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SUBMWITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up Ihe claims process,
2. Trhes Forrn must be complated by the Policyholder andior the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any wilful mésrepresentabon or witholding of material facts may allew insurance companies o

repudiate policy liability

4. Tha issue and acceptance of this Form by insurance comganies i nol an admission of policy Eabidity on the part of the nsurance companies
5. Any false reporting may be referrad to the Police for investigation.

6. This repart will be forwardad by the insurers of the GIA Records Managemont Centro established by the General Insurance Association of Singapore (GIA) for
archiving and thal coplas of this report will, for a fee, be made avadable upon application by intarested parties
7. By the kdgoment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made avaiabie

alaresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

26072019 18:25

25/07/2019 22:45
COMMONWEALTH TOWERS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Allarnative Phone MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Neo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Addrass

GEZSTH2K

KWANG CHUN PTE LTD
20142474TH

MOEMAIL

(LOCAL) +85-92731030
OFFICE-22731030

TOYOTA
HIAGE MANLUIAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

51113851486

MOHAMAD KHALIS BIN MOHAMAD AIDIL
S59400104H

03/01/1994

OUTDOOR

21/04/2014

& YEARS AND 3 MOMNTHS

MALE

(LOCAL) +65-87205994

OFFICE-87205994
NOEMAIL
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BLK 717 ¥ISHUN STREET 71
#04-335

Postcode 760717

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injurad in the Accident? YES

Was any ln!ured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'.-_e_ been approached by unknown PEFSGF‘I[S:I MO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumber SLX3TBTA

Vehicle Maka/Model/Colour

Details Of Properties

VWehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMAD KHALIS BIN MOHAMAD AIDIL
Page 2 of 17



Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured convaeyed 1o hospital by
ambulance?

Address
Pastoode

BODY
GZ5752K
YES

WO
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InPORTANT NOTICE

L Please roport earrectle he datadoof the 2zuident 1o speed up the tlsines PO

& Thig Faren meast ba camolyted by thy 29 iviielder sndfor the Auryarlsee Drhngs

L Infarmation provided must be o3 tnthful and acsyrate 28 osslhte, Any il 4 misrasresertabnn oe Wik TGS E o Mrtecial
facts [y 404 ingurance comiaanies e reoudity pplicy fiablliky, '

= Thelooue and peopplance oF Ul Faom by Beorenct eomaenbes s nos an adimisslan of soiley lebiicy on the 28t of e iz g
CATEIAIEE, -

5 Any felse rooning nay be referred to the Police for Imvostieatios,

5 The report will be farwarded by the Mausers of the G14 Feecros Manasenent Centre ofrabliched by the Canersl meurency
Assei2tlon of Sigenarn (BIA) for sralilving and thar canes of this réportdlil for 2 Tog b made svallable vaon 2o plleaten by

[ataresied pargle, ¥ d

By the losgmant ol thizreport 1o 96 bgurers, yau hersy COrsanits th Srehiing af <his report et the contre ane s saming 5

the tiport being made avaizlle 3lomesis,

§. Cansartender the Fersonal Dats Pretactian Act (PDRA)
tunderstend, acknowledge, 2oree and cnmpont that:

fe] My Insurer, iy workshon wad the Ganeral Insursncy Aistrdation of Singpara [*G1A") may/dre permiteed o collecs, ugs,
dizclose and/fer process iny posconsl daca/persone! lafarmetion cetout B this [fabrn] and sny other porsans! [nfermation
proviged by me erpossessed by my Insurer (estlectively {he “Persanal Infarmiatian®) and discloss and trancfer such
Persandl informatiof to all insurkr(s) wha have lnsuted vehicle(s) Ivalved J this meefdapt (ull insurer(s) who have fnsured

vehicle(s] Inughved i1 this seddent shall B callpetvely refirred to 5 the “Tnsurers®), the thaurars’ vt s, the
tonesary Authorlty of Sihkapert: end any rélevart gaveriment sgeaty/authority (such sz the pelies), for the purpose(s}
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¥ arecessiag, headling Sncior dosting with my clefms inclucing (ke setilement of the elrine end any necessary
s tigations releting o the elelms;

jif] Imvestizating the s2eadont andfor mmy dalmag

iiii] czrrying out zad/for dezliag with my instroctions or responding to ahy snqulrles by me;

