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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 Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as pessibla, Any withul misreprasentation or withalding of material facts may allow insurance companies to

repudiate palicy 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,

€. This report will be forwarded by the insurers of the Gla Records Management Centre establshed by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partes,

7. By the lodgamend of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repon being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2210/2019 14:31

2211042019 12:00
CTE (AYE) TWDS PIE (CHANGI)

SINGAPORE

DETAILS OF OWN VEHICLE

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

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJIM1520Y

LEVIN AUTO
53360455L

NOEMAIL

(LOCAL) +65-88121318
OFFICE-88121318

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111271585

MOHAMMAD SHAHRAZIN BIN MOHD AMINOLAH
§7927622G

30/08/1979

OUTDOOR

16/08/2001

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91207680

OFFICE-81207690
NOEMAIL
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BLK 211C COMPASSVALE LANE
#03-224

Postcode 543211
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: ;

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VEMNUE. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GW3az2E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver SUBRAMANIAN BOOBALAN
MRIC/Passport Number GB491693K

Contact Number

Address

Postcode

Insurance Company Name

Fage 2 of 25



Mature Of Damage

MNo. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: !

Mame MOHAMMAD SHAHRAZIN BIN MOHD AMINOLAH

Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SJM1520Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyhelder and/or 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. Theissue 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 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
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 avallable 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 “Persenal Information”) and disclose and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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;

{ii) investigating the accident and/or my claims;
(iii} 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/maill 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(¢} my Personal Information may,/can be disclosed by any of the Insurers and/or GlA 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.

(2} the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or 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.

AT s, |
Policyholder's Signature Driver's Signatu? Reporting Centre Personnal’s Signature
Date & Time: {If driver is not the policyhaolder) Marne:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Pe &nnel’s Signature
Date & Time; {If driver is not the policyholder) Name: :
Date & Time: NRIC/FIN No.:
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY bi Z%
(ACRA) -

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of LEVIN AUTO (53380455L) Date: 23/01/2019

Mame of Business | LEVIH AUTO

Former Mame(s) if any

|
|
|
|
| N | I

L
Date of Change of Namea : |
Registration Mo, s 3"3'“,' JA55L |
Registration Date = 18/04/2018 i
Commencement Date 1 18/04/2018 o |
L
Status of Business 9 Live ) '
Status Date « :BM_H_E_IIJ 1_3_._ |
Renewal Date : !_"__ - "_"_I
Expiry Date © | 18/04/2019 |
Renewal via GIRO ' NO —— & |
Constitution of Business [ sole-Propaetor: '
Prirll::ipal Flace of Business . _"13 KAK] BUERGAD-E o
| #03-15
. ENTREPRENELUR BUSINESS
CENTRE
SINGAPORE (415878) |
Date of Change of Address [ = = —

Activities (1} ' PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR |
AND TRISHAWS) (49219) i |

Description ———— | - _i
. —_——————— -

Activities (I} ' RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR .:'.-'?101:- |
Description i . o I

| T r“, I Vi I 1

Authentication No, : F190516370

Page 1 of2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY | o L
v~ DIZ272
INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of LEVIN AUTO (53380455L) Date: 23/01/2019

- P Ly a -'

_.r--hl_ Pre |1 nl,r 5) | Partnery:

| WONG Qi Kl | S8338012A | SINGAPORE 533 JURONG WEST STREET 52 ]| 18042018
R ClTIEEN | #11-443 i
S | SINGAPORE (640533) Owner

- The infermation contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile 1o access the authentication page. For more information, please visit wwnw.acra.gov.sg.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPCRE
RECEIPT NC. : ACRAT90123167856
DATE 1 23012019

This is computer generated. Hence no signature required,

Authentication Mo, - F180516370
Page 2 of 2



Policy Search Page | of |
eBaoTech B i) GeneralClaim
Hello, NAC_PAYA_UBI_S00501 - * Change Language  * Changa B d - log Out

My Dushtop Policy Query
AT —— Fitizrises | Date of Accident a g"zﬁnﬁ'ﬁ;m |
Wehicle Mo.(For Motar) Eamiszov ] Certificate Numbar L ]

