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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Informalion provided must be as trulhful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o

repudiate palicy lability

4. The issue and acceptance of this Form by insurance companbes is nol an admissicn of policy liabilty on the part of the insurance companies.
5. Any false reporling may be referred to the Police for investigation.

6. This repaort will be forwarded by the insurers of the GlA Records Management Centre established by (he General Ingurance Association of Singapore (GIA) for
archiving and (hal copies of this report will, for a fee, be made available upen application by inleresied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report bekng made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

17/03/2020 15:48
13/03/2020 19:20
MANDAI RD TWDS WOODLANDS RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF3EaM

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy 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 Addrass

E SHAH'S DELIGHTS
XA XOETX
MOEMAIL

OFFICE-89999999

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.BEAT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111735691

MOHAMED SHA'ARI BIN AMIRAN
SXX302H

13/12/1956

OUTDOOR

24/06/1981

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-96481554

OFFICE-96481554

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200316/2076,
Attachment(s)

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

BLK 1298 CANBERRA STREET
#11-612

752129
NO
PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

MAME: -
GEWNDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumbaer

Contact Mumber

SKJ3I294R

FRIVATE CAR

LEE JIA HAQC RUSSELL
SHOOCK0TTE

82184041
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Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHAMED SHA'AR] BIN AMIRAN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SLF369M

Were seat belts woarn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 19



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 Policvhalder and/ar the Authorlsed Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation ar withholding of rmaterial
facts may allow insurance companies to repudiate policy liability,

4. Theissue 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 reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapere (GIA} for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.
7. By the ladgment of this report to the insurers, you hereby consent te the archiving of this report st the centre and to copies of
the repart belng made available aforesaid.

m

8. Consentunder the Personal Data Protection Act [PDPAJ

| understand, acknowledge, agree and consent that!

{a] My insurer, my warkshop and the General insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my persanal 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 Insureris) whe have insured
venicle{s) involved In this accident shall be collectively referred 1o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Autherity of singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of

{l} 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 sccident and/or my claims;

(iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, involces, 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 znd/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 Persanal infoermation 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 lawyars/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

{a} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation snd management in presentand all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

() toallinsurers and/ar any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, ar

{ii} for camplying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre Perso 's Slgnature

Palicyholder'says :
Date & Time: (If driver s not the policyhalder) Mame:
Date & Time: : MNRIC/FIN No.:



SKETCH PLAN

b g Sk 32947
A B SLF 369m -

DECLARATION
Ifwe declare pg

E;
dgt particulars are true Le %ﬂr respect,

Policyhalder's Signatire
Date & Time:

Driver's Signature
(if driver is not the policyhalder)
Date & Time:

Reporting Centre Per
Name:
NRIC/FIN No.:

