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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dedails of the accident 1o speed up the claims process.

2. Thig Form must be completed by the Policyholder and/or the Authorisad Driver.

3. Information provided musl be as truthlul and accurale as possiske, Any willul misrepresentation or witholding of malerial facts may allow insurance companies o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokicy liability on the part of the insurance companies

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

6. T 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 copées of this repart will, for a fee, be made avalable upon apphicaton by intarested partses

7. By the lodgement of this repart Lo the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report baing made avallable
aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/04/2018 14:10
01/04/2018 08:45
TPE TWDS PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJKI5T4A
Insured/Palicyholder

Mame Of Registered Owner FARIDAH BINTE AHMAD
MRIC Mo S1541848F

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-B6120626

Altermative Phone No OFFICE-86120626

Vehicle Particulars

Manufacturer TOYOTA
Maodel PREMIO 1.5 A
tku::::;r:éiﬁjsennlm which vehicla was being used at PRIVATE USE
Ara ',l{:u.<:1a':r'.1|r1g LII'II:|.EF your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHEMSIVE
Fleet Policy MO
Policy Number 5105335574

Cover Note Number
Driver

Mame of Driver ANUAR BIN MAHMODOD

NRIC Mo 513595324

Date Of Birth 07f05/1959

Qccupation CUTDOOR

Date Of Dnving Pass 28/08/18979

Driving Exparience 39 YEARS AND 7 MONTHS
Gender MALE

Mabile Number

Fax Mumber

(LOCAL) +65-85806281

OFFICE-85898281
NOEMAIL

Contact Number
EMail Address

Page 1af17



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Twpe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
imvalved in the accidant

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)
Passenger 1

Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 7 MARSILING DRIVE
#12-84

730007
WO
OWHMER

COLLISION - HEAD TO REAR

CLEAR
DRY

YES
MO
YES
NO

2

NAME: . FARIDAH BINTE AHMAD

GENDER: | FEMALE

a]

O

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

GBH7392G

COMMERCIAL VEHICLE

Page 2 ol 17



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FARIDAH BINTE AHMAD
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJIK95T4A
Were seat bells worn? YES

Was this injured conveyed o hospital by

ambulance? NO
Address

Postcode

Mame ANUAR BIN MAHMOOD
Appradimate Age

Injuries Sustain BODY
Injured person in which vehicle? SJIKO5T4A
Were saal bells wam? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode

Page 3ol 17



PORT NO

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

2. This Form must be com the Policyh and/or the Authoris
3, Information provided must be 25 truthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow |ngurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 1 reporti be refe to the Police for investigati

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, achknowledge, agree and consent that:

fal My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for 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 Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved In this accident [l insurer(s) who have insured
vehiclals) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports 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/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal 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.

fd} my Personal information will alse be collected and used to comgpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theInformatlon so collected under (d) above may be shared [ disclosed:

fi} to allinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with reguirements under any regulations, laws or court orders,

| /
Palicyholder's Sigrature Drlvtr'sxﬁifnalute Reporting Centre Pergpfinel™ Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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|Vehicle No.

S3Ik as3y A

Model / Make Tewotn

Pagmid

Date of Accident

av/ oa /1 ™

Time of Accident

ooy HRS

—

Location of Accident

I

TPE  ToWmAes P/ ech

Exact purpose use during accid

ent IR AT, Tk / Pavwene  weml

Name of Owner

FELipavy  Buatd AWM e

Telephone No. H/P: 61226 2{ Home: Office : _—__J
NRIC S5 YR KT

Address o F MARsuRL devid Hha-ps S(Froeed _

Claim type oD THIRDLPARTY  REPORTING ONLY

Insurance Company M & ]
Type of Coverage Comprehéefsive Third Party Third Party / Fire /Theft

Policy No. Siogaassia

Name of Driver

By MAE [at=t=tr

As Above If No, AnwAr

NRIC S AgaSaLM Any Passengers: | (wifs)

Date of birth i L e W N Y SNINGS,
Occupation Ogtdoer  / Indoor

Driving License Pass Date L Ty Ane la3A i
Gender / Female - o
Contact No. H/P: ¥svaerv!  Home: Office: E
Address Bk 3 massuina Dewik - by g(F30003 )

Driver have any own vehicle |Nd If yes, Reg No. B

Relationship Employee, If no, state Spo=se

Weather condition Clea Raining Other o
Road Surface Ory> Wet  Other |
Any Injuries _[No, If Yes, Who?