Certificate  Pelisyhalder  Palicyhalder Vshiele  [ngured  Commence
EpCt - Pollcy Ho. Humber Hame WRic  Produc CoverType T Dibject Date Py Date

O sizmses STLIUESpuparo samspess.  gew covve e SIMIS2OY SIMISHY 13072018 18/07/2030

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/10/2019



Policy Information Page 1 of 1

7 Policy Information

; Palicyholder Paolicyholder
Policy Mo, 5111271585 Nerya LEVIN AUTO HRIC 533804550
Certficate  5y11271585-000011
Address 1B KAKI BUKIT RCAD 3 #03-15 ENTREPRENEUR BUSINESS CENTRE SINGAPORE 415978
Produwct Group
Narne FLEET MASTER INSURANCE Plan Policy Flag M
Palicy Effective ¥
itsus Date 18/07/2019 Date 1770772019 00:00 Expiry Date 16/07/2020 23:59
Excess All Claims
Type Par Accident Eoias
Qwn
Third Party ‘Windscreen
1500 damapge 2000 100
Excegs Erctais Excess
Additional os
Excess o Premium 7571.59
Dutside Outside
Singapare 2000 Singapore 1500
O Excess TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 06354288 GST Flag ¥
Co=
insurance  Ho
Flag
Open
Palicy Info
Certificate
= Policyholder Mailing Address
Address 1 18 KAKI BUKIT ROAD 3 Address 2 #03-15 ENTREPRENEUR BUSINI Address 3 SINGAPORE 415978
Address 4 Address Type Singapore address Post Code 415978
. Related Policy

Unit No, 03-15 Number 5111490062

[* Insured Object: 5111271585-000011

Z Endorsements

Sequence Drate of Endorsement Endarsement Type Endorsement Number  Endarsement Status Endorsement Content
=7 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51112715... 22/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

THE Premiu % this poicy hes noc Deen oollgieg,

docldant MT/ 106067

Page 1 of 2

Palay Mo, 5111371565 i Mo, SILEHY GET Regimratien Ku.

Cartthoate Mo SL13371585-00005 1

Falrynoioer Mams LEWIN BUTD Fabcpnoiter MADD BRIASEEL

Froduct Code FLEST MASTEE [RSUEANCE Covar Tyge e CLASSIC Loading o

Come Hou|Hosee) 88121318 Contacs Wo.[Office) a Camuct Mo, [Home) a

Email Addreia [ re—— aCods [Fi=

KPR 1 Mo v TCA (o (v wCrds As s
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W Acchdent Detalls

Ripor] Date 2N0/H015 17150 Actigesl Repat Within 24 hre Ve === Actadwrs Typs == Celinian - FMead oo Aesr
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Reporting Camre Cririga Forcs 1M .
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Excann Typs o Pir Acsdant ‘Winducrasn Eacer (Ree il =5
O Standard Txosss. 2,000,000 TP Szandard Excesx 1,500.00

YIED OO Cacess [ 5] VIED TP Exciid Diriwier i5 Coreered

adgisnal Excean o

Taval O Eacess A3picabim 2000.00 Tatal TP Fucess Applcanie

¥ Benafia

W GET Ragletwred Tadormetion e o o 1| =
[T — ) T Registratian Daie
04T Ragatrabon Mo, GET Stanus Verifed Yes
Madfization Higany

W Policyholder Malling Addrase

Addrecs | LB KA BUKIT RDAD 3 S 1 £i13-15 ENTREPRENELE: BUSIN Aderes SINGAPORE 415579

A 4 Addres Type Singepore afdress Poxt Code LRt ]

i ko, 03-15 Ralyied Polcy Mumber S114%0082

= Of Orivar Tafo

Cwredr Hima dnnamas Drvte Corrumr Typt Umsleae] Diriwmr

Lnnamesd anwes Mare MOHAMMAL SHAMRAZIN BIN M Drrtame WREC STEAMEING Crveer DOE I0/CRALETS

