHMM)
ocanon. 9009 1ampies 8t 92 Lot #10

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER das 90164
b} INSURANCE COMPANY: €
¢|POLICY NUMBER:
GJPOLICY TYPE: (COMPRE(ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&]MAKE & 'HMMH?IHI Aiante
TJWPEI{SAQEN { COUPE p’MFV /v AN / LORRY / MOTORCYCLE/ OTHERS)

g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Tate
] ARE YOU CLAMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY/CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: wedvo  (ay wm-;ma T ud EMALEIFEMALE.I'

b NRIC/FIMN/P ASSPORT:, CONTACT:
':]ADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY H'DLDER

ito of paseen DRIVER : B
?1:&‘;: ?fﬁ:} ainame:_Abdul iif%-ff' Bin ﬂ%% ?ﬂh H M@LE; EM
e FEES BINRIC/FIN/PA RT:

o) ) ADDRESS: Sﬁfﬁ avy B DFIVL b, ﬁﬂ# "?DE' 4 IEJU‘-}iUE

~G)DATE OF BIRTH: (07 /_0 1/_1 6% ) (DD/MM/YYYY)
&) OCCUPATION: [NDDQR /O cm& L,

 f)YEARS OF DRIVING EXPRERIENGE: ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I;YESE ; _ﬁo;

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: bl
5  a)WEATHER COM : [CUERR / RAINING / OTHERS, J
b|ROAD SURFACE: [DEY / WET %THERS boods it .

6. WAS ANYBODY INJURED (YES / |

7. a)REPORTED TO POLCE (YES [/
IF YES, PLEASE STATE WHICH P‘C!I.ICE STATIDN

B. THIRD PARTY VEHICLE -
%M of passenger o) vercENumeer__ YNDAU G - mopEL:
C lnduding driver) J:rj DRIVER'S NAME:
¢ 0 )'l'ﬂai!z © €] "NRIC/FIN/P ASSPORT: CONTACT:
9. THI!RD FARTY VEHICLE
% d) VEHICLE NUMBER: : MODEL:
¢ ﬁ_."d"i PISEAIT o) DRIVER'S NAME:
t“ n}ﬁ “"‘“") NRIC/FIN/P ASSPORT: CONTACT:
1:
Chail =

faxe =
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| | mmmmswszsn:
E ._;éiz;rlq'f-.:u Marna
' . ABDUL WAHID BIN ARDUL
f AAHMAN
o Ty Birth D O Jarn 1558
A . __I d"lﬂil . lesun D= 7 T.t.'-‘_.'x .- ,L
i_'.t' g ¥ P
) ‘mm“wu Inuuamnussn fld ”*1Iil. J
2
I h o
el g e Hﬁw?u e
REPUBLIC or SINGAPORE J _‘; i
IDENTITY CARD NO. S 13323 1 1I hil‘il\,, 4
ST St e e S S SRS S SR S O A S M E R iﬂ?:‘?:ir:v&*‘}' s =
MName S O
ABDUL WAHID BIN ABDUL _
RAHMAN
Race
o JAVANESE i, e
Py Date of Birth Sex I“%E% “"Liﬁj
' 05-01-1958 M v -
| \ Couniry of Birth |
SINGAPORE &
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* YOU'ARE LICENSED TO DRIVE VEHICLES IN 11/% F{LLOWING CLASS(ES)H
e PLS T DATE

Class 2B Motoiryiies nol ¢ ceading 970 55 - 17 Jun 1983
Class3  Moto: Cars and Moley Yiacia s ¥ . waighit of 14 Apr 1979
which unladen does not ex ceedd 2500 kilciams

Class4  Heavy Motor Cars and Molor Tractors ine 01 Dec 1981
weight of which uniaden exceeds 25! kilugrams
Class5  Molor Yehicles which are not consinicied 02 Feb 1982
: themselves to cairy any load and the weighi x

of which unladen exceads 7250 kilograms

L S SR IR R S
] 2003753

~ ARV A

NAICNe. §13323111

Blood Group  Date of issue

0+ 10-05-1994.
- APT BLK 414 PASIR RIS DRIVE 6 #04-205 o
SINGAPORE 510414 ' |

- NRICNo: 813323111 Date:  14/03/2018

o —

e e ———

™ This card is not trnmflribll and 'I's the property of tﬁi Llnd Transport
Authority (LTA), It must be surrendered to the LTA on request, If found,
please return to LTA, 10 8in Ming Drlve, Singapore 676701,

Type  Description Issue Date
: 02 TAXI VL 15/11/1991

AR A AR

Scanned by CamScanner



Policy Search Page 1 of |

eBaoech g 5 GeneralClaim
Hello, HAC_PAYA_UBI_B00601 ¢ Change Language * Change Password ¢ Log Qut
Hy Dasktop Policy Query
ekl Palicy No. | _"'_ Date of Accident 15012015 0825 ]
viehicle No.(For Mator) [51%96?5‘5 e _] Certificate Numbes [ |

