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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the details of the accident to speed up the claims process

2, Tnis Form must be completad by the Policyholder andior the Authorised Driver.

3, Informaticn provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

rapudiate policy liability

4, The issue and acceplance of this Form by insurance companies i not an admission of polcy liabiidy on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

&. This report 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 copées of this report will, for a fee. be made available upon application by mterested parties.

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report eing made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/09/2019 10:14

17/09/2019 09:00

CALTEX PETROL STATION TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMH5198G

SHL MOTOR PTE LTD
201611814M

NOEMAIL

(LOCAL) +65-B4662442
OFFICE-B4662442

TOYOTA
WISH 1.8 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5109792828

MOHAMED MADZLAN BIN AHMAD SAID
ST045956F

201211970

OUTDOOR

12/07/2017

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82472428

OFFICE-B2472428
NOEMAIL

Paga 1af 15



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relalionship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed o hospital by

ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 484 JURONG WEST AVENUE 1
#02-93

640484
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIOMARY STOPPED BEFORE THE STOPPING LINE OF STATED
VENUE, SUDDENLY VEHICLE B MAKE A LEFT TURN TWDS PAYA LEBAR RD AND HIT ONTO MY VEHICLE FRONT RIGHT

PORTION,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

FPosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
(o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
YM2TTaY

COMMERCIAL VEHICLE
LEO POH HWA
S77188722

Page 2 of 15



Pass&ng&r 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

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

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

{a) 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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
Monetary Authority 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;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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.(callectively the
“Purposes”)

(b} all insurer(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 for one or more of the above Purposes; and

lc) my Personal 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 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 claims.

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

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

or complying with requirements under any regulations, laws or court orders.

Date & Time: (If driver iz net the policyholder) MName:

Palicyholder's Signature Driver's Signature Reparting Centrﬁ'mnn‘a‘s Signature

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ptle b Huiemind.

ing particulars are true in every respect,

Drive r,'é/Signatug Reporting Centre Permrﬁs Signature
Mame:

Policyholder's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time: MRIC/FIN No.:
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RECORDS MAMAGEMENT CENTRE

GEMNERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay ¥18-00 Singapore D4B5ED

Tel (65) 6224 0010  Fax {65) 6324 0030

Operating Hours : Monday to Friday, 09:00 = 17:00

UEN: 5565500206 [ G5T Reg. No.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MNA119123031 Vehicle Registration No: SMH5199G
Name(as shownin nric) : SHE MOTOR PTE LTD NRIC/FIN/PassportNo : 201611814M
(*Wehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address Singapore(

Contact (Tel)

Email Address

Date of Accident

Place of Accident

Insurance Company:

Mobile No. :34552442

17/09/2019 Time of Accident : 09:00

CALTEX PETROL STATION TWDS PAYA LEBAR RD

NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report

on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend no video footage for this accident.

Y

=L 0tE11814M)

S0 0y
L.
Policyholder / Driver's Signature Reporting Centre Fersaﬂnel’s Signature
Date: MName:
NRIC/FINNo.:

Date:




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Halle, NAC_PAYA_ UBI_S00801 o ¢ Changs Language + Change Password + Log Dut
My Dasktop Policy Query v
Hatennl e Policy No. Eioraiiis = | Gae ot Accident ez 0e 00 1
wehicle Na.[For Mater) |smHE 1986 | Cartificate Number [
[ seorch |
Select  Policy No Cgli:bc::e Pnlﬂ:;ner Puh:;g'z%lﬂr Broduct Cover Type “Nh:m IS;U_}&'E? Ean:'ut!Er-u Expiry Dats

O 5108792036 5”:;‘]?0?3‘%2“' 5;‘_';;1?::?“ FO1I611814M  GFM Third Party SMHS199G SMHEID0G  23/05/201%  22/0%/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/9/2019



Policy Information

= Policy Information

Page 1 of 1

Paolicyholder

Paolicy holder

Policy No. 5109792528 Hame SHL MOTOR FTE, LTD. NRIC 2016118144
cemificate  5105702828-000031
Address 51 LBl AVENUE 1 #01-09 PAYA UB] INDUSTRIAL PARK SINGAPORE 408933
Product Group
e FLEET MASTER INSURANCE Plan Policy Flag N
Palicy Effiective a 1
ifse Dote 22/05/2019 Date 23/05,/2019 00:00 Exphry Date 22/05/2020 23:59
Exncess : All Claims
Type P Accident Excess
Own
Third Party Windscreen
1500 damage
Excess Fioomiz Excess
Additienal o 05 a
Excass Premium
Outside Dutside
Singapare Singapore 1500
O Excess TP Excess
Agent ONE STOP INSURANCE AGENCY Agent Tel. 67475667 G5T Flag ¥
Co-
insurance  MNo
Flag
Open
Falicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 51 UBI AVENLUE 1 Address 2 #01-09 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 408933
. Related Policy
Unit Mo, 01-09 biambr 5109793423
[r Insured Object: 5109792B28-000031
F Endorsements
Sequence Date of Endorsement Endorsernant Type Endorsement Number Endorsement Status Endorsemant Content

Date of Endorsement

Endorsement Type

Endorserment Number

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510979282... 17/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

piaazes By/Tune

MAD_PATA_LNI_BOCEOL] MATIDNAL ASSESSMENT CENTRE SERY]
CES] on 17 Sap 2019 10:30

MAT_PAYA_UBI BICGOLT MATIDMNAL ASSISSMENT CENTRE SERV]
CIS] on LT Sap 301% 10:30

WAL _Pava_UBI_BO0S01[ HATIOMSL ASSESSMENT CENTRE SERY]
CEZ) ors 1T Sap 201% 10:29

WAL EavA_UBI_B00S010 RATIONSL AGSESSMERT CEMTRE BESY]
CES) o 17 Sap J00% 10:20

WAL _SAYA LRI _ADDGDIT RATIONAL ASSESSMENT CENTRE 5081
CES} om |7 Sep 3009 IHIR

HAL FhYA_ LA _ADKEI]] RATIONAL ASSESSMENT CENTRE SER]
CES} on L7 Sep 1019 I0:29

WAL PavE_ U1 300501 RATIORAL ASSESSMENT CENTEE SERV]
CES) o 17 Sep 2008 10:29

WAL _PAYA_LSI_BODEI1] MATIOKAL ASSERSMENT CENTEE SERV]
CES} an 17 Sep 2010 10:29

WA PAYA LI BOD6D | NATIOKAL ASSESSMINT CERTRE SERVI
CES)on 17 Sep 2019 10029

MAC_PAYA_LINI_BODS01] NATIORAL ASSESSMENT CERTRE SERV]
CES) on 17 Seg 2000 10035

MEC_PavE UBI_BOOGN] | MATROMAL ARSSEGGHENT CHNTRE SERVE
CES) e 17 Sap 2009 10:35
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