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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesase repon comectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorized Driver,

4, Information provided must be as truthful and accurate as possible, Any wilful misrepresemation or withoiding of malerial facts may allow insurance companies 1o

repudiate policy liabidity

4. The tssue and acceplance of this Farm by insurance companies is not an admission of palicy kabdty on the part of the insurance companies

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

B This repart will be farwarded try the lsUrers of the GUA Recards Managemant Centre established by the General Insurance Association of Singapare (GIA} for
archrving and thet copies of this repart will, for a fee, be made available upon application by intenested parties )
7. By the kedgement of this report 10 1he insurers, you heraby consent fo the archiving of this repont at the centre and 1o copies of the repor being made availabla

aforesaid.

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/02/2019 16:14
14/02/2019 02:00
LBl AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Addrass

SKGH0TEGE

LUX MOTORING LLP
T18LLOT43F

MOEMAIL

(LOCAL) +65-98105825
OFFICE-98105825

BMW

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101870558

MUHAMMAD AMEERUDDIN BIN RAZALI
59503969C

050211895

OUTDOOR

08/06/2015

3 YEARS AND B MONTHS

MALE

[LOCAL} +65-98105825

OTHERS-98105825
MOEMAIL
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Address

Postcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Weahicle Registration Mumber of Driver's Chan

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own veahicle)

involved in the accident

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

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Yahicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 34 BEDOK SOUTH AVENLUE 2
#04-361

460034
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

NO
NO

YES

o]

MO

YES
MO
i [e]

DETAILS OF OTHER VEHICLE PROPERTY 1

SJX2307H

FRIVATE CAR

TAM WEI JIE { CHEN WELIIE )
5832353506

91084962
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poelicy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of poliey liability on the part of the Insurance
companies.

5. 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
Assaciation 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehizle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of:

(] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invelve 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.(cellectively the
“Purposes”)

{b]  all insurer(s) whe have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d]  my Persanal Infarmation 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

S
| < \g(2[201]
we
Dr{_{m‘:s Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: b

b
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Reporting Centre Personnel’s Signature
er is not the policyholder)
Date & Time:

Name:
MRIC/FIN No.:
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- : Spray Fainting

W & A&

FRED TAN WEI JIE

2 Kaki Bukit Avanus 2 Manager

#0224 Kaki Bukit Autohub
HIP : +65 9108 4952

Singapoe 417921
facabook com/ Tel | +65 6443 8500
spraypaintingsingapore s intingsin T
wew acechrome, sg gmail.com

Car Spray Painting

Insurance Claims
tMotorcycle Spray Painting
ipeciol Effects Paint
Furniture: Painfing
Industrial Spray Painting
Yintage tem Restorafion
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@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Ok

120180826/2153
1of2

Report No. G/20180826/2153

Date/Time Report Made Viae Report No. Station Diary No.
26/08/2018 22:13 48
Name Of Informant Address

MUHAMMAD AMEERUDDIN BIN RAZALI

APT BLK 34 BEDOK SOUTH AVENUE 2 #04-361
SINGAPORE 460034

ID Type / ID No. Contact No.
NRIC NO / $9503969C Home/Office Mobile
83093563
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
SELF-EMPLOYED Male 23 05/02/1995 Indian
Institution/School Name Language

Date/Time Of Incident
26/08/2018 15:45

Location Of Incident
GUILLEMARD ROAD SINGAPORE

J/N of Guillemard Rd & Lor 22 Geylang

Brief details.

On the above mentioned date and time, | discovered the below mentioned item missing. | made a search
but to no avail.

Signature Of Officer Recording The Report:

) Signature Of Ipformant:
G/ Sgt 2 MUHAMMAD ZUHAIR BIN MIOR ABDUL ,
Signature Of Interpreter: ’ Date/Tinl&'

Not applicable

26/08/2018 22:13

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp TEO KAI LIANG
Contact No.: 62447200

Classification Of Case;

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

GI20180826/2153

20f2
Report No. G/20180826/2153

Belonging To
S9503869C

Signature Of Officer Recording The Report: .
St I g
G / Sgt 2 MUHAMMAD ZUHAIR BIN MIOR ABDUL

Signamjf Informant:

AZIZ 4.8/
Signature Of Interpreter: I [ b / Date/Time:
Mot applicable ' 26/08/2018 22:13

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp TEO KAI LIANG

Contact No.: 62447200

Classification Of Case:

Authentication Stamp

FUPOQ hotline number: 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

10of 2
Report No. G/20180826/2149

I

a0826/2148

Date/Time Report Made Vide Report No. Station Diary No.
26/08/2018 21:58 141
Name Of Informant Addrzss

MUHAMMAD AMEERUDDIN BIN RAZALI

APT BLK 34 BEDOK SOUTH AVENUE 2 #04-361
SINGAPORE 460034

ID Type / ID No. Contact No.
NRIC NO / 595039639C Home/Office Mobile
83093963
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
SELF-EMPLOYED IMale 23 05/02/1995  |Indian
Institution/School Name lLanguage

Date/Time Of Incident
28/08/2018 15:45

Location Of Incident

_|GUILLEMARD ROAD SINGAPORE

JIN of Guillemard Rd & Lor 22 Geylang

Brief details.

