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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up e Claims process,
£, This Form must be completed by the Policyhelder andlar the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation ar witholding of materal facts may aliow insurance companies 1o

repudiate policy Sabdity

4, The issue and acceplance of this Form by insurance companiss is nol an admisson of policy kability on the part of the iNSUrance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GUA Records Management Cenlre established by the General Insurance Association of Singagore (GLA) for
archiving and that copies of this repod will. for a fee, be made available upon application by inlarastad parties
7. fy the: lodgement of this report to the Insurers, you heneby consent 10 the archiving of this repon al the centre and o copsas of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Aceldent
Exact Location Of Accident

Country/State of Loss

06/08/2019 17:29
0E/082019 14:50
BEDOK NORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured!/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbaer

Fax Mumber

Contact Number

EMail Address

SLBZTX

EHB LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-89999999

TOYOTA
VELLFIRE 2.52 A

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-03

HUZAIFAH BIN MOHAMED ISA
STT31657D

21101977

OuUTDOOR

25/09/1955

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96603269

COFFICE-96603269
NOEMAIL

Page 10of 14



BLK 13 EUNOS CRSCENT
#O2-2807

Postcode 400013

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Mumber 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)

involved in the accident ‘

Was any body injured in the Accident? YES

Was any injured conveyead to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been apprnacljr.td by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: e
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

It Yes, Please stale which Palice Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TQO STATEMEMT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SJDE28T7S

Vehicle Make/Model/Calaur
Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver KIMURA YASUHIRO
MNRIC/Passport Mumber 527593081

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 14



Mature OFf Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HUZAIFAH BIN MOHAMED I1SA
Approximate Age

Injuries Sustain SHOULDER

Injured person in which vehicle? SLBZTX

Wera seal belts worn? YES

Was this infureﬂ conveyed to haspital by NO

ambulance?

Address

Fastcode

Page 3 of 14



SKETCH PLAN

IMPQRTANT NOTICE

1. Mease raport garrectly the detals of the accdent ta speed up the claims process

This Farm must he completed by the Policyholder and/or the Authorised Drivar

3. Infoririation pruvsded must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
fazts may allsw intirance companies be repudiate pollcy lability,

4 The issae and scoegtance of this Form by msurante companies is nat an admessian of pedlcy lability on the part of the insurance
COMBanies

% Any false reporting may be referred to the Pollee for Invistigation,

& Thereport wil be forwarded by the Insurers af the GIA Records Management Contre estahlished by tae Genoral Insurarcs
AsseLidtian of Singanace [GIA] for archwving and that cop'es of this report will for a fen be made availoble uoon apphcation by
Imburesled pdrtigs

-

7. By thelomgment of this regert 1o the msurers, you hereby consent 1o the archiing of this repart st the centre and to copies of
b+ repuort being mage avallable ateresaid.
8. Consentundar the Personal Data Protection Act (PDPA]
Lanmerstand, ackrowledge, agree and eonsent that
(A My insgrer, ny workshop and the General Insurande Association of Singapere [“GIA") may/fare permeiad 1o collect, use,
distlose andfor process my personal datafpersanal information set out in this [farm) and any other personal information
pravided by me of possessed By my insurer [coliectively the “Persanal Information”) and disclase and transfer such
Personzl Infarmation to all insurer(s) whe hawe insured vehicle{s) involed in this accident {all insyrer(s) who have insured
vehicleis] iInvnived in this acddent shall be collectively refurred Lo as the "Insurers”], the Insurers’ lowyers/law firms, the

RManetary Authoridy of Singapare and any relevant government agencyfauthority (such as the police), for the purposefs)
af

1) precessing, haadling and/or deabing with my claims including the settiement of the claims and any necessary
nuestigations relating o the elams;

[} investigating the accadent andfor my claims;
in carrying cut ang/or dealing with my instructions or respond|ng (o any enquiries by me:

