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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Cﬂffﬂﬂﬂr the details af the accident to speead up the claims Process,
2. This Farm must be completed by the Policyholder andior i Authorised Driver

3 Information provided must be as truthful and accutate as possible. Any wilful misrepresentation or withoding of mates
—_—

repudiate policy kability

4. The iesus and acceptance of thes Form by insurance comgsanies is nol an aomiss:on of policy liability on the part of the insurance companies

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

6. This repor will be forwardad by the ingurers of the GIA Records Management Centre estabishad Iy thi G

archiving and thal coples of this report will, 1o+ a foa. be made avadabla upen agobcation by inlerested parties,
7. By the lodgement of this report 1o the insurers you hereby consent o the archiving of this report at the centre and to copies of the report being made available

afpresaid

Date Of Repon
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
02/03/2019 14:01

01032018 16:15

HOLLAND RD TWDS ADAM RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GY1173M
Insured/Policyholder
MName Of Regislered Owner LIVING STREET SERVICES
Co Reg Mo 53352145M
Email Address NOEMAIL

Mobile Fhone No
Alternative Phane Mo
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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Addrass

(LOCAL) +65-83152297
OFFICE-83152297

NISSAN
CABSTAR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106632567

FARUK KABIR
Ga415400W

28/02/1988

COUTDOOR

25/02/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83152297

OFFICE-83152297
MOEMAIL

ial facts may allow insurance companies o

anaral Insurance Association of Singagare (GIA) for
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Address

FPosicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

MNumber of vehicles {(including own vehiclke)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
soliciting/efering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BO4C WOODLANDS DRIVE 50
#01-09

732834
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

MO

YES

NO

GBH4317U

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKA1054E
Page 2 of 16



Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame af Driver

NRIC/Passport Mumber

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information grovided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding ol material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptence of this Form by insurance companies is not an admission of palicy liabilty an the part of the insurance
compantes

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

6. The report will be forwardad by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Assouiation of Singapore (GIA| for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties

7. By the lodgment of this repart to the msurers, you hereby consent to the archiving of this report at the centre and ta copies ot
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, agree and consent that;

(@l Wy insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are parmitted to collect, e,
distiose andfor process my personal data/personal information set gut in this [form| and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”| and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle[s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this acrident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpose(s)
ot

(I} erocessing, handling and/or dealing with my claims including the settlement of the daims and ANy necessary
mvestigations relating to the claims;

{u} nvestigating the accdent and/or my claims;
{iii} carrying out ane/or dealing with my instructions or responding to any enguiries by me:

(v} administening my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
whieh could invalve 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” |

(6] all insurerls| who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/fare permittes
to collect, use, disclose and/or process my Personal information far ane or mare of the above Purpases: and

fc]  my Personal Infarmatian may/can be distlosed by any of the Insurers ang/or GIA to their third party service providers or
agentsfincluding ther lawyers/law firms), which may be sited outsige of Singapere, for one or mare of the above Purposes

{d] my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el the information so collected under |d) abave may be shared / disclased:

li) toall msurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(it} for compiving with requirements under any regulations, laws or court orders,

FARLE 02 Jo3]1Q - 10120 am

A /—TI'

‘s Sigrature Driver's Signature Reportng Centre Personnel’s Sgnature
Date & Time {If driver is not the policyhotder) MName. i
Date & Time NRICSFIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—LWAS TRAVELLING ALONG HOLLAND RD TOWARDS ADAM RD BEFORE
EMPRESS RD. VEHICLE AHEAD SLOWED DOWN AND | FOLLOWED SUIT.
MOMENTS LATER, VEHICLE T REAR-ENDED VEMICLE B AND-THEHPASF——

——FORGED-VEHIGLE-B-TO-SURGE FORWARD TO HIT MY VEHICLE. THERE
WERE A TOTAL 3 VEHICLES INVOLVED IN THIS CHAIN COLLISION.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

FARCKk =0Z[63/1q [0)20am _—
F';I-c_\-haltcr; .{IEH]TH I
Date & Time;

1 1.
Driver's Signature Reparting Centre F'ersnlvl‘el's. 5.r;mu:-;-_-
(It driver is nat the policyhalder) Mame : \

Date & Time NHRIC/FIN Na.




