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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compleied by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation of witholding 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 pokcy liability on the part af the insurance CoMpanies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (G1A) for
archiving and that copes of this report will, for a Tee, be made available upon application by interesied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert al the cenlre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/03/2020 14:19
02/03/2020 10:10

4 PANDAN CRES CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ1620C

LICENCE ONE PTELTD
2X0XXXD162
MOEMAIL

OFFICE-89299999

TOYOTA
DYMNA 3.0 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NMTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115215547

MOHAMMED TASEIH BIN MOHD IDRUS
SHHHHBSEI

03/03/1986

OUTDOOR

06/02/2009

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83613643

OFFICE-B3613643
NOEMAIL
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BLK 288 YISHUN AVENUE &
#03-44

Posteode 760288

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved 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
solicitingfoffering 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 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? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJUSE25K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE.

I

7. !'|'..h|!.

3. ll:l'furm:t[dnprqv[ded'-rnusl:-be.as.

facts may allownsurance companies to rapudiate policy Tiabllty.
4. The issue-and aezeptance of this Form by Insurance eompanies s nat 3w admission af palicy lability on'the part of te nsurance
eampanies: ' ' ’

- Please report carractly the detals of the aceident ta speed up the elaims pracess,

Farm mus be complited by the Policiialder and/or th

Any Wilful misreprasentation or withholding of mizrla|

6 The repartwi b forwarded by che nsurers of the GIA Records Managemet Cenre etablshet by e Gerral i

Assaciallan of Shgapaie (GIA] for atchving and that copes ot s report il for a fee be maie avallable ugign agalicton b
Interasted parties, : 4 <N 2p :
T 'h?thﬁjﬂdmn.t nf&fﬁﬂpﬂﬂ Eﬂihaj:r]sur&rg irhiereby congent hth&afd;m,gaf‘mu lEmﬂﬂmEﬂﬁiﬂIﬂdhﬁﬁﬂﬂf

thé report belng made avallabla aforesafd:.

B Gonsent uniler the Pefsonal Data Protection Ack (S0BA]

1 understand, scknowledge, sgrae and consent that

(]

(6}

LICENCE ONE PTE LTD

WY Isuter, i watkahoifand tfeGenersl inuratice Assodsiion o Siigaore |“GIA yfare permitted:ta ok e,
disclcise aniclfor pracss My persanal data/mersenal Infarimalion set out i thls.[fafm] and any other getson Inbmmition

' rdided by me or passedsed by iy isurer (collectively th # "Perssrial Infarmation”}atid disclose i transler ik
‘Persandl Infdrmiation ta sl insuré(s) whi fiave Insurdd vighlcia(s) invaived i this

sar ioh 1o all isurér(s) whid fiave insuré Iithis aceiddnt (all ingirerls] who K isured

‘enlcleys) thvolyed ifthis dceldent shall be' ollectilely réferred to as the Mikurars®), the insurers’ lsjiers/lew fims, the

Mangmry Authority of Slijgapare afid any relevdnt aouariment agusicy/ sttharity (siich ds the pallce], for the purpote(s)

of:

U} breessing, handli isd/or dealing Wich my dairs Inchiding the sefilemeift of thalalims ind dny nacessary
lqvqgﬂgag_mu relating 1o the dalrm. X

fi} Tavestigating the actidents mid/orimip clajms;

{iin mméh;'nur.ancgrar.mm;;_m. e nstructions or. faspidfidlng o iy eniuirlés by i

(v acministering my latms fictiding tie eiallngct cdrispondangs, statements; Invalcas, répors oF naticisto i

© whichrcould invalve disélosure of-cértaln pemsonaldita sboutmaty being about deiivery of the sdme as well 5 gn i
exteinal cover of &nvdugﬂ?fnﬁilpa&qﬁﬁ]ﬂ'n&gﬂr ' ' j

(vi :qﬂﬂ?h’_[_-wnh- applicable law I Hm‘innﬁ'ﬁqg:ﬁmlIi_;_ﬁd:_liﬁg"lﬁ':t{gifggﬁﬂrl_;_ﬁri_-r vy cldlmis, {eollctiveiy the
“Purpases®)

