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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport comectly the details of the accident to speed up the claims process
2. Thia Form musl be completed by fhe Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possiole, Any willid misrepreseniation or witholkdng of matarial facts may allow insurance companies 1o

repudiate policy liability,

#. The issue and acceptance of his Form by insurance companies is notan admission of policy liability o the part of the insurance companies

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

6. This repar will ba forwardad by the insurers of the GIA Records Management Cantre establ

archiving and thal copies of this report will, for a fee, ba made available upon appication by interested parties,
7. By the lodgement of this raport fo the insurers you hereby consent to the archiving of this reperl 8l the centre and 1a copies of the report being mace available
q L ]

aforesaid

Date Of Repaont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/06/2019 16:50

27/06/2019 14:10

UPP CHANGI RD NORTH TWDS LOYANG
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDBT74C
Insured/Policyholder
Mame Of Registered Owner LFY SERVICES
Co Reg No 52994 793E
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-B2500212
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE 3.0 DX A

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

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

If Mo, Please state action to be laken
Vehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5072387015-03

MOHAMMAD FAROSS BIN HASHIM
STa327211

261101978

OUTDOOR

04/01/2000

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +85-82018124

OFFICE-82018124
NOEMAIL

ished by the Ganeral Insurance Association of Singapore {GLA) for
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Address

Posteode
Was driver an employee of the Insured’s Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of venicles (including own vehicle)
involved in the accident

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/offaring aceident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for altachment?
Was there any videa captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 307C ANG MO KIO AVENUE 1
HO3-447

563307
YES

CHAIN COLLISION
CLEAR
DRY

NO

MO

YES
YES
VIDEO FOOTAGE WITH DRIVER
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SKLT348H

PRIVATE CAR

RAJAN RAJGOPAL

1863226

1

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SLO9262U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame MOHAMMAD FAROSS BIN HASHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBDB7TAC

Were seal belts womn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Posteode
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SKETCH PLAN
RTANT NOTICE

Please report correctiy the details of the aceident to speed up the claims process.
This Farm must be the Pali I nd/or the Authorl

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withho!ding of material
facts may allow Insurance companies to repudiate policy liability.

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

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

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
interestad partles.

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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persona! infarmation set out in this {form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved In this accident (all insurer(s] who have insured
vehicle(s) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln persenal data about me to bring about delivery of the same as well 25 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”)

tb) all insurer(s) who have insured vehlcle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢] myPersonal Infermation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one 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 Informatlon so collected under {d) above may be shared / disclosed:

11y toallinsurers 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, or

[ii} for complying with requirements under any regulations, laws or court orders.
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Palicyhaol EeMe Driver's Signature Reporting Centre Fen*:nr-el‘s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

Driver's sl,g'lnature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre I‘-“ermn’r'rll‘s Slgnature
Name:
NRIC/FIN Na,:



ﬁﬂicle No.

P ———

GED aFF4 (Totr WAl

Model / Make

Date of Accident 2F/e)1 -
Time of Accident 2 0pn HRS - N
Location of Accident W C pel M Aveng \aneng

e s i —

|Exact purpose use during accident

{iormmeR e GRE

Name of Owner

LT Y Cowas

 Telephone No.

H/P: 23yu\ e 1 Home: Office: 625 aav 2

NRIC $70G 4 AGZE =
Address 58, Tagraa §+ V ; #¥02 -8, ((SAe\SB> B
Claim type oD THIRD PARTY )  REPORTING ONLY

Insurance Company MTu ¢

Type of Coverage ( Comprehensivey,  Third Party Third Party / Fire [Theft
 Policy No. N
'Name of Driver As Above If NO, Monormmael Tesg s @TA 0o |

NRIC SAK3I2A 2\ T Any Passengers : i\ )
Date-of birth  fdde s By 2ot C , Oeq mu X0 Auey  wOT ~44 A s(Shizad)
Occupation (Outdoor ) /  Indoor ; r

Driving License Pass Date & | ) 2o

Gender ([MaleD /  Female 3 _
'Contact No. H/P: €20t Bi2% Home: Office : ]
Address e S S L L

Driver have any own vehicle |[No, If yes, Reg No. .
Relationship (Employes) If no, state

Weather condition ACle Raining Other

Road Surface t@ Wet  Other

Any Injuries No, ( If f;g, Who?  poremecd Jerocy Bin Moy

Name And Contact No. o

Name And Contact No. s i U
Police Report MNo, If Yes, Where?

Vehicle B No. SEL aAe v Any Passengers : nux \

Name of Driver Pon  ReTapol Contact No. : O\af 222k =
Vehicle € No. Sﬁg q_?:i,:i W Any Passengers : &\ ,
Vehicle D No. Any Passengers : '|
Vehicle E no. Any Passengers :

|Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Eitness Name

Witness Contact :

Accident Portion

oo Caron |

Camera Recorder

¥es/ No

Email Address

;‘(A”"”"ihmr,ll.f\,im % ‘(&L@G'L OO e

ERTICULAR WORKSHOP

ME) pudindiue

CONTACT NO. 68420051 / 67440510
CONTACT PERSON g 0 = -
FAX NO 6741 6510 i

WORKSHOD EmaiL AODRESS

<alds @ n%i- com- 53




Class 3 Moftor cars and Motor Tragigos the weight
uniaden dogs not exceed 2500 ky
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Policy Search Page 1 of 1

eBaoTech g GeneralClaim

Hello, NAC_PAYA UBI_BOOGD1 * Change Language + Change Password " Log Out

My Desktop Palicy Query .

Motice of Loss

Bobicy Mo, |I Date af Accident ﬁfhﬁu’z-ﬂ_iﬁ_!n‘--f }
Vihicle No.(For Moter) E.l}!:'?qc Certificate Numbar | =
; ! _I
Certificate  Palicyhalder  Policyhaldar Wieheshe Insured  Commence
Selact  Policy No, Hurmber gy NRIE Product.  Cowver Type Mo, Obpect Date Ewpiry Date
SO7T3EI015- LEY o ; |
O e SERVICES 52994733E GEW  Comprehansive GBDA774C GEDE7FTAC DZ/O7/204B 01407/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/6/2019



Policy Information Page 1 of |

= Policy Information

Policyholder

. Palicyhelder
Palicy No,  5S072387015-03 Name LFY SERVICES MRIC S52994793E
Certificate
No.
Address BLE 158 #02-128 BISHAN STREET 13 SINGAPORE 570158
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
Folicy
iasue 26/06/2018 Eff:““ 02/07/2018 0D:00 Expiry Date 01/07/2019 23:59
Date
Excess All Claims
Type Excass
Third Dawen ;
Party 0 damage 600 ECACTBES. 55
Excess Excess
Additional o5 0
Excess Fremium
g;t:;d I::lm Qutside
oo Singapore
Excess TP Excess
Agent ABWIN PTE LTD fgent Tel. 63423301 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
@ Pelicyholder Mailing Address
Address 1 BLK 158 #02-128 Address 2 BISHAN STREET 13 Address 3 SINGAPORE 570158
Address 4 Address Type Singapore address Post Code 570158
i Related Policy
Unit Ma. Mumber S072387015-04
¥ Insured Object: GEDB774C
= Endorsements
Sequence Date of Endorsament Endorsement Type Endorserment Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5072387015-0... 27/6/2019
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ng(accident reporting Claim Task )
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