{hv) adminlgresing ny clalms {Imcluding the mstlng of comespentente, tistements, lnvolces, repors oraollzet to me,
which teuld Involve disclesure of cortaln persondl dam obeut me to bring chout delivery of the ssmea 25 well 7s on the
external cover of eivzloges/mell packagesh; andfor
) complyiag with appilcatre [ow i Reminitennr, protesing, Rensing endlor deabing with Ay eliend, (st lvely tha
TPurpesss”)
T
i5)  ellisuresiywho Bave imsured vehiciels) invobotd I this pezlfont oo the lnstirers’ sveversfaw firns, Sayfere parrtsed
12 sillest, use, dirclace andfar rac0ss my Persozchinfalmation for ane ormore of Iho sbave Pumposee and
my Aprzonal Intarrastion mav/oan be disslosed by eny of the tnsurers sndfor (i To thal third pasty sanves § ronidars o
FLERIN AN Sl fewyneal aw Bnma], WhRD may e 8 cutinide of Shganero, ' bhe o more of the thave Puepasns,
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i zoal tesucers andfor snyedier thind paries that asslét In evalusting, lnvestigating, controlling or miraging faud,
regufztorg, fpw enforserment and povErnment RERRGs 25 reasonably requirid {ae the purposes steted, or

(2] for eamalying wizh reguizemants under eny regulations, [aws a¢ sourt orders,
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Iw

o

Daie of Accident

Azcident Place

Veliisle Reg. No. (Car Plate No.)
Mehicle Make/Model

Insurance Company

Ohwener or Company Name /IC Ne,

‘Owner or Company Contact No.

DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of D:wnr.:r & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt Ne,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Incloding Driver),

25 I‘U*qu Aceident Time; 11 49 (24-HR-Formar)

o Lowimp nwigaidh ‘Tuu.,; )

Gz 5351k
Toyors Hiat,
mu[ Policy No.

?C*-‘ﬂwj Chun e Ltd  20414343H

:q1331020 Owier's Hp ' Company Tel

:_J"‘"Iuhmm‘id khﬁihl Eh r{/u‘lﬁlw‘d fqu‘.:-{i'f

:ﬂlfui! 94y DRIVER'S License Pass Date 'H'anf[ oty

: Spouse \ Parents \ Children \ Sibling&Employd\ Others;
Bk ¥3 Yt ST 3 Tot-Bs S(Heops)

1_kRoesMay 2) s

2 MOOR@&.E. working inside or cutside office)

. Mdwin @MyCa - 52y

“fOLRAR 2 TR¥\RAINING & WET\ AFTER RAIN & WET
: Reporting Dnty@\ Claim Own Insurance

o\ 10‘:.-1.1:. mtL -
e ]

Was (here any video Captured by car camera: YES @
Exact puipose for which vehicle was being used at the time of accident: Private use

Other Party Driver!s Parficular (if anyy

Vehiclo Reg. No;__ Sty 33834 Vehicle Reg. No:
Vehicle Maleviodel; Vehicle Make'Model:
Mame Duver; Mame Dyiver:

IC Mo, Diiver; IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO0400104H

Hams

MOHAMAD KHALIS BIN
MOHAMAD AIDIL

JAVANERE r

Duls & birth o B Ho?
1 03-01-1884 M
¢ Eouniry of birth
BINGAPORE

I I HHW K /NAC

'r'" . T

Trgal %




Policy Search Page 1 of |

eBaolech s GeneralClaim

Helio, NAC_PAYA_UBI_BODED1 * Change Language + Change Password " Log Qut
My Desktop Policy Query i
Motice of Loss r— BT T —

Pelicy Mo |51 14385146 ] Cata of Accigent 28/07/2019 2245 =]
Vehicle Mo, [Far Motar) f5z5752K ] Cartificata Nusnber | ]
i liew Certificata Policyhalder  Palicyhalder ‘Wahucie Inswrad Cammencs
safect Policy: Mg Number Narma MRIC Product. - Cover Typs M. Object Cate Expry Date
£54 SI1L13B5145- KWAN HILH
O suamsies SV e 2DtazeTaTH GFM Third Party GZS7SIK GZSTSIK  24/07/2015 23/07/2020

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/7/2019



Policy Information

= Policy Information

Policyholder

Page 1 of |

Policyholder

201424747H

SINGAPORE 608609

Endorsement Content

Fol Mo. 4
olicy Mo, 5111385146 Name KWANG CHUN PTE LTD NRIC
Eglttlfiﬂﬂlt 5111385146-000025
Address 21 TOH GUAN ROAD EAST #01-03 TOH GUAN CENTRE SINGAPORE 608509
Product G
FLEET MASTER INSURA, Toup
Name SURANCE Hian Policy Flag N
Palicy Effective
Egue 24/07,2019 Dats 24/07 /2019 Q0:00 Expiry Date 23/07/2020 23:59
Cate
Encess . All Claims
Type Pér Accident Encess
Third i .
Party 1500 damage 0 ‘Windscreen o
Excess Excess Excess
Additional 0s
Excrss Pramium 7584.51
Dutside :
Singapore D_utslde
ap Singapore
Exvncs T Excess
Agent ANG KOK CHIN Agent Tel. 94567080 GET Flag ¥
Co
insurance  No
Flag
Open
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Addrass 1 21 TOH GUAN ROAD EAST Address 2 #01-03 TOH GUAN CENTRE Address 3
Address 4 Address Typa Singapore address Pest Code B08609
Related Policy