(vl agmimistening my claims (including the mailing of correspondence, stalements, Involoes, reports or notices to me,
wheeh could mvohe disclosure of eertain personal data about me to bring about delivery of the same as well 3s on (he
guternal caver of anvelopes/mail packages); and/or

{wh complying with applicable law o administering, processing, handiing andfor dealing with my clalms.(oullectively the
"Purposes”)

(b} all irsurei(s) wha have insured vehicle(s] milved in this accident and the insurers’ lawyersflaw firms, may/are permittad
to wallect, use, disclose and/ar pracess my Persanal informatinn far ane or more of the above Purpaws: and

fg]  my Fersonal infarmanon may/can oe disdosed by any of the Insurers and/for GIA to thelr third party torvier provadars ar
Agents[ncluding ther lewyers/law firms), which may be sited gutside of Singapare, for one or more of the abave Purpnses

id] oy Persgnal Information well also be collected and wsed to compile Claims histery far the urpose of raud detection,
investigation and management in present and all fuidre clalms,

[&}  rtheinformation so collected under [d) abave may be shared / disclosed:

il o allinsurers dnd/or any cther third parties thal assist in evaluating, investigating. controlling or managing feaud,
regulators, law enforcement and govornment agencies as reasonably required for the purposes stated, or

(1} fnr cparmgrpg with requirements under sny regulations, laws or courn arders,

™y
'
|
1 ¥ . ; . w0
Bol C;"hﬂigcf i Signatute Drboer' ture Report-ng Centre Persgghel’s Signature
Dare L Timp: {If drivier is not the policyhaotder) Mame

Date & Time: NRIC/FIN No.:



SKETCH PLAN

[e :xa[) R: SLB23X
s ey S S B:0Ips2dss

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L M& vehicle  nas ﬁg{?ﬂngg' afor\tg Bedok North Ave |

Las +the +raffic %251‘ ghowed reol. Out of sudden, | foi4

lan impact from my rear. When | a{}‘@hka’, | realiyed

that _vehicle B collideo  onto my vehicle .

DECLARATION

Ifwe declorrfie IFRgoing particiyars are true in every respect.
LU | 1
u(5%
I Tl
. \E\2= 8 A X -
Policyiol T Driver's Sig re Reporting Centre Personnel’) Signature
Dare & Tune: {IF driver is nof the policyhalder) Mama;

Dare & Time: MHIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Completa and submit this farm to the individual insurance authorised reporting cantre.

< Please report corractly on the detalls of the accident to speed up the claim process.

This fiormn must be filled up by the policy holder and/or authorlsed driver,

< Information provided must be as fruitful and accurate as pessible. Any wilful misreprasentation or withholding of matarial facts may allow
insurance companies to repudiate policy liability,

4 Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

%  hny falce reporting may be referred to tha traffic police departmant for investigation.

[ D {:ent

ACCIDENT DETAILS
06/ 04/ 2019

(DD/MM/YY)

| Time of accident

I4S0

(HH:MM)

;- Exact location of accident

H’fonﬂ Bedek MNorsth Ave |

DETAILS OF VEHICLE

|

Vehicle registration number OLB 2F X

Vehicle make and model To Vellfire
| Type of vehicle saloon o MPV O CRV O Vano

Lorry O Bus O Motorcycle O Others:

| Vehicle category Private 0 Commercial p’” Motorcycle O
| Purpose of using at said time 2
| Are you claiming under your Yesn No if no, please select:

own insurance company? Third part ciain;:,a/ Reporting only O

Insurance company

INSURANCE INFORMATION
NTUC

Policy number

Type of policy

Comprehensive O Third party fire & theft o TP only O

Name

INSURED / POLICY HOLDER

EHE LIMOUSINE PTE LTD Male o Female o
MRIC / Fin / Passport number | 201536531R
- | Cantact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPORE 408570

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

| Name Hu zaifah Bin Mohamed I[sa Malez” Female o
' NRIC / Fin / Passport number | £33 3( (53 D
' Contact 9660 3269
| Address Blk 13 Eunes Crescent # 02 -2803
’ S (400013 )
Email address
Date of birth a1 /10 [193F
Occupation Indooro  Outdoorz”
Driving date pass _':..r'f aqif 124¢ .

