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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass reporl c:nrreclli lhe details of the acedenl o spaad up (he Slaims process
2, Thi=s Farm musl be completed by The Policyolder and’or the Authorsed Deivar

3. lormation provided mus! be as truthful and accurale as pagsible, Any wiltul misrepresentation or witholding of matenal facts may allgw INnsurance Companes o

repudiate policy hability

4. Tne issue and accaptance of this Form by insurance companies |5 nol an admission of policy ligbity on the par of 1he insurance Companes

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singagore [GLA) for

archiving and that copées of this report will, Tor a fee, be made availablke upon application by interesicd parfies

7. By the lodgemeant of this report 1o the inswrers. you hereby consen o the archiving of this report at the centre and to copies of the report being made available

aforosad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

130872019 13:50
09/08/2019 13:30

SECOND LINK TWDS JB
MALAYSIAMNOHOR DARUL TAKZIM

Wehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

NRIC Mo

Email Addrass
Mobile Phone No
Alternative Phone Na
Vehicle Particulars
hanufaciurer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleetl Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Cf Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber
Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SGUSAEST

MO AZAHAR BIN ISMAIL

51582491C

NOEMAIL

(LOCAL) +65-90663886
OFFICE-80663888

TOYOTA
WISH 1.8 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5081136234-02

AFIQ BIN MD AZAHAR
59239365H

21/10/1992

INDOOR

19/06/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90295165

OFFICE-20295165
MOEMAIL
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BLK 601 ANG MO KID AVENUE 5
#02-2609

Postcode SE0601
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

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 fareign vehicle involved in this accident? NO

Mumber of venicles {including own vehiclke)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering aceident claims assistance.

Mumber of Fassengers {Including Driver) f
Passenger 1 MAME: R
GENDER: : FEMALE
Passanger 2 MAME:
GENDER: : FEMALE
Passenger 3 MAME: )

GENDER: : FEMALE
Passengear 4 NAME:
GENDER: : MALE
Passenger 5 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS QUEUEING TO ENTER JB CUSTOM. AS FRONT VEHICLE MOVED OFF A BIT, |
MOVED FORWARD MY VEHICLE. THE FRONT VEHICLE STOPPED. | STOPPED MY VEHICLE WITHOUT ANY INTACT WITH
FROMT VEHICLE, SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION

Attachment(s)
Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? ¥YES
Remarks! Reasans: VIDEQ FOOTAGE WITH DRIVER
Page 2 of 14



Was there any audio recorded? NO
Yehicle Registration Number SJYG58H
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ROY
MNRIC/Passport Number

Contact Number 96662316
Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Pape 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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 aforesaid,

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

(&}l My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
pravided 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) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii} investigating the accident and/or my claims;
{iiiy carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv}) administering my claims (including the mailing of correspondence, statements, inveices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

{b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} the information so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 arders.

By J 4

Palicyhalder's Signature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: (If driver is not the policyholder) MNarme:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

T Loned (A7)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

1 SosREST
IR 8 W NUETACE

Lok 4 Mwdertnd

DECLARATION
I/We declare the foregoing particulars are true in every respect.

g

P

a

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Name;

Reparting Centre P‘ersnn}t;l‘ﬁ Signature
MRIC/FIN No.:
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Policy Search Page 1 of 1

eBaoTlech neralClaim
Hello, NAC_PAYA_UBI_BODGD1 ¢ Change Language  * Change Password ' Log Qut
My Dsktop Policy Query
il Palicy Na [ If Diate of Accident 0%/08/201% 1330 9|
wehicle Mo [Far Matar) [sausgssT 3 Cartificate Number 1

Search

: " Cartdica licyhaider  Policynaldes s vefucle  Insured  Commence
Select  Policy No. I“ﬂrm_lm::r pc'::"_f‘__ g Ih'i.:.(. Product  Cover Type Mo CIL'.L|I = o Expiry Data
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/8/2019



Policy Information Page 1 of 1

2 Policy Information

Policy holder

Policyhaolder

Policy Ne. 5091136234-02 s MO AZAHAR BIN ISMAIL NRIE 51582491C
Certificate
Mo,
Address BLK 427 #05-212 WOODLANDS 5T 41 SINGAPORE 730427
Product Group
PRIVA o
Mare IVATE CAR INSURANCE an Policy Flag
Palicy Effective
[EAN 22/04/2019 Cate 18/05/2019 00:00 Expiry Date 17/05/2020 23:59
Cate
Excess ; All Claims
Type Per Accident Eivisi
Third Chein .
Party 0 damage 600 "';::2::”“"‘ 100
Excess Excess
Additienal a 05 a
Excess Pramium
Qutside
Singapore Cl_utslde
oD 500 Singapore 0 —
Excess TP Excess
Agent ABWIN PTE LTD fgent Tel. 68423301 GS5T Flag Y
Ci-
imsurance Mo
Flag
Qpen
Palicy
Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 427 #05-212 Address 2 WOODLANDS ST 41 Address 3 SINGAPORE 730427
Address 4 Address Type Singapore address Paost Code T30427
; Relatad Policy
Linit Mo, i 5102383134-01
I Insured Object: SGUS9S5T
7 Endorsements
Sequence Crate of Endorsement Endarsement Type Endorsement Status Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091136234-0... 13/8/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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