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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repont correctly the details of the acciden 1o Speed up the claims process,
2. This Form must be complled by the Policyhelder andior fhe Authorised Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or witholding of matesial facts may allw msurance companing 1o
e T AT NETAY,

repudiate pobey liability,

4. The isswe and acceplance of this Form by insurance companies i nat an admission of pokey liability on the part of the insurance COMEangs
% Any false reporting may be referred to the Police for !h-'nr-:ligulhn.

6. This report will be forwarded by the insurers of the GLA Recards Management Centre established by the General insurance Association of Singapore (GIA) for

archiving and that copies of this repord will, for a fee, be

made available upon application by interested parties

7. By the loggamant of this report o the insurers, you hereby consent o tha archiving of this report at the cantre and to coples of the repor being made avaifabla

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/02/2019 14:36

17/02/2018 03:20

BUKIT PANJANG RD TWDS PETIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mobile Phone Mo

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 rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

PCaBIY

ST XPRESS
53197030B
STSIHA@GMAIL.COM
(LOCAL) +65-87767433
OFFICE-8TTET433

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORK

WO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

S096362314-01

MUHAMMAD ASRAF BIN MAHAT
S9317699E

02/05/1993

OUTDOOR

29/11/2018

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-B7767433

OTHERS-87767433
STSIHA@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured
Yehicle Registration Mumber of Drivar's Cwn

Vehicle

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 invalved in this accident?

Mumber of vehicles (including own vehicle)

invalved 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 1o 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 pholos available for attachment?

Was there any video captured by Car Camara?

VWas there any audio recorded?

BLK 18 JALAN SULTAN
#12-166

190018
YES

SIDE SWIPE
CLEAR
DRY

WO
2
NO

MO

YES

NO

NO

YES
M
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Weahicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postocodea

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHB414.

TAXI
CHEN KIM FOY
S0065087.J
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SKETCH PLAN

IMPORTANT NOTICE

(=]

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

2. This Form 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 repudi olicy li 5

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 G4 Records Ma nagement Centre established by the General Insurance
Assatiation of Singapore (G14) for archiving and that copies of this report will for a fee be made available upeon 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.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,

disclase and/or process my personal data/persanal information set out in this [form] and any other personal information

pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Persemal 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 government agency/authority (such as the police), 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;

(il} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statem ents, invoices, reperts or 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/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ Ia wyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatian far ane or more of the above Purposes; and

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

[d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the information so collected under (d) above may be shared / disclosed:

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

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

!

I

/) |

7 "
[v e 29|

Palicyhalder's Signature Driver's Signature Reparting Centre Persaﬁ[]el's Slgnah':re

Date & Time: {If driver is not the policyholder) Mame: b

\

L

Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| I
2

"
f")

A

VERICLE & wns  OQwinG  f2owm  guet  PAN Tand Bl
YD T0LAes FETIR @0 VEHICLE 8 fRokr  Pgme 20D
TOWUHMD  (uEninG 10 garintil &5

VEHICI€ & GoSNG T8k o PETVE RD  WHEW
VBICle B cuo0EnLY  TUBN (o THE  RUWHT  AnD  wmAKE
VEMICLR. 3+ o jnu;r CEeAcE ArdD HAT YEHIcLE R 474N
VEMC e A yups  diLSe  DAWMAGE A< FEoT  EBEuPER .

Ao

\\_( €1 { =04

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Date & Time:

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE; ;_l]_/ /2 (g JOD/MMYYY), imes O S . T }[HHMM}
tocation. Kulbif E?“'m afal RA Aywall, J.j?;'f'ﬁ' P
1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: e & !E_’q {

BJINSURANCE COMPANY:
c]POLICY NUMBER:
QJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

)PURPOSE OF USING AT ACCIDENT TIME:
(JARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE ;THIR@MW REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: (MALE / FEMALE)

b MRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pagg DRIVER
fassmge: : ALE)

L e

- aNAME: [MALE /
Ciid ") dlviver) BINRIC/FIN/P ASSPORT: CONTACT: F1761%327

C :) c] ADDRESS:

"d)DATE OFBRTH: ___/___ (DD/MM/YYYY)
) OCCUPATION: (INDOOR / © UTBOOR)
fIYEARS OF DRIVING EXPRERIE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> L{Yﬁs’f NO)
IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:
5. cWEATHER CONDITION: ; / RAINING / OTHERS I
bJROAD SURFAC r\f:lt{i@ ET / OTHERS, : )
5. WAS ANYBODY INJURED (YES /
7. aREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POIICE STATION: _

, 8. THIRD PARTY VEHICLE
% Pessingir @) VEHICLE NUMBER: g‘”.@ Lf’](fjmoma
clucting cliver) B) DRIVER'S NAME_ Cheéry  Eiwm 4%
s - o ") NRIC/FIN/PASSPORT: SOOCB< @‘E’ '}' "J CONTACT:

S 5. THIRD FARTY VEHIGLE

by o) pacesan.. G VEHICLE NUMBER: NGHEL:
L TR o) DRIVER'S NAME:
= AR, R NRIC/FIN/P ASSPORT:  _CONTACT-. R .
_-' b *ﬁ,"' ||_|"n.--'"| LE-'I.*-'E S 1L'Ih l'-. :ﬂi\ “_Fh_\fl’)
i H' a7 (]

Chail z<par g4sind @-‘3“‘“’ .