:F_ﬂzlwﬂ. '::

et GY1173M Vot NISSAN CABSTAR
IDATE OF ACCIDENT ~ | 1B2019
CIME OF ACCIDENT — | 1615 HRS CAM/PM
i OCATION OF AGCIDENT —~~ | HOLLAND RD TOWARDS ADAM RD BEFORE EMPRESS-RD
Eract Purpose use during aceident i = —
ﬁ]ﬁAME OF OWKER - "l LIVING STREET SERVICES B
ELP NG o 83152297 -
NRIC — | 53352145M L
(CLAIM TYPE — o 1 THIRD BARTY | Reporting Only  THIRD PARTY p—
BNSURANCE GO. ~— | NTUC
ITYPE OF CAVERAGE B \Compranansive | Trird Party ¢ Third Party Fire & Theft
FOLICY NO. i v
- | FARUK KABIR
iAME OF DRIVER s zbove i o o
RNRIC — | GB415490W s Any passengers: 0
TE OF BIRTH _ ;
OCCUPATION = :-Ou{c ar ¢ Incool .
IDATE OF DRIVING PASS ;
[_EENBER , i{;}, ¢ Fema'e :
ICONTAC NO. — 83152207 Ofice: Homa:
ADDRESS -:_f‘i : 894C WOODLANDS DRIVE 50 #1-09 5(732864) N
DRIVER HAVE ANY OWN Vehicle Jlr l NG /1 yes Reg Na. 11 .
‘RELATIONSHIP \_/ Empidvee | F o
WEATHER CONDITION ~ ffbar ! Raining / Qiner: CLEAR
ROAD SURFAGE —ay sweis omer:  DRY
IANY INJURIES O fdsiryes Wino? 17
CONTAC NO. i
POLICE REPORT i fFyes  where? -
WEHICLE B NO —1 GBH4317U Any Passenger :
~AME —
irrccmac NO. N A na
IVEHICLE C NO. SKA1954E _ Any Passenger
WEHICLE D NO. 4' o Any Fassenger :
WEHICLE E MO. IE = Any Fagsenger
WEHICLE F NO. ! sny Passenger
ANY WITNESS

MITHNESS CONTACT NO.
|

- — - -

PARTICULAR WORKSHOF . Ryder Auto Pte Ltd
TELD NO ' ~ 2 Kaki Bukit Ave 2, #02-19 AumHub @ Kaki Bukit,
ICONTACT PERSON | Stugaporesl 2l

=AY NO. ryder_ag_townn(shop@gmailiéom
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Policy Search Page | of 1

+ Change Language ¢ Change Password b Log Out

Hello, NAC_PAYA _UBI_B0DED1

v

My Desktap Policy Query
Maotice of Loss e oyt .
Folicy Mo —J Date of Accident D1/03/2019 18:15 |
\iahicla Ho (e Moter) [Ev1a7am ] Certificate Number [ = |
BT
- - Cartificats Palicyhalder Palicyhalder aRicie Insyred Commence
Select  Polcy Mo HLmBar Nams PR Product  Cower Type N Giject Cte Expiry Date
LIVING
8 5106632567 ETREET 53352145M Gy Third Party  GY1173M Gv1173M 20/01/201%  30/11201%
SERVICES

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/3/2019




Policy Information

= Policy Information

Page l of |

Palicyhalder

Policyholder

Falicy No.
icy No. 5106632567 Name LIVING STREET SERVICES NEIE 53352145M
Cartificate
No,
Address BLE 8934 #10-127 WOODLANDS DRIVE 50 SINGAPORE 730893
Product Group
COMMERCIAL VEHICLE INSURAI PI :

