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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the detalls of the accident 10 speed up the claims process,
Z. This Form mus! be completed by the Policynolder andfor the Authonsed Driver.

3. Informatian provided must be as truthful Bnd accurale as possible, Any willul misrepresentation of witholding of material facls may allow insurance companies bo

repudiats pokicy liability

4, The wsue and acceptance of this Form by insurance companies is not an admission of polcy liability on the parl of the insurance companies.
5, Any false reporting may be referred to the Palice for investigation,

E. This repart will be forwarded by the insurers of the GlA 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 mieresiad paries.

T, By the kedgement of this fepor 10 1he insurers. you hereby consend $o the archiving of this repod a1 the cenbre and 1o copies of the report being made availabls

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/0972019 09:30

31/08/2018 11:00

CTE (AYE) BEFORE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Wahicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Maote Mumbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Expernience

Gender

Mobile Number

Fax Number

Caonlact Mumber

EMail Address

SJUTSTIM

MOHAMAD ZAMRE BIN AHMAD
573340201

MOEMAIL

(LOCAL}) +65-30101211
OFFICE-20101211

HONDA
STREAM 1.8L A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087133690-02

MOHAMAD ZAMRE BIN AHMAD
573340201

16/09/1973

INDOOR

121032004

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90101211

QOFFICE-20101211
MOEMAIL

Page 1 of 15



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propary damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
FPassenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Frosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK T88E WOODLANDS CRESCENT
#03-208

735788
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
Z
YES
MO
YES
NO
2

NAME: . RABIATOM BINTE MOHAMED ZIN
GENDER: : FEMALE

NG

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wahicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damange

SMG430E8
BMW

PRIVATE CAR
HU TAD
57880112C
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON1

MName MOHAMAD ZAMRE BIN AHMAD
Approximata Age

Injuries Sustain BODY

Injured persan in which vehicle? SJUTSTIM

Were seal balis wom? YES

Wﬁf{) this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Marme RABIATOMN BINTE MOHAMED ZIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUTETIM

Were seat bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

INPORTANT NOTICE

i Plezse reporm gorractlvibe Cetads of the sccident to speed up e 2lsims wrosen

>+ s Faom must be completeg be thy Solicyhalder snd/or cho Auryarised Drvar,

3 infarmation provided must be as iruthful and scurate a3 oonstble, Ay vl missasreser abion o WiREToITSE o metetial
fazts may 2lony irsurance comaanies te peoudivie police ablihy,

w. e hgue andd reoe pience of thils Faon Sy Meurenst companlos fsnot 20 adiwingias of olley Kabily on e cast of Uhe czurenen
campanies,

5 2y be refprrod =P o,

i, The report will be forwarded by the Iaturers of the GIA Records M2 hazemant Conirg aesablished by the Gonersl meuransy

Assodfatian of Sngapare (GIA] for deehling and that cop'es of this repart wid ‘or 2 fog ba made avsilasla upan xppllegtinn by
intaresied pertles, : .

. By the lodgmantol thiscepars 1o 98 INpurers, you harosy COent Lo the sreiing f -sis meoort 8T thk cantoand ta conipg o
sk rezait belng made cvallable 2o,

£, Copsent enderthe Personsl Dete Pratectian Act{PORA)

SateyheleCrs SipnelLee Sirbeer's Sigtiture

funderstond, scknawledge, agrew and conpent they

{x)  hdy Insurer, my workshop and the General Insursnci Absoctaiton of Singepore ("GIA™) may/are pesmittad ‘o collest, e,
disclose end/or process iny personal data/porsonsl Infaemation setout In this [form] 2nd eny other pecsans! Infarmadon
provided by me orpossessed by my Insurer (esilactively{he “Persennl [nformaHon”] and dleclosd and trancfor such
Persandl Information to all insurti(s) wha have hsured vehicle(s) Invalved i this accidant (sl insurers) who hava insured
vehicle($) Invatved |7 this sccldant shall Be collectively rgférred to & Uie "Insurers®], tha Insuirats’ Faveyers{lave firms, the
Manetary Authority of Singanatt 2ad sny rglevant goveriment sgeacy/suthoriey (such as the polita), for the purposals)

af:

i) mrecsrslag, headling endfor desting with my dlefma including Lbe setZement of tha elzirg end any necessary
irvitigations relazing 1o the dalme;

{ii} imvestizatag the setidong andfer my dalmet

(Tii) carrying cut Znd/or desiiag with my instroetiang o redpending b any anguifies by me;

(v} agminigzering Avw clalms (Imcluding the meling of comespontence, statements, Involces, roports or dotises to me,
vehich zould invalve disciosura of cortaln personal deta eboul me th bring about delivery of the same as wall 25 on the
external cover of envalopes/mail packogesh: sndfor

