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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepreseniation of witholding of material facts may allow inSurance companies 1o

repudiate palicy liakility

4_The isswe and acceplance of this Form by insurance companies is not an admission of pokey liabiity on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Managemant Centre establizshed by the General Insurance Association of Singapore (GIA]) for
archiving and that copies of this repart will, for a fes, be made available upon application by interested panhes
T. By the lodgement of this report to the insurers, you hereby consant io the archiving of this repont at the centre and 10 copies of the report Being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2711242019 09:42

26/12/201911:00

HEAVY VEHICLE PARKING TAMPINES AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

XE838P

NECQ & GOH CONSTRUCTION PTE LTD
1HCKBIEW
NOEMAIL

OFFICE-67432338

MITSUBISHI
FUSO FV513JD2DEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

507257730404

MUSTAM BIN YUSOF
SXXXX491D

27/09/1946

QUTDOOR

18/01/1968

51 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81053271

OFFICE-21053271
NOEMAIL

Page 1 of 13



BLK 872A TAMPIMES STREET 86
#02-11

Postoode 521872
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLUB133U

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance comganies is not an admission of polcy liability on the part of the insurance
companias,

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

The report will be forwarded by the insurers of the GiA Recards 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
intarested parties.

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 rapart being made available aforesand.

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{al 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurerls) wha have insured vehiclels] involved in this accident {all insurer(s) who have insured
vehicla(s) imvalved 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

ii] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/ar dealing with my instructions or responding te any enguiries 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 envelapes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b)  all insurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited oulside of singapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{@) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, of

(ii} for complying with requirements under any regulations, laws or court orders.

5

Palicyholder’s Signature Driver's Signature

\ Reporting Centre F"E-Pﬂé! nel's Signature

Date & Time: (Il driver iz not the palicyholdar) Mame:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare_’the.fdrﬁgoing particulars are true in every respuct.

o

N f ;'I

Policyholder 5 Stgature
Date & Time

| II'
| |'I| -"I.|1I

| ‘A

* |
Driver's Signature

(If driver is not the palicyholder}
Date & Time

Raporting Centre Persrﬁ'l
Mame
MRIC/FIN Ma.:

\EI’E Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS THERE WAS A VEHICLE TURN TWDS THE EXIT POINT.
SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.



AGCIDENT STATEMENT

aichEwrnﬁrE:rlé y 12 7 2017 ) oD/MMTYYY), TIME_LL: 5D ){HH:MM)
peavy yelel WH:? _
- | ] :

LDCﬁTiDN:};\_&N?i“& L\Q D‘1‘

Mo DE Peti*:enﬂq}

1.

{ i'i'-dud.m} hivar)

(1)

T e] DRIVER'S NAME:

DETAILS OF VEHICLE ;
a} VEHICLE NUMBER: WE B33 ¢
b)INSURANCE COMPANY:__ N TUC
c]POLICY NUMBER: 502 L8304 ~2 |
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: i _
[ TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: (ARl
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES;@ i

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON

INSURED / POLICY HOLDER
AJNAME_NPD L loln  fanfmdon fe Ud. [MALE / FEMALE

B NRIC/FIN/PASSPORT: CONTACT:_64Y27D
c)ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME.__MaMam  Min Natod / FEMALE)

[MALE / FEM
bJNRIC/FIN/PASSPORT:__S 94 3049'D . CONTACT. A 83V}
) ADDRESS: -

*d)DATE OF BIRTH: [__ 1% &/ \ S ™ )(DD/MM/YYYY)

| OCCUPATION: (INDOOR f O UTD@JR}

f)YEARS OF DRIVING EXPRERIEMCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (_‘.@;f NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

GIWEATHER CONDITION; (CEAR / RAINING / OTHERS

IRCAD SURFACE: (DRY// WET / OTHERS
WAS AMYBODY INJURED (YES / ]
c1|REPORTED TO POUCE (YES / NO

IF YES, PLEASE STATE WHICH POLICE STATIOM:
THIRD PARTY VEHICLE

al VEHICLE NUMBER: SWME ITDW MODEL:
o) DRIVER'S MAME:

) _{\JR[CIFINIF’MSPDET: COMTACT:
THIRD FARTY WEHICLE

d} VEHICLE MUMBER: : MODEL:

.-1 -'.....'...-I‘- 3.~
TG ez, ‘!-fj MRIC/FIN/P ASSPORT: COMNTACT: .

