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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withalding of matenal facts may allow insurance companies 1o

repudiate policy liability

4, The issue and accepiance of this Form by insurance companies is not an admissicn of policy liabilty on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, Thiz raport will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon appication by interesied parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repar being made available

alarasa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2019 15:48

02112019 17:00

PIE (TUAS) BEFORE STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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

MName of Insurance Cempany
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cloccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

FC3416J

JK SINCERE TRANSIT SERVICES
532138620
MOEMAIL

OFFICE-89999939

TOYOTA
HIACE DX 3.0 AUTO

PRIVATE USE

HNO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070277450-05

MOHAMED FAREEZ BIN NAGEEB
S8234738J

04/10/1982

OUTDOOR

24/07/2014

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-06390482

OFFICE-96390482
NOEMAIL
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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
Wehicle

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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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 stale which Police Station

Was notice of intended Prosecution given?

If ¥es. 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 784 CHOA CHU KANG AVENUE
#01-209

680784
YES

CHAIN COLLISION
CLEAR
DRY

MO
3

NC

YES

MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Deatails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

GBH1280K

COMMERCIAL VERHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

GBF1231M
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Vehicle Make/Model'Colour

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Pl s report correckly the detals ot the seeident to speed wp the claims process

T Foem moast be completed by the Palicyholder and/for the Authorised Driver

[rferrration provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of matenal

ficts rmoy allow insurance companics to repugdiate policy Hability.

Thi dasue ard acceplance af this Form by insurance companies 15 1ot an admission of policy lahility on the part of the insurance

O aAn e

Any talse reporting may be referred to the Police for investigation,

[ ropert will be tarwarded by the nsurers of the GlA Records Management Centre establishod by the Generai Insurance
anscbiation of Singapare (GIA) for archiving and that cogies of this report will for a fee be made available upon application by

mieresiad partes

By the lodgment of this repart B the insuiers, you hereby consent to the a'rl:h:'-'lng ol this report at the centre and to capies af
the report bemg made availlable aioresaid

Consent under the Porsonal Data Protection Act (POPA)
| irderstand, acknowledge, spree and cansent that:

o My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1a coflect, use,
dist lase and/or process my persanal data/persanal information set out in this {form] and any ather personal information
provided by me af possessed by my insurer (collectively the "Personal Information”] and disciose and transfer such
Persnnal Information 1o all insurer(sl wha have insured vehicle(s) invalved in this acoident (all insureris) who have insured
yehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
tManetary Authonty of Singapore and any relevant government agency/authority {such as the police}, for the purposels)
iaf

{1} procesaing, handhing and /o deating with my claims including the settlement of the claims and any necessary
inveshipations relating 1o tha claims;

[it] inwestigating the accident andfor my claime;
[ careying out andfor dealing with my mstructions or responding 1o any enguiries by me,

(i) adrimstening my clams (including the mailing of correspandence, statements, invaices, reparts ar notices tome,
whirh could involve discinsure of certain personal data about meto bring about delivery of the same as well as on the
evlénal cover of envelopes/mail patkages), and/or

(v| compiying with applicabile law in adrnistering, processing, handling and/or dealing with my claims. {collectively the
Purposes’)

(1wl insureris] who have insured vehicle(s) invodved in this acoident and the Insurers” laveyers/law firms, may/are permitted
to rollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

it] my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentshincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes

il iny Persanal information will also be collected and used to compile clams history tor the pupose of fraud detection,
wwestigatian and management in preseat and all future claims

(0] the mfarmation 5o callected under {d) above may beé shared [ disclosed:

i1 to all insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
repulatar, law enforcament and government agencies as reasonably required for the purposes stated, or

{1l for complyimg with roquirements under any regulations, laws or court orders
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SELETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DAFE:{_PJ_IJI_JM_HDDIMMIWW}. ame 13 00 yreaam)

PECTups ) before Ceven bt -

LOCATION:,

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: PGE\#M .
Ue

b INSURANCE COMPANY:
crroucy numeer___ 20 233440-0%
ENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF

cJPOLICY TYPE; (COIfiPREH I
& MAKE & MODEL: NMa Hidee,
AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE(SALOCN / COUPE / MPV
o) VEHICLE CATEGORY: [PRIVATE / COMMBERCIAL / hﬁioﬁcwc LE)
Prwver _

RIPURPOSE OF USING AT ACCIDENT TIME:
1 ARE YOU CLAIMING UNDER YOUP QWN INSURANCE (ves/Hd)

IF N, PLEASE STATE (THIRD PARTY AIM / REPORTING ONLY)