_Search |

Certilicate Podicyholger  Policyholder Wehicke  Insured  Commence

Salnc - T
Select Palicy Mo i ) NRIC Product  Cowver Type NG Ofject Data Expiry Date
HETRO CAR
5102670481 LEASING PTE 20181045900  GPC Third Party 31390756 51590756 03/08/2013 D2/0B/201%
LD

| Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/1/2019



Policy Information

= Policy Information

Palicyholder

Page 1 of |

Policyholder

Policy Mo, 5102870481 bl METRO CAR LEASING PTE LTD NRIC 2018104900
Cartificate
o,
Address 210 TURF CLUB ROAD 2LOTAR THE GRANDSTAND SINGAPORE 287995
Product Group
Haimie PRIVATE CAR INSURANCE Plan Palicy Flag
Policy Effective ’ ;
[ETAT 03,/08,2018 Date 03/08,/2018 00:00 Expiry Date 02/08/201% 23:59
Date
Euncess All Claims
Typa Excess
Third wn I
Farty 1500 damage o 'El'mdscrecn o
Excess Excess KCESS
Additicnal a o5 o
Excess Premium
Cutside
Outside
guggapnre a Singapore 1500
Excess JEEXpARS
Agent TECK WEI CREDIT PTE. LTD. Agenl Tel. B4E50020 mull 55T Flag L
Eon
insurance  No
Flag
Open
Policy
Info
Certificale
Info
@ Policyholder Mailling Address
Address 1 210 TURF CLUB ROAD Address 2 #LOTASR THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Fost Code 287995
- Related Policy
Unit No, LOTAB e 5105166699

[* Insured Object: 51530756
= Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510287048 1 &...

Date of Endorsement

Endorsement Type

Endorsement Status Endarsement Content

16/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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FOHCENOIGET M iTe
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7 Banaffs

S102ETI4E
HETRO CAE LEASING FTE LTD
PIVETE CaR rdumence

5 e e
o

16007010 L7: 40

1503
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g

1,50000
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Ho
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Ll
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Eeadng®

HgdiCaliin Hetiry

Clalm 001 Mew

P

Comim Typs *
Camuct Ko {Mohis]

Emai Address

Cimmant Type Claimeni Typet
ClEman hasa *

CI&Mam Adrass

Csm Desriplicn

Praterred Werkshap Camsm
Mz

Aegire Fralietian

Cale Eegisharad

Regart Taken Iy

L

Atgachmant
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Lagt Dex. Amcwived
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LOTAE

Ursained Drreer

ABDVUL WATID AIN ABTHIL RAH
L4 041070

ANIORING

Bik a1

omg

‘Wmhicie Wo
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Coreart b (S
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TN

WD) Ertitlamem (R

AcTigens Akpart Wilh 24 Brd

Time of Aocident hhimm

Orasgn Farcs

AR ER0ESs
Cutsie Smgapers OO Excmas

Dutwids Sngapsrs TP Exceds

Aedran 3
Eadress Tyge

Bglabed Polcy Musber

Trivar Typs
@river MRIC
Driver Age
Camac e (D ce)
Ao 2

Addrens Typs

Curreier Vahicie Mo

iy gy ?

Insured Hame
OB Mo {Harme |
QI Wahicks Kumisr
Troe of Banef *
Clemam KRIC =

GET Rmginlration M.

Page 1 of 2

HTAIB1ED
0 vem O Mo
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Preferaied Repar Oplan
Claim Diese bate

Clabm iy,
Uplasd Dae

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

SEHITEG
Boiioyhakziar RELIC TR0
Third Fariy Lawling [
1 Contact Ma.(Hama) o
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Claim Handling(accident reporting Claim Task )

EEER V.l -

= Wides Lis

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

upoaded By/Dae

RAC PAYE_US]_BODS0 1] MATDONAL ASSESSHENT CENTRE SERVT
CES| oA L6 Jan J09% 1 7157

NAC PRYA UB] BOOET]| MATRCHAL ASSESSHENT CENTRE SERVI
EET} on L6 Jan J01% 17:52

WAL _BRvA_LIS|_BOOSOT] NATICRAL ASSEEEMENT CENTRE SERVE
CES)on 16 Jan 1019 17:52

MAC_PRYA_LIS|_ED0S01] NATICONAL ASSESSMENT CENTRE SERYT
CES) on L6 Jan J01% 17:51

ReAC_PAYA_LENI 200801 RATIQKAL ASSESSHMEINT CERTRE SERVL
£E2) o 16 an 2059 17:51

WAL BAYA_LEN|_BDOS01] RATIOKAL ASSERSMENT CENTEE GERVT
CES) 0 16 Jas 2029 1781

WAL PRYA_LEN]_300301( RATIOKAL ASSESSMENT CENTRE SERVI
CES) oo 18 Ieen 2009 17153

WAL PAYA_LBI_S00601( KATIDNAL ASSELSMENT CENTRE SEEV]
CES]) on 18 1 2019 17 58

HALD_mava_ LBl BD0GOLN RATIONAL ASSESSMENT CENTRE SE4Y|
CESjon 18 Jan 3010 17:-51

Mal PAFA_LURL BO0SSL] MATIDMAL ARRESSMENT CEMTRE GEAN
CESjan 16 lan 3000 871 6L

D FRFA LB BODEILT MATIDNAL ASSESIHENT CENTRE SERY]
CES)an 26 Man 200% 13,51

upsaaded ByDale Foider Daiw
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