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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrec@ the details of the accident o speed up the claims process,

2_This Form must be completed by the Policyholder andfor the Authorsed Drivar

3. Information provided must be as truthful and accurate as possibla. Any wilful misrapresentation or withalding of material facts may allow insurance companies to

repudiale palicy liability

4, The issue and acceptance of this Form by insurance companias is not an admission of pelicy hability on the part of the Insurance compansas.
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by he insurers of the GlA Records Management Centre established by the Gereral Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upen appheation by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this repert al the cenire and to copies of the report being made available
¥ ] p ¥ ¥ q

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30M12/2019 09:23

28/12/2018 1540

TELOK BLANGAH RD TWDS SENTOSA GATEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phonge No
Vehicle Particulars
Manufacturer

Meodel

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 Policy

Palicy Nurmber

Cover Mote Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC552T

ANUSREE

SHHXHB3T0

NOEMAIL

{(LOCAL) +65-91028910
OFFICE-91028210

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING

NO

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110886251

SREEVALSAN VASU
SHEHEXTIC

121071972

QUTDOOR

26/08/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91028210

OFFICE-91028910
NOEMAIL
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BLK 66 LORONG 4 TOA PAYOH
#06-313

Postecode 310066

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Wehicla =

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
\Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

invalved in the accident F
Was any body injured in the Accident? NG
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
I hav_e been approacl_'led by uljkn::uwn _persnn[s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? 3 [
If Yes,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 photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ1 545U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver HUSSEIN BIN KAMARUDIN
MWRIC/Passpart Number SHXHXTIAG

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 4

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/er 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

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 available aforesaid,

8. 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") rnay/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invelved 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
Muonatary 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;

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of cerrespandence, statements, inveices, 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
extzrnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i) te 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.

Policyholder's Driver's Signature , Repaorting Centre Pe rfﬁ)(rﬁ’s Signature
Date & Time: {If driver is not the pelicyhalder) MName: \

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Persqfl{n I's Signature
Name:
NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
FRONT VEHICLE SLOW DOWN. | COUNLDN’T BRAKE MY VEHICLE IN TIME AND
HIT ONTO VEHICE B REAR PORTION.



ACCIDENT STATEMENT
ACL’:IDEN?DAE:[]&_KKIEL__JL’DDIMMIWW].TIME:[ L E{’J-]{HH:MM]
tecanon:._ Tthe  Hudse s L L (O (S D &w"t.uq:}

1. DETAILS OF VEHICLE |
ajVEHICLE NumBer:_Pc §5MV] .
b}INSURANCE COMPANY:_NTJL -
cJPOLCY NUMBER:_5 11939 EVS1
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL: .
ATYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE f COMMERCIAL / MOTORCYCLE)
h)PURPCSE OF USING AT ACCIDENT TIME: Wirldn e
i|AREYOU CLAIMING UNDER YOUR OWHM INSURANCE [YE ]

|F NO), PLEASE STATE (THIRD PARTY CLAIM / REF@HNG ONLY)
2. INSURED / POLICY HOLDER

AJNAME:__ANUSCte [MALE / FEMALE}
bINRIC/FIN/PASSPORT:_93V3Q933D . CONTACT__ ¢ 1s3§410.
c) ADDRESS:

A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M ook passan 45 DRIVER

Cinelidivn dizose) ﬂl“f’*ME=5"rtt“Hh“\ Vs (MELE / FEMALE)
e dvivir ) g nricseN/PassPORT:__S3VRGAY1C conTacT:” G1a 18912
) cJ ADDRESS:

*d)DATE OF BIRTH: (v T} /A ){DD/MM/YYYY)

e OCCUPATICN: (INDOOR / O UTDQDR)

fIYEARS OF DRIVING EXPRERIENCE: :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?LSYEE /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 0Wn el .
5. o) WEATHER CONDITION: (CLERR / RAINING [ OTHERS |

bIROAD SURFACE: ([PRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / KIQ))
7. Q)|REPORTED TO POUCE (YES / M

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

L oay pesseentr @) VEHICLE NUMBER: i SYIW MODEL:
(ot hier D) DRIVER'S NAME:_PaSS€in Bin Kama tv dia
i \ ) NRIC/FIN/PASSPORT__ 3 FIEISAM L, CONTACT:
——Lt 9. THIRD FARTY VEHICLE
Mo iy o) macemnn.. G VEHICLE NUMBER: MODEL:
. P e 8] DRIVER'S NAME:
L Indluaion drite ) g NRICFIN/PASSPORT: CONTACT::

Chail - owusNee Ap g,l.{a&w::- Covn - 3
{

10w =

Jipko =¥




Policy Search Page | of |

eBaoTech Tl GeneralClaim
Hello, NAC_PAYA_UBI_BOOBOL * Change Language * Change Password b Log Ot
My Desktop Policy Query
e Palicy M, E= | Date of Accicent Zafzz018 1540
Wehicle Ne.(Far Moior) !lP\CESH | Certificate Number | i
Search |

