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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to spead up the claims process
2, This Farm mus! be complated by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as possibke. Any willul migrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companias iz 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.

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (BIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

241072019 18:12
23M10/2019 19:10
MANDAI AVE TWDS SEMBAWANG FLYOVER

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBS630P
Insured/Policyholder
Mame Of Registered Owner CALVARY CARPENTRY PTE LTD
Co Reg Ne 201407345E
Email Address NOEMAIL

Mobile Phone Mo
Alternative Fhone Mo
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

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-899995998

FIAT
DOBLO CARGO 1.8MJTD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077186269-03

MUHAMED RAZIQ BN 5 SHAMSUDDIN
596400341

01/11/1996

QUTDCOR

18/02/2018

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-97856505

OFFICE-87856505
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle 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 invelved in this accident?

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

\Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 610 YISHUN STREET 61
#11-231

760610
YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

MO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
YWehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

¥ MIS0EM

COMMERCIAL VEHICLE
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Date of Accident

Accident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Owner or Campany Name /IC No.

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

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

Email Address

Weather & Road Surface

Reporting Type

i EJ/ Iﬂ'.‘r-? Df‘} Accident Time: | 911 1« {24-HR-Format)
Meanglai Huore v!fu.owah, -.?"Hﬂ"l LWMT Ff'rnw-e_,--

GBR 5630P before SLE Texif

Filt DoBlo (avgo 1.9
NTUL

(alvary Chvpent Pra  Ltd [ 201403349E

VLD AL Policy No. 501 FIFL 26903

Owner's Hp Company Tel

L Mahdmed Razig fin § Mamfaddn [ 5964 00341

DRIVER'S License Pass Date | § f b-‘:! 0if

.-mr,l’nl,l'rf-‘tﬂf:

: Spouse | Parents \ Children \ Sibling \ Emp@yccx Others:

BV RIO YiThun irtet b H - 221 S(Fbotlo)

1) 4FS5  £505 2)

' INDOOR \ OUTDOOR (e.g. working inside or outside o fice)

-—

: CLEAR & DRY \RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim Otl{dr Party \ Claim Own Insurance
g

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES x:{a
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wm-k@rpose

Other Party Driver's Particular (if anv)

Vehicle Reg. No:_ Y 440¢ M

Vehicle Reg. No:

Wehtele Make'Meodel:

Wehicle Make'Model:

MName Driver:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




Policy Search

eBaolech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_EOOGD1 + Change Language + Change Password * Log Out
My Desktap Policy Query
Motice of Loss Posicy o, | y o e R T T
Vahichn Mo, For Matar) lGeBSE30R ] Certificate Humber L
Search |
Certificate Falicyhalgar Falicyholder Vehicle [rsured  Cammence )
Select  Palicy Mo, Number Name HRIE Product  Caver Type Na. Objact Date Expiry Date
3 CALVARY
o B CARPENTRY  20407340E GOV Comgrehensive GEBSSI0P GEESEIOP 1B/13/2018 17/12/2018
PTE. LTD

https://giclaim.income.com.sg/ges/icm/eclaim/I[CMpolicySearch.do

Continug
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Policy Information Page 1 of 1

=  Policy Information

Folicyholder Policyhakder
Policy Mo, 5077186269-03 i CALVARY CARPENTRY PTE. LT, p. 2014073409
Certificate
Ha,
Address 2 ¥ISHUN INDUSTRIAL STREET 1 #07-26 MORTH POINT BIZHUB SINGAPDRE 768159
PFroduct Group
Name COMMERCIAL WEHICLE INSURAI Flan Palicy Flag M
Palicy Effective 7 ;
Issire Date 14/12/2018 Dats 18/12/2018 D000 Expiry Date 17/12/2019 23:59
Excess All Claims
Type Excess
Own -
Third Party ‘Windscreen
0 damage &00 1400
Excess Bicass Excess
Additianal s o
Eucess Pramium
Dutside Outside —
Singapare Singapare | Young/Inexperience Driver Excess ]
00 Excass TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag ¥
C{..
Insurance  No
Flag
Dgen
Policy Infg
Certificate
Infa
= Policyholder Mailing Address
Address 1 2 ¥ISHUN INDUSTRIAL STREET Address 2 #07-26 NORTH POINT BIZHUB Address 3 SINGAPORE 768159
Address 4 Address Type Singapore address Post Code TEE159
: Related Policy
Lnit Mo, Hirmber 5100253526-01
P Insured Object: GEBS630P
7 Endorsements
SEQUenCE Date of Endorsement Endarsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50771862... 24/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/10GRASE
Policy Ko

Carificats No
Policyholdie Kars
Progu Cose

Comect Mo Hopie|
Email Adoress

WFK
MCD Protectnn

@ Mecident Dntalis
BEpa Date
Dace of Aocdam
spanting Cemre
Accuent Locabion

= Extmis
O damage Exoess
urramed Driver Exoens

Third Party Evcess
W Dansfits

S0TT186I69.03

CALVARY CREFENTRY PTE. LTD.