2. |MSURED / POLICY HOLDER .
AINAME_ 1K SIIeYE TavcH  Seviiees (MALE / FEMALE)
633136620 CONTACT: -

b) NRIC/FIN/P ASSPORT: A :
c)aporess___ 10 Anson Rel HOB-b ér}jg%’%f}lidl fl1azd
__ « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s .':I FATTIN o DRIVER ;
ik ,"’_i a]m.me:__Mﬂhﬂh’]ql Faveel bin NAYee IM&.—'FE AbEll
SoZing AECD b NRIC/FIN/P ASSPORT: 734738 J_conract._ 1039 048D .
£0h ] ADDRESS: 4 ALl mu@ v, #o1-20 14 )

U female fmgmﬁ‘ﬁt‘memamm:{ o 10 1 DL ) (DOMMITYYY]
%om.

| OCCUFATION: (INDOOR / OUT

f)YEARS CF DRIVING EXPRERIENCE:
D vin AN EMPLOYEE OF THE INSURED'S CompaNY? ({E} 14B)

IF NO, RELATIONSHIP OF T E DRIVER WITH INSURED:

5 ] WEATHER CONDITION: [CUEAR / RAINING / OTHERS )
B)ROAD SURFACE: ( J WET / GTHERS : ]
WAS ANYBODY INJURED (YES / N&|

-
7. @]REPORTED TO POLICE (YES / NOI
IF YES, PLEASE STATE WHICH POLICE STATION:

- & THIRD PARTY VEHICLE

st of prssenger o) VEMICLE NUMBER_'@ abH B0 K MODEL:

 twdduding drivec) D) DRIVER'SNAME oz
CONTACT:

C ol © ) NRIC/FIN/PASSPORT:
o= M ?, THIRD FARTY VEHICLE a{g M
‘Q}\_f aRF1231 MODEL: —

P d) VEHICLE NUMBER:
7 Wi oF pETRAaLr
| . &) DRIVER'S MAME:__

[ tweluaing SFREC ) ) NRIC/FIN/P ASSPORT:

Con)

CONTAGT:: —

—
1

ey

0
A =



Policy Search Page 1 of 1

eBao 1 S GeneralClaim
Haollo, NAC_PAYA_UBI_BO0O0601 * Change Language v Change Password * Liog Qut
My Diskion Policy Query :
Hotice of Loss
Palicy Ma [ Oate of Accident 02A1/7018 17.00
Viehicle Me.(Far Motor] PC3416] | Certificate Number

Search

Certifizate Palicyhelder  Palicyholder Vahide  Insured  Commernce

J B
Cplagy ehicy M. Number Pridih MRIC Product  Caver Type Mo, Dhject Data Expiry Date
JK SINCERE
o 5'3'?“%?“5‘“ TRANSIT 532136620 GBS Comprehensis PCI416) PCI416]  03/08/2015  03/08/2020
L SERVICES

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/11/2019



Policy Information Page 1 of |

@ Palicy Infoarmation

Palicyhalder ;- : Palicyholder
Policy No.  S0702774090-05 Name JK SENCERE TRANSIT SERVICES NRIC 532136620
Certificate
M,
Address BLK 53 #02-215 MARINE TERRACE SINGAPCQRE 440053
Product Group
Name BUS INSURAMNCE Flan Pokicy Flag
Policy b Effective : 4 i . st !
[s5ue Date 31/08/2019 Date 03/048/2019 00: 00 Expiry Date 02/09/2020 23:5%9
Excess All Claims
Type Rericcldent Excess
Qwn )
Third Party Windseraen
Eitats 15080 E::le;gt 2000 Exesis 1040
additional os a
ExCess Pramium
Cutside Dutside ST .
Singapore Singapore Young/Inexperience Driver Excess
0D Excess TP Excess
Agent S'PORE SCHRPTE HIRE BUS OW Agent Tel.  &7410788 GET Flag ¥
Co-
inGurance MNa
Flag
Cpen
Palicy Infa
Certificate
Info
= Palicyhalder Mailing Address
Address 1 BLK 53 #02-215 Address 2 MARINE TERRALCE Address 3 MARINE TERRALCE HAVEN
Address 4 SINGAPORE 440052 Address Type Singapore address Post Code 440053
Related Policy 5
Uit Ma. 02-215 Nikikinr 5103494065-01
[* Insured Object: PCI416]
= Endorsements
Seguence Date of Endarsament Endorsement Type Endorsement Status Endorsement Content

Continue | Cancel

https://giclaim.imcome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507027749... 4/11/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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WAL _FANE_LELL_BOHENTE WATIOHAL ASSESSMENT CEMTEE SERY)
CES] on 02 Moy 2010 19:0a

WAC_PAYVA_LEL 00601[ KATIONAL ASSESSMENT CENTRE SEAYT
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