sonned § Signature




: SLEZ 69 m
VEHICLENO:  SQLE32GHR MAKE & MODEL: ({#=DA S

[DATE OF ACCIDENT 135 /| ©3 /2o
TIME OF ACCIDENT (A 20 AM / PM - 5 )
ILOCATION OF ACCIDENT e lotar e;-égrfg;;u&& 4 Mwada (d fodordS |
Exact Purpose use during accident | o ends R Adaction J:u;r sSLE éﬂﬂfpcﬁ.} J?,
INAME OF OWNER E sdads Pehu T,
TELP NO SIay3et.
NRIC |
CLAIM TYPE lOb / TEIRD PARTY> /| _ Reporting Only
RIVATE HIRE /AXESINO ?
INSURANCE CO. MTu
TYPE OF CAVERAGE rehensive / Third Party / Third Party Fire & Theft
POLICY NO.
NAME OF DRIVER Asabove / IfNo: oHameEDd HApet Bin B rmen
NRIC S U F639 1H Any passengers: e _f:_;_ﬂﬁk]
DATE OF BIRTH \%_ /|2 / \956
OCCUPATION \dutdoo? / _Indoor
DATE OF DRIVING PASS %ﬁ'z:{- ; o% ./ |9%)
GENDER Mate / Female
CONTAC NO. qQL4y 1SS Office: ~  Home: — _
ADDRESS B Conberca 3 B\ Ensitiowa & (anbera
DRIVER HAVE ANY OWN Vehic / If yes : Reg No: SEETE 3A ST
RELATIONSHIP Employee / I1fNo: _fafhes .
WEATHER CONDITION AClear) | Raining / Other:
ROAD SURFACE _~Dry | Wet | _Other:
ANY INJURIES ~No / If yes : Who? MoHAmED THAAL Bin Aeicon
CONTAC NO. aLug\ssY -
POLICE REPORT No/Ifyes: Where?  Jreel v Folice
VEHICLE B NO. SLIX3294Y K Any Passenger: O
NAME lee S e RusselMl  3q1e50f7R
CONTAC NO. F2 oY _
'WVEHICLE C NO. = Any Passenger :
VEHICLE D NO. I Any Passenger :
VEHICLE E NO. / Any Passenger :
VEHICLE F NO. / ) Any Passenger :
ANY WITNESS i
WITNESS CONTACT NO. /
Have you been approach by unknown person stﬁiciﬁggj} /
offering accident claims 115.sii9.t1u1-:‘e:‘.’I YES /NO
i . _
PARTICULAR WORKSHOP Sme Motoy Pte Ltd~ Lapeellacto WaN2LY gnuce L
TELP NO | Kaki pakiraves 89215 (O - J
CONTACT PERSON Autojfay A Waki plikit
AX NO. Singap6re/d17883
Telp/: 674476106 (6 lines)
1 Fax: 67442368
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* headings.

EXCESS (SECTION 1) 1 552,000 : =

EXCESS (SECTION 2) : S 81,5000 s T TR

WINOSCREEN DXCESS ; 85100 - e

ADDITIONAL EXCESS ; § o WA

UMMARED DRIVER EXCISS mummu el

REPAIR AT CWNER'S PREFERRED WORKSHOP | MO i ; e

INSURE WITH COE i 4 ,'n;s T ey T _:r.r. :

ENCESS WAIVER 1 NO

PRIVLARY DRIVER mwmmmmmnm

MARED DRIVER (1) 1 MOHAMED SHA'AR| BIN AMIRAN

NAMED DRVER (2) £ N/A Hs
HIRE PURCHASE COMPANT 1 BEMEFIT AUTD llmm m:u.rn e "
SUIM INSURED mmormsuummmﬂmnrm

/W hareby Certify that the Policy 1 which this Certiicata relates i lssusd In accordance with the . provtions of v MGkRt.
Vehiie (Tid Pary Nsks and Compensation] Ac (Chaptar 189) nd Par ¥ of the Road Transpert Ack 1087 (Maloysa)

Agency ummmmmmmmmm T ot e |
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Policy Search

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_800801 * Change Languag * Change P, d ¢ Log Out
My Desktop Policy Query ) ¥
Masion o1 Lom ——— | =T Date of Accident V3052020 19.20
Yehicle Ma.[For Matar) GLFZESM | Certificate Numbar | ]
[sesrsi]
Select  Poicy Mo c:ﬂ:f::"e p”"g:remr Dn:mﬁam Product  Cover Typa “::" J;;”Jer:_:: fu—;.-:;nce Expiry Date
O 5111735681 :EEI';G":T?; saaszsere GP D SUFISBM SLF3SAM  OB/DS/2019 07082020

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 17/3/2020



Policy Information Page 1 of 1

2 Policy Information

Palicyhalder . Policyholder
Palicy No. 5111735691 Name E SHAH'S DELIGHTS MRIC S3352967X
Certificate
MNao.
Address BLK 85BC #02-556 TAMPINES AVENUE B TAMPINES GREENWOOD SINGAPORE 523858
Product Group
N FRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective 1 z
issue Date 07/08,/2019 Date 08/0B,/2019 00:00 Expiry Date 10/08/2020 23:59
Excess All Claims
Type Par Accident Bivats
Own &
Third Party Windsereen
1500 damage 2000 100
Eucnss Excess Excess
Additlanal o Qs o
Excess Premium
Dutsige Qutside
Singapare 2000 Singapore 1500
Ol Excess TP Excess
Agent BEMEFIT AUTO INSURANCE AGE Agent Tel. 64445313 G5T Flag ¥
Co-
insurance  No
Flag
Open
Palicy Info
Cartificate