Page 1




| Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT

Yes O :?p/
I_the insured’s company? If no, relatiofiship of the driver and insured: _ Hirer
Accident captured by camera? | Yes~  Noo
Weather condition Cléaw"’ Raining o Others:
Road surface Drper Weto
No of passenger i (Inclusive of driver)

Name

PASSENGER 1

|- Gender

Male o Female &~

| Name

PASSENGER 2

| Gender

Male o Female o

MName

PASSENGER 3

Gender

Male o Female o T

PASSENGER 4

Male o>~ Female o

Name

PASSENGER 5

Gender /

Male o Female o

PASSENGER 6

Male o Female o

Ws any injr?

OTHER INFORMATION
Yes = No o

Was other vehicle damaged?

‘r’es,afﬂ No O

Reported to police?

DETAILS OF POLICE ACTION
Yes O Mo g
r

If yes, please state which police station.

Police station name

WITNESS 1

WITNESS 2

Poge 2



Vehicle reglstratin number

THIRD PARTY VEHICLE 1

SID5283¢

Vehicle make model |

Name Kimura_Yasuhirp
NRIC / Fin / Passport number | 23542081
Contact |

rgistratiun number

THIRD PARTY VEHICLE 2

Vi
!_‘ufeh]cle make model

' MName

 NRIC ,l" “FI:I"I_;’“PES E)rt number

Contact

b

"u"ec rgistrtinn number

THIRB PARTY VEHICLE 3

\Vehicle make model

Mame

= | NRIC / Fin / Passport number

| Contact

hite registration number

THIRD PARTY VEHICLE 4

Vehicle make model

 Name 5 £
NRIC / Fin / Passport number /
| Contact /

Vehicle registration number

Vehicle make model

 Name

_ _NRIC/Fin / Passport number/

_Co ntact

| Vehicle registration y

THIRD PARTY VEHICLE &

' Vehicle make mnqé1

| Name /
MRIC [ Fin / qué'sport number
Contact / |

THIRD PARTY VEHICLE 7

| Vehjtle make model

' Name

| ,N'Rtﬂ,i’ Fin / Passport number

Contact

Poge 3



INJURED PERSON 1

Name Huzaifah Bin Mohamed Isa
' Injuries sustained Choulder
| Which vehicle person in? SLB 23X

Were seat belts worn? Yes g~ Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nycr'

MName

INJURED PERSON 2

| Injuries sustained

Which vehicle persan in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O Noo

Was injured conveyed to
_hospital by ambulance?

Yes O Noo o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No'T

Was injured conveyed to
hospital by ambulance?

Yes o Moo

(=
|

(o T o

| Name

INJURED PERSON 5

_Injuries sustained
Which vehicle person in?

Were seat belts worn?

YesO Noo

Was injured conveyed to
hospital by ambulance?

| Yeso No O

INJURED PERSON b

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to

Yes o Noo

Ij'mspitél by ambulance?

Page 4







Policy Search Page 1 of 1

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_BDDGO1 * Change Language + Change Password * Log Out
My Desktop Puuw Quew W
Maotice of Loss . p—
Palicy Ho, [ Date of Accident 08082018 1450
Vehicle Na.(For Mator) |SLsa7x | Certificate Number [ |
_Searc
Certificate Policyhodger Palicy halder : wehice Ingured Commance  Expiry
j
Salect Palicy Na tlstiings Hare KRIC Product  Cover Type i, Obiect ke Date
EHB

G T LIMOUSINE  201536531R  GFT  drive CLASSIC SLE27N  SLEI?Y D1/11/2018

FTE LTD
_Continve |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/8/2019



Policy Information

7 Policy Information

Pabicy NG,

Certificate
No.