Name And Contact No. Faw D QnTE @ A

Name And Contact No. AnuAr N mEHMOe O FS¥TA 62 F)

|Police Report

[y

If Yes, Where?

_Eehicle B No.

Gam A G Any Passengers :

Mame of Driver

Contact No. :

_\Ehicfe C No.

Any Passengers :

Vehicle D No.

Any Passengers !

Vehicle E no.

Any Passengers :

_’i&hic[e F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

mA_ccident Porticn

R,&P.ﬂ. POt lea~2

Camera Recorder Yes [N®

Email Address l

PARTICULAR WORKSHOP TAmREAR Bt MOTIVE @6 (1D
CONTACT NO. 6842 0051 / 6744 0510 -
CONTACT PERSON Loy

FAX NO 6741 0510

WORKSHOP Empall. APDRESS

Salds @ nSi- ©m- 59




EF

REPUBLIC OF SINGAPORE
IDENTITY CARD MNO. S1359532A

OF STNGAPOR!

Mame

ANUAR BIN MAHMOOQD

Aace

MALAY

[ Sen
o7-05-19548 W
Gy al birtk
SINGAPDRE

ST LR

PASE DATE

 te20087 4 mRe UEEH’SED TO DRIVE VEHICLES HMWIN{% EU\SS‘%‘ |
YR o4 |

: safigais 28 Aug 1979
513595324 aaiatve of e crruer srel ok acters

Llass 3 Mntmnrtaﬂ]ﬁtnmh:t.fm

29-08-2010
APT BLK ¥ MARSILING DRIVE #1284
SINGAPORE 730007 Licance No- 513505324

nEicwa.  S13BDSIZA g, EOMY2014 JIIIIINIII“

This card is nol transferable and is the propery of the Land Transpaort
Authority (LTAL It must be surmendered to LTA on request, If fausnd, please
return to LTA, 10 Sin Ming Orive, Singapore 575701

Tvpe Description Issue Date
13 PRIVATE HIRE CAR VL 05/07/2018

00 O 000
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REPUBLIC OF SINGAPORE
S1541848F

IDENTITY CARD NO.

e —————

Hama

FARIDAH BINTE AHMAD
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eBaolech

Hello, NAC_PAYA_UBI_800601

GeneralClaim
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Paficy Na [ | Date of Accident piodoiaonds O
Vehicle Mo, (Far Mator) [Eikas7an Cartificate Mumber —
e
| Saarch
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e
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Policy Information

= Policy Information

Policyholder

Page 1 of 1

; Policyhalder
Policy No. 5105395574 Name FARIDAH BINTE AHMAD NRIC 51541845F
Certificabe
Address  BLK 7 #12-64 MARSILING DRIVE SINGAPORE 730007
PBroduct Group
Hama PRIVATE CAR [INSURANCE Plan Policy Flag L]
Palicy
mssun 10/11/2018 Eg::""“ 11/11/2018 00:00 Expiry Date 10/11/2019 23:59
Cate
Excess All Claims
Type Excess
Third Own :
Party 1500 damage 2000 :‘r'""”‘""“" 100
Excass Euress G
Additional os a
Excess Premium
Ei':‘l:;iim Outside
oo 2000 Singapore 1500
e TP Excess
Agent COWELL INSURANCE {AGENCY) Agent Tel. 63392592 G5T Flag Y
Co-
ingurance  No
Flag
Cpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 7 #12-84 Address 2 MARSILING DRIVE Address 3 SINGAPORE 730007
Address 4 Address Type Singapore address Post Code 730007
Related Palicy
unit Mo, Number 51053495574
[ Insured Object: SIK95744
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105395574&1...
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT 1038227
Poicy b,
CEACae Ho.
Prvicyholoar Mams
Pmduct Code
M ol Hodde)
Email Address:
L2 ]
MCD Profection

¢ mocident Detalls
Repert Dute
Dace of Acodent
Aspamng Danee
ACOOENT LOCENDN

Lo ey
Cham AMMME Enciih
imnemesd Dyaser Entess
Trara Party Extusi

= Bunafits

S105F582
FARIDAH SIWTE aHbas

PRIVATE CAR INGURANCE

ARLITA2E

Mo T ves

s

G019 14-57
CLTHI20L9

TPE TWDE FIE

o GET Beghutarsd Enfesmatien

GET Hegmeed
GET Regrration Ko

Mgdihdation Hiskory

@ Polcyholder Mading Addresy

Argress |
Adsran 4
Lnn Ko

= 1 Briver Tafo
Cereer Hame
Lnnamad drver Mame
Beghter Dure of Onvar Licssas
Coeract M. [Mobile)
fidress |
ArkiTess €
Lini Mo,
[aes e w3 Singapane
Regederad car?
Declaraties

Breathaiier o Bleod Toat
Erazing?

