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ENTRY DATE & TIME: DRIDZ2019 1415
SUBMITTED BY: Jackaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaase repod correctly the details af the accident to speed up the claims process,

B ha

This Form must ba compleled by the Policyholder andior the Authorisad Driver.

repudiate policy liakility

. Infamatian provieed mast be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies io

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy Fabpdity on the part of the insurance companies
= Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the insurcrs of the GIA Records Manegement Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of thes report will, for a fee, be made avallable upon application by intarested parties
7. By the lodgement of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report belng made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
[Date OF Accident
Exact Location Of Accident

Country/State of Loss

06/03/2018 14:15

05032018 1215

FIONEER MALL LOADING BAY
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKG2337Z

VASRO RENTALS
5336T446L

MOEMAIL

(LOCAL) +65-90187349
OFFICE-90187349

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5083371571-01

MOHAMMAD SHAHEL BIN MOD TALIB
S7810035D

18/04/1978

OUTDOOR

02/04/2008

10 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-92406648

OFFICE-92406648
NOEMAIL
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BLK 967A JUROMG WEST STREET 23
#03-805

Postcode 641967
Was driver an employees of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle invalved in this accident? NO
_Numher QF vehicles {including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| hav_e belen approacr_'ler_i by uu_-uknmun_persnnts] MO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? MO

If Yes, Please state which Palice Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS DROPPING
OFF MY PASSENGER. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? WO
Wehicle Registration Mumber GBF33728

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHO THONG SIN
MRIC/Passport Number S1107984F

Conlact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

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

2. Thiz Farm must be completed by the Policyholder and/or the Autharised Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an 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
Association 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,

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

fal My insurer, my waorkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Perscnal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(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;

{ii] Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e) my Personal Information may/can be disclesed 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 mare of the above Purposes,

[d}) my Personal Information 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) abave may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) forcomplying with requirements under any regulations, laws or caurt arders,

Y

JTAY

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: NRIC/FIN Mo,
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Palicyholder's Signature Driver's Signature Reporting Centre Pers'o'[i nel's Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time:

MRIC/FIN No.:
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Policy Information

7 Policy Information

Page 1 of 6

. ’ Policyholder Palicyhalder
Policy Mo.  5093371571-01 Warng WASRO RENTALS NRIC 53367a46L
Certificate
Mo,
Address BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
Product = Group
Nama FLEET INSURANCE Plan Policy Flag M
Policy Effective
558 02/08/2018 07,/08,2018 00:00 Expiry Date . 0&6/08/2019 23:59
Date Date
Excess All Claims
Type Excess
Third Cwn
Party 1500 damage 2000 bl -
Excess Excess XOBGE
Additional 0 o5
Excess Premium o
Outside
g Crutside
SLDAROCR 2tk Singapore 1504
Expecs TP Excess
Agent TvaN INSURANCE AGENCY PTE. Agent Tel, B4a00220 GST Flag ¥
Co
insurance No
Flag
Open
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 272 #03-22 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272
Address 4 Address Type Singapore address Post Cade 520272
i = Related Policy 5
unit Mo, 03-22 Hisrinber 5093371571-01
[¥ Insured Object: SKG2337Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endarsermant Content
Thank you for giving us the
oppartunity to serve you. We
cenfirm that from 16 Aug 2018, the
= Basic Informatsan Endorsement Take Hire Purchase Company & amended
% RE/08 201 B 0:00 Endarsoment 000001286653419 Effective s follows for vehicle no SLQS737T
B SIMIGIRN: HIRE PLURCHASE
COMPANY: TAI THONG LEE
TRADING PTE LTD
Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted fram this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
; PREMIUM (INCL GST) 1. 51173355
2 30/08/2018 00:00 gt Infarmmbion 000001286892444  Chdorsement Take 24-08-2018 $1,430.78 2, 5187726
- 24-08-2018 %1,196.65 3. SIHB158R
25-08-2018 $1,193.21 4. 511334R
25-08-2018 $1,305.61 In view of
this amendment, a refund of
$5,126.25 (inclusive of GST) will be
adjusted against the outstanding
premium,
Thank you for giving us the
appartunity to serve you. We
confirm that the following vehicle(s)
has/mave been deleted from this
pelicy: VEHICLE NUMBER
: Basic Information Endorsement Take CANCELLATION DATE REFUND
3 s /0Ry R R Endorsement DO0N012E6595528 Effective FREMIUM (INCL GST) 1. SIJ1448F

31-08-2018 $1,172.58 In view of
this amendment, a refund of
%$1,172.58 [inclusive of GST) will be
adjusted against the outstanding
premium,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5093371571-01... 6/3/2019
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