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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims process.
2. This Farm must be complated by the Policyholder andlor the Authorised Driver,

3. Infarmation provided mast be as ruthful @and accurate as possible. Any wilful misrepresentation or witholding of matenial facls may alow NSUrance companies o

repudiate policy habdlity

4. Thir issui and accaplance of this Form by insurance companies is nol an admission of policy kabdty on the parl of the meurance companies.,
& Any false reporting may be referred to the Police for investigation.,

. This repart will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of thes repor will, for a fee, be made availoble wpon application by interested partices.
7. By the lodgament of this repor to the insurers, you hereby consent bo the archaving of this report al the centre and to copies of the repor being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/05/2019 16:48

15/05/2019 09:40

BLK 641 AMK AVE 4 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pollcyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Me

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GREBEOY

IRELIABLE SERVICES
23384426)

NOEMAIL

(LOCAL) +65-96492079
OFFICE-96492079

TOYOTA
PROACE COMFORT MEDIUM 2.0M

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108704595

KAMARRLZAMAN BIN ZMBRI
S8739537TE

06/09/1987

OUTDOOR

1210312010

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06492070

OFFICE-96492079
NOEMAIL
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ELK 307C ANG MO KIO AVENUE 1
#14-4414

Fostcode 263307

Address

Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MO
MNumber of vehicles {including cwn vehicle}

involved in the accident 2

Was any body injured in the Accident? YES

'l.l'l.l'afs any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h'a_u_a_ been appmached by url.knuwn_parsants] NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) i

Passenger 1 NAME: . FABILAH BINTE OTHMAN

GEMDER: : FEMALE

Detalls 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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was thare any audio recorded? WO
Vehicle Registration Number SHD212P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver TAM HAK LEONG SOLOMON
MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Page 2 of 29



Mature OFf Damage

Mo, Of Passenger (Including Driver) 1

Mame KAMARRUZAMAN BIN ZMBRI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GRSEE0Y

Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Mame FABILAH BINTE OTHMAN
Approximale Age

Injuries Sustain BODY
Injured perscn in which vehicle? GRIBEDY
Were saat bells worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postocode

Page 3 of 21



SKETCH PLAN

TANT N

1. Please report cotrectly the details of the secident ta speed up the daims process
2. This Form must be ¢ leted by the Policyhol nd/or the Authorlsed Driver,

3, Information provided must be as lnuthiul and accurate 55 possible. Any wilful misrepresentation or withholding of materizl
facts may allow Ihsurance companies to repudiate policy Bability,

4, The jssue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the Insurance

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

f. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Incurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upan application by
Interested parties.

7. By the ladgment of thic report to the insurers, vou hereby consent ta the archiving of this report st the centre and to coples of
the report being made available sforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

ta) My insurer, my workshop and the General Insurance Azssociation of Singapore ("GIAY) may/sre permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze snd transfer such
Persanal Infarmation to all insurer(s) who have insured vehizle(s! involved In this accident (all insurer(s) who have insured
vehiclels] Involved in this accident shall be collectively referred to as the "Insurers™), the insurers’ lawyers/lew firms, the
Menetary Authority of Singapore and any relevant government agency/sutherity (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims includinig the settlement of the claims and any necessary
investigations relating ta the claims;

{in} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to bay enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notlces to me,
which could involve disclosure of certaln personal data aboul me o bring about delivery of the same as well as on the
external cover of envelopes/mail pachages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my clalms.(collectively the
“Purposes”)

tB)  all insurec(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
tocollect, use, disclose andfor process my Personal Infarmation for one or more of the above Purpates; and

{¢} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Persanal information will also be collected and used to cormpile claims history for the purpase of fraud detection,
investigation and management in present and all future ciaims.

{el theinformation so collected under (d} 2bove may be shared / disclosed:

(i} toallinsurers andfar 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

(1} for eamplying with requirements under any regulations, laws or eourt orders,

IntLIABLE SERVICES

e I =0

Policyholder's Signeture Driver's Sigrature Reporting Cenire Per elsSignature
Date & Time:! {If driver s not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particutars sre true in every respect,

TR RIS 42 @

Palicyhelder's Slgnature Qriver's Slgnature . Hcl;urt'ln: Centre ;er:-
Date & Time: {If driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN No

(Rel's Sigrature



e T = - —- :
Vehicle No. - ' é:/'? TEs0y. Meodel / Make rarq&fa__ _/‘;?E‘Ef_____g
Date of Accident (S fas [ : / !
Time of Accident | 4740 HRs ]
Location of Accident | BiK €4l . Ang Mo Ko e 4  Gpen  Garprk: |
Exact purpose use during accident __‘___pr«w&q_j éﬂd(‘rf B j 3 ___'
Name of Owner | Keliadle Suveez . . |
Telephore No. H/P: F649 Je79 - Home: Office —
NRIC I 33544160

Address 070 . g Mo fo Boe | FU-44(, ek Che Vata ,Cf)ﬂfﬂaf
[Claim type OD < THIRD PARTY > REPORTING ONLY