Infa
% Policyholder Mailing Address

Address 1 BLEK B5BC #02-556 Address 2 TAMPINES AVENLE & Address 3 TAMPINES GREENWOOD
Address 4 SINGAPORE 5238568 Address Type Singapore address Post Code 523868

' Related Policy
Unit Na. 02-556 Mumbar 5112924165

[ Insured Object: SLF369M

= Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511173569... 17/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident M1/ 10BRERS

Priicy Ho.
Camificate Ho
Prlicyhoider Kame
Pragiuct Cose
Camct Me | Hobie]
Ernail Adgeess.

wrK

KD Froeoan

W Accident Detaili
Risort Date
Cuta of Arcident
Reporting Cisbrg
Accigen: Lecatian

= Tetsl Excass Applicabln

Excain Typa

a0 Sansand Excess
WIED DO Excess
Agdsonal Excann

Torasl Of Escess Applicabie

GAT RegHLmaan Mo

Mesdrheation Hetery

5E117A5ER1

E SHarS DELIGHTE

PAIVETE Call INGURANCE

1 W [T Ve

170073050 186:01

R B k]

HANDAT RE TWOE WOODLANDS AD

Par Acogem

2,000.00
[=Xi1]

000,00

L]

Wieniche Mo SLFIGEN
Coaver Tppe drivn CLASZIC
Carmict Mo {OMoe| [

Saeds Rbmak

TCA M (v
MCD ErEMmans %] -]

Aeestenl REpar WAk 24 hrs. Ye

T of Socident e mm 1030

Orarge Faros

wWindscreen Eucess 10000

TP Suancard Escess 1,500.00

WILD TP Bxieid .o

Totsl T Enciid A3pecabi 1.500.00
ET Regiwration Date

GET Graus ‘erifed

L TM20A0 180000 Syibam chafgid GET Siatus Yenfed from Ho sz Yes

7 Polyhelies Madlag Addreas

Adpeess |
Agnress 4

Uit ha,

Eegatar Dabe of Driver Licanke
Contect Ko.[Moie}

Andress 1

Bgdress d

Lni Mo

Daes Ne 0w 3 Singapone
Hegiered car?

Crecigration

Braarrakeser or Biood Test
Ria T

Msdfoanm Hstony

(Cladem 201 h.

Osm Typs *

Carmact M (Hebie]

Emad Addreas

Saman Type Claimant Type*
Cmmant kama

Chmiant Addrags

Cim Cepoription.

::rmu ‘Workaneo Comtan
Requir Firaksaton

[ate Rwgintmrnd

Heperl Taken By

B

Attachment

Acrigsnt Mo

Lant Dizc. Amcerend

DLE BSAC #01-556
SINGAPORE 513888
02558

O MED SrARAT OIN AMIRAK

ELLLEE

G681 554
e
EIRCAPOAE 751175
i1-8l2

O ves @ND

amg

D04 ™
gL
B
[Fease w2
E———

Aridrans 2 TAMPINES BVENUE B
Artdreas Typa Siegapare sddrese
Azlyred Paboy Mumber S112waees

Dnver Type aried Orives

Dirivar WEIE S117M6¥52H

Drver Age L]

Cama Koo Ofos) =]

Agdreen 1 (CAMBERRA, GTREET
Aadrasd Trse Singecore acdress
Dot Wahiche W,

iy ingary? W ves {TiMe
insured ame

Cantict Me(HoMe)
Of Wanicie kumber
Type af Benefit
O KRIC =
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SE3I94E
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& ven O Mo
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Freferered Eepair Opton
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

[

1
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