On the above mentioned date and time, | discovered the below mentioned items missing. | made a
search but to no avail.

Signature Of Officer Recording The Report:

G/ Sgt 2 MUHAMMAD ZUHAIR BIN MIOR
AZIZ

Signature Of Infeymant:

Signature Of Interpreter:
Not applicable

LV’U

Date/Time"
26/08/2018 21:58

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp TEO KAI LIANG
Contact No.: 62447200

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE
SINGAPORE I

D180826/2149
20f2

POLICE REPORT (NP322) CONTINUATICN OF REPORT Report No. G/20180826/2149

General property  |Lost 1 One Black
"Burberry”
Leather Wallet
2 |ldentity Card Lost SINGAP S950396 |1 One NRIC
ORE 9C Belonging To
INRIC S9503868C
3 [Credit Card / Debit |Lost IBANK OF 1 One POSB
Card/ ATM Card SINGAP ATM Card
ORE LTD
4 |Cash Lost : 1 Singapor |Cash
e Dollars [Amounting To
300.00 |SGD$300/-

-
Signature Of Officer Recording The Report: Signatu Informant;
G fg,gt 2 MUHAMMAD ZUHAIR BIN MIOR
AZI

Signature Of Interpreter: Date/Time:
Ngt applicable WVV 26/08/2018 21:58

Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp TEO KAI LIANG

Contact No.: 62447200

Authentication Stamp FUPO hotline number: 68429645



2114/2019 Policy Search

eBaoTech 4 GeneralClaim
Helle, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password ' Log Out
My Desktop Policy Query .
Motice of Loss 1 e B o T et e 3
Palicy Na | Date of Accident [14/02/2018 02:00
ehicke No.(For Motor) [skG50766G I Certificate Number |

Search_

Cartificate Pokcyhaolder  Policyhobder 3 Vehicle Insured Commence
Selact Palicy Na, P raedl Lo a
i Mumber Name MRIC Frodug, A Mo, Oyject Diate Expiry Date
: LA drivo .
5101870558 MOTORING  TLBLLO743F GPC CLASSIC SKG5076G SKGS076G  30/06/2018  29/06/2019
LLP R

Continue

hitpsfigiclaim.income_com. sgigesficmieclaim/ICMpolicySearch.do 111



21142018 Policy Information

= Policy Information

Policyholder Policyholder

Policy No. 5101870558 B LUX MOTORING LLP NRIC T18LLO743F
Certificate
Mo,
Address BLK 475 #01-20 CHOA CHU KANG AVENUE 3 SUNSHINE PLACE SINGAPORE 680475
Product Group
Mo PRIVATE CAR INSURANCE Plan Policy Flag ™
ralicy Effective ; ; :
issue 30/06/2018 Date 30/06/2018 00:00 Expiry Date 29/06/2019 23:59
Date
Third Own 4
Party 1500 damage 2000 W ang
Exress Excess
Additional o 05 0
Excess Premium
g."ujde Outside
o0 PO 2000 Singapare 1500
Excess TP Excess
Agent GOLDEN PRIME INSURANCE AG| Agent Tel, 6H4267E8 GST Flag Y
C’D—
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 475 #01-20 Address 2 CHOA CHU KANG AVEMNUE 3 Address 3 SUNSHIMNE PLACE
Address 4  SINGAPORE 680475 #‘f;’;“ss Singapore address Post Code 680475
Related
Unit MNo. 01-20 Paolicy 5101870558
Number
[* Insured Object: SKG5076G
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

hups::'.'giclairn.inmm.mm.sgrgcsﬁmﬁecla:m.fragisﬂ’atimlnit.dn?pulic:.erm013?0553&lcssdate=14:02!2019%2002:m&pmduclLina=2&insumdld=&p... i



21152019

Claim Handling

Accident MT/10321324

Policy M,
Certificate Na
Folicynolder Name
Praduct Cide
Conlact Mo, Mobile}
Email Addrass
KFE
NCD Protection

"¢ Accident Datalls
Report Date
Crate af Accident
Reporting Centre
Accident Locatan

“ Excess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

Benefits

" GET Registered Iljl'fbrmt;l-lm

GST Registared
GST Registration Mo,

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

5101870558
LUK MOTORING LLP
PRIVATE CAR INSURANCE

Q8105235

« Ho  Yes

Mo

15/02/201% 09:45
14/D2/2019

UBI AVENUE 1
2,000.00

1,500.00

Vehicle No, SHGHDTEG GST Registration M
Policyholder NRIC

Cover Type drive CLASSIC Loading

Contact No.[Offce] Is] Contact Ho.[Home)