Begeter Data of Orvar Licsnas  {5/08/2001 Corenr Age s Drvng Exparience 18
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el ==l e e—t=——rk =1
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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Liphaates By Cate Cateyery ? Lrgerey Dascription ""i';:'}"" i
et
ST - MAC_PRTA_URL BODGIL] MATIONAL ASSESSHENT CENTRE SEAVT
g CES} on 12 e 3000 17:54 NG Driving Licenss: Normai MAUES Drwing Linnos J015-10-22
MAC_PAYA_UE]_SO0601] NATIONAL ARSESSMENT CENTRE SERVE s
CES} om 33 Oxt 3015 17:54 Normad SAS J01%-10-22
RAL_FAYA_LE]_800801] NATIONAL ASSESEMENT CENTRE SERVI
OES) &0 27 Ot 2019 17:53 = ol Fhotes 2019-10-22
HAL_Piiva_LB) BOOSO1[ KATIOMAL ASSESSMENT CENTRE SERW]
CES) 3023 D1 3008 1753 Pt Hoemal Fheotas 2019-10-22
AL PAA_UBL_BIOBOL] MATIDMAL ARRESSMENT CENTRE SERW
CES) on 33 Do 20LE §7:50 Prestes Morrral Phatas 2085 10-22
FAC_PAYA_ LB BOOGNL] MATIOMAL ASSISSHENT CENTRE SERYVE
CES} on 12 fct 7009 17:52 Pranos MNor—al Photae J018-10-37
NAC_PATA_LIA|_SDOS0 | NATROMAL ASSESSMENT CENTRE SERUL
CES] om 27 Ot 3019 17:53 et Mormas Praxow 30 0E-10-33
WAL Fava_LB1 300501 RATIORAL ASSESSMINT CENTRE SERVI =
OFS) a0 2T Oct 2019 17153 & Rormal Protom 3015-10-32
HALC_PAYA_LB1 B00601] KATIONAL ASSESSMIKT CENTRE GERV]
CEG) an 13 00 2019 17:51 Pratoy Kerrmal Fhiobes 2019-10-22
MEL_PAYA_URI_ BOOGO N[ MATIDMAL ASSESSMENT CENTRE §Eaw]
CES) an 22 Dax 2019 17:51 Pion Mermal Bhotas 20192022
MEC_PATA_URI_BODS01 [ MATHONAL ASSESSHENT CENTRE SERVI
CES} an 12 Ok 3008 1753 Peovrs Mol Phalas 2019-10-23
Was Pavs UBI_SOOE0L] MATIORAL ARSERSHEMT CENTRE SERyi
EES) on 12 Oct 3019 17153 Fhiooas Marmad Prsion J0018-10-23
WAL _FAYA_LII_A0DDEN1] MATICHKRAL ASSESSMENT CERTRE SERVI »
©I%) on 27 Ot 2015 17:53 Mo Photod JO15-10-32
HAL_fava_LB]_BOOSOI[ KATIOKAL ASSESSMENT CENTRE SERV] &
5} en T3 Oy 2089 1752 el Fhoted 2009-10-22
MAC_PATA_UBI BOOSOI[ MATIDMAL ASSESSMERT CEMTRE SERV]
CES) an 22 Dct 2009 17:52 Pyl Sormal Prestes 20L0-10-22
MAC PRWA_UBI_BOOGOL] MATIONMAL ASSESSMENT CENTRE SERY]
CESH an 32 Oct 7018 17552 Prarios Morma Predos DO0%-10-23
PARC_PAYA_LINT_BO0GG ] [ MATHOMAL RSEESSHENT CENTRE SERVT
CES} on 33 Oct J00% L7:52 Prigstes MNormasi Prasten 300%-10-22
FRAC_PRYA_URI_BODEN] | MATEGMNAL ASSES0HENT CENTRE SERV]
R i e r e TP Y Fhotes Narmai Franc 191022
RAC_PAYA_LIX]_B00E01] RATIGRAL ASSESSHMENT CENTRE SERV]
CES) o 2F Ot J01% 175} Komal Fhotoa J015-10-33
Uplaaded By/Tane Foidar Dage Fll b ? Laurce AT

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 22/10/2019



