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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report CD"I'I::I:HE' the detadls of the accident to speed up the claims process,
2. Tras Form must be completed by the Policyholder andiar the Auhorised Driver

4. Iinformation provided must be as iruthful and accurate as possibla. Any wilful rrigrepraseniation or wiholding of material facts may allow insurance companies ko
rapudiate palicy kability.

4. The issum and acceplance of this Fosm by insurance companies is nol an admission of policy habidily on the pard of the insurance cormpanies.

5. Any falae reparting may be reforred to the Palice for investigation.

6. Thes repert will e forsardod by the Insurers of the GLA Records Manesgement Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copses of this repon will, for a foe, be made available upon application by interested parties

{. By tha lodpement of this report to the insurers, you hereby consent to the archiving of this report at tha cantre and to copies of the reper baing made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

17/04/2019 12:18
16/04/2019 13:50
SLIP RD CTE (SLE) TWDS AMK AVE 1

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBETBGOM
Insured/Policyholder
Mame Of Registered Owner AKM MANUFACTURERS & IMPEX PTE LTD
Co Reg No 201414124E
Email Addrass HOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to 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 Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contact Mumber

EMail Address

OFFICE-ET7488788

TOYOTA
HIACE VAN TURBO 4 DR AUTO

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108691313

ABDUL WAHAB SHAIK FAREED
G5386353T

07111978

OUTDOOR

27052013

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86528105

OFFICE-96528105
NOEMAIL
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017 BEDOK NORTH STREET &
#06-03 GOURMET EAST KITCHEN

Postcode 486121

Address

Was driver an employes of the Insurad's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

ambulance?

Was any other material or property damaged? YES
I hfr.-_e_ been apprna:l}ed by unknown_persun{aj MO
goliciting/offering accident claims assistanca,

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? NO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS THERE THE
PEDESTRIAN CROSSING ON ZEBRA CROSSING. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photes available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ2346H

Wehicle Make/Model/Colour
Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver HUANG HANXIANG
MNRIC/Passport Mumber SABO48582

Contact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. 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 pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance 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. Any false reporting may be referred to the Police for investigation,

B. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 repart to the insurers, you hereby cansent 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;

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal informatian 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
Personal Infarmation to all insurer(s) wheo have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall ke 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 palice), far the purpase(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;

{ii) 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 {including the malling 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/ar dealing with my claims.[collectively the
“Purposes”)

(Bl all insurar(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more 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}  the infarmation so collected under (d) above may be shared / disclosed:

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

Palicyholder's Signature Drriver's E:Fglﬁture\ Reporting {‘entrurrsnnnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Signaﬂlre Reporting Centre Pe dnﬁe]'s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time:

MNRIC/FIN No.:
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Certificate of Insurance

POTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) &CT [CHAFTER 189)
RADTOR WEHICLES (THIRD PARTY RISKS AND COMPEMSATION| RULES, 1380

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISES) RULES, 1959 (MALSYSIA)

Certificate Number | 5108691313 Cower : Comprehensive
1. Index mark end Registration Number of Vehicle i GBETE&EDM
Chassis Number ¢ JTRHTO2PS00161555
1. Mame of Palicyholder o AKM MANUFSCTURERS SIMPEX BTE. LTD,
2. Effective Dete of Insurance ¢ 08 Apr20lo
4. Expiry Date of Insurance 30 Jun 2020
5. Persons or Classes of Persans entitled to drives

[al The Policyholder,
(B] Any ather persan wha is driving on the Palicyholder's order ar with his/her permissian,

Previded that the person driving is permitied in accordance with the licensing or sther faws ar regulations to drive
the Motor Vehicle ar has been 50 permitted and is not disqualified by order of a Court of Law or By reasen af Bry
enactment of regulaticn in that behaif from driving the Moter Vehicle,

b, LUimitations as to Used
el Use for social domestic and pleasure purposes and in connection with the Faiicyholdar's business or profession
(&) Useforthe carriage of pazsengers or goods In cannestion with the Folicyholder's business.
Thiz Policy does nat cover
{@] Use for hire or reward.
{b} Use forracing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vebicle.

# Limitationt rendered inoperative by Section B of the Mosor Vehicle [Third Party Rizks and Compensaticn)
Act [Chapter 183) and Section ©5 of the Foad Transport 4ct. 1957 (Malaysia), are not to be included undsr thess

headings,
EXCESS (SECTION 1} L SRE00
EXCESS [SECTION 2) H &
WINDSCREEN EXCESE 45100
IMSURE WITH COE . YES
HIRE PURCHASE COMPANY UNITED OVERSERS BANK LIMITED
SN INSURED o MARKET VALUE OF INSURED VEHICLE AT TIME 3F LOSS

I/\We herebry Certify that the Poliey to which this Certificate relates ic iszied in accordance with the pravisians of the Mator
“ehicles (Third Party Risks and Compensation) Act [Chapter 189} and Part 1Y of the Road Transpart Act, 1987 {Malaysiz)

Agency . HiIGH POWER ENTERFRIZE (00000612309
Cate of lzsue ;08 Apr 20193 09:49 hes

Far NTUC INCOME INSURANCE CO-OPERATIVE LINGTED

K/Nu

Authorized Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of |

@ Policy Information

i Policyholder Policyholder
Policy Ne.  510A891313 Hama AKM MANUFACTURERS BIMPEX MRIC 201414124
Certificate
Mo,

Address 3017 BEDOK NORTH STREET § #06-23 GOURMET EAST KITCHEN SINGAPORE 486121
Product Groug
Nama COMMERCIAL YEHICLE INSURAI Plan Palicy Flag N
Fplicy Effective ;
(L3 0&/04/2019 Date 08/04/2019 00:00 Expiry Date 30,/06/2020 23:50
Date
Excoss All Claims
Tepa Per Accidant Buieki
Third Cnwin
Party o dariage &00 'E"::::“’""‘ 100
Excess Excess
Additsonal o5
Excess Premium 1874.29
oo
an Singapore
TP Excess
Excess
Agent HIGH POWER ENTERPRISE Agant Tel. MIL GST Flag ¥
Co-
mgurance Mo
Flag
Cpan
Policy
Info
Certificate
Info

“# Policyholder Mailing Address

Address 1 3017 BEDOK NORTH STREET 5 Address 2 #06-23 GOURMET EAST KITCHE Address 3 SINGAPORE 488121
Address 4 Address Type Singapore address Post Code 486121

Related Policy
Unit Ma. 06-23 Number 5108691313

[ Insured Object: GBE7BG0M

2 Endorsements

Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108691313&... 17/4/2019



Claim Handling(accident reporting Claim Task
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