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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process,
2. This Form must be completed by the Policyhclder andior the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible, Any wilful migrepresestation or witholding of matenal facts may allow Insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy liability an the part of the insurance companses
5. Ay false reporting may be referred o the Police for investigation.

B, This repert will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapare (GLA) for
archiving and thal copias of this repart will, for a fee. be made avallable upon apphcation by iMerested parties

7. By the lodgament of this repar 1o the insurers, you hareby consant to the archiving of this report a1 the centre and to copies of the report being made available

aforasald.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

06/08/2019 16:41
Q6092019 14:55
BISHAN FLYOVER
SINGAFPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislared Owner
Co Reg Mo

Email Address

Mobile Phane 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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Mumber

Driver

Marmea of Driver

NRIC No

Date OF Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GWBE09M

MEMG CHENG TRANSPORT & SERVICES
533TRIZ0A

NOEMAIL

(LOCAL) +65-80088701

OFFICE-90088701

TOYOTA
LITEACE 4DR

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5101580291-01

MOHAMMAD HASHIM BIN ANDI
516984224

14/05/1965

QUTDOOR

3111212008

9 YEARS AND 8 MONTHS
MALE

(LOGCAL) +65-82813166

OFFICE-82813166
NOEMAIL
Page 1 of 13



BLK 247 JURONG EAST STREET 24
#03-02

Postocode BO0247
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wahicle Registration Mumber of Driver's Own -
Vehicle 4

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident? NO

2

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have baen approached by unknown parson(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of infended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDNT BRAKE MY VEHICLE IMN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captred by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SMFETIIG

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVMATE HIRE

Mame of Driver ABDUL RAZAK M AMIN
MRIC/Passport Mumber

Contact Number B4209490

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Pape 2 of 13



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 and/or the Authorised Driver.

3. Information provided must be as truthful ssible. 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 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 Recards 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
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.

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

[al 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/personal infarmation set out in this [form] and any other persanal information
provided 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) invalved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
of :

{i} precessing, handling and/for 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;

{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/oar process my Persanal Infarmation for one or mere of the above Purposes; and

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

td)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Lo Yo7 e
b ™
Policyholder’s Siprature” Driver'sAighature Reparting Centre Persannel's{Signature
Date & Time: (if drivier is not the policyholder) MName;

Date BeTime: NRIC/FIN Mo.:



SKETCH PLAN
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOD&D1

My Dasktop Policy Query
Matice of Loss
Poiicy Mo

Wahicle No.[For Motor)

Select  Palicy Na

5101580291
o o1

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change L
[ | Date of Accident
[cwasnom | Certificate NumBer
_Search |
Cerificate  Policyholder  Palicyholder !
Meumber amE WRIC Product  Cowver Typa
MENG CHENG
TRANSPORT & 533783288  GFT oS Pty
SERVICES

_ Continue

Wehatle

EI0R2018 14:35 |

L8

Ingured
Object

Commence  Exgiry
Date Data

GWEA09M GWEBDSM  O03/11/3018
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Policy Information

= Policy Information

Page 1 of 2

HONG LIM COMPLEX
051531

Policy Mo, 5101580291-01 ;‘;’iﬁ:““'“' MENG CHENG TRANSPORT & SE m‘j':c"h“”“ 533783294

Certificate

No.

Address BLK 531A #04-113 UPPER CROSS STREET HONG LIM COMPLEX SINGAPORE 051531

Product Group

Mame FLEET INSURANCE Flan Palicy Flag M

Py Effective

ssue 25/10/2018 Date 03/11/2018 00:00 Expiry Date 02/11/2019 23:59

Date

Excess All Claims

Type Excess

Third Own -

Party 1500 damage h] ‘:I“d“r“n 0

Excass Excess XCE5S

Additicnal 05

Excess Pramium B15.92

Cutside ’

e

Ewcess TP Excess

Agent ALL INS AGEMCY PTE, LTD. Agent Tel,  FAX 64514549 GST Flag Y

Co-

insurance Mo

Flag

Open

Paolicy

Infio

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLK 5314 #04-113 Address 2 UPPER CROSS STREET Address 3

Address 4 SINGAPORE 051531 Address Type Singapore address Post Code
1 Related Policy 5

Unit Mo 04-113 Hurmbear 5099177068-01

[ Insured Object: GWSE09M

7 Endorsements

Sequence Date of Endorsemeant
1 14/12/2018 00:00
2 104052019 00:00

Endorsement Type Endorsement Number Endorsement Status

Endorsement Take
Effective

Basic Information

Endorsement Take
Effective

Basic Information

Endoesaimant 000001 287067800

Endorsement Content

Thank you for giving us the
opportunity To serve you, We
confirm that this policy &5 extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. GBAZIK 14-12-2018
$813.14 In view of this amendment,
an additional premium of $813.14
[inclusive of GST) is payable under
your policy, Flease ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
isswe the chegue in favour of "NTUC
Income” with your name and policy
number indicated on the reverse of
the chegue. Alternatively, you could
also make payment at any of our
branches by cash or NETS

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
t cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. GBA3056K 10-05-2019
£443.00 In view of this amendment,
an additional premium of $443.00
[inclusive of G5T) is payable under
your policy Please ignore this
premium payment request if you
have since made payment,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101580291-01... 6/9/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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AL PATA_LISI_EODS01] NATIGNAL ASSESSHENT CENTRE SERVI
CES) 2n 06 Seg 2010 1804

WAL PAYA_LIS]_S00E01{ NATIORAL AZSESSMENT CENTRE SERVI
CES)on 06 Sep 2019 18:01

RAL_FAYA_LEI_B00B01( RKATIONAL ASSERSMENT CENTRE SERV]
CES} on 08 Sap 3019 4801

MAC_PAYA_LOI_RDOG0E] RATIOMAL ASSESSMENT CENTAE SERV|
CER) om D6 Sep J01% 18:0

MAD_PATA_UNI_BOCGOL] MATIONAL ASSESSMERT CEMTAE SERY]
CES) on 05 Sep 201% 1E:01
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CESh on 06 Sep 2010 18:00
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