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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/03/2020 16:22

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report c&rrev;tlr the details of the accidenl to speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

4, Information provided musi be as truthful and aceurate as possible. Any wilful misrepresentation or withalding of material facts may allow nsurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admis

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

sion of palley linhility on 1he part of the insurance companias

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archaving and thal copies of this report will, for a fee, be made gvailable upon application by interested parties.

7. By the ladgement of this repart to the insurers, you hereby consent 1o

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/03/2020 16:14

29/02/2020 2305

TEBRAU HWY

MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

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, Plzase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR1418G

SOUARE WHEELS AUTOMOTIVE PTE LTD
DOKHHIBIN
NOEMAIL

OFFICE-89999999

HOMDA
HOMNDA CIVIC 1.8L 5AT

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5112023707

MOHAMED HILAL BIN MOHAMED RIZAL
THXXXA1ITF

06/06/2000

OUTDOOR

01/11/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-B8687502

COFFICE-BBEBTS02
NOEMAIL

the archiving of this report at the centre and to coples of the report baing made availabla
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ELK 622 SENJA ROAD
#04-82

Postcode 670622
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgu_el been a?praacrjed by ull'uknuwn _persun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
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? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FZ21115

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Meaze FEpor] corree l|!_r

the details of the atcident 1o speed up the claims protess
This Farm

must be

be completed by the Policyholder and/or the Authorised Driver
Ifor mation provided musy b k] i

i P he 2 fruthiul and Afcutale as possible Any willul mistepresentatian or withhalding of material
; v allow insurance companies 10 repudiate policy lability,

ST T

h :-1| -:L nd acceplance af fhis Form by IRAUNANCE Coumpanies s not an adminsion of
LN} LR T o2

TH

pobicy liability on the part of the insurance
Any !"'i"—":'“'ﬂ!i—"-"--"ﬂ"—‘f-l’-'-'-."-'_'?L!Eﬂu_]_hv_l’_n_Iig-:-_im_in_ugm;aum,
The teport will e Torwarded by the insurers of th

Arvvpniabion of Singapore (GIA] los a1 chiving and t

e GIA Records Management Centre estabilished by the General Insurang e
mieresled panlps,

hat copies of Whis repart will for a fee be mde avabatile wpon application by
¥ & . .

Ty the Indpmiert of this report o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copoes of
the report beng made available aforesaid

Consentl under the Personal Data Protection Act (PDPA)

lunderstand, acknowlpm:e. agree and consent that:

al My insuner, my war kshop and the General In surance hssociation of Singapore [*GIA") may/are permitted 1o collect, use,
disclase and/or pracess my personal datafpersanal information set out in this [torm] and any ather personal infarmation
previded by me or possessed by my insurer lcollectively the “Persanal Information”) and disclose and trarsfer such
Persoral Information ta all insurer(s) who have insured wehicle(s) invalved in this acoident {all insurer|s} wha hayve imsured

vehiglels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Smgapore and any relevant povernment agencyfauthority (such as the police), lor the purposels)
of '

1 precesung, handiing and/or dealing with my claims including the settlement of the claims and any necessary
myesbigations relating to the claims:

() nwestigaung the acoident andfor my claims;
(] earrying out and/or dealing with my instructions or responding to any enquinties by me;
(] admimstering my claims {including the mailing of correspondence, statements, invaoices, reports or notices to me,

which cou'd invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
erternal cover of envelopes/mail packages); and/or

{¥) complyng with applicable law in admiristering, processing, handling and/or dealing with my claims |eallectively the
"Purposes”)

(90 allmsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for ene or more of the abowe Pur poses; and

It]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders or
agentsiincluding the lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d)

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

]  the

nformation so collected under (d) above may be shared [ disclosed:

{ip teallinsurers and/ar any ather third parties that assist in evaluating, investigating, contralling or managing fraud,

regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complyng with requirements under any repulations, laws orf court orders.,

B 7

A
L4
Driver's Signature Heporting Centre Peosonnels Signature
Datie & Time 1 drver s ono vhe polieyhalder ) Mame; k
Date & Time HNRIC/FIN Ho.;
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i on ine Sited date A sme, I, Vhide A7, (IR14I46,

wat  datiohav  along e Stated venut dug to tvadtic jamnm .
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Bk ¥ ” lure Driver's SlEn.ﬂmc Reporting Centre Persu-nn.e“ Sagnature
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Date & Time HRIC/FIN Ha.:
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% ACCIDENT STATEMENT
LCCIDENT DATE(_ 29/ 0272000 ){BD/MMYYY), ame 2% 03 yrnemm]
tocanon:___1¢hipu 'I'u‘rqj'l_'.;la_ti_ﬁ_______ N

1. DETRILS CF VEHICLE
: Q)VEHICLE NUMBER: LRI —

BJIHSURANCE COMPAMNY NIAL -
CIFOLICY HUMECE: ST Hlio%}a o

s G)PCLCY TYFE: [{,QHI‘PrH[H' WE / THIRD PARTY / THIFD P ARTY FIRE LTHEFT)

e MALE DEL: H‘{ﬂ[ffi [iL R )
{)T™FE: itllE}‘H ! CDLII'I: FMFEY IV AN lDFrPHHDTDPCerE J CITHEES]

g)VEHICLE CATEGORY: (P RIVAIL / C C?MN{L}{ZMU {ﬁl?i?‘rCLE]
E‘ HIFURFOSE OF USING AT ACCIDENT TIME: e
| ARE YOU CLAIMING UHDER YQUF OWH IHSURANCE ITE'IHUJ
IF MO, FLEASE STATE [THIRD r!flj/ CLAIM / REFc}annfrﬁ’lLrp