-_fax = 9*‘1‘5:[11:1 @ ’i‘)hql f L‘“fm_L/’/

Ik = \[ly

tﬂxé.{%‘{“{ )y%-t" C_.g* Wt}”“’? (Lolp .L/Jﬁ-f
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My Desktop Policy Query

Matice of Loss Bodicy Hia.

‘venicke No.(For Motor)

Select  Poficy ko

L096362314-
[1]]

Paolicy Search

¢ Change Language * Change Password + Log Out
y Date of Accident !‘I_T{D‘E:'EMB_EE@ =]
Pcﬂssw- Cartificate Number [
[ search
i hicl Insured  Commence i
EEru\'IILIE:tre Pﬂfﬁ::bnl}édcr Pn"ﬁr}:.-ll%'dgr product Cover Type 'lu"tml:.? I3 ity it Expiry Date
oTuppECS 531070208 GBS WO PEW  prgpay  prEBSY  26/12/2018  25/12/2019

Fire & Theft

Cun_:inue

i 1"
h11|::-5:I.fgiciawn.mcnme.cnm.sg.fgcs.-'icm.feclairw'l(:h'lmlu::ySeamh.dn
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Policy Information

[ ]
“ Policy Information -
: Folicyholder Policyholdar
Pal i -
icy No. 5096352314-01 Narme ST XPRESS NRIC 53197030B
Certificate
Mo,
Address BLK 36 #01-161 CHAI CHEE AVENUE SINGAPORE 461036
Product Group
Nara BUS INSURANCE Plan Policy Flag M
Policy Effective
issue 26/12/2018 Date 26/12/2018 00:00 Expiry Date 25/12/2019 23:59
Date
Third Own
Party 3000 damage 1] :a'lndscreen
Excess Excess KCESS
Additional 0s 0
Excess Premium
Outside )
i Outside
.gggdptll'e Singapare
E TP Excess
CXCRSS
Agent S5'PORE SCH&PTE HIRE BUS OW Agent Tel, 67410788 G5T Flag Y
Ca-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“7 Policyholder Mailing Address
Address 1 BLK 36 #01-161 Address 2 CHAI CHEE AVENUE Address 3 SINGAPORE 461036
Address 4 #;_Ipd;ess Singapore address Post Code 451035
Related
LInit Na. 01-161 Policy 5096362314-01
Number
[* Insured Object: PCB89Y
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Cunt-inue || Cancel I

hitps:figiclaim income.com.sgigesficmieclaimiregistrationinit. do? policyNo=5096362314-018&lossdate=1 T02/2019%2003: 20&productLine=2&insuredid. ..

mn
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Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/ 1032601
Pobcy Ma. 5006362314-01 Vehicle Mo, PCBEDY GST Begistration N
Certificate Mo,
Palicyhalder Hame ST XPRESS Folicyholder NRIC
Praduct Code BUS INSURANCE Cover Typa Third Party, Fira & Thet Loading
Cantact No.[Mobik) 87767433 Contact No.(Offica) i} Cantact No.(Homa)
Ernail Address Spacial Ramark eCode
KFK = N0 ey TCA w N Tes aCofe Reason
NCD Protection Mo NCD Entithement(%h) ] Private Hira
r Accident Detalls
Heport Date 19/02/2019 09:57 Accident Report Within 24 hrs fes Accident Type
Date of Accident 1Faiiin1a Tima of Accident hh;mim 03:20 Cruntry of Accident
Reparting Centre Orangs Force ICM Mg,
Accident Location BUKIT FANIANG RO TWDS PETIR RD
w Excess
Own damage Excess 0,00 — ;Mdiuunal !_mss - - Windscreen Enc-:l-_u
Unnamed Drivar Excess Cutside Sngapare 0 Excass
Thisd Party Excess 3, 000,00 Outside Singagore TP Excass
¥ Benefits
W GST Reglstered Information -
GST Registered e - i GST Reglstration Date e
GET Registration No. GST Status Verified Mo
Mpaification History
#  Policyholder Mailing Address
Address 1 BLE 35 #01-161 : Adress 2 CHAL CHEE AVENUE Adpress 3
Address 4 Address Type Singapore address Post Code
Unit Mo, a1=161 Related Polcy Number SO96362314-01
¥ 01 Driver Info
Drver Nameg Unnamed Driver = i.;hrlu'gr Type Unnamed Driver
Unnamad driver Kamas MUHAMMAD ASAAF BIN MAHAT Driver NEIC SO TEGUE Driver OB
Regester Date of Driver License 2401142016 Driver Age 25 Driving Experience
Contact Ma,(Mobdle} B7767433 Contact Mo [ Ddfice) a Contact Mo.[Home)
Addrass 1 BLK 1E # Address 2 JALAMN SULTAN Address 3
Address 4 Addrass Type Singapore addross Post Code
Linit Mo,
:"-:Il;t:g;:? s Yes ‘e Mo Driver Vehicle No. Driver Insurer Cam
Declaration
Bréathabyser or Blood Tesy o mg _lm-.- -1_1ur-y'-.‘ Yes . No -
Reading?
Modification History
Claim 001 OD=MX Emﬂ
Clasm Type « [ oD-mMx v pured B er
Cantact Mo Mabile) |_ | Eh;nm I____
(Home)
o1
Email Address C I vehicie  [pcasay
Humbes
Claim Description [pcasay  sHBa14) oM 17 Fab 2019
Gorkanon [ e L L U rerrry 7]
E’;ﬁtgﬂ' [vas v :I.a[tanlair | Preferred workshop, Name unknown ¥ | fﬁgun [recaived v s
Date Registered = [ts/0a72008 10:04 |Cose [
Dt
Repart Taken By = =] mh:"

