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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident to speed up the claims process,

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

3, Informalion provided must be as truthful and accurate as possible, Any willul missepresentation or witholding of material facts may allow inswrance companbes to

repudiate policy Rability,

4, The Issue and acceplance of this Form by insurance companies 5 not an admission of policy lkability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties.

7. By the [odgement of this repart to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/09/2019 14:11

2T/09/2019 13:55

SIMS WAY TWDS SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PABT49P

GREAT EMPLOYMENT AGENCY
53059739W

MOEMAIL

(LOCAL) +65-BB097557
OFFICE-BBOST557

TOYOTA
REGIUS ACE25M

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO

5110946467

AHMAD FUA'AT BIN SAFUAN
S1625860A

26/11/1963

OUTDOOR

26/08/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96644335

OFFICE-D6644335
NOEMAIL
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Address

Fosicode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

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 Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber 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

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 401 CHOA CHU KANG AVENUE 3
#04-203

680401
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Marme of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

54723098
HYUNDAI AVANTE

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

AHMAD FUA'AT BIN SAFUAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
PAGT49F
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE
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Safe & Times (F drtver iz not the pokcyhalder)

Pazse repor gorrectly 1ha cetadeof the azeldeng o spred Uy the 2lxims wrasi

et Faren mast be gompleted be e Solicyialder snd/or the Autyorised Difug:,

information proveded must be o gyth I, Ay wilfl misreareseniabon or wiihsoifng of metarisl

Euthiul pnd gceyrgte 2 porsthie
faste may 2liow insurance eomaandes o eeourdivig pollcy sbiliny,

s Ve lssue et pene plance of this Fan Sy lcurgaoe compznles s nat 80 1diminelas of zadey labicy on t2 e sart of Yhe imsurenee

CATEANIEE,
2y bé el = rikvestientlps,

The repan vl be forwarded by the lasurers ol the GIA Recerds Me hazemnant Canere gerablisched by the Goneral rsurnce
Associatlon of Sagaporn (GIA] for archilving and thar apies of this reportwill far 2 fog ba made svailobl vpon applicaton by
interested parles, : :

Ry the lodgmeat of this report 19 14¢ Insuress, yau haroby corsen: 1o the Srchiving of this repart ot the cantre tng §o coping o
dhtupart being made svalable aloresais,

Cansart under the Personal Dete Protection At (PORA)
tungerstind, achnovledse, agveu end congont jhas

(e} Ay Insurer, my workshon and the Genural Insursnci Absodatian of Singzpura ("G1A%) may/dre permitted to collect, use,
disclose andfor process my personal data/porsons! kformetion cetout In this iform] and any other pecsanal Infrmation
provided by me orpossessed by my Insurer (collectively{he “Persons] Informiattan®) and disclose 4nd transfer such
Fersongl Information to all Insurérls) wha have suted vehicla(s} Invelved Jn this secldapt (sll insurarls) who haye nsured
vehlcle(®) involved I thi¢ secdent shall Be eollpxtively rafémed to s the "Insurers”], the Inswrpes’ wyersflav: Arms, the
Monetwry Authority of Singapore arid any relevant goverfiment agency/suthority (such a5 the pallee), for the purposefs)

- H

") precessiag, Sendling endfor doxting with vy clmms Including he setfement of e claims ¢nd any fecETsary
irvestigations relating 1o the elaims;

{il} Ivestizating the seeident madfor my dalmey
{7t carrying out 2nd/for dealiag with my instriretians of resnanding 3 any enquidies by moes

fiv] admintfeoring my claims (including the rmeling of comespondence, iatlements, lnvolces, ropors ¢r abtses to me,
vehich ould Involve disclosure of cortaln personal dota eheut mis bring =bout delivary of the tame 2s well 25 an the