ME FOLCY HOLDER
ke, ?Hamh_u WNEEIC ANOMONIVE JAALE / FEMALE]

!J

4| NAME:
b NRIC/FIN/PASSPORT: coMtaCT __ — ——
c) ADDRESS:
ah » CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
[Roweng DRIVER
nun %) '}r Q) NAME: Uhﬂh‘li’d 'HI'|{11 BTﬂ Mﬂhﬁmtd El’lﬁ'J_[M@,EéFEPAAlEI
e 2 ”:‘ gt SINKIC/FI ASSPORY, "‘”545 CONTA :
03 _h.;’ c) ADDRESS: _Sflmﬂ Rﬂﬁd ou- 42 8(bapkdl
Anial € pasiist &
at \e faiep «r-mmwaoramm;r L Dby (DD/MMIYYYY)
e]OCCUFATION: (INDOOR /O OR)
1)YEARS OF DRIVING EXPRERIENCE:
g thi 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? s ES/ ﬁb}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 q)WEATHER CONDITION; [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET FOTHERS, : _J
6. WAS ANYEGDY INJURED (YES ]
7. o|REFORIED 10 POULICE (YES / HD)
IF YES, PLEASE STATE WHICH POLICE STATION:
' E. THIRD PARTY VEHICLE e ;
it ol persengir o) VEHICLE NUMBER LIS MODEL: =
{ ledudine deivar) D) DRIVER'S NAME:
"\ €] MNRIC/FIH/PASSPORT: CONTACT:
(ol )"'15'-1'!? THIRD PARTY VEHICLE
at Mebis & . d| VEHICLE HUMBER: MODEL:
. !ﬂ PF“‘”’?““' €] DRIVER'S HAME:
- “"“‘”“,‘J drivec) g 1} MRIC/FIN/FASSPORT: CONIACT:
(D
Chail =
)
dw =
; MC
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Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_S00601

My Desktop Pﬂlk'ﬂ' QUEW
Date of Accicent Ewnzrzuzu 2308 i ]

¢ Change Language » Change Password + Log Out

Hotice af Loss
Palicy No. [Brazaz3zoz ]
Wehicke Np.(For Motar} 114156 | Certificate Number [ |
[Eearch]
Certifcane Palicyhelder  Policyhoideér ehicle Insured Commence
Selecit.  Pollcy M. Humber Name NRg  Product CoverType Cyg Objeet Date ey B2lE

SCUARE
5112023707  WHEELS driva —_—
D 5112023707 prryh sutomoTiye  TDIBISNEIN GFM oo SIA1£30G SIR1419G  16/08/2019 18/08/2020
PTE. LTD.

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 3/3/2020



Policy Information

= Policy Information

Page 1 of 1

Policy Mo, 5112023707 PolicyRolder 5quARE WHEELS AUTOMOTIVE Folrholder 201815381N
Certficate  5112023707-000001
Address 210 TURF CLUB ROAD #LOT-B36 THE GRANDSTAND SINGAPDORE 257995
Product Groug
piicie FLEET MASTER INSURANCE Plan Policy Flag
Palicy Effective _ :
lasua Date 19/08/2019 Date 19/06/2019 00:00 Expiry Date 1B/08/2020 23:59
Excess All Claims
Type Per Accidant Eathen
: Dwn
Third Party Windscreen
1500 damage 2000 100
Excess Exross Excess
Additional o 0s
Excess Premium
Qutside Cutside
Singapore 2000 Singapore 1500
o0 Excess TP Excass
Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag ¥
Co-
imsurance MNo
Flag
Dpen
Policy Info
Certilicate
Info
= Policyholder Malling Address
Address 1 210 TURF CLUB ROAD Address 2 #LOT-B36 THE GRANDSTAND  Address 3 SINGAPORE 2879595
Address 4 Address Type Singapare address Past Code 287995
Related Policy
Linit Ko. 04-29 Number 5115732427

B Insured Object: 5112023707-000001

= Endorsemants

Date of Endorsement
= Certificate Endorsaments

Sequence

Sequence Date of Endorsement

Endorsement Type

Endarsemant Type

Endorsemant Number

Endorsement Status

Endorsement Numbar

Endorsement Stakus

Endersement Content

Endorserment Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5112023707... 3/ 3/2020
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Claim Handling
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Proguct Code FLEET MASTER [NSURANCE Coer Typa Sber CLASSIC Laasing ]
Cantact Ma.[Matile] o Coreact b, (Diice) o Contact Wo,[Hame]
Emai Agoress Specisl Remark Lt
wFH 18 Mo () ves TCA i v () W eCooe keason
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Addreis 4 Addrais Teps Hiyphpong gdoreen For Cede 287095
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Contac k. |Mokis) |:"_i Contwst Ko, [Hame) El Carkact Mo |0} ::I
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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