‘all insures(s) whe have Instred -.r.-{-um_-tﬁ;[mwfr.;gd.._vp this Sictidif tqr,fd';l'lg‘ﬁ!ur"e_ii".idﬁ?@ﬁjﬂﬁ'ﬂnﬁls;'m;'fﬁigjﬁiﬁw

o collect, u:n;.dl:ﬂasnn‘d{pr DFocess my Persnal information forone ¢ Enr.]rr_ gl the abaye Purpﬁv}w‘:‘"il

iy RétsgnarInformation mey/can'be disclased by any.of the Insuress arid/or GIA to thelr third. party sefvice proildess of

agents{including telr awyers/taw firms), which may irn_tllud'ol.rt:tdm’mhgppurg.?ﬁ'r ni-ne;én'hﬁrf-hfame':hw'aurpﬁ:;s_.

IfVestiigation'and managémEnt In presert and 2l furire chaims,

. myParsand! Information wil alsa.be collectid and vsed iy comple caims history for the pucpase of fraud detectin,

' the Information'so coflectid inder {dfabiove indy be shared / disclosed:.

T toall surers ;h‘@‘)'u_'ﬁ,a‘:r’}'l_:iﬂiﬁ:iﬂili;ﬁf partles I'Egtis;lgut[mt;aiﬁm Fhmi,!i_nﬂng,mn‘immn,rg ar managing fravd,
requlatars; law anfofcament and goveromert agénclesas reasonnbly required for this purposes stated: ar
{10 ¥or complyinig with réabirements Gnde any tegliatlns, laws or court orders:

Palicyhglder’ Signatune Drivers Sgrapte '  Feportog Canirs Perserpl's Sgnstars
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SKETCH PLAN

el ] i

R e e

ek B

DESCRIBE CTRCUMSTANCES. OF THE ACCIDENT _.

| WAS TRAVELLING STRAIGHT IN THE CARPARK OF 4 PANDAN CRESCENT. OUT OF SUDDEN,

VEHICLE (B) DROVE OUT FROM THE PARKING LOT WITHOUT CHECKING AND SCRAPED THROUGH

THE WHOLE LEFT SIDE OF MY LORRY.

DECLARATION
17We deciate the fafegoing barfidulars aré fru in eviry resoect:

LICENCE ONE PTE LTD ;7 —’Y
e ————— S Al
Policyhalder's Signature Driver's Sigrature T T o Mal
Date & Time: ﬂFﬂi'l'-':ﬂ!nﬁ" _I‘Pﬂ_ﬂk‘!hﬂld'gri' :;E:I:.h]_l.‘f!ﬂ"lf_i_ﬂpﬂﬂg%‘mmn,

. Dare & Time:™

HRAC/FIN N.:



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the Individual fnsurance authcrised reparting cantre,
Please repert correctly on the details of the accident to speed up the claim process.
This farm must be filled up by the policy holdar and/or autharised driver.

Infarmation provided must be as Fuitful and accurate ag
insurance companies to repudiate policy liability.

Tha lssue and acceptance of this farm by Insurance companies
Any false repeorting may be referred to the traffic palice depal

passlble, Any wilful misrepresentation ar withhalding of matenslits may allow

is not an admission of policy liability on the part of the irmmnce companles.
rtment for Investigation,

Accident details
[Date and time of accident Date: 1[5[1.#1! (DD/MM/YY) Time: fel2&m {HH:MM)
Exact location of accident
L L jonaty  (veseent o aﬁfh?('
Details of vehicle
Vehicle registration number | 685 [6le:
Vehicle make and model Trfa  Dymg
Type of vehicle Saloono MPV O CRVo Vano
Lorry & Bus o Matorcycle o Others;
Vehicle category Private o Commercial @  Motorcycle o
Purpose of using at said time Vol
Are you claiming under your | Yes o V No2”, ifno, please select:
own insurance company? Third part claim Jz/ Reporting only o
Insurance information
Insurance company MWL
Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name LiStnse  ont MU [ Maleg  Femaleo
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Hrnpn 2l 1 aShin  Bon Morl 5758 Males}# Female o
NRIC / Fin / Passport number |S¥{ 0 75|
Contact 53612643 =
Address 25§ Vobw Aw 6 #HOZ i« S{740755)
Email address
Date of birth s(2{(a Fyf
Occupation Indaor o Outdoor g~
Driving date pass b ([ 2 was

