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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the accident Lo speed up the claims procass
2. This Farm must be completed by the Policyholder andior the Authorised Drivar

3. Infarmation provided must be as truthful and accurate os possible Ay wilful misrep

repudiate policy liability.

4, The issue and acceplance of this Farm by msurance companies is not an admission of paolicy liabikty on 1

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

B. This repart will be forwarded by the insurers of the GIA Records Management Cenfre astab

archiving and that copies of this report will, for 3 fee be made available uporn application by interested parties

7. By the Indgement of this repart to the insurers, you hereby consant 1o the arct

aforesaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/01/2020 18:10

1307172020 15:25

AYE (TUAS) BEFORE CLEMENTI RD EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Muobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

GEB54742

MANIKGONJ TRADING PTE LTD
2HHAAE20K

MOERMAIL

(LOCAL) +65-82425413
OFFICE-92425413

TOYOTA
HIACE MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S082626109-03

AHMAD ZUBAYER
GXXXH142P

01/10/1988

OUTDOOR

0&/10/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-91410110

OFFICE-81410110
NOEMAIL

& parl of the insurance companias

resentation or witholding of material facts may allow insurance comoanies to

lished by the General Insurance Association of Singapore (GIA) for

niving of this report at the centre and 1o copwes of the report being made available
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33 PENHAS ROAD
#04-01

Postcode 2081
Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? NO

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

Was any body injured in the Accident? NO
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.

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

Was the accident reported to the police? i [m]

If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident
REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any wvideo captured by Car Camera? MO

Was there any audlo recorded? NO
Vehicle Registration Number Y11305

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver CHAI POH FATT
MNRIC/Passport Mumber FXXXATEIC

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 palicy liability an the part of the insurance
companies.

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

B. 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 3 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 repart at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
l 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/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 disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident tall insurer(s) who have insured
vehicle(s) involved 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 :

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

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 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) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or maore of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of singapare, for one or more of the above Purposes,

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

(e} theinformation so collected under {d) above ray be shared [ disclosed;

[i} toallinsurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

OING 5
9”1
r ﬁf’r £
s\{/:
-
%k,“ﬁ 2Ly
Policyholder's Signature Driver's Signature Reporting Centra Perso ne Signature

Date & Time: (If driver Is not the policyhalder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lelec 47 Autemend
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DECLARATION
I/We declare th fmg particulars are true in every respect.
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J;alicyhnlder's's Driver's Signature
Date & Time:

{if driver is not the policyholder)
Date & Time:

Narme:
WRIC/FIN Mo_:

Reporting Centre Persunna—f{s kg nature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE AND
HIT ONTO VEHICLE B REAR PORTION. HIS VEHICLE BEHIND BODY IS METAL
BUMPER. MY VEHICLE FRONT PORTION SUFFER MORE DAMAGES.




ACCIDENT STATEMENT
ACCIDENTDATE( Y /| ) 14 JED/MMYYYY, e 1SS ey
LOCATION:__ ANE { Tuas) Lebe  Clemtnds  gd o2 4.

1. DETAILS OF VEHICLE -
SIVEHICLE NUMBER:__ (AR ASYIVL -
BIINSURANCE COMPANY: NTJL
CIPOLICY NUMBER:_50% U629 03 -
d]POLICY TYPE: icow&@sww THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&JMAKE & MODEL:__ .
(ITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / CGMNEP;UM / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: W lea G
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANC ;

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF’ORTIN@ L%
2. INSURED / POLICY HOLDER

AJNAME__ Mg 3 Tadiae, B Ud. (MALE / FEMALE)
b}ch;Fiwmsspog; Wivitdeok . contacr_ v,

] ADDRESS:
_ ; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
She o} passanqd: DRIVER
s & NAME: Yawe ¢ (MALE / FEMALE)

{ LA = PR Y i
~Inecing iver) BINRIC/FIN/PASSPORT: < G54V 1YV, CONTACT 9IY10 | fe.
1D <) ADDRESS:

"dIDATE OF BRTH: (| / 1+ _/_TA%X ) oommpvyyy)
&JOCCUPATION: (INDOOR / O UT R)
f}YEARS OF DRIVING EKPEEREENCE._

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? f‘@;’ o)

IF NO, RELATIONSHIP E DRIVER WITH INSURED:
5. Q)WEATHER CONDITIO % / RAINING / M@L_Dcmlm_q_ =)
BIROAD SURFACE: {f WET / QTHERS : = I

4. WAS ANYBODY INJURED [YES / O
7. cREPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION: _
8. THIRD PARTY VEHICLE

al VEHICLE NUMBER: _ Y@ 1 190% MODEL:

b] DRIVER'S NAME_(lhes Poln Tt
) NRIC/FIN/PASSPORT: S FS°3936 3 & CONTACT:

V) 9. THIRD PARTY VEHICLE
) i _d] VEHICLE NUMBER: MODEL;
7. 8] DRIVER'S NAME:
ting ."!".l.-:-'”, MRIC/FIN/P ASSPORT: CONTACT: =R
..'

il s manik9ofiirade@gmail-c om
Phoe. =
bk = X

(g™



Policy Search Page 1 of 1

Hella, NAC_PAYA_UBI_BOOEDL

* Change Language ¢ Change Password + Log Out
My Deskiagp Pﬂ“l‘.‘r Query i
Notice of Lase — = .
Falicy Mo, i | Date of Accident 1NO2020 15.25
wehicle NouFor Motar) jGBBEaTar 1 Certficate Number [
Search |
t Certficate Falicyhplgar Balicyhoider Wehicle Insured  Cammence
Select  Folicy Mo, PuribiEr Narie AT Proguct.  Cover Typs W, Object Date Expiry Date
5082626109 HAAAIECN)
(8] ) TRADING PTE. 2012202008  GCV Comprehersive GRRS474Z GEES4747 15/06/2019  14/08/2020
LTE
_ Gantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/1/2020




Policy Information Page 1 of 1

“#  Palicy Information

Policy No.  S082626108-03 POICHNOMEr AN IKGON] TRADING PTE, LTD haen1aer 201220280k
Certificate
Mo

Address 32 PENHAS ROAD #04-01 SINGAPORE 208191

PFroduct % 4 Group
Hame COMMERCIAL VYEHICLE INSURAI Plan Palicy Flag M
Policy Effective 3 == -
issue Dats 11/06/201% Date 15/06/2019 00:00 Expiry Date  14/06/2020 23:59
Excess % All Clairns
Type Rex freadant Excess
A O
Third Party Windscresen
a damage &00 100
Excess Bicac Escess
Additional o5 o
Excess Premium
Dutside Oulside R . .
Singapore Singapore Foung/Inexperience Driver Excess |
0D Excess TP Excess
Agent ABWIN FTE LTD Agent Tel,  &B423304 GST Flag i
Ca-
insurange  No
Flag
Cpen
Policy Info
Certificate
Inf
"¢ Policyholder Malling Address
Address 1 A2 PENHAS ROAD Address 2 #04-01 null Addrass 3 SINGAPCQRE 208191
Address 4 Address Type Singapore address Post Code 208191
= Related Policy "

Unit No, -1 Humber S082626105-03

[* Insured Object: GEBS474T

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsernent Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do ?policyNo=508262610... 14/1/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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