COMMERCIAL WEHICLE [NSURA

1 o T ves
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IWi02080
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GET e grraas k.
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GO0
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L
AT 340E

= Palieyhalder Hailing Addeass

Bodress 1
Apriress A

unit Mo

W Of rvar Enfe
Crsear Mama
Unrames dnver Mame
Eegnter Date of Onvar Licenss
Contact ka.[Mabil)
Adrass 1

hndres &

ni Mo

Daes e gwe 8 Bngapane
Regiserad car?

e

Ereatransar of Bean Test
REagng?

Medfication HElon

¥§ M

Cladee Q07

Claim Type *

Contact Ne.[Matsie]

Effad Andraki

Clsimant Type Cwament Typs
Clpmarg Hame =

Claimint Sadrkd

Clsim Deacripticn

Pretarred Warkshap Games
R

Heure Fralsatien

Date kegisered

Rapart Taken By

[ Print A initar
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GAT Ragoration Mo 2ALATTINE
Paboyroiger HRID 201a0TI4SE
Loadng ]

Costact Me.[Homa ) o

L= I Ld
mCace REAEnn

Peraale HiE L1

Arcigens Type Cabisan - Crargs § Crass e
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BEM Pz

Windusrman Ecoos 100.00
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GST kegaranon Dece LB/ 2026
G5T Stakua Variies Yas
Apdrans ¥ #0726 NOATH POINT BIDAUD Adidrid SInGAPORE 763159
Akdrma Tygs Sngazare dodress Poat Cede réa18a
Eelaoed Foiicy Mumser SLO0515 301
Drrees Type Urngmed Drrer
D MRIC FRAC0 34 Oriver DO 01/18/2995
Drreer gt z Driving Exgeriance 1
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Claim Handling(accident reporting Claim Task )

|

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSav
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HAC_SAYA_LR HO0S01( KATIONAL ASSESSMENT CENTRE SERY|
CES) en 24 02t 2039 1%:30

KAC_#AYA_LB1_A00S01( KRATICMAL ASSERSMENT CEMTEE SERV]
CES) en 24 00 2009 19723

KAC_=AYA_LA]_A00G01] WATIONAL ASSERSMENT CONTSS SEEV]
CES) B0 24 001 2039 19223

HAC_=ava Lg] anis0i] WATIONAL ASSESSMENT CENTAE SERY]
CES) o0 2400 2% 1F32

HAL_SAvA_ LB 001 RATIQHAL ASSEREMENT CENTEE SERY]
CER]) en 24 00t 2009 1522

RAC_FAYA_LA]_ADOB0]] KATIOKAL ASSESSMENT CENTES SERVI
CESY 80 24 00 2039 19122

WAC_PAVE LE1 00T RATIOKAL ASSESEMENT CENTRE SERY]
CES) on 24 001 2015 13:22

KAC_PAYA_LIE]_ 300501 NATIOKAL ASSESSMENT CERTRE SERVI
CES) on 24 001 201% 19:23

RAL_Pays_LE1 200501 MATDIRAL ASSESSWENT CEWTRE SERVI
Crs} on 24 Oct 201% 19:27

RAL_PAYA_LISI_S00S01] NATIGRAL ASSESSMENT CERTRE SERVI
CES) o 24 001 201% 152022

MAC PAYE LIE] BOOE11| MATICKAL ASSEGGHMENT CENTRE SERVE
CES) o 24 Oor 2015 19021

T Pay A U] BO080 ] MATOMAL ASSESRMEMT CENTRE SERUT
CPE] om 34 Oct 3019 18:21

WAL Pave UEL BC0E01] MATICMAL ASSEGSHMENT CENTRE SERVI
CES] on 24 Qox 2013 19071

KA Pavs 81 _SC0E01] MATRONAL RESEJGHENT CENTRE SERVE
CES) om 24 Oxt 2017 L3:21

KAC_PAYA_USI_SOOS01] NATIONAL AESESSHENT CENTRE SERVL
CES} oA 24 Oct 2019 19:21

PAC PATH LB BCOGR | MATIONAL ARSISSHINT CENTRE SERVE
CES} om 24 Oxt 3019 19021
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