T e

Emﬂ ﬂ = \‘“i*m l: Va0 ConET - (o S0
t '
Al =

vipke = X



Policy Search Page 1 of 1

eBaolech ; 5 GeneralClaim
Helle, MAC_PAYA_UBI_B800601 » Change Languag * Changs Pas d v Log Out
My Desktop pq“c\p QI.IEI'\I' W
Notice of Lose _— s r———
Falicy Mo, | Date of Accident [EM 22019 1100
vehicle Na, [For Matcr) [xEe3sP = Certificate Number [ ==
Sgarch |
i Certificate Palicyhalder  Policyholder vehicle  Insured Commance
Select ~Pallcy N Musmbes Mame MRl e CowerType Dy Ohject Date Expiry Do
o S072STII0M Bl s
B4 C NFST.I::EFE‘:'[DN 190104895W GOV Comprebensive XERISR  XERIAP 08/07/2019  DFMA7/I020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/12/2019



Policy Information Page 1 of |

@ Policy Information

Folicyholder Policyholder

Policy No. S072577304-04 Hame MED & GOH CONSTRUCTION PT MRIC 19591 04895W
Certificate
Ko,
Addrass 10 UBI CRESCENT #07-B3 UBI TECHPARK SINGAPORE 408564
Praduct Group
Name COMMERCIAL VEHICLE INSURAI Plan Pelicy Flag L
P e 01/07/2013 'r:;;f:‘"" OB/07,/2019 00:00 Expiry Date  07/07/2020 23:59
Excess Al Claims
s Per Accident ety
: Qwn
Third Party Windscraan
] damage 1500 500

Excess st Excess
Additional 05 a
Excess Pramium
Outside Quiside 5 w—
Singepore Singapore Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent VICTOR MOTOR CREDIT PTE LTI Agent Tedl. BB5E2020 G5T Flag ¥
Co-
Insurance Mg
Flag
Open
Palicy Info
Cartificate

Infi

7 Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 #07-83 UBI TECHPARK Address 3 SINGAPORE 4085564
Address 4 Address Type Singapore address Post Code 408564

h Related Policy

Unit Ho. Numbar 5112708652

* Insured Object: XEB3BP

2 Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

_Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=350725773... 27/12/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arridest HT/ 1077158
Paicy Mo

CermMicate ha.
Folcyhodger Plyme
Sroducr Cods
Conisct Wo{Mobis|
Emmi Adoress
WFK

HLT Prajectan

W Accident Detsiis
Eaport Cane
Date of Aoodem
Eaparting Semre
ALOOEN OG0

“w Tetnl Excess Applicable

Encess Type

0 Stancard Excess

TIED Q0 Ewcass

Q00 0RE Excis

Total D0 Pxoess Apzicatis
“* Banafits

SOFISTI0E-08
NED & GOH CONSTAUCTION #TE LTD

COMMERCIAL WEHICLE [MEURA

[+]

18 M) ves

AT 2019 05 52

A 1zR0L

HEALY WEAICLE PAREMG TAHPINES avE 9

P ACCIETT

@ 05T Kegislared Inlormaticn

GST Aepnamed
G5T Repsration ko
mModfcation MRy

1,55k.00
[
150000
TEm
MALOIEATL

‘feharie ha

Corame Typa
Carntact Me.(DMce]

Specsl Remark
TCA
NCD Enbitiemeni(%)

Accigers Beper Within 24 his
Teme of Arcdent hhime

Qrarge Freoe

‘WitdeLnben Extaak

TP Srancerg Extess

YIED: TR Encess

Tatal TP Exoexy Applcatie

HEBIE

Compransnuive

ET45174

i v
1%

Tay

131:00

0000

=1 i}

GET Regiwmraticn Dase
GET Satus Werifad

AT 22005 I B1- 10 Gysfem changesd GST Regicensd from Ko fo vex
ATALIFAALE R E1- 10 Systam changed GET Regitration Mo from rull m HETICQ6AT]
ATFIZA0NR 0P 8] B Syakem charged GET Regrsation Dabs fram mud i G008 1554

# Policyholder Maiing Addreas

Aguiress }
Adtireps 4
unit g

& O Drivsr Info
DOnwer rams
Uraamed (Fer HaTE
Agsier Dale of Deteer Lioerst
Canmact Me.(Habdi]
AdOess L
Adgress 4
nit Ko
Dizes he cmn 3 Sagapane
Aegimered ca?
Daciweation

Mre@rabyeer ar Mnad Tet
Aradng?

