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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ccarrer;tlx the details of the acsident o speed up the claims procass.

2. This Form must be completed by the Palicyhalder andlor the Authorised Driver.

3_ Infarmation provided must be ag fruthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may aflow Insurance companies to

repudiate palicy lability,

4_The issue and acceptance of thia Form by insurance comaank

25 I3 not an admission of palicy lability on the part of the insuranca companias

5. Amy false reporting may ba referred to the Police for investigation.

B. This repart will be forwarded by tha insurers of the Gl Records Management Centra eslablished by the General Insurance Association of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upan appbcation by interested parties.

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

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile 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

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

28/02/2020 09:37
2TI02/2020 10:00
JUNC OF WEST COAST RD & PENJURU RD
SINGAPORE
DETAILS OF OWN VEHICLE
YMNT276E

MASINDO LOGISTIC PTE. LTD.
2HHAKKIIOM
LCL.CONTROLEMASINDOLOGISTIC.COM

OFFICE-B87793595

UD TRUCKS

WORKING

NO

REPORTING ONLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110919871

IMRAN MOHAMED HASSAMN
SKXXN129F

16/03/1977

QUTDOOR

14/01/2003

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98262471

MNOEMAIL
Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s}
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 547 BEDOK NORTH ST 3
#08-1478

460547
YES

NO COLLISION
CLEAR
DRY

NO
1

NO
NO
NO
NO
1

NO

NO

| WAS TRAVELLING FROM WEST COAST RD TWDS PENJURU ROAD AFTER I'M MAKING A RIGHT TURN B4 THE BUS

STOP MY PALLETE & CARGO FELL OFF FROM MY VEH.NO VEHICLES INVOLVED WHEMN INCIDENT HAFPEN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NC
MO

Page & of 11



SKETCH PLAN

IMPORTANT NOTICE

e

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

2. This Form must be completed by the Policyholder and/for 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
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 (GI&) for archiving and that copies of this report will for a fee be made available upon application by
intarested 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.

&, 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 infarmation
pravided 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) involved 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/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;

(il) investigating the accident and/or my claims;
liii) earrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaolces, 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”)

th)  all insurer(s) who have insured vehiclels) involved 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

[e) 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 maore of the above Purposes.

(d)  my Personal Infermation 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.

(g} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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.

|, 70
%Liﬁ_,{wv )émw 2 (v> /}U

Palicyholder's Signature Drll.rer'&bignature Repartir{.fnﬁqtre Personnel’s Signature
Date & Time; [If driver is not the policyhalder) Name:;
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
I/'We declare the fnregomg partlr_ulars are true irf every respect.

f N }gf ff/é’ e a-&’/ul/g_o

“\

Policyhalder's Signature e "' Urluw[x Signature f Uﬂ" Repuwg Centre Personnel’s Signature
Date & Time: {If dri¥er is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Page 1 of 2