Poge 1



General infarmation of the aceident

Was driver an employee of Yeser No o
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes§ _ Nono
Weather condition Clearf _ Raining o Others:
Road surface Drye” Wetno
No of passenger [ (Incusive of driver)
Passenger 1
| Name [RIECERENY AT
| Gender | Maler  Femaleo
Passenger 2 / /
Name / 1
| Gender Maleg  Femaleg,” _,
Passenger 3 / /
| Name e
[ Gender Male o Ferpdle o P
Passenger 4 / /
Name { / T
Gender [Maleo  Ferfaleq -
Passenger 5
| Name ' /
Gender Male o Ferale o
Passenger 6 / /
Name el '
Gender Maleo  Eerhaled
Other information /
Was anybody injured? Yes o No™ ]
Was other vehicle damaged? | Yesz™ NOGO

Details of police action

-~
Yes o Noz” Ifyes, please state which police station,
i

Reported to police?

Police station name

Poge 2




Third party vehicle 1

f MName

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

Sdu §b17k

| Vehicle make model

|

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MRIC / Fin / Passport number

Vehicle regis_tritfun number

Vehiclg make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model e
/"'
Third party vehicle 6
Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

f Mame

Witness 2

-
I

LI".Ia me

Injured person 1

Wl

| Name

7o

/

Injuries sustained
Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospltal by ambulance?

Yeso

Noo

7
7
-

Injured person 2

/

Name

Injuries sustained

Which vehicle person in?

,/

Were seat belts worn?

Yes O

Nomo P

Was injured conveyed to
hospital by ambulance?

Yaso

Moo

Injured person 3

Name

Injurles sustained

Which vehicle person in?

/’

Waere seat belts worn?

Yes g

Noo i

Was Injured conveyed to
haspital by ambulance?

Yeso

Noo /

Injured person 4

&

Zal
- : /
——

Name

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yeso

Moo /

Was Injured conveyed to
hospital by ambulance?

Yes o

NDD/

e

Page 4




Policy Search Page 1 of 1

Halla, NAC_PAYA_URI_BOO60L + Change Language + Change Password * Log Out
My Desktop Policy Query
AR ottt . SR R— e z . VR—
o b Palicy Na. [ | Date of Apcident jpzoaEtEn 010 5
Wehache Mo (For Matar} Ehng20C ] Cartificate Humber [ ]
Search |
Certficate Palicyholder  Palicyholder wenicle  Insured  Comimanoe .
Select  Policy ha. Nusnbe Name MRIC Prodwet  Covaer Type No. Object Date Expiry Date
LICENCE OHE
{:I- 5115215547 BTE LTD I01B03018F GOV Comprehensive GBILGZOC GRI1GZOC 18/01/2020 17/00/2021

hrtps:ffgiclaim.income,com.sgjgcsficma“f:c1ainﬂICMpnlicy5earch.do 3/3/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyhalder
Policy No, 5115215547 Name LICENCE ONE PTE LTD MRIC 2018030162
Certificate
No.
Address 10 KITCHENER LINK ##05-19 CITY SQUARE RESIDENCES SINGARORE 207225
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan palicy Flag L]
B Effect i
PNy ate 02/01/2020 Effective  18/01/2020 00:00 Expiry Date  17/01/2021 23:59
Excess All Claims
Type Par Accident BiciE
Cwn
Third Party Windscreen
1500 damage 2000 100
Excess Excess Exwcess
Additienal o5 o
Excess Premium
Outside Dutside
Singapare Singapore
0D Excess TP Excess
Agent ASSURE (SINGAPORE) PTE. LTD Agent Tel.  6BO38751 GST Flag Y
Co-
insurance  No
Flag
Cpen
Policy Infa
Certificate
Info

= Policyholder Mailing Addrass
Address 1 10 KITCHENER LINK Address 2 #05-19 CITY SQUARE RESIDEN Address 3 SINGAPORE 207225

Address 4 Address Type Singapore address Pest Code 207225
Related Policy
Unit Mo, 05-19 NumbHr 5115215547

P Insured Object: GBI1620C

= Endorsamants

Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endarsement Conbent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511 5215547... 3/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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O Srandam EepEss 206000, 00
TIED O Eucany o
220008 Excess
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Comisct ha.[Foma)
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Claimart WA ® I
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Pobeyroidar MRIC FiH LTS
Loadng o

Conb 1 Rl { HOma)

=]

elpae Ressan
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[f=
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i
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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