extzenal cover of envalopes/mail prciages): endfor
{v) complying with applicste [ow i administering, processing, Bending end/for dealing with nwy dlafms. [collecively the
Furposss”)
¥
E) el insuren) who kave kesured velicieds) invelvad I this cesldent ead the lnsusers' lswyersfiaw firns, tayere parrpieed
1o soflec, wn, dirdace and/os arocess my Perionsd infotmation for sne ormare of the #5ave Purmases; and
) s Aersoncl infarmstien mayfoan Se discosed Yy sey of the isurere and/or GiA 5o thelr taird pany sendcs providers or
AnERTEEILETNE Chulr lpwprrn R Srms], whish may Y fita2 outiside of Slagencra, ot ae o more of the chove PUpasns.
sy Peneralisiormation wil ao be coliecied and Used ta comiale dlatme Mietary fac the purnese of Troud dotoctian,
mresstigiilan ang Saraperiestin prosens aad all utuse catms,
she informiine s collacins Lader 42) ahave may Se thared [/ dimcloged:
il <o 2T Insurers and/or ey ocher shird partes that asslit In evaluating, Investigsting, contralling or manzging fraud,
segufators, frw enforcement and governmont egencies 25 reasonably requived for the nurposes Seted, or

(€] for camplying with requirernen:s under eny regulations, laws or court orders,

Shrbvars Slgnature

Date & Tima: :
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Date of Accident

Accident Place

Vehicle Reg. Mo. (Car Plate No.)
Vehicle Make/Model

[nsurance Company

Cwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwnar & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Cceupation

Email Address

Weather & Road Svrface

Reporting Type

: T?/fr/iﬁf
. Limg wiy Ty Cims AV
o FA €7uq P
TogeTa e

W

Accident Time:_'2 5% (24-HR-Format)

A s Policy No.
(vend Mjw«f #7«-3;1 _
. $4 155t Owner’s Hp : Company Tel

- BHMAD | Fun’Ar  Bin Gebrcun

2196 DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ x Others:

T Bl 4l (Hon cha kamy Ave 3 #0%-263
1) %H'ﬁ’”f?;BE 2)

: INDOOR. YOUTDOOR Je.g. working inside or outside office)

. Qmin @ rrytar cq

CLEAR & DRY 3RAINING & WET \ AFTER RAIN & WET
: Reporting Only YClaim Other Party’y Claim Own Insurance

Number of Passengers (cluding Driver): ' Drive_injwy

‘Was (here any video Captured by carcamera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private use \ Worl s8

QOther Party Driver’s Particular (ifa
VehicloReg, No: S Z 2309 £ Vehicle Reg. No:
Vehicle Make\Model: Hf“‘“é“; paate Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver: 1C No. Driver:
Driver's Contact & Add:

Driver's Contact & Add:
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Policy Search

eBaoTech GeneralClaim
Hella, NAC_PAYA_UBI_B00601 . + Ch 1 + Ch " d  * Log Out
My Daskiop Policy Query
i Palicy No, [ ] Diate of Accdent [pTimarnie 1385
vehicle ko, [For Mator) [Pag74ze ] Certificate Number [ ]
Certdficate Folicyhalder  Policyhalder vehicle  Insured Commence
Select  Policy Mo, Number Name NRIC Product Cover Type WO, Object Date Expiry Dame
GREAT Thrd Fart
(9] S110546457 EMPLOWMENT  S3059739wW GBS Firg & ThtT&l PABT4GR  PRST49P 1B/07f2019  18/07/3020
AGENCY

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/9/2019



Policy Information Page 1 of 1

7 Policy Information

Policyhald Palicyholder
Palicy Mo, 5110946467 Mo C" GREAT EMPLOYMENT AGENCY o0 53059730W
Certificate
MNa.,
Address 144 UPPER BUKIT TIMAH ROAD #02-36 BEAUTY WORLD CENTRE SINGAPDRE 588177
PFroduct Group
Hame BUS INSURANLCE Plan Palicy Flag L
Palicy Effective . :
jase Dake 05/07/2019 Diate 197072019 0:0:00 Expiry Date 18/07/2020 23:59
Excess . &ll Claims.
Type Per Accident Eiivate
Cwin .