Addross

Product
Name
Policy
issUn
Date
Cxcess
Type
Third
Party
Excess
Additional
Excess
Dutside
Singapore
an

Excess
Agent

Co-
Insurance
Flag

Open
Palicy
Infi
Certifcare
Infiz

5075309111-03

Page | of 1

Policyholder

Name EHE LIMOUSINE PTE LTD

0 UBI CRESCENT #01-12 SINGAPORE 408570

FLEET INSURANCE

31/10/2018

3500.00

100000

Marsh [Singapore) Pre Ltd

No

= Policyholder Mailing Address

Address 1
Address 4

Linit Mo

70 uBl CRESCENT

o1-12

[ Insured Object: SLB27X

@ Endorsements

Seguence Date of Endorsement

12/11/2018 (:0:00

12/03/201% 00:00

04/06/2019 0000

Flan

Effactive

Date 01/11/2018 00:00

All Claims

Excess

Own

damage 1000.00
Excess

0s

Premium 3621891

Dutside
Singapore  3500.00
TP ExXCESS

Agent Tel. B3277687

Address 2 #01-12
Address Type Singapore address
Related Policy

Number 5074680813-03

Palicyholdar

NRIC 201536531R
Group N

Policy Flag

Expiry Date 31/10/2019 23:59

Windscreen
Excess

0.00

GSTFlag ¥
Address 3 SINGAPORE 408570
Post Code 408570

Endorsemant Type Endorsemeant Number Endorsement Status

Basic Information
il 000001266941953

Basic Information

Endorsement 000001287025042
Bagic Information
Endorsermant 000001 287082596

Endorsement Take
Effactiva

Endorsement Take
Effective

Endorsement Take
Effactive

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 12 Nov 2018, the
ehicle Number SKW4471X is
amended as follows: VEHICLE
REGISTRATION MUMBER: S1112%

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T} 1. SK]16440C
22-02-2019 $1,744,60 In view of
this amendment, a refund of
51,744.60 (inclusive of GST) will be
adjusted against the outstanding
premium.

Thank you for giving us the
opportunity to serve you, We
confirm that from 08 Apr 2019, the
Vehicle Number is amended as
follows for Vehicle Number
SLDBGE41Y: VEHICLE
REGISTRATION MUMBER: SKTTX

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075309111-03... 6/8/2019



Claim Handling(accident reporting Claim Task

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

Page 2 of 2

L

o Wides Lisr

Uiaaded By/Dals

MEL_PAYA_ LRI BOOBOL| NATIDNAL ASSFSSMENT CENTRE BFRYT
CEHY 0 D Aup 2017 LTAY

MAD_PAFA_LUBL BOTGOL] MATIDNAL ATSISSHINT CENTRE SERY]
OES) on D Aug 3019 L7430

MAD_BATA_LNI_BOOROL | MATIDMAL AGEESSMENT CENTRE SERY]
CES) a0 D6 Aug JHS 17143

WAL Faea UREBDOGOLL MATIOMAL ASSESSMENT CENTRE SERV]
CES) on D8 Aug J04% 17143

NAL_PHYA_UBE_ BOCOOL[ NATIDNAL ABFESSMENT CENTRE SERV]
CES) 2n 08 Aug J01% 17:43

MAL_PAPA LRI BOC60] | MATIONAL RSSESEMENT CENTRE SERV]
RS on DR Aug A0TF LT:43

MAC PAFA UBL BODBOL| MATIONRL ARSTSSHINT CENTRE SEAY]
25y on 08 Aug J01% | 747

AT PArA_ UDL BOOGIL] MATIONAL ASSESIMENT CENTRE SERV]
OIS on OF Aug 304F L7:A7

BAD PR AR RODGDL | HATIONAL ASSESIMENT CENTRE SERVI
CESY i {9 dug 201% 1780
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