Husdifacatinn Hatery

Ciaim 001 g-.g'ad

Clmm Typs
et HeHelie)

Emai Adoress

Damam Type Caimant Type*
Clwmam Hame =

Claimam Addrass

Clyim Descnprian

Prfarrad Warkihop Contact
b,

Regire Finakassan

Cats Ragintarsd

Repoet Takan Sy

A prirt & iscter

Altschmant

Acoue i ko

Lait Ooc. Saceiosd

Covar Type
Contact Me.(DMcn)
Speda Ramack
TCA

MEE Ermiiement )

Aasidant Reonet Wikin 34 teg

Tiraé of Arrigent rhimm

Qranga Forza

SMRETRA

drfan CLARRIC

1 s Ve

Ve

0945

GET Bapstraion N

Fosicyhoider REIC
Leasing

Coma Mo [Hama)
#Code

#Code Baaman

Fraale Hire

Agndend Tepe

Courtry of Arcidem

[= 0

200,05 Aditiora Eacem ] ‘Windacruer Eacmnn
00 iAsale Sifgisore OO Exdan 3, 600.00
L.500.00 Qispse Singapore TP Escess 3,500.00
[ 5T Aegisratizn Date
GET Status Wenfed fad
HLE 7 #17-84 Adoress 1 HAZEILING DRIVE A 1
Agoress Tye Singapane addeey Pear Coas
Rimied Pakoy Mumibar SL05195574
RHUAR B34 MAMOOD Drveiet Typa Mames Dveer =
Drtser HRIC 5115 Diriver LOE
TN 3T Ceranr Apa = Cinwing Expansnce
Er e Comtart Na.[Ofice) o Cirdict K. Hame)
EET Agaress 2 MUAZILING CATVE Adgraiy 3
SINGA=QEE 720007 Aodress Type Sngapom aooress Pesl Cooe
1284
(Dies N Dreeer Wehicle ha. Coveer Insuner Company
omg Ay mun? 0 ves (T
G0-HK =l Ingured Hame FARIGAH BINTE aFMAD | Insired KR
B4AE4DTI i COTRBT M {HOma ) CHMBE Mo |OToe)
T L . T T e |
| Gl ehichs Humbes Emsaran TR Wiahicie Riamper
!n:uuaqlpq w Type of Benafa + Pimain Sainc i
I | Clsimam HRIC = —
|
|85 74 ¢ GEATIRIG OW L Apr 2003 B | Mame of Frefemed Worksnap

==

Jotrearanas 1458 E
[

HToaara?

& ves 12wy

Praured Loy =
Prafmrarss Recar Cmian

Claim Cloas Date

Cuaem pad.

Liptasd Cate
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[prererren worksnen, wama wnknoen ] GLA repart

B L=

Ciatw Becwwad

Page 1 of 2
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Sirgupsra

150,00

SINGAPORE T20007
TIngn?

fanmisas ]

—_—
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Ll AT L M
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017042009 15:00
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

5

W
&

£

= Wideo Lis
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CES) an 0L Apr 20809 14:59

MAL_PAYA_LNI_BICGON[ KATIDNAL ASSESSMENT CENTAE SEIV]
CES)an Ol Apr 2019 14355

MAL _FAavA USL BO0SILL RATIDNAL ASSESSMENT COMTRE SEAVI
CEEyan L Age 2059 1459

MAC_PAvA_ LRI _BOOGOL[ MATIDNAL ASSESSMENT CENTRE SEAV]
CEGY an Q1 dpe 2000 145

MAD_PRYVA_LURL RODEOL] HATIDMA| AGGESSMERT CENTRE BV
CES}an O] Apr 3019 14 59

Upnsden Byilae Faidar Daba

B rwie, lm:u Sais 1'] | ] imm E|
Browse... | |Egar] [rease seen el i [ | E
O sane messaze Dlipoad:
Categary yl’ Lirgarey Description mgl‘_sn'l"m Azt
MEIC) Drasng Lickace seerral KRIES Driving Licanas 201%-4-1 Eadly
A5 Hormal RRE HME-4-1 Edit
Fhstan HiwTal Frocos 1019-4-1 i
Photon Heowmal Prodos 301541 g
LT Hoemal Frasos J01%-41 Edis
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