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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori correctly the details of the accident 1o spead up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must b2 as fruthful and accurate as possible, Any wilful mésrepresentation or withclding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companias is not an admission of policy liabilty on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Racerds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen appBcation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centra and 1o copies of the repor Being made availabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

03/02/2020 17:01
02/02/2020 10:25
JUNC BUKIT TIMAH RD & CLEMENTIRD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SMHS199G

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile 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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cloccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHL MOTOR PTE LTD
2a00KKB14M
NOEMAIL

(LOCAL) +65-21992644
OFFICE-91992644

TOYOTA
WISH 1.8 AUTO

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5109792828

MOHAMED MADZLAN BIN AHMAD SAID
SXXXXO56F

20/12/1970

OUTDOOR

12/07/2017

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87748704

OFFICE-87748704
NOEMAIL
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BLK 484 JURONG WEST AVENUE 1
#02-93

Postcode 640484
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Veahicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

invelved in the accident %

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

ambulance?

Was any other malerial or property damaged? YES

| ha'u's_-: been appmacheﬁ by un_ﬂr.nuwn 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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. WHEN TRAFFIC JUNCTION TURNS GREEN, FRONT VEHICLE PROCEED TO MOVED FORWARD. |
FOLLOW ACCORDINGLY. SUDDENLY VEHICLE B JAMMED BRAKE AS HE MENTIONED TO ME THAT THERE WAS A
CYCLIST PASSING, | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDYTETEA

Vehicle Make/ModelColour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver GOH BENG YOMNG
MRIC/Passport Mumber SHHK19TF
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 2
Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or 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 repudiat licy liahili

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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 coples of
the repart 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") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all 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/authaority (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 for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reparts 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} all Insurer{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 Information 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 outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

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

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

p'r;;gomph,ring with requirements under any regulations, laws or court orders,
po

©

— :
Policyholder's Signature Driver's Signaﬁ.l re Reporting Centre Personnél's\Bignature
Date & Time: {If driver is not the policyhelder) Mame:

Date & Time: MRIC/FIN No.:
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eBaolech GeneralClaim

Helle, NAC_PAYA_UBI_8S00601 * Change Language * Change Password * Log Out
My Desktop Policy Query
Natice of Loss - = :

Pedicy Wo. [520079z828 | Date af Accident D20&2020 1025

vahicle No.(For Malar) EMss195G | Cartilicate Number J

Searth
Cerdicate Palicyhaldar  Palicyhcider wehicle Inguird Cammence
Selact Palicy Na, Mumber Mame KAIC Product Cover Typs N, Dbject Ciate Expiry Date
5105752028 SHL MOTOR
&) L105792428 LAnEI1 F"II'-E. Lto 201611814M  GFM Third Party  SMHS199G SMHS1995  23005/201%  22005/H020

Continua
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Policy Information Page 1 of 1

% Policy Information

Policyholder Polcyholder

Pobcy Mo, 51097932828 Name SHL MOTOR FTE. LTD. NRIC 201611814M
PEMHCate  5109792828-000031
Address 51 UBI AVENUE 1 #01-09 PAYA LUBI INDUSTRIAL PARK SINGAPDRE 408933
Product Group
Name FLEET MASTER INSLIRANCE Plan Palicy Flag ]
Palicy i Effactive 4§ ; :
|ssue Date 22/05/201% Date 23,/05/2019 00-00 Expiry Date 232/05/2020 23:59
Excess L All Claims

Tvhin Ber Accigent prabn

Crwmni
Third Party Windscrean
1500 damage

Excmss Excass Excess
Additeanal o 0s
Excess Presmium o
Outside Outside T T — |
Singapore Singapore 1500 ‘Young/Inexperience Driver Excess
O Excass TP Excess
Agant ONE S5TOR INSURANCE AGEMCY Agent Tel B74756587 GET Flag ¥
'C-U'

insurance  No

Flag
Dpen

Palicy Info
Certificare
Infa

“» Policyholder Mailing Address
Address 1 51 UBT AVENUE 1 Address 2 #01-09 PAYA UBT INDUSTRIAL | Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 406333

Redated Policy

Limit Ma. o1-09 NUmber 5105872558-01

[* Insured Object: 5109792828-000031

T Endorsements

Seguence Date of Endorsement Endarseméant Type Endarsement Number Endorsement Status Endorsement Content
@ Certificate Endorsements
Sequence Dare of Endorsement Endorgement Type Endorsarnent Nurmber Engdorsement Status Endorsement Content

continue || cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109792828... 3/2/2020
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Claim Handling(accident reporting Claim Task )
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