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MINATE01 1333  Natlonal Asseasmant Centre Services = Ui
ENTREY DATE & TIME: 230120270 1722
SUBMITTED BY': Lbew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the daims process.
2, This Form must be completed by the Policyholder and/or the Authosised Driver
3. Infermabon provided must be as iruthful and accurate as possible. Any witful misrepresentation or witholding of malarial facts may allow insurance companes to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwardod by the insurars of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and to copies of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/01/202017:22
2210172020 15:30
ALONG FRAMAT ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which venicle was being used at
time of accident

Are you claiming under your own insurance policy
far 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

Policy Mumber

Cover Note Number

Driver

Mame of Driver
Waork Permit No
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

SKDT7EEP

GLAMNCE AUTO PTE LTD
2H X HOE0H
NOEMAIL

OFFICE-84444744

TOYOTA
WISH

WORK

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5113212502

YUSUF KHAN 5/0 AHMAD KHAN
SXXXX49TG

01/08/1983

OUTDOOR

ooM0/2012

T YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84444744

NOEMAIL

Page 1 of 12



Address BLK 4504 SENGKANG WEST WAY #14-329
Postcode 791450

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWRNER

Yehicle Ragistration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN f VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
_Nurnimr l_::f vehmie; (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged? YES
I he_w_e_ bean apprnached by unknown person(s) ND
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? ¥YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKK2077C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Fostoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12
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ACCIDENT STATEMENT
/_0.000(DD/MM/YYYY], TIME 15 29 jrrmm)

secipentpate 92/ 0]

LoeATION: Alon j’f cramat Fead

CETAILS OF VEHICLE

Q] VEHICLE NUMBER: Lep386P

bJINSURANCE COMPANY: NTUL

cIFOLICY NUMEBEFR: SR
WVE / THIRD PARTY / THIRD pARTY FIRE &THEFT)

e

dJPOLICY TYPE: [COMPREHENS ‘
T 1
"RY / MOTORCYCLE / OTHERS]

& )MAKE & DEL:
fITYPE:(SA [thl / COUPE | MPV /VAN /
o) VEHICLE C ATEGORY: (PRIVATE / COM \CIAL / MOTORCYCLE)
G AT ACCIDENT TIME: (&1l |

NSURANCE [YES/HO)

h|FURPOSE OF UsIN
i) ARE YOU CLA WAING UNDER YOUF D&
TE {THIRL‘J FPARTY C / REPORTING oMLY

F MO, PLEASE STA
INSURED / POLICY HOLDER
¢ Lid- (MALE / FEMALEl

AJNAME: il
J0/23 7 t';GH__CDNTAcT:

bmax:;rwmsspcm-
) ADDRESS:
LSO POLICY HOLDER sl

» CDNTINLTE T 3.dIF DRIVER A
3. DRIVER :
vinan $/0 A4

festo ok prengd O e
Cindiding Aviver) 5 £
A T J b)NRIC/FIN/PASSPORT:

; f}'| =
1, ) ADDRESS: Y04

« &) DATE OF BIRTH: | ol ;A
&) OCCUPATION: (INDOOR / OUTE
&IVING EXPRERIENCE: ;
OF THE INSURED'S cOMPANY? (YES / )

Qi

fjYEARS OF D
4 WAS DRIVER AN EMPLOYEE

IF NO, RELATIONSHIP OF y DRIVER WITH INSURED:
5. aWEATHER CONDITI iM: [CLEAR S RAIMING / r:m-ua:as_’_,____llJ
/ WET %THEES : =i

b]ROAD SURFACE: {
4. WAS ANYBODY IMJURED (YES/ J )
7. @JREPORTED TO POLICE [YES/ M .
IF YES, PLEASE STATE WHICH POLICE STATION;____——————
8. THIRD PARTY VEHICLE T )
o] VEHICLE NUMBER: JkK013C - MODEL e

Sr He of pasenger
b) DRIVER'S NAME__—————
== - _CDNT&CT:

b

—

( leduding driver)
3 c] NRIC/FN/PASSPORT:
C 01 ) malg  phro PARTY VEHICLE
=2 5 d) VEHICLE MUMBER:___ —————— MODEL: i
o LT %
: l‘" P PISHIY o) DRIVER'S NAME___—————— == -
(L i.-C\u.::?.-.l:'}"j dirvtr f) NR]C{HH!PAESFORT? = CC}NTACT.'-_.________—-—-_
C_)
: £ )
b <
Chail = {,
PET “ S

fax =
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SKETCH PLAN

IMPORTANT NOTICE

1

Plegceis
lease repart correctly the details of the seeident 1o speed up the claims process

This Fos ; i
fne Fosm musst be completed by the Policyholder and/or the Authorised Driver