Uit N o1-

nit No 1-03 Number 5111385146

[* Insured Object: 5111385146-000025

0 Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Number  Endorsement Status
7 Caertificate Endorsements
Sequence Date of Endorsemeant Endorsement Type Endaorsement Numbar En;n_r;;nr. S:H;I.J:

Endersamant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111385146&... 26/7/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling Eain
The PIETaLm O N6 SOA0y 1s not been oobected
Becidunt MT/ 1055212 )
Pakcy Mo 51113851 &5 Witichs Ho EFSTEIX G5T Regairataon Mo
Carritaantin N 51133RS1LE-DO00TS
Pakoroidar Mime EWARG CHUY PTE (T Frsranpioer MEIC POLATATATH
Produs Cods FLEET HASTER DMSURANCE Cowes Typs Third Farty Leading 1]
Contact Mo, [Matsle) EREEE Y Contact Na,(GMce) o Conta Ho.[Home) o
Eifidrl Feadiss Gparial Bamans =Code TR
e =1 hia T h e A e Tives aCnoae Rasan
MCD Promeoman Ma WD Entittemanii¥) ] Brvais s L0
@ Acchdent Datsils
Eepoet Date W7 A01F 1537 Arridens REpHT WiIlhn B4 Nis - TeE Acopane Typa Eﬂlﬂm:w.fmlm
Lrite o Aicadint B0 Timee of Acoigden nf v 2243 Conry of SLCHNkA Sngapore
Rapsring Cenfra Cranga Fore 1CH Ko
Resmdunt Location COMMOMNEALTH TOWERS

¥ Tolal Evcess pplicable

Excann Typa ey Acoaeni mingcreen Enced 000
b Srandard Ecfee &.00 TP Siendard Escess 150000
YIED Q0 Excesy [} FIED TP Exoass Cerraier i Cavarmd?
An@tienal Excran
Tatat G2 Eness Appbcasi 50D Tetal TP Exteas Applicabls
7 Bensfits

7 GST Registerss Informstion

h Y

5T Regasirad o G5 RegisTaLIEn Cate oLpasatE
GET Reguatratan Mo HEMAMTH G5T Srauk Warifaed e
Hadficeton Hmary 2B 0T 200 18:35. 37 Sysram changsd GET Regrinered S o o Yes
2EDTA0LS 18- 39: 11 Syibem changed GST Regisranion Mo, from il oo 2014347470
20T IS 18-39-2) Syibem changed GET Regisrasian Dove frem mul to O 03018
@ Policyhaidar Malling Addrsse
fodress 1 1 TOH GUAK ROAD EAST Addrais 3 0103 TOH GUAM CENTRE Aedrans 1 SINDAPCRE EDBE0%
Micxirass & Apdress Type Srigapire dddrei Pt Code BOAETG
el Mo Q103 Relaned Prdcy Mumper 5i1138518
=@ 0aE Briver Infe
Orvar Mame Unnamed Drrir Dreeer Tyge Uneames Deraer
UnvaTed drreer Kame PIHAHAL KHALIS BIN MOHEM Dreeer MEIC ERA0014H Driver B0E 0301804
Bagater Daba of Driver Licenas 2100472054 Crreer Age =5 Dirivifig Expermnce L]
Conec Ko {Hodie| AN ‘Coniact ko. [0l -] OB MEu|HSME] a
Aduirei 1 BLK 717 Bairais I *EEHiK GTREET T Addewn 1 HHATIR GPAING.
Adgriki 4 SEIMCARDHE 250717 Azdrens Tyge SANghR0ne Adress Poat Cade TSOTFLT
Linal W 34458

Doy e Gaan 4 SinQROETE

Amgninrsd car? ) e () Drvar Vemels Ko, Deree [nsunir Company
Qeciwratian

T
E:ﬁ;}:’;!l' o Bood Tem G P Bew v

Mosfcanon wEey

Chalm 091 MEm.

A T i & euns Narme CWANG CHU PTE L Inzared NADC P T R
Canmaan Ko {Modie) | r— = Contact w. (HemE) ] Comea Mo {OMoe) IS ]

] e
e s = 61 Vet Hamibar I veete s T —

Damanm Type Clariact Type & |Plegse Sebect ) Typw of Becedi & FG Seigcr vl

CHEman hame jFTS ChrTa NELIC =

Clsmam Aodiess . E o N

Clim Qg GISTIIN ( GAXFTATA ON 35 hul SLF - — T
sl ] — T a—
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Date Argistereg
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Abtachment
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