Certificate Policynoider Policyhoider Product  Caver Type Wenicle  Insuned Commence Expiry Cate

nid
Select  Poficy Mo Number Name MRIC No,  Ohject Date

) 5110886251 ANUSREE 3323399370 GBS Comprehenswe PCS5IT  PCS5IT 18/07/201% 17/07/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/12/2019



Policy Information Page 1 of |

@ Policy Information

. Policyholder Policyholder

Policy No, 51108368251 Wiirhm ANUSREE HRIC 532389370

Certificate

Ma,

Address BLE 66 #06-315 LORDNG 4 TOA PAYOH SINGAPORE 310066

Product L Group

Name BUS INSURANCE Plan Palicy Flag

Falicy ; Effective :

isciie Mgt 0a/0F 20149 Date 18/07/2019 D00 Expiry Date 17/07/2020 23:59

Encess All Claims

Tipe Per Accident Eiuass

D
Third P,
e Parkr. 4560 damage 2000 Windomeer: say
Excess

Additional o5 o

Excess Premium

Qutside Qutside ——

Singapore Singapore | Young/Inexperience Driver Excess |

0D Excess TP Excess

Agent INSUREMYCAR.COM.SG Agent Tel BIGEOS33 GST Flag Y

Co-

imsurance Mo

Flag

Cpen

Palicy Info

Certificate

Info

7 Paolicyholder Mailing Address

Address 1 BLK &6 #06-315 Address 2 LORONG 4 TOA PAYOH Address 3 SINGAPORE 310066

Address 4 Address Type Singapore address Post Code J10066

7 Related Policy
Linit M. 06-315 Numbar 5110666251
 Insured Object: PCSS2T
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsernant Content
Thank you far giving us the
apportunity ta serve you. We
confirrm that from 18 Jul 2019, the
following pobcy details are
amended as follows: HIRE
Basic Information PURCHASE COMPANY: MV CREDIT

Endorsement Enitior=rtiien kR g PTE LTD CHASSIS NUMBER:

JTFSTZ2P300010E57 ENGINE
WUMBER: 1KD2103545 VEHICLE
REGISTRATION NUMBER: PC552T
ORIGINAL REGISTRATION DATE:
15 Jul 2011

1 1BE/D?/201% 00:00

| Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51108862... 30/12/2019



Claim Handling(accident reporting Claim Task
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150
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EET Gistus Werifen

I 22009 [ 34757 Syspem changed GST Siatus Yealies fram Mo b ves

LDACKEG 4 TOW PRYDE
SINGAROTE A0aress
EL108BE25L

innamied Drver
ENaTHIC

47

-]

LOAQNKG A4 T PRYDH

HngasE arndress

[ (W) R

AKLIEAEE
[ rreey|
-

AT RegiEration Ka

PebryFoider HRIC
Loadng

Comlact Ma.fho=e)
e

#oose Reaspn

Frigata ihre

sroaent Trge
Country of Accgem
[f= T

Citwer 1§ Coraerea?

Yes

Anpress 1
Pedt Coda

Cinver D8

Diriwing Experience
Cartact b, (Hama)
Adgress 3

Past Cope

Page | of 2

SIIIFFATO
o

[
L

Lol gion - riidd ta B

Srgapsre

SINGERHE 310088
TLCHE

E2ETLETR

8

g

TOR PEYOH VISTA

10065

Brrepr Ingurer Company

Insured WRIC
Lot No.[QMice)
TP wahxie Mumbsr

Dwmam bame = [F Cimmane NREC =
Se - = E—
Owm Descrigtisn RCSS2T / EMO15450 O 28 Dec 2009 ) B | Mame of Preferred Warkahap .
Cenamheemes [ — ] Brauires Lisainty * [y aFam =]
Ragurrn Fnalimatizn ven " Preferaned Regar Dntian [Preterred Workshog, Name unkrown W] G repon [Fecsed . =]
Diace Regrmerad E:LW‘ Clnm Close Dare _— Dace Rectived FIWIH201% 00:00
Aapart Taken fip [agsgn |
[ prom &k petrer
s |
Attacteass
-
AcoBan Mo M 0P s it NE o
Lant Qiex. Recaried v O Mo Mpizaz Durts 107303017 OR: 28
Pt * Catwgoey * Canficmntiet urgency * Cascription +
[ Browse. | [Ehar] [Fesse Soe =1 [ w [warma e
| Browse | [ | [Fiease Select | v [Fammal =L
| Bremse | [Ewbr] [Fies Seinct =5 - [ Eh=————
[ Browss . | [Omar| [Feaze Sence = I = [Wormar = |
| Biowsa EIPH_ Galact = w [Warmal |
[ Browse.. | [Eimar| [Plesas Salact [ v [Wormal o |

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

30/12/2019



Claim Handlhing(accident reporting Claim Task ) Page2 of 2
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