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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the acodent 1o speed up the claims process.
2. Tnss Form must be completed by the Policyholder andlor the Authorised Driver.

4. Information provided must be as truthful and accurate as possibbe. Any witiul misrepresentation or witholding of mabsnal facts may allow INSurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 1§ nat an admission of palicy kabdty on the part of the insurance comganies
3. Any fakse reporting may be referred 1o the Police for investigation.

6. Thes repor will be forwarded by the msurers of the Gl Records Management Cenlre established by the General Insurance Association of Singapore [GIA) for
archiving and thal copias of this report will, for a fee, be made available upon application by interested parties )
7. By the kedgement of this repen 1o the Fsmurers, you hereby consent o the archiving of this report al the centre and 1o copies of the report being made avadabls

aforesaid

Date Of Repon

Date OF Accident

Exact Location Of Accident
Country/State of Loss

120872019 16:34

17/08/2019 13:00

MARINA GARDENS DRIVE JUMC WITH CENTRAL BLVD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLNTTTAC
Insured/Policyholder
Mame Of Registered Owner SUPER STAR LIMD & CAR RENTAL
Co Reg Mo 53359119L
Email Address NOEMAIL

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-96364824

MERCEDES-BENZ
E200

COMMERCIAL

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3108613962

MUR SYAHEEMA BINTE ALl
58422045C

23071984

OUTDOOR

2711172010

8 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-87532582

NOEMAIL
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Address BLK 855 TAMPINES ST 83 #10-262
Postcode 520855
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| h--:_wnr been appruached by unknown parson(s) NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: UNKNOWN
GENDER: : MALE

Passenger 2 NAME: © UNKNOWN

GEMDER; . FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG MARINA GARDENS DR ON THE EXTREME RIGHT LANE, WHILE APPROACHING JUNC WITH
CENTRAL BLVD, | SLOWLY TURNING RIGHT INTO CENTRAL BLVD, SUDDENLY THE BUS COME FROM MY LEFT LANE
MAKING A RIGHT TURN AND CUT INTO MY LANE, AS THE RESULT, THE BUS RIGHT REAR HIT ONTO MY VEH LEFT
FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Reaistration Number PCT455U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS
Mame of Driver TEQ SOON LIANG
MRIC/Passport Number S15965938

Contact Mumber
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Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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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 companles is not an admission of policy 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
Association of Singapore (GIA} for archiving 2nd that copies of this repart will for a fee be made available upon 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 ta copies of
the report being made available aforesald.

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

(3] My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information®”) and disclase and transfer such
Persanal Infermation to all insurer(s) who 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
Manetary Autharity of Singapore and any relevant 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
Investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respan ding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, inveices, reports or 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] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Information for one or more of the ahave Pu rposes; and

lc)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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 elaims.

{e] the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} fer camplying with reguirements under any regulations, laws ar court orders.

SUPER STAR LIMO & CAR RENTAL

Reg. No.: 533591191 ;\ka”

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver is ot the policyholder) Mame:
Date & Time! MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ose Refer “4a Statemq e f

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

SUPER STAR LIMO & CAR RENTAL

2eg. No.: 53359119L
4
Policyholder's Signature Driver\s Signature Reporting Centre Personnel’s Signature
Date & Time: {If drivekis not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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8/19/2019

eBaoTlech
Hello, NAC_PAYA_UBI_BODGD1
My Deskiop Policy Query
Notice of Loss
Palicy Na

Wehicle No.{For Motor)

Select Paolicy No

5108613962

Certificate

SI0BG139G2-
OO000s

Policy Search

GeneralClaim

RENTAL

https:/igiclaim.income.com.sgfgesiicm/eciaim/ICMpalicySearch.do

* Change Language ¢ Change Password * Log Out
5108613962 Date of Accident 17/08/2018 16.22
lsiwrzrsc | Certificate Number [
I E-tnr\ch.
PD"':!' holder p‘:ﬂh:]'ﬁﬁmer - Wahicle Ingirad Com N
Nurnber Name NRIC Freduct Cover Type M. ohTec: Date  Fxmiry Date
SUPER STAR i
LIMO & CAR 533501191 GFM PREMILM SLNTTFBEC SLN??7BC  12/04/2019 11/04/2020

Continue
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Claim Handling
The pramuam an this galicy kai not Eeen collsches,
Accident MT/ 1058332

Claim Handling(accident reporting Claim Task )

Palkcy N, 5108513962 vehicke Mo LN GET Regiatratian Mo,
Ceruficare Mo, S1DBS1INE2-00000%
Foboyholdar Kame FUPER GTAR LiMD & CAR AENTAL Poboyholder MRIC B ETTRLS
Prasfuct Cosde FLEET MASTER TRELHEANCT T Trpe v PEEMEUM Leadifg -]
Cantact Mo, |Mobile] LR R CanLEEE NS CHficm ) Conback Mo jHome|
Empd Adaress Seecial Ramark etude
HFH & Wnoo Ey Tea, & Mo Yl eCnbe Zsainn
HED Brutection Hg NCD Entitberment %) o Priviabe Hir Vel
o Accidest Details
fegan Date L OB ITLY 1759 Armdent Report Witk 34 hrs wes Airaient Type Codremn - Change ! Cross lana
Db of Arcident EOR2019 T of Accadent hh:mm 14:08 Lountry of Accident Singapore
Regarting Cenne: Orangs Force 1EM Ma
Artigent Location MARING GARDENS DRIVE HINE WiTH CENTRAL BUVD
= Totsl Excece Applicabis
Exzuii Type Far Accigent ‘Windscresn Exiess L0600
00 Standard Excess 2,000 00 TP Standant Excess 1,500.00
YIED: OO Encisia 50 YIED TP Excess .00 Diveet 1§ Covpred? Ciovered
AuddRiendl Enceis a
Tatal DD E¥cacs Appicanis 000,00 Total T# Excess Applcabke 1,500
W Banafits
7 GET Ragintarsd Indormastion
GET Ragisterss Ka GS5T Registration Cate
GET Bagistration ko, GET Status Verifed wan
Madifieatisn Higtory TOH/ 2019 18:01-46 System cranged QST Status Verles from kG be Y
F Pohcyholdar Mailing Address
Address 1 BLK 576 £12.500 Agdress 2 WOODLANDS DRIVE 15 Aiddress § SINGAFORE 730576
Address 4 Address Tyge Girgapsre addreiy Past Code 730578
Uit Mo, 13-500 Ralabed Policy Kumber 5108614334
w01 Drivar Infs
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