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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor corectly the details of e accident o speed up the caims process

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

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withold ng of material facls may aliow nsurance companies to
repudiate polioy liabdity

4. The issue and acteplance of this Form by inswance companies i nol an admission of policy hability on thi pan of lhe insurance companiaes.,

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

6. This repart will be forwarded by the insurers of the GlA Recargs Managearment Centre established by the General Insurance Association of S sgapare [GIA) far
archiving and [nal copies of this report will, for a fes, be made avallable upon application by interested parlies

7. By the lvdgemant of this report ta the insurers, you hereby consent bo the archiving af this repoed at the centre and fo copes of the report b2ing made available
aforesa

ACCIDENT STATEMENT

Date Of Report 091202019 0927
Date Of Accident 23/11/201%9 16:00
Exacl Location Of Accident UPP SERANGOON RD CARPARK BESIDE CHEAP JOHN'S ENTER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ54TI
Insured/Policyholder
Name Of Registered Owner SAFETECH ENGINEERING PTE LTD
Co Reg Mo 2EXNNNIZ2C
Email Address NOEMAIL

Mobile Phone Mo
Altarnative Phone Mo OFFICE-63415238
Vehicle Particulars

Manufacturer TOYOTA

Model -

E;aect;“:;gf;s;:n'wnich vehicle was being used at AFTER WORK

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken REPORTIMG ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Paolicy Mumber 5109806836

Cover Mote Number

Driver

Mame of Driver RAHMAN SHAHINCR
Passport No/FIN GXXXXO96H

Date Of Birth 01/09/1986

Ccoupation QUTDOOR

Date OFf Driving Pass 25/042012

Driving Experience 7 YEARS AND & MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-86189565
Fax Number

Contact Number

EMail Address INDERJEETRATAUL@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Chwn Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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
amhbulance?

Vias 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 ¥es against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

852 HOUGANG CENTRAL
#02-1

530852

YES

MO COLLISION
CLEAR
DRY

MO

MO
WO
NO
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details OFf Properties
“ehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKMNE400Y

FPRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

FRARK MY VEH INSIDE THE CaRPARK LOT AT WPP SERM
ENTERPRISE AFTER | PARKED MY VE
AND TOLD THAT WHILE HEVERSING
HEHIND MY VEH | PIOW T FELY

NGOON RD BESIDE CHEAP JOHN'S

H I CAME DUT FROM MY VEH AND SOMEONF ADPADACHED ME

MY VEM HITONTD THE FRT PORTIHON OF YEH B THAT PARK

ANY IMPACT ) CAME TD MAKE AN ACCIDENT REFPORY COZL MY
COMPANY RECEIVED A LETTER ERDM THEIR INSUHANCE
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Policy Search

eBao

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language * Change Password * Log Qut

i AR pnﬁw Qu-w v
e i ks Folicy No; Date of Accident 231112019 1800
vahigle No.{Far Motor) GBIS473] Certificate Number
Search |
Certificate Palicyholder Palicyhalder Wehichs Insured Commence
Select  Policy Na. Mumber Mame NRIC Product  Cover Type Ma. Object Crate Expiry. Diate
SAFETECH Freferred
5109606436 ENGINEERING 2013203220 GCV Workshop  GBJS473) GBIS473]  28/05/201% 27/05/2020
PTE LTD Plan

Codtinmme

hittps:figiclaim income.com. sgiges/icmieclaim/ICMpolicySearch. do 11
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Claim Handling
Accident MT/ 1072989

Palicy Na.

Cartificate Mo

Palicyhoidar Nama

Proguct Code B EH

Cantiadt Mo, Mabile)

Email Address

KFK

MCD Protection
Accident Details

Repart Dete

Date of Accident (g raeli)

Reparting Centra HATIORAL SSSESSHENT CENTH

accident Locatan S R RO AR AR
Total Excess Applicable

Excest Typs Per Accident

0D Srandard Exceass
YIED: O Excess
Adoticnal Excess

Total DR Excass
Applicable

Banafits

GST Registered Infermation
GST Regesianes s
GET Regutration Mo,
Modification History BrLLrA018 1

Policyholder Mailing Address
Addrads 1 101 ROBEF
Adcress 4
Unit hp.

OI Driver Info
Drriver Nama

Unnamed driver Marme Q8RR S ROE

Unnamad Crivar

Register Date of Oriver
Licens= B

Centact No [ Mabile) A HI5ES

Addrass 1
Addrass 4

nit Ha
Daes he awr @

Sirgapore Registencd ek Ha
car?

Declaration
Breathatyser or Bhoog 0 mg

Test Reading?

Madificaten Hetary

Investigation
Claim 002 DD=-MX
Claim  Casa Officer

Clasm Type
Contact Mo, [Mabile)

Email Address

Clam Descngtion

Claim Handling { Claim

wehiche ha.

SAFETECH ENGINEERING PTE LTD

Cower Type TR p—_—
Cantect Mo { Office]
Special Ramark

TCA Ha

MED Entrtiarmenti o)

Accident Repart Within

24 hrs M
Time af accident f
hhzmm !
Orange Force No

Windscreen Excess

TP Stardard Excess
YIED TP Excess

Total TP Excess
Applicable

G5T Registration Date 14

Yes

MT1072989 / Claim 002 O0-MX)

GET Registration No.