Name an Palicy Flag i
Palicy Effective :
Esue 26/12/2018 Date 2000172019 00:00 Expiry Date 30/11/2019 23:59

ate
Excess All Claims

Type Excass
Third Cwn
Farty o damage 0 'I.I;-'Indscreen ]
Excess Excess ee
Additkonal os
Escess Premium v
Qutside
Singapare Chrybshde
an Singapore
Eiass TP Excess
Agent NET LINK COMMERCIAL PTE. LT Agent Tel, 656599463 GST Flag b
Co-
nsurance No
Flag
Open
Palicy
Infia
Cartificate
Infiz

“# Policyholder Mailing Address
Address 1 BLK 833A #10-127 Address 2 WOODLANDS DRIVE 50 Address 3 SINGAPORE 730893
Address 4 Address Type Singapore address Post Code 730853

_ ! Related Policy

Lnit No. 10-127 Khirabgr 5106632567

% Insured Object: GY1173M

= Endorsemeants

Seguance Cate of Endorsemant Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106632567&l...

2/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 10345302
Pakoy Mo

Terifcme Mo,
FsCyheider Name
Product Code

Contacy fo.[Masie)
Fmnl e
o

HED Pratectan

'@ Wecident Detads
Ampcr Dute
Dgte of Rodem
Aeparng Canene
Accipent Location

= Beress
D damage Excess
Unnamed Onver Gucses
Trard Party Esceas

4 Bentfis

ELDEE3I5ET

LIVIMG STREET SERVICES

ODMMEACIAL VEHICLE IMEURA]

LFLFF,

i W Y

L

GRMEDALE 14718

L Rt T ]

HOLLAMD RD TWEDS A0aM 20

o.00

(i)

W @ST Aegisiered Trformstian

GET Regedared
GET Epgiraton Ma
Madficabion Hitany

Ho

- Policyholder Malling Address

Adrires ]
Ao 4
it o

= OT Driver Tnfo
Duteer Kame
Lnnamed dfver Mams.
Wigtitir Date of Drer Licssse
Conbart Mo TMab )
Fgdrass 1
Rty 4
UL s,

Cinen b (AT 8 SINQBOGEE
AEgsiered car

Decaratin

Breathalyser or Boed Ten
Readnp?

M fication Mirory

Clai hiew |
m ool |Fhee B

S Type =

i HeMohis]

Email Address

Clsmant Typs Climant Trpe+

Claiman Kams ®

Clamary Address

Claim Digcripein

pravacian ok Dbt
]

Bequire Firassanos

Dats Riginterad

Aepart Taken By

= ot AK mitar

Atachmant

w

Booadent ka.

LASE DM M diwint

BLE 0934 =£10-127

1127

Unramed Driver
FARLE KABU
SANIME
LEFRoro )

LK 34T

Gas9

127 W () b

Welviie Me GYIL7IM
Eovar Typn Tierd Party
Conrao Ko |Ofce) a

Sracal Remak

TEA 1 W (T ven
HCD ErMEsrrene| %] Hi]

ALdderm Regort Within 74 vs  Yea
Tirmay of ALCiggst Rh:mm 13180 3

Orange Force

Adgditional Eicess
Dutsde Singegory Q0 Exosry

Outede Sirgagore TF Exced

GET kegalrabon Dabe
GET Bian verdied

Adriens 1 WOODLANDS DRIVE 50
Adriress Type Sirgapors sddrmax
Relyied Pobicy Mumber SI06EIZSET

Dmver Type Uneames vieer

Corrat KROC CB4 L5400w

Grreer Agm x

Contact ke, [Offiza) [}

Rodress T WODCLANDS DRIVE 5
Acdrass Tyge Singagore addness
Cinver Wenicis Mo

Any ingeny? 1 vun 1 Mo

Traryd arme LVing SRR sEvices |

Cinrtact Mo {Home)

G5T AeGisIranon .

Paloyraider KR

ConCarT k. (o |

clode Rrason

PFrivata Hirg

B{gaer] Type
Coumry of Accigem
128 b,

‘Windsoreen Bt

L1

Azrrees §

Fom Codde

Cistwart B3

Dituif B pesridnes
Cofbacl K. [Home )
Address 3

Pt Crudw

Drivar Irearer Damiary

Insured KRIC
Cantis Mo [OMoe)

HTIO4303
& ves 0 Mo

Futh =

Page 1 of 2
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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