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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please rapor cnrl‘EC1lx Thi dedails of the accident 1o speed up the claims pracess.
2. This Fosm must be compleled by the Poicyholder andlor the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of matenal facts may allow insurance companss te

regudiate polcy liakility

4. Tha issua and acceplance of this Form by insuranca companies is nol an admission of policy liability on the pan of the insurance companies,

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

&, This report will be forwarded by the msurers of the GLA Records Management Centre establisned by he General Insurance Assaciation af Singapore (GIA) for
archiving and thal copies of thes report will, for a fee, be made available upen application by interested parties.
7. By the ladgement of this rapen to the insurers, you hereby consent e the archiving of this report at the cenire and 19 copies of the report being made avaiabla

aforesaid,
ACCIDENT STATEMENT

Date Of Report 02/03/2019 10:14
Date Of Accident 01/03/2019 22:30
Exact Location Of Accident ALONG WOODLANDS AVE 1
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SIMBEGET A
Insured/Policyholder
Mame Of Registered Owner SHL MOTOR PTELTD
Co Reqg Mo 201611814M
Email Address NOEMAIL
Mobile Phane No {LOCAL) +65-81536003
Alternative Phone No OFFICE-B1536003
Vehicle Particulars
Manufacturer TOYOTA

Model

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

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

If No, 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

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addrass

WISH 1.8 AUTO

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5080551065-02

MUHAMAD FAIZAL BIN SAFIE
S$8131681C

2110/1981

OUTDOOR

13M11f2002

16 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-B4820263

OFFICE-B4820263
NOEMAIL
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BLK 434 TAMPINES STREET 43
#12-91

Postcode 320434
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own i
Vehicie -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| h.?'-'_e_ been Bpﬂroacltl&d Ly ur.'.hmrwn.persunts} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Cireumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. | DID NOT NOTICED THAT VEHICLE B
WAS IN STATIONARY POSITION. AS A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.

Attachmentis)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBB2681L

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Nams

Malure Of Damage

Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/er the Authorised Driver.

- Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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,

- 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 report will for a fee be made available upaon application by
interested parties,

By the lodgment of this report to the insurers, you he reby 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)

I understand, acknowledge, agree and consent that:

ta)

(b)

e}

(d)

(e}

My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
previded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

{il} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims [inclu ding the mailing of carrespondence, statements, invoices, reports or notices to mea,
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.{callectively the
"Purposes”)

all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and

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

my Personal 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.

the infarmation so collected under {d} above may be shared [/ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

ing with requirements under any regulations, laws or court orders,

A (A

Paolicyhaolder's Signature Driver's Sig:tpf:ue Reporting Cent re,.-‘ﬁ&?_sunnel’s Signature
\ i
Date & Time: (If drive'!' is not the policyholder) MName: i‘n

Date & Time: MRIC/FIN No.:
"
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Policy Search

eBaoTech
Hello, HAC_PAYA_UBI_800601
My Daglktap Policy Query
Motice of Loss
Policy No.

wehicle No.(For Monoe)

Selact Palicy Mo,
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o 02

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

7 Policy Information

Policy No,  S0B0551065-02 policyholder ¢\ MOTOR PTE, LTD,

Certificate

Mo,

Address 51 UBL AVENUE 1 #01-09 PAYA UBL INDUSTRIAL PARK SINGAPORE 408933

Product

Name FLEET INSURANCE Plan

Policy

issue 21/08/2018 Effective  53,05,2018 00-00
Drate

Date

Excess All Claims

Type Excess

Third Own

Party 1500 damage o

Eucess Excess

Additional 05

Excess a Pramium 390.37

g:j:tielld?:r Outside

DDg POIE g Singapore 1500

Exncess T Excass

Agent ONE STOP INSURAMNCE AGENCY Agent Tel, 67475667

Co-

insurance No

Flag

Open

Policy

Inta

Cartificate

Infa

@ Policyholder Mailing Address

Address 1 51 UBT AVENUE 1 Address 2

Address 4 Address Type Singapore address

- y Related Policy
Unit No. 01-09 i 5105872558

[ Insured Object: SIMEEETA

= Endorsaments

Segquence Date of Endorsement
1 28/05/2018 00:00
2 19/06/2018 00:00

Page 1 of 9

Palicyhalder

MRIC 201611814M
Group N

Palicy Flag

Expiry Date 22/05/2019 23:59

Windscraan o
Excess
G5T Flag ¥

#01-09 PAYA UBI INDUSTRIAL | Addrass 3

SINGAPORE 408933

Post Code 408933

Endorsemant Type

Basic Information
Endorsemant

000001286842092

Basic Information

Endorgement Number

0O0001286826614

Endorsement Status Endorsement Content

Thank you fior glving us the
appartunity bo serve you. We
confirm that this policy is extended
to cover the follewing vehicke(s) as
follows: WEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1, 5LZ4682B 28-05-2018
$1,655.20 In view af this
amendment, an additional premium
of $1,655.20 (inclusive of G5T) is
payable under your policy, Pleasa
ignore this premium payment
requast if you have since made
payment. Otherwise, we would
appreciate it If you could make
payment 1o us within 14 days from
the date of this letter. For cheque
payment, please Issue the chegque in
favour of "NTULC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Endorsement Take
Effective

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. S5LASGS5P 19-06-2018
$1,341.21 In view of this
amendment, an additional premium
of $1,341.21 (inclusive of GST) is
payable under your policy. Please

Endorsement Take nore this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5080551065-02... 2/3/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(aceident reporting Claim Task )
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MAC PEYA_LNL_RODGCL | MATIONAL ASSESSHENT CENTRE BERYT
OS] on OF Mar 2009 1324

MNAC_PRYE_LIB] BDOEC]| MATIORAL ASZESSHINT CENTRE SERVI
CES) on 07 Mar 2015 1734

WAC_PAYA_LIBI_SODE01] NATIGRAL ASSESSMENT CENTRE SERVI
CES) an 02 Mar 2019 12:24

WAL Pavs L) 4008010 NATIOKAL ASSEREMENT CENTKE SERVI
CES} an 0 Mar 3019 12:34

RAL_PANE_LB]_ADOEN]] MATIONSL ASSESEMERT CENTEE SEEV|
CES} an G2 Har 300% 12:24

WAL _#ANA_LBI BOCGO)[ KATIDNAL ASSESSMENT CENTRE SV
CERlLon 02 Har 101% 13:23

Kl PATA_ UL ADCGOL] KATIDMAL ASSESSMENT CENTRE SERW]
CES) o 02 Mar 2019 13:23

ML _PerA_ UBI BI060L] MATHOMAL AGSESSMENT CENTRE SEAV]
CES) &% 0F Mar 2018 12:23

MEC_PRYA_UBI_BOOSR]| MATROMAL ASSESSHENT CENTRE SERVT
%) on 0F M 2058 13°23

PLLE PAA UBI_BOOS0L] MATHORAL ASSERGHENT CERNTRE B2V
CEG) an D Mar 2519 12:13

HAC_PAYA_ LB _BODED | MATIORAL AZ3ESSMENT CERTRE SERV]
CEShan 02 Har 2008 12:13
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