Policyfalder NRIC
5% Luading

Contact Na.{Home]

aCoge

aCooe Reasan

Private Hire

Aocdent Type
Country of Accident

ICH g,

Dirver & Covered?

GET Status Verilsed ¥irg

5y i fy .- l.'
v Dater fearm ol 1 018
Address I | BINGAF 183 Address 3
Address Tyoe Singapere addrass Past Code
Related Palicy Number 51 00E0G4 56
Brver Type Unnamied Driver
Driver NRIC 00K Driwer DOB
Driver Age Driving Exgerience
Contact No [OfMce) Contact Mo Harme)
Aodress 2 MOLGANG CENTRAL Address 1
Address Type Singapore address Past Code
Driver Vehicle Mo, Ciriwer Insurer Company
Ay injury? ag N
i Imna
aAo-Mx Insured Nama SAFETECH ENGIREER
Contact Mo [Home)
& Vehscle Number JHLE !
B 1 ¢ SENALO0T G2 3 Kaw 20

Preferred
Workshap Insured Partially
Liee Preforpead Freferred Lighity  at Fault
¥es Ripair Werkshop. Recerved
alisation Opticn Hame repart
Date Registerad unkmawn

Rapert Takan By

Frint AK letter

Modification History

Claim Close Date

‘Workshog Repairer

Ho- 7

o codlisan

Singapore

Covered

[rured NRIC
Coatact Mo Oifice)
Te Vehicle Number

Hame of Preferred
Warkshap

Drate Received

Tatal Lass but
Repared

https:giclaim,income.com. sglgeslicmieclaimireserve Search.doTtabCode=Reservelraseld=2666627 Lobjectld=309127 4&readAllBox="14checkM ...
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Special Claim Creation Approval

Approval Reatan

Ramarks

Attachmant

ACcident Mo, M7 L aahe
Last Doc. Received ® Yes Mo
Path
Choose File Mo file chesen
Choose File Mo file chosen
Choose Fila
Choose Fila

Chooee File

Mo file chosen
ho e chosen
Mo file chosen
Chooss Fila Mo file chosen

Maszage Head

Attachment List

Artachment Uploaded By/Date
NAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SER
VICES) on 09 Deec 2019 10:10
- ? MAC_PAYA_LIB]_BODED1{ NATIOMAL ASSESSMENT CENTRE SER
- VICES) an 05 Dec 2019 10:10

MAC_PAYA_LEI_BDOGO1( NATIONAL ASSESSMENT CEMTRE SER
WICES) on 049 Des 2009 10110

MAC_PAYA_UBI_BOO601[ MATIONAL ASSESSMENT CENTRE SER
VICESY on 09 Dec 20019 10:10

WAL _FAYA_UBI_BOOGOL[ MATIONAL ASSESSHMENT CENTRE SER
VICES) on 09 Dec 2015 10:10

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTAE SER
WICES] on 09 Dac 201% 10009

HNal PAYA_UB]_BODEDL] HATIOMNAL ASSESSMENT CENTRE SER
WICES) on 09 Dec 2019 10:09

MAC_PayYs UBI_BODED1] NATIONAL ASSESSMENT CENTRE SER
WICES) on 0% Dec 2019 16:09

MAC_PAYA_ LUBE BODEO1E NATIONAL ASSESSMENT CENTRE SER
VICES) on [% Dec 2019 10:09

! 4 WAC_PAYA_UBL_ELO601( MATIONAL ASSESEMENT CEMNTRE SER
i WICES) on 09 Dec 2019 10:09

"
E%.L—; KAC_PAYA UBL BI0601( NATIONAL ASSESSMENT CENTRE SER
m WICES) on 09 Dec 2019 10:09
Wideno List

Uploaded By/Date Falder Date

Claim Na

Upirad Date
Clear
Clear
Chaar
Clear
Claar
Clear

Category

NRICY Driving License ¥

SA%

Fnotos

Photas

Photas

Phatas

Phatos

Photos

Fhotos

Photas

Categary *
Pipase Select
Flaaze Select
Plegse Selpct
Floase Select
Pleage Selact

Flease Selact

Lirgancy

Narmal

Normal

Morrmal

Mormal

Mormal

Karmal

Marmizl

Hormal

Normmal

Moarrmal

Mormal

File Mame

Disglay in New Window

Scan and uploading |

Claim Handling { Claim MT/072980 / Claim 002 OD-MX)

Canfidential Urgency
NQ * | | Narmal
MO ¥ Kaorrmal
Lle] * | HKormal
J]e] ¥ | Normal
e ¥ | Mormal
Wl T Harmal
Description

MRICY Driving Liceanse 2019-12-5

SRS 2019-12-9

Photos 2019-12-9

Photos 2019-12-9

Pholos 2019-12.9

Phatos 2018129

Fhates 2019-12-%

Photes 2019-12-%

Fhotos 2019-14-%

Fhotas 2019-13+9

Photas 2019-12-9

Source
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