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AT TS0E1578 ¢ Mational Assassment Cerdre Servcres - Uibi
ENTRY DATE & TIME 240620158 10:40
SLUBMITTED BY: Jacksan Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreciy the dedails of the accident 10 speed up the claims process.
2, This Form must be completed by the Policyholder andior the Aulhorisad Driver.

3. Information provided must be as truthfisl and accurate as possible Ary wilful misreprasentabion ar withokding of material facts may allow insurance comoanses 1o

repudiate pobicy lability

4. The issue and acceptance of this Form by insurance companies i nol an admissien of paliey kability on the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

B. This repan will be forwarded by the msurers of the GlA Records Managemant Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copioa of this report will, for a fee, be made available upon application by inlarested parbas,

7. By tha ladgement of this repor to the insurers, you heraby consent to the archiving of this report at the centre and 1o cop

afgresaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/06/2019 10:40

21/06/2019 21:55

FASIR RIS DR 1 TWDS LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
fer repair to your vahicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLH5517J

COMFORT AMBULANCE & SERVICES PTE LTD
201222841W
NOEMAIL

OFFICE-64457300

NISSAN
NW350 HR MICROBUS 2.5 4DR 5AT ABS D/AB

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5085537529-02

HASSAN BIN NABI E@SAIMAY BIN MOHD
$1565233)

16/12/1962

OUTDOOR

30/12/1983

35 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-94902747

OFFICE-84992747
NOEMAIL

w5 of the report being mase avadlable
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelvad in this accident?

Number of vehicles {including own vehicla)
invelved in the accident

Was any bedy injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes FPlease state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 942 JURONG WEST STREET 91
#O2-4865

640942
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

MO

YES
WO
2

MAME: Do-
GENDER: C MALE

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

SMCS5E01M

PRIVATE CAR
SEAH ZHONG HENG

93915551

Page 2 of 23



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

o

7

L]

Fleaie fepart rorrectly the detsils of the-scoident 1o speso up the-claims process:

Trls Form must be compieted by the Pollcyholder andfor the Authorised Driver,
Informatom oreviden must be as truthful and sgrurste as possible. Any wilful misrepresentation or withholding of Fmsteria

‘otz may allow inturance companies 1o repudiate pallcy labiiicy.

The issue and gcceptance of this Form by insurance companies s nat an admissiom of policy liability on the part of the nsurance
COTRATIES.

Ly falée regiorting miay b referred to the Police for investization,
rds Management Centre established by the General Inswurance

e

The report will be forwarded by the !nsurers of the G4 Rerco _
Axsociation of Singapere (GIA) for archiving end that copies of this report will for 2 fee be made avaliagie upon applicarion by
Interesied parties,

By thedodgment of thic report to the insurers, you hereby cangsent te the archiving of this repart et the centre &nd to coples of

the sepor being miade avallable aforesaid,
Consent under the Persenal Data Protection Act [PDRA)

Funcerstend, scknowledpe, agree snd consent thay

My Ingurer, my workshop and the General |fsurance Assoclation of Singapore {"GIA") may/are permitted to colleq, Lee,
aisclose encfor process my personal date/personal information sat out In this lform) and any other personal irtffarmation
provided by me or possessed by my insurer (collectively the “Personal Information®| and disclose and transfer syzn
Fersanai nformatian to all insureris) whe nave insured vehicle(s] involved in this accident [all insurerls) whe have insured
vehitie(st invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autherity (such as the police), for the Purpose(s)

1

of
(i} processing, handling and/or dealing with my claims including the settiement of the claime and any necessary
Investigations relsting 1o the daims,

i} Investigating the sccident and/or my claims:

{iscarrying cul-and/or dealing with my instructions or respending to any enquiries by me;

i adminisiering my claims {Including the mailing of correspondence, statemants, invalces, regarts or notices Tome,
whith could inveive disclosure of certaln personal data sbaut me to bring about delivery of the same 35 well as on the
external cover of envelopes/mail packages): ano/or

(v} complyng with appiicable law in atmiristering, processing, handling and/or dealing with my claims.{coliect lvely the

“Purposes”|

[bi  all insureris) who have Insured vehiclels) involved n this aceldent and the nzurers’ fawyers/law firms, may/are permitted

te collect, use, disclose and/or procese my Personal Information for ane or more of the above Purposes; and

{c) imy Personal Infarmation may/can be discinsed by any of the Insurers and/or GIA to their third party service Sroviders or
2eentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ohe of more of the sbove Purposas.