Insurance Company | Nju N - . |
Type of Coverage ;@mhensw_h‘") Third Part\; __ Third Party / Fire /Theft _'
Policy No. ¥ Je4TU n
Mame of Driver |As Above If No, Hd_m.d«ri"kzddtﬁ;‘l'—_:gfﬂ Zvuér?_ ) :l
[NRIC - C &J3943TE - AnyPassengers: &) (F) ]
Date of birth B ¢ [o T'/ 17€ T . |
Occupation < Outdoor’ > / Indoor - .
Driving License Pass Date /2 [e= / A&

Gender - Male P Female - |
Contact No. = iH/P: 94 "T “G'TGI Home: Office : |
Address BLY 301L, Au Mo Kis Bee) B 1%- Wl | Teck Qe Vsste (%) 63307 .
Driver have any own vehicle [No, If yes, Reg No. ) o

Relationship Employee, if no, state  Jew~er B

Weather condition Clear ) Raining Other

Road Surface By > Wet  Other ]
Any Injuries No, _lih’_tas_'%hn? J
Name And Contact No. ,@mﬂmlw Ao Emérf ("}ff ?ﬁ'-ﬁ-f de 74 - __I
Name And Contact No. Fabilah  Bute Othmea (_"'rr’/'f §672 Asc T

Police Report Cﬁu, 3 If Yes, Where? B '
Ue[licleBNO. S f’f’a ara P _ Any Passengers : Ade 7= B |
Mame of Driver Taa ek Lef-q_ ‘_‘?ffﬂM A Contact No. : j
Vehicle € No. Any Passengers : ) _i
'Vehicle D No. Any Passengers: _'g
Vehicle E no. Any Passengers : I
Vehicle F No. Any Passengers : _i
'Vehicle G No. Any Passengers : __l
Witness Name | ot Witness Contact: A 4.
Accident Portion left  gule - |
Camera Recorder {";"-e_s_ No ;
Email Address | Ton-K_ ﬁwlmrié? live - com .
PARTICULAR WORKSHOP Teoinaar

CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON Z: Tonm i

FAX NO 67410510 |

WORKSHED EmpiL ADDRESS | Salds B nbl. (om- 39 |
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_S00601

* Change Language

Page 1 of 1

GeneralClaim

* Change Password

* Log Out

My Desktop Policy Query
Motice of Loss — =
Policy No. [ | Date of Accigent [15mszo1g 0g4n
Wehicle No.(Far Mater) [GrRoesoy | Certificate Number [
_searen |
= Certificata Folicyholder  Policyholder Vehicle Trsured Commencs
satct | Policy. No Fumber Hame wRic | Product  Cover Typd Mo, Object Date
':" 5108704955 .IEF::EEIHL\.]I":CB—EE 533844251 G0V Comprehensive GRISS0Y GROBGDY I17/04/201%

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Expury Date

16/04/2020

15/5/2019



Policy Information Page 1 of 1

=7 Policy Information

Policy holder

Policy No. 5108704395 s IRELIABLE SERVICES ne oIder 533844269
Certificate
No.
Address BLK 307C #14-441 ANG MO KID AVENUE 1 TECK GHEE VISTA SINGAPORE 563307
Product Group
Tisks COMMERCIAL VEHICLE INMSURAI Plan Policy Flap N
Palicy
rasue 12/04/2019 E‘:f:““ 17/04/2019 00:00 Expiry Date  16/04/2020 23:59
Date
Excess All Claims
Tepe Per Aecident Bbage
Third Ceawen
Party 1] damage [-ta]u] E:::;'EH 100
Excess Excess
Additional 05 -
Eucess Prermium
Qutside
Singapore Eil:lmme
gapore

ap TP Excess
Excess
Agent M PLUS CONSULTANCY Agent Tel. 63777336 GST Flag Y
Co-
ingurance Mo
Flag
Qpen
Palicy
Infa
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 307C #14-441 Address 2 ANG MO KIO AVENUE 1 Address 3 TECK GHEE VISTA
Address 4 SINGAPORE 563307 Address Type Singapore address Past Code 563307

. Related Policy

Unit No. 14-441 Nistiber 5108704995

[ Insured Object: GRIBEDY

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5108704995&... 15/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
ACchpEnl T/ 1044658
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Produst Code COMMERCIAL UENTCLE INSURA
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Rmpart Date TEA05 1010 1698
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YIED OfF Excess
Addtional Tecers
Toral B0 ExCess Apaicatis

¥ Bansfis

7 G5T Reglwtarsd Infarmation
GET Regineed faa
G5T Repsraien Ko,
mOd Al Himers

“# Policyholder Malling &ddress

Adress 1 BLK J07C @ ]4-44]
Addrec 4 SiNGapaAE SA13CT
Uit Mo 1A

& O Deivar Trfa
Ortwer Mame Urnamad Driver
irngal driver Hame HAMARRELTAMAN RIM Tais )