HAALAN N HETOY

Clim a8 hew

Claim Type *

Coweact Mo, (Mot )

Ermad hsvdress

Chimant Type Daimang Tyze *
CHIman Mame *

Claimant Sdres

Chim Descrigzian

Preferred Warksnog Concact
L]

Ricuirs Finsbassion

Dain Aagstarsd

Riport Taken By

A mring sk imster
Atnschment

Broiient b,

Lot Do, Bacwivan

12 LIB] CRESCENT

LA Onver
HUSTAM BIN YUSOF
150271968
91053371

BLE BT1&

D=1t

O ves B Mo

amg

Adzress 2
Adzress Typa

Reted Poicy Mamber

Dirrer Type

Driser HERC

Cesivier Aol

Costact Mo, [OMice)
ApIress 3

Aparess Typs

Driedr Which Ra,

Ay uny?

INSiFEd hame
Comem Wo.[Hame)
T 'ahicle Mumber
Type of Bengfir *
Cliaman MEIC +

@37 -10 UB] TECHRRRE
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SL1ZT0EG5]

UneaRes Drredr
SNEREAYID

a

a
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Singapore aoeress

1 ves (b
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MTAT7 356
) v O b

Paithi #

Inaured Liabrity +
Fralersrad Bapair Opbon
S Ciean Dile

Claim ki

Upisd Duts

G5T kegaraton Mo

Bpdicy npdoer MEIC
hanang

Cantact Mo.[Homs]
aCrade

eCode Repsan

Frivaie Hire

&cadem Type

Cauncry of Aroigent
IEH Ko,

Driwer 18 Coradrea

DL L 55

Rty

Address 3
Peax Code

Orwer DGR
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Claim Handhing(accident reporting Claim Task )
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KAL_RAYA_LE|_S00501( NATIONAL ASSESSVMENT CENTRE SERV]
CEG} on 37 Deg 20452 0955

MEC, Pave LSl BC0801] RATIOKSL RSSESSMENT CENTRE SEIV|
CES)on 17 Dec 3019 07-24

FAC PAYA_LIBT BCOS01! MATIORAL ASSESSMINT CERTRE SERVI
CESy an I7 Car 2019 0. 54

MAC_PRYA_UNI_BOOSA1] NATIONAL ASSRESMENT CORTRE SERVI
R4y en 7 Dae 2010 0954

Al Pavs_UE] B00501] MATIORAL ASSESSMENT CERTRE SERVI
CES) an 27 Dag 2010 &0:54

RAC PAYA_LINL BOOS 1] RATIORAL ASSERSMENT CERNTRE SEOV]
CEE} an 27 Dar 2019 0554

NAC PAYE LI SOED]1, MATIOKSL ASSERRMENT CENTEE SE3V]
CES} an 27 Dec 2019 0954

KAL_PAYA_LIS]_ 200201 RATIOKAL ASSESSWENT CENTRE SENV]
CESj an 17 e 2019 0954

WRAC_PiYA_LIEI_A00201( RNATIOKAL ASSESSMERT CENTRE SERY]
CES}on 27 Deec 20LS 09: 54

WAC_Pave el 300801 MATIORAL ASSESSMENT CENTRE SEAV]
CEG} an 27 [0 2015 06:54

Upeated Bylane Fosder Dace

R P

MEICY Drwong License ¥

Briatas
Shotas
Briaros
P
et
Phains

Preaos

gy

Mormral

Hormal

Kormal

hormal

Mprmrai

Hermal

Hirfhdl

Mormal

Hermal

Mormal

Page 2 of 2

O sand message |
Pepeniprian “‘gtsgl"‘:' |
FMAIC) Dradng Locerse 2009:12.37
SAS J0M8-12.37

Browas 20091227
Preotas 20051227
Praaios I0AS-13-37
Prepos P00 1327
Prepos Po0-17-2F
Photas 20U 12-27
Prenos P00F-13-37

Photan P0LR-13-27

H Houroa Actios

27/12/2019