Inlormats o " i
1 wmaton provided must be as truthful and accurate a5 possible Any wilful misreprosentaton or withholding of material
attemay allow nsurance campanies to repudiate policy liability. I

The sanure ] . Fo
e and acceptance of this Form by insurance companics s not an admission af pohicy habiliy an the part of the insurance

CoampEanes

a1 will be (prwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance

Flays pegic
fer be made available vpon apphcation by

fonociahion of Smpapare (Gla) for archiving and that copies of this regort will for a
mteresled parties

fy the ledpment of this report Lo the insurers, you hereby consent Lo the archiving of this repoft at the centre and to copies of

the report being made available aforesaid.
Cansent under the Personal Data Protection Act (FDFPA]

| yndarstand, acknowledge, agree and consent that:

{11 My insurer, my workshop and the General Insurance Assaciation of Singap
disclase andfor protess my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal infarmation”] and disclose and transfor such
Persnral Infarmation o all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) whao have insured
wohueleds] rrvalved i this accident shall be collectively referred Lo as the "Insurers”], the Insurers’ lawyersflaw firms, the
tAenetary Authorty of Singapore and any relevant govern ment agency/authanity (such as the police), for the purpese(s)

gre [“GIA") may/are permitted to collect, use,

of
{1} procesung, handhing and/for dealing with my claims including the settlement of the claims and any necessary

investigations relating 1o the claims;
(1) investigating the accident andfor my claims;
{111} carrying out and/or dealing with my instructions or responding ta any enquiries by me;
reparts or notices 1o me,

g, statements, invoices,
5 well as on the

claims (including the mailing of carrespondenc
to bring about delivery of the same a

{iv) adminsstering my
al data about me

which rould invalye disclosure of certain person
external cover of envelopes/mall packages); andfor

processing, handling andjor dealing with my elaims. [collectively the

(v} camplying with applicable law in administering,

“Purposes”]
Lhis accident and the Insurers' lawyers/law firms, may/are permitted

vehicle(s) invalved in
ore of the above Purposes; and

{b]  all nsurer(s) who have insured
process my personal Informatian for cne or m

to collect, use, disclose and for
their third party service providers or

osed by any of the Insurers andfor GIA to
far one or mare of the above Purposes.

fr)  my Personal Infarmation may/can be discl
which may be sited outside of Singapore,

zpents{including their lawyersdlaw firms),
[y my Personal intormation will alep be collected and weed to compile claims histery for the purpose of fraud detection,

myestigation and management in present and all future claims.
shared / discicsed:

evaluating, investigating, contralling or managing fraud,
es stated, or

the information 4o collected under (d) above may be

that assist in

{1} to-all insurers and/or any ather third parties
repulators, law enforcement and government ageniies 2% reasonably required for the purpos

(1] for complying with requirements under any regulations, laws or court orders,

prlie gholder's Sgnature D'rl:fi Siyyture Reporting Centre Persannel’s Signature
(I @l wer fnot the policyholder] Hame:

Date & Tine

Date & Time: NRIC/FIN No

Scanned by CamScanner
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GKETCH PLAN

= _
Vet b Skk 2013C E @
ac ‘Z— —
} 2
¥l | B
S |8 T
=T %
1
L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘ :
I o _ne Stoted dote & fime, I vehicte A,
ac
(D 6P, wal _(Tahpnary o e ctired  wWnde
i
T wal  Waliing for _job- &'ua’ﬁf’wﬁ;, I felt an

rear _por{ioh .

velricle B°,

mpad 6y vehitle &

nad ~— movee!

o7 A _collicted _nmfo MY izl

| gekitl,

//"

| -

\ —

—
|

DECLARATION
A ewlars are true in every respect

m Vo

H

ot yhodder's Signalos Dﬂi'yri Slﬁturr Reporting Centre Persannel’s Signature
Mats & Time {18 driver is mot the policyholder| Hame
Date & Time: HAICSFIN Mo

Scanned by CamScanner
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1/23/2020 Policy Search

eBaoTech GeneralClaim

Halle, HNAC_PAYA UBI_BODSDL ' Change Language * Change Password b Lag Out
My Desktop Policy Query v
Motice of Loss _ =

Policy Mo, | Date of Accident 22."01‘2&2!} 191

Vehicle No.(For Mator) SKDTEER ] Certificate: humbar = =

Search |
Cartificate Falicyhalder  Pakcyholder X Vehicle Insured Commence
Selact  Pallcy Mo, Humber Hama MRIC Freduct  Cover Tyee. Tho Object Date Expiry Date
. GLANCE AUTD Third Party,
5113212502 R e 2002275604  GPC Fire & Thoft SKDTBEP SKD7BGP  0B/10/2019 07/10/2020

Continue |

hitps:fgiclaim.income.com, sg/oosficmieclaim/ICMpolicySearch.do 11
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1/23/2020 Claim Handling{accident reporting Claim Task )
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