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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident bo spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withelding of material facts may aliow insurance companies 1o

repudiate policy liability

4. The issue and acceplance 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.

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerasied parties.
7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this repont al the cenire and to copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/03/2020 15:40
13/03/2020 05:30
YISHUN RING RD
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Nurmber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLAS3TEL

KC CAR RENTAL PTELTD
ZHHHKKEBEM
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

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

YES

5108997801

ABDUL AZIZ BIN MOHAMED AMIN
SXXXX242

18/01/1972

OUTDOOR

01/04/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90837303

OFFICE-20837303
NOEMAIL
Page 1 of 16



BLK 269 YISHUN STREET 22
#03-24

Postcode 760289

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

Address

Vehicle Registration Number of Driver's Own r
Vehicle &

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 to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown 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 ¥es,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? NO

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

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FIRDAUZ
NRIC/Passport Number

Contact Mumber 83393834
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
=Ton A NWIICE

1. Plegs= repon Lonectly the details of the acrident to speed up the claimg procass.

2. This Form must be fompletad by the Palievholgder and/af the Autharisad Drjyer

3. Infarmation provided Must-be a5 truth BELURIL ssibie. Any wilful misregrasentation or withholding of MrstErial

facts may allow msurance companies to repucisto policy iahilizy,

4. The issue and scceptance of this Forim by insurance companies is figr aa admission of golicy ilzbllivy on the pare of the insurance
companias

5. Anyfal baraf to the Palice vest(gar

g A Records Managemant Cantre established by the Genaral Insurance
AssoiEtion of Singapore {GlA] for srchiving and that copies of this report will for a fee ba made avalizble upon gpplication by
Interested parties
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7. By the lodgmeant of this FEPOIT 10 the insurers, you hireby consent to the archiving of this rapart at the centre and Lo copias of
thz répoct being made avaliable afaressid

8. Consentunder the Persenz! Datn Protection Act (FOPA}

I understand, scknowiedge, sgree gng tonsant that:

lal My insurer, my werkshop ond the Genera) Insurance Associstion of Singapore [*G "l mayfare permitted to colleet, usa,
disclose and/for procass My personal data/parsonal information sat aut in this {tarm} and sny other personal informanon
Arcvided by me or possesseq by my insurer (eallectivaly the “pe rsanal Information”) and disciose and transfer such
Persanal Information to afl Insurer(s) wha have insured vehicle(s) invalved In this aceldant {2l Insurerfs) who ha vE insured
wenicleis] invalved in this ageldent shall be collectively referred to s the “Insurers®), the insurers’ lawyers/law firms, tha
Muonstary Autharity of Singapare and any redevant government BRencyfauthority (such as the police), for the Purpose(s)

i} precessing, ha naling and/or deafing with my claims including the settlemeni of the claims and any necessary
Investigations reiating 1o the claims;

{) investigating the accident andfoe iy ehaims;
{iif) carrying out andfor dealing with my instructions or respon ding to 3oy enguiries by me;

thv) administering my, claims [including the meliing of corespondencs, Statements, Involcas, reparts or notlees to me,
which couid invelve disclosure of certein personal dota sbout me to Bring abowt delivery of the same as weil a5 on the
extamal cover.of envelopas/mall packages); and/or

(v} eamplying with appiicable faw In agrministering, prazessing, handfing and/or dealing with my :laims.i:nlieqluaw the
“Furposes®)

(8} 2l ingisraris) who have insured vehiclefs) invalvad jn this #ccident and the insurers lawyersfiaw firms, may/are permittad
ta collect; uge, disclose and/or process my Personal Information for one ormore of the atove Purposes; and

(e} my Barsonal Informatian may/can be disclosed by any of the Insurers anc/or GLA 1o thelr third Party service providers or
Agentsiincluding their awyers/low firms), which may be sited outside of Singapore, for one or mare of the ahove Purposes.