5 my Personal Information will also be collected and used to compile claimt history for the purpose of fraud detection,

investizat:an ang management In present and ali future claime

{el  the informetion so collected under {d] above may be shared / disciosed:

i} 1o all msurers and/or any other third parties that a55ist In evaluating; investigating, controfling or managing fragd,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated. or

UL Tor complying with reguirements under any regulations, laws or court ordars,

LTiver's Signature Reporting Cantre Fersol SiEnature

{If driveris net the Aolicyhoider) Mame
Date & Time: MAIC/FIN No.:



SKETCH FLAN
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H_'-nf:J_E No: SLH5617]

MAKE & MODEL

. ':1'\

OF Al L\-:
1 q5s

VIE OF ACCHMENT
ATION OF ACCIDENT
1xact Purpose use during acciden

i

i'ﬁi o
S
Pasc Ris Uwv.- \ Toweds L%ﬂzfj Avenue

Mﬁﬂ.ﬁ \an

NAME OF OWNER

Ccm{v‘m Asbu\enee 4 Semas ‘P{a Lid

HLE NO E44s 1200 LS o
I:..'F{'_L i = - _

CLAIM TYPE o oD (CTHIRD PARTY ) ~ Reporting Oni: o
INSURANCE CO | NTtaec i -

TVPE OF CAVERAGE prehensive) | Third Party | Third Party Fire & The-
POLICY NO @CD*:“—"_ = ' e
NAME OF DRIVER Asabove | If No Hﬂ&%ﬂ.n Rin  Naobi @ Sq.n.q (Lin Hum
EVRIC S| 5651233 o "m‘}_'_pﬂse_,r‘-_gtfﬁ_ YGE- Y :l Mgl .
A TE OF BIRTH | 1462 B
TUPATION @dm_a? Indaur B

'ATE OF DRIVING PASS B ) VI 1483

-LNDER Mald) Female - a
LONTAC NO, 4444 27 q:; Office. Home

ADDRESS Bk Guy sng West Steeet 4 # 03- 465 S (hogua)
- Ih VER HAVE ANY OWN Vehicle INO | Ifyes, ch No

...... LATIONSHIP Emp] If No. =y ==

EATHER CONDITION . [Clear)" “Raining Other .

ROAD SU R.n-!u.E DryY | Wr:t | Other - '
ANY INJURIES T Ry iiyes. whot - .
ICONTAC NO ] =] - -

POLICE REPORT  No,Tiyes . Where? - o
VEHICLE B NO - | SMc 56 CiM -:___, Any Passerizc

NAME L Seak Zhava  Heng

LCONTAC NO q‘zqr Sf,;.;-l -t f S
VEHICLE C NO ' Any Passenaer -
VEHICLED NG, 1 Any Passenger
WEHICLE ENO Any Passenger

VEHICLE F NO Any Passenger
ANY WTTNESS -
W NESS CONTACT NO T ik
}iave you been approach by unknown person soliciting (s) - i -
Ml ng m_rlder'f claims assistance? | YES / - .

- Sme Motor Pte Ltd

'-':\ ‘1 Kaki bukit ave & #02_ 17 - —
T ‘l\h.r. !:.t:R\":‘l.uL- " j\_utnb&}'r :@: kzki _T — et il
67535346  ingapore 417883

Fax. 67442368

Telp. 67476106 (6 Lincs|
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_RODED1

GeneralClaim

* Change Language
My Deskbop

* Change Password * Log Qut
Policy Query .
Matice of Loss = e —
Palicy Ha | Dutta of Accident 2W06/2019 21:55 B
Vahicle No.(Far Motar) [5LHE517] Cartificate Mumber | |
B
Cartificate Folicynalder Folicyholsar vehich Inzurad Commence  Expi
Select  Policy Na, B piry
"o Numper Name NRIC fodack: - Cover Type e Dbject Date Ciate
COMFDRT
o 5035.53;529' AMBULANCE & 251 2028a1w GFT - Comprenansive SLHS517) SLHSS517] 1671172018
02 SERVICES
PTE. LTE.

-

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/6/2019




Policy Information Page | of |

@ Policy Information

Policy Mo, 5085537529-02 :‘:_':z““'“” COMFORT AMBULANCE & SERVI [ e/ "M080 501592841y
Certificate
M,
Address BLKE 231 202-122 SIME] STREET % SINGAPORE 520231
Product Group
F

Name LEET INSURANCE Plan Policy Flag N
Palicy
issue 12/11/2018 E';‘;e“'“ 16/11/2018 00:00 Expiry Date 15/11/2019 23:59
[ate
Excess All Clairns
Type Excess
Third Owh
Party 0.00 damage  1500.00 SrnCecresn 10000
Excess Excmss xCe
Additianal o8 6
Excegs Premium
Outside

Dutside
ggg AR Singapore

TP Excess
Excess
Agent KIMETIC INSURANCE AGENCY  Agent Tel. BEDAELZE G5T Flag i
Co-
imguranse Mo
Flag
Open
Palicy
Infio
Cartificate
Info
4 Palicyholder Mailing Address
Address 1 BLK 231 #02-122 Address 2 SIMEI STREET 4 Address 3 SINGAPORE 520231
Addrass 4 Address Type Singapore address Post Code 520211

i Related Policy
Unit Mg, 02-122 Nurnber 5085537539-02
[% Insured Object: SLHS517)
= Endorsements
Sequence Date of Endorsemant Endorsament Type Endorsement Status Endorsemant Content

htrps:ffgiclaim.inmme.com.sgfgcse’icnﬂaclaimfregistrariunlnit.dﬂ?pﬂ!icyNu%ﬂBSS37529-{].,, 24/6/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)
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im Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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