Aegsiar Dae of Drver License 12032010

Comact o.|Hooie] 36497078
Aadrems ) BLk 3070
AJTreEE 4 HiNGapgaE S0 R0
Undp R, Ld.247
Dl il B 3@ Sifgagers
Aeptaned car? 0 v v
Dactaration
Benainaiyser o Biood Test
Agading? Lo
M1 catan Habary
Elaim 001 E""E
Claim Typa = [onsan -

Contact Mo{Mobie]

Eimail Addreds

wahs Ms,

Cosver Tve

Eontact Ma.[QMca)
Spanal Haman:

oA

WD Entilarmerm |}

Arridmet Rapart Withn 4 hrg
Tumie af Aocudent e
Orarge Ferce

Wirducrsan Exoess

TF Stande-d Cxoans

VIEL: TR Exckes

Tetal TP Excats Apalcatia

AQDrERs 1
Addreas Type

Reliled Pobcy Mumbar

Oriver Type
Dinvesr RIC
Criver Age
Comisct M. (DMoe]
Addraa 7

Addrems Type

Dirtver Verice Moo

Ireured Mame
COMECT Me.{ Hosa)

O Vwhicke Humber

Lot Lo

Ll

o BT

&0

ST Rugaeration iata
G5T Stanus varifea

LEAE2OL 17:00 35 System changss GET Status Wanfsd from Mo to e

ARG MO EID BVEMUE |
Singapars addmeas

18 v (T Mo

SST Bagetraban Mo

Fokephaoider MEIC
inarding

Contact Ko, [Homa]
L]

#0058 Redson

Prieste Hie

Arridmnt Tyza
Cowniry of &oodent
KMo

Cinwer ig Soovrad?

Addrees 3

Poot Tode

Onwar D0A
Dnving Exparisscs
Canact Mo Hame)
Adgres 1
P Cede

Qiriwer Irsurer Compeny

Trmrad METC
TP Wahicls Kumsar

Page | of 2

L
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Date kegasared Rt Cinim Closs Date [ ) [ — [1SM5E0R 0060
HEsot Tiken By | Ere—— o

4 Erim AK imtiar
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w
ArTiiEns Mo Pl LA G 0E Clsim Mo i
Lat Do, Recewen ) ves O e Uplaad Cute LE/I5/2018 17:06

Path » Categery * Corddermial gy * Duseryption *

| Browse . | [ERaF] [Pressa St & [w2 w [Nermm ] |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

15/5/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browse.,, | [EiHa] [Fease Seect

 ALschmest List

i

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Attachrmant

mé

NRENTREFEEESDEE

Uploaded By Date

WAL FAYA LB BD0S0I( KATIONAL ASSESSMENT CEMTRE SEAV|
CEE) on 1E May 3088 1705

RAL_PAYE_LE] BHMITE MATIOKAL ASSESSMENT CENTEE SERV|
CES) o 15 My 2015 17508

WAL PATA_LII_A0DS0T] NATIORAL ASSESSMENT CENTRE SERVI
CES) o 15 Py 2009 1708

RAC_PAYA_LE]_BODE01S MATIORAL ASSESSMENT CENTRE SERVI
CES] o 15 May 20159 17:05

WAL Pavh_LS1E00S01] NATIORAL ASSESSMENT CENTRE SERV]
CES) o 15 May 2019 17:08

RAC_PAYA_LIS]_BODED 1] MATIORAL ASSESSHENT CERTRE SERV]
CES} 04 15 May J01% 17:08

FAC PATA_LIN]_ 00601 MATIORAL ASSESSHENT CERTRE SERVT
CES} om LS May 2015 1704

WAC_PaYA_USI_S0DE0T] NATIORAL ASSERSMENT CENTRE SERVI
CEL} om L May 3015 17104

MAC PATA LIS S00801( NATIORAL ASSERSMENT CENTER BERV]
CES) o L5 May 202% 1704

RAL_Favh_USI|_200S01] NATIORAL ASSESSMENT CENTRE SERVI
CEZ] v L5 May 2019 17:04

FRAC_PAYA_LE]_BD0ENT{ MATIORAL ASSESSWENT CENTRE SERVI
CES) ot 15 May 2059 17:04

RAC_ PAYS LI A00A01L MATIONAL ASSEREMENT CENTEE SEKV]
CES] on LS May 059 17:04

WAL PAYA_ LB _S00501] NATIORAL ASSESSMENT CERTEE SERV]
CES) om L May 2009 17:04

WAL PAYE LIE]_S0BEDT] RATIOKAL ASSESSMENT CENTED SERVI
TES] o LE My 2039 1704

WAL_PAYA LEI_S00801] MATIONAL ASSERSMENT CENTEE SERV]
CES) b 15 May 2039 17:04

WAL PAvA LB S00801( NATIONAL ASSESSMENT CENTEE SEEV]
CES) o0 15 May 2009 17:04

RAL_PAYA_LEL_BOOS0TE MATIOMAL ASGESEMENT CEWTEE SERV]
CES] on LE May 2009 1704

WAC_PAYA_LE] BOENT] KATIONAL ASSEREMENT CEWTEE SERY|
OFS] on LF My 2009 1704
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