(2] my Parsonal informatian Will alse be coltected and used to cempile clalms histery for the purpose of fraug detection,
investigation and management in present and all future claims,

(e]  the information so coflectag under {d) sbove may be shared / discinsed:

(i} taal insurars end/er any athar third parties that assist in evaluating, Investigating, cantrolling ar managing fray d.
reguiaters, law enforcament and BOVErnment agencias a5 reasenably required for the PUrEDSES stated, or

it} far complying with requirermsnts under amy regulations, laws or court orgere:

Policyholders Sgnature Aeparting Centre
Date & Time: et T iver 5 not the pulicyhaldar] Name;
g’ MNRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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VEHICLENO: SLAQ3FF | . MAKE & MODEL : TooTA . tQJﬁl{ by

IDATE OF ACCIDENT [ ¥= 7 o4& . )
TIME OF ACCIDENT T30 omewa @%ﬁ e
LOCATION OF ACCIDENT Nis

Fxact Purpose use during accident '

INAME OF OWNER Lo cacr Reated P [

ELP NO ' |
NRIC |
CLAIM TYPE Op /| CHIRD PARTY.— Reporting Only
PRIVATE HIRE ES /NO 7 i
INSURANCE CO. MTUC S\OFQATR0| — 00000
TYPE OF CAVERAGE Comprehensive | Third Party / Thi a
POLICY NO. 510 Q9 AROC|— 0O %% '
NAME OF DRIVER asabove | 1iNo:  ASOUL K212 Rin oA € D
INRIC SH20V2L K2 Aay passengers: Lo .

DATE OF BIRTH - - -

OCCUPATION ' / Indoor

DATE OF DRIVING PASS v, o/ 999 ]
GENDER Mals’ | Female Bl
CONTAC NO. <o &3 F3cimice: s Home: — _J
IADDRESS 69 Yishust St 25 dkoz-2% (Feo2$9)
DRIVER HAVE ANY OWN Vehicl([NQ/ /| If yes : Reg No:

RELATIONSHIP ee | IftNo: WA\ €

'WEATHER CONDITION 1 / Raining _/ Other: |
ROAD SURFACE /| Wet | Other: 1
ANY INJURIES Nou/ I ves : Who? |
CONTAC NO. ~— -
POLICE REPORT INGJ/11 yes : Where?

VEHICLE B NO. <TA 531¢C . Any Passenger :

INAME =ZWCAOY Z-

CONTAC NO. 222935 3%

(VEHICLE C NO. __,__.__ Any Passenger :

VEHICLE D NO. a Any Passenger :

VEHICLE E NO. / Any Passenger :

VEHICLE F NO. / Any Passenger !

ANY WITNESS el

WITNESS CONTACT NO. ']

Have you been approach by unknown person w{icltigg (s)/

offering accident claims as8 istance?] YES /NO

' = 6-Speed-Autowerkz Pte Ltd——
[PARTICULAR WORKSHOP Sme MotgrPte Ltd N
ITELP NO | Kalg/Baldt 97€6 0215 40,05 ARK @ KB Singapore-417896—
ICONTACT PERSON Augpbbay @kaki bukit Tel: 6384 7037 Fax: 63847039

e Lq{,.,”m},{ 417883 Email: 6speedautowerkz@gmail com







Policy Search Page 1 of |

eBaoTech

Halle, NAC_PAYA_UBI_B00601

GeneralClaim

+ Change Language + Change Passward * Log Out

My Desktop Policy Query
e il oAl i b - A R —
et " Falicy N, [s1088957801 ] Date of Accicent [(30a2020 0530 9
Vahicle No,{For Mabor) sLagarsL | Certificate Number [ |
Certificate Policyhaldar  Paolicyhaider Wihicle  Inswred Cammence
Select  Policy No. A Vi WRIE Product  Cover Type i Oibect Date Expery Date
O sipasprapy  SL08997B0L- Rsﬁﬁ:—rt 2016105860  GFM  LPTOPAMY. o pooel SLASITSL  11/12/2005  18/04/2020
QOCa06 T Eirg B Theft L L B0y

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/3/2020



Policy Information

= Policy Information

Page 1 of 1

Policy No. 5108997801 Policyholder o cpp ReNTAL BTE LTD Palicyholder 501810588M
Hame NRIC
certibeate  5108997801-000006
Address 61 UBI AVENUE 2 #05-04 AUTOMOBILE MEGAMART SINGAPORE 408398
Froduct Group
Mame FLEET MASTER INSURANCE Plan Palicy Flag M
Pali Effecti
I55u?rbahe 18/04/2019 Date i 19/04/201% DO: 00 Expiry Date 18/04,2020 23:509
Excess All Claims
Type Cor-eckant Excess
Owin