“ Print AK letter

https:tgickaim.income. com.sg/gesficmieclaimiclaimantSave.do

113
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Attachment

7
Accrdent No,

Last Dac. Rocaived

Choose File Mo file chosen
Cheose File | Mo e chosen
Choosa File | Mo fila chosen
Choose File Mo file chosen
Choose File | Mo fie chosen
Chocse File | Mo file chosen
_Message 'l'tead"|
7 Attachment List

Attachimient

=)
ﬁ
—
—

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT{1032601
= Yes HNo

Path =

Uploaded By/Date

o NAC_PAYA_LIBI_BODED1| NATIOMNAL ASSESSMENT CENTRE SERVICES) an

1% Fab 2019 10:03

NAC_PAYA_LIBT 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on

19 Feb 2009 10:03

RAC_PAYA_LBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on

1% Feb 2019 10:02

NAC_PAYA_ LRI BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on

19 Feb 2019 10:01

HAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on

19 Feb 2019 10:01

NAL_PAYA_UBI_BD0601( MATIONAL ASSESSMENT CENTRE SERVICES) on

19 Fab 2019 10:01

MNALC_PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on

1% Feb 2019 10:01

NAC_PAYA_UBI_S00BD1[ RATIONAL ASSESSMENT CENTRE SERVICES) an

19 Feb 2019 10:91

NAC_FAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on

19 Feb 2019 10:01

NAC_PAYA_UBI_BO(S01( NATIONAL ASSESSMENT CENTRE SERVICES] an

1% Feb 2019 10:01

MNAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an

1% Feb 201% 10:01

NAC_PAYA_LIB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on

19 Feb 2019 10:01

NAC_FaYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on

19 Feb 201% 10:01

WAC_PAYA_UBI_BODES1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

1% Feb 2019 10:01

NAC_PAYA_LIBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

1% Feb 2019 10:01

NAC_PAYA_UBI_BO0G0L( MATIONAL ASSESSMENT CEMTRE SERVICES) on

19 Feb 201% 10:01

NAC_PAYA_UBI_BOOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on

19 Feb 2019 10:01

NAC_PAYA_LBI_BODED]{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

15 Feb 2019 10:01

hitps:figiclaim.income.com sgfgesiicmieclaimiclaimantSave, do

[Sove ] (Sabmit |

Claim No. 01
Upload Date 19/02/201% 10:00
Catagory = Caonfigantial
ciear | [Please Select v [mo '
[ Ciear Please Select v [no B
[ Crear [ Piease Seloct v ] [wo '
Clear [Floase Seieet v | [no !
[ Clear | Please Select v | [wo s
Clear | | Fiease Setect r rHD '
Categary ? Urgency Des
NRICY Driving Licensa Horrral MRICY Driving |
MRIC/ Driving License Marmal MNRICY Driving 1
SAS MNormal SAS 2
Phatos Mormal Phatas
Phatos Narmal Photas
Photas Rormial Fhiates
Photos Mormal Photas
Phatog Narmal Phobos
Photos Rormal Fhotos
Fhotos Mermal Phatog
Phatos Mormal Photas
Phatos MNarmal Phiotos
Phntas Mormal Photos
Photos Mormal Fnatog
Phat s Mormal Photas
Bhatas Narmal Photos
Photas MNormal Fhatos
Phatos Hormal Photos
23