Third Party Windscreen

3000 damage o 0
Excess ExcEss Excess
Additianal o5 0
Ewcess Premium
Outside Cutside
Singapare Singapore
OO0 Excess Ti* Excess
Agent LG INSURANCE AGENCY PTE LTI Agent Tel. 63340783 GST Flag ki
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 144 UPPER BUKIT TIMAH ROAD Address 2 #02-36 BEAUTY WORLD CENTH Address 3 SINGAPORE 588177
Address 4 Address Type Singapore address Past Code 5EB177

" Related Policy
Unit No. Hiinkier 5110546467
B Insured Object: PAG7 40P
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=511094646... 30/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidans HT/ 1064837
Folicy ha,

Cersficace ho,
PORCETIOdDET M iTeE
Frodia Cade

Conam Ko |Hogie )
Emasl Address

KFK

WCD Pralesan

= Accident Detasts
Report Date
Dane of Accadent
Reporing Cemim
Begalen Localioe

= Tolal Excess Applicable

Excoms Typs

0 Gienaard Eeress

YIEQ DD Extuds
Addrianal Tucess

Tars: Of Faress Appiicate
¥ Bensfus

W GET Reglitersd Intermation

GAT Bagntares
04T Regalratan Ma.
WEdFLaes Hilary

51303454857
GREAT EMPLOYHEMT AGENCY

BLG IHELAANCE
BB09TEST

[CLTTEEH

Ll

00972059 1421
AT 082009

SIME WY TWES SIME AVE

= Falloghaliar Halllng dddvrsss

Addrads 1

Addraas &

unit He

= 01 Driver Infe

Crvenr Mams
Unfuares drivar Marre

Eegister Date of Driver License
Crbact o, [Mabil)

Arkdrens 1

Anaress &

Uniz Ko.

Daes ne own 3 Sngapone
Regimered car?

Declaraton

T scalyeer or Mlood Teat
Araring?

MAafication HEIDey
Claim 081 I:uu.

Ciaim Type *

Contact Me.[Mabile)

Ermail Address

Clsimant Typs Cament Trpa *
Clsimam Hams *

Claiman: Aadrans

Claim Duserption

Prafarred Workshap Cantict
M.

Aeguire Finalmaiian
Diata Eagiisarad
Rapart Takan By

B pant &k tetter
| Attachmest

Accien Ho,
Last Do Receiwed

whicla Mo

Cower Typs
Carsact Ma. (D)
Specisl Remark
TCA

NED Ertiam il %)

Accident Beport Withan 14 Bt
Time of Arcizent Rhimm

Orange Forie

PRETARR GET Bagatrabon Mo

Polioyholter MEIC

Third Party, Firn & Thaft Lomang

o Camast Mo, [Homa]
Lo

W v eCnde Reasan

F-] Pravabi Fin

Yy Aoadent Type

LH5S Country of Accideng
=

Page 1 of 2

FINEETIOW
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Collgion - Cross Junctian

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

Par Accidant ‘Wiredscreen Exceas aca
.00 TP Stancard Cicess 3,000.00
B.00 YIED TP Excass Drwer is Covered?
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T e GSTAsgmwaenCae Gl
R BEOEETY GET Status Vanhed ren
I0/0R/INTF 14:33;13 Sywtem changed GET Asgiiered fos Ke 18 Yai
IO IN1F L4:23: 17 Sysiem changed GET Aegivtration Mo, from null 55 MOOASISETY
908/ 201% 14123112 Sysiem changed GET Amgisiration Dwe from mub b OL/13/3013
144 LEPER BLKTT TIMAH ROAD B T F013-36 BEALTY WORLE: CERTE Aodrags 3 SINGAPIEE SN8177
Aemivess Type Gingupore midresy Fam Code 58177
Eelated Poiicy Number 514045457
Urnamed Crreer DOrivar Trpa Lrirvirmed Driver o
AHMAS FURAT BN SAFUAN Driver NEIC S1EIGEA0E Drwsar DON 281131583
AN Drivar Ags a5 D Expernience Ll
FEEALTIS Cailay o] Ol L Coniact Ko, [Home) n
s Bsaness T CHOA CHU KANG AVENUE 3 hekirass 3 SINGAPGRE 505403
Asdrews Tyge Sirgapore ESdneks PasL Cooe BEGEDL
4303
O v (D N Drisar Wericis o, Drwesr Insurer Company
amy Ay npury? ®ves Civo
[T |2 Inaured Kams EAT EMPLEYHENT AGENCY Imsunes NAIC 53EITIN
[ Contacs b [Herme) s | Eontact to. (Office) [l
T TR
Feass See = Ty of Barate = e Saiact =
C  laa Cizimant HEIE * =]
[ == ]
[PagTanp | 89223095 O 27 Sap 2015 | hame of Preterreciworkznoe [ |
| e Inswed Lisbiey * peatra 9]
= To Prefierered REgHr Opbaon [Frererres Werkanep, Rame cnenoen (=] Gia mpart I |
otwmmaEy Claim Ciger Die T | Bate keceved MIRZETE 0000
ave | [ ik |
T/ 1064837 e o o0
& vas O Mo Upioad Date S W 14124
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Claim Handling(accident reporting Claim Task )
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Uglonded By Tate