Accident MT/1085161
Policy Me. 5110919871 Vehide No. ¥NIZTRE GET Registration No
Cortificate MNa. 5110919871-000039
Palcyhaldar Name MASTNDD LOGISTIC #TE. LTD, PalicyPalder NRIC
Product Code FLEET MASTER [NSIMANCE Ciar Type Prafarred Waorkshop Plan Leading
Comact No-[Makiia) BT793595 Contact Me.[B¥fice) [ Contact Mo.[Home)
Email Address Spacial Remark eCode
[ @ Ne O ves TCA ®re Oves eCode Feasan
WD Progection o NCD Entitement{%) L] Privata Hire
W Accident Details
Report Date JEOA020 12:11 Accident Report Within 24 hrs  Yes Acodent Typa
Crate of Accdent 2T 2020 Tirne of Accdent hhomm 10:00 Country of Aecident
Reéporting Centre Crange Farce 1M Mo,
Accadent Locatian JUNC OF WEST COAST RD & PENJURL RD
= Tolal Excess Applicable
Exiess Type i B Aceiient \w;pcrt;n Excii E 16000 ——
00 Srandard Excess 600,00 TP Standard Excess 0,00
WIED QD Excess o.0] ¥IED TP Excess Drivar g Covered?
Additional Eucess
Total 0D Excess Apphcabla EO0L00 Total TP Excess Applicable
= Banafits
T GET Registered Informatian
GET Registaran Wer i G5T Registration Date i
GST Registration No. 200301939M GST Status Verifed Yes
Madification History
w Policyholder Mailing Address
Addregs 1 9 TUAS BASIN LINK A Address 3 - SINGAPORE 638763 3 ;dhn 3
Address 4 Aodress Typa Singapore address Pogt Code
Unit No. Ralatad Palicy Number F101145685-01
= O Driver Info
Dvivier Maims Linnaimd Dirresr Dortvrgr Type Unramsed Drer
Unnamad drises Nars IMEAN MOHAMED HASSAN Drvivir NRIC SN 129F Driver DOB
Ragister Date of Driver Lcanse  14,/01/2003 Driver Age az Diriwing Expariance
Contact No.{Mobik} SHZEI4TY Contacy Mo, (O} a Comact No.[Home)
Address 1 BLE 547 Address 7 BEDO® WORTH STREET 3 Address 3
Addness 4 SINGAPORE 460547 Address Type Singapore sddress Post Code
Unit Mo, #08-1478
m&:&':.:,ﬂlmm (D ves (@ Mo Drivas Vakicla Mo Drrear Insurer Company
Declaration
m;l;‘lirur Blood Tast & mg Ay Injury? O ves @ Mo
Medification History
| Claim 001 OD-MX M
e Typa * [a-war =] Irsured Mame ASIND LOGISTIC #TE. LTD, Insured MRIC
Contact Mo.{Mibike) 7306107 | Cintact N, (Home) | | Contact bo.(Dffice)
Email Address [ ] Ol Vehick Number [z a76E T8 Wehicle Number
Claimant Type Claimant Type® [Fiease Select Type of Benefit * |Fiease Saiect |
Claimant Name = | ]2z Claimant NRIC i |
Cladmang Address | ]
Clakm Description [¥N7276E ON 27 Feb 2020 | Mame of Preterred Woekshop
Prafpersd Vst oipiCanbere . | | Insured Liabdity = [Wiat at raait =

Requine Finalisaton [wes >
Date Registered E._‘!_!E!BQD 12:15
Report Taken By [rosLnDa ]

B erint Ak ietter

Priferared Repair Ciption

Claim Chase Data |

Warkshap Repairar

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

[Pretecees Warkehop, Mame wnknown GIA report

Dati e e

Total Loss but Repaired

28/2/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Attachmant
= ———
Accidert Mo, HT/1086161 Clairm N, 0oL
Last Doc. Repemed & ves O No Uplead Date FR/OZF030 000
Path = Category & Cordidenial Urgarey
Browsa m |Please Select Lae] [Hz w | Wormal

Browse,, | [EiEar] [Fiease Seiect [E v [Warmal
Browse... | [ERAR] [riease Saiect [mo v [normal
Browse.. | [ERar] [miease Saiect C [we v [marmal
Browse., | [EREH] [Fieass Seiect L= [sa ~ [Warmal
Browse... | [EHAE] [Please Satect = [0 w [wamal

T Attachment List

Artachment Uploaded By/Date Category ? Urgency Cmscrpton
o MAC_PAYA_UBT_SDOG0L{ NATIONAL ASSESSMENT CENTRE SERVI
pa £ i i
T CES) an 26 Fob 2020 12: 15 MRICS Driving Lcense ¥ HWormal MRIC, Driwirsg License 2020-2-;
MAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERV] .
9 CES) on 2B Feb 2020 12:15 BAE Hamml B IR0
MAC_PAYA_UR]_B00601[ NATIONAL ASSESSMENT CENTRE SERVI 3.
‘ CES) on 28 Feb 2020 12115 Fiisio Herml Phpcon It
MAC_PAYA_UBI_S00G01{ NATIONAL ASSESSMENT CENTRE SERV] =
m CES) an 2B Feb 2020 13:15 iots Hemml i
MAC_PAYA_UBT_BDOGOL{ NATIDMAL ASSESSMENT CENTRE SERV] .
n CES) oin 26 Fab 2020 13:15 Phofos Mormal Photos 2020228
WAL _PAYA_UBI_BOOEDL] NATICMAL ASSESSHENT CENTRE SERV] .
n e e Photes Normial Photos 2020-2-28
] MAC_PAYA_UBT_SDOEOL{ NATIOMAL ASSESSMENT CENTRE SERV] o
i CES) an 28 Fab 2020 12:15 Ly Harrea) Fhatest 2000278
MAC_PAYA_UBI_SCOG0L] NATIOMAL ASSESSHENT CENTRE SERV] e
“ CES) an 26 Feb 2020 12:15 Photes Narma| Fhiotol 2000208
= Video List
Uploaded By/Dale Falder Date File Name ? Soar

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 28/2/2020