Special Remark eCode

TCA & Moo Yes eCode Reason

NED Entitiement| %) v] Prrvate Hirg

Accident Report Within 24 hrs fes Accident Type

Time of Accident hh:rm 02:0a Country of Accident

Orange Farce M Mo,

Mﬂ“.'l_ﬂ;; Excass 1] ‘Windscresn Excess

Dutside Singapore DD Excess 2,000.00

Outside Singapara TP Excass 1,500,000

G5T Ragistration Data

GET Status Verified Mo
Modification History
= Policyholder Mailing Address
Address 1 ALK 475 201-20 Address 2 CHOA CHU KANG AVENUE 3 Address 3
Address 4 SINGAPORE GROATE Address Typa Singapore address Post Code
Linit Mo, oL-20 Belated Policy Mumber 5101870558
% 01 Driver Info
Diriver Name Unnarmed Driver Driver Type Unnamed Driver
Unnamed driver Name MUHAMMAD AMEERLDDIN BIN | Driver NRIC SOEHI98eC Driver DOB
Regaster Date of Driver License DB/06/2015 Driver Age 24 Driving Exparience
Contact Mo.{Mabile) GE105825 Contact Mo, (Difice) ] Contact Mo.(Homa)
Address 1 BLK 34 2 Address 2 BEDOK SOUTH AVENUE 2 Address 3
Address 4 Address Type Singapore addross Fost Code
Limir e,
Dres e own @ Singapore :
Registered car? Yoo @ Mg Drriver Vehicle No. Driver Insurer Com
Declaration
Breatnalyser or Blood Test 0 mg Ary Inpury? Yes o Mo
Reading?
Modification History
Claim 001 OD-MX M
Irgured
Claim Type * [oo-mx i LK MC
Contact
Contact No.{Mabile] [ | Wa. |
{Home}
a1
Erall Address | | venice  [sraso:
Humber
Claim Description biUGSI}?EE § SIX2307H OM 14 Fed 2019
PFraferred
Iresured Liabdll
m&;\:ﬁu [ PR Ly % [ wet at Faul ] -
SN Mo Faes. v gﬁ;" | Preferred Workshog, Name unknawn ¥ | o | Received r] Fo
Date Registersd [1s/02/2019 09:58 | laze
Date
Workshap
Report Taken By [ | Repairer

¥ Print AK Batter

hitps:igiclaim. income.com.sg/gesiicmieclaimiclaimantSave.do

1/3



215/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment

-

EneT)

Accident Mo, M1-']|'.I:JJHI1-
Last Dac. Kecalved 2 Yes Mo
Fath =

Choose File Mo file chosen

Choose File Mo file chosen

Choose File o film chosan

Choose File Mo file chosan

Choose File Mo file chosen

Choose File | Mo fils chosen

Message Read |

= Attachment List

Cialm Mo,

Upload Date

Attachment Uploaded By/Date

RAC_PRYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Fab 2019 0957

NAC_PAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 09:57

NAC_PATA_UR]_S006D01{ RATIONAL ASSESSMENT CENTRE SERVICES) an
15 Feb 2019 09:57

MAC_PAYA_UBI_S00E0L1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 09:57

NAC_PAYA_UBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 09:57

RAC_PRYA_UBI_B00601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
15 Feb 2019 09:57

NAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Feb 2019 09:54

MAC_PaYA_UBI_H00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Fab 2019 0954

NAC_PAYA_LBI_BOCE01{ NATIONAL ASSESSMEMT CENTRE SERVICES) an
15 Feb 2019 09:54

MAC_PRYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Fab 2019 09:54

NAC_PAYA_UBI_80080L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Feb 2019 09:54

=S

WAC_PAYA_UBI_B00GD1{ KATIONAL ASSESSMENT CENTRE SERVICES) an
15 Feb 2019 09:54

MNAC_PAYA_UBI_BODED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 09:54

MAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 09:52

HAC_PAYA_URI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 09:52

MNAC_PAYA_UBI_BOOGH1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Feb 2019 09:52

FAC_PAYA_LIBE_BOOGG1( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 09:52

e E il

RAL_PAYA_UBL_BOOGDL] NATIDNAL ASSESSMENT CEMTRE SERVICES) on
15 Feb 2019 0%:52

https:/igiclaim.income.com.sgiges/icmieclaimiclaimantSave.do

Category

MRIC Driving Licanse

NRICS Driving License

NRICY Driving Licenss

KRICY Driving License

NEICY Driving License

NRIC/ Driving Licanse

Phatos

Protos

Photos

Photos

Photos

Photos

Phptos

Phatos

Fhotos

Photos

Phgtos

ool
15/02/2019 09: 50

Category * Canfdential

[Ciar | [Please Select | [no i
[ ciear | | Please select v [no '
[Clear |  |Ploase Select t][wo
Cear | | Pioase Salect *| (o :
[Ciear | | Piease Select *| [no '
[oear|  [Fieass Select v] [0 :

Urgency

Rarmial

Normal

Mormal

Moermal

Normal

Harrmal

Mormal

Mormal

Rarmal

Harmal

Moermal

Rormal

Karmial

Morrmal

MNormal

Normal

Des:

MRIC/ Driving |

NRIC/ Driving |

NRICY Driveng |

NRICY Driving |

NRICS Driving |

MWRICS Driving I

Phatos

Photes

Photos

Phatos

Phiotos

Photos

Photos

Phatos

Fnotos

213