Third Party Windscraen

1500 damage o L]
Excess Excess Excess
Additional s o
Excess Premium
Crustside Dutside
Singapore Singapore
0D Excess TP Excess
Agent BEMEFIT ALUTO INSURANCE AGE Agent Tel,  $4445313 GST Flag i
Cio-
insurance Mo
Flag
Open
Palicy Info
Certificate
Infi
# Policyholder Mailling Addrass
Address 1 &1 LIB] AVENUE 2 Address 2 ¥05-04 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Address 4 Address Type Singapore address Past Code 4088098

Reisted Policy
Unit Na, 05-04 b byt 5109056461
P Insured Object: 5108997801 -000006
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
2 Certificate Endorsemeants
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510899780... 14/3/2020



Claim Handling(accident reporting Claim Task

)

Page 1 of 2

Clalm Handling
Aecidant WT/ 1088347 ——
Faicy N, S108878G1 Vahicle ha, SLASITSL GST Registration ha,
Cemificats ho. SICAFITENL H0000S
g Nzl harrs KE CAR RENTAL FTE LTD by rakder KIID FLIERE.CTT
Provuct Cooe FLEET MASTER. IHALAANCE Covar Type Third Party, Fire & Thas Losaing [
Cortact M, (Matie] o Cantact M. (Dffce] 8 Comtact Bz, (Hama) &
Ermai Andrasi Specsl Bemark #o0e [~
M ErzDvex TCA Bae Dives #Co08 Reasos
WCD Proteciion Ko MOD EADBTERTH) i Prrosta Hirs Tou
% Accidant Gatalls
Ruert Data 14/50/3020 1553 Aczizart Report Within 34 b Yag Accient Tyse Calugan - Hagr Hiner kest
Datw af Arrident 13200/2020 Tame of dceatent hime 4530 Crnurtry o Acodent Singapans
Riportife Cattrn Drange Force L= 1
ACOMEA LaCaton vISHUN AIKG 80
@ Total Excess Azpicatia
Encesd Type Fwr Accdent Wndsoresn Fucsss e
0 Srasdard Bwca oog TE Stardars Bucecs 150000
YIED 0O Ferws foa YIED T# Excess frvear 16 Cavarnd?
apdasng Exoeds
Tatal A0 Excess Agpicaie 000 Tatal TP Excass Appbrasie
¥ Borafis
- ‘Ragi = - - B = == = = = =
EST Ragrtarsd - . ' T o Regmenoee
ST Eagistrasan kg, GET Siatus Yenfen Tes
Hodfcaton Hodary
® Palicyhalder Halling Address
hodress 1 S1UBL AVENLE 2 Aarass 2 #05-04 AUTCMODILE MEGAMAH Agdrem 1 SINGAPORE 403838
Adress 4 Aadrugs Typ Singupars sosress Foat Cade 4ceese
dret M, o504 Ealabed Poiicy humser FLOR055EL
w O Drivar Tnfa
Srivar Nama Usnamad Drover o Unngmed Driver R
Unnames driver kame ABOUL AZLE BIN MOHAMED &M Drvar NEIC SRR Ginver Do8 owaLIeTE
Mggdtar Cate of Drteer Licenss D3/ TH01 959 Drivar Age An Diriwirg Eapararce e
Camact W (Hobis] m37303 Cantazt Wo {08} o Caniact Mo (Heme) 0
Atk © Bk 269 Asdrmns 3 TISHUN STRINT 22 Adoress 3 SINGAPORE 760265
Adoreas 4 Agdress Tupe Singasone S0aresE Post Cade TeaIEs
Linit b, 03
Ef:;:::‘:,smm O Fes (@ Wa Diriwer Wenicie o, Diiwer Brgurar Comaany
E.—::ﬂ:;,nrommm amp Anp injry? 121 v ) o
Madfication Mgty
Claim 301 ‘un.
Cumim Tyue = B = irmured Mame s ST 018108 ]
I e [ cnitiel (]
Ermai A8arkEs = e | 0 vemic Mumbar ST ri | TR Ushicts Humber SIAE7DG
Claimand Tyge Clasmar Type® [Femse sgex =] Tope of Benefn = [Femse e [=]
Claimars Hsme = [ _ =% Clalmars MRIC = [ et ]
Claimunt Address | -
Claim Discripton [Frs07EL ¢ 5148705 oM 13 Mar 2030 | Mame of Prerarved f FV—r ——
Piuiarie g Gty ] Tnsweed Lishdicy + | T T ) |
Raguire Frrainatos e ™ Protecwd ephir Opten [Fraterras Wrkanep, Nara wkeaen W] GIA rapert