MEC_PATA_UBI_BOOGO] [ MATIDNAL ASSESSHENT CENTRE SERVI
CEG) on 30 Sep 2009 1424

MAC_PRYA_LIBI_BODEDT| MATIONAL ASSESSHEMT CERTRE SERVI
CER) a0 30 Se 2009 1434

FAC_PRYA_LIR]_RODGT]] MATROMNAL ASSESSHENT CERTRE SERV]
CES} on 10 Seg 2010 14734

WAC_RavA_LE|_S00501( NATIORAL ASSESSMENT CENTRE SERV]
CES| on 10 Gep 2019 14:22

RAC_FAYA_LBI_BOOGOLT KATIDNAL ASSESSMENT CENTRE SEAV]
CES] on 30 Sap J01% 14124

MAC_PRTA_UDI_BOCGOL[ MATIONAL ASSESSHENT CENTRE SERVT
CES) o 30 Sap 2019 14:24

MAC_PAFA_URL BOGGR]| MATIOMAL RESEISHENT CENTRE SERV]
CEG) an 30 Se 2009 1434

RAC PAYE_UB]_E00801] NATDORAL ASSESSMINT CENTRE SERVI]
CEZ} on 30 Seg 2010 14534

WAL BAYA_LE]_S00801( KATIONAL ASSEREMENT CENTRE SERY]
CER} on 30 Sep 2045 1412

HAC_FAvA_LRT_ABSGNI[ RATIOMEL A50ESEMERT CENTRE SERY]
CES] on 30 Sap 301% 14:24

MAC_PAYA_LBI_BOOHIL] MATIONAL AGSESSMENT CENTRE SErv]
L£ES] on 30 Sap 2015 14123

MAC_PRYA_UBI_BOCGOL] MATIONAL ASEESSHENT CENTRE SERVE
CES) on 30 Sep 2009 14:23

MAC_PRYA_UDI_BODEX]| MATROMAL ASSESSHENT CERTRE S£pyv1
CER) an 30 Gea 2009 1411

MAC PAYA_ US| S00801] NATIORAL ASSESSMEINT CENTEE SEEV]
CES) &n 10 Sep 2019 14:32

WAL PAYA_LE]_S00501( RATIORAL ASSESEMERT CEMTEE SP24
CES) om 30 Sep 101% 14:23

WAC_FWYVA_LRI_ANOGNG[ KATIOMAL ASSESSMERT CEMTRE SERV)
CF%] om0 Sap 3% 1423

Liplaaded By/Tate Falzer Dabe

Categary T

KRECS Dirrwif Licars L
KRICS Drtvieg Licerms ¥

MRILY Driving Liceman ¥

Photce

Phati

Pratog

bl

Moeret

Marmal

harTial

Rsral

Marmap

Rarmal

Mormal

Marmasi

Bedcrption

MNEICY Driving Licsnss 2015-9-30

MR Drasng Laoeres 2000.9.30

RRILY Dinwing Licengs J1S-8.30

BAS J015-5.30

Photee 2018-5-30

Phatas 2019:9-30

Phatos J01%-9.30

Prested 3015%-8-30

Photon J015-5-20

Photes 2048-5-10

Bretag 2019-9-30

Phaios 3018-5-30

Prertod 3019930

Pegaioe 3015530

Photoa 2015-8- 30

#etes 2009-5-10

SO
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