{v] complying with appiicatle [nw In dminisieding, processing, Resdifng and/for deating with nvy claling [collestively the
“PLrposasT)

i=)  ellisuresis) who kave krsured vehicieds) Involved [ this codident and the Inclzers' lswpers/iav firm, say/sce pEmRied

va soflwet, use, cirdase aadfer pracoss my Personal infafmetiza for ane oo move of the shove Purposes; and

oy Aerseng infarmation may/tan Se discdosod by iny of the nsurers andfor GiA 10 thelr tiird party serdcy pravisders o
sopnmsureivdng chule lowpanaw Srms), which oy e sied curivide of Shgapero, %of &ae o0 more of the cheve Purposns,
i) ey rersoralizloryation walnio Se coliecied and usad o Comiite dlxtms Mrtory far the puroste of Suud detoctian,
spsellgeslon angd DI ECEMESTIN Presant aad ali fuure dams,

s infesemsnion sooolecies Ladar () abivie Shay Se thared [ disclages

iy oo 2 inswrers end/or zoy odier chird parties et asslitIn evalusting, livestigating, controlling er manzging faud,
sogulators, fow enfersement and povernment BEencies 25 reasonably requived tar the purposes Sated, or

[£] o eamzfying vdth requirernents under any regulations, [aws 9¢ court grders,

D 2

Rishzrting Cantre Per ef's Mgnarure
{1 drtver is not the pakoyhaldes) Wama:

Jziw T Time:
Date & Tima: . HRIC/FIN Mo
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;.Til-f_;hd:":fr Zizna :;_' - R Drives's Sgnaiure Eenorting Canbre '?61 T Srature
[ driver s el vz pficyholder) Name:
Dane BT KEICHFIN No.:

Oaze B Timhdn




. al
Date of Accident : > \ﬂb\; 1 Accident Time:__|10M (24-HR-Format)

decident Place ' CTa  Tewarsy ANE
Vehicle Reg. No. (Car Plate No.) D3IV A5 F3 WV .
Vehicle MakeModel . HOPA SRR
Iasurance Comipany . MNTuC Policy No.
Chwner or Company Name /IC No. VoM D ZivRe Bl fH rh%
: L35 Yoo
Owner or Company Contact No. : Owmer's Hp : Cornp any Tel
DRIVER'S Name / IC No, . S ARV

DRIVER’S Date Of Birth . 15]94 ] 1933 pRIVER’S License Pass Date_' > ] o

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling "I.Empluye.s"k Otherg:

DRIVER'S Address L Ble DR WOORWMby  CRRICA| #0034 X0h
DRIVER'S ContactNo/ AltNo. 1) 1 210 131 2)
DRIVER'S Occupation @R \ OUTDOOR (e.g. working inside or outside office)

Email Address . s Frona i fﬂf"‘ﬂ“f CAR - Sy

Weather & Foad Surface CLEAR & AINING & WET \ AFTER RATN & WET
Reporting Type : Reporting OnlyClaim Ciher Party \ Claim Own Insurance

Mumber of Passengers (Tneluding Driver): 073 @M‘Q hﬂ‘::ih-]—m i ke J"-"’a‘lv?l, Mt d  Lan,

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

ther Party Driver’s Particular (if anv

Vehiclo Reg. Noi_—M &7 4H0b & Vehicle Reg. No:
Vchicle Make'Model: v Vehicle Make\Model:
Mame Driver, HU O Name Driver:

(C No. Driver,_ S FOOLONY C - IC No. Driver;

Driver's Contact & Add: Priver's Contnct & Add:

e e




Policy Search Page | of 1

eBaolech o GeneralClaim
Hello, NAC_PAYA_UBI_BOO0GD1 ¢+ Change Language * Change Pagsword » Log Out
My Dasktop Policy Query :
Motice of Loss i B | = e A Wﬁﬁl?;?_ﬂ_ﬂ
vahicle No.[For Motar) BIUTET M | Certfficate Number | |

]

Certificate Poticyholder  Poficyholgar Wahicle Insured Commence

Selact Falicy Mo Number Mame WAL Product  Cover Type W, Object Date Expiry Date
2y MOHAMAD
¢ SRR ZAMRE BIN 573340201  GRC N0 . SIUTSTIM SIUTSTIM  28/12/2018 27/12/2019
s AHMAD : E
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/9/2019



Policy Information Page 1 of 1

= Policy Information

Policy No.  5087133690-02 FoneyhOlET MOHAMAD ZAMRE BIN AHMAD 1 oic 01987 573340001
Cartificate
Mo
Address BLE THEE #03-208 WOODLANDS CRESCENT SINGAPORE 735788
Product Group
MNarmi PRIVATE CAR [NSURANCE Flan Bolicy Flag 'l
Paolicy ’
issUe 19/12/2018 ng:“"e 26/12/2018 00:00 Expiry Date 27/12/2019 23:5%
Date
Excess All Claims
Typa Excess
Third Cwin
Party 0 damage 60D 'I'.:'fc'" d":'““ 100
Excess Excess e
Additional o 05 o
Excess Premium
Outside

1 Dutside
EENDW& GO0 Singapore o
Bycong TP Ewmcess
Agent LIU TING Agent Tel, 84933300 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK ¥#B8E #03-208 Address 2 WOODLANDS CRESCENT Address 3 SINGAPORE 735788
Address 4 Address Type Singapore address Post Code FASTEE

Related Policy

Unit No. Numbar 5087133690-02

[ Insured Object: SIU7573M

2 Endorsements

SEQuencs Date of Endorsement Endorsement Type Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5087133690-02... 2/9/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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