o s e — - = i
Bepert Taken By wcikaon |
[ Prirt Ak inttar
Sara] | ik |
:I.H.M.
=
Arcidans Moo MT{I0REZ4T Claim ha, ooy
Lagl Do, Redaraad W vas O e Upinad Cwte 14033030 15:58
®aEh ® Eatagery * Conhdmntial Urgmncy & Deacripmian
| Browss.. ]_Fﬁmma > [ w [harma o |
| Browsa.., ln|mmﬂnn = [ v [harmal =
| Browss... | AT [Faase Seun = [+ w [Formm =
| Beowse... | [ERRE] [Feree semn =1 [ v [Fomar =
| Browsa... | [iE8ar] [Fevse seec & @ v [Woma & |
| Browse... | [t [Fease samc & [5e v [Hormal =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 14/3/2020



Claim Handling(accident reporting Claim Task )
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Uproaced By/Date

WAL PAYA_LINL_BISD1| MATIOKAL ASSEGSHENT CERTRE SERVE
CES) en 14 e 2000 15: 56

WAL_PAYA_LIN] SO0 RATIORSL ASSESSHENT CERNTRE SERVI
CES) an 14 Har D320 15.56

WALC_PAYE_LE]_S00501] RATIOKSL ASSESSHMENT CERTRE SERV]
CEShan 14 Mar 2000 55156

WAL PAYA_LB]_B00501( KATIONAL ASSEEEMENT CENTRE SERV]
CES} on B4 Mar 3020 1555

HAL_PAYVA_LIBI_BOOGDI( NATIONAL ASSESSMENT CENTAE SERVI
CER] an §4 Mar 7020 15155

MEC_PATA_URI_BODAOL[ MATIDMAL ARGESSMENT CENTRE SEAW]
CES) on 14 Mar 2030 15:5%

MAC_PAYA_UBI_BOOSD)| MATIONAL ARRESSMENT CENTRE GERW]
%) on 14 Mar 2030 15:5%

RAC PAYA_LIB]_BOOG0L| MATROMAL ASSESSHEMT CENTRE SERVI
CES) ot 14 Maw 2000 15-55

WAL PATA_LIS]_SO0601] MATIOKAL ASSESSHENT CENTRE SERVT
CES) an 14 e 2000 15:55

WAC_FavA_LAK_ A0S0 RATIORAL ASSESSHENT CERTRE SERV]
CES} on 14 Har 3030 555

HAC_FAVA_LRI_ADSGNIE RATIONAL ASSESSMENT CENTRE SERV]
CES) an k4 Har 7020 1555

WAL _Paya_ LBl _aDnoadl] RATIONAL ASSESSMIRNT CONTRD SERV]
CES} on 14 Mar 1000 1555

HAC_#WA_LA1_A00301( RATIOHAL ASSERREMENT CENTEE SERV]
CES} on 14 Her 3020 1555

WaC_pava_ el ansil; RaTIONAL ASSESEMENT CENTEE SERV)
CES} of 12 Mar JO20 15:55

MAC_Pas UL BICGIL] HATIONAL ASSESSMERT CEMTAE SERVI
CES) om 14 s 3000 15:55

KRICS Drreing Liceres

MRICS Driving Laoaras

Phaing

Pratoe

]

]

i

J

Prapios

Upiosded By /Dacn Feicar Dabe

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

KRBLS Dereifg Licansm 3030-3-14

MEICS Drraing Licenas 3030-1-14

TS NF0-F-14

Brsles 2000-5-14

Fhatas 2020-3-14

Pratos 2020-3-14

Plwrtos 2000-3-14

Praog J020-3-14

Protoe J0@0-3-14

Protos 1030314

Photos J070-1-14

Photea J070-3-14

Fhotes 2020-1-14

Fhotea 2020-1-14

Prestal 2000-1-14

14/3/2020



